FILED JAN 03, 2017
DOCUMENT NO. 00039-17
FPSC - COMMISSION CLERK

LP WATERWORKS, INC.

December 28, 2016

Office of Commission Clerk
Public Service Commission
2540 Shumard Oak Blvd.

Tallahassee, FL 32399 o

Re: Docket No. 160222-WS - Application for Staff Assisted Rate Case (SARC) in Highlands
County by LP Waterworks, Inc. — Response to Staff’s First Data Request

Dear Commission Clerk,

Please find attached LP Waterworks, Inc.’s (LPWW) response to Staff’s First Data Request in
the above referenced docket.

1. Purchased Water and/or Wastewater: All Utility related bills from the beginning of the test
year to present which include meter number and location, gallons used, dollars paid, and
the Utility’s account numbers.

Response: Not applicable. There was no purchased water or wastewater.

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

Response: Please find attached all copies of the test year purchased power invoices. In
addition, this information was also provided to the FPSC auditor.

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

Response: Please find attached all copies of the test year chemical invoices. In addition, this
information was also provided to the FPSC auditor.

COM
Water — Sodium Hypochlorite dosage rate is 33 mg/L/Day. Wastewater — CL2 tablets dosa&%D
rate is 0.2 Ibs/Day.

APA
4. Sludge Removal Expenses: Provide a schedule showing the total cost and quantity pfQ

removing the sludge, if persons other than owners, stockholders, and employees of,
utility perform such work during the test year. @J’M@

GCL
Response: Please find attached all copies of sludge removal for the test year. In additign
this information was also provided to the FPSC auditor. TEL

CLK

]|

4939 Cross Bayou Boulevard, New Port Richey, Florida 34652
Tel: 727-848-8292
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LP Waterworks, Inc.
Staff First Data Request
December 28, 2016

5. Contractual Services — Testing: A list of tests along with costs paid to outside laboratories
for testing the water treatment during the test year.

Response: The cost of all testing is included in the monthly operation and maintenance fee
charged by U.S. Water Service Corporation. All invoices from U.S. Water Services
Corporation, as well as the contract, are attached. In addition, this information was also
provided to the FPSC auditor.

Below is a listing of all DEP required testing for Lakeside along with the frequency.

Water:
Samples  Frequency
Req'd
Total Coliform 4 3/month
DBP - TTHMs 2 2/year
Nitrates 1 1/year
L&C 20 1/year
Tri-Annuals 1 1/3 yrs
Radionuclides 1 every6yrs
Wastewater:
Samples Frequency
Req'd
CBOD 13 monthly
TSS 13 monthly
F. Coli 12 monthly
Nitrate 1 yearly
Sludge
Analysis 1 yearly
TN 4 quarterly
TP 4 quarterly

6. Contractual Services — Other: The costs of operation and maintenance work not
performed by utility employees with an explanation of the type of work performed. These




LP Waterworks, Inc.
Staff First Data Request
December 28, 2016

costs include the operator’s fee, mowing and grounds keeping and contracted repair for
the water system.

Response: Please refer to the invoices provided in response to Request No. 5 above.

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

Response: Not applicable. There are no vehicles owned or leased by the utility.

8. Copies of your most recent Primary and Secondary Water Quality test results.

Response: See Attached.

9. Copies of monthly operation reports for water and wastewater from September 1, 2015,
through August 30, 2016, (test year) which includes:

FOR WASTEWATER - Total treated, total wash water, total of each chemical in
points, chemical dosage rates (average).

FOR WATER — Total water purchased or pumped, total wash water, total of each
chemical in points, chemical dosages rates (average).

Response: See Attached Monthly Operation Reports.
10. Copy of monthly totals of metered water sold for each month of the test year.
Response: See Schedule F-1 - Document No. 08270-16 in the PSC docket file.

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

Response: See also the attached permits.

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

Response: See Order No. PSC-14-0413-PAA-WS issued August 14, 2014.

13. A list of all service complaints received during the test year and four years prior to the test
year. Please include an explanation of how each complaint was resolved.



LP Waterworks, Inc.
Staff First Data Request
December 28, 2016

Response: LPWW requests additional time to respond to this request. The utility is pulling
all of the customer complaints and will need additional time to research each one to provide
the resolution.

14. A listing of all assets owned by the utility.
Example: 200’ —8” PVC (Sewer)
250’ — 6” PVC Pipe (Water)
50’ — 6” PVC Fire Hydrants (Water)

Response: See the 2015 Annual Report on file with the Commission. On Pages W-4 through
W-6, the data is contained for the water system. On Pages S-4 through S-6, the data is contained for
the wastewater system.

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

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

c) The end of the last calendar year.

d) Present.

Response: The utility was purchased in December 27, 2012. For the calendar years 2012
through 2015, see the Annual Reports for those years on file with the Commission. For the test year,
please find the billing information on Schedule E-1w for water and also the Billing Determinants
Schedule in Document No. 08270-16 in the PSC docket file.

16. Please provide a copy of the utility’s engineering maps for water showing location and
size of water mains throughout the service area and customer location and classification.

Response: Service maps are enclosed on the USB drive provided.

17. Please reference the pro forma plant additions for wastewater to recover the cost of
manhole rehabilitation and repair which occurred in October 2016. Please fill out the
spreadsheet attached concerning this item. Please include any and all bid proposals related
to this pro forma.

Response: This was previously addressed in the SARC cover letter and in No. 19 below.
This was required due to the manhole leaking and causing a customer’s yard to sink
around the manhole and also causing damage to the customer’s flower bed/planter. The
utility obtained an estimate for chemical grouting to repair the cracks in the manhole. In
addition a Vac truck had to be rented to pump out the manhole in order to make the repair.
After the repair, there was restoration necessary to the area including filling the holes
caused by the leak, repairing the customer’s planter and installing sod. Invoice 840035
dated November 30, 2016 is for the manhole repair and restoration work. This was for



LP Waterworks, Inc.
Staff First Data Request
December 28, 2016

18.

19.

=,

both reliability and wastewater quality. The NARUC account number is found on the
invoice provided.

Please fill out the spreadsheet attached concerning any other pro forma items. Please
include any bid proposals or estimates for the pro forma items.

Response: The pro forma provided in Documents 08270-16 and 09289-16 were
wastewater pro forma repairs and replacements for both reliability and wastewater quality.
The manhole was previously addressed in the SARC cover letter and in No. 19 below.
The NARUC numbers are located on the invoices previously provided.

Please explain in detail, the difference, in dollar amount, of the estimate invoice
attached to the initial SARC application of $4,650.00 from the invoices received on
December 13, 2016, totaling $12,058.24 for pro forma plant additions.

Response:  The document attached to the initial SARC application was an
Quotation/Proposal for the required chemical grouting of the manhole with a estimate of
$4,650 from Altair. This was just for the actual grouting inside the manhole. This was
included in Invoice No. 840035 dated November 30, 2016. However, there was
additional work and costs. A vacuum truck had to be rented from Meeks Plumbing at an
additional cost of $1,520. In addition, there was remedial work that had to be done to the
residence such as filling in the area that had previous sunk due to the sinkhole around the
manhole and sodding. Also, there was damage caused by the manhole leak to the
customers’ flower bed and planter that had to be repaired. The leak in the manhole caused
the residence yard and flower bed to sink in and caused damage to the planter. The total
cost for the entire rehabilitation job was $8,235.57 including the 18% markup and
tradesman labor pursuant to the U.S. Water Services contract. Also, it was necessary to
have oversight of the job by U.S. Water Services to ensure the utility’s property was
protected and not damaged further, as well as the customers property.

There were two additional invoices provided on December 13, 2016 that were
unrelated to the manhole rehabilitation. The first was for a replacement of the
contactor and surge pump control panel at the wastewater treatment plant at a cost of
$519.34. The third was for installation of a new pump in the wastewater treatment
plant surge tank at a cost of $3,303.33.

Respectfullym

Troy Rendell
Manager of Regulated Ultilities
// for LP Waterworks, Inc.
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STATEMENT OF ELECTRIC SERVICE
23309 63287

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

APRIL 2016
LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
ATTN: AMY HILLIAHS APR 22 2016 93.64
4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT

DATE ON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT
234 SHORELINE DR, MAY 03 2016 Blanket Cash
CAMP FL WTR PLANT

PIN: 928218506
METER READINGS

METER NO. 002642964

PRESENT (ACTUAL) 026668
PREVIOUS (ACTUAL) 025938
DIFFERENCE 000730
TOTAL KWH 730
PRESENT KW (ACTUAL) 0007.14
BASE KW 7
LOAD FACTOR 14.5%

a2
36_]

24|

DAILY AVG. KWH
F

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $93.64 ON 04/22/16
PAYMENTS RECEIVED AS OF MAR 22 2016

Gs-1 060 GENERAL SERVICE - NON DEMAND SEC

91.81 THANK YoOUu

BILLING PERIOD..03-01-16 TO 03-31-16 30 DAYsS
CUSTOMER CHARGE 11.59
ENERGY CHARGE 730 KWH @ 7.02300¢ 51.27

FUEL CHARGE 730 KWH @ 2.97300¢ - 21.70

*TOTAL ELECTRIC COST 84 .56

GROSS RECEIPTS TAX 2.17

STATE AND OTHER TAXES ON ELECTRIC 6.91

TOTAL CURRENT BILL , 93.64

TOTAL DUE THIS STATEMENT El’ltﬁl‘edl Q& $93 .64
COA Codé_Jipys
Approved: Q v y-1 A L
Paidd _ECT o216
Date: ~{22] 16

Duke Energy offers a free on-site energy efficiency assessment to help
your business save money and energy. This no cost Business Energy
Check includes information on how to easily obtain rebate incentives
for the installation of preapproved recommended measures. For more
information, visit us at duke-energy.com/FLbusiness, or call
877.372.8477.

AMJ JASONDUJFMA

ENERGY USE
DAILY AVG. USE - 24 KWH/DAY
USE ONE YEAR AGO - 24 KWH/DAY

*DAILY AVG. ELECTRIC COST - $2.82

0160331_212937_2.CSV-746-000001150
IF_BL_DEF_20160331_ 2.C MM 0001274

Duke Energy

ACCOUNT NUMBER - 23309 63287

000746 000001190

T Ay
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

BILL # 2 OF 2 GRP 885




[ﬁ DUKE

STATEMENT OF ELECTRIC SERVICE [ |
) | 8851184193 |

“ﬁﬂw
ENERGY APRIL 2016
FOR CUSTOMER SERVICE OR LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: ATTN: AMY WILLTAMS APR 21 2016 199.00
1-877-372-8477 4939 CROSS BAYOU BLVD
NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS : ABOUT
TO REPORT A POWER OUTAGE: 1535 US HIGHWAY 27 S PUMP, MAY 03 2016  Blanket Cash
1-800-228-8485 CAMPER CORRAL

PIN: 928218506
METER READINGS

METER NO. 008626994

PRESENT (ACTUAL) 049526
PREVIOUS (ACTUAL) 047844
DIFFERENCE 001682
PRESENT ONPEAK . 012299
PREVIOUS ONPEAK 011831
DIFFERENCE ONPEAK 000468
TGTAL KHH 1682
ON PEAK KWH ) - 468
PRESENT KW (ACTUAL) 0011.10
PRESENT PEAK KW 0007.23
BASE KW 11
ON-PEAK KW 7
LOAD FACTOR 21.2%

63—
54
451
2| |

DAILY AVG. KWH

AMJ JASONDUJFMA

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $199.00 ON 04/21/16 -
PAYMENTS RECEIVED AS OF MAR 21 2016 217.13 THANK YOU

G5-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..02-29-16 TQ 03-30-16 30 DAYS

CUSTOMER CHARGE ) 11.59

ENERGY CHARGE 1682 KWH @ 7.02300¢ 118.13

FUEL CHARGE 1682 KWH @ 2.97300¢ 50.01
*TOTAL ELECTRIC COST 179.73
GROSS RECEIPTS TAX 4.61

STATE AND OTHER TAXES ON ELECTRIC 14.66

TOTAL CURRENT BILL 199.00

TOTAL DUE THIs sTATEMenT Entered: %‘ $199.00

COA Cods—", , 5~
Approved: o ¢ 471
Paid: =7 o436
Date: o [16

ENERGY USE
DAILY AVG. USE - 56 KWH/DAY
USE ONE YEAR AGO - 51 KWH/DAY
*DATLY AVG. ELECTRIC COST - - $5.99

Duke Energy offers a free on-site energy efficiency assessment to-help
your business save money and energy. This no cost Business Energy
Check includes information on how to easily obtain rebate incentives
for the installation of preapproved recommended measures. For more
information, visit us at duke-energy.com/FLbusiness, or call
877.372.8477.

BF_BL_DEF_20160330_215615_1.CSV-44185-000005301

ZP03 0005013

Duke Energy

ACCOUNT NUMBER - 88511 84193

044185 000005301

L e L e T L L T

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434



STATEMENT OF ELECTRIC SERVICE

| 23309 63287 |

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8483

MARCH 2016
LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
ATTN: AMY WILLIAMS MAR 23 2016 91.81
4939 CROSS BAYOU BLVD
NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT

DATEON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT
234 SHORELINE DR, APR 01 2016 Blanket Cash
CAMP FL HWTR PLANT

PIN: 928218506
METER READINGS

METER NO. 002642964

PRESENT (ACTUAL) 025938
PREVIOUS (ACTUAL) 025265
DIFFERENCE 000673
TOTAL KWH 673
PRESENT KW (ACTUAL) 0017.17
BASE KHW 17
LOAD FACTOR R.7%Z

I
3
X
g
q
2
¢
a
MAMJ JASONDUJFM
ENERGY USE
DAILY AVG. USE - 2% KHWH/DAY
USE ONE YEAR AGO - 25 KWH/DAY
*DAILY AVG. ELECTRIC COST - $2.86

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $91.81 ON 05/23/16
PAYMENTS RECEIVED AS OF FEB 22 2016

D60 GENERAL SERVICE - NON DEMAND SEC
29 DAYS

125.25 THANK YOU

GS-1
BILLING PERIOD..02-01-16 TO 03-01-16

CUSTOMER CHARGE 11.59
ENERGY CHARGE 673 KWH @ 6.95200¢ 46.79
FUEL CHARGE 673 KWHH @ 3.64700¢ 24 .54
*TOTAL ELECTRIC COST 82.92
GROSS RECEIPTS TAX 2.13
STATE AND OTHER TAXES ON ELECTRIC €.7¢6
TOTAL CURRENT BILL 91.81
$91.81

TOTAL DUE THIS STATEMENT

Duke Energy Florida filed a proposed rate reduction with the Florida
Public Service Commission, to start with April 2016 billing. The
reduction is due to lower projected natural gas prices. While the
capacity, or purchased power, cost will increase slightly, the total
rate will be lower. For additional information please visit:
www.duke-energy.corn/RateCut. If you have any questions, please call
Customer Service at (800) 700-8744.

8F_BL_DEF_20160301_223958_2.CSV-1538-00C000897

ACCOUNT NUMBER - 23309 63287

001568 000000897

Ity Jel e gy g b0y
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

MM 0001328 BILL # 2 OF 2 GRP 922

Duke Energy

Entered:
COA Cod¢
Approved: Q
Paid: &6 2336

—
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DUKE

STATEMENT OF ELECTRIC SERVICE

88511 84193

ENERGY. MARCH 2016
FOR CUSTOMER SERVICE OR LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: ATTN: AMY WILLIAMS MAR 22 2016 217.13
1-877-372-8477 4939 CROSS BAYOU BLVD
NEW PORT RICHEY  FL 34652 NEXT READ  DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com . DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
TO REPORT A POWER OUTAGE: 1535 1S HIGHWAY 27 S PUMP, APR 012016  Blanket Cash
1-800.228.8485 CAMPER CORRAL

PIN: 928218506
METER READINGS

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $217.13 ON 03/22/16

PAYMENTS RECEIVED AS OF FEB 19 2016 190.14 THANK YoOUu

GS-1 060 GENERAL SERVICE - NON DEMAND SEC
METER NO. 00862699 BILLING PERIOD..01-29-16 TO 02-29-16 31 DAYS
PRESENT  (ACTUAL) 047844 CUSTOMER CHARGE 11.59
PREVIOUS  (ACTUAL) 046103 ENERGY CHARGE 1741 KWH @ 6.95200¢ 121.03
DIFFERENCE 001741 FUEL CHAR?E 1741 KWH @ 3.64700¢ 63.49
PRESENT ONPEAK 011831 TOTAL ELECTRIC coST lo6.11
PREVIOUS ONPEAK 011392
DIFFERENCE ONPEAK 0004339 g?ﬁ?: iﬁgEgiggRT¢szs ON ELECTRIC 15'03
TOTAL KWH 1741 5.99
ON PEAK KWH 439 . —_—
PRESENT KW (ACTUAL) 0036.55 TOTAL CURRENT BILL 217.13
PRESENT PEAK KW 0015.57 - , _ —
v > TOTAL DUE THIS STATEMENE:ntered: %/ ¢ 3217 13
ON-PEAK KW 16 (fg:i:;a/;) —
LOAD FACTOR 6.3% . Cﬂl_ﬁm,mm~w-~v—-———

COA Coder—l2 =6

140
120._]
100_]

DAILY AVG. KWH

MAMJJASONDUJFM

Q

IO, A

! 5
Approved: Q5
Paid: _ EET 03316

T 3ok

|

| oo ENERGY USE
" DAILY AVG. USE - 56 KWH/O0AY
USE ONE YEAR AGO - 749 KWH/DAY

Duke Energy -lorida filed a proposed rate reduction with the Florida
Public Service Commission, to start with April 2016 billing. The
reduction is due to lower projected natural gas prices. While the
capacity, or purchased power, cost will increase slightly, the total
rate will be lower. For additional information please visit:
www.duke-energy.com/RateCut. If you have any questions, please call
Customer Service at (800) 700-8744.

*DAILY AVG. ELECTRIC COST - $6.33

2 - 00001015
3F_BL_DEF_20160229_221429_2.CSV-18323-0 101 2P03 0005311

Duke Energy

ACCOUNT NUMBER - 88511 84193

018323 000001015

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34€52-3434




£ DUKE
&’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

FEBRUARY 2016

88511 84193

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AHMY WILILIAMS FEB 22 2016 190.14

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL. 34652 NEXT READ DEPOSIT AMOUNT
DATEON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT

1535 US HIGHWAY 27 S PUMP, MAR 02 2016  Blanket Cash

CAMPER CORRAL

PIN: 928218506
METER READINGS

METER NO. 008626994

PRESENT (ACTUAL) 046103
PREVIOUS (ACTUAL) 044592
DIFFERENCE 001511
PRESENT ONPEAK 011392
PREVIOUS ONPEAK 011001
DIFFERENCE ONPEAK 000391
TOTAL KWH 1511
ON PEAK KWH 391
PRESENT KW (ACTUAL) 0017.55
PRESENT PEAK KW 0006.41
BASE KW 18
ON-PEAK KW 6
LOAD FACTOR 11.77%

DAILY AVG. KWH

FMAMJ JASONDUJTF

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $190.14 ON 02/22/16

PAYMENTS RECEIVED AS OF JAN 20 2016 141.67 THANK YOU

———ereee ENERGY USE
DAILY AVG. USE -

USE ONE YEAR AGO -
*DAILY AVG. ELECTRIC COST -

50 KWH/0AY
53 KWH/DAY
$5.72

G5-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..12-30-15 TO 01-29-16 30 DAYS
CUSTOMER CHARGE 11.59
ENERGY CHARGE 1511 KWH @ 6.95200¢ 105.04
FUEL CHARGE 1511 KWH @ 3.64700¢ 55.11
*TOTAL ELECTRIC COST 171.74
GROSS RECEIPTS TAX %.40
STATE AND OTHER TAXES ON ELECTRIC 14.00
TOTAL CURRENT BILL 190.14
] TOTAL DUE THIS STATEMENT $190.14
Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 23%, Purchased Power 17%, Gas 80%, Oil 0%,
Nuclear 0% (For Prior 12 months ending December 31, 2015).
Entered: Q{(
1 hi ( '
COA COG&(/ oy
Approved: @ [ 2-3-¢€

Paid: __ {07 Sasmit
Date: 2/ b

BF_BL_DEF_20160129_220513_1.CSV-44540-000002572

ZP03 0004026

Duke Energy

ACCOUNT NUMBER - 88511 84193

044540 000002572

L T L T PR [ T
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




+f~ DUKE
T’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

FEBRUARY 2016

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WILLTAMS FEB 23 2016 125.25

4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT

234 SHORELINE DR, MAR 02 2016  Blanket Cash

CAMP FL WTR PLANT

PIN: 928218506
METER READINGS

METER NO. 002642964

PRESENT (ACTUAL) 025265
PREVIOUS (ESTIMATE) 024307
DIFFERENCE 000958
TOTAL KWH 958
PRESENT KW (ACTUAL) 0009.70
BASE KW 10
LOAD FACTOR 14.3%

42

36
30
24}
18 B
12 i

DAILY AVG. KWH

o1~

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $125.25 ON 02/23/16
PAYMENTS RECEIVED AS OF JAN 22 2016

G5-1 060 GENERAL SERVICE - NON DEMAND SEC

101.67 THANK YOU

BILLING PERIOD..01-04-16 TO 02-01-16 28 DAYS
CUSTOMER CHARGE 11.59
ENERGY CHARGE 958 KWH @ 6.95200¢ 66.60
FUEL CHARGE 958 KWH @ 3.647006 36.94
*TOTAL ELECTRIC COST 113.13
GROSS RECEIPTS TAX 2.90
STATE AND GTHER TAXES ON ELECTRIC 9.22
TOTAL CURRENT BILL " 125,25
Entered: (" I
$125.25

TOTAL DUE THIS STATEMENT LOA Cad Z \ (;‘
Approved: ___ @ ¢ 9 /‘lfcé
Paid: EECT o23314
Dater _ 2/23/6

FMAMUJ JASONDUJF

e ENERGY USE
DAILY AVG. USE -
USE ONE YEAR AGOD -

34 KWH/DAY
22 KWH/DAY
¥DAILY AVG. ELECTRIC COST - $4.04

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 23%, Purchased Power 17%, Gas 60%, Qil 0%,
Nuclear 0% (For Prior 12 months ending December 31, 2015).

BF_BL_DEF_20160201_213807_2.CSV-562-000001189

MM 0001018 BILL # 2 OF 2 GRP 807

Duke Energy

ACCOUNT NUMBER - 23309 63287

000562 000001189

WU T U R LU R LU TR R B TR
LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434




DUKE
ENERGY.

STATEMENT OF ELECTRIC SERVICE
JANUARY 2016

| 88511 84193 |

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

CAMPER CORRAL

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WILLIAMS JAN 21 2016 141.67

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR ON ACCOUNT

SERVICE ADDRESS ABOUT

1535 US HIGHWAY 27 S PUMP, FEB 02 2016 Bianket Cash

IN: 928218506
VETER READINGS

IETER NO. 008626994
'RESENT (ACTUAL) 044592
'REVIOUS (ACTUAL) 043494
IIFFERENCE 001098
'RESENT ONPEAK 011001
'REVIOUS ONPEAK 010720
' IFFERENCE ONPEAK 000281
‘OTAL KWH 1098
N PEAK KWH 281
'RESENT KH (ACTUAL) 0010.24
'RESENT PEAK KW 0005.57
ASE KW 10
N-PEAK KW 6
OAD FACTOR 15.3%
140__
120_
100
¢
g
2
§

JFMAMIJ JASONDU

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

FOR $141.67 ON 01/21/16
PAYMENTS RECEIVED AS OF DEC 21 2015 150.31

GS-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..11-30-15 TO 12-30-15 30 DAYs
CUSTOMER CHARGE

ENERGY CHARGE 1098 KWH 2 6.95200¢
FUEL CHARGE 1098 KHH @ 3.64700¢

XTOTAL ELECTRIC COST

GROSS RECEIPTS TAX

STATE AND OTHER TAXES ON ELECTRIC
TOTAL CURRENT BILL

TOTAL DUE THIS STATEMENT

THANK YOU

11.59

76.33
40.04

127.96

3.28

10.43

141.67

$1641.67

ENERGY USE
OAILY AVG. USE - 37 KWH/DAY
USE ONE YEAR AGO - 38 KWH/DAY

*¥DAILY AVG. ELECTRIC COST - $4.27

Paid: EET Ot b
Date: _ Hloalib .

_BL_DEF_20151230_212047_1.CSV-43878-000005038

ZP03 0004518

Duke Energy

ACCOUNT NUMBER - 88511 84193

043878 000005038

IIIl'llllllllll'IIIII'IIIIIIIII'IIIIIIIIlllllllllll'lllllllllllll dlx
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




" ENERGY.

STATEMENT OF ELECTRIC SERVICE

JANUARY 2016

L3l

| 23309 63287

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652

SERVICE ADDRESS
234 SHORELINE DR,
CAMP FL WTR PLANT

DUE DATE TOTAL AMOUNT DUE
JAN 25 2016 101.67
NEXT READ DEPOSIT AMOUNT
DATE ON OR ON ACCOUNT
ABOUT

FEB 02 2016 Blanket Cash

IN: 928218506

YOUR PAYMENT FOR THIS STATEMENT W
FOR $101.67 ON 01/25/16
PAYMENTS RECEIVED AS OF DEC 22 201§

ILL BE ELECTRONICALLY PROCESSED

100.44 THANK You

IETER READINGS

GS-1 060 GENERAL SERVICE - NON DEMAND SEC
TER No. 002642964 BILLING PERIOD..12-01-15 TO 01-04-16 34 DAYS
ESENT  (ESTIMATE) 024307 CUSTOMER CHARGE 11.59
EVIOUS | CACTORL) 023550 ENERGY CHARGE 757 KWH @ 6.95200¢ 52.63
FRERENCE 000757 FUEL CHARGE 757 KWH @ 3.64700¢ 27.61
TAL KkH 757
, XTOTAL ELECTRIC COST 91.83
ESENT KN (ESTIHATE) 0008..18 cRose RecRTaC O e
o FACTOR 11.60 STATE AND OTHER TAXES ON ELECTRIC 7.49
TOTAL CURRENT BILL 101.67
TOTAL DUE THIS STATEMENT $101.67

This bill for electric service covers an extended

period of time.
e ; >é >

Enter U
Asaditlvi
AOVD O rCf/Ly( S
CUALOUR 2 _.,__.u._—m-mww—-(;z”" ( (
JFMAMJJASOND. Amj T"}Vﬁ‘ifﬁ B © dZ»‘{/ Rt
I D
ENERGY USE Paid: _Ee1 O 25! &
AILY AVG. USE - 22 KHWH/DAY ,
SE ONE YEAR AGO - 27 KWH/DAY DNate: ! { < [!iq,,,__,._m_

DAILY AVG. ELECTRIC COST - $2.70

2 0455_2.CSV-568-000001 155
BL_DEF_20151231_210455_2.CSV-568-000001 1 MM 0000992

Duke Energy

ACCOUNT NUMBER - 23309 63287

000568 000001155

|lIlllllIll||llllll||Il|||||||||||||||||||||||||||||lll||||l|||||
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOQOU BLVD

NEW PORT RICHEY FL 34652-3434

BILL #2 OF 2 GRP 779




STATEMENT OF ELECTRIC SERVICE

DECEMBER 2015

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652

SERVICE ADDRESS
234 SHORELINE DR,
CAMP FL WTR PLANT

DUE DATE
DEC 23 2015

NEXT READ
DATE ON OR
ABOUT

JAN 04 2016

TOTAL AMOUNT DUE
100.44

DEPOSIT AMOUNT
ON ACCOUNT

Blanket Cash

1-800-228-8485

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
PIN: 928218506 FOR $100.446 ON 12/23/15

PAYMENTS RECEIVED AS OF NOV 23 2015 78.73 THANK YOU

METER READINGS GS~1 060 GENERAL SERVICE - NON DEMAND SEC

HETER NO. 002642964 BILLING PERIOD..11-02-15 TO 12-01-15 29 DAYS

PRESENT  (ACTUAL) 023550 CUSTOMER CHARGE 11.59

PREVIOUS  (ACTOALS 020806 ENERGY CHARGE 69 KWH @ 6.79700¢ 47.17

P PERENCE o FUEL CHARGE 69 KWH @  &.60500¢ 31.96

TOTAL KWH 694
XTOTAL ELECTRIC COST 90.72

g§5252; KH  (ACTUAL) °°°8‘lg GROSS RECEIPTS TAX 2.33

L EnroR 1257 STATE AMD OTHER TAXES O ELECTRIC 7.39
TOTAL CURRENT BILL 100.44
TOTAL DUE THIS STATEMENT $100.44

12 <
"" "\5"{'_}7\ /k{\

35_ ok
N 8

20

Duke Energy will be closed on December 24 and 25, 2015 and January 1, ‘
2016. You may visit duke-energy.com for self-service options. To
report an outage, please call our outage line t> 800.228.8485.

DAILY AVG. KWH
>
o
]

o Entered: .
DJFMAMJIJASOND COACb%é? ~>
ENERGY USE Approved:
DAILY AVG. USE - 24 KWH/DAY Paid» EF: T \9.;.’3 \ S
USE ONE YEAR AGO - 25 KWH/DAY *
XDAILY AVG. ELECTRIC COST - $3.13 Date: I P ‘ 'S;
Pl Y g’ :

BF_BL_DEF_20151201_21482906a_2.CSV-1642-000000923

MM 0001338 BILL # 2 OF 2 GRP 928

Duke Energy

ACCOUNT NUMBER - 23309 63287

001642 000000923

||||||||||||||||||||||||||||III|I|I||||||||||||II||||||||||I|||||
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




§=DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

AR
1]

p 88511 84193 [
DECEMBER 2015

FOR CUSTOMER SERVICE OR LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: ATTN: AMY WILLIAMS DEC 22 2015 150.31
1-877-372.84717 4939 CROSS BAYQU BLVD

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com . DATE ON OR ON ACCOUNT

SERVICE ADDRESS Z ABOUT
TO REPORT A POWER OUTAGE: 1535 US HIGHWAY 27 S PUMP, JAN 04 2016 Blanket Cash
1-800-228-8485 CAMPER CORRAL

PIN: 928218506
METER READINGS

METER NO. 008626994

PRESENT (ACTUAL) 043494
PREVIOUS (ACTUAL) 042405
DIFFERENCE 001089
PRESENT ONPEAK 010720
PREVIOUS ONPEAK 010460
DIFFERENCE ONPEAK 000260
TOTAL KHH 1089
ON PEAK KWH 260
PRESENT KW (ACTUAL) 0015.57
PRESENT PEAK KW 0007.39
BASE KW 16
ON-PEAK KW 7
LOAD FACTOR : 8.6%

140
120
100

DAILY AVG. KWH
2
|

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

FOR

$150.31 ON 12/22/15

PAYMENTS RECEIVED AS OF NOV 18 2015

GS-1

BILLING PERIOD..10-28-15 TO 11-30-15

060 GENERAL SERVICE - NON DEMAND SEC
33 DAYS

CUSTOMER CHARGE

ENERGY CHARGE
FUEL CHARGE

*TOTAL ELECTRIC COST
GROSS RECEIFPTS TAX
STATE AND OTHER TAXES ON ELECTRIC

TOTAL CURRENT BILL
TOTAL DUE THIS STATEMENT

1089 KWH @ 6.79700¢
1089 KWH @ 4.60500¢

123.17 THANK You

11.59
74.02
50.15
135.76
3.48
11.07
160.31
$150.31

DJFMAMJ JASOND

*DAILY AVG. ELECTRIC COST - $4.11

ENERGY USE
DAILY AVG. USE - 33 KWH/DAY
USE ONE YEAR AGO - 32 KWH/DAY

Duke Energy will be closed on December 24 and 25, 2015 and January 1,
2016. You may visit duke-energy.com for self-service options. To
report an outage, please call our outage line at

Entered:

)0.228.8485.

COA Code

(o135

Approved:

@ e [z-7 LT

Paid ECT 132§
Date: Y S AN

BF_BL_DEF_20151130_022134066_2.CSV-23090-000025459

ZP03 0007840

Duke Energy

ACCOUNT NUMBER - 88511 84193

023090 000025459

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

et o e 0



= DUKE
£

ENERGY.

INENUMBER:
23309 63287

STATEMENT OF ELECTRIC SERVICE
NOVEMBER 2015

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WILLTIAMS NOV 24 2015 78.73

4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT

234 SHORELINE DR, DEC 02 2015 Blanket Cash

CAMP FL. WTR PLANT

PIN: 928218506
METER READINGS

METER NO. 002642964

PRESENT (ACTUAL) 022856
PREVIOUS (ACTUAL) 022324
DIFFERENCE 000522
TOTAL KWH 522
PRESENT KW (ACTUAL) 0007.62
BASE KW 8
LOAD FACTOR 8.2%

DAILY AVG. KWH

35
30
254
20
15
104

oK

NDJFMAMUJJASON

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $78.73 ON 11/264/15

PAYMENTS RECEIVED AS OF OCT 21 2015 THANK YOU

62.21

G5-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..09-30-15 TO 11-02-15 33 DAYS

CUSTOMER CHARGE 11.59

ENERGY CHARGE 522 KHH @ 6.79700¢ 35.48

FUEL CHARGE 522 KHH @ 4.60500¢ 24.04

%TOTAL ELECTRIC COST 71.11

GROSS RECEIPTS TAX 1l.82

STATE AND OTHER TAXES ON ELECTRIC 5.80

TOTAL CURRENT BILL 78.73

TOTAL DUE THIS STATEMENTEntered: Q?é( $78.73

COA Code A <
Dk (LA

015"

Laproved:

Faid: EE7T a4y X
ale SRR

ENERGY USE
DAILY AVG. USE - 16 KWH/DAY
USE ONE YEAR AGO - 17 KWH/DAY

*DAILY AVG. ELECTRIC COST -

$2.15

Duke Energy Fiorida utilized fuel in the following proportions to

generate your power: Coal 26%, Purchased Power 17%, Gas 57%, Qil 0%,
Nuclear 0% (For Prior 12 months ending September 30, 2015).

Duke Energy will be closed on November 26 and 27, 2015. You may visit
duke-energy.com for self-service options. To report an outage, please

call our outage line at 800.228.8485.

F_BL_DEF_20151102_2155131f3_2.CSV-1900-000000753

MM 0001114 BILL # 2 OF 2 GRP 897

Duke Energy

ACCOUNT NUMBER - 23309 63287

001900 000000753

Y ET1 1T PR U O T R LY XU P T LT T
LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434



«f» DUKE
%W ENERGYO

STATEMENT OF ELECTRIC SERVICE
NOVEMBER 2015

| 88511 84193

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WILLIAMS NOV 19 2015 123.17

4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 NEXT READ  DEPOSIT AMOUNT
DATE ON OR  ON ACCOUNT

SERVICE ADDRESS 0 ABOUT

1535 US HIGHWAY 27 S PUMP, ";}; 3 DEC 022015  Blanket Cash

CAMPER CORRAL

PIN: 928218506
METER READINGS

ETER NO. 008626994
RESENT (ACTUAL) 042405
’REVIOUS (ACTUAL) 041531
}JIFFERENCE 000874
'RESENT ONPEAK 010460
'REVTOUS ONPEAK 010209
JIIFFERENCE ONPEAK 000251
'OTAL KHH 874
IN PEAK KWH 251
'RESENT KW (ACTUAL) 0006.44
'RESENT PEAK KW 0003.35
IASE KW 6
IN-PEAK KW 3
DAD FACTOR 20.9%
140__
120
x 100
€ g
S
<
2
B

NDJFMAMUJ JASON

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $123.17 ON 11/19/15
PAYMENTS RECEIVED AS OF OCT 20 2015 157.26 THANK YOU

G5-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..09-29-15 TO 10-28-15 29 DAYS

CUSTOMER CHARGE 11.59
ENERGY CHARGE 874 KHH @ 6.79700¢ 59.41
FUEL CHARGE 874 KWH @ 4.60500¢ 40.25
*TOTAL ELECTRIC COST 111.25
GROSS RECEIPTS TAX 2.85
STATE AND OTHER TAXES ON ELECTRIC 9.07
TOTAL CURRENT BILL 123.17
$123.17

TOTAL DUE THIS STATEMENE terecj
LJJ..J.

paicy e ovhals
Dnhx Vi ( 1 Q ‘ ‘~>__.._-_.._-——-

¢ Al .—__‘_._‘—u-«...___.-—mw——-.‘uu‘,..«w

A ATY | B
i = T
pppmw* o GJLIL

ENERGY USE
DAILY AVG. USE - 30 KWH/DAY
USE ONE YEAR AGO - 32 KWH/DAY

*DAILY AVG. ELECTRIC COST - $3.84

Duke Energy Florida utilized fuel in the following proportions to

generate your power: Coal 26%, Purchased Power 17%, Gas 57%, Qil 0%,
Nuclear 0% (For Prior 12 months ending September 30, 2015).

Duke Energy will be closed on November 26 and 27, 2015. You may visit
duke-energy.com for self-service options. To report an outage, please

call our outage line at 800.228.8485.

'_BL_DEF_20151028_2127291db_1.CSV-41801-000002021

ZP03 0004093

Duke Energy

ACCOUNT NUMBER - 88511 84193

041801 000002021

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




DUKE
ENERGY.

COUNE NUMBE
88511 84193

STATEMENT OF ELECTRIC SERVICE
OCTOBER 2015

{ FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:

1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WILLIAMS OCT 21 2015 157.26

4939 CR0OSS BAYOU BLVD

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR ON ACCOUNT

SERVICE ADDRESS ABOUT

1535 US HIGHWAY 27 S PUMP, .. - 5

CAMPER CORPAL o 1 OCT 30 201 Blanket Cash

PIN: 928218506
METER READINGS

{ YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

METER NO. 008626994
PRESENT (ACTUAL ) 041531
PREVIOUS (ACTUAL) 040387
DIFFERENCE 001144
PRESENT ONPEAK 010209
PREVIOUS ONPEAK 009910
DIFFERENCE ONFEAK 000299
TOTAL KWH 1144
ON PEAK KwH 299
PRESENT KW (ACTUAL.) 0006.46
PRESENT PEAK KW 0004.74
BASE KW 6
ON-PEAK KW 5
LOAD FACTOR 24.87%
140,
120

T 100

§ 80

O

2

3

g

ONDJFMAMJ JASO

FOR $157.26 ON 10/21/15
PAYMENTS RECEIVED AS OF SEP 18 2015 131.26 THANK YOU

GS-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..08-28-15 TO 09-29-15 32 DAYS

CUSTOMER CHARGE 11.59
ENERGY CHARGE 1144 KWH @ 6.79700¢ 77.76

FUEL. CHARGE 1144 KWHH @ 4.60500¢ 52.68

XTOTAL ELECTRIC COST 142.03

GROSS RECEIPTS TAX 3.65%

STATE ANO OTHER TAXES ON ELECTRIC 11.59

TOTAL CURRENT BILL 157.26

TOTAL DUE THIS STATEMENT $157.26

ENERGY USE
DAILY AVG. USE - 36 KWH/DAY
USE ONE YEAR AGO - 28 KWH/DAY

¥DAILY AVG. ELECTRIC COST - $4.44

Duke Energy Florida, Inc. has converted to Duke Energy Florida, LLC
d/b/a Duke Energy. The conversion will nat impact Duke Energy Florida
customers, rates or operations.

Duke Energy offers a free on-site energy efficiency assessment to help
your business save money and energy. This no cost Business Energy
Check includes information on haw to easily obtain rebate incentives
for the installation of preapproved recommended measures. For more
information, visit us at duke-energy.com/FLbusiness, or call
877.372.8477.

Stay in the know. Get power outage notifications by text or voice
message. Enroll now at duke-energy.com/OutageAlerts. For residential
and small business customers only,

BF_Bt._DEF_20150929_220122133_1.CSV-44034-000005423

ACCOUNT NUMBER - 88511 84193 Futered;
L L

ZP03 0005329

Duke Energy

044034 000005423 CQA C:'-" . é'/_)J

Pl b g e bop |1 g ] (25 e TWMWM',WZTL?“
LP WATERWORKS INC ‘A -PLOVEd: NI&HMQW (

ATTN: AMY WILLIAMS Paid: &£71 0311 <

4939 CROSS BAYOU BLVD i e,

NEW PORT RICHEY FL 34652-3434 Date: VoI e
e elaiiig



< DUKE
=’ ENERGY.

~STATEMENT OF ELECTRIC SERVICE

23309 63287

OCTOBER 2015

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8483

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE "

ATTN: AMY WILLTAMS OCT 22 2015 62.21

4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT

234 SHORELINE DR, OCT 30 2015 Blanket Cash

CAMP FLL WTR PLANT

PIN: 928218506
METER READINGS

METER NO. 002642964

PRESENT (ACTUAL) 022334
PREVIOUS (ACTUAL) 021943
DIFFERENCE 000391
TOTAL KWH 391
PRESENT KW (ACTUAL) 0007.90
BASE Ku 8
LOAD FACTOR 6.87%

35
30

20

DAILY AVG. KWH
P

ONDJFMAMUJ JASO

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $62.21 ON 10/22/15
PAYMENTS RECEIVED AS OF SEP 21 2015

060 GENERAL SERVICE - NON DEMAND SEC
30 DAYS

62.08 THANK YOU

GS-1
BILLING PERIOD..08~31-15 TO 09-30-15

CUSTOMER CHARGE 11.59
ENERGY CHARGE 391 KWH @ 6.79700¢ 26.58

FUEL CHARGE 391 KWH @ 4.60500¢ 18.01

*TOTAL ELECTRIC COST 56.18

GROSS RECEIPTS TAX 1.44

STATE AND OTHER TAXES ON ELECTRIC 4.59

TOTAL CURRENT BILL %Q/ 62.21

ToTaL pue THis sTaTement  Entered: ) T2 71

COA Cof®: LS .

Approved: @ e |2 &1
Paid: E€T 10318 .
Date: ol S i

ENERGY USE
DAILY AVG. USE - 13 KWH/DAY
USE ONE YEAR AGO - 18 KWH/DAY

*DAILY AVG. ELECTRIC COST - $1.87

Duke Energy Florida, Inc. has converted to Duke Energy Florida, LLC
d/b/a Duke Energy. The conversion will not impact Duke Energy Florida
customers, rates or operations.

Duke Energy offers a free on-site energy efficiency assessment to help
your business save money and energy. This no cost Business Energy
Check includes information on how to easily obtain rebate incentives
for the installation of preapproved recommended measures. For more
information, visit us at duke-energy.com/FLbusiness, or call
877.372.8477.

Stay in the know. Get power outage notifications by text or voice
message. Enroll now at duke-energy.com/QutageAlerts. For residential
and small business customers only.

IF_BL_DEF_20150930_21434813b_2.CSV-1504-000000679

MM 0001282 BILL # 2 OF 2 GRP 887

Duke Energy

ACCOUNT NUMBER - 23309 63287

001504 000000879

POttt el g bt o]l )
LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434




o DUKE
=’ ENERGY.

- STATEMENT OF ELECTRIC SERVICE

SEPTEMBER 2015

23309 63287

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AHY WILLIAMS SEP 22 2015 62.08

4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT

234 SHORELINE DR, QOCT 01 2015 Blanket Cash

CAMP FL WTR PLANT

PIN: 928218506
METER READINGS

METER NO. 002642964
PRESENT (ACTUAL) 021943
PREVIQUS (ACTUAL) 021553
DIFFERENCE 000390
TOTAL. KWH 390
PRESENT KW (ACTUAL) 0005.73
BASE KW 3
LOAD FACTOR 8.67%
as._,
30_
x 25_|
2
X 20
g 15| B
> 10
g s
Nl

SONDUJFMAMUJI JAS

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $62.08 ON 09/22/15

PAYMENTS RECEIVED AS OF AUG 20 2015 58.16 THANK You

GS-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..07-30-15 TO 08-31-15 32 DAYS

CUSTOMER CHARGE 11.59
ENERGY CHARGE 390 KWH @ 6.79700¢ 26.51
FUEL CHARGE 390 KWH @ 4.60500¢ 17.96

*TOTAL ELECTRIC COST 56.06
GROSS RECEIPTS TAX 1l.44

STATE AND OTHER TAXES OM ELECTRIC 4.58

TOTAL CURRENT BILL 62.08
TOTAL DUE THIS STATEMENT $62.08

ENERGY USE
DAILY AVG. USE - 12 KWH/DAY
USE ONE YEAR AGO - 20 KWH/DAY

¥DAILY AVG. ELECTRIC COST - $1.75

To help us repair malfunctioning streetlights, quickly: 1. Call us at
1.800.228.8485 or visit duke-energy.com/lightrepair 2. Progi'de) us
with the light “s location and your contact information._ 3. Specific

addresses, landmarks and direc“""ﬁ“’fﬂé’?’?}fi‘ o
.y - 7 -
COA Codé™ (b1 -
Approved: @ € 49 -l
Paid: _ BT 093518
ate: _Qlasdig

3F_BL_DEF_20150831_220032096_2.CSV-1631-000000971

MM 0001354 BILL # 2 OF 2 GRP 966

Duke Energy

ACCOUNT NUMBER - 23309 63287

001631 000000971

AT T T e e
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




£~ DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE
SEPTEMBER 2015

88511 84193

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE

ATTN: AMY WILLTIAMS SEP 21 2015

4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 NEXT READ
DATE ON OR

SERVICE ADDRESS ABOUT

1535 US HIGHWAY 27 S PUMP, OCT 01 2015

CAMPER CORRAL ﬁffo 2

TOTAL AMOUNT DUE
131.26

DEPOSIT AMOUNT
ON ACCOUNT

Blanket Cash

PIN: 928218506
METER READINGS

METER NO. 008626994

PRESENT (ACTUAL) 040387
PREVIOUS (ACTUAL) 039449
DIFFERENCE 000938
PRESENT ONPEAK 009910
PREVIOUS ONPEAK 009651
DIFFERENCE ONPEAK 000259
TOTAL KWH 938
ON PEAK KWH 259
PRESENT KW (ACTUAL) 0008.27
PRESENT PEAK KW 0006.13
BASE KW 8
ON-PEAK KW 6
LOAD FACTOR 16.87

DAILY AVG. KWH

SONDJFMAMUJ JAS

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

FOR $131.26 ON 09/21/15
PAYMENTS RECEIVED AS OF AUG 20 2015

060 GENERAL SERVICE - NON DEMAND SEC
29 DAYS

GS-1
BILLING PERIOD..07-30-15 TO 08-28-15
CUSTOMER CHARGE
ENERGY CHARGE
FUEL CHARGE

938 KWH @ 6.79700¢

938 KHH @ 4.60500¢
TOTAL CURRENT BILL

TOTAL DUE THIS STATEMElEntEI'Cd: @

XTOTAL ELECTRIC COST
GROSS RECEIPTS TAX
STATE AND OTHER TAXES ON ELECTRIC

151.57 THANK You

11.59

63.76
43.19

118.56

3.064

9.68

T131.26

$131.26

COA Codg? __b1s”

Approved: @

e

Paid: EgT

QY1 1S

ate:

ENERGY USE
DAILY AVG. USE - 32 KWH/DAY
USE ONE YEAR AGO - 349 KWH/DAY

*¥DAILY AVG. ELECTRIC COST - $4.09

To help us repair malfunctioning streetlights, quickly: 1. Call us at
1.800.228.8485 or visit duke-energy.com/lightrepair 2. Provide us
with the light ‘s location and your contact information. 3. Specific
addresses, landmarks and directions work best.

BF_BL_DEF_20150828_23250708d_1. CSV-43383-000005510

ZP03 0005270

Duke Energy

ACCOUNT NUMBER - 88511 84193

0463989 000005510

T T T AT R R T T T P e
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




LP WATERWORKS

ACCOUNT 618
WATER CHEMICALS




$M‘W®®$ eummﬁm
4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks
Attn: Joe Gabay
4939 Cross Bayou Boulevard

Invoice

Invoice # 832732
Date 7/12/2016
Due Date 8/11/2016
Account # 2554
P.O. No.

New Port Richey, FL 34652 All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an

additional " pass through" 3%
processing fee in order to
be accepted.
Project
2554-46 Chlorine Tabs for WWTP
Date Description Qty or Hrs Unit Rate Amount
Chlorine Tablets for WWTP.
7/5/2016 | Chlorine Tablets 1|LS 149.96 149.96
cor @ Entered: >\ e
COA Coder|C )
<]~ k Approved:
Paid: SISO
Date; Y16
Total $149.96
Payments/Credits $0.00
Phone # Email Contact i
7278488292285 | mvinyard@uswatercorp.net Balance Due $149.96




Original

Hawkins, Inc. I N VO I C E

2381 Rosegate

HAWK

ﬁ;’lf,f,‘g.”e(’g}g)’ 353511 éf, 10 Total Invoice $360.00
' Invoice Number/Type 3910593 RI
Invoice Date 6/30/16
Sales Order Number/Type 2121343 SO
Branch Plant 75
Shipment Number 1983044
Sold To: 292087 Ship To: 310255
US Water Services - Attn: Joe Gabay US Water Services - Attn: Joe Gabay
4939 Cross Bayou Blvd Camp Florida Resort
New Port Richey FL 34652 100 Shoreline Drive
Lake Placid FL 33852
Net Due Date  Terms FOB Description Ship Via Customar P.O# P.O. Release Salas Agent #
7/30/16 Net 30 PPD Origin Hawkins B75
Line#  ltem Number  tam Name/ Tax Qty Trans Unit Price Weight Exlended
Cust tem # Description Shipped  UOM Price UOM Net/Gross Price
| 1.000 44000 Chlorine (EPA-Regulated) N 3.0000 CY $120.0000 cY 450.0 LB $360.W]
150 LB CYL 3.0000 CY 816.0 GW
Lot/SN: 6785-1 Lot Expiration Date 9/21/25

Entered: >
C; ‘;I&A Cad
Approved: Qe

Pa'yj, e R

y and excl any Y- o ility and any warranty of fitness for a particular purpose.
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY IS MADE IN GQOD CONDITION.

e
ator et e ———————
S R A ey ST
Page 1 of 1 Fax Rate Sales Tax Invoice Total $360.00
nvoice lota
0 % $0.00 )
No Discounts on Freight or Containers - —
IMPORTANT: All products are sold without warranty of any kind and purchasers will, by their own tests, determine suitability of such L ) N
products for their own use. Seller warrants that all goods covered by this invoice were pr‘oduced in compliance with the requirements of the H P] H(l ,v,\lns, IIIC. H
Fair Labor Standards Act of 1938, as amended. Containers are lo be paid for In full, as invoiced, and full refund will be made promptly, l
provided cantainers are retumed to original point of shipment. Return freight charges to be prepaid. The containers returned must be the e.ase . P. 0, Box 860263
same originally shipped. and show no evidence of abuse, or use for purposes other than the storage of original containers. Seller Remit To:
R aa |

Minneapolis, MN 5 5486-026 if}

This contractor and subcontractor shall abide by the requirements of 41 CFR §§60-1.4(a), 60-300.5(a) and 60-741.5(a). These regulations prohibit discrimination against qualified Iindividuals based on their status as
protected veterans or individuals with disabilities, and prohibit discrimination against all individuals based on their race, color, religion, sex, or national origin. Moreover, these regulations require that covered
prime contractors and subcontractors take affirmative action to employ and advance in employment individuals without regard to race, color, religion, sex, national origin, protected veteran status or disability.

www.hawkinsinc.com Job# 2213439




~JMONT

A HAWKINS COMPANY
Hawkins, Inc. d/b/a Dumont Co

2263 Clark Street
Apopka, FL" 32703

(800) 330-1369 — 24 HOUR CUSTOMER SERVICE
FAX: (800) 524-9315

Sold To:

Covered Bridge/DBA
HC Waterworks Inc

4939 Cross Bayou Blvd
New Port Richey, FL. 34652

Ship to:
175560-1

Invoice
361142

Invoice Date:
Nov 12, 2015

Page: 1

Covered Bridge/DBA

118 Hillcrest St

Lake Placid, FL 33852

Sunbelt

Customer ID Customer PO Payment Terms
175560-1 Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
Our Truck 11/12/15 12/12/15
Quantity Item Description Unit Price Extension
268.00 IND813939 UN1791, Hypochlorite Solutions, 8, PG II] 1.050 281.40
Sodium Hypochlorite 12.5% - BULK GL
DOT SP-12412 74)4_0 /
e e e o e e e e e e e 4
2.00 |SPC813937 3 In Pool Stabilizer Tabs SOPL 280.00

/‘;'L/ Ay F"T 70(./ -2
EMERGENCY
Entered: ?&5

LPww = 2¢5¢- oo *

COA Codd_) (/g b2l - ¢ Bgbr 5000

£ IDI0Y el

@

ﬁ, (AL

=

Palu.

Date:

When you provide a check as payment, you a uthorize us either to use
information from your check to make a one-time electronic fund transfer
from your account or to process the payment as a check transaction.

NOTICE

Subtotal
Sales Tax
Freight

TOTAL

EMERGENCY RESPONSE: (800) 330-1369



A & D Water Systems Inc. - Bulk Location Sales Invoice

1530 Nw 25th Dr

Okeechobee, FL 34972-2045 Invoice ID: 35744-1
Customer ID: 777
Employee ID: Emcnitt
Ordered: 11/11/2015
) Invoiced: 11/11/2015
Ship To Due: 12/11/2015
LP Water Works, Inc./ Camp FL LP Water Works, Inc./ Camp FL
Attn: Joseph Gabay Attn: Joseph Gabay
4939 Cross Bayou Bivd. 4939 Cross Bayou Blvd.
New Port Richey, FL 34652 New Port Richey, FL 34652
Qty item Unit Price Total
4  701A - Chlorine Gas Cylinders 150Ib $116.75 $467.00
1 999 - Delivery Charge $25.00 $25.00
Payments : Terms: Net 30 Days Sub Total $492.00
11/11/2015  No Activity to Date. $0.00 Taxes 321691
Total $524.69
Payments $0.00
Balance Due $524.69
Comments

cyl. delivered- 18880, 150052, 28937, 490449
cyl. p/u- 5344, 24075, 34480, 14501

Terms And Conditions

In the event of delinquency the above client will be responsible for any collection cost, court cost, filling cost, filling fees, interest cost, and any
applicable attorney fees per the state of Florida.

CHECK US OUT ON THE WEB WWW.ADWATERSYSTEMS.COM

Please make sure to call ahead 1-2 days for normal deliveries. Your delivery date is . For special orders, we ask you to give us
at least a week. Thank you for your business and understanding!

vt
~ntered: y S
~OA Code: N A— —
AN CO ( 7 /(J S

.
~nyoved: ¢ 0.

1.

1530 Nw 25th Dr, Okeechobee, FL 349722045, (863)467-7700, Fax: (863) 467-7074, admin@adwatersystems.com
Thursday, November 12, 2015, 8:48:36 AM By emcnitt Accepted Date

G T Received By Date

Page 1 of 1

\J



LP WATERWORKS

ACCOUNT 636
OUTSIDE SERVICES - CONTRACTUAL SERVICES
U.S. WATER SERVICES




. !.

SBI‘VIBOS cernarauo

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice

Invoice # 833260
Date 8/1/2016
Due Date 8/31/2016
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wtr Contract Operations

Date Description Qty or Hrs Unit Rate Amount
Water System - Utility Operating Services:
8/1/2016 |Monthly Contract Operations 1| Mo 6,633.18 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18
E Lara )
ntered: Q%@
(RN
COA Code:’ e 3e L
Approved; e @5l
. P ;
Paid: Cl™ 176
Date: ¥ [13 ]
Thank you for the opportunity to provide our services. Please remit payment to the
above address. Total $6,633.18
Payments/Credits $0.00
Phone # Email Contact i
7278488292285 | mvinyard@uswatercorp.net Balan ceD ue $6,633.18




Invoice

Invoice # 831693
Sormas clnmmmn
4939 Cross Bayou Blvd. Date 77172016
New Port Richey, FL 34652 Duo Date -
Bill To Account # 2554
LP Waterworks
Attn: Joe Gabay P.O. No.

4939 Cross Bayou Boulevard

New Port Richey, FL 34652 All service pricing anticipates

payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wtr Contract Operations

Date Description Qty or Hrs Unit Rate Amount

Water System - Utility Operating Services:

7/1/2016 | Monthly Contract Operations 1] Mo 6,633.18 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18

| i
Enterf‘ri QF% (

A

i
Apprm’sa: (43,, c 7 {

Thank you for the opportunity to provide our services. Please remit payment to the

above address. Total $6,633.18
Payments/Credits $0.00

Phone # ~ Email Contact
7278488292285 mvinyard@uswatercorp.net Balance Due $6,633.18




SBWWQS ﬂﬂ mﬂm!lﬂll
4939 Cross Bayou Blvd.
New Port Richey, FL 34652

o~y Amb.

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

BaE 0673 .09 %

Invoice

Invoice # 830074

Date 6/1/2016
Due Date 7/1/2016
Account # 2554
P.O. No.

Al service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through” 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wtr Contract Operations

Date Description Qty or Hrs Unit Rate Amount
Water System - Utility Operating Services:
6/1/2016 | Monthly Contract Operations 1{Mo 6,633.18 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18
Entered: <
CO L& ; ‘ Por y \/6 v F
Agplom (/(/ ,, L J/é
Paid:
Date:
Thank you for the opportunity to provide our services. Please remit payment to the
above address. Total $6,633.18
Payments/Credits $0.00
Phone # Email Contact
7278488292285 mvinyard@uswatercorp.net Balance Due $6,633.18




Sormms earlmratwn

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice

Invoice # 828590

Date 5/1/2016
Due Date 5/31/2016
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through” 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wtr Contract Operations

Date Description Qty or Hrs Unit Rate Amount
Water System - Utility Operating Services:
5/1/2016 |Monthly Contract Operations 1 |Mo 6,633.18 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18
Entered: :
COA Code! 6 36 ¢
Approved: o (.57
Paid;
Date:
Thank you for the opportunity to provide onr services. Please remit payment to the
above address. Total $6,633.18
Payments/Credits $0.00
Phone # Email Contact :
7278488292285 | mvinyard@uswatercorp.net Balance Due $6,633.18




6s Corporation

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay
4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice
Invoice # 825696
Date 4/1/2016
Due Date 4/30/2016
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wtr Contract Operations

Date Description Qty or Hrs Unit Rate Amount
Water System - Utility Operating Services:
4/1/2016 |Monthly Contract Operations 1| Mo 6,633.18 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18
Entered: Q&s
* /
COA Code: (23t (
¢ s
Approved: e C YT
Paid:
Date:
Thank you for the opportunity to provide our services, Please remit payment to the
above address. Total $6,633.18
Payments/Credits $0.00
Phone # Email Contact
7278488292285 mvinyard@uswatercorp.net Balance Due $6,633.18




Invoice

AR ADADS \‘Q Invoice # 825211
Sorvices Corporation
4939 Cross Bayou Blvd. Date 3/172016
New Port Richey, FL 34652 Due Date -
Bill To Account # 2554
LP Waterworks
Attn: Joe Gabay P.O. No.

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an

additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wtr Contract Operations

Date

Description Qty or Hrs Unit Rate Amount

3/1/2016

Water System - Utility Operating Services:

Monthly Contract Operations 1{Mo 6,633.18 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18

Entered: @?

COA Code: E—63¢ : G
Approved: @ E3%
Paid:
Date:

Thank you for the opportunity to provide our services. Please remit payment to the

above address. Total $6,633.18
Payments/Credits $0.00

Phone # Email Contact '
7278488292285 mvinyard@uswatercorp.net B a I ance D ue $6,633.18




‘Sorvices Corporation

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice

Invoice # 823777

Date 2/1/2016
Due Date 3/2/2016
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wtr Contract Operations

Date Description Qty or Hrs Unit Rate Amount
Water System - Utility Operating Services:
2/1/2016 | Monthly Contract Operations 1| Mo 6,633.18 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18
Entered: y?é
COA Code: " Ne3s L
Approved: e g2
Paid;
Date:
Thank you for the opportunity to provide our services. Please remit payment to the
above address. Total $6,633.18
Phone # Fax # .
n Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due $6,633.18




Services Corporation

4939 Cross Bayou Blvd.

New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice

Invoice # 822433

Date 1/1/2016
Due Date 1/31/2016
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional ""pass through" 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wtr Contract Operations

Date Description Qty or Hrs Unit Rate Amount
Water System - Utility Operating Services:
1/1/2016 | Monthly Contract Operations 1{ Mo 6,633.18 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18
Entered: Qgc
COA Code: C)c;» 3¢
Approved: @ | (b
Paid:
Date:
Thank you for the opportunity to provide our services. Please remit payment to the
above address. Total $6,633.18
Phone # Fax # H
Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due $6.633.18




SMWIBBS ﬂﬂl'llﬂl'ﬂllﬂll
4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice

Invoice # 820905

Date 12/1/2015
Due Date 12/31/2015
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wtr Contract Operations

Date Description Qty or Hrs Unit Rate Amount
Water System - Utility Operating Services:
12/1/2015 |Monthly Contract Operations 1{Mo 6,633.18| 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18
» .\-
Entered: e
) |
COA Codé—— (3¢ y o
~
A TT . -
Approved: o M (2
'ﬂ" i " L]
Paid:
Thank you for the opportunity to provide our scrvices. Please remit payment to the
above address. Total $6,633.18
Phone # Fax # i
Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due 56,633.18




Services Corporation

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice
Invoice # 819864
Date 11/1/2015
Due Date 12/1/2015
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through” 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wir Contract Operations

Date Description Qty or Hrs Unit Rate Amount
Water System - Utility Operating Services:
11/1/2015 | Monthly Contract Operations / 1{Mo 6,633.18 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18
Entered: ><{¢
§ s
COA Code—r (30
Approved: @ @ \U-loT
Paid:
Date:
Thank you for the opportunity to provide our services. Please remit payment to the
above address. Total $6,633.18
Phone # Fax # ’ i
‘ Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due $6.633.18




SQWIGGS eerlammn

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks
Attn:
4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Joe Gabay

Invoice
Invoice # 817874
Date 10/1/2015
Due Date 10/31/2015
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wir Contract Operations

Date Description Qty or Hrs Unit Rate Amount
Water System - Utility Operating Services:
10/1/2015 | Monthly Contract Operations 1Mo 6,633.18 6,633.18
Annual] Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18
Entere {di%(
COAGode: ) ¢3e _
Ve K 1 /q /L
Approved: o _ O o
Paid:
Date:
Thank you for the opportunity to provide onr services. Please remit payment to the
above address. Total $6,633.18
Phone # Fax # \
ne Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due $6.633.18




services Corporation

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice

Invoice # 816247

Date 9/1/2015
Due Date 10/1/2015
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-01 Monthly Wtr Contract Operations

Date Description Qty or Hrs Unit Rate Amount
Water System - Utility Operating Services:
9/1/2015 | Monthly Contract Operations 1|Mo 6,633.18 6,633.18
Annual Contract Value Reset 06/01/13 - $78,344.82
Monthly Value - $6,633.18
\Q
Entﬁredz% <
{ * L / y
COACode: @ 2F -
O 12t
Approved:
Paid: crH 1957
Date: Lo (26 (0§
Thank you for the opportunity to provide our services. Please rentit payment to the
above address. Total $6,633.18
Phone # Fax # i
on Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due $6.633.18




LP WATERWORKS

ACCOUNT 711
SLUDGE REMOVAL




1.S. Wa Invoice
‘ | .
- - Invoice # 829373
Services Gorporation
4939 Cross Bayou Blvd. Date 4/30/2016
New Port Richey, FL 34652
Due Date 6/10/2016
Bill To Account # 2554
LP Waterworks
Attn: Joe Gabay P.O. No. 2554-40.1

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an

additional "pass through" 3%
processing fee in order to

be accepted.
Project
2554-40.1 Dewatering Services
Date Description Qty or Hrs Unit Rate Amount
Residuals Management Services
4/15/2016 | Lake Placid Camp Florida Resort - Dewatering Services 5,000 0.16 800.00
5,000 Gallons Hauled to C&C Peat &
Entered: %
)
COA Code:(_ 24\ /
Approved: D 0 s-1 /[
R S —— =
Paid: ok ® (7<5g
Date: GIoo ] i,
Total $300.00
_ Payments/Credits $0.00
Phone # Email Contact
7278488292285 | mvinyard@uswatercorp.net Balance Due $800.00




'PUGH UTILITIES SERVICE, INC.

760 HENSCRATCH ROAD
LAKE PLACID, FL 33852

USA

Voice:

863-465-6911

Fax: 863-465-5159

Bl

LP WATERWORKS
ATTN: JOE GABAY
4939 CROSS BAYOU BLVD

NEW PORT RICHEY , FL. 34652

USA

INVOICE

Invoice Number: 2796
Mar 23, 2016

Invoice Date:
Page: 1

Net 10th of Next Month

4/10/16

ntit ‘ iption /. e,
8,400.00 {1101 GALLONS OF SLUDGE HAULED ON 0.18
3/9/2016
Entered: %
COA Code: & 2| L
YIS - ‘7
Approvec: o | €327
Paid:
Date:
Subtotal 1,512.00
Sales Tax
Total Invoice Amount 1,512.00
Check/Credit Memo No: Payment/Credit Applied
ToTA

Pugh Utilities Service, Inc. would like to Thank You for your Business!

Please pay this invoice promptly to avoid late charges.



LP WATERWORKS

ACCOUNT 718
WASTEWATER CHEMICALS



A & D Water Systems Inc. - Bulk Location

1530 Nw 25th Dr

Sales Invoice

Okeechobee, FL 34972-2045 Invoice 1D: 2334341
Customer ID: 777
Employee ID: Emcnitt
Ordered: 2/25/2015
. Invoiced: 2/25/2015
Ship To Due: 3/27/2015
LP Water Works, inc./ Camp FL LP Water Works, Inc./ Camp FL
Attn: Joseph Gabay Attn: Joseph Gabay
4939 Cross Bayou Blvd. 4939 Cross Bayou Bivd.
New Port Richey, FL 34652 New Port Richey, FL 34652
Qty item Unit Price Total
1 42118 - POOLIFE 3" Cleaning Tablets 50 Ib pail $150.00 $150.00
1 999 - Delivery Charge $25.00 $25.00
Payments Terms: Net 30 Days Sub Total $175.00
02/25/2015  No Activity to Date. $0.00 Taxes $10.50
Total $185.50
Payments $0.00
Balance Due $185.50

Terms And Conditions

In the event of delinquency the above client will be responsible for any collection cost, court cost, filling cost, filling fees, interest cost, and any

applicable attorney fees per the state of Florida.
CHECK US QUT ON THE WEB WWW.ADWATERSYSTEMS.COM

Please make sure fo call ahead 1-2 days for normal deliveries. Your delivery date is

at least a week. Thank you for your business and understanding!
OF

Entered: & C

COA Code:{_J.
Approved:

paid;. k™ 1904
Date: (3ol s

. For special orders, we ask you to give us

1530 Nw 25th Dr, Okeechobee, FL 349722045, (863)467-7700, Fax: (863) 467-7074, admin@adwalersystems.com

Thursday, February 26, 2015, 10:35:23 AM By emcnitt Accepted

Date

R LTI

Received By

Date

Page 1 of

1




»& D Water Systems Inc. - Bulk Location

1530 Nw 25th Dr

Sales Invoice

Okeechobee, FL 34972-2045 Invoice ID: 22138-1
Customer ID: 777
Employee ID: Emcnitt
Ordered: 1/28/2015
. Invoiced: 1/28/2015
Ship To Due: 2/27/2015
LP Water Works, Inc./ Camp FL LP Water Works, Inc./ Camp FL
Attn: Joseph Gabay Attn: Joseph Gabay
4939 Cross Bayou Bivd. 4939 Cross Bayou Bivd.
New Port Richey, FL 34652 New Port Richey, FL 34652
Qty item Unit Price Total
1 42118 - POOLIFE 3" Cleaning Tablets 50 Ib pail $150.00 $150.00
1 999 - Delivery Charge $25.00 $25.00
Payments Terms: Net 30 Days Sub Total $175.00
01/28/2015  No Activity to Date. $0.00 Taxes $10.50
Total $185.50
Payments $0.00
Balance Due $185.50

Terms And Conditions

In the event of delinquency the above client will be responsible for any collection cost, court cost, filling cost, filling fees, interest cost, and any

applicable attorney fees per the state of Flonida, ¢
CHECK US OUT ON THE WEB WWW.ADWATERSYSTEMS.COM

Please make sure to call ahead 1-2 days for normal deliveries. Your delivery date is
at least a week. Thank you for your business and understanding!

N
Entered: Q&s
COA Code: /)

Approved; /
Paid: _Clk* 1302
Date: Aol s

1530 Nw 25th Dr, Qkeechobee, FL 349722045, (863) 467-7700, Fax: (863) 467-7074,
Thursday, January 29, 2015, 11:41:40 AM By emcnitt Accepted

- For special orders, we ask you to give us

admin@adwatersystems.com
Date

A

Received By

Date

Page 1 of 1




A & D Water Systems Inc. - Bulk Location ac lrvvrmi
o ssonwastor Y Sales Invoice

Okeechobee, FL 34972-2045 Invoice ID: 21967-1
Customer ID: 777
Employee ID: Emcnitt
Ordered: 1/812015
] Invoiced: 1/8/2015
Ship To Due: 2/7/2015
LP Water Works, Inc./ Camp FL LP Water Works, Inc./ Camp FL
Attn: Joseph Gabay Attn: Joseph Gabay
4939 Cross Bayou Blvd. 4939 Cross Bayou Blvd.
New Port Richey, FL 34652 New Port Richey, FL 34652
Qty Item Unit Price Total
1 42118 - POOLIFE 3" Cleaning Tablets 50 Ib pail $140.00 $140.00
1 999 - Delivery Charge $25.00 $25.00
Payments Terms: Net 30 Days Sub Total $165.00
01/28/2015  Payment - Check - 1200 -$174.80 Taxes $9.80
Total $174.80
Payments $174.80
Balance Due $0.00

Terms And Conditions

In the event of delinquency the above client will be responsible for any collection cost, court cost, filling cost, filling fees, interest cost, and any
applicable aftorney fees per the state of Florida.

CHECK US OUT ON THE WEB WWW.ADWATERSYSTEMS.COM

Please make sure to call ahead 1-2 days for normal deliver/w date is . For special orders, we ask you to give us

at least a week. Thank you forEﬁtf@iz(ésaand understaqding!
L] "

COA Code; _ Z Zy

Approved: @
Paid: c E#* 1303
Date: 2ol S

1530 Nw 25th Dr, Okeechobee, FL 349722045, (863) 467-7700, Fax: (863) 467-7074, admin@adwatersystems.com
Thursday, March 26, 2015, 2:27:04 PM By kschriber Accepted Date

""I”I "I“"""""" I" Received By Date

Page 1 of 1



LP WATERWORKS
ACCOUNT 715
WASTEWATER PURCHASED POWER



A~ DUKE
<’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

AUGUST 2016

07053 84425

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WILLTAMS AUG 23 2016 207.47

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR  OM ACCOUNT

SERVICE ADDRESS ABOUT

160 COUNTY ROAD 29, SEP 01 2016 Blanket Cash

CAMP FL SEWAGE

PIN: 928218506
VIETER READINGS

fETER NO. 004536884

'RESENT (ACTUAL) 011328
REVIOUS (ACTUAL) 009671
JIFFERENCE 001657
‘OTAL KWH 1657
'RESENT KW (ACTUAL) 0007.95
iASE KH 8
.DAD FACTOR 27 .0%

140__

120
100_]

DAILY AVG. KWH
@
[=]
I

ASONDJFMAMUIJ JA

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

FOR $207.47 ON 08/23/16
PAYMENTS RECEIVED AS OF JUL 21 2016

G5D-1
BILLING PERIOD..06-30-16 TO 08-01-16
CUSTOMER CHARGE
ENERGY CHARGE
FUEL CHARGE
DEMAND CHARGE
ASSET SECURITIZATION CHARGE 1657 KWH 3

xTOTAL ELECTRIC COST

GROSS RECEIPTS TAX

STATE AND OTHER TAXES ON ELECTRIC
TOTAL CURRENT BILL

TOTAL DUE THIS STATEMENT

Entered:;

COA Cod

@

Approved
Paid:

1657 KHH @ 2.43600¢

1657 KWH @ 3.00800¢
8 KW 2$10.28000

0.20300¢

070 GENERAL SERVICE - DEMAND SEC
32 DAYS

156.50 THANK YOU
11.59
40.36
49.84
82.26
3.36
187.39
4.80
15.28
% 207.47
\ $207.47

: C 7_’1(’/('

-7 0236

Date:

9 ~ ¢
o

ENERGY USE
DAILY AVG. USE - 52 KWH/DAY
USE ONE YEAR AGO -~ 83 KWH/DAY

*DAILY AVG. ELECTRIC COST - $5.86

Duke Energy Florida utilized fuel in the follawing proportions to
generate your power: Coal 20%, Purchased Power 20%), Gas 60%, Oil 0%,
Nuclear 0% (For Prior 12 months ending June 30, 2018).

Always Prepared. Always On. Don’t wait for severe w

eather. Prepare

your business now with Duke Energy’s Commercial Backup Power Systems.
Visit duke-energy.com/BackupPower or call 800.288.6807.

" BL_DEF_20160801_213957_2 CSV-1262-000000848

MM 0002296 BILL #1

Duke Energy

ACCOUNT NUMBER - 07053 84425

001262 000000848

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

OF 3 GRP 824




£~ DUKE
&’ ENERGY.

COUNTE NUMBS
63307 92488

STATEMENT OF ELECTRIC SERVICE

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

JULY 2016
LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
ATTN: AMY WILLTAMS AUG 15 2016 12.84
4939 CROSS BAYOU BLVD
NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT

DATE ONOR  ON ACCOUNT

SERVICE ADDRESS ABOUT
160 COUNTY ROAD 29 PUMP AUG 242016  Blanket Cash
LAKE PLACID FL 33852

PIN: 928218506
METER READINGS

METER NO. 006361943
PRESENT (ACTUAL) 000677
PREVIOUS (ACTUAL) 000677
DIFFERENCE 000000
TOTAL KHWH 0
21
18_]
x 15
3
¥ 42
g e
> 8
5 o
ol

JASONDJFMAMJI

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $12.84 ON 08/15/16

PAYMENTS RECEIVED AS OF JUL 13 2016 19.03 THANK YOU

G5-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..06-22-16 TO 07-22-16 30 DAYS

CUSTOMER CHARGE 11.59

*TOTAL ELECTRIC COST 11.59

GROSS RECEIPTS TAX .30

STATE AND OTHER TAXES ON ELECTRIC .95

TOTAL CURRENT BILL 12.84

TOTAL DUE THIS STATEMENT $12.84

Entered:

Paid; __EET QVLSie—
D‘,_\. o %( ‘S“_‘-——%——-’“

~——rssseee—u ENERGY USE
DAILY AVG. USE -

USE ONE YEAR AGO -
*¥DAILY AVG. ELECTRIC COST -

0 KWH/DAY
0 KWH/DAY
$.39

Always Prepared. Always On. Don’t wait for severe weather. Prepare
your business now with Duke Energy’s Commercial Backup Power Systems.
Visit duke-energy.com/BackupPower or call 800.288.6807.

F_BL_DEF_20160722_213611_2.CSV-1960-000001156

MM 0001543 BILL # 1 OF 2 GRP 1176

Duke Energy

ACCOUNT NUMBER - 63307 92488

001960 000001156

dpeplfelpee Ul Dt et B

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34852-3434




In; DUKE ~ STATEMENT OF ELECTRIC SERVICE
=’ ENERGY.

FOR CUSTOMER SERVICE OR LP WATERWORKS INC .~ DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: ATTN: AMY WILLIAMS AUG 15 2016 45.99
1-877-372-8477 4939 CROSS BAYOU BLVD :
, NEH PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT

TO REPORT A POWER OUTAGE: 178 SHORELINE DR LIFT, AUG 24 2016 Blanket Cash
1-800-228-8485 CAMP FL

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

PIN: 928218506 FOR $65.99 ON 08/15/16
PAYMENTS RECEIVED AS OF JUL 13 2016 49.03 THANK YOU

METER READINGS

METER NO. 006650576

PRESENT (ACTUAL) 064422
PREVIOUS (ACTUAL) 064129
DIFFERENCE 000293
TOTAL KWH 293

GS5-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..06-22-16 TO 07-22-16 30 DAYs

CUSTOMER CHARGE A 11.59
EMNERGY CHARGE 293 KWH @ 7.02300¢ 20.58
FUEL CHARGE 293 KNH @ 2.97300¢ 8.71
ASSET SECURITIZATION CHARGE 293 KWH @ 0.22200¢ 0.65

*TOTAL ELECTRIC COST 61.53
GROSS RECEIPTS TAX 1.06
STATE AND OTHER TAXES ON ELECTRIC 3.40
TOTAL CURRENT BILL 45.99

TOTAL DUE THIS STATEMENT $65.99

28_
3
x Always Prepared. Always On. Don’t wait for severe weather. Prepare
2 your business now with Duke Energy’s CommerciakB’ackup Power Systems.
> Visit duke-energy.com/BackupPower or call 88Y6807.
< , B -
§ ‘ Entered>X<s
B BN R B 3 B B P (3 :P‘ ‘> ~7 ‘ §/
JASONDJFMAMUJ J CCA Lode: ; {,(-;‘,é
1
Approved: O
~————— ENERGY USE ——m — ‘1, —~ — 16
DAILY AVG. USE - 10 KWH/DAY Paig: |:}C 0 OB S
USE ONE YEAR AGO - 4 KWH/DAY ? / { (f
*DAILY AVG. ELECTRIC COST - $1.38 Date: S ERAYARS

= . - 0001156
_BL_DEF_20160722_213611_2.CSV-1961-000001 MM 0001544 BILL # 2 OF 2 GRP 1176

Duke Energy

ACCOUNT NUMBER - 68733 75301

001961 000001156

dpeplult s lgpetestihlee eIt
LP WATERWORKS INC

ATTN: AMY WILLIAMS

— 4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




§~DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

JULY 2016

-7 07053 84425

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652

SERVICE ADDRESS
160 COUNTY ROAD 29,
CAMP FL SEWAGE

DUE DATE ', . "TOTAL AMOUNT DUE
JUL 22 2016 ’ 154.50
NEXT READ DEPOSIT AMOUNT
DATE ON OR ON ACCOUNT
ABOUT .

AUG 03 2016 Blanket Cash

PIN: 928218506
METER READINGS

METER NO. 004536884

PRESENT (ACTUAL) 009671
PREVIOUS (ACTUAL) 007945
DIFFERENCE 001726
TOTAL KWH 1726
PRESENT KW (ACTUAL) 0008.35
BASE KW 8
LOAD FACTOR 31.0%

140_
120
100
80_|
60
ao_] R
20

DAILY AVG. KWH

o018

JASONDJFMAMIJJ

YOUR PAYMENT FOR THIS STATEMENT
FOR $154.50 ON 07/22/16
PAYMENTS RECEIVED AS OF JUN 22 2016

GSD-1 070 GENERAL SERVICE - DE
BILLING PERIOD..06-01-16 TO 06-30-16
CUSTOMER CHARGE

ENERGY CHARGE 1726 KWH 3
FUEL CHARGE 1726 KWH 3
DEMAND CHARGE 8 KW @

ASSET SECURITIZATION CHARGE 1726 KWH @
¥TOTAL ELECTRIC COST

GROSS RECEIPTS TAX

STATE AND OTHER TAXES ON ELECTRIC

TOTAL CURRENT BILL
CREDIT AMOUNT TRANSFERRED FROM ACCOUNT 5

TOTAL DUE THIS STATEMENT

WILL BE ELECTRONICALLY PROCESSED

243.12 THANK YOU

MAND SEC
29 DAYS
11.59
2.43600¢ 42.05
3.00800¢ 51.92
$10.28000 82.24
0.20300¢ 3.50
191.30
4.91
15.60
211.81
1631-46393 57.31CR
$154.50

Always Prepared. Always On. Don’t wait for severe weather. Prepare
your business now with Duke Energy’s Commercial Backup Power Systems.

Visit duke-energy.com/BackupPower or calk800-2 8.6807.
Entered: >S50

COA Cod®

-

A ~ e 1 ’ -
£pproved: o £ 7-t
ENERGY USE Daid. o — T
DAILY AVG. USE - 60 KWH/DAY Falg: L:C ) O ) > 6
USE ONE YEAR AGO - 56 KWH/DAY D ‘. - .
¥DAILY AVG. ELECTRIC COST - $6.60 aie, ) /g;/ G
BF_BL_DEF_20160630_213443_2.CSV-1333-000000856 NN 0001203 BILL # 1 OF 2 GRP 845
Duke Energy
ACCOUNT NUMBER - 07053 84425
001333 000000856
gy i g et ot i) 5%

LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




[h: DUKE
=’ ENERGY.

- STATEMENT::OF ELECTRIC SERVICE

UM
63307 92488

JUNE 2016

FOR CUSTOMER SERVICE OR LP WATERWORKS INC '] DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: ATTN: AMY WILLIAMS < | JuL 14 2016 : 19.03
1-877-372-8477 4939 CROSS BAYOU BLVD :

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT

SERVICE ADDRESS ABOUT
TO REPORT A POWER OUTAGE: 160 COUNTY ROAD 29 PUMP JUL 25 2016 Blanket Cash
1-800-228-8485 LAKE PLACID FL 33852

PIN: 928218506
METER READINGS

METER NO. 006361943
PRESENT  (ACTUAL) 000677
PREVIOUS  (ACTUAL) 000621
DIFFERENCE 000056
TOTAL KHH 56
21
18]
x 15_]
g 42
(&)
3: 9]
> 6
g
] i
1 I B I B I B

JJASONDUJFMAMUJ

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $19.03 ON 07/14/16 :
PAYMENTS RECEIVED AS OF JUN 13 2016 72.48 THANK YOu

GS-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..05-23-16 TO 06-22-16 30 DAYS

CUSTOMER CHARGE 11.59

ENERGY CHARGE 56 KWH @ 7.02300¢ 3.93

FUEL CHARGE B6 KWH @ 2.97300¢ 1.66

*¥TOTAL ELECTRIC COST 17.18

GROSS RECEIPTS TAX YA

STATE AND OTHER TAXES ON ELECTRIC 1.41

TOTAL CURRENT BILL % 19.03

TOTAL DUE THIS STATEMENT Enter‘ed: - $19.03

I/
COA Codbe ) N1 s

el
Approved: o 0 67
Paid: ECT O ™16

Date: w6

ENERGY USE

DAILY AVG. USE - 2 KWH/DAY
USE ONE YEAR AGOD - 4 KWH/DAY
*DAILY AVG. ELECTRIC COST - $.57

Always Prepared. Always On. Don’t wait for severe weather. Prepare
your business now with Duke Energy’s Commercial Backup Power Systems.
Visit duke-energy.com/BackupPower or call 800.288.6807.

F_BL_DEF_20160622_212842_2.CSV-2252-000000958

MM 0001515 BILL # 1 OF 2 GRP 1128

Duke Energy

ACCOUNT NUMBER - 63307 92488

002252 000000958

”ll||||“|”l”nll|I||u|||l|l||Illlhlll|||||l||”|||ll||||||| E
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




f~ DUKE
&’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

JUNE 2016

68733 75301

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD
NEW PORT RICHEY

SERVICE ADDRESS
178 SHORELINE DR LIFT,
CAMP FL

FL 34652

DUE DATE TOTAL AMOUNT DUE
JUL 14 2016 49.03
NEXT READ DEPOSIT AMOUNT
DATE ON OR ON ACCOUNT
ABOUT

JUL 25 2016 Blanket Cash

PIN: 928218506
METER READINGS

METER NO. 006650576
PRESENT (ACTUAL) 064129
PREVIOUS (ACTUAL) 063802
DIFFERENCE 000327
TOTAL. KWH 327
28
24_,

20

DAILY AVG. KWH
I
]

J JASONDJFMAMUJ

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

FOR -

GS-1

CUSTOMER CHARGE
ENERGY CHARGE
FUEL CHARGE

*TOTAL ELECTRIC COST
GROSS RECEIPTS TAX

STATE AND OTHER TAXES ON ELECTRIC

TOTAL CURRENT BILL

$49.03 ON 07/14/16
PAYMENTS RECEIVED AS OF JUN 13 2016

060 GENERAL SERVICE -~ NON DEMAND SEC
BILLING PERIOD..05-23-16 TO 06-22-16

50.58 THANK YoOu

30 DAYS
11.59
327 KWH @ 7.02300¢ 22.97
327 KWH @ 2.97300¢ 9.72
49 .28
1.14
3.61

%9.03
TOTAL DUE THIS STATEMENT Entere® —569.03

COACdE J 1S —
Approved: e C C’/Z{/t
Paid: _E€T OO il
Date: AN N LCT—

ENERGY USE
DAILY AVG. USE -
USE ONE YEAR AGO -
¥DAILY AVG. ELECTRIC COST -

11 KWH/DAY
3 KWH/DAY
$1.48

Always Prepared. Always On. Don’t wait for severe weather. Prepare
your business now with Duke Energy’s Commercial Backup Power Systems.
Visit duke-energy.com/BackupPower or call 800.288.6807.

3F_BL_DEF_20160622_212842_2.CSV-2253-000000958

Duke Energy

ACCOUNT NUMBER - 68733 75301

002253 000000958

IlllllIlIIIIIIIlll|IIIIIIIII|IIIII|IIIII'lllllllIllllllllllllllll

LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

MM 0001516 BILL #2 OF 2 GRP 1128




£~ DUKE
&’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

TO REPORT A POWER OUTAGE:
1-800-228-8485

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

JUNE 2016
LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
ATTN: AMY WILLTAMS JUN 23 2016 24312
4939 CROSS BAYOU BLVD .
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT

DATE ON OR ON ACCOUNT

SERVICE ADDRESS ABOUT
160 COUNTY ROAD 29,
CAMP FL SEWAGE JUL 01 2016 Blanket Cash

PIN: 928218506
METER READINGS

METER NO. 004536884

PRESENT (ACTUAL) 007945
PREVIOUS (ACTUAL) 005824
DIFFERENCE 002121
TOTAL KWH 2121
PRESENT KW (ACTUAL) 0009.21
BASE KH 9
LOAD FACTOR 33.9%

DAILY AVG. KWH

140

JJASONDUJFMAMUJ

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

FOR $2643.12 ON 06/23/16
PAYMENTS RECEIVED AS OF MAY 24 2016

070 GENERAL SERVICE - DEMAND SEC
29 DAYsS

GSD-1
BILLING PERIOD..05-03-16 TO 06-01-16
CUSTOMER CHARGE
ENERGY CHARGE
FUEL CHARGE
DEMAND CHARGE

2121 KWH @ 2.43600¢
2121 KWH @ 3.00800¢
9 KM 3%10.28000

*TOTAL ELECTRIC COST

GROSS RECEIPTS TAX

STATE AND OTHER TAXES ON ELECTRIC
TOTAL CURRENT BILL

TOTAL DUE THIS STATEMENT

322.57 THANK YOU

11.59
51.67
63.80
92.52
219.58
5.63
17.91
2643.12
$2643.12

ENERGY USE
DAILY AVG. USE - 73 KWH/DAY
USE ONE YEAR AGO - 56 KWH/DAY

*DAILY AVG. ELECTRIC COST -

§$7.57

Always Prepared. Always On. Don't wait for severe weather. Prepare
your business now with Duke Energy’s Commerdtal Backup Power Systems.
Visit duke-energy.com/BackupPower qr call-800.2 8.6807.

Entered:

COA Codbks I 7,<

Approved:

e

)

= m{/ll

Paid: ECT

O™ 6

Date:

a1 6

F_BL_DEF_20160601_214911_2 CSV-1485-000001113

MM 0001469

Duke Energy

ACCOUNT NUMBER - 07053 84425

001485 000001113

I'Il"l'l"llII”lllIll"lll”llIlllll"“llll”llllllll“”lll" t!_:._:
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

BILL # 1 OF 2 GRP 1026




~d~ DUKE
&’ ENERGY.

AT
o

STATEMENT OF ELECTRIC SERVICE  [ig§

68733 75301

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

MAY 2016
LP WATERWORKS INC DUE DATE = TOTAL AMOUNT DUE
ATTN: AMY WILLIAMS JUN 14 2016 ' 50.58
4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT

DATEON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT
178 SHORELINE DR LIFT, JUN 23 2016 Blanket Cash
CAMP FL

PIN: 928218506
METER READINGS

METER NO. 006650576

PRESENT (ACTUAL) 063802

PREVIOUS (ACTUAL) 063461

DIFFERENCE 000341

TOTAL KWH 341
28

24

DAILY AVG. KWH

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $50.58 ON 06/16/16
PAYMENTS RECEIVED AS OF MAY 12 2016

GS-1 060 GENERAL SERVICE - NON DEMAND SEC

76.03 THANK YOU

BILLING PERIOD..04-21-16 TO 05-23-16 32 DAYS

CUSTOMER CHARGE 11.59

ENERGY CHARGE 341 KWH @ 7.02300¢ 23.95

FUEL CHARGE 341 KWH @ 2.97300¢ 10.14

®TOTAL ELECTRIC COST 45.68
GROSS RECEIPTS TAX 1.17
STATE AND OTHER TAXES ON ELECTRIC ’ 3.73
TOTAL CURRENT BILL 50.58

TOTAL DUE THIS STATEMENT

. Q 2{5 $50.58
Enieradd K B

AP
Paid: EFT O&i4 (b
Bate: Llig ik

MJJASONDUJFMAM

ENERGY USE
DAILY AVG. USE -
USE ONE YEAR AGO -

11 KWH/DAY
3 KWH/DAY
¥DAILY AVG. ELECTRIC COST - $1.43

Duke Energy Florida utilized fuel in the following proportions to

generate your power: Coal 22%, Purchased Power 17%, Gas 61%, Oil 0%,
Nuclear 0% (For Prior 12 months ending March 31, 2016).

Always Prepared. Always On. Don’t wait for severe weather. Prepare

your business now with Duke Energy’s Commercial Backup Power Systems.
Visit duke-energy.com/BackupPower or call 800.288.6807.

BF_BL_DEF_20160523_212911_2.CSV-1950-000001112

MM 0001518 BILL # 2 OF 2 GRP 1147

Duke Energy

ACCOUNT NUMBER - 63733 75301

001950 000001112

Dyl o RS P g e R )
LP WATERWORKS INC
ATTN: AMY WILLIAMS

_— 4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434



¢~ DUKE
=’ ENERGY:

STATEMENT OF ELECTRIC SERVICE

63307 92488

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

MAY 2016

LP WATERWORKS INC = ] DUE DATE TOTAL AMOUNT DUE
ATTN: AMY WILLTIAMS ¢ o iid JUN 14 2016 72.48
4939 CROSS BAYOU BLVD" ~ . ..
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT

o : o e DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT ‘
160 COUNTY ROAD 29 PUMP JUN 23 2016 Blanket Cash
LAKE PLACID FL 33852

PIN: 928218506
METER READINGS

METER NO. 006361943
PRESENT  (ACTUAL) 000621
PREVIOUS  (ACTUAL) 000082
DIFFERENCE 000539
TOTAL KWH 539
21
18]
T 15
2
£ 42
(4]
z a_|
> 6
g .
°‘ﬂ‘$ T T T T

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $72.648 ON 06/14/16
PAYMENTS RECEIVED AS OF MAY 12 2016

GS-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..04-21-16 TO 05-23-16 32 DAYS

14.27 THANK YoOU

CUSTOMER CHARGE 11.59
ENERGY CHARGE 539 KWH @ 7.02300¢ 37.85
FUEL CHARGE 539 KWH a 2.97300¢ 16.02
*TOTAL ELECTRIC COST 65.46
GROSS RECEIPTS TAX 1.68
STATE ANG GTHER TAXES ON ELECTRIC 5.34
TOTAL CURRENT BILL 72.48
$72.48

TOTAL DUE THIS STATEM@I‘ltere
COA
Aoproved: (4
Taidd EET _0GaY1e
Date: (LI ]ié

MJJASONDUJFMAM

¥DAILY AVG. ELECTRIC COST - $2.05

ENERGY USE
DAILY AVG. USE - 17 KWH/DAY
USE ONE YEAR AGO - 0 KWH/DAY

Duke Energy Florida utilized fuel in the following proportions to

generate your power: Coal 22%, Purchased Power 17%, Gas 61%, Qil 0%, -
Nuclear 0% (For Prior 12 months ending March 31, 2016).

Always Prepared. Always On. Don’t wait for severe weather. Prepare

your business now with Duke Energy’s Commercial Backup Power Systems.
Visit duke-energy.com/BackupPower or call 800.288.6807.

3F_BL_DEF_201 60523_21 2911_2.CSV-1949-000001112

MM 0001517 BILL # 1 OF 2 GRP 1147

Duke Energy

ACCOUNT NUMBER - 63307 92488

001949 000001112

R U IR AU U .
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434 T




. DUKE
&’ ENERGY,

STATEMENT OF .ELECTRIC SERVICE

MAY 2016

| 07053 84425

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC

ATTN: AMY WILLTIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652

SERVICE ADDRESS
160 COUNTY ROAD 29,
CAMP FL SEWAGE

DUE DATE
MAY 25 2016

NEXT READ

DATE ON OR
ABOUT

JUN 02 2016

TOTAL AMOUNT DUE

32257

DEPOSIT AMOUNT
ON ACCOUNT

Blanket Cash

PIN: 928218506
METER READINGS

METER NO. 004536884

PRESENT (ACTUAL ) 005824
*REVIOUS (ACTUAL) 002196
JIFFERENCE 003628
TOTAL KwH 3628
RESENT KW (ACTUAL) 0008.42
3ASE KH 8
-0AD FACTOR 57.3%

140

DAILY AVG. KWH
[-2]
(=]
|

L

MJ JASONDUJFMAM

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

FOR

GSD-1

BILLING PERIOD..03-31-16 TO 05-03-16

CUSTOMER CHARGE
ENERGY CHARGE
FUEL CHARGE
DEMAND CHARGE

¥TOTAL ELECTRIC COST

GROSS RECEIPTS TAX

STATE AND OTHER TAXES ON ELECTRIC
TOTAL CURRENT BILL

TOTAL DUE THIS STATEMENT

$322.57 ON 05/25/16
PAYMENTS RECEIVED AS OF APR 21 2016

070 GENERAL SERVICE - DEMAND SEC

376.71 THANK YOU
33 DAYS
11.59
3628 KWH @ 2.43600¢ 88.38
3628 KWH @ 3.00800¢ 109.13
8 KW 3%10.28000 82.24
291.34
7.47
23.76
Entered: \. 3257
COACodé— 1 5~ $322.57

o ( 5azA*

Approved:

Paid: EBEET O<Sosb

Date:

<JaSiie

ENERGY USE
DAILY AVG. USE -
USE ONE YEAR AGO -
¥DAILY AVG. ELECTRIC COST -

110 KWH/DAY
80 KWH/DAY
$8.83

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 22%, Purchased Power 17%, Gas 61%, Qil 0%,
Nuclear 0% (For Prior 12 months ending March 31, 2016).
Always Prepared. Always On. Don’t wait for severe weather. Prepare

your business now with Duke Energy’s Commercial Backup Power Systems.
Visit duke-energy.com/BackupPower or call 800.288.6807.

*_BL_DEF_20160503_213117_2 CSV-479-000001143

MM 0000979

Duke Energy

ACCOUNT NUMBER - 07053 84425

000479 000001143

lI'Illl'Il'l'll'lllllllllll'llll|'I|l'l'||llI"l’l'lll'llllllllll
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

BILL # 1 OF 2 GRP 767

.l::.‘.:




£~ DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

. 63307 92488 |
APRIL 2016
LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
ATTN: AMY WILLTIAMS MAY 13 2016 14.27
4939 CROSS BAYOU BLVD
NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
DATEON OR  ON ACCOUNT
SERVICE ADDRESS ABOUT
160 COUNTY ROAD 29 PUMP MAY 24 2016  Blanket Cash
LAKE PLACID FL 33852

PIN: 928218506
METER READINGS

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $14.27 ON 05/13/16

PAYMENTS RECEIVED AS OF APR 12 2016 14.24 THANK YOU

GS5-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..03-22-16 TO 04-21-16 30 DAYS

CUSTOMER CHARGE 11.59
ENERGY CHARGE 13 KWH @ 7.02300¢ .91
FUEL CHARGE 13 KWH @ 2.97300¢ .39

¥TOTAL ELECTRIC COST

12.89

GROSS RECEIPTS TAX .33

STATE AND OTHER TAXES CN ELECTRIC 1.05

TOTAL CURRENT BILL 14 .27
Entered: % -

TOTAL DUE THIS STATEMENT V= P $14 .27
COA Code:’C )3

Approved: @ (0/7/4/(4
Paid: ECT OS1A16
Date: S 6

fETER NO. 006361943
'RESENT (ACTUAL) 000082
'REVIOUS (ACTUAL.) 000069
JIFFERENCE 000013
‘OTAL KWH 13

7—

6_]
T 5
o
[
z 3.
> 2]
g 1

O

[ T T T T | I | T T

AMJ JASONDUJFMA

ENERGY USE
DAILY AVG. USE - 0 KWH/DAY
USE ONE YEAR AGO - 0 KWH/DAY
*¥DAILY AVG. ELECTRIC COST - $.43

Duke Energy offers a free on-site energy efficiency assessment to help
your business save money and energy. This no cost Business Energy
Check includes information on how to easily obtain rebate incentives
for the installation of preapproved recommended measures. For more
information, visit us at duke-energy.com/FlLbusiness, or call
877.372.8477.

_BL_DEF_20160421_212554_2 CSV-1426-000000911

MM 0001278 BILL # 1 OF 2 GRP 929

Duke Energy

ACCOUNT NUMBER - 63307 92488

001426 000000911

L LT L O PRI -

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




[% DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

68733 75301

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-848%5

APRIL 2016
LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
ATTN: AMY WILLTAMS MAY 13 2016 76.03
4939 CROSS BAYOU BLVD
NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT

DATEON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT
178 SHORELINE DR LIFT, MAY 24 2016  Blanket Cash
CAMP FL

'IN: 928218506
NETER READINGS

ETER NO. 006650576
RESENT (ACTUAL) 063461
REVIOUS (ACTUAL) 062890
IFFERENCE 000571
JTAL KHWH 571
28,
24

20

UAILT AVL. KWH
-
¥

"AMJ JASONDUJFMA

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $76.03 ON 05/13/16
PAYMENTS RECEIVED AS OF APR 12 2016

Gs-1 060 GENERAL SERVICE - NON DEMAND SEC

99.21 THANK YOU

BILLING PERIOD..03-22-16 TO 04-21-16 30 DAYS

CUSTOMER CHARGE 11.59

ENERGY CHARGE 571 KWH @ 7.02300¢ 40.10

FUEL CHARGE 571 KWH @ 2.97300¢ 16.98

¥TOTAL ELECTRIC COST 68.67
GROSS RECEIPTS TAX 1.76
STATE AND OTHER TAXES ON ELECTRIC 5.60

TOTAL CURRENT BILL

TOTAL DUE THIs sTATEMEnT LEntered: $76.03

COACod@\J)N(
Approved: Q ¢ Szt
Paid: ECT ©5\316
Date: Shialib

ENERGY USE
JAILY AVG. USE - 19 KWH/DAY
ISE ONE YEAR AGO -~ 7 KWH/DAY

DAILY AVG. ELECTRIC COST - $2.29

Duke Energy offers a free on-site energy efficiency assessment to help
your business save money and energy. This no cost Business Energy
Check includes information on how to easily obtain rebate incentives
for the installation of preapproved recommended measures. For more
information, visit us at duke-energy.com/FLbusiness, or call
877.372.8477.

'BL_DEF_20160421_212554_2.CSV-1427-000000911

MM 0001280 BILL # 2 OF 2 GRP 929

Duke Energy

ACCOUNT NUMBER - 68733 75301

D01427 000000911

LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434



g~ DUKE
= ENERGY,

STATEMENT OF ELECTRIC SERVICE

‘07053 84425

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477 :

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

“APRIL 2016
LP WATERWORKS INC DUE DATE . TOTAL AMOUNT DUE
ATTN: AMY WILLIAMS APR 22 2016 . - 376.71
4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT

DATEON OR ~ ON ACCOUNT

SERVICE ADDRESS ABOUT .
160 COUNTY ROAD 29, MAY 032016  Blanket Cash
CAMP FL. SEWAGE

PIN: 928218506
METER READINGS

METER NO. 004536884

PRESENT (ACTUAL) 002196
PREVIOUS (ACTUAL) 098425
DIFFERENCE 003771
TOTAL KWH 3771
PRESENT KW (ACTUAL) 0011.92
BASE KW 12
LOAD FACTOR 43 .67

140

120

F

DAILY AVG. KWH
g
|

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $376.71 ON 064/22/16
PAYMENTS RECEIVED AS OF MAR 22 2016

GSD-1 070 GENERAL SERVICE - DEMAND SEC

492.31  THANK You

BILLING PERIOD..03-01-16 TO 03-31-16 30 DAYS

CUSTOMER CHARGE 11.59

ENERGY CHARGE 3771 KWH @ 2.43600¢ 91.86

FUEL CHARGE 3771 KWH @ 3.00800¢ 113.43

DEMAND CHARGE 12 KW 3$10.28000 123.36

*¥TOTAL ELECTRIC COST 340.24
GROSS RECEIPTS TAX 8.72
STATE AND OTHER TAXES ON ELECTRIC 27.75

TOTAL CURRENT BILL ¥? 376.71

TOTAL DUE THIS STATEMENT ‘unterf:d' — $376.71
COA Co 21 - é
Approved: @ L -7

Paid: EET o426
Date: /2516

Duke Energy offers a free on-site energy efficiency assessment to help
your business save money and energy. This no cost Business Energy
Check includes information on how to easily obtain rebate incentives
for the installation of preapproved recommended measures. For more
information, visit us at duke-energy.com/FLbusiness, or call
877.372.8477.

AMJ JASONDUJFMA

——— ENERGY USE
DAILY AVG. USE - 126 KWH/DAY
USE ONE YEAR AGO - 86 KWH/DAY
*DAILY AVG. ELECTRIC COST - $11.34

BF_BL_DEF_20160331_212937_2 CSV-745-000001190

MM 0001273

BILL # 1 OF 2 GRP 885

Duke Energy

ACCOUNT NUMBER - 07053 84425

000745 000001190

III'I'IH'IIIhl'l”"'“'h'l'll'lh“I'”'llllI'”I"l"“l'“l E-'!:_.
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




= DUKE
&’ ENERGY.

63307 92488

STATEMENT OF ELECTRIC SERVICE

MARCH 2016

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC ~~| DUE DATE" " TOTAL AMOUNT DUE
ATTN: AMY WILLTAMS 1 'APR 18 2016 14.24
4939 CROSS BAYOU BLVD R IR R
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT

; DATE ON OR ON ACCOUNT
SERVICE ADDRESS . ABOUT
160 COUNTY ROAD 29 PUMP’ APR 22 2016 Blanket Cash
LAKE PLACID FL 33852

PIN: 928218506
METER READINGS

METER NO. 006361943
SRESENT (ACTUAL ) 000069
>REVIOQUS (ACTUAL) 000057
JIFFERENCE 000012
TOTAL KWH 12
7—
6]
x 5
¢ o
S 3
> 2
& 1
., L,
[ L T T 11

MAMUJ JASONDUJUFM

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $14.24 ON 04/13/16

PAYMENTS RECEIVED AS OF MAR 11 2016 16.26 THANK YOU

GS-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..02-19-16 TO 03-22-16 32 DAYS
CUSTOMER CHARGE 11.59
ENERGY CHARGE 12 KWH @ 6.95200¢ .83
FUEL CHARGE 12 KWH 2 3.64700¢ .44
*TOTAL ELECTRIC COST 12.86
GROSS RECEIPTS TAX .33
STATE AND OTHER TAXES OM ELECTRIC 1.05
TOTAL CURRENT BILL 14.24
. l\
TOTAL DUE THIS STATEMENT Epntered: @\Q $14.24

-

COA Coded” 1715 c
© @31

Approved: __
Paid: _ E€T  O-h 316
Date: 36

ENERGY USE
DAILY AVG. USE -
USE ONE YEAR AGO -
*¥0AILY AVG. ELECTRIC COST - $.40

0 KWH/DAY
0 KWH/DAY

Duke Energy Florida filed a proposed rate reduction with the Florida
Public Service Commission, to start with April 2016 billing. The
reduction is due to lower projected natural gas prices. While the
capacity, or purchased power, cost will increase slightly, the total
rate will be lower. For additional information please visit:
www.duke-energy.com/RateCut. If you have any questions, please call
Customer Service at (800) 700-8744.

:_BL_DEF_20160322_213909_2.CSV-1917-000001162

MM 0001571 BILL # 1 OF 2 GRP 1166

Duke Energy

ACCOUNT NUMBER - 63307 92488

001917 000001162

Bl e gL fwan b g g henad ULl BB JE] ] 1 E;_::
LP WATERWORKS'INC -

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




{~ DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE ‘
- ‘ oo 68733 75301

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-848%5

MARCH 2016
LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
ATTN: AMY WILLIAMS APR 13 2016 99.21
4939 CROSS BAYOU BLVD
NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT

DATE ON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT
178 SHORELINE DR LIFT, APR 22 2016 Blanket Cash
CAMP FL

PIN: 928218506
METER READINGS

HETER NO. 006650576
PRESENT (ACTUAL) 062890
PREVIOUS (ACTUAL) 0621549
DIFFERENCE 000736
TOTAL KWH 736
28
24

20
16

DAILY AVG, KWH

MAMJJASONDUJFM

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $99.21 ON 04/13/16

PAYMENTS RECEIVED AS OF MAR 11 2016 92.64 THANK YOU

GS-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..02-19-16 TO 03-22-16 32 DAYS

CUSTOMER CHARGE 11.59

ENERGY CHARGE 736 KWH @ 6.95200¢ 5l1.17

FUEL CHARGE 736 KWH @ 3.64700¢ 26.84
%TOTAL ELECTRIC COST 89.60
GROSS RECEIPTS TAX 2.30
STATE AND OTHER TAXES OM ELECTRIC 7.3
TOTAL CURRENT BILL 99.21
TOTAL DUE THIS STATEMENT '% $99 .21

Entered:

SN S NE a—
Approved: © 03211
Pai:  EET 041316
13116

[ 4‘!" N
A LRLA

ENERGY USE
DAILY AVG. USE -
USE ONE YEAR AGO -
*¥DAILY AVG. ELECTRIC COST -

23 KWH/DAY
12 KWH/DAY
$2.80

Duke Energy Florida filed a proposed rate reduction with the Florida
Public Service Commission, to start with April 2016 billing. The
reduction is due to lower projected natural gas prices. While the
capacity, or purchased power, cost will increase slightly, the total
rate will be lower. For additional information please visil:
www.duke-energy.com/RateCut. If you have any questions, please call
Customer Service at (800} 700-8744.

F_BL_DEF_20160322_213909_2.CSV-1918-000001162

MM 0001572 BILL # 2 OF 2 GRP 1166

Duke Energy

ACCOUNT NUMBER - 68733 75301

001918 000001162

AL s e
LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434




e DUKE
<’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

MARCH 2016

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372.8477

- WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEH PORT RICHEY FL 34652

SERVICE ADDRESS
160 COUNTY ROAD 29,
CANMP FL SEWAGE

DUE DATE TOTAL AMOUNT DUE
MAR 23 2016 ' 492.31
NEXT READ DEPOSIT AMOUNT
DATE ON OR ON ACCOUNT
ABOUT

APR 01 2016 Blanket Cash

PIN: 928218506
METER READINGS

ETER NO. 004536884

>RESENT (ACTUAL) 098425
*REVIOUS (ACTUAL) 094772
YIFFERENCE 003653
FTOTAL KkH 3653
’RESENT KW (ACTUAL) 0020.52
3ASE KW 21
.0AD FACTOR 25.0%

DAILY AVG. KWH

MAMUJ JASONDUJFM

YOQUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

FOR $492.31 ON 03/23/16
PAYMENTS RECEIVED AS OF FEB 22 2016 445.96 THANK YOu
GSD-1 070 GENERAL SERVICE - DEMAND SEC
BILLING PERIOD..02-01-16 TO 03-01-16 29 DAYS

CUSTOMER CHARGE 11.59

ENERGY CHARGE 3653 KWHH @ 2.43600¢ 88.99

FUEL CHARGE 3653 KWH @ 3.68200¢ 134.50

DEMAND CHARGE 21 KH @ $9.98000 269.58
*TOTAL ELECTRIC COST 446 .66
GROSS RECEIPTS TAX 11.40
STATE AND OTHER TAXES OM ELECTRIC 36.25
TOTAL CURRENT BILL 192,31
TOTAL DUE THIS STATEMENT

$692.31

—es. ENERGY USE -
DAILY AVG. USE -
USE ONE YEAR AGO -

126 KWH/DAY
122 KWH/DAY
*¥DAILY AVG. ELECTRIC COST - $15.33

Duke Energy Florida filed a proposed rate reduction with the Florida
Public Service Commission, to start with April 2016 billing. The
reduction is due to lower projected natural gas prices. While the
capacity, or purchased power, cost will increase slightly, the total
rate will be lower. For additional information please visit:
www.duke-energy.com/RateCut. If you have any questions, please call

Customer Service at (800) 700-8744.

‘_BL_DEF_20160301_212395A_2 CSV-1567-0000n0807

MM GOU1327

Duke Energy

ACCOUNT NUMBER - 07053 84425

001567 000000897

L0 L Y PO T L LY I
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

BILL # 1 OF 2 GRP 922

Approved: ©

Paid: EFT 0373

()
T




§= DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

FEBRUARY 2016

ot
63307 92488

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC
ATTN:
4939 CROSS BAYOU BLVD
NEW PORT RICHEY

SERVICE ADDRESS
160 COUNTY ROAD 29 PUMP
LAKE ‘PLACID

AMY WILLTAMS

FL 34652
€

e

FL 33852

DUE DATE TOTAL AMOUNT DUE
MAR 14 2016 16.24
NEXT READ DEPOSIT AMOUNT
DATE ON OR ON ACCOUNT
ABOUT

MAR 23 2016 Blanket Cash

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
PIN: 928218506 FOR $16.24 ON 03/14/16
PAYHMENTS RECEIVED AS OF FEB 11 2016 13.67 THANK YOU
METER READINGS GS-1 060 GENERAL SERVICE - NON DEMAND SEC
METER NO. 006361943 BILLING PERIOD..01-21-16 TO 02-19-16 29 DAYS
CUSTOMER CHARGE 11.59
PRESENT (ACTUAL) 000057
PREVIOUS (ACTUAL) 000028 ENERGY CHARGE 29 KWH @ 6.95200¢ 2.02
DIFFERENCE 000029 FUEL CHARGE 29 KWH @ 3.64700¢ 1.06
TOTAL KiH 29 *¥TOTAL ELECTRIC COST 14.67
GROSS RECEIPTS TAX .38
STATE AND OTHER TAXES ON ELECTRIC 1.19
TOTAL CURRENT BILL “16.24
TOTAL DUE THIS STATEMENT $16.24
P
6_]
; 5]
o a Duke Energy Florida utilized fuel in the following proportions to
g a_| generate your power: Coal 23%, Purchased Power 17% 5 60%, Oil 0%,
% 2| Nuclear 0% (For Prior 12 months erﬁ'rﬁt%e}ggzrﬁe ) 1.’5:)\
a 1 {
°|||||||||H COA Cod&, ( é/(("
FMAMJJASOND JF Appro d: D gﬂ';
L ALV ¥
. 1‘. i ——
ENERGY USE Paid: ECET O3 141 b
DAILY AVG. USE - 1 KWH/DAY - {
USE ONE YEAR AGO - 0 KHH/DAY Date: > i [ b
xDAILY AVG. ELECTRIC €OST - $.51
F_BL_DEF_20160219_213127_2.CSV-1931-060001198 MM 000151 BILL #10F 2 GRP 1138

Duke Energy

ACCOUNT NUMBER - 63307 92488

001931 000001198

s gty g ooyt

LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




~ f»DUKE
< ENERGY.

STATEMENT OF ELECTRIC SERVICE

FEBRUARY 2016

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE:'www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8489

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
ATTN: AMY WILLTIAMS MAR 14 2016 92.64
4939 CROSS BAYOU BLVD
NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT

: DATE ON OR  ON ACCOUNT
SERVICE ADDRESS ABOUT
178 SHORELINE DR LIFT, MAR 23 2016  Blanket Cash
CAMP FL

PIN: 928218506
METER READINGS

METER NO. 006650576

PRESENT (ACTUAL) 062154
PREVIOUS (ACTUAL) 061474
DIFFERENCE 000680
TOTAL KWH 680

28
24
20|
16
12

DAILY AVG, KWH

FPLFP

FMAMJ JASONDUJTF

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $92.64 ON 03/14/16
PAYMENTS RECEIVED AS OF FEB 11 2016 70.22 THANK YOU
G5-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..01-21-16 TO 02-19-16 29 DAYS

CUSTOMER CHARGE 11.59
ENERGY CHARGE 680 KWH @ 6.95200¢ 47.27
FUEL CHARGE 680 KWH @ 3.64700¢ 24.80

xTOTAL ELECTRIC COST 83.66
GROSS RECEIPTS TAX 2.15
STATE AND OTHER TAXES ON ELECTRIC 6.83
TOTAL CURRENT BILL 92.64

TOTAL DUE THIS STATEMENT $92.64

ENERGY USE
DAILY AVG. USE - 23 KWH/DAY
USE ONE YEAR AGO - 10 KWH/DAY

¥DAILY AVG. ELECTRIC COST - $2.88

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 23%, Purchased Power 17%, Gas 60%, Oil 0%,
Nuclear 0% (For Prior 12 months ending December

Entered _ ()
COA Cod _____’_7__“,___,,7-(:/(
Approved: o [
Paid: E,-E__T___Qi_\_%,_'_,%.w_m
Date o

F_BL_DEF_20160219_213127_2.CSV-1932-000001198

MM 0001512 BILL # 2 OF 2 GRP 1138

Duke Energy

ACCOUNT NUMBER - 68733 75301

001932 000001198

B ety ety bt g e syt ssn e ooy
LP WATERWORKS INC
ATTN: AMY WILLIAMS

— 4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




M"""ﬁ DUKE
L ENERGY.

- STATEMENT OF ELECTRIC SERVICE
FEBRUARY 2016

\;107_.0,5_3 84425

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1.877.372-8477 -

» WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800.228.8485

'LP. WATERWORKS INC | DUEDATE ~ TOTAL AMOUNT.DUE
ATTN: AMY WILLIAMS FEB 23 2016 . - . 44596
4939 CROSS BAYOU BLVD ' R I
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT

' DATE ON OR- . ON ACCOUNT
SERVICE ADDRESS ABOUT
160 COUNTY ROAD 29, MAR 02 2016 . Blanket Cash
CAMP FL SEWAGE . .

PIN: 928218506
METER READINGS

METER NO. 004536884

PRESENT (ACTUAL) 094772
PREVIOUS (ACTUAL) 091314
DIFFERENCE 003458
TOTAL KWH 3458
PRESENT KW (ACTUAL) 0018.00
BASE KW 18
LOAD FACTOR 25.0%

140__
120
100 o

80 i

DAILY AVG. KWH

FMAMIJJASONDUJF

ENERGY USE
DAILY AVG. USE - 108 KWH/DAY
USE ONE YEAR AGO - 104 KWH/DAY
¥DAILY AVG. ELECTRIC COST - $12.59

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $445.96 ON 02/23/16

PAYMENTS RECEIVED AS OF JAN 22 2016 464.03 THANK You

070 GENERAL SERVICE - DEMAND SEC
32 DAYS

GSD-1
BILLING PERIOD..12-31-15 TO 02-01-16

CUSTOMER CHARGE 11.59
ENERGY CHARGE 3458 KWH @  2.43600¢ 84.24

FUEL CHARGE 3458 KWH @ 3.68200¢ 127.32

DEMAND CHARGE 18 KH @ $9.98000 179.64
*TOTAL ELECTRIC COST 402.79
GROSS RECEIPTS TAX 10.33
STATE AND OTHER TAXES ON ELECTRIC 32.84
TOTAL CURRENT BILL EEIItﬁITng::;Egix\ 445_96
TOTAL DUE THIS STATEMENT

COACodl: )15

$665.96

Approved: e ,i/ﬂ;
Paid: ECT ©098337¢
Date:

315306

Duke Energy Florida utilized fuel in the following proportions to ]
generate your power: Coal 23%, Purchased Power 17%, Gas 60%, Qil 0%,
Nuclear 0% (For Prior 12 months ending December 31, 2015).

tF_BL_DEF_20160201_213807_2.CSV-561-000001189

MM 0001017 BILL # 1 OF 2 GRP 807

Duke Energy

ACCOUNT NUMBER - 07053 84425

000561 000001189

T T L T L R L AT L D LT T 2.
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434



£ DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE i

JANUARY 2016

63307 92488

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC

ATTN: AMY HILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652

SERVICE ADDRESS
160 COUNTY ROAD 29 PUMP
LAKE PLACID FL 33852

DUE DATE TOTAL AMQUNT DUE
FEB 12 2016 13.67
NEXT READ DEPOSIT AMOUNT
DATE ON OR ON ACCOUNT
ABOUT

FEB 23 2016 Blanket Cash

'IN: 928218506
AETER READINGS

ETER NO. 006361943

RESENT (ACTUAL) 000028
REVIOUS (ACTUAL) 000021
IFFERENCE gcooo007
JTAL KWH 7

LAILT AV, AWR
f

T 1T T T T T 11 ql_T_

JFMAMJ JASONDUJ

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

15.22 THANK YoOUu

FOR $13.67 ON 02/12/16
PAYMENTS RECEIVED AS OF JAN 12 2016
Gs-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..12-22-15 TO 01-21-16
CUSTOMER CHARGE

ENERGY CHARGE 7K
FUEL CHARGE 7K

WH
HWH
XTOTAL ELECTRIC cOST

GROSS RECEIPTS TAX

STATE AND OTHER TAXES ON ELECTRIC
TOTAL CURRENT BILL

TOTAL DUE THIS STATEMENT

30 DAYS

11.59
3 6.95200¢ .49
? 3.64700¢ .26

12.364

.32

1.01

13167

$13.67

ENERGY USE
JAILY AVG. USE - 0 KWH/DAY
ISE ONE YEAR AGO - 0 KWH/DAY
DAILY AVG. ELECTRIC COST - $.41

o ¢ (261

SR EEA

DA b

BL_DEF_20160121_211912_2.CSV-1851-000001145

MM 0001459

Duke Energy

ACCOUNT NUMBER - 63307 92488

001851 000001145

A T R T R U A T TR L L ETTE LT I =
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

BILL # 1 OF 2 GRP 1099



qp’s DUKE STATEMENT OF ELECTRIC SERVICE r 683
: 01 v
B
" ENERGY. JANUARY 2016 f
FOR CUSTOMER SERVICE OR LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: ATTN: AMY WILLIAMS FEB 12 2016 70.22
1-877-372-8477 4939 CROSS BAYOU BLVD
NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-anergy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
TO REPORT A POWER OUTAGE: 178 SHORELINE DR LIFT, FEB 23 2016 Blanket Cash
1-800-228-8485 CAMP FL
YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
PIN: 928218506 FOR $70.22 ON 02/12/16
PAYMENTS RECEIVED AS OF JAN 12 2016 57.65 THANK YOU
METER READINGS G5-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..12-22-15 TO 01-21-16 30 DAYS
IETER NO. 006650576 .
RESENT  (ACTUAL) 061474 CUSTOMER CHARGE 11.59
REVIOUS  (ACTUAL) 060985 ENERGY CHARGE 489 KWH @ 6.95200¢ 34.00
IFFERENCE 000489 FUEL CHARGE 489 KWH @ 3.64700¢ 17.83
FOTAL K 489 %TOTAL ELECTRIC COST 63.42
GROSS RECEIPTS TAX 1.63
STATE AND OTHER TAXES ON ELECTRIC 5.17
TOTAL CURRENT BILL 70.22
TOTAL DUE THIS STATEMENT $70.22
21—
18
; 15
¥ qa
s o .
5 o Tarads
g al K Lo U J_
YA, :
o- “UA Code; s /
JFMAMUJ JASOND.J A T T é
A/A’piﬂvbd ,__@, gz Qﬂ /0’)/@’/{
I-)"l'v*' g e
ENERGY USE rai vt N A~
DAILY AVG. USE - 16 KWH/DAY Q»a‘i "'..?.,_L(?w —
USE ONE YEAR AGO - 9 KWH/DAY Date: = o)) b
*DAILY AVG. ELECTRIC COST - $2.11 e e o

_BL_DEF_20160121_211312_2 CSV-1852-000001145

Duke Energy

ACCOUNT NUMBER - 68733 75301

001852 000001145

T B UL R P PR B T TR U L ROt
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYQOU BLVD

NEW PORT RICHEY FL 34652-3434

MM 0001460

BILL # 2 OF 2 GRP 1099



[-5 DUKE
<’ ENERGY.

STATEMENT OF ELECTRIC SERVICE i |

68733 75301

DECEMBER 2015

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

TOTAL AMOUNT DUE

" LP WATERWORKS INC DUE DATE

ATTN: AMY WILLIAMS JAN 13 2016 57.65

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR ON ACCOUNT

SERVICE ADDRESS ABOUT

178 SHORELINE DR LIFT, JAN 25 2016 Blanket Cash

CAMP FL

PIN: 928218506
METER READINGS

METER NO. 006650576

PRESENT (ACTUAL) 060985

PREVIOUS (ACTUAL) 060630

DIFFERENCE 000355

TDTAL KWH 355
14

s B
I

DAILY AVG. KWH
I

DJFMAMJJASOND

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $57.65 ON 01/13/16
PAYMENTS RECEIVED AS OF DEC 14 2015

060 GENERAL SERVICE - NON DEMAND SEC
29 DAYS

49.08 THANK YOU

GS-1
BILLING PERIOD..11-23-15 TO 12-22-15

CUSTOMER CHARGE 11.59

ENERGY CHARGE 355 KWH @ 6.79700¢ 24.13

FUEL CHARGE 355 KWH @ 4.60500¢ 16.35

*TOTAL ELECTRIC COST 52.07

GROSS RECEIPTS TAX 1.34

STATE AND OTHER TAXES ON ELECTRIC 4.24

TOTAL CURRENT BILL 57.65

TOTAL DUE THIS STATEMENEnfered: % $57.65

@ (Hib

oy
Pald EET O x16
Date: TN

ENERGY USE
DAILY AVG. USE -
USE ONE YEAR AGO -
¥DAILY AVG. ELECTRIC COST -

5 KWH/DAY
$1.80

12 KWH/DAY

Duke Energy will be closed on December 24 and 25, 2015 and January 1,
2016. You may visit duke-energy.com for self-service options. To
report an outage, please call our outage line at 800.228.8485.

3F_BL_DEF_20151222_211914_2.CSV-1725-000000952

MM 0001292 BILL # 2 OF 2 GRP 979

Duke Energy

ACCOUNT NUMBER - 68733 75301

001725 000000952

||||||||I||||||||||||||l|l||l||||||||||||||||||||||I||||||||||l|l
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




“nDUKE
@ ENERGY:

STATEMENT OF ELECTRIC SERVICE

DECEMBER 2015

| 63307 92488

FOR CUSTOMER SERVICE OR.
PAYMENT LOCATIONS CALL:
1.877-372.8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUEDATE = TOTAL AMOUNT DUE
ATTN: AMY WILLTIAMS JAN 13 2016 ~ - 15.22
4939 CROSS BAYOU BLVD
NEW PORT RICHEY  FL 34652 NEXTREAD  DEPOSIT AMOUNT

| | DATEONOR  ON ACCOUNT
SERVICE ADDRESS \)})j ABOUT
160 COUNTY ROAD 29 RUMP y’“’} -~ | JAN 252016  Blanket Cash
LAKE PLACID FL 33852

PIN: 928218506
METER READINGS

METER NO. 006361943
PRESENT (ACTUAL) 000021
PREVIOUS (ACTUAL) 000002
DIFFERENCE 000019
TOTAL KWH 19
-
-
x 5.
¢ 4
©
Z a
% 2.
g
; i |
T TT1

1T 171 11
DJFMAMUJJASOND

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $15.22 ON 01/13/16

PAYMENTS RECEIVED AS OF DEC 14 2015 12.84 THANK YOU

GS-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..11-23-15 TO 12-22-15 29 DAYS
CUSTOMER CHARGE 11.59
ENERGY CHARGE 19 KWH @ 6.79700¢ 1.29
FUEL CHARGE 19 KWH @ 6.60500¢ .87
*TOTAL ELECTRIC COST 13.75
GROSS RECEIPTS TAX .35
STATE AND OTHER TAXES ON ELECTRIC : 1.12
TOTAL CURRENT BILL A \\\ 15.22
Entered: ) e
$15.22

TOTAL DUE THIS STATEMENT ~
A .
COA Codsi_Jn 1 5 ,

Approved: oo (-UA°

Paid: _E£CT 5 NISWES
Date: o 16

ENERGY USE
DATLY AVG. USE - 1 KWH/DAY
USE ONE YEAR AGO - 0 KWH/DAY
*DAILY AVG. ELECTRIC COST - $.47

Duke Energy will be closed on December 24 and 25, 2015 and January 1,
2016. You may visit duke-energy.com for self-service options. To
report an outage, please cal! our outage line at 800.228.8485.

BF_BL_DEF_20151222_211914_2.CSV-1724-000000952

MM 0001291 BILL # 1 OF 2 GRP 979

Duke Energy

ACCOUNT NUMBER - 63307 92488

001724 000000952

T L e LT T

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




STATEMENT OF ELECTRIC SERVICE

o DUKE
& ENERGY.

JANUARY 2016

FOR CUSTOMER SERVICE OR

PAYMENT LOCATIONS CALL: ATTN: ~AMY WILLIAMS

1-877-372-8477

NEB SITE: www.duke-energy.com

[0 REPORT A POWER OUTAGE:

1-800-228-8485

LP WATERWORKS INC DUE DATE
JAN 25 2016

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652 NEXT READ
DATE ON OR

SERVICE ADDRESS ABOUT

160 COUNTY ROAD 29, FEB 02 2016

CAMP FL SEWAGE

TOTAL AMOUNT DUE
464.03

DEPOSIT AMOUNT
ON ACCOUNT

Blanket Cash

IN: 928218506
ETER READINGS

TER NO. 004536884

ESENT (ACTUAL) 091314
EVIOUS (ACTUAL) 088405
FFERENCE 002909
TAL KuH 2909
ESENT KW (ACTUAL) 0023.24
SE KW 23
AD FACTOR 17.6%

140
120
100

80

JFMAMUY J ASONDJ

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

FOR $664.03 ON 01/25/16
PAYMENTS RECEIVED AS OF DEC 22 2015

GSD-1 070 GENERAL SERVICE - DEMAND SEC
BILLING PERIOD..12-01-15 TO 12-31-15 30 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
FUEL CHARGE
DEMAND CHARGE

2909 KWH @ 2.43600¢
2909 KWH @ 3.68200¢
23 KM 9 $9.98000

®TOTAL ELECTRIC COST

GROSS RECEIPTS TAX

STATE AND OTHER TAXES ON ELECTRIC
TOTAL CURRENT BILL

TOTAL DUE THIS STATEMENT

277.11

THANK YoOU

11.59

70.86
107.11
229.54

419.10

10.75

34.18

464.03

$464.03

ENERGY USE
\ILY AVG. USE - 97 KWH/DAY
3E ONE YEAR AGO - 89 KWH/DAY

JATLY

AVG. ELECTRIC CDST - $13.97

iL_DEF_20151231_210455_2 CSV-567-000001155

MM 00009911

Duke Energy

ACCOUNT NUMBER - 07053 84425

000567 000001155

T L LT OO AL PR PR L
LP WATERWORKS INC

ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

BILL #1 OF 2 GRP 778



B
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'q) DUKE STATEMENT OF ELECTRIC SERVICE Tt B
% ENERGY : : SR LA ' . 07053 84425

® DECEMBER 2015 ‘

FOR CUSTOMER SERVICE OR LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: ATTN: AMY WILLTAMS | DEC 23 2015 . T 27711
1-877-372-8477 . 4939 CROSS BAYOU BLVD v ' :

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT

WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
TO REPORT A POWER OUTAGE: 160 COUNTY ROAD 29, JAN 04 2016 Blanket Cash
1-800-228-8485 CAMP FL SEWAGE .

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

PIN: 928218506 FOR $277.11 ON 12/23/15
PAYMENTS RECEIVED AS OF NOV 23 2015 282.09 THANK YOU
METER READINGS GSD-1 070 GENERAL SERVICE - DEMAND SEC
METER NO. 006536884 BILLING PERIOD..11-02-15 TO 12-01-15 29 DAYS
PRESENT  (ACTUAL) 088405 CUSTOMER CHARGE 11.59
PREVIOUS (ACTUAL) 086319 ENERGY CHARGE 2086 KWH @ 2.38500¢ 49.75
DIFFERENCE 002086 FUEL CHARGE 2086 KWHH @ 4.64700¢ 96.94
TOTAL KWH 2086 DEMAND CHARGE 10 KW 2 $9.20000 92.00
paESE ki tacTuaLy 0010.38 XTOTAL ELECTRIC COST 250.28
LOAD FACTOR 20.0% GROSS RECEIPTS TAX 6.42
: STATE AND OTHER TAXES ON ELECTRIC 20.41
TOTAL CURRENT BILL 277.11
TOTAL DUE THIS STATEMENT $277.11
140__
120_]
x 100
3
X 80 Duke Energy will be closed on December 24 and 25, 2015 and January 1,
2 80_| 2016. You may visit duke-energy.com for self-service options. To
> a0 report an outage, please call our outage line at 800.228.8485.
<
o 20 .
=t P2 i1l ilill Entered: S
DJFMAMUJ JASOND COACOd€ { > LS
-~
rerls @ @ 7 - 8
ENERGY USE Approx L l
DAILY AVG. USE - 72 KWH/DAY : 1, - - ~ r
USE ONE YEAR AGO - 64 KWH/DAY Pald. ]_':p PT !‘é"rj"g ‘A
*¥DAILY AVG. ELECTRIC COST - $8.63
Date: A /alg

201_21482906a_2.CSV-1641-000000923
BF_BL_DEF 20131201 a.2C MM 0001337 BILL # 1 OF 2 GRP 928

Duke Energy

ACCOUNT NUMBER - 07053 84425

001641 000000923

o LY LY L LYY T LT L ey L e YL
LP WATERWORKS INC - ~

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




STATEMENT OF ELECTRIC SERVICE
NOVEMBER 2015

63307 92488

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WILLIAMS DEC 15 2015 12.84

4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
DATEON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT

160 COUNTY ROAD 29 PUMP DEC 23 2015 Blanket Cash

LAKE PLACID FL 33852

PIN: 928218506
METER READINGS

METER NO. 006361943
PRESENT (ACTUAL) 000002
PREVIOUS (ACTUAL) 000002
DIFFERENCE 000000
TOTAL KWH 0
7
6]
T 5
4
[
E 3]
L 2_]
g 4
1)
7T T T T TT 4y T 1T TTT1T

NDJFMAMUJ JASON

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $12.84 ON 12/15/15

PAYMENTS RECEIVED AS OF NOV 12 2015 13.08 THANK You

GS-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..10-22-15 TO 11-23-15 32 DAYS
CUSTOMER CHARGE 11.59
*TOTAL ELECTRIC COST 11.59
GROSS RECEIPTS TAX .30
STATE AND OTHER TAXES ON ELECTRIC .95
TOTAL CURRENT BILL 12.84
TOTAL DUE THIS STATEMENT $12.84
Entered:
P - -
COACodE ) 13 5
wproved: e 1z
Paid: EFT (2 1S 18
Date: PSS AN

ENERGY USE
DAILY AVG. USE -
USE ONE YEAR AGO -
*DAILY AVG. ELECTRIC COST -

0 KWH/DAY
0 KWH/DAY
$.36

Duke Energy Florida utilized fuel in the following proportions to

generate your power: Coal 26%, Purchased Power 17%, Gas 57%, Qil 0%,
Nuclear 0% (For Prior 12 months ending September 30, 2015).

Duke Energy will be closed on November 26 and 27, 2015. You may visit
duke-energy.com for self-service options. To report an outage, please

call our outage line at 800.228.8485.

F_BL_DEF_20151123_21325604a_2.CSV-1687-000001043

MM 0001353 BILL # 1 OF 2 GRP 1024

Duke Energy

ACCOUNT NUMBER - 63307 92488

001687 000001043
Ay v

TN R T T (T O AT O U TE T L L
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




elfny DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

NOVEMBER 2015

68733 75301

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WIL{ IAMS DEC 15 2015 49.08

4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
DATEON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT

éZﬁPs?ERELI”E DR LIFT, DEC 23 2015 Blanket Cash

PIN: 928218506
METER READINGS

METER NO. 006650576

PRESENT (ACTUAL) 060630
PREVIOUS (ACTUAL) 060343
DIFFERENCE 000287
TOTAL KWH 287

DAILY AVG. KWH

NDJFMAMUJJASON

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $49.08 ON 12/15/15
PAYMENTS RECEIVED AS OF NOV 12 2015 43.90 THANK YOU

GS-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..10-22-15 TO 11-23-15 32 DAYS

CUSTOMER CHARGE 11.59

ENERGY CHARGE 287 KWH @ 6.79700¢ 19.51

FUEL CHARGE 287 KWH @ 4.60500¢ 13.22

*TOTAL ELECTRIC COST 44 .32
GROSS RECEIPTS TAX 1.15
STATE AND OTHER TAXES ON ELECTRIC 3.62
TOTAL CURRENT BILL - R ~ 49.08

Entered: Qg

TOTAL DUE THIS STATEMENT $49.08

COACoc, Dy
Approved: @ ( |2-7 1%
Paid: __E_F-r 3 SIS
te: (D[]8

)
>

ENERGY USE
DAILY AVG. USE - 9 KWH/DAY
USE ONE YEAR AGO - 4 KWH/DAY

¥DATILY AVG. ELECTRIC COST - $1.39

Duke Energy Florida utilized fuel in the following proportions to

generate your power: Coal 26%, Purchased Power 17%, Gas 57%, Qil 0%,
Nuclear 0% (For Prior 12 months ending September 30, 2015).

Duke Energy will be closed on November 26 and 27, 2015. You may visit
duke-energy.com for self-service options. To report an outage, please

call our outage line at 800.228.8485.

F_BL_DEF_20151123_21325604a_2.CSV-1688-000001043

MM 0001354 BILL # 2 OF 2 GRP 1024

Duke Energy

ACCOUNT NUMBER - 68733 75301

001688 000001043

ETUT LTI TN N T T O L B TR UTT R LR
LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434




o= DUKE
¥’ ENERGY.

- STATEMENT OF ELECTRIC SERVICE

ACCdUNTNUNEERS
| _

s 1
| 07053 84425 |

NOVEMBER 2015

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372.8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE '+ . TOTAL AMOUNT DUE

ATTN: AMY WILLIAMS NOV 24 2015 “ 282.09

4939 CROSS BAYOU BLVD .

NEW PORT RICHEY = FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR- - ON ACCOUNT

SERVICE ADDRESS ABOUT

160 COUNTY ROAD 29, DEC 02 2015 Blanket Cash

CAMP FL SEWAGE

2IN: 928218506
VETER READINGS

IETER NO. 004536884

'RESENT (ACTUAL) 086319
'REVIOUS (ACTUAL) 084169
IIFFERENCE 002150
‘OTAL KHH 2150
'RESENT KW (ACTUAL) 0010.29
{ASE KH 10
OAD FACTOR 27.17%

140,

120
100

DAILY AVG. KWH

o
L

NDJFMAMJ JASON

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $282.09 ON 11/24/15
PAYMENTS RECEIVED AS OF OCT 21 2015

GSbh-1 070 GENERAL SERVICE - DEMAND SEC

322.52 THANK YOU

BILLING PERIOD..09-30-15 TO 11-02-15 33 DAYs .

CUSTOMER CHARGE 11.59

ENERGY CHARGE 2150 KWH @ 2.38500¢ Bl.z28

FUEL CHARGE 2150 KWH @ 4.64700¢ 99.91

DEMAND CHARGE 10 KW @ $9.20000 92.00

*TOTAL ELECTRIC COST 256.78
GROSS RECEIPTS TAX 6.53

STATE AND OTHER TAXES ON ELECTRIC 20.78

TOTAL CURRENT BILL 282.09

, N

TOTAL DUE THIS STATEMENTEntered: %\ §282.09

7
COACode__ 95~

Approved: __p @ ((-toh
Paid: _E€T iy A
Date: sy

ENERGY USE
DAILY AVG. USE - .65 KHH/DAY
USE ONE YEAR AGO - 53 KHH/DAY

%DATILY AVG. ELECTRIC COST - §$7.72

Duke Energy Florida utilized fuel'in the fallowing proportions to

generate your power: Coal 26%, Purchased Power 17%, Gas 57%, Oil 0%,
Nuclear 0% (For Prior 12 months ending September 30, 2015).

Duke Energy will be closed on November 26 and 27, 2015. You may visit
duke-energy.com for self-service options. To report an outage, please

call our outage line at 800.228.8485.

_BL_DEF_20151102_2155131f3_2.CSV-1899-000000753

MM 0001113 BILL # 1 OF 2 GRP 897

Duke Energy

ACCOUNT NUMBER - 07053 84425

001899 000000753

0171 1 T2 TELLE C BT LT UYL PO P U U YL
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYQU BLVD

NEW PORT RICHEY FL 34652-3434



o~ DUKE
=’ ENERGY.

63307 92488

'STATEMENT OF ELECTRIC SERVICE

OCTOBER 2015

FOR CUSTOMER SERVICE OR.
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: wwﬁ.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC | DUE DATE

~ TOTAL AMOUNT DUE

‘ATTN: AMY WILLIAMS | NOV 13 2015 13.08
4939 CROSS BAYOU BLVD ‘ :
NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT

DATE'ON OR  ON ACCOUNT
SERVICE ADDRESS ABOUT
160 COUNTY ROAD 29 PUMP NOV 23 2015 Blanket Cash
LAKE PLACID FL 33852

PIN: 928218506
METER READINGS

METER NO. 006361943
PRESENT (ACTUAL) 000002
PREVIOUS (ACTUAL) 000000
DIFFERENCE 000002
TOTAL KWH 2
7—
6|
z 5.
g . -
g
> 3
s 2.
§ 1
o
| I O O I O I IR

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $13.08 ON 11/13/15

PAYMENTS RECEIVED AS OF OCT 13 2015 12.864 THANK YoOU

GS-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..09-22-15 TO 10-22-156 30  DAYS
CUSTOMER CHARGE : 11.59
EMERGY CHARGE 2 KHH @ 6.79700¢. .14
FUEL CHARGE 2 KHH @  4.60500¢ .09
%TOTAL ELECTRIC COST 11.82
GROSS RECEIPTS TAX .30
STATE AND OTHER TAXES ON ELECTRIC ‘ .96
TOTAL CURRENT BILL 13.08
TOTAL DUE THIS STATEMENE: . icn - $13.08
LIILCICU.
dg¢: 1 —
éfi,,/f ’GL? /(,S

ONDJFMAMUJ JASO

ENERGY USE
DAILY AVG. USE - 0 KWH/DAY
USE ONE YEAR AGO - 0 KWH/DAY
¥DAILY AVG. ELECTRIC COST - $.39

‘Duke Energy Florida, Inc. has converted to Duke Energy Florida, LLC

d/b/a Duke Energy. The conversion will not impact Duke Energy Florida
customers, rates or operations.

Duke Energy offers a free on-site energy efficiency assessment to help
your business save money and energy. This no cost Business Energy
Check includes information on how to easily obtain rebate incentives
for the installation of preapproved recommended measures. For more
information, visit us at duke-energy.com/FLbusiness, or call
877.372.8477.

Stay in the know. Get power outage notifications by text or voice
message. Enroll now at duke-energy.com/OutageAlerts. For residential
and small business customers only.

F_BL_DEF_20151022_2130251bb_2 CSV-2174-000001007

MM 0001505 BILL # 1 OF 2 GRP 1122

Duke Energy

ACCOUNT NUMBER - 63307 92488

002174 000001007

1y R L R R T TP T LR I
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




£ DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

OCTOB ER 2015

68733 75301 | "

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE

ATTN: AMY WILITAMS NOV 13 2015

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652 NEXT READ
DATE ON OR

SERVICE ADDRESS ABOUT

178 SHORELINE DR LIFT, NOV 23 2015

CAMP FL

TOTAL AMOUNT DUE

43.90

DEPOSIT AMOUNT
ON ACCOUNT

Blanket Cash

PIN: 928218506 FOR $43.90 ON 11/13/15

PAYMENTS RECEIVED AS OF OCT 13 2015 40.11 THANK YOU
METER READINGS GS-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..09-22-15 TO 10-22-15 30 DAYS
:EEEZN#O. (ACTUAL?0665057:60343 CUSTOMER CHARGE 11.59
SREVIOUS  (ACTUAL) 060097 ENERGY CHARGE 266 KWHH @ 6.79700¢ 16.72
STEFERENCE 000246 FUEL CHARGE 266 KHH @  4.60500¢ 11.33
TOTAL KHH 246

14_

TOTAL CURRENT BILL

TOTAL DUE THIS STATEMENEﬂth

XTOTAL ELECTRIC COST
GROSS RECEIPTS TAX
STATE AND OTHER TAXES ON ELECTRIC

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

39.649
1.02
3.249

43.90

$43.90

COAC Vg'wz_/_'}(b

Approved:

e @ [0/27’£Y/’

EET V238

vz X

DAILY AVG. KWH

ONDJFMAMUJ JASO

ENERGY USE
DAILY AVG. USE - 8 KWH/DAY
USE ONE YEAR AGO - 3 KWH/DAY

¥DAILY AVG. ELECTRIC COST - $1.32

Duke Energy Florida, Inc. has converted to Duke Energy Florida, LLC
d/b/a Duke Energy. The conversion will not impact Duke Energy Florida
customers, rates or operations.

Duke Energy offers a free on-site energy efficiency assessment to help
your business save money and energy. This no cost Business Energy
Check includes information on how to easily obtain rebate incentives
for the installation of preapproved recommended measures. For more
information, visit us at duke-energy.com/FLbusiness, or call
877.372.8477.

Stay in the know. Get power outage notifications by text or voice
message. Enroll now at duke-energy.com/OutageAlerts. For residential
and small business customers only.

*_BL_DEF_20151022_2130251bb_2.CSV-2175-000001007

MM 0001506 BILL # 2 OF 2 GRP 1122

Duke Energy

ACCOUNT NUMBER - 68733 75301

002175 000001007

LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434




¢~ DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE i

SEPTEMBER 2015

68733 75301

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652

SERVICE ADDRESS
178 SHORELINE DR LIFT,
CAMP FL

DUE DATE
OCT 14 2015

NEXT READ
DATE ON OR
ABOUT

OCT 22 2015

- DEPOSIT AMOUNT

TOTAL AMOUNT DUE
40.11

ON ACCOUNT

Blanket Cash

PIN: 928218506
METER READINGS

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

FOR $40.11 ON 16/14/15
PAYMENTS RECEIVED AS OF SEP 11 2015

37.70 THANK YOU

G5-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..08-21-15 TO 09-22-15 32 DAYS
CUSTOMER CHARGE

ENERGY CHARGE 216 KWHH @ 6.79700¢
FUEL CHARGE 216 KWH @ 4.60500¢

*TOTAL ELECTRIC COST
GROSS RECEIPTS TAX
STATE AND OTHER TAXES ON ELECTRIC

TOTAL CURRENT BILL %/
TOTAL DUE THIS STATErEﬁt"fed

COA Cod

Approved:
Paid: _EET

ﬂl)

11.59
14.68
9.95
36.22
.93
2.96
40.11
$60.11
/

o @ 271

(o1 §

Date:

Vo a1 S

METER NO. 006650576
PRESENT (ACTUAL ) 060097
PREVIOUS (ACTUAL) 059881
DIFFERENCE 000216
TOTAL KWH 216
14_
12
0]
g o]
(<]
z 6]
bt [
g 2]
o_l
SONDJFMAMUJ JAS
ENERGY USE «—errmo——
DAILY AVG. USE - 7 KWH/DAY
USE ONE YEAR AGO -~ 3 KWH/DAY

*¥DAILY AVG. ELECTRIC COST - $1.13

To help us repair malfunctioning streetlights, quickly: 1. Call us at
1.800.228.8485 or visit duke-energy.com/lightrepair 2. Provide us
with the light “s location and your contact information. 3. Specific

addresses, landmarks and directions work best.

BF_BL_DEF_20150922_21315210b_2.CSV-1744-00000097

MM 0001336

Duke Energy

ACCOUNT NUMBER - 68733 75301

001744 000000971

Byttt g b O e oo g g ety
LP WATERWORKS INC
ATTN: AMY WILLIAMS

— 4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

BILL #2 OF 2 GRP 1015




f DUKE
e’ ENERGY.

63307 92488

STATEMENT OF ELECTRIC SERVICE

SEPTEMBER 2015 |

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372.8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WILLIAMS OCT 14 2015 12.84

4939 CROSS BAYOU BL.VD ) -

. NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT

DATE ON OR ON ACCOUNT

SERVICE ADDRESS ABOUT

160 COUNTY ROAD 29 PUMP h

LAKE PLACID FL 33852 OCT 22 2015 Blanket Cash

PIN: 928218506
METER READINGS

METER NO. 006361943
PRESENT (ACTUAL) 000000
PREVIOUS (ACTUAL) 000000
DIFFERENCE 000000
TOTAL KWH

71—

6.
T 5
¢ o
o
R
5 2
g 1_1

0_l

FT T T TTT1 T 1T T

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $12.84 ON 10/14/15
PAYMENTS RECEIVED AS OF SEP 11 2015

GsS-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..08-21-15 TO 09-22-15 32 DAYS

12.96 THANK YoOu

CUSTOMER CHARGE 11.59
®¥TOTAL ELECTRIC COST 11.59
GROSS RECEIPTS TAX .30
STATE AND OTHER TAXES ON ELECTRIC ) .95
TOTAL CURRENT BILL 12.84
TOTAL DUE THIS STATEMENT ¢ $12.84
Entered: __>X
coACode LS ¢
Approved: e © L
Paid: _ECT 1O 1
Date: 1O 1S

SONDJFMAMUJ JAS

*DATLY AVG. ELECTRIC COST -

ENERGY USE
DAILY AVG. USE - 0 KWH/DAY
USE ONE YEAR AGO - 2 KWH/DAY

To help us repair malfunctioning streetlights, quickly: 1. Call us at
1.800.228.8485 or visit duke-energy.com/lightrepair 2. Provide us
with the light ’s location and your contact information. 3. Specific
addresses, landmarks and directions work best.

BF_BL_DEF_20150922_21315210b_2.CSV-1743-000000971

MM 0001335 BILL # 1 OF 2 GRP 1015

Duke Energy

ACCOUNT NUMBER - 63307 92488

001743 000000971

byt gy g g b O e o oottty [
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




BRCoY

DUKE
ENERGY.

STATEMENT OF ELECTRIC SERVICE

OCTOBER 201 5

07053 84425

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC * DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WILLIAMS OCT 22 2015 32252

4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT

160 COUNTY ROAD 29, OCT 30 2015 Blanket Cash

CAMP FL SEWAGE

PIN: 928218506
METER READINGS

METER NO. 004536884

PRESENT (ACTUAL) 084169
PREVIOUS (ACTUAL) 082023
DIFFERENCE 002146
TOTAL KHWH 2146
PRESENT KW (ACTUAL) 0013.72
3ASE Kv 14
_0AD FACTOR 21.3%

140

DAILY AVG. KWH

120

-
® o
r e

ONDJFMAMJ JASO

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $322.52 ON 10/22/15
PAYMENTS RECEIVED AS OF SEP 21 2015

070 GENERAL SERVICE - DEMAND SEC
.08-31-15 TO 09-30-15 30 DAYS

320.34 THANK YOU

GSD-1
BILLING PERIOD.

CUSTOMER CHARGE 11.59
ENERGY CHARGE 2146 KHH @ 2.38500¢ 51.18
FUEL CHARGE 2146 KWH @ 4.64700¢ 99.72
DEMAND CHARGE 14 KH @ $9.20000 128.80
®TOTAL ELECTRIC COST 291.29
GROSS RECEIPTS TAX 7.47
STATE AND OTHER TAXES ON ELECTRIC 23.76
TOTAL CURRENT BILL IE 322.52
r s
TOTAL DUE THIS STATEMENT nte ed £322.52

il A<
Approved: @ (L (o~ G’LS
Paid: _EcT 10930 €
Date: Qa1 ¢

DAILY AVG. USE -
USE ONE YEAR AGO -
*DAILY AVG. ELECTRIC COST -

ENERGY USE

72 KWH/DAY
37 KWH/DAY
$9.71

Duke Energy Florida, Inc. has converted to Duke Energy Florida, LLC
d/b/a Duke Energy. The conversion will not impact Duke Energy Florida
customers, rates or operations.

Duke Energy offers a free on-site energy efficiency assessment to help
your business save money and energy. This no cost Business Energy
Check includes information on how to easily obtain rebate incentives
for the installation of preapproved recommended measures. For more
information, visit us at duke-energy.com/FLbusiness, or call
877.372.8477.

Stay in the know. Get power outage notifications by text or voice
message. Enroll now at duke-energy.com/QutageAlerts. For residential
and small business customers only.

F_BL_DEF_20150930_21434813b_2 CSV-1503-000000879

MM 0001281 BILL #1 OF 2 GRP 887

Duke Energy

ACCOUNT NUMBER - 07053 84425

001503 000000879

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




-

£

ENERGY.

DUKE .~ STATEMENT OF ELECTRIC SERVICE

- 07053 84425

SEPTEMBER 2015

FOR CUSTOMER SERVICE OR LP WATERWORKS INC DUEDATE  TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: ATTN:  AMY WILLTAMS SEP 222015 - - - . ~320.34
1-877-372-8477 4939 CROSS BAYOU BLVD ¢ Lo

Y NEW PORT RICHEY = FL 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR - ON.ACCOUNT .

SERVICE ADDRESS ABOUT

TO REPORT A POWER OUTAGE: 160 COUNTY ROAD 29, OCT 01 2015 Blanket Cash
1-800-228-8485 CAMP FL SEWAGE

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
PIN: 928218506 FOR $320.34 ON 09/22/15 :
PAYMENTS RECEIVED AS OF AUG 20 2015 318.36 THANK YOU
METER READINGS GSD-1 070 GENERAL SERVICE - DEMAND SEC
METER NO. 004536884 BILLING PERIOD..07-30-15 TO 08-31-15 32 DAYS
PRESENT  (ACTUAL) 082023 CUSTOMER CHARGE 11.59
PREVIOUS (ACTUAL) 079905 ENERGY CHARGE 2118 KWH @ 2.38500¢ 50.51
DIFFERENCE 002118 FUEL CHARGE 2118 KWH @ 4.64700¢ 98.42
TOTAL KWH 2118 DEMAND CHARGE 14 KH 3 $9.20000 128.80
PaeSER K (ACTUAL) 0013.73 *TOTAL ELECTRIC COST 289.32
LOAD FACTOR 19.7% GROSS RECEIPTS TAX 7.42
e STATE AND OTHER TAXES ON ELECTRIC 23.60
TOTAL CURRENT BILL 320.34
TOTAL DUE THIS STATEMENT $320.34
x To help us repair malfunctioning streellights, quickly’ 1. Call us at
g 1.800.228.8485 or visit duke-energy.com/lightrepair 2. Provjde us
> with the light ’s location and your contact information. 3.\Specific
E addresses, landmarks and directions work best.
Entered: "
; e
SONDJFMAMUJ JAS COA Coda: ~_l_,.,__,«~4/7 15
p——— Approves M@-@w——f
DAILY AVG. USE - 66 KWH/DAY Pald ;@T »__Q_‘B_Eﬁz‘é_.,_
USE ONE YEAR AGO -~ 47 KHWH/DAY 'o— "’" W'ﬂq {89. f ‘g
*¥DAILY AVG. ELECTRIC COST - $9.04 v L ] V-
Date: _____ _Tlecm
BF_BL_DEF_20150831_220032096_2 CSV-1630-000000971 MM 0001353 BILL #1 OF 2 GRP 966

Duke Energy

ACCOUNT NUMBER - 07053 84425

001630 000000971

L U TR LT T [T R
LP WATERWORKS INC :
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434




{~ DUKE
&’ ENERGY.

- STATEMENT OF ELECTRIC SERVICE

AUGUST 2015

63307 92488

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-.8485

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652

SERVICE ADDRESS
160 COUNTY ROAD 29 PUMP
LAKE PLACID FL 33852

DUE DATE--
SEP 14 2015

NEXT READ

DATE ON OR
ABOUT

SEP 23 2015

TOTAL AMOUNT DUE

DEPOSIT AMOUNT
ON ACCOUNT

Blanket Cash

12.96

PIN: 928218506
METER READINGS

OLD METER
PRESENT (ACTUAL ) 003302
PREVIOUS (ACTUAL) 003301
DIFFERENCE 000001
TOTAL KWH 1
METER NO. 006361943
PRESENT (ACTUAL ) 000000
PREVIOUS (ACTUAL) - 000000
TOTAL KWH 0
7
6.
x 5
g
¢
L1
o
8

ASONDUJFMAMIJ JA

FOR

GS-1
CUSTOMER CHARGE
ENERGY CHARGE
FUEL CHARGE
*¥TOTAL ELECTRIC COST
GROSS RECEIPTS TAX
STATE AND OTHER TAXES ON ELECTRIC
TOTAL CURRENT BILL

TOTAL DUE THIS STATEMENT

YOUR PAYMENT FOR THIS STATEMENT
$12.96 ON 09/164/15
PAYMENTS RECEIVED AS OF AUG 12 2015

13.33 THANK YoUu

060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..07-22-15 TO 08-21-15

WILL BE ELECTRONICALLY PROCESSED

30 DAYS
11.59
1 KWH @ 6.79700¢ .07
1 KWH @ 4.60500¢ .05
11.71
.30
.95
Entered: Q& e
‘ < — $12.96
COA Codel"_ ) 715
Approved: 0 P garls
[] \—/ -
Paid: Erv o9 1w
Date: Qs

—s——— ENERGY USE
DAILY AVG. USE -

USE ONE YEAR AGO -
*DAILY AVG. ELECTRIC COST ~

0 KwWH/DAY
0 KWH/DAY

$.39

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 26%, Purchased Power 17%, Gas 57%, Oil 0%,
Nuclear 0% (For Prior 12 months ending June 30, 2015).

MM 0001548

Duke Energy

ACCOUNT NUMBER - 63307 92488

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 - 3434

BiLL # 1 OF 2 GRP 1186



f% DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

68733 75301

AUGUST 2015

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

LP WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

ATTN: AMY WILLTIAMS SEP 14 2015 37.70

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT
DATE ON OR ON ACCOUNT

SERVICE ADDRESS ABOUT

178 SHOREL.INE DR LIFT, S 5

CAMP FL EP 23 201 Blanket Cash

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
PIN:; 928218506 FOR $37.70 ON 09/14/15

PAYMENTS RECEIVED AS OF AUG 12 2015 29.12 THANK YOU
METER READINGS 65-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..07-22-15 TO 08-21-15 30 DAYS
EEEEEN;‘D' (ACTUAL?0665057359881 CUSTOMER CHARGE 11.59
PREVIOUS (ACTUAL) 059684 EMERGY CHARGE 197 KWH @ 6&6.79700¢ 13.39
DIFFERENCE 000197 FUEL CHARGE 197 KWH @ 4.60500¢ 9.07
TOTAL KWH 197 *TOTAL ELECTRIC COST 34.05

GROSS RECEIPTS TAX .87

STATE AND OTHER TAXES ON ELECTRIC 2.78

TOTAL CURRENT BILL 37.70

Entered:
e FTTTD

DAILY AVG. KWH

ASONDJFMAMIJJA

TOTAL DUE THIS STATEMENT
COA Lodum)

Approved: @_ Q4211 '

Paid: _ E€7 ©91y§

Date: Qg hig

ENERGY USE
DAILY AVG. USE - 7 KWH/DAY
USE ONE YEAR AGO - 3 KWH/DAY
*DAILY AVG. ELECTRIC COST - $1.14

Duke Energy Florida utilized fuel in the following propertions to
generate your power: Coal 26%, Purchased Power 17%, Gas 57%, Oil 0%,
Nuclear 0% (For Prior 12 months ending June 30, 2015).

MPA 0001550 BILL # 2 OF 2 GRP 1186

Duke Energy

ACCOUNT NMUMBER - 68733 75301

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

NEW PORT RICHEY  FL 34652 - 3434



LP WATERWORKS
ACCOUNT 736
OUTSIDE SERVICES — CONTRACTUAL SERVICES
U.S. WATER SERVICES



£

Services Corporation
4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay )
4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice

Invoice # 833261

Date 8/1/2016
Due Date 8/31/2016
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-02 Mnthly Wastewater Contr Ops

Date Description Qty or Hrs Unit Rate Amount
Wastewater System - Utility Operating Services
8/1/2016 |Monthly Contract Operations [ |Mo 5,044.16 5,044.16
Reset Annual Contract Value 06/01/13 - $59,576.85
Monthly Value - $5044.16
Entered: Qgﬁ
N
r o \
COA Code: 732 L
” -
Approved: @ i
Paid:
Date:
Thank you for the opportunity to provide our services. Please remit payment to the
above address. Total $5,044.16
_ Payments/Credits $0.00
Phone # Email Contact
7278488292285 nivinyard@uswatercorp.net Ba Ian ce Due $5,044.16




stms enrnnmmn

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

- 2

Bill To

LP Waterworks
Attn: Joe Gabay
4939 Cross Bayou Boulevard

Invoice

Wvoice # | 831694
" Date 7/1/2016
Due Date 7/31/2016
Account # 2554
P.O. No.

New Port Richey, FL 34652 All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.
Project
2554-02 Mnthly Wastewater Contr Ops
Date Description Qty or Hrs Unit Rate Amount
Wastewater System - Utility Operating Services
7/1/2016 | Monthly Contract Operations 1{Mo 5,044.16 5,044.16
Reset Annual Contract Value 06/01/13 - $59,576.85
Monthly Value - $5044.16
Entered: Q>\
‘ 4
COA Code”_73¢ -
LX‘- Y 47/( Z
Approved: O
Paid: CREH 126
Date: ' EENEL
Thank you fo'r‘thelopportunity to provide our services. Please remit payment te the o
above address. : Total $5,044.16
- -Payments/Credits : $0.00
Phone # Email Contact : ‘ S i
‘Balance Due  $5.044.16

7278488292285 | mvinyard@uswatercorp.net




4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Invoice

Bill To

LP Waterworks

Attn; Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice # é30075
Date 6/1/2016
Due Date 7/1/2016
Account # 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-02 Mnthly Wastewater Contr Ops

Date Description Qty or Hrs Unit Rate Amount
Wastewater System - Utility Operating Services
6/1/2016 | Monthly Contract Operations 1Mo 5,044.16 5,044.16
Reset Annual Contract Value 06/01/13 - $59,576.85
Monthly Value - $5044.16
Entered: __ %
COR Coder—r 3¢ 7 4 ,(é
o )~1 B ¢ K /
Approved: @ (/ /:;L
+ 1 R
Paid: _ ok ® 1389
Date; 7120116
Thank you for the opportunity to provide our services. Please remit payment to the
above address. Total $5,044.16
Payments/Credits $0.00
Phone # Email Contact : i
7278488292285 | mvinyard@uswatercorp.net Balance Due $5,044.16




Invoice

Invoice # 828591
$Dﬂﬂﬂﬂs Co moratm
4939 Cross Bayou Blvd, Date 5/1/2016
New Port Richey, FL 34652 Due Date /312016
Bill To Account # 2554

LP Waterworks

Attn: Joe Gabay P.O. No.

4939 Cross Bayou Boulevard

New Port Richey, FL 34652 All service pricing anticipates

payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project . |

2554-02 Mnthly Wastewater Contr Ops

Date Description Qty or Hrs Unit Rate Amount

5/1/2016 }Monthly Contract Operations 1Mo 5,044.16 5,044.16
Reset Annual Contract Value 06/01/13 - $59,576.85
Monthly Value - $5044.16

Entered: Q&%

COA Code: <o) 730 /
Approved: e (7 k!
Paid: ot H 28K

Date: (I20 &

Thank you for the opportunity to provide our services. Please remit payment to the

above address. Total $5,044.16

) Payments/Credits $0.00
Phone # Email Contact

7278488292285 | mvinyard@uswatercorp.net Balance Due $5,044.16

|
|
|
Wastewater System - Utility Operating Services ‘



Sorvices Corporation

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

- | LP Waterworks
Attn: Joe Gabay

4939 Cross Bayou Boulevard

Invoice

Invoice # | 828317

Date 4/30/2016
Due Date 5/30/2016
Account # 2554
P.O. No.

New Port Richey, FL 34652 All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an

additional "pass through' 3%
processing fee in order to
be accepted.
Project
2554-01.00 Meters Misc Replacements
Date Description Qty or Hrs Unit Rate Amount
HEEAG- Lake Placid Section - Meter Replacements through 12/31/2015.
Lake Placid
4/1/2016 | 5/8" Meter 25)ea 43.87 1,096.75
Ente red
127,
COAC ncé\j; 57
Approved: e S-lst
T 1715 £f —
Paid: QL H 1N q
Date; /1014
All labor charges included, other reimbursable expense may be forthcoming.
Total $1,096.75
. Payments/Credits $0.00
Phone # Emaif Contact
7278488292285 | mvinyard@uswatercorp.net Balance Due $1,096.75



Senm:es eumurtmn

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice

‘ Inyoice# . . 825697 3
Date a 4/1/2016‘
Due Date 430016
Account # © 2554

P.C. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through' 3%
processing fee in order to
be accepted.

Project

2554-02 Mnthly Wastewater Contr Ops

Date Description Qty or Hrs Unit Rate Amount
Wastewater System - Utility Operating Services
4/1/2016 | Monthly Contract Operations 1| Mo 5,044.16 5,044.16
Reset Annual Contract Value 06/01/13 - $59,576.85
Monthly Value - $5044.16
Entered: @;
COA Code: €__N3e
UT=716
Approved: o C{-7)
Paid:
Date:
Thank you for the opportunity to provide our services. Please remit payment to the ; ‘
above address. : Total $5,044.16.
: “Payments/Credits > ¢,
Phone # e Email Contact : R . e
7278488292285 | mvinyard@uswatercorp.net Balance Due S $5,044.16




'30!‘\1]008 EIWQMHMB

4939 Cross Bayou Blvd.
New Port Richey, FL-34652

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invmce

i“gﬁ\}sice# ‘ 825212 N
Date 312016
DueDate | 3312016
Account # 2554
P.0. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
* additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-02 Mnthly Wastewater Contr Ops

Date Description Qty or Hrs Unit Rate Amount
Wastewater System - Utility Operating Services
3/1/2016 | Monthly Contract Operations I | Mo ) 5,044.16 5,044.16
Reset Annual Contract Value 06/01/13 - $59,576.85
Monthly Value - $5044.16
Entered: Qg}\
[4
COA Codel— 73 ¢ (
. 3~
Approved: Rk
Paid: Qb 1346
Date: [ 1qllb
Thank you for the opportunity to provide our services. Please remit pay ment to the ‘ :
above address. J Total $5,044.16
. Payments/Credits =~ = "¢,
Phone # Email Contact :
7278488292285 mvinyard@uswatercorp.net Balance Due $5,044.16




Invoice

New Port Richey, FL 34652

AN Invoice # 822434
SDI‘UWBS cll‘llﬂl'ﬂllﬂll
4939 Cross Bayou Blvd. Date 17172016
New Port Richey, FL 34652
Due Date 1/31/2016
Bill To Account # 2554

LP Waterworks

Attn: Joe Gabay P.O. No.

4939 Cross Bayou Boulevard

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an

additional "pass through" 3%

processing fee in order to

be accepted.

Project

2554-02 Mnthly Wastewater Contr Ops

Date Description Qty or Hrs Unit Rate Amount
Wastewater System - Utility Operating Services
1/1/2016 | Monthly Contract Operations 1{Mo 5,044.16 5,044.16
Reset Annual Contract Value 06/01/13 - $59,576.85
Monthly Value - $5044.16
Entered: ?%&
COA Cofe—"72¢ ﬂ
Y -
Approved: @ |-l
Paid: __Clk* 12 |
Date: 2019116
Thank you for the opportunity to provide our services. Please remit payment to the
above address. Total $5,044.16
Phone # Fax # y :
n Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due $5.044.16




Sorvieos enrnnmmn

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice
Invoice # 820906
Date 12/12015
Due Date 12/31/2015
Account # 2554
P.0O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional "pass through" 3%
processing fee in order to
be accepted.

Project

2554-02 Mnthly Wastewater Contr Ops

Date Description Qty or Hrs Unit Rate Amount
Wastewater System - Utility Operating Services
12/1/2015 {Monthly Contract Operations 1{Mo 5,044.16 5,044.16
Reset Annual Contract Value 06/01/13 - $59,576.85
Monthly Value - $5044.16
] Q\/‘
Entered: O\L’; :
COACode: (73¢e o
. A
. -
Approved: o _C 1~
Paid: _QJeH D23
Date: o 16
Thank you for the opportunity to provide our services. Please remit payment to the
above address. Total $5,044.16
Ph # Fax # H
one X Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due $5.044.16




) ‘4 ," ' ) 2 ’J‘:\f —.nqs
Services Corporation
4939 Cross Bayou Blvd.

New Port Richey, FL 34652

Bill To

LP Waterworks
Attn: Joe Gabay
4939 Cross Bayou Boulevard

Invoice

Invoice # 817875
Date 10/1/2015
Due Date 10/31/2015
Account # 2554
P.O. No.

New Port Richey, FL 34652 Al service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
additional ""pass through" 3%
processing fee in order to
be accepted.
Project
2554-02 Mnthly Wastewater Contr Ops
Date Description Qty or Hrs Unit Rate Amount
Wastewater System - Utility Operating Services
10/1/2015 | Monthly Contract Operations 1{Mo 5,044.16 5,044.16
Reset Annual Contract Value 06/01/13 - $59,576.85 «~
Monthly Value - $5044.16
S J )\
Entered: _>X_)
e )‘/
COA Céde: _ 3¢ A
1
e -
Approved: ¢ g 1o
: 4
Paid; _ Ck~ ‘230
Date: V20 (1S
Thank you for the opportunity to provide our services. Please remit payment to the
above address. Total $5,044.16
Phone # Fax# i
0 Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due $5.044.16




‘.Samces enmnramm

4939 Cross Bayou Blvd.

*New Port Richey, FL 34652

Bil To"

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL, 34652

Invoice
Invoice # 819865
Date 11/1/2015
Due Date 12/1/2015
Account # 2554
- P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services

paid by credit

card will require an

additional "pass through™ 3%
processing fee in order to
be accepted.

Project

2554-02 Mnthly Wastewater Contr Ops

Date Description

Qty or Hrs Unit

Rate Amount

Wastewater System - Utility Operating Services

11/1/2015 | Monthly Contract Operations '
Reset Annual Contract Value 06/01/13 - $59,576.85 +~
Monthly Value - $5044.16

Entered: S&

COA Coddl__]73¢ —
Approved: o (0 (4ot
Paid _C€F X320

Date: L aolls

1Mo 5,044.16 5,044.16

Thank you for the opportunity to provide our services. Please remit payment fo the
above address.

Total

$5,044.16

P/hohe # ‘ Fax #

" 727-848-8292 . 727-848-7701

~ Payments/Credits

$0.00

Balance Due

$5,044.16




o

Services Corporation

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bili To

LP Waterworks

Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

lnv0|ce

 invoice # - 816248
Date 9/1/2015
- Due Date 10/1/2015
Account # - 2554
P.O. No.

All service pricing anticipates
payment by Check or ACH. Due to
additional costs incurred, services
paid by credit card will require an
addicional "pass through” 3%
processing fee in order to
be accepted.

Project

2554-02 Mnthly Wastewater Contr Ops

Date Description Qty or Hrs Unit Rate Amount
Wastewater System - Utility Operating Services
9/1/2015 | Monthly Contract Operations 1{Mo 5,044.16| . 5,044.16
Reset Annual Contract Value 06/01/13 - $59,576.85
Monthly Value - $5044.16
Entered: (Qk < .
COA Codef__ 1736 e
. —~ F -
A, s
Approved: 087
. 1'
Paid:
Date:
Thank you for the opportunity to provide our services. Please remit payment to the
above address. ‘ Total S $5,044.16
Phone # Fax # i nen odi
Payments/Credits $0.00
727-348-8292 |  727-848-7701 O SR S T
' Balance Due $5,044.16




HIGHLANDS COUNTY

BOARD OF COUNTY COMMISSIONERS

EMERGENCY OPERATIONS DEPARTMENT

11/14/2016

Dear community partner:

This letter serves to inform you that our office has completed the Hazard Analysis inspections

of the facilities listed below.

2016 Facilities:

Chem Nut Inc

Genpak, LLC

Howard Chemical & Fertilizer Co Inc.
The Home Depot

Woodlands of Lake Placid WTP 1
Woodlands of Lake Placid WTP 2

Our office will make any new data available at your request.

If you have any questions, please contact me at 863-385-1112.

Sincerely,

c‘_/l; Tt ¥ o

Sgott Canaday
Community Safety Director

9
7~

6850 West George Boulevard
Sebring, Florida 33875

Telephone (863) 385-1112
Facsimile (863) 402-7400



PUBLIC WATER SYSTEM CONTAMINANT
MONITORING GUIDANCE FOR CALENDAR YEAR 2016

SYSTEM NAME: The Woodlands of Lake Placid-Plant PWS ID #: 6280304

CONTAMINANTS Not Required | Monthly | Quarterly SemiAnnual One Time
FAC Rule No./Rule Reference In 2016 In 2016 In 2016 (2 in 2016) in 2016
NITRATE AND NITRITE X
(62-550.512)

INORGANIC CONTAMINANTS X

(62-550.513)

TOTAL TRIHALOMETHANES & *¥
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 (PEST & PCBS)
(62-550.516)

MICROBIOLOGICAL

Total Coliform Rule 1/1/16-
(62-550.518) ending
1/1/16-3/31/16 3131716
MICROBIOLOGICAL ***x

Revised Total Coliform Rule Siairting
40 CFR 141 Subpart Y 411116

starting 4/1/16 going forward

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 | Standard Number

of Monitoring
Sites

* During the third calendar quarter (July/August/September) of 2016, perform Annual reduced monitoring for TTHMs and
HAASs under Stage 2 of the Disinfectants and Disinfection Byproducts Rule by collecting 1 dual sample set at the Mens Restroom
at the Pool location. A dual sample set consists of a set of two samples collected at the same time and location, with one sample
analyzed for TTHMs and one sample analyzed for HAASs. This dual set of samples must be collected at the above-referenced
location (and during the specific month) identified in your DEP approved Stage 2 revised monitoring plan.

From 1/1/16-3/31/16 collect microbiological samples under the Total Coliform Rule at the rate of one raw water sample from
each well and TWO distribution samples/month.

ekt Starting 4/1/16 routine monitoring under the Revised Total Coliform Rule requires this water system to collect
microbiological samples at the rate of 1 raw water sample from each well and ONE distribution sample/month,

Collect two sets of samples for Lead and Copper (in accordance with your approved sampling plan) in 2016. Collect the
first set of samples sometime between January 1 and June 30, 2016. Collect your second set of samples sometime between July 1
and December 31, 2016, Submit the first set of results to DEP by 7/10/16, and the second set by 1/10/17. 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 2016

SYSTEM NAME: Th PWS ID #: 6280304
CONTAMINANTS Not Required | Monthly | Quarterly | SemiAnnual One Time
FAC Rule No./Rule Reference In 2016 In 2016 In 2016 (2 in 2016) in 2016
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 (PEST & PCBS)
(62-550.516)

MICROBIOLOGICAL

Total Coliform Rule 1/116-
(62-550.518) ending
1/1/16-3/31/16 3131116
MICROBIOLOGICAL k)

Revised Total Coliform Rule Sfarﬁng
40 CFR 141 Subpart Y 4/1/16

starting 4/1/16 going forward

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 | Standard
Number of
Monitoring Sites

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 2016(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,

* During the third calendar quarter (July/August/September) of 2016, perform Annual reduced monitering for TTHMs and
HAAS5s under Stage 2 of the Disinfectants and Disinfection Byproducts Rule by collecting 1 duat sample set at the Mens Restroom
at the Pool location. A dual sample set consists of a set of two samples collected at the same time and location, with one sample
analyzed for TTHMs and one sample analyzed for HAA5s. This dual set of samples must be collected at the above-referenced
location (and during the specific month) identified in your DEP approved Stage 2 revised monitoring plan,

' From 1/1/16-3/31/16 collect microbiological samples under the Total Coliform Rule at the rate of one raw water sample from
each well and TWO distribution samples/month.

*** Starting 4/1/16 routine monitoring under the Revised Total Coliform Rule requires this water system to collect
microbiological samples at the rate of 1 raw water sample from each well and ONE distribution sample/month.

Collect two sets of samples for Lead and Copper (in accordance with your approved sampling plan) in 2016. Collect the
first set of samples sometime between January 1 and June 30, 2016. Collect your second set of samples sometime between July 1
and December 31, 2016. Submit the first set of results to DEP by 7/10/16, and the second set by 1/10/17. 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,



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

[ 6601 Southpoint Pkwy. + Jacksonville, FL 32216 » 904.363.9350 « Fax 904.363.9354 - E82574
(0 6815 SW Archer Road - Gainesville, F1 32608 » 352.377.2349 » Fax 352.395.6630 E82001
{(J 10200 UsA Today Way » Miramar, FL 33025 - 954.889.2288 - Fax 954.889.2281 + EB2535

[J 9610 Princess Palm Ave. - Tampa, FL 33619 + 813.630.9616 « Fax 813.630.4327 - £84589

[ 528 S. North Lake Blvd., Ste. 1016 - Altamonte Springs, FL 32701 - 407.937.1594 - E53076

Lab Receipt Date & Time: ’?/X/lé /I‘é L’
Hdv,ﬂ "EEd . Analysis Date & Time: i \9\/‘ %,\ (w “Q DO
Environmental Laboratories, Inc. Somee e Honte Crutonee L ¢

Disinfectant Check: [J Not Detected [}
[» 5 This Sample does not meet the foflowing NELAC requirements:
Report Number: 6 - Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
otal Coliform/E. cofi  [JTotal Coliform/Fecal [JEnterococei OColiphage [JHPC [JOther:

Public Water System (PWS) Name: —TL.(/‘/ WooD LaADD PWS I.D.
PWS Address: (S;Hﬂﬁ-ﬁ/u AL }}[7 City: | ake .wa

PWS or PWS Owner's Phone #: __ 7.7 42 2247 Fax#:. __ 1727 249 4249

Collector: Dustind W wiarS Collector's Phone #: __ )1 2212 (L b

Type of Supply: (check only one)

I%zmmunity Water System  [INon-Transient Non-community Water System [JTransient Non-community Water System
[JLimited Use System  [JBottled Water [ JPrivate Wall [Jswimming Pool  [JOther:
E?ason for Sampling: (check all that apply)

Distribution Routine ODistribution Repeat [ JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ JwWaell Survey
[Clearance [Replacement (also check type of sampie being replaced)  [IBoil Water Notice {JOther:

Sample Collection Date: __ {7 -7 —( L, DCN#: AD-DO45 EMfective 01/95, Revised 06/02/10
ol IR e o be tompleted by, collectorofsample. < - 50 - To be completed by Jab R
R R
. : e [ e | 2 | ] [P SO
Sample Sample Point . Sample fectant E -
# {Location or Specific Address) Collgchon Type' Residual PH Non- Total Fecal, E. coli Data Lab
Time (mgiL) . Coliform Coliform Enterococcc‘aor Quaiifier* Sample
. Coliphage #
T\ ﬁ*ur \ waa i9s0 lﬁg = 7.9] ‘ v 0 ¢
I P A j 2 S : s\
Tz Yunt 2 yuwn,  |19% | 2 2.0 A Ol
P - g ~
[} . i
w3 UL Swteune de. |2000 ¥ | 21 [0l A 23
Average osf disinfectant residuals for distribution routine & repeat ‘&) 9,
- : . & . .
samples. ° Free chlorine or Total chiorine (circle ons). Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results relate oni to the samples.
Disipfectant Residual Analysis Method: o the samples
DPD Coiorimetric  [J Other: Date and time PWS notified by lab of positive resuits:
Person performing disinfectanganalysl is {Check one of below): Date and time DEP/ROH notified by tab of posilive results:
B§: certified operator (# C«?/‘?/fij'l/u ) Date Report Issu -
OIsupervised by certified operator # )
0 Employed by a certified lab (] Employed by DEP or DOH Lab Signature:
[J Authorized representalive of supplier of water Title: / ; A W
HNSERT NANE AND MALNG A0DRESS OF PERSON IO 180 VE REPOR Tl DEPR/DOH USE ONLY
\ ; , I3 3 ’ [ salisfactory
U S LU A j-/"2_ W \O&S C&/qj (0 tncomplete Collection Information

: - E D N
4335 (£e5S By d T Repiacemen, Somen Feguired

{ — . Date Reviewed by DEP/DOH:
Now Toer Busony Fuo 3465

DEP/DOH Reviewing Official:

Uit

”
Indicate ine snempie type for oach sample colocied. Sample Iype crdes are: D = Disiibulion (routing cmpiance,  Relinguish By: Zg /. Date: / Z [l { Time:
= RepeatiCheck, R = Raw, i = Enity Point w Distritesion, P = Pt Tap. § = Special (dearance, aic.). o X
. . 1D /- ] per]
MF=SMG2228 & 0; MTF=02210 & ECMAIG, MIOYMUG=SMS22238; HPC=SMI2158 Received By: >’ 4”'/ Date: Rk 2/7 b Time%—L

Plsase cirde appropriate selaction
Dofinzd in Florida Agministralive Code Ruke &2-160, Tobie 1

Complate for communily & non-transiand fos-commundy Eystenes serving popuiaions @ 1o and mchading 4,200 Do ot incude faw or pland samples i the average



Pace Analytical

110 SOUTH BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1844 fax 813-855-2218

DW Bacteriological Sample Collection & Laboratory Reporting Format k:b'lRe.GeéDtthi; & Time: 2o\
Report Numbe s 22 4B sub-Contract Lab ID: Hi29 Sample Accoptance Crastis 5
Analysis Requested: (check alf that apply) Sample Preservatian:, FOnlce [JNot On ice E:-I' °C
[ Total Coliform/E. cofi — Cofilert or mColiBlue Disinfectant Ched&‘Slg:; Detected [1____ mgll
Total Coliform/Fecal - MF This sample does not t the following NELAC requirements:
Enterococcl
] HPC
[J Other: _
—
PWS System Name: _|rHe. L de oD el pwsio.| b | Z 2 o3 " 0 \(
PWS Address: ___ S s uE B city Lotk e D
PWS or PWS Quner's Phone#:___ 227 2Y% 229572 Fax#i___ 191 249 L4249
Collector: _1). o> vuswn Collectors Phone # _ 72, 22\ (D

1%» of Supply: (check only one)
Community Water System  [JNon-Transient Non-community Water System [ Transient Non-community Water System
Litimited Use System™ [Botted Water [Private Well [ ]Swimming Pool  []Other:

son for Sampling: Elheck all that apply)
on Distribution Repeat [JRaw (triggered or assessment) [JRaw (iriggered or assessrrp-n!) additional
Clearance [Replacement (also chack type of sample being replaced) []Boil Water Notice  [Other aL

Owell Survey

Sample Collection Date;: |7 - 13 -L§

Sample Sample Point Ci;;"c‘:"gn Sample fecgant pH

# (Location or Specific Address) Time Type R(fnsg;t)al Non—T Totai o Data Tab

s Coliform [Coliform, i Qualifier [ Sample #
O — ”~
1 |lwi? %' P 0556 |+ D |1.2L {7788 A A 2282406
2 TP ®T Qe e [Py 130 78 Al A 25107962
Average of disinfectant residuals for distribution routine & repeat Unless otherwise noted, all tests are performed in accordance with
samples. Free chiorine or Total chlerina (circle one). NELAC standards, and the results refate only to the samples.
ctant P:)s::?;::i Analysis Eegt‘x:f' Dats and time PWS notified by lab of positive results:
Pel performing disinfectant analysls is (see Instructions on reverse): Date and ime DEP/DOH nofified by lab of positive results:
A certified operator (# __ £.2 7% 2.¢> ) Date Report lssued:

[CJAuthorized representative of supplier of water

[OSupervised by certified operator (# ) ,7 Z :' i _/_
LIEmployed by a cerlified iab  [JEmployed by DEP or DOH Lab Signature: ,,_—

) Title: an
Contailr:iers Prepared/ gi Date/Time: Received: Dat‘el'llipz
ki ¥/ R % VR e = S %
eling a : eceived: ime:
(Ao (Pactona |tz ACHE L 121316 50
Relinquished: Date/Time: Recelved: N Date/Time:

Rout Pact

Bottle Types & Preservative: 125ml P, Na25203 PROJECT NAME: 5 7€ Uoedln Dd§ Ply2
Client : Short Environmental Labs

SEND TO HEALTH DEPARTMENT?

Short Environmental Lab Information Only  PAID: YES O NO 36
INITIALS AMT:
w CLIENT NAME: 4§ [0t T,
YES NO CLIENT # 573

ck#
cash,

\scsserver\Forms\Chain of Custody\— PACE SEL Bact COC—\pws se! pace coc.doc Page 1 0f2

VER: 11/16/16 CB



SHORT Environmental Laboratories, Inc.
10405 U.S. 27 S. Sebring, FL 33876 email: Shortlab@pstrato.net
Phone: (863) 655-4022 (800) 833-4022 Fax: (863) 655-5820

Report Cover Page

Client: U.S. Water Services, Corp. Report #; 2016080229

Address: 4939 Cross Bayou Blvd. Report Date:  8/31/2016

City, State. Zip: New Port Richey, FL 34652

Attention: Melisa Rotteveel

Project: Woodlands

Disinfection By-Products

Sample Date: 8/18/2016

Sample Numbers: 1611418
This report pack Tudes the following contents and h C ly used Qualifiers with expl
Contents Item Pages Oualitier ~ Explanation
Cover Page: i U Compound was analyzed for but not d d
Report of Analysis: Original 4 i Result is between the MDL and the PQL.
Afttachments: Q Sample was anatyzed out of holding time.

J Estimated vatue; may not be accurate.

Tota) Pages:

w

The results contained in the report meet all requirements of the NELAC standards. All results are representative of the sample as collected.
Direct all questions to the signatory below at the phone number above.

Respectfully Submitted,
David Murto
- Lab Director
Aol W M pug 31 2016 10:57 AM

Costep

This report is for the exclusive and private use of the client listed above and recipients designated by the client. I reproduced in whole or in part by authorized recipients,
this cover sheet shoutd accompany any such copies.

\8 ACCo,
\tv 4,

Unless noted otherwise, al} analyses performed by Southern Analytical Laboratories, inc.

FL CERT #84129




e

D AN NI T AN WETY 8§ AT, O it AL, Fo T o TEVTE AN € AT M N AT L

e

- ﬁ;s_“"‘-. All imboratory anatyaes eondusted by

SezLe SouTrHe ANALYTICAL LABORATOM®ES, N
Dl T R L N A RS AN AR AL L 4.2 Rt N
Florida Depsrt of Envl tal Prot Short Environmental Laborstories {800) 8334022
Safe Drinking Water Program Laborstory Reporting Format 878 Woodiands DBP
PUBLIC WATER BYSTEM iNFORMATION (to be completed by sampler - pleass typs or print legibly)
ot rertemsisres mor [EHEE
System Type (check one): X« y D Y N ity D° y
Address: 100 Shoreline Dr
Chty: Lake Placid Zip Code: 33852
Phone; {843) 888-1091 Fax: £-Mak Addreas;

SAMPLE INFORMATION (to be complated by ssmpler)
Bsmple Number; 1811418-01

Sample Date: w118 Bampis Time:  11:48 em

(A] P e

Sampia Location (be spacificy: Pool House Localion Cods:

Diainfect (Raquired wher reporting ryeults for trih and flowcaiic sckds): 39 L FladpH: T8

Samole Tyoe (Chack Only Ong} Beagon (s} for Sample (Chack af Mt i)

[X] omwtribution [[] Rovtine Compltance wan 82550 [T Repiacement (ot invalidated Sempie)

D Entry Poini {to Distribution)

D Prant Tap (not for compiance with §2-550)
D Raw (sl wall or intake)

D Max, Residence Tine

D Ave. Resigence Time

D Nesr First Customaer

[] Confimation of MGL. Exceed

[[] Composie o Munioie Siies =
Em TTHMHAAS

8ampiing Procedure Used o Other Cornments:

D Specist {not lor compliance with 62-850)
D Clanrance (permiting)

* 8ou 82-850.500(8) for requiremants and resticions, ** S04 92-850.500(4) for recirerments nd

And $2-580.3. 12(3) for oltrale of nitrile excredances, abnch & revds page for sech site
SAMPLER CERTIFICATION
3 . do HEREBY CERTIFY
Prirt Nerme) {Prinl Tt}
that the above public waler sa in is complets snd comect,
Signature; / ” o Dats: A 34-{b6

Cartified Operntor 8 Va_ 2/ V} Phone #:
Samplar's 8-Msi: DU\)

Raeparting Format 62-550-730
Ehecuve Janusry 1005, Revised February 2010

*( [ Ssmplors Fax &
LLR Y - Nai”

Poge 1 of 4

Lt ot TR R R I TR P N T TR T ST W PN



T,
- e,

All laboratory analyses conducted by:

g i
< = SOUTHERN ANALYTICAL LABORATORIES, INNC. m’
- - . AN LS ol T A PN S E IR ERITY O LR T TR FRSTH CH e T O Y 0 e TR AT AE T & %
‘g“u- e et - pRRA BRA ! O AN e LD . KA
Florida Department of Envi tal Protecti

Short Environmental Laboratories (800) 833-4022
Safe Drinking Water Program Laboratory Reporting Format

678 Woodlands DBP
LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)
Lab Name:  Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2017
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 110 Bayview Bivd Oldsmar,FL 34677 Phone: (813) 855-1844
Were any analyses subcontracted? I:I Yes No If yes, please provide DOH certification number(s):
ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/18/2016
PWS D (From Page 1): 6280304 Sample Number (From Page 1): 1611418-01 Lab Assigned Report # or Job ID: 1611418-01
Group(s) Analyzed & Resuits attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
norganics Synthetic Organics Volatile Organicg Disinfection Byproducts Radiopuclides Secondaries
All Except for Asbestos Al 30 Ali 21 Trihalomethanes Single Sample All 14
Partial All Except Dioxin Partial Haloacetic Acids Qtry Composite Partial
Nitrate Partial Chiorite
Nitrite Dioxin Only || Bromate
Asbestos
LAB CERTIFICATION
I, Francis |. Daniels . Labaratory Director do HEREBY CERTIFY
(Print Name) {Print Titie)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratary Acceditation Conference (NELAC).

Sgnature: {\'::M\\,\, <A

»

Date: 08/30/2016

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
report, passible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboralory Services.
Please provide radiological sample dates & locations for each quarter.

e

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a “<” are not acceptable.}
COMPLIANCE DETERMINATION (o be completed by DEP or DOH - attach notes as necessary)

Sample Collection & Analysis Satisfactory: Yes No Replacement Sample or Report Requested {circie or highlight group(s) above)
pl

Person Notified: Date Natified: DEP/DOH Reviewing Official:

Reporting Format 62-550-730
Effective January 1995. Revised February 2010

Page 2 of 4
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All laboratory analyses conducted by

- £ SOUTHERN ANALYTICAL LABORATORIES

omv
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Florida Department of Environmental Protectio

Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS

©
o N
A A
I3 -

e Koy

Report Number / Job iD: 1611418-01

62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)- 39
PWS ID (From Page 1); 6280304
Contam Contam Name MCL | Units | Analysis | Qualifier* | Analytical Lab Reg Analysis | Analysis DOH Lab
1D Result Method MDL | MRL™ Date Time Certification #
2450 Manochloroacetic Acid ” N/A ugh. 0.75 V] EPA 552.2 0.75 20 8/26/16 7:38 EB4129
2451 Dichloroacetic Acid N/A ug/L 59 EPA552.2 0.67 1.0 8/26/16 7:38 EB4129
2452 Trichloroacetic Acid NIA ug/L 6.6 EPA 5522 0.34 1.0 8/26/16 7:38 EB4129
2453 Monobromoacetic Acid N/A ugf 0.33 v EPA552.2 0.33 1.0 8/26/16 7:38 E84128
2454 Dibromoacetic Acid N/A ug/L 0.46 ] EPA 552.2 0.26 1.0 8/26/16 7:38 £84129
2456 Total Haloacetic Acids (HAAS) 60 ug/l 12.96 EPA552.2 0.26 - 8/26/16 7:38 £84129
Contam Contam Name MCL Units | Analysis | Qualifier | Analytical Lab Reg Analysis | Analysis DOH Lab
iD Result Method MDL | MRL™ Date Time Certification #
2941 Chloroform N/A ugil 11 EPA 524.2 0.2 1.0 8/19/16 21:18 £84129
2942 Bromoform N/A ugh 02 ] EPA524.2 0.2 1.0 811916 21:18 £84129
2943 Bromodichloromethane N/A ug/L 7.2 EPA524.2 0.2 1.0 8/19/16 21:18 E84129
2944 Dibromochloromethane N/A ug/l 24 EPA524.2 01 1.0 8/19/16 21:18 E84129
2950 Total Trihalomethanes (TTHM} 80 ug/L 20.6 EPAS24.2 0.1 — 819116 21:18 E84129

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(1}{B) and (b)(2)(ii).
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.

“Qualifiers:
U=Analyte was f ion is method ion limit,
1=The reported value is the lab y method ion limit and the laboratory practical quantitation limit.

Page 30of 4



Fol

\ o
| SHORT ENVIRONMENTAL LABORATORIES b i M lg LABORATORY ANALYSES
| Q 10405 US 27 § l coutne_Visl | Vinl
1 SEBRING, FL 33876 Coot Size| 40 mL | 40 mL
‘ (863) 655-4022 (800) 833-4022 Murid | G G
FAX: (863) 655-5820 Fraerive| HCI | NR,CI
SAMPLER'S NAME: (CLIENT NAME:
euease rn_ 16T A S asidn S US Water #578
% PROSECT: 5‘72 wdd‘”ﬁlﬂg D gP LOCATION:
DBP MEnS  Cagrressa b 0onn.
SAMP # OF
FIELD ID# SAMPLE ID DATE TIME TYPE |GRAB|WELL| LABORATORY ID# [ CONT| THM [ HAA CL2 H
Perst wbi it 18- ywe | OV X 6 | 3| 3 39(15]
8
Y
COMMENTS:  Sampler's certification must be submitted with this form. YES NO
SOME CONTAINERS MAY BE PRESERVED. SAMPLESICEDTO____ C
PLEASE READ ALL CONTAINER LABELS FOR CAUTION NOTICES. NUTRIENT CONTAINERS PRESERVED H2S04
METALS CONTAINERS PRESERVED HNOD
OTHER
SAMPLE QTY: RELIN BY: ACCEPTED BY; DATE: TIME:
e : Zlo A S/8-/¢ _ |12:22
(Rt % b-18-(t /520
CHAIN OF CUSTODY AND TRANSMITTAL FORM 7 Vs
THM HAA Prigted 71872015 Vemion 12012 mms




SHORT Environmental Laboratories, Inc.
10405 U.S. 27 S. Sebring, FL 33876 email: Shortlab@strato.net
Phone: (863) 655-4022 (300) 8334022 Fax: (863) 655-5820

Report Cover Page

Client: U.S. Water Services, Corp. Report #: 2016080228
Address: 4939 Cross Bayou Blvd. Report Date: ~ 8/31/2016
City, State, Zip: New Port Richey, FL 34652
Attention: Melisa Rotteveel
Project: ‘The Woodlands Plant | POE

Niirates Analyses
Sample Date: 8/17/2016

Sample Numbers: 1611326

This report package includes the following and hi Commonly used Qualiliers with explanations:

Contents liem Pages Qualifier  Explanation

Cover Page: 1 u Compound was analyzed for but not detected.
Report of Analysis: Origina 5 1 Result is belween the MDL and the PQL.
Attachments: Q Sample was analyzed out of holding time.

J Estimated value, may not be accurate.

Total Pages:

The results contained in the report meet all requirements of the NELAC standards. All results are representative of the sample as callected.
Direct all questions to the signatory below at the phone number above.

Respectfuily Submitted.

David Murto
. . Lab Director
Ll W, P pug 312016 10:56 AM
hHsign
This report is for the exclusive and private use of the client listed above and recipients designated by the client. if reproduced in whole or in part by authorized recipients,
this cover sheet should accompany any such copies.

Unless noted otherwise, all analyses performed by Southern Analytical Laboratories, Inc.
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Florida Department of Environmental Protection

Safe Drinking Water Prograni Laboratory Re 1g Forinat

PUBLIC WATER SYSTEM INFORMATION ( to he completed by saupler - Please type or print lefibhl o
System Name: Tk, wWhanDAAND & 9 PWSILD. #: L28 - 0340y
System Type (check one): () Community ( ) NonTransient Nonconnnunity =" () Transient NonComnunity

Address: lov &Mg“yg Do, :

Ciry: _Aeea  Pad  sme Plodds ZIP Code:

Phonel: N 248 9292 Faxt: 723 249 Y1932 E-Mnil Addm:Mm%‘
SAMPLE INFORMATION (to be completed by sampler) US ATl Cony.
Somple Number: _/£2// Be-9/ Sanple Date: _ £-{7-1L, Sample Time: (o4 ¥

Sample Locntion (bo specific) B Vsl | 120 _Swvoh ting_ Do "‘ P zp’)

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ” 2.2 mg/l. Fieldpt:_ 7.7
Sample Type (Check Only One) Reason(s) for Spmple { Check ail thal apply)

O pisiribution ] Routine Compliance (wiih 62-550) J ouarterly ( Which One?)
m Entry Point (to Disiribution) 3 confirmantion of MCL Exceedance? 3 Special (not for compliance with 62-550.)
7 Pplant Tap (not for compliance with 62.550) ] Composite Multiple Sites** 7 viotation Resolution

] Raw (at well Imake) ] Clearmnce (permitting) [ Repiacement (of Invatidated Sample)
] Max. Residence Time 3 other: 5
[ Ave. Residence Thue Sampling Proceduro Used or other Commments: Ng z MNa
(] Near First Customer
*8c0 62-550,500(6) for zeep and
ad 62.550.513(3) for miteute or nilcite excecdences.. #4 See 62-550.350(4) for requiremsents and attach a results pags for csch site.
SAMPLER CERTIFICATION
i Dosrrnw  Drwteem $ , ——pebersg. | 4oHEREBY CBRTIFY
(Prist Name) o (Print Thtle)

that the above public waler system and sanple collection information L complele and comrect.

Signature: A [” A - Date: E-l9v1b
Centified Operator #: C1152eo Phone #: 9359 by 153% Sampler's FAX #:

Sampler’s E-minil: we b S @ VS w g ax”

Reporting Formel 62-550.730

Effective Januscy 1995, Revised February 2010 1of7
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All laboratory analyses conducted by: s g
i SOUTHERN ANALYTICAL LABORATORIES, INC. m
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Florida Department of Envir tal Protecti
Safe Drinking Water Program Laboratory Reporting Format

D Y s

Short Environmental Laboratories (800) 833-4022
578 The Woodlands P11 NO3

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)

LabName:  Southem Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2017
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 110 Bayview Bivd Oldsmar,FL 34677 Phone: (813) 855-1844
Were any analyses subcontracted? D Yes No If yes, please provide DOH certification number(s):
ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/17/2016
PWS ID (From Page 1): 6280304 Sample Number (From Page 1): 1611326-01 Lab Assigned Report # or Job ID: 1611326-01

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
. Al Except for Asbestos All 30 All 21 Trihalomethanes Single Sample All 14
. Partiai All Except Dioxin Partial Haloacetic Acids Qtrly Composite Partiat

Nitrate Partial Chiorite
Nitrite Dioxin Only Bromate
Asbestos
LAB CERTIFICATION
I, Francis |. Daniels . Laboratory Director do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC).

Signature: Qx *\A

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
raport, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.}
COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory: D Yes D No

Date: 08/29/2016

wa

Replacement Sample or Report Requested (circle or highlight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporiing Formal 62-550-730
Effective January 1995. Revised February 2010

Page 2 of 5
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS Report Number / Job 1D:__ 1611326-01
62-550.310(1) PWS 1D (From Page 1): 6280304
Contam Contam Name MCL Unitg Analysis | Qualifier*| Analytical Lab Analysis Analysis DOH Lab
ID Result Method MDL Date Time Certification #
1040 Nitrate (as N) 10 mg/t 0.01 [¥] £PA 353.2 0.01 8/24/16 10:56 £84129
1041 Nitrite (as N 1 mall 0.01 U SM 4500NO2-£ | 0.01 8/17/16 19:26 E84129
*Qualifiers:
U=Analyte was [ is method ion limit.

Page 3 of 5
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Ail laboratory analyses conducted by:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

OTHER CONTAMINANTS Report Number / Job ID: 1611326-01
PWS ID (From Page 1); 6280304
Contam Contam Name MCL Units Analysis | Qualifier*| Analytical Lab Analysis Analysis DOH Lab
D Result Method MDL Date Time Certification #
N/A Nitrate+Nitrite (N} NIA ma/l. 0.01 U EPA 353.2 0.01 8/24/16 10:56 E84129
*Qualifiers:
U=Analyte was und i ion is method ion limit.

Page 4 of 5
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m SHORT ENVIRONMENTAL LABORATORIES LABORATORY ANALYSES
10405 US 278 comepe] Nut | S&M .
SEBRING, FL 33876 Coatsiae| 250 mL | 250 L
(863) 655-4022 (800) 833-4022 M| P P
FAX: (863) 655-5820 H:S0, | Conts®
SAMPLER'S NAME: CLIENT NAME:
rLeAsE PRINT) LS} »;,z 3] S Qﬁﬂ_‘ﬁ‘: SEMICE‘ Coe P
SAMPLERS SIGRATU mosect ~THZ. Location, =T
Wy =7, WaoDiaa S BIL NOS | Wiosdymwps Pot
SAMP # OF
FIELD ID# SAMPLE ID DATE TIME TYPE | GRAB LABORATORY ID# CONT|{ NO, NO,
POE 8/0'(& wys | PV | X 2 1 1
I
LS
o
Init Date pﬁ’ 7‘[ | ves | NO_ | ik |
Comments: Login: 1 PH paper lot # Nutrient Containers Preserved, H2SO4|
Confirm:. C‘/ ‘,‘ LDN Papor ot & Metais Container Preserved, HNO3|
NON-PWS Format Please PH paper lot # Contatner Preserved, |
Login Samplet iced to *C|
Batch iD. Thermometer ID
UVISHED BY: ACCEPTED BY: DAYE: TIME: TIME
A N 81714, 1154,
. 7= | st /53¢

CHAIN OF CUSTODY AND TRANSMITTAL FORM //
VISZESCRVEN FormsNCRoIn of CutodyABLANK FOMSIW Acuat MNRTSI2S Page 1ot 1 Varion: 04-06- 2016 deem



SHORT Environmental Laboratories, Inc.
10405 U.S. 27 S. Sebring, FL 33876 email: Shortlab@strato.net
Phone: (863) 655-4022 (800) 833-4022 Fax: (863) 655-5820

Report Cover Page

Client: U.S. Water Services, Corp. Report #: 2016090128
Address: 4939 Cross Bayou Blvd. Report Date:  9/18/2016
City, Siate, Zip: New Port Richey, FL 34652
Attention: Melisa Rotteveel
Project: The Woodlands DWTP

Lead & Copper Analyses
Sample Date: 8/25/2016 - 9/1/2016

Sample Numbers: 1612043

This report package includes the following contents and attachments: Commonly used Qualifiers with explanations:
Contenis ltem Pages Qualifier  Explanation
Cover Page: I u Compound was analyzed for but not detected.
Report of Analysis: Original 5 I Result is between the MDL and the PQL.
Attachments: Q Sample was analyzed out of holding time.

J Estimated value; may not be accurate
Total Pages: 6

A
The results contained in the report meet alt requirements of the NELAC standards. All results are representative of the sample as collected.
Direct all questions to the signatory below at the phone number above.

Respectfully Submitted,

Larry Vezina

]/ - Sep 182016 9:44 AM
J V

P

{hSign

This report is for the exclusive and private use of the client listed above and recipients designated by the client. If reproduced in whole or in part by authorized recipients,
this cover sheet should accompany any such copies.

W ACCo

Unless nated otherwise, all analyses performed by Southern Analytical Laboratories, Inc.

FL CERT #84129
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All l[aboratory analyses conducted by:

SOUTHERN ANALYTICAL LABORATORIES, INC.
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Short Environmental Laboratories (800) 833-40

10405 US 27 s.

Sebring, FL 33876-9502

System Name:

Lead and Copper Tap Sample Analysis

And Result Ranking Report Form

The Woodiands of Lake Placid

Reporting Format 62-550.730(4)(a)

Work Order: 1612043
September 09, 2016

Date Submitted to Lab: 09/02/2016

PWSID: 6280304 Analysis Date: 09/08/2016

Laboratory Name: Southemn Analytical Laboratories, Inc. Lab Analysis Method: EPA200.8

Lab ID: E84129 Lead or Copper (list one): Lead

Contact Person: Francis |. Daniels, Laboratory Director Method Detection Limit: 0.00025

Phone: (813) 855-1844 90th Percentile Value: 0.0078

A RANK LOCATION CODE CLIENT LAB DATE SITE LEAD
ID 1D SAMPLED (mgiL)
NO TIER

1 Bathhouse E 1612043-15 08/31/2016 0.00025 U
2 Mens RR at Pool 1612043-18 08/31/2016 0.00025 U
3 280 Shoreline 1612043-10 08/28/2016 0.00045 |
4 Bathhouse G 1612043-17 08/31/2018 0.00046 |
5 Bathhouse C 181204313 08/31/2016 0.00053
6 18 Hidden Cove 1612043-06 08/26/2016 0.0010
7 10 Sand Pine Cir 1812043-01 08/25/2016 0.0012
] 2 Hidden Cove 1612043-07 08/27/2016 0.0012
9 28 Beach Front 1612043-09 08/26/2016 0.0017
10 2 Windward 1612043-03 08/26/2018 0.0018
1 253 Shoreling Dr 1612043-20 09/01/2016 0.0023
12 Bathhouse F 1612043-16 08/31/2016 0.0024
13 33 Grassy Lake 1612043-02 08/26/2016 0.0026
14 22 Freedom Way 1612043-05 08/25/2016 0.0028
15 Bathhouse D 161204314 08/31/2016 0.0030
16 Bathhouse A 1612043-11 08/31/2016 0.0038
17 34 Oak Ridge Cir 1612043-04 08/26/2016 0.0039
18 Bathhouse B 1612043-12 08/31/2016 0.0078
19 236 Shoreling Dr 1612043-19 09/01/2016 0.012
20 7 Hidden Gove 1612043-06 08/26/2016 0.029

1- The reported value is between the laboratory method detection fimit and the laboratory practical quantiation limit.

U - Analyte was undetected. Indicated concentration is method detection limit.

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above PWS. Each

sample container had one liter of solution (x100mL). All samples were taken properly by the above system and
analyzed in accordance with the requirements in Chapter 10D-41, F.A.C. The sampling dates were reported for

each sample received. | hereby certify that all data submitted are correct.

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE:

NAME: Francis |. Daniels

e s ey,

TITLE: Laboratorv Director

Page 2 of 5

DATE:

09/09/2016
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All laboratory analyses conducted by:

g g SOUTHERN ANALYTICAL LABORATORIES, INC.
“‘?-&.,,,‘ﬂ s VLAY RAS WA BRI AT AN TR L AR AR F L et BB TUT LN 1 el FUn 0 s R
Short Environmental Laboratories (800) 83340 Lead and Copper Tap Sample Analysis Work Order: 1612043
10405 US 27 8. And Result Ranking Report Form September 09, 2016
Sebring, FL 33876-9502 Reporting Format 62-550.730(4)(a)
System Name: The Woodlands of Lake Placid Date Submitted to Lab: 09/02/2016
PWSID: 6280304 Analysis Date: 09/08/2016
Laboratory Name: Southem Analytical Laboratories, Inc. Lab Analysis Method: EPA 200.8
Lab ID: E84129 Lead or Copper (list one): Copper
Contact Person: Francis |. Daniels, Laboratory Director Method Detection Limit: 0.0001
Phone: (813) 855-1844 90th Percentile Value: 0.18
A RANK LOCATION CODE CLIENT LAB DATE SITE COPPER
D D SAMPLED (mg/L)
NO TIER
1 Bathhouse E 181204315 08/31/2018 0.024
2 Bathhouse G 1612043-17 08/31/2016 0.027
3 Mens RR at Pool 1812043-18 08/31/2016 0.027
4 34 Oak Ridge Cir 1612043-04 08/26/2016 0.036
5 2 Hidden Cove 1612043-07 08/27/2016 0.044
6 Bathhouse C 1612043-13 08/31/2016 0.050
7 18 Hidden Cove ’ 1812043-08 08/26/2018 0.064
8 22 Freedom Way 1612043-05 08/25/2016 0.087
2 280 Shoreline 1612043-10 08/28/2016 0.091
10 Bathhouse D 16812043-14 08/31/2016 0.094
" 2 Windward 1612043-03 08/26/2018 0.1
12 10 Sand Pine Cir 1612043-01 08/25/2016 0.12
17 33 Grassy Lake 1612043-02 08/28/2016 0.12
14 236 Shoreling Dr 1612043-19 09/01/2016 0.15
15 253 Shoreling Dr 1612043-20 09/01/2016 0.15
16 7 Hidden Cove 1612043-06 08/26/2016 0.16
17 Bathhouse F 1612043-18 08/31/2018 0.17
18 28 Beach Front 1612043-09 08/26/2016 0.18
19 Bathhouse B 1612043-12 08/31/2016 0.20
20 Bathhouse A 1612043-11 08/31/2016 0.21

I - The reported value is between the laboratory method detection limit and the laboratory practical quantiation limit.
U - Analyte was undetected. Indicated concentration is method detection limit.

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above PWS. Each
sample container had one liter of solution (+100mL). All samples were taken properly by the above system and
analyzed in accordance with the requirements in Chapter 10D-41, F.A.C. The sampling dates were reported for
each sample received. | hereby certify that all data submitted are correct.

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE: T\ ~ \ R/&

NAME: Francis I. Daniels TITLE: Laboratorv Director DATE: 09/09/2016
Page 1 of 5



SHORT ENVIRONMENTAL LABORATORIES B LABORATORY ANALYSES
*& 10405US 27 S Cout Typef Met
C— (0~ SEBRING, FL 33876 coson] 1L a1
(863) 655-4022 (800) 833-4022 Mutri] Plastic
pws1p. (0152 - 0304 FAX: (863) 655-5820 Preservaiive|_ Nitric
le\2e43
SAMPLER'S NAME: ~ DUSZIAY WA\t arte S [CLIENT Nams: Us wa™l. WC@S C‘l*p
rvEASE PRINT) “fu% Woodlands 578
SAMPLE M PROJECT: Imanou WooDLANDS
. 578 Pb Cu
i SAMP 4OF | Cu
SAMPLE ID DATE TIME TYPE WELL| LABORATORYID# |CONT| Pb
\ 10 Saup fivg e | B-25(b] 2L°S  [ow 1 1
7 33 GZ&SSulLMLé &-1b-tL|p G302 DW 1 1
3 1 wWhsHWARLD 216-\L oko o DW 1 1
o '4 34 dax Cipit G2 |08 -2 1L 00 DW 1 1
s S 11 fekpen woay | £ -25-U{o 3P DW 1 1
S b |7 Lpphu L | 2-Te-9es  ow Clo
2 7 hopem Cose| €-L1-1e| DFOO [Tw 1 1
2 |12 thovem cose| 3-2blLf0560  pw o
9 12 Bapentmont | LU 0Swo DW 1 1
\© 220 Sustéunsg . g,“l’g"b 0902 DW 1 1
COMMENTS: ) YES | NO
SOME CONTAINERS MAY BE PRESERVED. SAMPLES ICED TO C
PLEASE READ ALL CONTAINER LABELS FOR CAUTION NOTICES. NUTRIENT CONTAINERS PRESERVED H2804
METALS CONTAINERS PRESERVED RNO3
SA;PLE QrY. RELINQUISHE ACCEPTED BY: DATE: TIME:
TIME
A %é/—/ Yl 2l i fRuzi §-3/-204 | 12:/7 aies
| Koy o’ N 3-31-6 \=00 s

CHAIN OF CUSTODY AND TRANSMITTAL FORM

DW Pb Cu

Rev. 979/11 dk

8/31/2016




SHORT ENVIRONMENTAL LABORATORIES [ LABORATORY ANALYSES
[ S 10405 US 27 S CoutTrpe| Mt
L‘ O SEBRING, FL 33876 conso] 1L 631
. (863) 655-4022 (800) 833-4022 Materiat| Plastic
PWS LD. (‘/'L'ﬁa - 05 “f FAX: (863) 655-5820 \ 6\%43 Preservative| Nitric
SAMPLER'S NAm: amame: US WATEL $EAU e S CD&P
(PLEASE PRINT) W [ NTY . V.9 ’mﬁ Woodlands 578
SAMPLERS SIGNATY| PROJECT: ll.OCATION “Tez e ouan N
4 / /1;%;47/\4’4— 578 Pb Cu
SAMP #OF | Cu
SAMPLE ID DATE TIME | TYPE|GRAB|WELL| LABORATORY ID¥ |CONT| Pb
Ll Barwipues- “A £ -IL| 0700 DW | X 1 1
\Z B Vouge "B | oA o NE T x 1 1
s Bprt Uovie ¢ | 2-M-U 477153 DW | X 1 1
o 14 [Bomu dpure D | 2-3-1 Y0 s |
E L5 Bt ovie g 8- (790 puTx 1 1
o]
* b B Lbusz e 2-A-y 075 DW | X 1 1
(1 Bt \—\oof‘t—”(;\ £-1-14020F% DW | X 1 1
4 MénS el-@ Qoo 2-M|0zts DW | X 1 1
DW | X 1 1
DW | X 1 1
COMMENTS: YES NO
SOME CONTAINERS MAY BE PRESERVED. SAMPLES ICED TO C
PLEASE READ ALL CONTAINER LABELS FOR CAUTION NOTICES. NUTRIENT CONTAINERS PRESERVED H2S04
METALS CONTAINERS PRESERVED HNO3
SAMPLE QTY: RELINQUISHED BY: ACCEPTED BY: DATE: TIME:
TIME
O DEP. Al
| plite | ZL A fre 312000 | 12:76 s
Roy Yt NN 8-3146 \EAD persareasms

CHAIN OF CUSTODY AND TRANSMITTAL FORM

DW Pb Cu

Rev ¥9/11 dk

83112016




SHORT ENVIRONMENTAL LABORATORIES

LABORATORY ANALYSES

|

\ 10405 US 27 S Cont Type| Mt
SEBRING, FL 33876 Coat size| 1 L eyl
(863) 655-4022 (800) 833-4022 Material| Plastic
pwsLD. b1l% 063%¢Y FAX: (863) 655-5820 ) Preservative| Nitric
- 1612043 -
SAMPLER'S NAME: cexrane. U3 ARl SELNCES Colpp
SAMPLERS ATYRE: PROJECT: LOCATION:
K e S78PbCu Partial | T pmeomand S
SAMP # OF Cu
R SAMPLE ID DATE TIME TYPE | GRAB| WELL LABORATORY ID# |CONT| Pb
- [?—Mwh}q 7-(-le |elPHV DW | X 1 I
16 283 Suctbuna et | 1-1-14 | 82%0 DW | X ] i )
DW X 1 1
o DW X 1 i
-
o DW X 1 1
o
m DwW X 1 1
DW | X ! 1 | ol
DWW X 1 1 L
pWw | X [ 1 -
DW | X ! LI - :
COMMENTS: YES NO
SOME CONTAINERS MAY BE PRESERVED. SAMPLES ICED TO C ]
PLEASE READ ALL CONTAINER LABELS FOR CAUTION NOTICES. NUTRIENT CONTAINERS PRESERVED H2504 I
METALS CONTAINERS PRESERVED HNO3
SAMPLE QTY: RELINQUISHED BY: ACCEFTED BY: — m_m»:: TIME: '
- TIME _
DEPARTED LAB 1
__-—1'——7 - ¥ W t y q- 2-1 L? OqOS ARRIVED SITE
2 |ChoChrodesee | VUMMM 9-2-16 /53 iy

CHAIN OF CUSTODY AND TRANSMITTAL FORM

DW P Cu

Rev owoini dk

Br3N2006




See Pages 4 for Iastructions.

1. General Information for the Month/Year of:

September, 2015

A. Public Water System (PWS) Information

PWS Name: Waoodlands of Lake Placid / LP Waterworks, Inc IPWS Identification Number: 6280304
PWS Type: | 1 Community || Non-Transient Non-Community |_ITransient Non-Community {_| Consecutive

Number of Service Connections at End of Month: 440 | Total Population Served at End of Month: 300
PWS Owner: LP Waterworks, Inc

Contact Person: Melisa Rotteveel

1i M.

|C‘onlact Person's Title: C

Contact Person's Mailing Address: 4939 Cross Bayou Blvd

[Cily: New Port Ricﬂswlc:

Florida

|zip Code: 34652

Contact Person's Telephone Number; 866-753-8292

IContact Person's Fax Number: 727,849.4219

Contacl Person's E-Mail Address: mrotteveel

B. Water Treatment Plant Information

yswatercorp.net

Plant Name: Woodlands of Lake Placid / LP Waterworks, lnc Plant Telephone Number: 866.753.8292
Plant Address: 1525 US Highway 27 § |City: Lake Placid {State:  Florida |Zip Code: 33862
Type of Water T by Plant: | v] Raw Ground Water |l purchased Finished Water
Pernitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4). FAC.): Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators | Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Utility Manager
Other Operators: Jackie Williams C 20588 6 days per week

fL Certification by Lead/Chict 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. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

3_},“

Signature and Date

DEP Fomm 62-555 .900{3)Altemate

Ron Derossett

Printed or Typed Name

Page 1

A -353]
License Number




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 6280304 [Ptant Name;  [Woodlands of Lake Placid - Well |

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

DEP Form 62-555.900(3)Aemate Page 2

FEL 0311y Pata 1or the Yionth y ear ot T3
{Means of Achieving Four-Log Virus Inactivation/Removal: ™ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
| ™ Uitraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CIC: i UV Dose
Lowest CT
Disinfectamt | Provided
JDays Plant Lowest Residual | Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant MaC First Minimum | Disinfectant
Visited by of Finished C jon (C) Customer Minmom | Lowest | UV.Dese {C jon at 2 or Abmnormal Operating
Day of | Operator |Hours plant] ~ Water Beforcorat First | Point During | During Peak | Temp of CT Operating § Required, § Remote Point in | Conditions; Repair or Mair Work that
the | (Ploce in Producted, | Peak Flow | CustomerDuring | Peak Flow, | Flow,mg- | Water, |pH of Water| Required, || UV Dose, | mW- Distribution | Involves Taking Water System Components
Month] "X) | Opemti gal. Rate, gpd. | Peak Flow, mg/L mimtes min/l, OC  {if Applicable] mg-minl. |mW-sec/em®] sewcm® | System, mg/L Out of Operati :
1 X 24.0) 32,605 1.6 1.0
2 X 24.0) 20,513 1.5 0.9
3 X 24.0) 47,879 1.3 0.9
4 X 24.0) 49,687 1.5 0.9
5 X 24.0) 43,823 1.2 1.0
6 24.0) 43,823
7 X 240 30,515 1.5 1.2
8 X 24.0) 39,078 1.5 1.0
9 X 24.0) 48,390 1.5 1.0
10 X 244 33,109 1.5 0.9
i1 X 24.0) 46,883 1.5 0.9
12 X 24.0) 38,967 1.2 0.5
13 240 39,968
14 X 24.0) 29,062 1.4 1.0
15 X 24.0) 39,325 1.4 0.9
16 X 24.0 35,142 1.5 0.9
17 X 24.0) 40011 1.6 0.9
18 X 24.0) 334535 1.9 1.2
19 X 24.0) 38,667 1.5 1.1
20 24.0) 39,667
21 X 24.0 43,837 1.7 1.2
2 X 24.0) 31,259 1.7 1.2
23 X 24.0 37,060 1.6 il
24 X 24.0 45,773 1.4 0.9
25 X 24.0) 42,577 1.6 1.2
26 X 24.0 32871 1.5 1.0
27 24.0) 38871
28 X 24.0) 43,256 1.3 0.9
29 X 24.0) 36,346 1.9 1.0
30 X 24.0] 38,078 1.6 1.0
31 24.0
Total 1,165,497
Avgerage 37,597
(Maximum 49,687




Client:

Address:

City, State, Zip:
Attention:

Project:

Sample Date:

Sample Numbers:

SHORT Environmental Laboratories, Inc.
10405 U.S. 27 8. Sebring, FL 33876 email: Shortlab@strato.net
Phone: (863) 655-4022 (800) 833-4022 Fax: (863) 655-5820

Report Cover Page

U.S. Water Services, Corp.

4939 Cross Bayou Blvd.

New Port Richey, FL 34652
Melisa Rotteveel

LPWW The Woodlands

Primary Inorganics & Secondaries

5/12/2015

449033-449034

Report #:

Report Date:

2015070262
7/29/2015

Contents
Cover Page:
Report of Analysis:

Attachments:

Total Pages:;

This report package includes the following contents and attachments:

Item Pages
1
DW Original 8
Sampler Certification 2
Chain of Custody 1
12

Commonly used Qualifiers with explanations:

Qualifier
U
1

Q

Explanation
Compound was analyzed for but not detected.
Result is between the MDL and the PQL.,
Sample was analyzed out of holding time.

Estimated value, may not be accurate.

‘M&%‘h
 IU—

The results contained in the report meet all re
Direct all questions to the signatory below at

?irements of the NELAC standards. All results are representative of the sample as collected.
the phone number above.

Respectfully Submitted,

Douglas Morton

Jul 30 2015 10:48 AM

Project Manage
0./ 2 Mot ] ger

lof 12

ChSien

This report is for the exclusive and private use of the client listed above and recipients designated by the clicnt. If reproduced in whole or in part by authorized recipients,
this cover sheet should accompany any such copies.




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

PUBLIC WATER SYSTEM INFORMATION ( to be completed by sampler - Please type or print legibly )
(.0 W0 - The (Wood\o e Egaﬂf 7 PWS LD. # ﬂggz - 0304

System Name: )y = -
System Type (check one): (-‘ﬂlommunity ( ) NonTransient Noncommunity ( ) Transient NonCommunity

Address: {00 ‘S,‘Q(LL\_QL_D' .

City: Lok 2 S;\_m D State:  Florida ZIP Code:
Phone#: 227« FYT = TR Fax#: 227-¥49~ ¢2/2 E-Mail Address: m&ﬂmd

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: £ P & Sample Date: - 12 "/S_ Sample Time:_j 3155

Sample Location (be specific) -

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): [ , éz j Z mg/L Field pH: 7 S
Sample Type (Check Only One) : Reason(s) for Sample cck all

[] Distribution R Routine Compliance (with 62-550) (] Quarterly ( Which One? )

12" Entry Point (to Distribution) D Confirmantion of MCL Exceedance® D Special (not for compliance with 62-550.)
D Plant Tap (not for compliance with 62.550) [T] Composite Muitiple Sites** D Violation Resolution

D Raw (at well intake) D Clearance (permitting) D Replacement (of invalidated Sample)

[C] Max. Residence Time ] other:

[] Ave. Residence Time Sampling Procedure Used or other Comments: i : -
] Near First Customer - 0.5¢ iy C y - -

*See 62-550.500(6) for requirements and restrictions

and 62-550.513(3) for nitrate or nitrite exceedances.., ** See 62-550.550(4) for requirements and attach a results page for each site.

SAMPLER CERTIFICATION
IANTA , Qﬁ,a , do HEREBY CERTIFY -

(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.

A ~ pae:_ 5-/2-/5

L

Signature:

Certified Operator #: g g(qqz) Phone#: 350~ 3 - YT7Y sampler's FAX #: PR7 ~FST- 441G
Sampler's E-mail: &MW?L
Reparting Format 62-550.730

Effective Januery 1995, Revised February 2010

10 of 12




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

LABORATORY CERTIFICATION INFORMATION (to be compieted by lab - Please type or print legibly)

Florida DOH Certification # : E85458 Certification Expiration Date: 06/30/2016

Lab Name: Short Environmental Laboratories
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 10405 US Highway 27 South Sebring, FL 33876 Phone # : (863) 655-4022
E84129

@Yes O No If yes, please provide DOH certification Number(s):

Were any analyses subcontracted?
ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by iab) Date Sample(s) Received : 5/12/2015
PWS ID (From Page 1}: 6280304 Sample Number (From Page 1) 449033 Lab Assigned Report Number or Job ID: 449033
Group(s) Analyzed & Results attached for compliance with Chapter 62-350, F.A.C. (Check all that apply):
Inorganics Svnthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[MJAl Except Asbestos  [_JAll 30 a2t [ Jtrihalomethanes [Jsingle Samplc (A 14
DPanial DAil Except Dioxin DPartial D}{aloacctic Acid DQtrly Composite** I:IPartial
DN itrate DPanial DChlorite
DNitrite r__l Dioxin Only DBromate Miscellaneous Lead & Copper
DAsbestos D r—_l
LAB CERTIFICATION
1 Douglas E. Morton , Project Manager do HEREBY CERTIFY
(Print Name) (Print Title)
that all attached analytical data are correct and “"lﬁ‘gu'g‘f;%‘ﬂ mneet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Project Manage: Date: 7/29/2015

Signature: . (’; / £. et St 30 205 AE

* Failure to provide a valid and current Florida DOH lab certification number and a current An

for failure to sampte,and may result in notification of the DOH Bureau of Laboratory Services.

55y . . . . . .
é’y‘tc%iicet for the attached analysis results will result in rejection of the report, possible enforcement against the public water system

*¥ Please provide radiological sample dates & locations for each quarter.
CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE OR NITRITE MCL EXCEEDANCES

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER
(Non-deteets reported as."BDL" or with a "<" are not acceptable)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)
Replacement Sample or Report Requested (circle or highlight group(s) above)

Sample Collection & Analysis Satisfactory: ( ) Yes ( )No
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730
Effective January 1995, Revised February 2010
3ofi2




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

Inorganic Contaminants Report Number/Job ID: 449033
62-550.310(1) PWS ID (from page 1): 6280304
Contam Contaminant Analysis Analytical Analysis Analysis DOH Lab
ID Name MCL | Units Result Qualifier* Method Lab MDL Date Time Certification #
1040 Nitrate (as N) 10 mg/L 0.06 I EPA 353.2 0.02 05/12/2015 1938 E85458
1041 Nitrite (as N) 1 mg/L 0.01 U EPA 353.2 0.01 05/12/2015 1740 E85458
1005 Arsenic 0.01 { mg/L 0.0014 1 EPA 200.8 0.0009 05/27/2015 1529 E84129
1010 Barium 2 mg/L 0.031 EPA 200.7 0.002 07/12/2015 1600 E85458
1015 Cadmium 0.005 | mg/L 0.001 U EPA 200.7 0.001 07/12/2015 1600 E85458
1020 Chromium 0.10 { mg/L 0.001 U EPA 200.7 0.001 07/12/2015 1600 E85458
1024 Cyanide 0.20 mﬁ/[_, 0.005 U EPA 3354 0.005 05/26/2015 1615 E84129
1025 Fluoride 4.0 mg/L 0.20 SM 4500F C 0.05 05/22/2015 0752 E85458
1030 Lead 0.015 | mg/L. 0.001 U SM 3113 B 0.001 06/14/2015 1306 E85458
1035 Mercury 0.002 mgL 0.0001 U EPA 245.1 0.0001 05/22/2015 1635 E84129
1036 Nickel 0.10 | mg/L 0.002 U EPA 200.7 0.002 07/12/2015 1600 E85458
1045 Selenium 0.05 | mg/L 0.0011 I EPA 200.8 0.0009 05/28/2015 1318 E84129
1052 Sodium 160 | mg/L 5.1 SM311i B 1.0 07/19/2015 1315 E85458
1074 Antimony 0.006 | mg/L 0.0010 U EPA 200.8 0.0010 05/28/2015 1318 E84129
1075 Beryllium 0.004 | mg/L 0.0005 U EPA 200.7 0.0005 07/12/2015 1600 E85458
1085 Thallium 0.002 | mg/L. 0.0002 U EPA 200.8 0.0002 05/27/2015 1529 EB4129
1094 Asbestos 7 MFL| MFL

*Results must be reported with appropriate qualifiers in accordance with Fiorida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H,N. 0, T, Z, ?, are unacceptable for
compliance with 62.550. Resuits qualified with a J, Q, R, or'Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation,
unacceptable results must be replaced with acceptable results from samples collected during the same monitoring period.

Reporting Format 62-550.730

Effective January 1995, Revised February 2010

40f 12




Secondary Contaminants

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

Report Number/Job [D: 449033

PWS ID (From Page 1): 6280304

62-550.320
Analysis Analytical Lab Analysis DOH Lab

Contam [D Contaminant Name MCL | Units Result Qualifier* Method MDL | Analysis Date Time Certification#
1002 |Aluminum 020 | mgL 0.02 U EPA 2007 | 0.02 | 07/12/2015 1600 E85458
1017 |Chioride 250 | me/L 33. SM4500CIC| 0.5 | 05/26/2015 0848 E85458
1022 |Copper { mg/L. 0.005 I EPA 200.7 | 0.002 | 07/12/2015 1600 E85458
1025 |Fluoride 20 | meL 0.20 SM4500FC | 0.05 | 05/22/2015 0752 E85458
1028 |tron 030 | mg/L 0.055 EPA 200.7 | 0.005 | 07/12/2015 1600 E85458
1032 |Manganese 005 | mer | 00038 EPA 200.7 | 0.0005 | 07/12/2015 1600 E85458
1050 Isitver 0.10 | me/L 0.001 [ EPA 200.7 | 0.001 | 07/12/2015 1600 E85458
1055 |sulfate 250 | mgiL 2.90 ASTMD51690) 1. 05/28/2015 1002 E85458
1095  |Zinc 5 mg/L 0.008 I EPA 200.7 | 0.004 | 07/12/2015 1600 E85458
1905 |Color 15 cu 1. SM2120B | 1. 05/14/2015 1100 E85458
1920 lodor 3 TON 0. U SM2150 | N/A | 05/13/2015 1158 E85458
1925 |pH 65-851 su 6.74 SM4500H+ B 05/14/2015 1046 E85458
1930 |Total Dissolved Solids 500 mg/L 62. SM 2540C 10. 05/16/2015 0730 E85458
2905 |Foaming Agents 050 | mg/L 0.048 U SM 5540 C | 0.048 | 05/13/2015 1509 E84129

*Resuits must be reported with appropriate qualifiers in accordance with Florida Administrative Cod
compliance with 62.550. Results qualified with aJ, Q, R, or Y must be accompanied by written justi

résults must be replaced with acceptable resuits from samples collected during the same monitoring period.

Reporting Format 62-550.730
Effective January 1995, Revised February 2010

5of 12

e Rule 62-160, Table |, Results qualified with A, F, H,N, 0, T,Z,?, *, are unacceptable for
fication and will be evaluated on a case by case basis. To avoid a moaitoring violation, unacceptable




Florida Department of Environmental Protection

Safe Drinkinﬂafer Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION ( to be completed by sampler - Please type or print legibly )
systomName: /P AN W. =Tl (nad\ards - Ploant -2 PWS LD. #: LAT~030Y
System Type (check one): { Vreommunity ( ) NonTransient Noncommunity ( ) Transient NonCommunity

s 100 paline Dr

City: Lok, Dlachy State: ~ Florida | ZIP Code:
Phone#: 1R2-FYE~ TR Fax#:  2R7-H4T9 - 42/ E-Mail Address: C&&i&é{a&ﬂmﬂ‘é

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: £, P (g Sample Date: & ~1A~/5 Sample Time: __ JA%/ <
Sample Location (be specific) Q. Q. [ . = U \ nca Taok
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): /. 36 mg/L. FieldpH: 7, 2
Sample Type (Check Only One) Reason(s) for Sample ( Check ali that apply)
[:] Distribution [B’ Routine Compliance (with 62-550) D Quarterly ( Which One? )
@, Entry Point (to Distribution) [] Confirmantion of MCL Exceedance® [] Sspecial (not for compliance with 62-550.)
[[] Ppiant Tap (not for compliance with 62.550) [] composite Multiple Sites** [} violation Resolution
[:] Raw (at well intake) [::] Clearance (permitting) D Replacement (of invalidated Sample)
[[] Max. Residence Time (] other:
[[] Ave. Residence Time Sampling Procedure Used or other Comments: _:tﬁ-a-‘lﬁm" c. C/)A—‘nmi Mﬁ)’ g
[[] Near First Customer LA-S50. 5/3 , 55091-\&@ iz COA‘PM?' C2- 35D, S30
*See 62-550.500(6) for requirements and restrictions .
and 62-550.513(3) for nitrate or ailrite cxceedances., «* See 62-550.550(d) for requirements and attach a results page for each site.
SAMPLER CERTIFICATION
I, IR , Plon Ot . do HEREBY CERTIFY -
' ' (Print Name) " (Print Title)
that the above public water system and sample collection information is complete and correct,
Signature: . W, _ _ Date: 5~ /g~ /5
Certified Operator #: Y40 Phone#: 35, - /R - Y9 2Y Sampler's FAX #: 77 -YY7-4. 'L/ T

Sampler's E-mail: 'f { h/[,‘a M3 EYUS ) A _{g ggg;,g . &‘/’

Reporting Format 62-350.730
Effective January 1995, Revised February 2010
ttofl12




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

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

Lab Name: Short Environmental Laboratories Florida DOH Certification # : E85458 Certification Expiration Date: 06/30/2016
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 10405 US Highway 27 South Sebring, FL 33876 Phone #: (863) 655-4022
(84129

@Yes O No IF yes, please provide DOH certification Number(s):

Were any analyses subcontracted?
ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : 511212015
PWS ID (From Page 1): 6280304 Sample Number (From Page 1): 449034 Lab Assigned Report Number or Job ID: 449034
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F:A.C. (Check all that apply):
Inorpanics Synthetic Organics Volatile Qrganics Disinfection Byproducts Radionuclides Secondaries
[ AN Except Asbestos [ _JAl130 [Jan2t [ Jrrihalomethanes [Jsingle Sample WAl 14
[ Jpartial [JAl Except Dioxin [Jpartiat [ JHatoacetic Acid [Jotrly Composite** [ ]Partial
[ Initrate [ |partial [ Jentorite
[nitrite [ ]Dioxin Only [JBromate Miscellancous Lead & Co
[ JAsbestos ] ]
LAB CERTIFICATION
L Douglas E. Morton \ Project Manager do HEREBY CERTIFY
{(Print Name) (Print Title)
that all attached analytlcal data are correct and ulraxk:ssms nated meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
oug| orton
Date: 7/29/2015

Signature: £, WMo, Project Manager
b Fu 3020+ HoAR-ANt
* Failure to provide a valid and current Florida DOH lab certification number and a current knafirte Sheet for the atrached analysis results. will result in rejection of the repont, possible enforcement against the public water system

for failure to sample,and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates & locations for each quarter.
CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE OR NITRITE MCL EXCEEDANCES

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER
(Non-detects reported as “BDL" or with a "<" are not acceptable)

COMPLIANCE DETERMINATION (to be completed by DEP or. DOH)

Sample Collection & Analysis Satisfactory: ( ) Yes ( YNo Replacement Sample or Report Requested  (circle or highlight group(s) above)

DEP/DOH Reviewing Ofticial:

Person Notified: Date Notified:

Reporting Format 62-550.730

Effective January 1995, Revised February 2010
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
Report Number/Job ID:

449034

Inorganic Contaminants

PWS ID (from page 1): 6280304

62-550.310(1)

Contam Contaminant Analysis Analytical Analysis Analysis DOH Lab

ID Name MCL | Units Result Qualifier* Method | Lab MDL Date Time Certification #
1040 Nitrate (as N) 10 mg/L 0.04 I EPA 353.2 0.02 05/12/2015 1938 E85458
1041 Nitrite (as N) 1 | mg/L 0.01 U EPA 353.2 0.01 05/12/2015 1740 E85458
1005 Arsenic 0.01 | mg/L 0.0011 I EPA 200.8 0.0009 05/27/2015 1544 E84129
1010 Barium 2 mg/L 0.009 EPA 200.7 0.002 07/12/2015 1600 E85458
1015 Cadmium 0.005 mﬂL 0.001 U EPA 200.7 0.001 07/12/2015 1600 E85458
1020 Chromium 0.10 ES/L 0.001 U EPA 200.7 0.001 07/12/2015 1600 EB5458
1024 Cyanide 0.20 | mg/L 0.005 U EPA 3354 0.005 05/26/2015 1615 E84129
1025 Fluoride 4.0 mg/L 0.30 SM 4500F C 0.05 05/22/2015 0752 E85458
1030 Lead 0.015 nlg/L 0.001 U SM 3113 B 0.001 06/14/2015 1306 E85458
1035 Mercury 0.002 mﬂL 0.0001 U EPA 245.1 0.0001 05/22/2015 1637 E84129
1036 Nickel 0.10 | mg/L 0.002 U EPA 200.7 0.002 07/12/2015 1600 E85458
1045  ISelenium 0.05 | mg/L 0.0009 U EPA200.8 | 0.0009 | 05/20/2015 1333 E84129
1052 Sodium 160 | mg/L 4.9 SM 3111 B 1.0 07/19/2015 1315 E85458
1074 Antimony 0.006 | mg/L 0.0010 U EPA 200.8 0.0010 05/20/2015 1333 E84129
1075 Beryllium 0.004 | mg/L 0.0005 9} EPA 200.7 0.0005 07/12/2015 1600 E85458
1085 Thallium 0.002 | mg/L 0.002 U EPA 200.8 0.0002 05/27/2015 1544 E84129
1094 Asbestos 7 MFL} MFL

¢ Rule 62-160, Table 1. Results qualified with A, F, H,N. 0, T, Z,?, are unacceplable for

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Cod
fication and will be evaluated on a case by case basis. To avoid a monitoring violation,

compliance with 62.550. Results qualified with aJ, Q, R, or Y must be accompanied by written justi
unacceptable results must be replaced with acceptable results from samples collected during the same monitoring period.

Reporting Format 62-550.730
Effective January 1995, Revised February 2010
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Report Number/Job ID: 449034

Secondary Contaminants
PWS ID (From Page 1): 6280304

62-550.320
Analysis Analytical Lab Analysis DOH Lab

Contam ID Contaminant Name MCL | Units Result Qualifier* Method MDL | Analysis Date Time Certification#
1002 |Aluminum 020 | mg/L 0.02 u EPA 2007 | 0.02 | 07/12/2015 1600 E85458
1017 |Chloride 250 | ma/L 25. SM 4500CIC| 0.5 | 05/26/2015 0848 E85458
1022 |Copper { me/L 0.005 1 EPA 2007 | 0.002 | 07/12/2015 1600 E85458
1025  |Fluoride 20 | meiL 0.30 SM4500F C{ 0.05 | 05/22/2015 0752 E85458
1028 lIron 030 | me/L 0.043 EPA 200.7 | 0.005 | 07/12/2015 1600 E85458
1032 |Manganese 005 | mgL | 00016 I EPA 200.7 | 0.0005 | 07/12/2015 1600 E85458
1050 |sitver 0.10 | mg/L 0.001 u EPA 200.7 | 0.001 | 07/12/2015 1600 E85458
1055 [Sulfate 250 mg/L 1.34 ASTMDS51690 1. 05/28/2015 1002 E85458
1095 |Zinc 5 mg/L 0.011 I EPA 200.7 | 0.004 | 07/12/2015 1600 E85458
1905  |Color Is cu 3. SM2120B | 1L 05/14/2015 1100 E85458
1920 |Odor 3 TON 0. u SM2150 | N/A | 05/13/2015 1158 E85458
1925 |pH 65-85 | su 7.02 SM4500H+ B 05/14/2015 1046 E85458
1930 {Total Dissolved Solids 500 mg/L 68. SM 2540C 10. 05/16/2015 0730 E85458
2905 _|Foaming Agents 0.50 | me/L 0.048 U SM 5540 C | 0.048 | 05/13/2015 1509 E84129

*Resuits must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H,N, 0, T, Z, 7, *, are unacceptable for
compliance with 62.550. Resuits qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable
results must be replaced with acceptable results from samples collected during the same monitoring period.

Reporting Format 62-550.730
Effective January 1995, Revised February 2010
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LABORATORY ANALYSES

Short Environmental Laboratories, Inc. v
10405 US 278 f‘;:: oN ss:l- Nut | 5&M| Met | S&M | Odor
She a |2 3 3‘ o 3’ z
Sebring, FL 33876 glE s R
Plast
(863) 655-4022 (800) §33-4022 Fax: (863) 655-5820 il el el Bl el el el B
Pres & — -
33 & 8 3 & o 3
Primary Inergaoles
e Spck Willams [Pt Waks Serviees Gopt o st
Samplers Signature: ql ‘Sﬁi Profects L p NQ Locstion:
\4'“ The Doodlanys |00 Sealiaa Dr-
Samp #of
Field ID# Sample ID Date Time Type | Grab| Laboratory IDK | Cont
épfg P(M)-.i-l’.o.E. S-18-15]| 3155 | PW | X Lll-ﬁo% 20 1 N O U O O O O O B
0=t | Panted-POE. |Sjs5|f3:s5 DS X |4UG03A |7 |2 r]0|s]1]s
——
Commeats: | Yes | No |
4*Rug U if g-Alpha > 15 ssmplsteed 0 (AL T /20 | 2T
This kit tes for cartain analyses whick require scheduling with the lab prior to collection and delivery. Nutrient Containers Preserved: 1

o

Please read all container labels for caution notices,

LSz Gz
/., Foue:

Sumple Qty: Relinquished By: Accepted By: Time:
eel Wllioss [/t,/o&!;ﬁ%/ 5-1z-15_|[Y:cs

DW 62-550xls

120f 12
S/412015

Metals Containers preserved
Vials preserved

15T W 105y

Time

Departed Lab

Arrived Site
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Version: 89712 dk




SHORT Environmental Laboratories, Inc.
10405 U.S. 27 S. Sebring, FL 33876 email: Shortlab@strato.net
Phone: (863) 655-4022 (800) 833-4022 Fax: (863) 655-5820

Report Cover Page 9 p ) i;@
YRA(UD
Client: U.S. Water Services, Corp. Report #: 2015070267
Address: 4939 Cross Bayou Blvd. Report Date: ~ 7/31/2015
City, State, Zip: New Port Richey, FL 34652
Aftention: Melisa Rotteveel
Project: LPWW The Woodlands
VOC Analysis
Sample Date: 6/9/2015

Sample Numbers: 450447-450448

This report package includes the following contents and attachments: Commonly used Quatifiers with explanations:

Contents Ttem Pages Qualifir  Explanation

Cover Page: i u Compound was analyzed for but not detected.

Report of Analysis: DW Original 6 L Result is between the MDL and the PQL.

Attachments: Sampler Certification 2 Q Sample was analyzed out of holding time.
Chain of Custody 1 } Estimated value; may not be accurate.

Total Pages: 10

The results contained in the report meet all requirements of the NELAC standards. All results are representative of the sample as collected.
Direct all questions to the signatory below at the phone number above.

Respectfully Submitted,

Douglas Morton
Project Manager

0.l & MEL Ju1312015 11:59 AM

Chsign

This report is for the exclusive and private use of the client listed above and recipients designated by the client. If reproduced in whole or in part by authorized recipients,
this caver sheet should accompany any such copies.

ACC
8 AECOs,

FL CERT #85458
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION ( to be completed by sampler - Pleasc type or print legibly )
wsio. o QX - D30

SytemName: __ Tha (oo lads = Plaat -
{ ) Transient NonCommunity

System Type (check one): (yﬁommunity ( ) NonTransient Noncommunity

Address: OO0 aeeline D

City: Lok Placid State:  Florida ZIP Code:
Phone#: 197 FYT - ¥ A2 R Fax#: 727 - YL - 42/ E-Mail Address: C@MM@%
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: / P-\ Sample Date: - ’/ Y Sample Time: / § )
Sample Location (be specificy ©.0Q & . 40 'D‘, -5‘\»‘» ‘Lodias

A, 5 i mg/L. Field pH: 7 g

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids):

* Sample Type (Check Only One) eason(s) for Sample { Check all that appl

[C] Distribution IE/Routine Compliance (with 62-550) [1 Quarterly ( Which One? )
]E’ Entry Point (to Distribution) [C] Confirmantion of MCL Exceedance* [1 special (not for compliance with 62-550.)
[C] composite Multiple Sites** [[] violation Resolution

D Plant Tap (not for compliance with 62.550)
D Raw (at well intake) D Clearance (permitting) D Replacement {of invalidated Sample)
[C] Maex. Residence Time (] Other:
[} Ave. Residence Time Sampling Procedure Used or other Comments; |/, O C o~ (—; /:l - 50, S / S
D Near First Customer :
*See 62-550.500(6) for requircments and restrictions
and 62-550,513(3) for nitrate or nitrite exceedances., ** See 62-550.550(4) for requirements and attach a results page for each site.
SAMPLER CERTIFICATION
L _Xa ek L) ams . bo— , do HEREBY CERTIFY -
' (Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct. —
Signature: \ ) \ ¢ Wasion. » , Date: Q - %/ 5
Certified Operator #: CRAY4D Phone #: 35 "~ e/ - Y97 y sampler's FAX #: FTR7 - S F= X / <
Sampler's E-mail: NAN/A .
Reporting Format 62-550.730

Effective January 1995, Revised February 2010




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

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

Lab Name: Short Environmental Laboratories Florida DOH Certification # : E83438 Certification Expiration Date: 06/30/2016
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 10405 US Highway 27 South Sebring. FL 33876 Phone # : (863) 655-4022
E84129

@Yes O No If yes, please provide DOH certitication Number(s):

Were any analyses subcontracted?
ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : 6/9/2015

PWS ID (From Page {): 6280304 Sample Number (From Page 1): 450447 Lab Assigned Report Number or Job [D: 450447

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check alf that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
DA[] Except Asbestos I:]AII 30 IE]AH 21 DTrihalomethancs I:]Single Sample I:]All 14
DPartial DAH Except Dioxin DPartial Dl—{aloacelic Acid DQtrIy Composite** Dl’artiai
D Nitrate D Partial D Chlorite
DNitrite DDioxin Only DBromatc Miscellaneous Lead & Copper
DAsbestos D D

LAB CERTIFICATION
I, Douglas E. Morton , Project Manager do HEREBY CERTIFY
{Print Name) (Print Title)
that all attached analytical data are correct and unle[s)s ml)te:](viI meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
ouglas Morton
Signature: G £ M A=, Project Manager Date: 7/31/2015
Al e T T 2ttS TSA
t(;?f\%fzt for the attached analysis results will result in rejection of the report, possible enforcement against the public water system

* Failure fo provide a valid and current Florida DOH lab certification number and a current Analy
for faiture to sample,and may result in aotification of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates & locations for each quarter,
CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE OR NITRITE MCL EXCEEDANCES

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER
(Non-detects reported as "BDL" or with a "<" are not acceptable)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection & Analysis Satisfactory: ( )Yes { )No Replacement Sample or Report Requested  (circle or highlight group(s) above)

DEP/DOH Reviewing Official:

Person Notified: Date Notified:

Reporting Format 62-550.730

Effective January 1995, Revised February 2010
3o0f10




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

Report Number/Job I

D: 450447

Volatile Organics

PWS ID (from page 1): 6280304

62-550.310(4)(a)

Contam Analysis Analytical Lab Analysis |DOH Lab
ID Contaminant Name MCL | Units Result Qualifier* Method MDL | RDL |Analysis Date]  Time {Certification #
2378 |1,2,4-Trichlorobenzene 70 ug/L 03 U EPA 524.2 0.3 0.5 | 06/10/2015 2124 E84129
2380 |cis-1,2-Dichloroethylene 70 ng/L 0.09 U EPA 524.2 0.09 0.5 | 06/10/2015 2124 E84129
2955 |{Xylenes (total) 10,000 | pg/L 0.1 U EPA 524.2 0.1 0.5 | 06/10/2015 2124 Eg84129
2964 |Dichioromethane 5 ug/L 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2124 E84129
2968 |o-Dichlorobenzene 600 | ug/L 0.1 U EPA 524.2 0.1 0.5 | 06/10/2015 2124 Eg4129
2969 |para-Dichlorobenzene 75 |ug/ll 0.2 U EPA 524.2 0.2 0.5 { 06/10/2015 2124 E84129
2976 |Vinyl Chloride - ug/L 0.3 U EPA 524.2 0.3 0.5 { 06/10/2015 2124 E84129
2977 |1,1-Dichloroethylene 7 ng/L 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2124 E84129
2979 |trans-1,2-Dichloroethylene 100 | ug/l 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2124 E84129
2980 |1 ,2-Dichloroethane 3 L 0.1 U EPA 524.2 0.1 0.5 | 06/10/2015 2124 E84129
2981 |1,1,1-Trichloroethane 200 | ug/L 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2124 EB4129
2982 |Carbon tetrachloride 3 pg/L 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2124 E84129
2083 |1,2-Dichloropropane 5 ug/L 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2124 E84129
2984 |Trichloroethylene 3 ug/L 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2124 EB4129
2985 |1,1,2-Trichloroethane 5 |ugL 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2124 E84129
2987 |Tetrachloroethylene 3 ng/L 0.1 9] EPA 524.2 0.1 0.5 | 06/10/2015 2124 EB4129
2989 [IMonochlorobenzene 100 | pug/L 0.1 9] EPA 524.2 0.1 0.5 | 06/10/2015 2124 E84129
2990 |Benzene 1 pg/L 0.1 U EPA 524.2 0.1 0.5 | 06/10/2015 2124 E84129
2991 |[Toluene 1,000 | pg/L 0.09 U EPA 524.2 0.09 0.5 | 06/10/2015 2124 E84129
2992 |Ethylbenzene 700 | ug/l 0.08 §] EPA 524.2 0.08 0.5 | 06/10/2015 2124 E84129
2996  |Styrene 100 §pg/L 0.05 U EPA 524.2 0.05 0.5 06/10/2015 2124 E84129

NOTE: Results indicating non-detection with a reported lab MDL > 0.5 pg/L will not be accepted for compliance.

orida Adminitrative Code Rule 62-160, Table 1. Resulls qualified witha A, F, H. N, 0, T, Z, 2 *_ are unacceptable for compliance

* Results must be reported with appropriate qualifiers in accordance with Fl
written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be

with 65.550. Results qualified with a J, Q, R, or Y must be accompaniced by
replaced with acceptable results from samples during the same monitoring period.

Reporting Format 62-550730
Effective January 1995, Revised January 2004
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM lNFORMATIONx(‘to be completed l:jjampler - Please type or print legibly )

System Name: |_ Lu: (WA nc%\fm < - Plan - 2 PWS LD. #:
System Type (check one): (V}/ Comrmunity ¢ ) NonTransient Noncommunity ( ) Transient NonCommunity

Address: IO Yaseline Or.
City: Love Pancid State:  Florida ZIP Code:
Phone: VR2-BLT - TR R Faxt: PR27-FY9 -~ 42/9 E-Mail Address: MM%

SAMPLE INFORMATION (to be completed by sampler) é'
Sample Number: L_ P - 9\ Sample Date: é - 2"( 6 B Sample Time: / < O
Sample Location (be specific) P 0.5 4'0 e r.é-p ¢ éalA)H‘Gfs

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids):

mg/L Field pH:

Sample Type (Check Only One Reason(s) for Sample ( Check all that appl

D Distribution [m’«wtine Compliance (with 62-550) [___] Quarterly { Which One? )

B/Entry Point (to Distribution) [C] Confirmantion of MCL Exceedance* [T] Special {not for compliance with 62-550.)
Plant Tap (not for compliance with 62.550) D Composite Multiple Sites** [___] Violation Resolution
Raw (at well intake) D Clearance {permitting) [:] Replacerment (of invalidated Samplc)

Max, Residence Time [ other:
Sampling Procedure Used or other Comments: \/, D - ng - ‘.S-SO .S /{-:)_

Ave. Residence Time

Near First Customer

Qoooo

*See 62-550.500(6) for requirements and restrictiots

and 62-550.513(3) for nitrate or nitrite exccedances.. *% See 62-550.550(4) for requirements and attach a results page for each site.

SAMPLER CERTIFICATION
L L)1 a ' Lo , do HEREBY CERTIFY -
(Print Name) - (Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: - AN . i Date: é “7 "/ K'
Certified Operator #: o 2{ S 47 Phone #: 5 Wa - Y9 7¢ ' Sampler's FAX #: ZZ 2 "‘2 A s £ T 4
Sampler's E-mail: INANI/A R o N Am[‘
1
Reporting Format 62-550.730

E (fective January 1995, Revised February 2010
9of 10




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

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

Lab Name: Short Environmental Laboratories Florida DOH Certification # EB5458 Certification Expiration Date: 06/30/2016
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 104035 US Highway 27 South Sebring, FL 33876 Phone # : (863) 655-4022
E84129

@Yes O No If yes, please provide DOH certification Number(s):

Were any analyses subcontracted?
ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : 6/9/2015

PWS ID (From Page 1) 6280304 Sample Number (From Page 1): 450448 Lab Assigned Report Number or Job 1D: 450448

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, E.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[ ]Au Except Asbestos  [_JAl30 (WAl 21 [ Jrinatomethanes [ single Sample [(Jans
DPartial DAII Except Dioxin DParlial D}{aloacetic Acid DQtr!y Composite** DPmial
D Nitrate DPartial Chlorite
DNitrite DDioxin Only DBromate Miscellaneous Lead & Copper
DAsbestos D [:]

LAB CERTIFICATION
I, Douglas E. Morton , Project Manager do HEREBY CERTIFY
{Print Name) (Print Title)
that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Douglas Morion
Signature: [ g Wv_j; Project Manager Date: 7/31/2015
‘Jﬁl"" = Frob 259
Chasign
s will result in rejection of the report, possible enforcement againsl the public water system

* Failure to provide a valid and current Fiorida DOH lab certification number and a current Analyte Sheet for the attached analysis result
for failure to sample,and may result in notification of the DOH Bureau of Laboratory Services.

*# Please provide radiological sample dates & locations for each quarter.
CONFIRMATION & NOTIFICATION 1S REQUIRED WITHIN 24 HOURS FOR NITRATE OR NITRITE MCL EXCEEDANCES

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER
(Non-detects reported as "BDL" or with a "<" are not acceptable)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection & Analysis Satisfactory: { )Yes ( )No Replacement Sample or Report Requested  (circle or highlight group(s) above)

DEP/DOH Reviewing Official:

Date Notified:

Person Notified:

Reporting Format 62-350.730

Effective January 1995, Revised February 2010
60of 10




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

Report Number/Job 1D: 450448

Volatile Organics
PWS ID (from page 1): 6280304

62-550.310(4)(a)

Contam Analysis Analytical Lab Analysis |DOH Lab
1D Contaminant Name MCL | Units Resuit Qualifier* Method MDL | RDL |Analysis Date] Time |Certification #
2378 }1,2,4-Trichlorobenzene 70 ug/L 0.3 u EPA 524.2 0.3 0.5 | 06/10/2015 2155 E84129
2380 |cis-1,2-Dichloroethylene 70 {pg/L 0.09 U EPA 524.2 009 | 0.5 | 06/10/2015 2155 E84129
2955 |Xylenes (total) 10,000 | pg/L 0.1 u EPA 524.2 0.1 0.5 | 06/10/2015 2155 E84129
2964 iDichloromethane 5 pg/L 0.2 8) EPA 524.2 0.2 0.5 | 06/10/2015 2155 EB4129
2968 |o-Dichlorobenzene 600 | pg/L 0.1 U EPA 524.2 0.1 0.5 | 06/10/2015 2155 E84129
2969 |para-Dichlorobenzene 75 pg/L 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2155 E84129
2976 |Vinyl Chloride 1 ug/L 0.3 U EPA 524.2 0.3 0.5 | 06/10/2015 2155 E84129
2977 i1,1-Dichloroethylene 7 ug/L 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2155 E84129
2979 |trans-1,2-Dichloroethylene 100 jpgl 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2155 EB4129
2980 |1 ,2-Dichloroethane 3 ug/L 0.1 8) EPA 524.2 0.1 0.5 | 06/10/2015 2155 E84129
2981 11,1,1-Trichloroethane 200 | pg/l 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2155 E84129
2982 {Carbon tetrachloride 3 ng/L 0.2 U EPA 524.2 0.2 0.5 | 06/10/2015 2155 EB4129
2983 {1,2-Dichloropropane 5 ng/L 0.2 §) EPA 524.2 0.2 0.5 06/10/2015 2155 E84129
2984 |Trichloroethylene 3 g/l 0.2 U EPA 5242 0.2 0.5 | 06/10/2015 2155 E84129
2985 |1,1,2-Trichloroethane 5 ug/L 0.2 9) EPA 524.2 0.2 0.5 | 06/10/2015 2155 E84129
2987 |Tetrachloroethylene 3 pg/L 0.1 U EPA 524.2 0.1 0.5 | 06/10/2015 2155 E84129
2989 |Monochlorobenzene 100 | pg/L 0.1 U EPA 524.2 0.1 0.5 | 06/10/2015 2155 E84129
2990 |Benzene 1 ug/L 0.1 U EPA 524.2 0.1 0.5 | 06/10/2015 2155 E84129
2991 |Toluene 1,000 | ug/l 0.09 U EPA 524.2 0.09 0.5 | 06/10/2015 2155 E84129
2992 |Ethylbenzene 700 | pg/L 0.08 U EPA 524.2 0.08 0.5 | 06/10/2015 2155 E84129
2996 |Styrene 100 | ug/L 0.05 U EPA 5242 0.05 0.5 06/10/2015 2155 E84129

NOTE: Results indicating non-detection with a reported fab MDL > 0.5 pg/L will not be accepted for compliance.

* Results must be reported with appropriate qualifiers in accordance with Florida Adminitrative Code Rule 62-160, Table 1. Results qualified with a A, F, H, N, O, T, Z, 2,*, arc unacceptable for compliance
with 65.550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and wilt be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be

replaced with acceptable results from samples during the same monitoring period.
Reporting Format 62-550730
Effective January 1993, Revised January 2004
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SHORT ENVIRONMENTAL LABORATORIES

LABORATORY ANALYSES

10405 US 278 3 Vial
SEBRING, FL 33876 HCI
(863) 655-4022 (800) 833-4022
FAX: (863) 655-5820

SAMPLER'S NAME: 30\ c,é (’J;{I’,Am’ cuentaame: (4,5 | w D\’)’ < SQ/ Viees Ceor P . 8
{PLEASE PRINT) 4
SAMPLERS SIGNATU A - PROJECT: T’l,u_ (] QB‘MET LOCATION:

A Plant L + 3 wrp 510

SAmMpP # OF

FIELD ID4 SAMPLE ID DATE TIME TYPE | GRAB|WELL{ LABORATORY ID# | CONT
£LP- ] PR ~Plant-l |=T-IS| IS DL Yo 447 | 2 | =
LP-2 |POZ. Plant-2| - F/8 /50 17 x| | 4SO UL |3 | X
comET SOME CONTAINERS MAY BE PRE-RESERVED. SAMPLES ICED TO QC = =

PLEASE READ ALL CONTAINER LABZLS FOR CAUTION NOTICES. NUTRIENT CONTAINERS PRESERVED H2S04

METALS CONTAINERS PRESERVED HNO3
\\D\ 6\0\ OTHER

SAMPLEQTY:  |RELINQUISHED BY: ACCEI‘TE?Y‘./ ) - / / [patE: TiME: e

, ‘ . DEPARTED LAR

‘Q\Ok (I\\l“‘xw '%M é a° yda ] / é - ;d ljiwznsm

7 | S
10 of 10
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number:

6280304

[Plant Name:

[Woodiands

of Lake Placid - Well 2

H1. Daily Data for the Month/Y car of:
Means of Achieving Four-Log Virus Inactivation/Removal:
™ Ultraviolet Radiation [~ Other (Describe):

¥ Free Chiorine

September, 2015

™ Chlorine Dioxide ™ Ozone

™ Combined Chlorine (Chloramines)

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

DEP Form 62-555.900(3)ARemate

Page 2

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CTC: UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or ‘Net Quantity Disinfectant Mac First Minimum | Disinfectant
Visited by of Finished C ion (C) | M Customer Lowest - | UV Dase JC at or At Operating
Day of | Operator {Hours plant|  Water Before or at First |  Point During § During Peak Mini 0; ui Remote Point in | Conditions; Repair or Maintensnce Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, - | Flow, mg- ‘| Temp of |oH of Water,|CT Required,} UV Dose, mW-- ‘Distribution - |- Involves Taking Water System Componeats
Month| " "X") | Op gal. Rate, gpd. | Peak Flow, mg/L minites min,__|Water, °C|if Applicable] mg-minL |mW-seciom®] seciem® | ‘System, mg/l. Out of Op
1 X 24.0) 3,605 1.4 0.6
2 X 24.0) 3513 13 0.6
3 X 24.0 10,879 14 0.7
[ X 24.0] 6,687 L5 0.7
H X 24.0) 7.823 13 0.8
[ 24.0) 7.823
7 X 24.0) 10,515 1.4 0.8
8 X 24.0 8,078 1.5 0.7
9 X 24,0 7,390 1.4 0.5
10 X 24.0 3,109 [ 0.6
11 X 24.0 5,883 1.6 038
12 X 24.0) 3,967 14 1.0
13 240 3,968
14 X 240 8,062 1.4 1.0
15 X 24.0 4,325 1.4 08
16 X 24.0 5,142 1.6 0.7
17 X 24.0) 6,011 14 05
18 X 24.0 4,455 1.5 0.8
19 X 24.0 4,667 1.5 1.0
20 240 4,667
21 X 24.0) 11,837 11 0.5
2 X 24.0) 4259 1.5 0.6
23 X 24.0) 5,060 13 09
24 X 24.0 10,773 1.4 0.9
25 X 24.0 6,577 1.7 0.9
26 X 24.0] 5,871 1.5 1.0
27 4.0 5,871
28 X 24.0 9,256 1.4 0.6
29 X 24.0 5,346 1.4 0.6
30 X 24.0) 6,078 1.6 07
3 24.0
Total 196,497
Avgerage 6,550
Maxi 11,837



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

e
on
- ¢

%_-_ -

es 4 for Instructions.

See Pa

October, 2015

L. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Woodlands of Lake Placid / LP Waterworks. Inc ll’\’r'?‘- Identification Number 6280304

| PWS Type |+ ] Community [T mon-Transient Non-Community [T Transient Non-Community || consecutive

Number of Service Connections at End of Month 440 ]Tolal Population Served at End of Month: 800
PWS Owner: LP Waterworks, Inc
Contact Person Melisa Rotieveel ICnnl.’um Person's Titlle: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd City:  MNew Port Rich{.‘imtt' Flonida Zip Code 34652
Contact Person's Telephone Number 866-753-8292 I('mnnul Person's Fax Number: 727.849.4219
Contact Person's E-Mail Address mrotteveel@uswatercorp.net

B. Water Treatment Plant Information
Plant Name: Woodlands of Lake Placid / LP Waterworks, Inc Plant Telephone Number: 866.753.8292
Plant Address 1523 US Highway 27 5 City:  Lake Placid  |State:  Florida |.f.ip Code: 33862
Tvpe of Water Treatment by Plant | ~| Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day 200,004
Plant Category (per subsection 62-699 310(4). F.AC) W Plant Class (per subsection 62-699 310(4), FAC) D

Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked

Lead/Chief Operator: |Ron Derossett A 3331 Utility Manager
Other Operators: Jackie Williams C 20588 & davs per week

Certification by Lead/Chief Operator

. the undersigned water treatment plant operator license
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that
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, | agree to provide these additional operations records to the PW'S owner so the PWS owner can

d in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. | certify that the
all drinking water treatment chemicals used at this plant conform to NSF

reta tpgether with copies of this report. at a convenient location for at least ten years.
]
- L™ i ]
\ 7 e —l / f}-—j‘[,- . Ron Derossett A -3531
License Number

Signature and Date Printed or Typed Name

DEP Form 62-555. S00{3jAlemate Page |




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number:

6280304

|Plant Name:  {Woodlands of Lake Placid - Well |

| [T Ultraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

1. Daily Data for the Month/Year ol:

Means of Achieving Four-Log Virus Inactivation/Removal:
{~ Other (Describe):

Uctober, 201D

W' Free Chlorine {™ Chlorine Dioxide [~ Ozone

[ Combined Chiorine (Chloramines)

¥ Free Chlorine I~ Combined Chlorine (Chloramines)

[™ Chlorine Dioxide

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

DEP Form 62-555.900(3)Alernate

Page 2

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
: Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant MatC ‘First , Minimum | Disinfectant
Visited by of Finished Concentration (C) ‘| Measurement | Customer Minimum Lowest | UV Dose {Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant} = Water Before or at First | Point During | During Peak | Temp of CcT Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, ‘| Peak Flow | - Customer During Peak Flow, | “Flow, mg- | Water, ‘|pH of Water,] Required, | UV Deose, mw- Distribution | Involves Taking Water System Components
Month X" QOperation gal. Rate, gpd. Peak Flow, mg/L minutes min/L % |if Applicable] ‘mg-min/l. {mW-sec/em®| sec/em® | System, mg/l. Qut of Operation
1 X 24.0 24,000 1.7 1.0
2 X 240 22,000 1.4 0.9
3 X 24,0 28,000 1.5 1.1
4 240 28,000
5 X 240 24,000 1.7 1.0
6 X 24.0 29,000 1.6 1.0
7 X 24.0, 22,000 1.7 1.2
8 X 24.0 21,000 1.6 1.0
9 X 24.0 28,000 1.7 1.0
10 X 24.0 27,000 1.5 1.0
1 24.0 27,000
12 X 24.0 12,000 1.5 1.1
13 X 24.0 34,000 1.5 1.0
14 X 24.0 25,000 1.4 09
15 X 240 22,000 1.5 1.1
16 X 24.0 30,000 1.5 1.0
17 X 24,0 27,000 1.4 1.0
18 240 27,000
19 X 240 22,000 1.6 1.2
20 X 240 26,000 1.7 1.1
21 X 24.0 26,000 1.6 1.1
22 X 24.0 23,000 1.6 1.1
23 X 24.0 32,000 1.6 1.1
24 X 24.0 27,000 1.5 1.0
25 24.0 27,000
26 X 24.0 24,000 1.5 1.0
27 X 24.0 25,000 1.5 1.1
28 X 24.0 28,000 1.5 1.0
29 X 24.01 23,000 13 1.2
30 X 24.0 26,000 1.5 1.1
31 X 24.0 31,000 13 1.0
Total 797,000
Avgerage 25,710
Maximum 34,000




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 6280304 [Plant Name:  [Woodlands of Lake Placid - Well 2
HI. Daily Data for the Month/Year of: October, 2015
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine |~ Chlorine Dioxide [~ Ozone |~ Combined Chlorinc (Chloramines)
T Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residunl Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant Matc First Minimum | Diginfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant| -~ Water Before or at First. |, Point During | During Peak . Minimum | Operating | Required, | Remote Point in § Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of IpH of Water,|CT Required,| UV Dose. mw- Distribution | Involves Taking Water System Components
Month X" Qperation gal. | Rate gpd Peak Flow, mg/L minutes mil  |Water, °CJif Applicable| mg-minl. |mW-seciem® sec/om® § System, mg/L QOut of Operation
1 X 240 9.016 1.6 1.0
2 X 24.0 8,797 1.6 1.0
3 X 24.0 5,818 1.4 1.0
4 24.0 5,819
5 X 24.0 9.457 1.5 0.7
6 X 24.0 4,653 1.7 0.9
7 X 24.0 5,500 1.6 0.7
8 X 24.0 10,006 1.7 1.1
9 X 24.0 9,500 1.6 1.0
10 X 24.0 7,937 1.4 1.0
11 24.0 7.938
12 X 24.0 10,133 1.8 13
13 X 24.0 10,408 1.6 1.1
14 X 24.0 6,552 1.4 1.0
15 X 24.0 9,475 1.4 1.1
16 X 24.0 9,589 1.4 1.1
17 X 24.0 8,896 1.3 1.0
18 24.0 8,896
19 X 24.0 9,430 1.4 .2
20 X 24.0 6,141 1.4 1.1
21 X 24.0 8,915 1.3 1.0
22 X 240 10,281 1.6 1.1
23 X 24.0 11,321 1.6 1.1
24 X 24.0 7,965 1.4 1.0
25 24.0 7.966
26 X 24.0 10,535 1.5 1.0
27 X 24.0 8,766 1.7 1.2
28 X 24.0 6,848 1.7 1.1
29 X 24.0 9,968 1.6 1.2
30 X 24.0 7,532 1.6 1.2
31 X 24.0 9,982 1.5 1.1
Total 264,040
Avgerage 8,517
Maximum 11,321
* Refer (o the instructions for this report to determine which plants must provide this information.
Page 2
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1. Genceral Information for the Month/Year of: November, 2015 |

A. Public Water System (PWS) Information

PWS Name: Woodlands of Lake Placid / LP Waterworks, Inc IPWS Identification Number: 6280304

PWS Type: ] community || Non-Transient Non-Community || Transient Non-Community - |l consecutive

Number of Service Connections at End of Month: 440 ‘Tolﬂl Population Served at End of Month: 800

PWS Owner: LP Waterworks, Inc

Contact Person: Melisa Rotteveel lCuntact Person's Title: Compli Manag

Contact Person's Mailing Address: 4939 Cross Bayou Bivd [City:  New Port Rict{State: _Florida |Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 |Conlact Person's Fax Number:  727.849.4219

Contact Person's E-Mail Address mrotteveel@‘uswatercorp.net
B. Water Treatment Plant Information

Pfam Name: Woodlands of Lake Placid / LP Waterworks, Inc Plant Telephone Number: 866.753.8292
Plant Address: 1525 US Highway 27 § ICixy: Lake Placid |State: Florida 'Zip Code: 33862
Type of Water Treatment by Plant: [ /] Raw Ground Water |_IPurchased Finished Water
Permitted Maximum Day Operating Capacily of Plant, gallons per day- 200,000
Plant Category (per subsection 62-699.310(4), F.A.C ) N Plant Class (per subsection 62-699.310(4). F.A.C.x D
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: {Ron Derossett A 3531 Utility Manager
Other Operators: Jackie Williams C 20588 6 days per week

Certification by Lead/Chief Operator
1, the undersigned water treatinent piant operator licensed in Florida, am the lead/chief operator of the water treatinent plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | 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 therf, éber with copies of this report, at a convenient location for at least ten years.
o <7 / 2// J’/ 137 Ron Derossett A-3531

Signature and Date Printed or Typed Name License Number

DEP Form 62.555 900(3)Alternate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identificaiton Numb
1L Daily ata Tor the Sonth/y ear ot

6280304

Plant Name:

Woodlands of Lake Placid - Well |

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone I Combined Chlorine {Chloramines)
| ™ Ultraviolet Radiation [ Other (Describe):
Type of Disintectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chioramines) I Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculati UV Dose
Lowest CT
Disinfectant Provided
Days Plant] Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant MaC First Minimum | Disinfectant
Visited by of Finished C ion{C) | M Customer Minimum Lowest UV Dose |C ion at E or Ab Op
Day of | Operator [Hours plant] ~ Water Before or at First | Point During | During Peak | Temp of CcT Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Wosk that
the {Piace in Producted, { Peak Flow | Customer During Peak Flow, | Flow, mg- | Water, JoH of Water,| Required, | UV Dese, mw- Distribution * | Involves Taking Water System Components
Month | "X) | Operation gal, Rate, gpd. | Peak Flow, mg/L. minutes min/L °C__lif Applicable] mg-min/l, [mW-seckem®] secfem® | System, me/L Out of Operati
1 240 32,000
2 X 240 28,000 14 00
3 X 24.0 27,000 14 1.0
4 X 24.0) 14,000 1.6 0.9
5 X 24.0) 36,000 19 1
6 X 24.0) 32,000 18 T
7 X 240 27,000 6 0
8 24.0 30,000
9 X 24.0 25,000 1.5 1.1
10 X 24.0 27,000 19 1.4
i1 X 240 32,000 1.7 1.3
12 X 24.0 24,000 1.7 i1
13 X 24.0 33.000 1.5 1.2
14 X 24.0 29.000 14 1.1
15 24.0] 29,000
16 X 24.0 26.000 1.7 T3
17 X 24.0) 20,000 19 12
18 X 24.0 30,000 1.6 1.1
19 X 240 30,000 1.7 13
20 X 24.0 21,000 2.0 1.5
21 X 24.0] 25,000 1.5 1.2
22 24.0 25,000
23 X 24.0 30,000 1.7 1.2
24 X 24,0 40,000 1.6 1.1
25 X 24.0 27,000 1.6 1.0
26 X 240 25,000 1.7 0.8
27 X 24.04 34,000 1.6 11
28 X 240 27,000 1.4 1.0
29 2490 27,000
30 X 24.0 23,000 1.7 1.2
31 24.0]
Tota} 835.000
Avgerage 26,935
(Maximum 40,000
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(2Altemate Page 2



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 6280304 JPlant Name: [Woodlands of Lake Placid - Well 2 ]
HIL Daily Data for the Month/Year of: November, 2015
M of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chiorine Dioxide [T Ozone [ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chioramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculati UV Dose
Lowest CT
Disinfectant Provided :
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant matc First Mininmuin | Disinfoctant .
Visited by of Finished l.c ion(C) | M Custonier Lowest -1 UV Dose | Concentration at E or Abnormal Operati
Day of | Operator [Hours plam] ~ Water Before orat First | Point During, | During Peak . Mini Operating | Required. | Remote Point in | Conditions; Repair or Maintsnance Work that
the | (Place in Producted, | ‘Peak Flow | Customer During | Pesk Flow, - | Flow, mg- | Tempof IgH of Water,|CT Required,] UV Dose, | - mW- Distribution. | Invoives Taking Water System Cornporents
Month | X" | Operati sal. Rate, gpd. | Peak Flow, mg/L minutes min/L, _{Water °CJif Applicable] mg-minl |mW-secicmi’] secicm® | System, mg/L. - Out of Op
1 24.0) 5,983
2 X 24.0 13,505 [.5 1.1
3 X 24.0 7.909 [.5 1.0
1 X 24.0) 3,289 13 To
5 X 240 16,789 1.7 1.2
6 X 24.0 11,503 1.7 12
7 X 24.0 16,003 15 12
8 24.0. 16,004
9 X 24.0 32.590 1.6 1.2
10 X 24.0 31.871 1.9 LS
11 X 24.0 11,755 1.7 1.1
32 X 24.0 15,809 1.8 1.1
13 X 24.0) 10,258 1.6 1.0
14 X 24.0 13,784 1.4 0.9
i5 24.0 13,784
16 X 24.0] 13,608 1.7 0.9
17 X 24.0 9,569 13 1.0
18 X 240 9,869 1.5 K]
19 X 24.0 11,667 1.2 1.0
20 X 24.0 8.739 1.4 0.9
21 X 24.0) 8,788 1.2 1.0
22 24.0 8,788
23 X 24.0) 13,518 1.3 11
24 X 24.0 7,769 1.5 1.2
28 X 24.0 1.859 1.5 P4
26 X 24.0) 16,401 1.2 0.8
27 X 24.0) 6,000 1.5 1.0
28 X 24.04 20,500 1.3 1.0
29 24.0 10,500
30 X 24.0 10,811 2.4 1.3
31 24.0
Total 390,222
Avgerage 13,007
Maxi 32,590

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

DEF Farm 62-555 900(3)Alternate Page 2




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

Polymer Page 3 Due in December

December, 2015

A. Public Water System (PWS) Information

[PWS Name Woodlands of Lake Placid / LP Waterworks, Inc II‘WS Identification Number 6280304
PWS Type [i| Community || Non-Transient Non-Community || Transient Non-Commiunity || Consecutive
Number of Service Connections at Lind of Month 4440 I Total Population Served at End of Month: 800
PWS Owner I.P Waterworks. Inc
Contact Person Melisa Roteveel lL‘unl-.u:l Person's Tule: Compliance Manager
Contact Person's Mailing Address 4939 Cross Bayou Blvd ]_C'r:}' New Port Ricl‘ka‘ Florida Zip Code: 34652
Contact Person's Telephone Number 866-753-8292 IL'uut.u‘l Person's Fax Number 727 8494219
Contact Person's E-Mail Address mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name Woodlands of Lake Placid / LP Waterworks, Inc Plunt Telephone Number 866.753.8292
Plant Address 1525 US Highway 27 § 1(‘:1}. Luke Placid  |State:  Florida Zap Code 33862
Type of Water Treatment by Plant Raw Ground Water l:[Purd'tased Finished Water
Permitted Maximuom Day Operating Capacity of Plant. gallons per day 200,000
Plant Category (per subsection 62-699.310i4). FA.C) v Plant Class (per subsection 62-699 310(4), F.AC.) D
Licensed Operators Name License Class | License Number Dav(s) / Shifi(s) Worked
Lead/Chief Operator: |Ron Derossett A 3331 Lhtility Manager
Other Operators: lackie Williams C 20588 & days per week

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-355.320(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) il applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
reiae'nih?mgether with copies of this report, at a convenient location for at lcast ten years.

\ p) ;
= //7 Jri. Ron Derossell A-3531

1
Swgnature and Date PPrinted or Typed Name License Number

-y *
DEP Form 62-565 S00(3)Altamate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1dentificaiton Number: 6280304 [Plant Name:  [Woodlands of Lake Placid - Well 1 1
1 Dy Data tor the Month/ Y ear of: :
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine ™ Chlorine Dioxide ™ Ozone ™ Combined Chiorine (Chloramines)
|~ Uliraviolet Radiation  Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculati UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Comact Time { Before or at Lowest Residual
Suaffed or Net Quantity Disinfectant (T)atC First Minimum | Disinfectant
Visited by of Finished Ci jon (C) | M Customer Minimum | Lowest. | UV Duse jc ion at or Ab ! Operating
Day of § Operator |Hours plant} ~ Water Before orat First | Point During | During Peak | Temp of CcT Operating | Required, § Remote Poimt in | Conditions; Repair or Mai Work that
the (Place in Producied, | Peak Flow { Customer During Peak Flow, | Flow, mg- | ‘Water, |oH of Water,] Required, | UV Dose, mW- Distribution | tnvolves Taking Water System Compotients
Month| “X") | Operation gal. Rate,gpd | Peak Flow, mg/L minutes min/L Oc |if Applicable] mg-minfL. ImW-sec/em®] ‘seciem® | System, mg/L Out of Operation
1 X 24.0 30,000 1.6 1.0
2 X 24.0 28,000 1.4 L1
3 X 24,01 28,000 1.8 1.2
4 X 24.0 19,000 14 13
5 X 24.0] 36,000 14 1.0
6 24.0) 37,000
7 X 24,0 33,000 14 1.2
8 X 248 12,000 14 .0
9 X 24.0 23,000 1.5 {0
10 X 24.0 39.000 1.8 13
11 X 24.0 23,000 1.7 1.0
12 X 24.0, 41,000 14 1.1
13 24.0 42,000
14 X 24,01 38.000 1.4 L1
15 X 24.0! 35,000 1.3 1.2
16 X 24.0 33,000 1.6 i1
17 X 24.0 33,000 1.4 0.9
13 X 24.0] 35,000 1.5 1.0
19 X 24.0] 30,000 1.5 1.1
20 X 24.0 34,000 1.6 Il
21 X 24.0 32,000 1.4 1.1
22 X 24.0 32,000 |.4 1.1
23 X 24.0 27,000 1.3 1.0
24 X 24.0 37.500 1.3 1.0
25 24.0) 37,500
26 X 24.0 36,000 1.3 1.0
27 X 24.0 33,000 1.4 0.9
28 X 24.0 55,000 1.5 1.1
29 X 24.01 35,000 t4 1.2
30 X 24.0 35,000 1.3 0.7
31 X 24.0 36,000 1.4 1.2
Total 1,032,000
[Avgerage 33.290
Maxi 55,000

* Refer to the instructions for this repon to determine which plants must provide this information
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idcnuficaiton Number: 6280304 [Ptant Nume: [Woudfands of Lake Placid - Well 2
IH. Baily Data for the Month/Year oft December, 2015
Means of Achieving Four-Log Virus [nactivation/Removal: W Free Chlorine ™ Chlorine Dioxide ™ Ozone I~ Combined Chlorine {Chloramines)
™ Ultraviolet Radiation 7™ Other {(Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfecant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quamity Disinfectant (MatC First Minimwm | Disinfectant
Visited by of Finished C ion(C) | M Customer | Lowsst | UVDese |C jon at or Ab Operating
Day of } Operator |Howrs plant] ~ Water Before ot at First | Point During | During Peak Mini Opemting | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the {Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of |pH of Water JCT Reguired,| UV Dose, mw- Distribution Involves Taking Water Systern Componems
Month| “X"} § Operation gal Rate gpd. | Peak Flow. mg/L minutes min/,  [Water, °C|if Applicable] mg-minL |mW-seclom’| secem® | System, me/l Out of Operation
1 X 24.0 10,565 4.4 0.9
2 X 24.0f . 8.571 1.5 1.1
3 X 24.0 11.986 1.7 1.4
4 X 24.0] 10,808 2.0 1.1
5 X 24.0f 10,593 1.5 1.1
[ 24.0 10,594
7 X 24.01 14.720 1.6 1.0
3 X 24.01 9.446 1.5 i4
9 X 24,0 6.383 1.3 1.0
10 X 24.0] 16,167 1.4 0.9
11 X 240! 7,817 1.5 1.0
12 X 24.0) 13,826 13 1.0
i3 24.0] 13,826
14 X 24.0 8,864 i4 1.1
15 X 24.0] 9,554 .6 1.3
16 X 24.0 12,223 1.4 1.2
17 X 24.0 13,000 1.6 1.2
18 X 24.0 9,647 1.3 1.8
19 X 24.0 9.583 1.4 1.0
20 X 24.0 13,283 1.4 1.3
21 X 24.0 12,434 1.5 1.3
22 X 24.0 8,897 1.5 1.3
23 X 24.01 8941 1.6 13
24 X 24.0 12.826 1.4 1.3
25 24.0 12.826
26 X 24.0. 10,378 1.3 - 1.1
27 X 24.0. 11,856 1.5 1.4
28 X 24.0 13,847 1.4 1.2
29 X 24.0 13,146 1.6 1.2
30 X 24.0 12,000 .4 0.9
31 X 24 0. 17,266 1.6 0.9
Total 355.873
 Avgerage {1,480
Maximum 17,2606

* Refer 1o the instructions for this report to determine which plants must provide this information

DER Form 62-555.500(3)Altemate Page 2



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

[PWSID: 3334943 [Plant Name: _ [Woodlands

of Lake Placid / LP Waterworks, Inc

IV, Sumnary of Use of Polymer Containing Acrvlamide, Polvmer Containing

ichlorohydrin, and Iron or Mangane questrant for the Ye:

A. s any polymer ining the acrylamide used at the water treatment plant? No [ Yes, and the poly mer dosc and the acry lamide level in the poly mer are as
follows:
lPonmer Dose ppm = I IAcryIamide Level, %' = [

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No ™ Yes, and the polymer dose and the epichlorohy drin level in the

polymer are as follows:

lPolymer Dose ppm = l

IEpichlnmhydrin Level, %' = l

C. Is any iron or | ant used at the water treatment plant? No

I~ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/l. of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ; =

* Complete and submit Part IV of this report onty with the monthly operation report for December of

polymer containing epichiorohydrin, and/or an iron and manganese seguestrant.

f each year and only for water reatment plants using polymer containing acrylamide,

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

DEP Form 62-655900(3 jAllemnate

Page 3




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

A. Public Water System (PWS) Information

PWS Name:! Woodlands of Lake Placid / LP Waterworks, Inc ll’W.‘i Identification Number: 6280304

PWS Type [ ] community || Non-Transient Non-Community [T Transient Non-Community || Consecutive

Number of Service Conneetions at End of Month; 440 I Total Population Served at End of Month K00

PWS Owner: LP Witerworks, Inc

Contact Person Melisa Rotteveel Il_'-rntuﬂ Person's Title Compliance Munager

Contact Person's Mailing Address 4939 Cross Bayou Blvd City. New Port Rwl{.‘innc Florida Zip Code: 34652
Contact Person's Telephone Number 866-753-8292 |{'m:.1c1 Person's Fax Number 727.849.4219

Contact Person's E-Mail Address: mrotteveeI@uswatercom_net

B. Water Treatment Plant Information

Plant Name Woodlands of Lake Placid / LP Waterworks. Inc ]I‘l;ml T'elephone Number: 866.753.8292
Plant Address; 1525 US Highway 27 § City:  Lake Placid ].‘i[:ne Flarida Zip Code: 33862
T'ype of Water Treatment by Plani [ /] Raw Ground Water [_TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 200,000
Plant Category (per subsection 62-699 3 1N4), FAC } v Plant Class (per subsection 62-699 310(4), FA.C.) [#]
Licensed Operators Name License Class | License Number Dav(s) / Shifi(s) Worked
Lead/Chiefl Operator: |Ron Derossen A 1231 Utility Managet
Other Operators: Dustin Williams 8 23520 6 davs per week

ification by Lea ;
1, 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. | 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, | agree to provide these additional operations records to the PWS owner so the PWS owner can

ther with copies of this report. at a convenient location for at least ten years,

N % '// g Ron Derossett A-3531

ret;

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 S00{31ANernala Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificaiton Number- 6280304 [Plant Name — [Woodlands of Lake Placid - Weli 1 1
i 1or the Month/y ear of: anuary, J016
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chiorine Dioxide ™ Ozone ™ Combined Chiorine (Chioramines)
| I~ Ultraviolet Radiation " Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Caiculations. or UV Dose, 10 Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculati UV Dose
Lowest CT
Disinfectant Provided
:}Days Plant Lowest Residual ] Comtact Time ‘§ Before or at Lowest Residual}
Staffed or Net Quantity Disinfectant metcC First Minimmum |- Disinfectant
Visited by of Fiished Ci ion (C) | Meass Customer. Minimum Lowest. '{ UV Dose. Concentration at{ Emergency or Abnomal Operating
Day'of | Operator {Hours plant]  Water Before of at First -'| Point During. | During Pesk | Temp aof CT Operating | Required, ] Remate Point in| Conditions; Repair of Maing ¢ Work
the | (Place in Producted; | Peak Flow | Cistomer During Peak Flow, | Flow,mg- | Water, lpHofWater,{ Required, | UV Dose, mW- Distribution .| Invoives Taking Water System Components
Month| "X} | Operation gal. Rote, gpd. | Peak Flow, mg/L minutes min/L. ¢ Jif Appli g-min/l, |mWosecleni’] - sec/om” ' | “System. mg/l. Out of Operation :
1 24.0 36,000
"2 24.0 36,000
3 X 24.0] 78,000 1.2 0.9
4 X 24.0] 53,000 1.2 0.8
5 X 24.0] 37,000 14 1.0
6 N 24.0 53,000 1.3 0.7
7 X 24.0 67,000 1.4 0.8
8 X 24.0 52,000 1.4 0.7
9 X 24.0 46,000 1.3 (.9
10 24.0) 46,000
11 X 24.0, 44,000 1.4 1.0
12 N 24.0] 59,000 1.3 0.7
i3 X 24.0 59,000 1.3 09
14 X 24.0] 45,000 14 .8
15 X 24.0 31,000 1.4 09
16 X 24.0] 55,000 14 0.9
17 24.0] 53,000
i8 X 24.0] 54,000 1.3 0.8
19 X 24.0 44,000 1.3 0.9
20 X 24.0 55,000 1.3 09
21 X 240 40,000 14 0.9
22 X 24.0 37,000 1.3 0.9
23 X 24.0] 49,000 1.4 1.0
24 240 49,000
25 X 24.0 43,000 1.1 0.8
26 X 24.0 50,000 .5 12
27 X 24.0] 27,000 .5 12
28 X 24.0 34,000 1.4 69
29 X 24.0 38,000 1.3 8
30 X 24.0 47,500 14 1.0
31 24.0 47.500
Total 1,467,000
ﬂw 47323
Maximum 78,000
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555.900(3)Altemate Page 2



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number:

6280304

[Plant Name:

|Woodlands of Lake Placid - Welf 2

IT1. Daily Data for the Manth/Year of:

January, 2016

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

DEP Form 62-555.900(3)Allemals

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine {~ Chlorine Dioxide [™ Ozone [~ Combined Chiorine (Chioramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose; to Demostate Four-Log Virus Inactivation, if Applicable*
. U} Lowest €T+
Days Plant y st : esid ontact Time ' | Before or at
Staffed o Net Guantity “Disinfectant |- Dyate o R
00t | Visited by of Finished - Concertration (C) 1} Measwrement - | ‘Customer
Dayof | Operator: |Hours plast| = Water Beforeorat First | /Point During. § DusingPeak . 1 of 0
Cthe of (prace’ ] in Productsd; | Peak Flow | ‘Customer Disring | " Peak Flow, .| Flow;mg= | Temp of loty'ef Water,
Month | X"y - | ‘Operati gal ] Raiesgpd ‘| PeakFlow.mpd. | | mirutes: oL {Water, °Clif Applicable]
1 24.0 12,266
2 24.0 12,266
3 X 24.0) 4921 1.5 1.0
4 X 24.0) 17,519 1.7 1.1
5 X 24.0 9,720 1.2 1.1
6 X 24.0 7413 1.5 1.3
7 X 24.0 19,600 4 1.1
8 X 24.0) 14,931 1.3 1.0
9 X 24.0 12,297 1.2 1.0
16 24.0) 12,297
11 X 24.0 12,013 1.5 1.2
12 X 24.0 14,920 1.3 1.3
13 X 24.0 13,759 1.5 4
14 X 240 13,048 1.5 13
15 X 24.0 10,355 1.4 13
16 X 24.0 15,160 1.3 1.0
17 24.0 15,160
18 X 24.0 16,655 13 1.0
19 X 24.0 11,397 1.4 1.3
.20 X 24.0) 15,057 13 1.2
21 X 24.0 16,936 1.4 1.2
22, X 24.0 18,445 1.4 i3
23 X 24.0 36,116 12 1.0
24 24.0 36116
25 X 240 37,562 1.5 1.3
26 X 24.0 27,121 1.7 [K]
27 X 240 31,907 1.7 1.4
28 X 24.0 26,300 i4 1.3
29 X 24.0 39,105 1.5 1.2
30 X 24.0 32,267 13 1.0
31 24.0 32267
Total 594,896
[ Avperage 19,190
[Maximum 39,105




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

R
H lloaﬂ}i ] %

==maeeaeny
See Pages 4 for lnstructions.

I. General Information for the Month/Ye February, 2016 ]

A. Public Water System (PWS) Information

PWS Name: Woodlands of Lake Placid / LP Waterworks. Inc II‘W.‘-S Identification Number: 6280304
PWS Type | +] community | Non-Transient Non-Community | | Transient Non-Community || Consecutive
Number of Service Connections at End of Moath 440 ITr)lal Population Served at End of Month: 00
PWS Owner LP Waterworks, Inc
Contact Person Melisa Rotteveel It'oul:ict Person's Title Compliance Manager
Contact Person's Mailing Address. 4939 Cross Bayou Blvd City: New Pont RlchISmlc. Florida |Zi'p Code: 34652
Contact Person's Telephone Number: B66-753-8202 I(.‘uul:;cl Person's Fax Mumber 727.849.4219
Contact Person's E-Mail Address mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Woodlands of Lake Placid / LP Waterworks, Inc Plant Telephone Number 866.753.8292
Plant Address 1525 US Highway 27 8 ]("lq-- Lake Placid _[State:  Florida IZip Code. 33862
Type of Water Treatment by Plant: || Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 200,000
Plant Category (per subsection 62-699.310(4), F.AC ) v Plant Class (per subsection 62-699.310(4). FA.C.x D
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chiel Operator: |Ron Derossett A 3531 Utility Manager
Other Operators: Dustin Williams C 22320 6 davs per week

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. | 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. | agree to provide these additional operations records to the PWS owner so the PWS owner can

dth copies of this report, at a convenient location for at least ten years.

A 3/?/{_'{ Ron Derossett A -353]

Signature and Date Printed or Typed Name License Number

DEP Form 62556 500{11Alarmaln |"d'_.'€ |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number:

6280304

|I’lam Name:

|Woodlands of Lake Placid - Well |

L Dany Data tor the Month/y ear ot

-ebruary, ZU10

Means of Achieving Four-Log Virus Inactivatien/Removal: ¥ Free Chlorine ™ Chlorine Dioxide I Ozone I Combined Chiorine (Chloramines)
|7 Ultraviolet Radiation {7 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine ™ Combined Chlorine (Chloramincs) [ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate. Four-Log Virus Inactivation, if Applicable*
CT.C: i UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfeciant {DatC First Minimum | “Disinfectant
Visited by of Finished C ion (C) | M Cust Minimum | Lowest | UV Dose 1, ation at Emergency or Ab Operating
Day of | Operator [Hours plant] ~ Water Before of st First | Point During - | During Peak | Temp of . CcT Operating ‘| Required, | Remate Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow {  Customer During Peak Flow, Flow, mg- .§ “Water, 1oH of Water,| - Required, | UV Duse, mW- Distribution: :} Involves Taking Water Systent Componerits
Month| _*X") .| Openti gal. Rate, gpd. | Peak Flow, mg/L minutes min/L °C - lif Applicable] mig-minl. |mW-sec/em?] seckm® | System mgil Out of Operati
1 X 240 57,000 13 1.0
2 X 24.0 48,000 14 1.1
3 X 24.0] 37,000 22 14
4 X 24.0 64,000 0.8 06
5 X 24.0 45,000 1.5 12
6 X 24.0| 40,000 1.3 il
7 24.0 40,000
8 X 24.0] 49,000 1.1 0.9
9 X 24.0 45,000 1.2 0.9
10 X 24.0] 112,000 1.1 0.9
11 X 24.0 73,000 1.1 0.6
12 X 24.0] 40,000 1.2 0.9
13 X 24.0, 49,600 1.2 0.8
14 24.0 4,900
15 X 24.0 42,000 1,2 0.8
16 X 24.0 45,000 1.1 0.8
17 X 24.0 41,000 1.2 1.0
18 X 24.0] 39,000 1.4 id
19 X 24.0 20,000 | 4 i1
20 X 24.0 62,500 1.3 1.1
21 24.0] 62.500
22 X 24.0] 53,000 1.4 1.2
23 X 24.0 33,000 1.5 1.2
24 X 24.0) 58,000 14 1.2
25 X 24.0 40,000 13 1.0
26 X 24.0 39,000 13 1.0
27 X 24.0 48,500 t.4 1.0
28 24.0 48,500
29 X 24.0 55,000 1.2 0.8
30 24.0]
31 240
Total 1,392,900
Avgerage 44,932
Maxi 112,000
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900(3)Altemnate Page 2




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Tdentificaiton Number:

6280304

[Plant Name:

|Woadlands of Lake Placid - Weil 2

[ Ultraviolet Radiation

1L Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:

[ Other (Describe):

¥ Free Chiorine

February, 2016

™ Chiorine Dioxide

™ Ozone

™ Combined Chlorine {Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chlorine

[~ Combined Chlorine (Chloramines)

™ Chiorine Dioxide

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

DEP Form 62-555 900(3)Alernate

Page 2

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculati UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (Mac First Minimum | Disinfectant
Vistted by of Finished C jon (C) | My Customer Lowest | UV Dose ¢y on st E y or Ab ! Operating *
Day of |} Operator |Hours plant]  Water Before orat First |  Point Dusing | During Peak dini Op Required, | Remote Point in | Conditions; Repair or Mainienance Wark that
the | (Place in Producied, | Peak Flow | CustomerDuring | Peak Flow, | Flow, mg- | Temp of InHf of Water,|CT Required,| UV Dose. | “mW- Distribution’ . | ‘Involves Taking Waler Systém Components
Month| "X} | Op gal. Rate, gpd. | Peak Flow, mg/L minutes minL__|Waier, °Clif Applicable] mig-minL {mWeseciem®| secem® | System, mg/L Qut of Operati
1 X 24.0) 15,603 13 12
2 X 24.0 12,783 13 1.3
3 X 24.0 10,402 1.7 14
4 X 24.0 18,307 15 13
5 X 24.0 12,391 15 1.3
6 X 240 10.807 13 1.1
7 240 10,807
B X 240 14,995 1.3 12
9 X 24.0 11,563 1.4 12
10 X 240 13,569 1.4 1.2
i1 X 24.0 16,604 1.4 1.2
12 X 240 10,066 16 14
13 X 24.0, 14012 13 1.0
14 24.0) 14,012
1S X 24.0] 11182 1.4 1.3
16 X 240 11,436 1.4 1.2
17 X 240 10,621 14 1.2
18 X 24.0 13,348 15 12
19 X 24.0 12,789 15 12
20 X 24.0 14471 13 1.1
21 24.0 13,471
22 X 24.0 15,129 1.4 1.2
23 X 24.0) 10,738 14 1.2
24 X 24.0) 12,551 15 13
25 X 24.0 15.782 1.5 1.2
26 X 24.0 10.748 1.4 13
27 X 24.0 11,201 13 1.0
28 24.0 11,200
29 X 24.0 16,850 1.8 LS
30 24.0)
31 24.4)
[Total 378,439
Avgerage 13.030
(Maximum 18,307




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

See Pages 4 for Instructions.
eral Information for the Month/Year of: March, 2016

A. Public Water System (PWS) Information

PWS Name Woodlands of Lake Placid ¢ LP Waterworks, Inc _{I’WR Identification Number 6280304
PWS Type: [+] community || Non-Transient Non-Community [T Transient Non-Community || Consecutive
Number af Service Connections al End of Month: 440 I['nlul Population Served at End of Month: R00
PWS Owner LP Waterworks. Inc
Contact Person Melisa Rotteveel Ii.'urllilct Person's Title: Compliance Manag;
Contact Person’s Mailing Address 4939 Cross Bayou Blvd City:  New Pont RwliSla[c' Florida Zip Code: 34652
Contact Person's Telephone Number 866-733-§292 IL'unt::ut Person's Fax Number 727.849.4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Woodlands of Lake Placid / LP Waterworks, Ine Plant Telephone Number 866.753.8292
Plant Address 1525 US Highway 27 5 City:  Lake Placid  |State:  Flonda Iz‘_ip Code: 33862
Type of Water Treatment by Plant | #| Raw Ground Water || Purchased Finished Water
Permitted Maxi Day O g Capacity of Plant. gallons per day. 200,000
Plant Category (per subsection 62-699 310(4), F AC ) A Plant Class (per subsection 62-699 310(4). F.A.C) D
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Ron Derossent A 3331 Lnility Manager
Other Operators: Dustin Williams o 22520 b davs per week

IL. 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. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | 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. | 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 Lo provide these additional operations records to the PWS owner so the PWS owner can

t together with copies of this report. at a convenient location for at least ten years.

W %/7 /{,C- Ron Derossett A- 3531

Facense Number

Signarure and Pate Printed or Typed Name

DEP Form 52-555 S00{3)Alernate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 6280304 |Plant Name: |Woodlands of Lake Placid - Well | ]
T NTarch, 2016
Means of Achieving Four-Log Virus Inactivation/Removal: @ Free Chlorine ™ Chlorine Dioxide " Ozone [~ Combined Chiorine (Chloramines)
| ™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dese, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculati UV Dose
Lowest CT
Disinfectant Provided
Days Plant| Lowest Residual Contact Time | Before orat . R ‘| Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum. - Disinfoctant.
Visited by of Finished Ci ion(C). | M ! Customer Minimum Lowest UV-Dese { 108 at; E of Ab | Operating
Day of | Operstor |Hoursplant] = Water Before orat First | Point During | During Peak | Temp of CcT Operating | Required, | Remote:Point in | Conditions: Repair or Maintenance Work that
‘the - | . (Place m Producted, | Peak Flow | Customer During “|- ‘Peak Flow, | Flow,mg. | ‘Water, JpH of Water| Required, | UVDese, | “mW- -~ Distribution | lavolves Taking Water System Companents
Month'| *X") | Operati gal. Rate, gpd. | Peak Flow, mgiL minutes min/l. OC. {if Applicable] mg-minl. |{mW-seciom?] secicm? System, mg/L ‘| . Out of Operati
1 X 24.0 55,000 1.4 i
2 X 24.0 46,000 1.4 0.8
3 X 24.0 42,000 1.3 0.8
4 X 24.0) 35,000 12 0.8
3 X 24.0 58,000 1.4 1.0
6 24.0 50,000
7 X 24.0 52,000 1.3 1.0
8 X 24.0 45,000 1.3 1.0
9 X 24.0 52,000 1.4 11
10 X 24.0 32,000 1.3 11
it X 24.0 68,000 1.3 1.0
12 X 24.0 57,000 1.4 1.0
13 24.0 58,000
i4 X 24.0 52,000 13 09
15 X 24.0 28,000 12 08
16 X 24.0) 25,000 12 0.7
17 X 24.0) 37,000 13 09
18 X 24.0] 60,000 i1 0.8
19 X 24.0 46,000 14 0.9
20 24.0 47,000
21 X 24.0 35,000 1.2 0.7
22 X 24.0 41,000 1.7 12
23 X 24.0 53,000 1.5 12
24 X 24.0) 36,000 1.5 12
25 X 24.0 54,000 1.6 1.2
26 X 24.0 43,000 14 1.0
27 24.0 43,000
28 X 24.0 35,000 1.2 09
X 24.0 47,000 1.3 0.9
30 X 24.0 40,000 12 1.0
31 X 24.0 33,000 L3 LI
Total 1,423 000
Avgerage 45968
[Maximum 68.000

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

DEP Form 62-555 800(3)attemate Page 2



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificaiton Number: 6280304 [Pilant Name: — [Woodlands of Lake Placid - Well 2 ]
HL Daily Data for the Month/Ye B March, 2016
Means of Achicving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chilorine (Chloramines)
_I_ Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV.Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
5 TCT Calculati ; UV Dose
| Lowest CT :
. . Disinfectant. Provided :
Days Plant | ‘Lowest Résidual | Contact Time | Before or s § - : . e Sl
Staffed or | Net Quatitity Disinfectant. .| * (DatC i Rm Foo o)  REREEE N [N | Minimun
Vigited by} 72020 of Finished C ion (C) | ‘Measuremers ' { Costomer © B A | Lowest  £'UVDose |
Day of'} Operator JHours plant]  “Warer - = Befors or at First " |' Point During’ | During Peak |-~ 0} Minimum § ‘Operating .| Required,”
the: "} (Place in -} Producted; | Pesk Flow’ | Customér During | - Peak Flow,” | Fiow, mg- | T6mp of |5t of Water, [T Required, | UV Dose, | mwe:
Month | "x") .| Operati gak -1 Rate gpd | Peak Flow, m/L | - misiuses | minL . {Water, °Clif Applicable] - mg-min/L  {mW-seciom?] seciiam®
= | X 24.0 13,494 2.0
2 X 24.0 11,163 2.1
3 X 24.0 13,843 21
4 X 24.0; 16,048 13
5 X 24.0| 15,016 i3
6 24.0] 15,016
-7 X 24.0 15,000 14 0.9
8 X 24.0) 13,079 1.5 [
'8 X 24.0 13,252 1.5 1.0
218 X 24.0 10,861 2.1 1.5
1t X 24.0 20,110 2.1 1.4
12 X 24.0, 14,000 1.6 1.1
13 |- 24.0 14,000
14 X 24.0 18,086 .4 1.1
15 X 24.0; 6,809 1.3 1.0
1§ X 24.0 20,261 1.5 1.0
17 X 24.0 11,211 1.4 1]
18 X 24.0 15,773 13 1.0
19 X 24.0 {0,818 1.3 1.0
20 24.0 10,818
21 X 24.0] 14,553 1.2 1.0
22 X 24.0, 10,415 1.3 1.2
23 X 240 15,714 1.2 0.9
24 X 24.0] 12,498 1.4 1.1
- 25 X 24.0 13,203 1.6 1.2
26 X 24.0 10,595 1.4 1.1
27 24.0 10,595
28 X 24.0 12,310 1.3 1.0
29 X 24.0 10,700 1.2 1.1
30 X 24.0 10,426 2.4 2.0
31 X 24.0 10,190 2.0 1.5
Toial 413.857
{Avgerape 13,350
Maxi 20,261

* Refer to the instructions for this report 1o determine which plants must provide this information

DEP Form 62-555 900(3)Alternate Page 2



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

See Pages 4 for Instructions.

1. General Information for the Vonth/Year of: April, 2016

A. Public Water System (PWS) Information

PWS Name: Woodlands of Lake Placid / LP Waterworks, Inc |PWS identification Number: 6280304
PWS Type: I;/] Community I__] Non-Transient Non-Community D Transient Non-Community [J Consecutive
Number of Service Connections at End of Month: 440 ]Total Population Served at End of Month: 800
PWS Owner: LP Waterworks, Inc
Contact Person: Melisa Rotteveel lConlacl Person's Title: Compli Manag
Contact Person's Mailing Address: 4939 Cross Bayou Blvd lCily: New Port RicﬂSlaxe: Florida IZip Code: 34652
Contact Person's Telephone Number: 866-753-8292 |Contact Person's Fax Number:  727.849.42i9
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Woodlands of Lake Placid / LP Waterworks, Inc Plant Telept Number: 866.753.8292
Plant Address: 1525 US Highway 27 § ICily: Lake Placid [State: Florida llip Code: 33862
Type of Water T by Plant: | v] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699. 310(4) F.AC) \ Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number . ] Day(s)/ Shifi(s) Worked- .
Lead/Chief Operator: {Ron Derossett A 3531 Utility Manager
Other Operators: Dustin Williams C 22520 6 days per week

H. Certification hy Lead/Chiet Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I 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. 1also 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 chemicais used and chemical feed rates: and
(7) if apphcable appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

A -3531

gr with copies of this report, at a convenient location for at least ten years.
(/ 4/ {e. Ron Derossett
H L5

Stgnature and Date Primtcd or Typed Name License Number

DEP Form 62-555..900(3)Attemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 6280304 |Plant Name:

|Woodlands of Lake Placid - Well 1

1. Dagy Daty 1or the Month/ Y ear ot pri, 2076

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
| I~ Uttraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
i CT Calculati i UV Dose
Lowest CT
Disinfectant * | - Provided S
Days Plant Lowest Residual Contact Time .| Before or at Lowest Residual |
Staffed of Net Quantity Disinfectant (MatC First Minimum | Disinfectant |/
Visited by of Finished Ci ©) | M Customer Minimum Lowest UV Dasg | G, tion at Emer or Ab 1 Operati
Day of | Operator |Howrs plant]  Water Before or at First ‘| Point During { During Peak | Tempof | . cT Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | (Place in Producted, | Peak Flow | CustomerDuring Peak Flow, - | Flow, mg-"| ‘Watet. IoH of Water,] Required, | UV Dose, mW- 1 “Distribution - | Invoives Taking Water System Components
Month| "X . | Opetati gal. Rote, gpd. | Peak Flow, mg/L miinutes min/. OC__lif Applicable] mg-min/l. |mW-sec/ori’} ‘sec/om? | System, mg/L Out of Operation :
1 X 24.0 33,000 1.3 1.0
2 X 24.0 47,000 1.2 0.9
3 24.0] 47,000
4 X 24.0 48,000 1.3 0.8
5 X 24.0] 46,000 1.3 0.9
& X 240 34,000 1.2 0.7
7 X 24,0 39,000 2.2 1.6
8 X 24.0 36,000 1.8 1.2
9 X 24 .0 43,000 1.5 1.0
10 24.0] 43,000
11 X 24.0 35,000 1.6 1.1
12 X 24.0] 26,000 1.7 1.2
13 X 24.0] 39,000 1.6 141
14 X 24.0] 217,000 1.4 1.1
15 X 24.0] 37,000 1.5 1.0
16 X 24.0] 41,500 1.2 0.9
17 24,0 41,500
13 X 24.0 32,000 2.0 1.3
19 X 24.0] 39,000 1.7 1.3
20 X 24.0] 34,000 1.7 1.2
21 X 24.0 30,000 1.7 1.4
22 X 24.0 27,000 1.7 1.3
23 X 24.0 42,000 1.4 1.1
24 24.0: 42,000
25 X 24.0 34,000 1.5 1.1
26 X 24.0 34,000 1.6 1.2
27 X 24.0 41,000 1.5 1.0
28 X 24.0 29.000 20 1.3
29 X 24.0 53,000 24 1.5
30 X 24.0 38,000 1.5 1.1
31 24.0
Toul 1,138,000
Avgerape 36,710
Maxi 53,000
* Refer to the instructions for this repont o determine which plants must provide this information.
DEP Form 62-555.900()Aemate Page 2




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number:

6280304

[Plant Name: — JWoodlands of Lake Placid - Well 2

1. Daity Data for the Month/Year of:

I~ Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal:

[~ Other (Describe):

Type of Disinfectant Residual Maintained in

¥ Free Chiorine

April, 2016

f~ Chlorine Dioxide {7 Ozone [~ Combined Chlorine (Chloramines)

Distribution System:

¥ Free Chlorine

I Combined Chiorine {Chlorumines)

™ Chilorine Dioxide

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

DEP Form 62-555.900(3)ANernate

Page 2

. CT Calculations; or UV Dose, to Demostate Four-Log Virus Inactivation, iprplica_b;_le’; ;
o} Net Quantiy | ./ Disinfeceant -
 of Finished | Concentration (C). |-
Flace | : '\ Customies Diring Temp of o}
Sy Peak Flow, mgfl,. | fwater, %)t 2
X 2.0
X 1.6
X 18 1.2
X 16 12
X 26 15
X 25 1.6
X 23 1.8
X 1.8 14
X 1.9 13
X 17 1.2
X X 1.6 1.2
X 24.0 5,101 15 1.2
X 24.0) 10.956 1.5 1.1
X 24.0 9,018 13 1.0
240 9029
X 24.0, 9,654 26 1.7
X 24.0 7.939 21 1.7
X 24.0) 5974 24 1.3
X 24.0 8,632 22 1.7
X 24.0 12,074 2.3 1.7
X 240 5,649 16 1.3
240 5649
X 24.0 11,561 2.2 T4
X 24.0 4,887 23 1.5
X 24.0) 8,134 22 1.5
X 24.0) 3,903 25 1.7
X 24.0 13,986 26 1.9
X 24.0 7,108 18 1.4
240
263,545 -
8.785
Maximum 13.998




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

See Pages 4 for Instructions.

i Gcnrr;lvl Information for the Month/Year May, 2016

A. Public Water System (PWS) Information

PWS Name: Woodlands of Lake Placid / LP Waterworks, Inc |PWS Identification Number: 6280304

PWS Type: | v] Community || Non-Transient Non-Community | Transient Non-Community || Consecutive

Number of Service Conncections at End of Month: 440 | Total Poputation Served at End of Month: 800

PWS Owmer; LP Waterworks, Inc

Contact Person: Melisa Rotteveel [Contact Person’s Tide: Compli Manag,

Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICity: New Port RichIStale: Florida |Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 |Contact Person's Fax Number. _ 727.849.4219

Contact Person's E-Mail Address: mrotteveel@uswatercorp.net

B. Water Treatment Plant Information
Plant Name: Woodlands of Lake Placid / LP Waterworks, Inc Plant Telephone Number: R66.753.8292
Plant Address: 1525 US Highway 27 S |Cit)ﬁ Lake Placid  [State:  Florida IZip Code: 33862
Type of Water Treatment by Plant: [+{ Raw Ground Water L Purchased Finished Water
Permitted Maxi Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C.): A Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number| .07 Day(s) / Shift(s) Worked
Lead/Chief Operator: |Ron Derossett A 3531 Utility M;
Other Operators: Dustin Williams C 22520 6 days per week

1. Certification by Lead/Chiet Operator
1, 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 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

r@, to; with copies of this report, at a convenient location for at least ten years.
—n e — é/ ¥ / le Ron Derossett A -353]

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Allemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 6280304 |Plant Name: — [Woodlands of Lake Placid - Well § ]
L Ny Data tor the Month/ Y ear ol May, ZUI6
Means of Achieving Four-Log Virus Inactivation/Removal: % Frec Chlorine I Chlorine Dioxide ™ Ozone ™ Combined Chiorine (Chloramines}
|~ Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine f~ Combined Chiorine (Chloramines) {™ Chiorine Dioxide
CT Calculations, or UV ‘Dose. to Dentostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided ;
{Days Plant Lowest Residual '} Contact Time. | Before or ¢ | Lowest Residual
Staffed or Net Quantity Disinfectant CAMatC o Finst Minimum | Disinfectant . g
Visited by of Finished C jon (C) | Me Customer Minimum | Lowest .} UV Dose’ |Concentration at E or Abnorimial Operaing -
Day of | Operator {Hours plant] ~ Water Beforeorst First | Point During | During Peak | Temp of CT Opersting | Required, | Remote Point in | Conditions; Repair or Mainte Work that
the ‘| (Place n Producied, | Peak Flow | CustomerDuring Pcak Flow, | Flow, mg- | Water, :JoH of Water] Required, | UVDose, | mW- Distribution | Involves Taking Water System Components
Month | ~*x*) | Operati gal. Rate, gpd. | Peak Flow, mp/l minutes | minL °c _lif Applicable] mg-minL |mW-seciem?] secrom® | ‘System. ment. " 'Out of Operati .
1 240 38,000
2 X 240 23.000 1.5 [
3 X 24.0 38,000 1.5 12
4 X 24.0 46,000 1.4 Li
5 X 24.0 50,000 1.4 1.0
6 X 24,0 42,000 1.5 11
7. X 24.0 39,000 1.2 ]
3 24.0 39,000
9 X 24.0 40,000 14 1.0
10 X 24.0 45,000 14 09
11 X 24.0) 36,000 0.5 11
12 X 24.0 23,000 i3 0.8
13 X 24.0) 51,000 1.4 0.9
14 X 24.0 30,000 1.2 10
15 24.0 37,000
16 X 24.0 38,000 1.5 K
17 X 24.0 34,000 1.5 12
13 X 24.0 36,000 1.6 1.2
19 X 24.0 31,000 1.7 1.2
20 X 24.0 48,000 1.5 1.1
21 X 24.0] 37.500 1.3 09
22 24 0] 37,500
23 X 240 25,000 16 1.2
24 X 24.0] 37,000 17 1.2
25 X 24.0 36,000 1.5 1.1
26 X 24.0) 28,000 1.6 0.6
27 X 24.0 41,000 1.3 038
28 X 24.0 42,000 1.4 1.0
29 24.0 42,000
30 X 24.0 34,000 1.6 11
3t X 240 42,000 1.6 1.2
Total 1,166,000
A&:mge 32,613
i 51,000

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

DEP Form 62-555 900(3)Afernate Page 2




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number:

6280304

{Plant Name:

|Woodlands of Lake Placid - Well 2

IH. Daily Data for the Month/Year of:

[ Uliraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal:

I Other {Describe):

¥ Free Chlorine

May, 2016

™ Chiorine Dioxide

™ Ozone

Combined Chlorine (Chloranines)

Type of Disinfectant Residual Maintained in Distribution System:

W Free Chlorine

™ Combined Chiorine (Chioramines)

™ Chlorine Dioxide

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Cal UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time' { Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum | - Disinfectant
Visited by of Finished C ion (C) | A Customer Lowest | UV Dose | Concentration at Emesgency or Abnormal Operating
Day of | Operator |Hours plamt| ~ Water Before orat First | Point During | During Peak Mini Operating | Required, | Remote Point in | Conditions; Repair ot Mai Work that
the | (Placc in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Tempof {pH of Water, [CT Required,] UV Dose, mw- Distribution | ‘Involves Taking Watér System Components
Month! X%y . | Operation ) Rate, gpd. | Peak Flow. mg/L. minutes min, - |Water, °Clif Applicable] mz-minL |mW-seciem®]| seciom” | System, me/t. - Cnit of Operatic
1 2401 7.108
2 X 24.9 £.377 2.0 1.5
3 X 24.0] 5785 1.7 1.3
4 X 24.0 3,459 1.8 2
5 X 24.0 9.842 2.0 1.3
[ X 24.0 10.061 21 15
7 X 24.0 9400 1.5 10
8 24,0 9300
9 X 24.0) 9540 1.7 12
10 X 244 6.865 1.7 1.1
11 X 24.0 8.328 1.4 1.1
12 X 24.0| 4.747 1.6 12
13 X 24.0 14,120 1.8 {4
14 X 24.0 6,439 1.5 11
15 24.0 6,440
16 X 24.0 10,378 1.9 1.3
17 X 24.0 6,446 1.8 1.3
18 X 24.0] 4,687 1.9 14
19 X 24.0] 6,060 1.7 1.2
20 X 24.0 10,700 1.9 1.4
21 X 24.0 8,163 1.4 1.1
22 24.0! 8,163
23 X 24.0 9,024 1.5 1.1
24 X 24.0] 5,259 1.7 1.1
25 X 24.0] 5697 1.8 1.2
26 X 24.0 7.781 2.0 1.3
27 X 24.0 12,583 2.1 1.4
28 X 24.0 7,655 1.5 1.2
29 24.0 7,655
30 X 24.0 7,789 1.8 12
31 X 24.0 6,087 1.7 1.3
Total 244.338
Avgerage 7,882
Maxi 14,120
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62.555.900(3)Atternate Page 2




I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

e

Contact Person's Telephone Number:

PWS Name: Woodlands of Lake Placid / LP Waterworks, Inc IPWS Id ation Number: 6280304

PWS Type: 1] Community || Non-Transient Non-Community {| Transient Non-Community | I Consecutive

Number of Service Conncctions at End of Month: 440 ITma] Population Served at End of Month: 800

PWS Owner: LP Waterworks, Inc

Comtact Person: Melisa Rotteveel |Conmct Person’s Title: Compli Manag

Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICity: New Port RicHSlatc: Florida IZip Code: 34652
866-753-8292 |Conluc1 Person’s Fax Number:  727.849.4219

Contact Person's E-Mail Address:

mrotteveel@uswatercorp.net

B. Water Treatment Plant Information
Plant Name: Woodlands of Lake Placid / LP Waterworks, Inc Plant Telephone Number: 866.753.8292
Plant Address: 1525 US Highway 27 S ICity: LakePlacid [State:  Florida {Zip Code: 33862
Type of Water Treatment by Plant: [“]Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: {Ron Derossett A 3531 Utility Manager
Other Operators: Dustin Williams C 22520 6 days per week

11 Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. I 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. 1also 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 treatinent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555. 900(3)Ahernate

Ron Derossett

A -3531

Printed or Typed Name

Page |

License Number



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identificaiton Number: 6280304 [Piant Name: — [Woodlands of Lake Placid - Well | ]
L1, Daily Data tor the MORt Y car ot:
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
{7 Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose. to Demostate Four-L.og Virus Inactivation, if Applicable*
CT Calculati UV Dose
Lowest CT
Disinfectant | Provided
Days Plant Lowest Residual Contact Time | Before or at {Lowest Residuat
Staffed or Net Quantity Disinfectant (TyatC First Minimum | Disinfectant
Visited by of Finished C ion-(C) M Customer Minimum Lowest § UV Dese |c, ion at E or A Operati
Day of | Operator {Hours plantf ~ Water ; Beforeorat First | Point During | During Peak | Temp of CT Operating | Required, | Remote Point in | Conditions; Repair or Mai Work that
the (Place in Producted, | Peak Flow | ‘Customer During Peak Flow, | Flow,mg- | Walket, |pH of Water,| Required, | UV Dose, mW- Distribution | Invotves Taking Water System Componenis
Month | - "X") | Operation gal. Rate, gpd. | Peak Flow, mg/L minines min/L °C _ |irApplicablel me-min/L, |mW-secton’} seciom’ | System; mg/L Out of O
] X 24.0) 31,000 1.4 1.0
2 X 24.0 32,000 1.6 [
3 X 24.0 47,000 1.6 1.0
4 X 24.0 36,000 1.5 Lt
5 24.0 37,000
6 X 24.0 34,000 1.6 12
7 X 24.0 34,000 1.4 L1
8 X 24.0 36,000 1.6 1.3
9 X 24.0 39,000 1.5 1.2
10 X 24,0 54,000 1.6 1.1
11 X 24.0 34,000 1.4 0.9
12 24.0 35,000
13 X 24.0 38,000 1.5 1.1
14 X 24.0] 33,000 1.4 1.2
15 X 24.0) 46,000 1.3 1.2
16 X 24.0) 40,000 1.4 1.2
17 X 24.0) 70,000 1.6 12
18 X 24.0 32,000 1.4 11
19 24.0 32,000
20 X 24.0 36,000 1.6 1.1
21 X 2.0 37,000 1.4 0.9
2 X 24.0] 26,000 1.6 1.1
23 X 24.9) 23,000 1.6 1.2
23 X 24.90| 22,000 1.2 12
25 X 24.0 17,000 1.4 1.0
26 24.0) 17,000
27 X 24.0) 17,000 1.5 1.0
28 X 24.0 14.000 1.5 11
29 X 24.0 13,000 1.6 1.2
30 X 24.0 16,000 1.4 11
31 24.0)
Total 978.000
Avgerage 31.548
Maxi 70,000

* Refeer to the instructions for this report to detenmine which plants must provide this mformation.

DEP Form 62-555.900(3)Aftermate Page 2




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1dentificaiton Number: 6280304 [Ptant Name: ™ [Woodlands of Lake Placid - Well 2 ]
HE Daily Data for the Month/Year of; June, 2016
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine I~ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
I~ Ulravioket Radiation I™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus lnacuvatxon, if Applicable*
CT Calculati UVl)osc
. ! Disinfectant Provided
Days Plant : i1 4 - Lowest Résidual - - | Contact Time | Bofore or at
Stffed or Net Quantity ]~ : Disinfectant MatC. " First
s Visited by of Finishred § " G ration (C) '} A Custo BnmgmcyorAbmmalOpamg
Day of | ‘Operator JHours plant] . Water: = |-/ -0 Befire or at First’ PolnlDurmg During Peak | - i BERER I B o : e Po Conditions; Repair or Mainteniance Work that
“the' | (Place dn "] ‘Producted. | Peak Flow | Customer During | ' Peak Flow. . | Flow, mg- Tcmp of p&;ofwmu, CT:Required,} UV Dose, | - mW- 1, Diciribution lnvowa Taking wmmcw
Month | - *X*) ] Operati gal. Rate, gpd. | Peak Flow; mg/l. minites | min/L. | {Water, %C}if Applicable]  mg-min/L, - |mW.sec/em?| Sec/cm® <. System, mg/L. . Out of Operati
-1 X 24.0 6,205 i.8 1.2
2 X 24.0 10,068 1.7 1.2
3 X 24.0| 7.621 16 1.2
4 X 240 5,887 1.3 1.0
:-§ 24.01 5,888
6 . X 24.0] 6,378 1.7 i1
7 X 24.0 4,307 1.8 12
8 X 24.0] 4,467 1.6 1
9 X 24.0 8,972 1.3 0.9
10 X 24.0 6,601 1.3 i1
‘41 X 24.0 5,581 1.3 1.0
12 24.0] 5,581
13 X 24.0 §.625 1.7 12
14 X 240 6,543 L7 i0
15 X 24.0 7,856 (] 12
16 X 24.0] 9,585 [ K 1.1
17. X 24.0 7,685 £.7 1.1
18 X 24.0 6,214 15 12
19 24.0] 6,214
20 X 24.0 8,831 L7 1.2
21 X 240 5243 24 1.2
22 X 24.0 5,694 24 1.4
23 X 24.0 10,705 2.2 1.2
24 X 24.0 6,217 2.6 1.0
25 X 24.0 5,910 1.7 0.9
26 240 5910
27 X 24.0 7,311 20 1.4
28 X 24.0 3,892 2.1 i6
29 X 24.0 6,345 2.1 14
30 X 240 5,611 22 1.5
31 240
Total 201,951
Avgersge 6,732
Maxi 10,705

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

DEP Form 62-555.900(3)Altemate Page 2



A. Public Water System (PWS) Information

PWS Mame Woodlands of Lake Placid / LP Waterworks. Inc |PWS Idenuification Number 6280304
PWS Type: [+ community  [_]Non-Transient Non-Community || Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 40 | Towl Population Served at End of Month: 800
PWS Owrner: LP Waterwarks, Inc
Contact Person: Melisa Rotteveel l('nuluc! Person's Title Compliance Manager
Contact Person's Mailing Address 4939 Cross Bavou Bivd City:  New Port ]{ul\]Stulc: Florida I.‘r'.'rp Code: 34652
Contact Person’s Telephone Number 86H-753-8292 I(‘onluﬂ Person's Fax Number 727 849.4219
Contact Person's E-Mail Address: mrotteveel@uswamrcorp_n_g
B. Water Treatment Plant Information
Plant Name Woodlands of Lake Placid / LP Waterworks, [nc IPlﬂ.ﬂl Telephone Number 8b6.733 8292
Plant Address: 1525 US Highway 27 § City: Luke Placd_ [State:  Florida |Zip Code: 33802
Type of Water Treatment by Plant [ | Raw Ground Water || Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day 200,000
Plant Category (per subsection 62-699.310(4), FAC.) v Plant Class {per subsection 62-699.310(4), F.A.C): 4]
Licensed Operators Name License Class | License Number Dav(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossent A 3531 Unlity Manager
Other Operators: Dustin Williams 0 22520 6 days per week

:ad/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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. | 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. 1also 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) ifapplicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

retadrl thery. together with copies of this report, at a convenient location for at least ten years.
[

W g/?/(g Ron Derossett A-3531

o

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 500(3)ANemale Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identificaiton Number:
My Data tor t tonth/\ ear 01:

HE B

Means of Achieving Four-Log Virus Inactivation/Removal:

uly, 2076

Woodlands of Lake Placid - Well |

¥ Free Chlorine

[~ Chiorine Dioxide

[~ Ozone

[~ Combined Chiorine (Chloramines)

| ™ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W' Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculati UV Dose
Lowest €T
Disinfectant Provided
Days Plant| Lowest Residunl | Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyaC First .| Minimum {" Disinfectant ) IR
Visited by of Finished C ion (C) | M -} Custon R Minimum | - Lowest - | UV Dose ¢, ationat E oy or Abuormal Operating
Day of | Operator [Hours plant] ~ Water Before orat Fist' | Point Durinig - | During Peak | Temp of. CT Operating. | Required; | Rerote Point in | Conditions; Repair or Mai ice Work that
the (Place in Producted, | Peak Flow |  Customer During Peak Flow, Flow; mg- "} -Water, ‘IoH of Water, Required, -|. UV Dose, mW- Distribution . | Involves Taking Water System Components
Month | "X") '] Operation gal. Rate, gpd. { - Peak Flow, mg/L minutes ; min/L °C - fitApplicable] mg-minL |mW-seciem?] secrom® ] “system. mel | __Out of Operation )
1 X 24.0 27,000
2 X 24.0) 20,000 1.3 10
3 24.0/ 21,000
4 X 24.0 19.000 1.5 1.0
5 X 24.0 19,000 1.6 [N
6 X 24.0) 6,000 1.2 0.8
7 X 24.0] 18,000 1.3 0.9
[] X 24.0) 24,000 1.5 09
g X 24.0 14,000 1.3 0.9
10 24.0! 15,000
11 X 24.0 12,000 1.2 0.8
12 X 24.0) 1,500 1.3 0.9
13 X 24.0 12,000 14 1.0
H X 24.0 13,000 1.5 1.0
15 X 24.0 24,000 1.5 1.0
16 X 24.0) 12,000 1.6 1.1
17 X 24.0) 15,000 15 1.1
18 X 24.0 17,000 1.4 1.0
19 X 24.0 16,000 1.6 1.0
20 X 24.0 12,000 1.6 1.1
21 X 24.0/ 21,000 1.6 1.1
22 X 24.0 20,666 16 1.1
23 24.0 20,666
24 24.0) 20,667
25 X 24.0) 16,000 1.7 1.1
26 X 24.0 18,000 1.6 1.1
27 X 24.0] 15,000 15 1.1
28 X 24.0) 15,000 14 1.0
29 X 240 17,000 14 0.9
30 X 24.0 16,500 14 1.0
31 24.0) 16,500
Total 514,499
A 16,597
B 27,000

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

DEP Form 82-555 800{3)Altemale

Page 2




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number:

|Woodlands of Lake Placid - Weli 2

H1. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
[ Ultraviofet Radiation

Type of Disinfectant Residual Maintained in Dis

[ Other (Describe):

¥ Free Chlorine [~ Chiorine Dioxide [~ Combined Chlorine (Chioramines)

tribution System:

™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide

CT Calculations, or UV

Dose, to Demostate Four-Log Virus Inactivation, if /

| Lowest Residint |

DEP Form 62-555.900(3)Alternate

- Diginfectmt*
Concentration (C)
‘BeforeordtFirst. |
Customer During
“Peak Flow, mg/L .
23
1.7
X 9,727 1.9 12
X 5,733 1.7 1.1
X 5,826 1.9 1.2
X 4.398 1.9 1.1
X 17.774 1.8 12
X 7,134 1.6 1.1
7,134
X 7916 27 T4
X 5,844 25 1.4
X 6,013 22 1.3
X 6,175 22 T4
X 9,122 22 13
X 6,700 23 1.3
X 6,740 22 1.1
X 6,744 23 1.2
X 5910 24 1.3
X 5,909 2.4 1.3
X 6,968 23 1.1
X 6,183 22 1.2
6,183
6,183
X 5,464 23 1.2
X 4,434 2.2 1.t
X 7,050 2.3 1.3
X 7,043 2.3 12
X 8,056 2.3 1.0
X 7.240 22 1.1
7,241
219,698
7,087
17.774

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




. General Information for the Month/Year

August, 2016

A. Public Water System (PWS) Information

PWS Name: Woodlands of Lake Placid / L.P Waterworks, Inc [PWS {dentification Number: 6280304
PWS Type: 1| Community || Non-Transient Non-Community {_{ Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 440 lTolal Poputation Served at End of Month: 800

PWS Owner:

LP Waterworks, Inc

Contact Person:

Melisa Rotteveel

IC ontact Person's Title:

Compliance Manager

Contact Person's Mailing Address: 4939 Cross Bayou Blvd lCity: New Port Rich]Stalc: Florida IZip Code: 34652
Contact Person's Telephone Number: 866-753-8292 IContac! Person's Fax Number: 727.849.4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp. net
B. Water Treatment Plant Information
Plant Name: Woodlands of Lake Placid / LP Waterworks, Inc Plant Telephone Number: 866.753.8292
Plant Address: 1525 US Highway 27 S ICity: Lake Placid__[State: _Florida |Zip Code: ™ 33862
Type of Water T by Plant: { | Raw Ground Water {_ | Purchased Finished Water
Permitted M Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators . Name License Ciass | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: {Ren Derosset A 3531 Utility Manager
Other Operators: Dustin Williams C 22520 6 days per week

L. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (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 {

ogether with copies of this report, at a convenient location for at least ten years.

.

M

¢/ e

Signature and Datc

DEP Form 62-555.

900(3)Alternate

Ron Derosselt

Prinied or Typed Name

Page |

A - 3531

License Number



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 6280304 [Plant Name: |Woodlands of Lake Placid - Well |
1. Bady Data tor (he Month) August, 2010
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine I~ Chlorine Dioxide ™ Ozome [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculsti UV Dose
Lowest CT
. Disinfectant Provided :
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed o Net Quantity Disinfectant Mac First Minimum | * pisinfectant S
Visited by of Finished C jon (C) | M Cu Minimum | Lowest { UV Dase |Concentration at Emergency or Abnormal Operating
Day of | Operator JHours plant}  Water Before orat First | Point During | During Peak | Temp of CcT Operating | Required, | Remiots Point in | Coriditions; Repair of Maintefiance Work that
‘the | (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Wate. {pHof Water,] Required, { UV Dese, | mW- Distribution - | Involves Taking Water Systeém Components
Month | "X} -} Op gal. Rate, gpd. | . Peak Flow, mg/L minutes min/l. OC _|if Applicable] mg-min/L ImW-seciem®] secom® | System, mg/L Out of Operati : :
1 X 24.0 10,000 1.6 1l
2 X 240 16,000 1.7 1.1
3 X 24.0 17,000 1.8 1.2
4 X 24.0 14,000 1.5 1.0
S X 24.0 17,000 1.3 09
6 X 24.0] 18,000 1.6 1.0
7 24.0 18.000
8 X 24.0/ 20,000 22 12
9 X 24.0 20,000 23 12
10 X 24.0 14,000 2.2 1.2
11 X 24.0 23,000 2.2 1.3
12 X 24.0 19,000 24 1.4
13 X 24.0) 15,000 2.3 12
14 24.0) 15,000
13 X 24.0 16,000 2.4 1.4
16 X 24.0 12,000 2.6 14
17 X 24.0] 17,000 32 2.2
18 X 24.0] 19,000 3.1 2.2
19 X 24.0 8,000 30 1.1
20 X 24.0 23,000 2.8 2.0
21 24.0 23,000
22 X 240 22,000 29 2.1
23 X 24.0 25,000 1.1 0.7
24 X 24.0 19,000 1.6 11
25 X 24.0 20,000 1.5 1.2
26 X 24.0 12,000 L6 1.0
27 X 24.0) 19,000 16 i1
28 24.0) 20,000
29 X 24.0 17.000 1.8 1.2
30 X 24.0) 14,000 1.8 1.3
31 X 24.0 18,000 1.7 [N
Total 540,000
Avgerage 17,419
Maxi 25,000

* Refer o the instructions (or this report to determine which plants must provide this information.

DEP Fomn 62-556.800(3)Alernate

[}

Page




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identificaiton Number: 6280304 |Plant Name:  |Woodlands of Lake Placid - Well 2
1L Daily for the Month/Year of: August, 2016

Means of Achieving Four-Log Virus Inactivation/Removal: W™ Free Chiorine I~ Chlorine Dioxide

7_ Ultraviolet Radiation I~ Other (Describe):

i~ Qzone

I~ Combined Chlorine (Chloramines)

Type of Dlsmfectant Resndual Maintained in Distribution System: ¥ Free Chlorine

I~ Combined Chlorine (Chioramines)

™ Chlorine Dioxide

CT Calculanons, or UV:Dese, to Demosta!e Four-Lo_g Virus lnacuvanon, xf Appheablc.‘

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

DEP Form §2-555.900(3)Alternate

Page 2

CTCalmlatm UVDosc A
; lnwa:tm' RERRTY IETIEA |
. Disinfectant - |- Pr 1 .
ays Pia -Contact Time o R R
iy | s
(Piace pHofW#hra,Cl'Reqmmd.; ired,| UV Dose, |- mW-7| 0
ey if Applicable} ' mgimin/L . fmW.sse/an®|. seciem®
X 14
X 1.3
X 12
X 1.5
X 14
X 2.1
X 2.1
X 2.1
X A . 22
X 24.0] 3,002 31 2.2
X 24,0 5834 2.8 2.1
24.0 5,834
X 240 7,345 29 2.0
X 24.0] 6,663 27 2.0
X 24.0) 9,616 27 2.1
X 24.0) 15,363 25 19
X 24.0 19224 24 1.3
X 24.0 20,077 24 19
24.0 20,077
X 24.0] 22,042 35 1.7
X 24.0) 5,080 31 20
X 24.0 4,770 2.4 1.6
X 240 5216 21 1.2
X 24.0 5522 22 LI
X 24.0] 7,005 22 1.F
28 24.0] 7,004
b X 24.0) 5,323 23 14
30 X 24.0 2,728 23 1.5
£ X 24.0| 9,631 24 1.3
Total 303,39
Avgersge 9,787
Maxi : 48,464




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 09/01/2015 To: 09/30/2015
Frequency
Parameter Quantity or Loading Units Quatity or Concentration Units Ne. of Sample
Ex . Type
Analysis

BOD, Carbonaceous 5 day, 20C Sample 10.8 0

Measurement
PARM Code 80082 Y Permit . 200
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L 1 Montbly Grab
BOD, Carbonaceous 5 day, 20C | S2mple <20 1.0 1.0 0

Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wiy Avg) [ (MoAvg) | ™o ! Monthly Grab
Solids, Total Suspended Sample 1.9 0

Measurement
PARM Code 00530 Y Permit 200
Mon. Site: EFA-01 Requirement (Annt Avg) mg/l | Monthly Grab
Solids, Total Suspended Sample <10 05 0.5 0

Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Whly Avg) | (Mo Avg) mell 1 Monthly Grab
Coliform, Fecal Sample 1.0 0

Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) #/100mL 1 Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :0- of Sample
X A . Type
nalysis
Coliform, Fecal Sample 0.5 <1.0 0
Measurement
PARM Code 74055 A Permit ' 2000 800.0
Mon. Site: EFA-01 Requirement (Mo Geom) | (Mazimum) | #100mL | Monthly Grab
Sample
pH , Measurement 67 73 0
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) | S DaysWeek Grab
Chlorine, Total Residual Sample 0.53 0
Measurement
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-01 Requirement (Minimum) mg/L 5 Days/Week Grab
. , Sample
Nitrogen, Nitrate, Total (as N) Measurement 34 []
PARM Code 00620 A Permit 12.0
Mon. Site; EFA-01 Requirement Masimum) | ™% ! Mondily Greb
Flow Sample 0.013 0
Measurement
PARM Code 50050 1 Permit 005 | wen SDayyWeskc | Mesarement
o . Mo A p Log)
Mon. Site: FLW-01 Requirement (Mo Avg) - (Pump Lok
Percent Capacity,
(TMADF/Permitted Capacity) x IS\la;l;gllleremen ¢ 23 0
100
PARM Code 00180 P Permit R
Mon. Site: CAL-01 Requirement (M‘e’px‘l’"” percent ! Monthly Cateutated
BOD, Carbonaceous 5 day, 20C |S2mPle 120 0
Measurement
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement Musmom) | ML | Monthly Greb




Frequen
. . . . . . No. ¥ Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. of T
Analysis ype
Solids, Total Suspended Sample 30.0 (1}
Measurement
PARM Code 00530 G Permit Report oL 1 Monthl Grab
. N m; on ra
Mon. Site: INF-01 Requirement (Maximum) i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER| TELEPHONE |SUBMITTED ON
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL [OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed {727) 848-8292| 10/17/2015

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. [
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC, PA FILE NUMBER: FLAO014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAO014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 09/01/2015 To: 09/30/2015
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units ];: of S;mple
Analysis ype
L . Sample
Biosolids ntity (Transferred 0.0 0
Quantity ( ) Measurement
PARM Code B0007 + Permit Report
Mon. Site: RMP-1 Requiremen t Mo ll)":)lﬂl) dry tons 1 Monthly Calculated
Lo . Sample
Biosolids Quantity (Landfilled 0.0 0
Quantity ( ) Measurement
PARM Code B0O008 + Permit Report
Mon. Site: RMP-2 Requirement (Mo Total | dry toms ! Monthly | Calculated

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A $YSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON;

(727) 848-8292| 10/17/2015




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility: ~ Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 09/01/2015 To: 09/30/2015 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total| Suspended s.u. MGD Carbonaceous | Suspended
5 day, 20C |Residual (For| #/100mL (as N) mg/L 5 day, 20C (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site]f EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1 INE:1
1 147 7.00 0.010
2 0.72 6.90 0.006
3 <2.0 1.25 <1.0 34 <1.0 6.90 0.014 12 30
4 0.93 6.70 0.016
5 1.20 7.20 0.016
6 0.018
7 1.16 7.20 0.014
8 0.96 7.10 0.015
9 1.14 7.10 0.015
10 0.76 7.00 0.007
11 1.73 7.00 0.014
12 1.50 7.20 0.014
13 0.014
14 0.84 7.00 0.010
15 2.30 6.90 0.015
16 2.13 7.00 0.012
17 1.31 6.90 0.014
18 0.67 7.00 0.012
19 1.00 7.20 0.014
20 0.015
21 0.57 7.10 0.014
22 1.87 7.00 0.009
23 1.40 7.20 0.014
24 0.60 7.30 0.015
25 1.94 7.00 0.011
26 1.50 7.20 0.015
27 0.015
28 0.53 7.00 0.014
29 1.96 7.10 0.015
30 0.62 7.00 0.016
31
Total 0.403
Mo. Avg. 0.013
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 20588 Name: Jackie Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:

ISSUANCE/REISSUANCE DATE:

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLAO014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAO014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001
LOCATION: 1525 US Highway 27 § DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 10/01/2015 To: 10/31/2015
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units l;:lo. of Sample
X . Type
Analysis

BOD, Carbonaceous 5 day, 20C | S2mPle 10.7 0

Measurement
PARM Code 80082 Y Permit 20.0 1 Month G
Mon. Site: EFA-01 Requirement (Annt Avg) meg/L onthly . rab
BOD, Carbonaceous 5 day, 20C | 2mPle <20 <20 <2.0 0

Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkiy Avg) | (Moavg) | ™#L ! Monthly Grab
Solids, Total Suspended Sample 12.0 0

Measurement
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) me/l ! Monthly Grab
Solids, Total Suspended Sample 2.0 2.0 2.0 0

Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (WKly Avg) | (Mo Avg) mg/L 1 Monthly Grab
Coliform, Fecal Sample 1.0 0

Measurement
PARM Code 74055 Y Permit 2000
Mon. Site: EFA-01 Requirement (Annl Avg) #100mL 1 Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units l;o. of Sample
X. A . Type
nalysis
Coliform, Fecal Sample <10 <1.0 0
Measurement
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-01 Requirement (Mo Geomu) | (Mazimum) | #100mL ! Monthly Grab
Sample
pH Measurement 69 72 0
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Mazimum) - S Days/Week Grab
Chlorine, Total Residual Sample 0.53 0
Measurement
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-01 Requirement (Minimum) el § Days/Week Grab
. . Sample
Nitrogen, Nitrate, Total (as N) Measurement 3.6 0
PARM Code 00620 A Permit 12.0
Mon. Site; EFA-01 Requirement Maximum) | =L ! Monthly Grab
Flow Sample 0.016 0
Measurement
X Elapsed Time
PARM Code 50050 1 Permit 0.08 M
Mon. Site: FLW-01 Requirement MoAvp) [ MOD Shumeckt | oo pump
Percent Capacity,
(TMADF/Permitted Capacity) x :’1‘ mple 27 0
100 easurement
PARM Code 00180 P Permit R
Mon. Site: CAL-01 Requirement (MoAvg) | pereent ! Monthly | Caleulared
BOD, Carbonaceous 5 day, 20C Sample 35 0
Measurement
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement Maxkmum) | W ! Monthly Grab




s . . . . . No. Sample
Parameter Quantity or Loading Units Quality or Concentration Units of P
Ex. . Type
Analysis
. Sample
Solids, Total Suspended P 35 0
Measurement
PARM Code 00530 G Permit Report oL 1 Moathl Grab
: . m; 01! ra
Mon. Site: INF-01 Requirement (Maximum) Y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL [ OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (727) 848-8292| 11/17/2015

THE INFORMATION SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 10/01/2015 To: 10/31/2015
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis
Biosolids Quantity (Transferred) |>2™Ple 0.0 0
7 |Measurement
PARM Code B0007 + Permit Report
. N 1 Monthl,
Mon. Site: RMP-1 Requirement (Mo Total) | drytons onthly | Calculated
. . . Sample
Biosolids Quantity (Landfilled 0.0 0
Quantity ¢ ) Measurement
PARM Code B0O008 + Permit Report
. N 1 Montht
Mon. Site: RMP-2 Requirement (Mo Yotat) | dry tons onthly | Calculated
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY {SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (727) 848-8292111/17/2015

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility:  Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 10/01/2015 To: 10/31/2015 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total| Suspended s.u. MGD Carbonaceous | Suspended
5 day, 20C |Residual (For|{ #/100mL (as N) mg/L 5 day, 20C (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site[| EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1 INF-1
1 1.78 7.00 0.013
2 1.63 7.00 0.018
3 1.30 7.20 0.018
4 0.016
5 0.62 7.10 0.015
6 0.53 6.90 0.019
7 0.68 6.90 0.009
8 <2.0 2.20 <1.0 36 2.0 6.90 0.019 35 35
9 1.29 6.90 0.019
10 1.00 7.20 0.019
11 0.022
12 0.72 6.90 0.011
13 1.36 6.90 0.022
14 0.67 7.00 0.015
15 1.76 7.00 0.014
16 1.52 7.00 0.016
17 1.20 7.20 0.016
18 0.016
19 0.66 6.90 0.014
20 1.47 7.00 0.014
21 1.29 7.00 0.014
22 0.76 6.90 0.014
23 0.93 6.90 0.011
24 1.20 7.00 0.015
25 0.015
26 0.72 7.00 0.014
27 1.34 6.90 0.015
28 0.96 6.90 0.014
29 0.65 7.00 0.015
30 0.78 7.00 0.011
31 1.20 7.10 0.018
Total 0.481
Mo. Avg. 0.016
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 20588 Name: Jackie Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 11/01/2015 To: 11/30/2015
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units :o. of Sample
X Analysi Type
alysis
BOD, Carbonaceous 5 day, 20C :allmple 93 0
easurement
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Auni Avg) mell 1 Moathly Grab
BOD, Carbonaceous 5 day, 20C | SamPle <20 | <20 | <20 0
Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wily Avg) | (Mo Avg) mel 1 Monthly Grab
Solids, Total Suspended Sample 114 0
Measurement
PARM Code 00530 Y Permit 200
Mon. Site: EFA-01 Requirement (Annl Avg) meg/L 1 Monthly Grab
Solids, Total Suspended Sample 24 24 24 0
Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site; EFA-01 Requirement (Maximum) | (Wkly Avg) | (MoAvg) | ™" 1 Monthty Grab
Coliform, Fecal Sample 1.0 0
Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) #/100mL 1 Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :o. of S;mple
Xo An. . Ype
alysis
Coliform, Fecal Sample <L0 <L.0 0
Measurement
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-01 Requirement (Mo Geomn) | (Mazimum) | #/100mL ! Monthly Grab
Sample
pH Measurement 6 71 0
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) > S Days/Week b
. . Sample
Chlorine, Total Residual Measurement 0.67 0
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-01 Requirement (Minimum) oL S Days/Week e
. . Sample
Nitrogen, Nitrate, Total (asN) [y 0o ot 0.71 0
PARM Code 00620 A Permit 12.0
Mon. Site: EFA-01 Requirement (Mazimum) | L 1 Monthly Grab
Sample 0
Flow Measurement 0.021
PARM Code 50050 1 Permit 008 D S Dayuweek | Messiremment
Mon. Site: FLW-01 Requirement (Mo Avg) ﬂ;’l'l'“f"ﬂ’ )
Percent Capacity, ..
(TMADF/Permitted Capacity) x :‘;:;:’l'liemm . 33 0
100
PARM Code 00180 P Permit R
Mon. Site: CAL-01 Reguirement (M:p:cﬁ) percent | Monthly Colentated
BOD, Carbonaceous 5 day, 20C :::;g:;emen ¢ 360 0
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement e 1 Monthly Grab




Frequency
Parameter Quantity or Loading Units Quality or Concentration Units ]::o. of Sample
X. . Type
Analysis
. Sample

Solids, Total Suspended Measurement 390 0

PARM Code 00530 G Permit Report

Mon. Site: INF-01 Requirement (Mnxll’mum) mg/L 1 Monthly Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Elizabeth Anne Krahmer

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON|
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

{727) 848-8292| 12/172015




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP:  Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q
LOCATION: 1525 US Highway 278 DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 11/01/2015 To: 11/30/2015
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis
Biosolids Quantity (Transferred) Sample 0.0 0
Measurement
PARM Code BO007 + Permit Report
Mon. Site: RMP-1 Requirement (Mo Total) | dry tous 1 Monthly | Calculated
. . . Sample
Biosoli tity (Landfill 0.0 0
solids Quantity (Landfilled) Measurement
PARM Code B0O008 + Permit Report
) . 1
Mon. Site: RMP-2 Requirement (Mmm) dry tous Monthly Calculated

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

Elizabeth Annc Krahmer

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON

(727) 848-8292| 12/17/.2015




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility: ~ Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 11/01/2015 Te: 11/30/2015 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total | Suspended s.u. MGD Carbonaceous{ Suspended
5 day, 20C |Residual (For| #/100mL (asN) mg/L S day, 20C | (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site)| EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1 . |~ INE-1
1 0.018
2 0.67 7.00 0.015
3 1.90 7.00 0.016
4 1.21 7.00 0.080
5 <2.0 124 <1.0 0.71 24 6.90 0.023 360 390
6 1.14 7.00 0.016
7 1.20 7.00 0.018
8 0.020
9 0.87 7.00 0.016
10 0.94 7.00 0.016
11 0.71 7.00 0.019
12 2.70 7.00 0.015
13 2.16 7.00 0.022
14 1.90 7.10 0.018
15 0.016
16 0.68 7.00 0.018
17 2.30 7.00 0.018
18 1.70 7.00 0.018
19 2.30 7.00 0.020
20 2.40 7.00 0.021
21 2.10 7.10 0.021
22 0.021
23 2.40 7.00 0.021
24 2.30 7.00 0.022
25 1.46 7.00 0.019
26 1.00 7.10 0.022
277 1.30 7.00 0.020
28 1.60 7.10 0.022
29 0.021
30 1.80 7.00 0.020
31
Total 0.632
Mo. Avg. 0.021
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 20588 Name: Jackie Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:
ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLAO014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001
LOCATION: 1525 US Highway 27 8§ DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 12/01/2015 To: 12/31/2015
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units l::o. of Sample
. Type
Analysis

BOD, Carbonaceous 5 day, 20C Sample 9.3 0

Measurement
PARM Code 80082 Y Permit 200
Mon. Site: EFA-01 Requirement (Annl Avg) me/L 1 Monthly Grab
BOD, Carbonaceous 5 day, 20C | SA™mPle <20 <2.0 <20 0

Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkiy Avg) | (MoAvg) | ™oL 1 Monthly Grab

. Sample

Solids, Total Suspended Measurement 114 0
PARM Code 00530 Y Permit 200
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L 1 Monthly Grab
Solids, Total Suspended Sample 1.0 1.0 10 0

Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wily Avg) | (MoAvg) | D81 1 Monthly Grab
Coliform, Fecal Sample 1.0 0

Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) #100mL 1 Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :o‘ of Sample
X . Type
Analysis
Coliform, Fecal Sample <10 <1.0 0
Measurement
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-01 Requirement (Mo Geomn) | (Mazimum) #/100mL 1 Monthly Grab
Sample
pH Measurement 70 72 0
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) - $ Days/Week Grab
Chlorine, Total Residual Sample 0.96 0
Measurement
PARM Code 50060 A Permit 0.8
Mon. Site: EFA-01 Requirement (Minimum) melL $ Days/Week Grab
Nitrogen, Nitrate, Total (as N) i’q‘:;ﬂemmm . <0.18 0
PARM Code 00620 A Permit 12,0 Monthl Grab
Mon. Site: EFA-01 Requirement (Maximam) | ™ 1 Montbly i
Flow Sample 0.023 0
Measurement
PARM Code 50050 1 Permit 0.08 MGD S DaysWeek | Messirement
ite: R i Mo Avi Pu
Mon. Site: FLW-01 Requirement (Mo Avg) (P {’3’]
Percent Capacity,
(TMADF/Permitted Capacity) x lswa"""e . 40 0
100 easuremen
PARM Code 00180 P Permit R
Mon. Site: CAL-01 Requirement (M'e’pfwg’ percent | Monthly Caleulated
BOD, Carbonaceous 5 day, 20C [S2™Ple 130 0
Measurement
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement (Maxtmum) | e 1 Monthly Grab




Frequen
. . . . . " No. 4 Sample
Parameter Quantity or Loading Units Quality or Concentration Units of
Ex. . Type
Analysis
. Sample
Solids, Total Suspended P 140 0
Measurement
PARM Code 00530 G Permit Report oL | Moatht Grab
. N m; on ra
Mon. Site: INF-01 Requirement (Maximum) y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON|
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (727) 848-8292|01/15/2016

Elizabeth Anne Krahmer

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA01434000SDW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q
LOCATION: 1525 US Highway 27 8 DESCRIPTION: Biosolids Quantity

Lake Placid, FL 33852

COUNTY: HIGHLANDS MONITORING PERIOD: From: 12/01/2015 To: 12/31/2015
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units 1;0. of Sample
X Analysi Type
alysis
S . Sample
Biosolids Quantity (Transferred) Measurement 0.0 0
PARM Code B0007 + Permit Repor¢
Mon. Site: RMP-1 Requirement (Mo Total) | ry toos 1Monthly [ Calculated
R . . Sample
Biosolids Quantity (Landfilled) Measurement 0.0 0
PARM Code B0008 + Permit R
Mon. Site: RMP-2 Requirement (M:Im‘_n dry tons 1 Monthly Calculated

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL [ OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronicaily Signed (727) 848-8292101/15/2016
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. [
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility:  Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 12/01/2015 Te: 12/31/2015 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total | Suspended s.u. MGD Carbonaceous | Suspended
5 day, 20C |Residual (For| #/100mL (as N) mg/L 5 day, 20C (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site|| EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1 INF-1
1 1.43 7.00 0.023
2 1.24 7.00 0.020
3 1.30 7.00 0.024
4 1.44 7.00 0.024
5 1.50 7.10 0.025
6 0.025
7 1.22 7.00 0.028
8 1.02 7.00 0.023
9 1.99 7.00 0.014
10 <2.0 2.36 <1.0 <0.18 1.0 7.00 0.030 130 140
11 2.13 7.00 0.019
12 1.90 7.20 0.020
13 0.020
14 2.20 7.00 0.031
15 2.00 7.10 0.027
16 2.10 7.10 0.025
17 2.30 7.00 0.023
18 213 7.00 0.022
19 1.90 7.20 0.024
20 2.01 7.10 0.024
21 1.71 7.10 0.023
22 2.30 7.00 0.018
23 1.91 7.10 0.019
24 1.43 7.10 0.022
25 0.022
26 1.60 7.00 0.024
27 1.50 7.00 0.022
28 1.30 7.00 0.023
29 1.10 7.00 0.024
30 1.50 7.00 0.027
31 0.96 7.00 0.027
Total 0.722
Mo. Avg. 0.023
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 20588 Name: Jackie Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:
ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLAO014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAO014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 01/01/2016 To: 01/31/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex Analysi Type
alysis

BOD, Carbonaceous 5 day, 20C Sample 6.0 0

Measurement
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Anal Avg) mg/L 1 Monthly Grab
BOD, Carbonaceous 5 day, 20C | AmPle 3.0 30 30 0

Measurement
PARM Code 80082 A Permit 60.0 450 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) mg/L 1 Monthly Grab
Solids, Total Suspended Sample 8.6 0

Measurement
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Aonl Avg) mg/L | Monthly Grab
Solids, Total Suspended Sample 24 24 24 0

Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkiy Avg) | (Mo Avg) mg/L 1 Monthly Grab
Coliform, Fecal Sample 1.0 0

Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) #100mL ! Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units ]::o. of S:_mp le
X. Analysi Ype
alysis
Coliform, Fecal e <10 <10 0
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-01 Requirement (Mo Geom) | (Mazimum) | #100mL 1 Monthly Grab
Sample
E . 0
pH Measurement 70 72
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimom) (Maximum) | S SPaysWeek | Grab
Chlorine, Total Residual :’;mple 1.2 0
easurement
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-01 Requirement (Minimum) meL S Days/Week Grab
Nitrogen, Nitrate, Total (as N) lsvalig::)tlliemen ¢ 0.36 0
PARM Code 00620 A Permit 12,0
Mon. Site: EFA-01 Requirement (Maximum) | ™81 1 Monthly Grab
Sample
Flow Measurement 0.048 0
PARM Code 50050 1 Permit 005 | wop S DaysWeek | Messtrement
Mon. Site: FLW-01 Requirement (Mo Avg) on Pump
(Pum;
Percent Capacity,
(TMADF/Permitted Capacity) x lsval]:a::z)llliemen ¢ 61 0
100
PARM Code 00180 P Permit R
Mon. Site: CAL-01 Requirement MoAvg | percent | Monthly Cateulared
Sample
0
BOD, Carbonaceous 5 day, 20C Measurement 250
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement Maxhmum) [ WL { Monthly Crab




. . . . . No. Sample
Parameter Quantity or Loading Quality or Concentration Units Ex. Ty:e
. Sample
Solids, Total Suspended p 0
Measurement
PARM Code 00530 G Permit oL Grab
: . m; ral
Mon. Site: INF-01 Requirement
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER SUBMITTED ON
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL [ OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
021572016

Elizabeth Anne Krahmer

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWTNG VIOLATIONS.

Electronically Signed




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLAO14340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAO14340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DwW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 01/01/2016 To: 01/31/2016
F
. . . . . " No. requency Sample
Parameter Quantity or Loading Units Quality or Concentration Units of
Ex. . Type
Analysis
Biosolids Quantity (Transferred) Sample 0.0 0
Measurement
PARM Code B0007 + Permit Report dryt 1 Monthl Calculated
: - R
Mon. Site: RMP-1 Requirement (Mo Total) | CrY'oms onthly Heuln
Lo . Sample
Biosolids Quanti andfilled 0.0 0
ty (L ) Measurement
PARM Code B0O008 + Permit Report
. N thi;
Mon. Site: RMP-2 Requirement (Mo 'Rtn) dry tons 1 Monthly Calculated
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY |SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (727) B48-8292102/15/2016

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility:  Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 01/01/2016 To: 01/31/2016 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total | Suspended s.u. MGD Carbonaceous| Suspended
5 day, 20C |Residual (For| #/100mL (as N) mg/L Sday, 20C | (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site] EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1 - INF-1
1 0.0270
2 0.0270
3 1.20 1.20 7.10 0.0150
4 1.40 1.40 7.20 0.0400
5 1.30 1.30 7.10 0.0280
6 2.20 2.20 7.10 0.0150
7 3.0 3.50 3.50 0.36 24 7.20 0.0410 250 18
8 3.20 3.20 7.10 0.0290
9 2.60 2.60 7.20 0.0290
10 0.0290
11 2.10 2.10 7.10 0.0290
12 2.20 2.20 7.20 0.0390
13 2.30 2.30 7.10 0.0350
14 2.60 2.60 7.10 0.0380
13 212 212 7.10 0.0280
16 2.20 2.20 7.20 0.0410
17 0.0410
18 2.10 2.10 7.10 0.0410
19 1.81 1.81 7.10 0.0340
20 1.99 1.99 7.10 0.0220
21 2.40 240 7.10 0.0370
22 2.12 2.12 7.20 0.0410
23 1.80 1.80 7.20 0.4300
24 0.0460
25 2.00 2.00 7.10 0.0410
26 2.30 2.30 7.10 0.0350
27 1.77 1.77 7.00 0.0440
28 1.88 1.88 7.00 0.0350
29 1.94 1.94 7.10 0.0510
30 1.60 1.60 7.20 0.0530
31 0.0480
Total 1.4890
Mo. Avg. 0.0480
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 22164 Name: Dustin Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Class: Certificate No: Name:

Lead Operator

ISSUANCE/REISSUANCE DATE:

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONIT:! ORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAO14340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP:  R-001
LOCATION: 1525 US Highway 27 § DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD:  From: 02/01/2016 To: 02/29/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis

BOD, Carbonaceous 5 day, 20C Sample 55 0

Measurement
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) melL ! Monttly Grab
BOD, Carbonaceous 5 day, 20C | SamPle 5.1 5.1 5.1 0

Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Widy Avg) | (Mo Avg) mell 1 Monttly Grab
Solids, Total Suspended Sample 73 0

Measurement
PARM Code 00530 Y Permit 20.0 g
Mon. Site: EFA-01 Requirement (Annl Avg) et 1 Monthly Grab

. Sample

Solids, Total Suspended Measurement 5.2 5.2 5.2 0
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) mg/L 1 Monthly Grab
Coliform, Fecal Sample 1.0 0

Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) #100mL 1 Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :0' of Sample
X. . Type
Analysis
Coliform, Fecal Sample <1.0 <1.0 0
Measurement
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-01 Requirement (Mo Geomn) | (Maximum) [ #100mL 1 Monthly Grab
Sample
pH Measurement 71 74 0
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) s 8 Days/Week Grab
Chlorine, Total Residual Sample 1.1 0
Measurement
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-01 Requirement (Minimum) me/L § Days/Week Grab
Nitrogen, Nitrate, Total (as N) :::fllleremen t <0.18 0
PARM Code 00620 A Permit 12,0
Mon. Site: EFA-01 Requirement Mazimum) | L 1 Monthly Grab
Sample
Flow Measurement 0.046 0
PARM Code 50050 1 Permit 005 eD “DaryWeek Hlapsed Time
Mon. Site: FLW-01 Requirement (Mo Avg) s (;‘:lml’ugp
Percent Capacity,
(TMADF/Permitted Capacity) x IS\:emagllleremen ¢ 78 0
100
PARM Code 00180 P Permit R
Mon. Site: CAL-01 Requiremen t (M;pxz'g) percent 1 Mouthly Calculated
BOD, Carbonaceous 5 day, 20C ls\iample 210 0.
easurement
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement Mazbmum) | L 1 Monthly Grab




Frequen
" . . . . . No. ¥ Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. of T
Analysis ype
. Sample
Solids, Total Suspended P 310 0
Measurement
PARM Code 00530 G Perm'lt Ml:q’m mglL 1 Moathly Crab
Mon. Site: INF-01 Requirement (Maximum)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY [ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEFHONE |SUBMITTED ON
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (727) 848-8292)03/1772016

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWINO VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP:  Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 02/01/2016 To: 02/29/2016
Fi en
. . . . . . No. requency Sample
Parameter Quantity or Loading Units Quality or Concentration Units of
Ex. . Type
Analysis
Biosolids Quantity (Transferred) | mPle 0.0 0
Measurement

PARM Code B0007 + Permit Report drvt 1 Month! Caleulated

. N ! on
Mon. Site: RMP-1 Requirement (Mo Tota) | CrYTone Y et

. . . Sample
Biosolids Quantif andfilled 0.0 0
ty (L ) Measurement

PARM Code B0008 + Permit Report

. . t 1 Monthi; Calculated
Mon. Site: RMP-2 Requirement (Mo Total) | 0rytous onthly alculat
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE SUBMITTED ON

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (727) 848-8292| 03/17/2016

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. [
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility:  Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 02/01/2016 Te: 02/29/2016 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total | Suspended s.u. MGD Carbonaceous | Suspended
5 day, 20C |Residual (For| #/100mL (asN) mg/L 5 day, 20C | (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 : 80082 00530
Mon. Site]f EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 . “INF-1 - INF-1
1 1.30 7.20 0.0480
2 1.45 7.10 0.0480
3 2.30 7.20 0.0380
4 5.1 2.20 <1.0 <0.18 5.2 7.20 0.0500 210 310
5 2.40 7.10 0.0370
6 2.00 7.30 0.0420
7 0.0440
8 1.76 7.10 0.0480
9 2.00 7.20 0.0470
10 2.30 7.20 0.0470
11 2.40 7.20 0.0460
12 2.90 7.10 0.0380
13 1.80 7.30 0.0510
14 0.0510
15 1.95 7.20 0.0440
16 2.15 7.20 0.0560
17 2.00 7.20 0.0430
18 1.75 7.20 0.0350
19 0.0520
20 1.50 7.40 0.0470
21 0.0470
22 1.30 7.30 0.0490
23 1.31 7.40 0.0380
24 1.42 7.30 0.0610
25 1.22 7.30 0.0430
26 1.34 7.30 0.0460
27 1.10 7.40 0.0430
28 0.0460
29 1.40 7.40 0.0510
30
31
Total 1.3360
Mo. Avg. 0.0461
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 22164 Name: Dustin Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLAO014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAO14340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001
LOCATION: 1525 US Highway 27 § DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 03/01/2016 To: 03/31/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. Analysi Type
alysis

BOD, Carbonaceous 5 day, 20C | S2mPle 2.6 0

Measurement
PARM Code 80082 Y Permit 200
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L 1t Monthly Grab
BOD, Carbonaceous S day, 20C | S2mple 5.4 5.4 5.4 0

Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Whiy Avg) | (MoAvg) | "L 1 Monthly Grab
Solids, Total Suspended Sample 43 0

Measurement
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L 1 Mounthly Grab
Solids, Total Suspended Sample 150 15.0 15.0 0

Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) mg/L 1 Monthly Grab
Coliform, Fecal Sample 9.0 0

Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) #/100mL 1 Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :0' of S;mp le
Xe An. . Ype
alysis
Coliform, Fecal ample 100 | 20000 1
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-01 Requirement (Mo Geomn) | (Maximum) | #/100mL fMombly | Gmb
Sample
. 7.
pH Measurement 74 S 0
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) o S DaysWeek Grab
Chlorine, Total Residual i"l‘:alg;iemen ¢ 1.8 0
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-01 Requirement (Minimum) e/l SDmpsWeek | Grab
Nitrogen, Nitrate, Total (as N) ;’:;:’l';emm . <0.18 0
PARM Code 00620 A Permit 12,0
Mon. Site: EFA-01 Requirement (Maximum) | &L ! Monthly Grab
Flow Sample 0.042 0
Measurement
PARM Code 50050 1 Permit 005 | wep SDaysrweek | Mesmarement
Mon. Site: FLW-01 Requirement (Mo Avg) (Pap Log)
Percent Capacity,
(TMADF/Permitied Capacity) x |Sampie 9 0
100
PARM Code 00180 P Permit R
Mon. Site: CAL-01 Requirement (M:I:::tg) percent 1 Monthly Calculated
BOD, Carbonaceous S day, 20C [SAmPle 520 0
Measurement
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement Mashmum) | "L ! Mondhly Grab




Elizabeth Anne Krahmer

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Electronically Signed

Frequency
. . " . . . No. Sample
Parameter Quantity or Loading Units Quality or Concentration Units of
Ex. N Type
Analysis
. Sample
Solids, Total Suspended 350 0
Measurement
PARM Code 00530 G Permit Report 1 Montht Grab
. N mg/L on ra
Mon. Site: INF-01 Requirement (Maximum) d
U TTILE PRINCIPAL EXECUTIVE OFFICER|{ CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY [SIGNATURE OF PRIVCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON|
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE [NFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
(727) 848-8292| 04/15/2016




Parameter

Monitoring Site

Comments for Monitoring Group - R-001

74055 A

EFA-01

Tad

Cause of fecal exceedence is unknown. Operator checked the disinfection system and on 3/16. The results of the re-sample returned a result of non-detectable.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAO14340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP:  Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHL ANDS MONITORING PERIOD: From: 03/01/2016 To: 03/31/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units :: of S;mple
) Analysis ype

Lo ) Sample

Biosolids Quantity (Transferred 0.26 0
Q ty ( ) Measurement

PARM Code B0O007 + Permit Report
Mon. Site: RMP-1 Requirement (Mo Totay) | vy tons 1 Monthly | Caleulated

N . Sample
Biosolids Quanti ndfilled 0.0 0

08 ty (La ) Measurement
PARM Code B0O008 + Permit Report

. . 1 Cailcul.

Mon. Site: RMP-2 Requirement (Mo l:"‘,oml) dry tons Monthly alculated

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Elizabeth Anne Khmer

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON

(727) 848-8292) 04/1512016




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility:  Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 03/01/2016 To: 03/31/2016 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total | Suspended s.u. MGD Carbonaceous| Suspended
5 day, 20C | Residual (For| #/100mL (as N) mg/L 5 day, 20C (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site] EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1 - INF-1
1 2.10 7.40 0.0460
2 3.30 7.40 0.0440
3 54 240 | 20000 | <018 | 150 7.40 0.0490 520 350
4 2.30 7.40 0.0370
5 1.90 7.40 0.0440
6 0.0440
7 2.20 7.40 0.0440
8 2.12 7.40 0.0370
9 2.30 7.40 0.0410
10 2.40 7.50 0.0280
11 2.60 7.50 0.0570
12 2.10 7.40 0.0410
13 0.0430
14 2.20 7.40 0.0290
15 2.30 7.40 0.0320
16 2.30 <1.0 7.40 0.0560
17 2.50 7.40 0.0190
18 2.50 7.40 0.0530
19 2.20 7.40 0.0410
20 0.0420
21 2.40 7.50 0.0370
22 2.70 7.50 0.0370
23 2.40 7.40 0.0480
24 2.70 7.40 0.0420
25 2.30 7.40 0.0520
26 2.10 7.50 0.0420
27 0.0420
28 1.80 7.50 0.0350
29 3.20 7.40 0.0520
30 3.70 7.40 0.0370
31 3.40 7.40 0.0410
Total 20000.5 1.2920
Mo. Avg. 100GEO 0.0417
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 22164 Name: Dustin Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:
ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: Dw GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001
LOCATION: 1525 US Highway 27 § DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: _From: 04/01/2016 To: 04/30/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis

BOD, Carbonaceous 5 day, 20C Sample 2.2 0

Measurement
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Aunl Avg) mglL 1 Monthly Grah
BOD, Carbonaceous 5 day, 20C | S*™Ple <20 <20 2.0 0

Measurement
PARM Code 80082 A Permit 60.0 45.0 300
Mon. Site: EFA-01 Requirement (Maximum) [ (Wkly Avg) | (Moavg) | ™oL 1 Montuly Grab
Solids, Total Suspended Sample 35 0

Measurement
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Anal Avg) me/L 1 Monthly Grab
Solids, Total Suspended Sample 36 3.6 36 0

Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) oL ! Monthly Grab
Coliform, Fecal Sample 9.0 0

Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) #100mL 1 Monchly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :0' of S;mple
X Analysi 'ype
alysis
Coliform, Fecal Sample <1.0 <1.0 0
Measurement
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-01 Requirement (Mo Geomn) | (Maximum) | #190mL ! Monthly Grab
Sample
pH Measurement 72 76 0
PARM Code 00400 A Permit 6.0 8.8
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) - §Days/Week Grab
. . Sample
. 0
Chlorine, Total Residual Measurement 173
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-01 Requirement (Minimum) el $ Days/eek b
Nitrogen, Nitrate, Total (as N) lsv‘[’;:f.'fmmm . 1.5 0
PARM Code 00620 A Permit 12.0
Mon. Site: EFA-01 Requirement (Maximum) me/L ! Monthly Oreb
Flow Sample 0.03 0
Measurement
PARM Code 50050 1 Permit 0.05 MG SDayywesk | Measorement
Mon. Site: FLW-01 Requirement (Mo Avg) (;“nnf“fg
Percent Capacity,
(TMADF/Permitted Capacity) x i’;;ffl'fmmm . 79 0
100
]\P,{%I;hgﬁe()dce :ﬁ.lg ;) F ll;ee:']l::il:'ement (1&:':::'9 percent 1 Monthly Calculated
Sample 0
BOD, Carbonaceous 5 day, 20C Measurement 15.0
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement Maximum) | L { Monthly Orab




Frequency
. . . . . . No. Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Type
. Sample
Solids, Total Suspended P 23.0 0
Measurement
PARM Code 00530 G Permit Report mplL | Montht Grab
Mon. Site: INF-01 Requirement (Maximum) v
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Electronically Signed (727) 848-8292| 05/16/2016

Elizabeth Annc Krahmer

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLAO14340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAO014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DwW GROUP:  Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q
LOCATION: 1525 US Highway 27 § DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 04/01/2016 To: 04/30/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis

N o Sample

Biosoli ntity (Transferred 031 0
ds Quantity (Tran ) Measurement

PARM Code B0007 + Permit Report
Mon. Site: RMP-1 Requirement (Mo'Total) | dry tons 1 Monthly | Calculated

L - Sample
Biosolids Quanti ndfill 0.0 0

osolids ty (Landfilled) Measurement
PARM Code B0008 + Permit Report

. N 1 !

Mon. Site: RMP-2 Requirement (Mo Totap) | dry toos Monthly Caleulated

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. T
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON!

(727) 848-8292| 05/16/2016




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility: ~ Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 04/01/2016 To: 04/30/2016 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total | Suspended s.u. MGD Carbonaceous | Suspended
5 day, 20C |Residual (For| #/100mL (as N) mg/L 5 day, 20C (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site| EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1 | INF-1
1 3.20 7.40 0.0460
2 2.90 7.40 0.0390
3 0.0390
4 3.10 7.40 0.0410
5 3.40 7.40 0.0410
6 3.00 7.40 0.0250
7 <2.0 3.20 <1.0 1.5 3.6 7.40 0.0620 15.0 23.0
8 2.15 7.40 0.0350
9 1.80 7.40 0.0320
10 0.0330
11 2.30 7.40 0.0320
12 3.60 7.40 0.0300
13 3.20 7.50 0.0300
14 2.20 7.50 0.0300
15 240 7.40 0.0150
16 2.00 7.60 0.0330
17 0.0350
18 3.20 7.40 0.0290
19 2.70 7.30 0.0220
20 2.20 7.30 0.0250
21 2.40 7.30 0.0180
22 1.73 7.20 0.0330
23 1.80 7.30 0.0260
24 0.0230
25 2.10 7.30 0.0200
26 2.40 7.20 0.0240
27 3.20 7.20 0.0230
28 3.40 7.20 0.0150
29 3.20 7.30 0.0290
30 2.60 7.30 0.0240
31
Total 0.909
Mo. Avg. 0.030
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 22164 Name: Dustin Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:

ISSUANCE/REISSUANCE DATE:

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: Dw GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 05/01/2016 To: 05/31/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units l;o. of Sample
X. N Type
Analysis

BOD, Carbonaceous 5 day, 20C | S2mple 2.0 0

Measurement
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) m/L ! Monthly Grab
BOD, Carbonaceous 5 day, 20C | SAmPle <2.0 <2.0 <2.0 0

Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Mazimum) | (Wkly Avg) | (MoAvg) | ™8T | Monthly Grab

. Sample

Solids, Total Suspended Measurement 3.6 0
PARM Code 00530 Y Permit ‘20,0
Mon. Site: EFA-01 Requirement (Ann Avg) mg/L 1 Monthty Grab
Solids, Total Suspended Sample 3.6 3.6 3.6 0

Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Mazimum) | (Wkly Avg) | (MoAvg) | ™ 1 Monthty Grab
Coliform, Fecal Sample 9.0 0

Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) #100mL 1 Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :“' of Sample
X. Analysi Type
alysis
Coliform, Fecal Sample <1.0 <10 0
Measurement
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-01 Requirement (Mo Geomn) | (Mazimum) | #/100mL ! Monthly Grab
Sample
pH Measurement 72 77 0
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) [ > § Days/Week Grab
Chlorine, Total Residual Sample 15 0
Measurement
PARM Code 50060 A Permit 0.8
Mon. Site: EFA-01 Requirement (Minimum) mell SDap/Week | Grab
. . Sample
Nitrogen, Nitrate, Total (as N) Measurement 2.9 0
PARM Code 00620 A Permit 120
Mon. Site: EFA-01 Requirement (Maximom) | "L 1 Monthly Grab
Flow Sample 0.019 0
Measurement
. Elapsed Ti
PARM Code 50050 | Permit 89 MGb 5 Days/Week M:zﬁen::::t
Mon. Site: FLW-01 Requirement (Mo Avg) (l;'“"m ™ )
Percent Capacity,
(TMADF/Permitted Capacity) x ISV‘I“'""" 60 0
100 easurement
PARM Code 00180 P Permit R«
Mon. Site: CAL-01 Requirement (MoAvg) | Pereet ! Monthly Caleulated
BOD, Carbonaceous 5 day, 20C | S2mPle 370 0
Measurement
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement Maxtmumy | W8 ! Monthly Grab




No. Frequency Sample
Parameter Quantity or Loading Units Quality or Concentration Uni¢s E : of P
X . Type
Analysis
Solids, Total Suspended Sample 360 0
Measurement
PARM Code 00530 G Permit Report
Mon. Site: INF-0I Requirement (Maximum) | ML 1 Monthly Grab
TELEPHONE |SUBMITTED ON|

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER.

Elizabeth Anne Krahmer

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
ENT

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGI

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. [
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND [MPRISONMENT FOR KNOWING VIOLATIONS.

(727) 848-829206/15/2016




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAO014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DwW GROUP:  Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 05/01/2016 To: 05/31/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis
Biosolids Quantity (Transferred) Sample 0.0 0
Measurement
PARM Code B0007 + Permit Report
Mon. Site: RMP-1 Requirement (Mo Total) | drYtons Monthly | Calealated
N . Sample
Biosolids Quantity (Landfilled 0.0 0
Q ty ( ) Measurement
PARM Code B0008 + Permit Report
: . 1
Mon. Site: RMP-2 Requirement (Mo Totay) | dryions Monthly Calenlated

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Elizabeth Anne Krahmer

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL fOR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

THE INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON

(727) 848-8292| 06/15/2016




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility: ~ Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 05/01/2016 To: 05/31/2016 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total | Suspended s.u. MGD Carbonaceous | Suspended
5 day, 20C |Residual (For| #/100mL (as N) mg/L 5 day, 20C (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 7, 180082 00530
Mon. Site]| EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1 - INF-1
1 0.0160
2 3.20 7.7 0.0150
3 2.10 7.3 0.0150
4 3.10 7.3 0.0230
S 3.40 73 0.0200
6 2.20 7.4 0.0200
7 1.50 7.4 0.0180
8 0.0180
9 1.50 74 0.0200
10 1.70 74 0.0200
11 1.90 7.4 0.0200
12 <2.0 2.40 <1.0 9.9 3.6 7.4 0.0100 370 360
13 2.70 7.4 0.0230
14 1.60 7.4 0.0150
15 0.0150
16 1.52 74 0.0150
17 2.50 7.4 0.0190
18 2.60 7.4 0.0150
19 2.40 74 0.0270
20 3.10 7.4 0.0250
21 2.30 74 0.0250
22 0.0220
23 3.40 74 0.0190
24 3.40 7.4 0.0190
25 2.70 7.4 0.0150
26 2.40 74 0.0160
2 3.10 7.5 0.0180
28 2.00 74 0.0190
2 0.0230
30 2.40 7.2 0.0140
31 2.50 7.4 0.0200
Total 0.579
Mo. Avg. 0.019
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 22164 Name: Dustin Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 06/01/2016 To: 06/30/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis

BOD, Carbonaceous 5 day, 20C | S*mPle 2.0 0

Measurement
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) meL 1 Monthly Grab
BOD, Carbonaceous 5 day, 20C | S2mPle 2.0 <2.0 <2.0 0

Measurement
PARM Code 80082 A Permit 60.0 450 300
Mon. Site: EFA-01 Requirement (Maximum) | (WikiyAvg) | (Modvg) | ™8T 1 Monthly Grab
Solids, Total Suspended Sample 3.6 0

Measurement
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Anni Avg) my/L 1 Monthly Grab
Solids, Total Suspended Sample <1.0 <1.0 <1.0 0

Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkiy Avg) | (MoAvg) | m# 1 Monthly Grab
Coliform, Fecal Sample 9.0 0

Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Anal Avg) #100mL 1 Monthly Grab




No. Frequency Sample
Parameter Quantity or Loading Units Quality or Concentration Units E ) of
X. . Type
Analysis
Coliform, Fecal Sample <o | <10 0
easurement
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-01 Requirement (Mo Geomn) | (Mazimum) | #100mL ! Moathly Grab
Sample
. )
pH Measurement 72 7 0
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) - # Days/Week oreb
Chlorine, Total Residual ;allmple 1.2 0
easurement
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-01 Requirement (Minimum) me/L # Days/Week Grab
Nitrogen, Nitrate, Total (as N)  [SamPle 3.4 0
PARM Code 00620 A Permit 12,0
Mon. Site; EFA-01 Requirement (Maximum) | O ! Mondhly Crab
Sample

Flow Measurement 0.02 0
PARM Code 50050 1 Permit 005 MG S DayuWeek | Messarement
Mon. Site: FLW-01 Requirement (Mo Avg) i Eaum.
Percent Capacity,
(TMADF/Permitted Capacity) x [S‘;'::Ell;emen ¢ 46 0
100
PARM Code 00180 P Permit R
Mon. Site: CAL-01 Requirement (M:pxl'-‘g’ percent | Monthly Crleulated
BOD, Carbonaceous 5 day, 20C ;’;:::’:fmmu . 120 0
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement (M“r"“'“‘) el ! Mondhly Greb




Frequency
. . N . . . No. Sample
Parameter Quantity or Loading Units Quality or Concentration Units of
Ex. . Type
Analysis
. Sample
Solids, Total Suspended P 34 0
Measurement
PARM Code 00530 G Permit Report oL 1 Monthl Grab
N . m; 01 ra
Mon. Site: INF-01 Requirement {Maximum) y
NAME TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY [SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
(727) 848-8292| 07/14/2016

Elizabeth Anne Krahmer

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Electronically Signed




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLAO014340009DW3P
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340
New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP:  Domestic
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 06/01/2016 To: 06/30/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis
Biosolids Quantity (Transferred) Sample 0.0 0
Measurement
PARM Code B0007 + Permit Report vt 1 Month Caleulated
Mon, Site: RMP-| Requirement (Mo Totapy | 96 tons onthty | Caleulate
L . Sample
Biosolids Quantil andfilled 0.0 0
Q ty ) Measurement
PARM Code B0O008 + Permit Report
N . 1M
Mon. Site: RMP-2 Requirement (Mo Total) dry tons lonthly Calculated

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Elizabeth Anne Krahmer

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

TELEPHONE | SUBMITTED ON

{727) 848-8292}07/14/2016




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility:  Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 06/01/2016 To: 06/30/2016 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total | Suspended s MGD Carbonaceous | Suspended
5day, 20C |Residual (For| #/100mL (as N) mg/L 5 day, 20C | (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 : 00530 :
Mon. Site]] EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1- 40 INF-1
1 3.10 7.40 0.013
2 <2.0 1.20 <1.0 34 <1.0 7.40 0.013 120 34
3 4.10 7.40 0.017
4 2.50 7.40 0.015
3 0.015
6 2.20 7.50 0.015
7 2.30 7.50 0.016
8 2.70 7.40 0.016
9 2.40 7.40 0.015
10 2.90 7.40 0.048
11 2.20 7.50 0.024
12 0.023
13 2.80 7.40 0.028
14 3.10 7.40 0.024
15 2.50 7.50 0.025
16 3.00 7.40 0.023
17 3.10 7.50 0.029
18 2.60 7.40 0.024
19 0.025
20 2.90 7.30 0.025
21 3.10 7.40 0.016
22 2.80 7.20 0.022
23 2.40 7.20 0.019
24 2.80 7.40 0.020
25 1.90 7.50 0.015
26 0.017
27 2.20 7.40 0.015
28 3.10 7.40 0.015
29 2.69 7.40 0.024
30 2.90 7.20 0.013
31
Total 0.609
Mo. Avg. 0.020
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 22164 Name: Dustin Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:
ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLA014340
ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly
New Port Richey, FL 34652 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands
LOCATION: 1525 US Highway 27 § DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins,
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 07/01/2016 To: 07/31/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units l;o. of Sample
X. Analysis Type

Sample
BOD, Carbonaceous 5 day, 20C Measurement 1.9 0
PARM Code 80082 Y Permit 200
Mon. Site: EFA-01 Requirement {Annl Avg) mg/L 1 Monthly Grab
BOD, Carbonaceous 5 day, 20C | S2mPle 2.0 <2.0 <2.0 0

Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkly Avg) | (MoAvg) | ™ ! Monthly Grab
Solids, Total Suspended Sample 3.2 0

Measurement
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) me/L 1 Monthly Grab
Solids, Total Suspended Sample 1.4 1.4 14 0

Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) mg/L 1 Monthiy Grab
Coliform, Fecal Sample 9.0 0

Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Anal Avg) #100mL | Moathly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units ];o. of Sample
X, . Type
Analysis
Coliform, Fecal Sample <10 <10 0
Measurement
PARM Code 74055 A Permit 200.0 $00.0
Mon. Site: EFA-01 Requirement (Mo Geomn) | (Maximum) | #100mL 1 Monthly Grab
Sample
PH Measurement 72 5 0
PARM Code 00400 A Permit 0 85
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) [ o 5 Days/Week Grab
. . Sample
Chlorine, Total Residual Measurement 2.0 (1}
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-01 Requirement (Minimum) me/L 5 Days/Week Grab
Nitrogen, Nitrate, Total (as N) :z[‘(:::):liemen ¢ 6.7 0
PARM Code 00620 A Permit 120
Mon. Site: EFA-01 Requirement Masimum) | ™ 1 Monthly Grab
Flow Sample 0.017 0
Measurement
PARM Code 50050 1 Permit 0.08 Elapsed Time
i, . - MGD 5 Days/Week It
- Mo A Pu
Mon. Site: FLW-01 Requirement (Mo Avg) (P Pump
Percent Capacity,
(TMADF/Permitted Capacity) x i;"“'"e . 37 0
100 easuremen
PARM Code 00180 P Permit R
Mon. Site: CAL-01 Requirement (M:'x?g) percent 1 Monthly Calculated
BOD, Carbonaceous 5 day, 20C [SAmple 62 0
Measurement
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement (Maximum) [ me/L ! Monthly Grab




Frequency
. . . . . N No. Sample
Parameter Quaatity or Loading Units Quality or Concentration Units of
Ex. . Type
Analysis
. Sample
Solids, Total Suspended 15 0
Measurement
PARM Code 00530 G Permit Report oL 1 Monthi Grab
. . m; oni ral
Mon. Site: INF-01 Requirement (Maximum) Y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON|
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Electronically Signed (727) 848-8292| 08/12/2016

Elizabeth Anne Krahmer

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLAO014340
ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly
New Port Richey, FL 34652 FACILITY TYPE: Dw GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 07/01/2016 To: 07/31/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units Ne. of Sample
Ex. . Type
Analysis
Biosolids Quantity (Transferred) |S*™Pl€ 0.0 0
Measurement
PARM Code BO007 + Permit Report dryv ¢ 1 Monthl Catenlated
Mon. Site: RMP-1 Requirement (Mo Total) Ty tons onthly alcula
Lo . Sample
Biosolids Quantil andfille 0.0 0
ty (L d) Measurement
PARM Code B0008 + Permit Report dry ton 1 Montht Caleulated
Mon. Site: RMP-2 Requirement (Mo Total) Ty tons onthly alcula

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Elizabeth Anne Krahmer

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL { OR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON

(727) 848-829208/12/2016




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility: ~ Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 07/01/2016 To: 07/31/2016 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total | Suspended s.u. MGD Carbonaceous | Suspended
5 day, 20C |Residual (For| #/100mL (asN) mg/L 5 day, 20C (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site]| EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1 * INF-1
1 2.30 7.20 0.025
2 2.10 7.40 0.020
3 0.019
4 2.40 7.40 0.020
5 3.20 7.40 0.015
6 4.50 7.40 0.023
7 <2.0 2.70 <1.0 6.7 1.4 7.40 0.018 62 15
8 2.20 7.40 0.023
9 2.00 7.40 0.016
10 0.018
11 3.50 7.40 0.019
12 3.10 7.30 0.018
13 3.40 7.20 0.018
14 3.10 7.20 0.018
15 3.80 7.20 0.020
16 2.20 7.40 0.016
17 2.30 7.40 0.016
18 2.40 7.40 0.015
19 2.60 7.40 0.015
20 3.40 7.40 0.018
21 3.20 7.40 0.020
22 3.80 7.40 0.011
23 0.011
24 0.014
25 2.10 7.50 0.014
26 2.80 7.40 0.015
27 2.90 7.40 0.010
28 3.20 7.20 0.013
29 2.80 7.40 0.013
30 3.20 ' 7.20 0.015
31 0.013
Total 0.519
Mo. Avg. 0.017
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 22164 Name: Dustin Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLA014340
ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly
New Port Richey, FL 34652 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP:  R-001
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid
Lake Placid, FL 33852 infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 08/01/2016 To: 08/31/2016
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units Ne. of Sample
Ex. Analysi Type
alysis

BOD, Carbonaceous 5 day, 20C Sample 1.9 0

Measurement
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Anni Avg) me/L 1 Monthly Grab
BOD, Carbonaceous 5 day, 20C | S2mple <20 <20 2.0 0

Measurement
PARM Code 80082 A Permit 60.0 450 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wily Avg) | (MoAvg) | ™¥L ! Moathly Grab
Solids, Total Suspended Sample 32 0

Measurement
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Anni Avg) mg/l 1 Monthly Grab
Solids, Total Suspended Sample <10 <1.0 <1.0 0

Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Widy Avg) | (MoAvg) [ 8L 1 Mon¢hly Grab
Coliform, Fecal Sample 9.0 0

Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Anni Ave) A100mL. 1 Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units EO' of Sample
X. A . Type
nalysis
Coliform, Fecal Sample <10 <10 0
Measurement
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-01 Requirement (Mo Geomn) | (Maximum) | #100mL 1 Monthly Grab
Sample
PH Measurement 72 75 0
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maxzimum) - 8 Days/Week Grab
Chlorine, Total Residual Sample 1.21 0
Measurement
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-01 Requirement (Minimum) me/L 5 Days/Week Grab
. . Sample
Nitrogen, Nitrate, Total (as N) Measurement 5.7 (1}
PARM Code 00620 A Permit 12.0
Mon. Site: EFA-01 Requirement (Maximum) mg/L 1 Monthly Grab
Sample
Flow Measurement 0.0 0
< . EL i
PARM Code 50050 1 Permit o MG S Dayswweek M:;',’g‘,’,ﬁ:,:
Mon. Site: FLW-01 Requirement (Mo Avg) P
Percent Capacity,
(TMADF/Permitted Capacity) x |>*™Ple 31 0
100 Measurement
PARM Code 00180 P Permit R
Mon. Site: CAL-01 Requirement (M:px:‘g) percent 1 Mounthly Calculated
BOD, Carbonaceous 5 day, 20C Sample 74 0
Measurement
PARM Code 80082 G Permit Report
Mon. Site: INF-01 Requirement Maximum) [ ™ 1 Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units ]::o. of Sample
x Analysis Type
Solids, Total Suspended Sample 120 0
Measurement
PARM Code 00530 G Permit Report
Mon. Site: INF-01 Requirement (Mxx‘l,mum) mg/L 1 Menthly Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Elizabeth Anne Krahmer

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Electronically Signed

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT

(727) 848-8292109/16/2016




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLAO14340
ADDRESS: 4939 Cross Bayou Boulevard LIMIT; FINAL REPORT: Monthly
New Port Richey, FL 34652 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 08/01/2016 To: 08/31/2016
Frequency
. . . . . . N
Parameter Quantity or Loading Units Quality or Concentration Units E: of S;mple
. Analysis ype
Biosolids Quantity (Transferred) Sample 0.0 0
Measurement

PARM Code B0007 + Permit Report

. . d !
Mon. Site: RMP-1 Requirement (Mo Total) ry tons 1 Monthly Calculated

L . Sample
Biosolids Quantity (Landfilled 0.0 (]
Q ty ( ) Measurement

PARM Code B000S + Permit

Lo 0 MRe ort dry tons 1 Monthly Calculated
Mon, Site: RMP-2 Requirement (Mo Total)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Elizabeth Annc Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (727) 848-8292{09/16/2016

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility:  Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 08/01/2016 To: 08/31/2016 (WOODLANDS)
BOD, Chlorine, Coliform, Nitrogen, | Solids, Total pH Flow BOD, Solids, Total
Carbonaceous Total Fecal Nitrate, Total | Suspended s.u. MGD Carbonaceous| Suspended
5 day, 20C |Residual (For} #/100mL (as N) mg/L 5 day, 20C (Influent)
mg/L Disinfection) mg/L (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site]| EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-1 INF-1 INF-1
1 3.90 7.40 0.009
2 2.90 7.20 0.014
3 3.10 7.30 0.009
4 3.80 7.30 0.011
5 2.90 7.40 0.011
6 3.20 7.40 0.011
7 0.014
8 3.40 7.50 0.018
9 2.12 7.40 0.008
10 2.01 7.40 0.010
1 <2.0 130 | <10Q | 57 <1.0 7.40 0.011 74 120
12 1.90 7.40 0.015
13 2.20 7.40 0.008
14 0.009
15 2.40 740 0.011
16 2.70 7.40 0.009
17 2.80 <1.0 7.40 0.008
18 2.30 7.40 0.008
19 2.20 7.40 0.008
20 1.82 7.40 0.014
21 0.013
22 1.50 7.40 0.008
23 1.21 7.40 0.009
24 1.39 7.40 0.010
25 1.77 7.40 0.011
26 1.92 7.40 0.009
27 2.20 7.40 0.005
28 0.005
29 240 7.40 0.010
30 2.20 7.40 0.008
31 2.50 7.40 0.013
Total 0.317
Mo. Avg. 0.010
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 22164 Name: Dustin Williams
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:

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




SOuthweSt Florlda 2379 Broad Street, Brooksville, Florida 34604-6899
Water Manacement District 5% 1087211 0r 1800423.1476 (L only

TOD only: 1-800-231-6103 (FL only)
On the Internet at WaterMatters.org

Bartow Service Office Sarasota Service Office Tampa Service Office

170 Century Boulevard 6750 Fruitville Road 7601 Highway 301 North

Bartow, Florida 33830-77C0 Sarasota, Florida 34240-9711 Tampa, Aorida 336376759

(863) 534-1448 or {941) 377-3722 or {813) 985-7481 or

1-800-492-7862 (FL only} 1-800-320-3503 (FL onty) 1-800-836-0797 (FL only}
May 14, 2012

LP Waterworks, Inc

Attn: Gary Deremer

5320 Captains Court

New Port Richey, FL 34652

Subject: Transfer of Water Use Permit No. 20009490.006

Dear Mr. Deremer:

Your Water Use Permit Transfer has been approved. As the new Permittee, please note that this
Transfer only allows continuance of the existing permitted activities, and a modification application must
be submitted and approved prior to any desired changes in water use or withdrawals. Please be advised
that you as the Permittee are responsible for compliance with all terms of the permit including the
attached permit conditions and the Standard Conditions listed in Exhibit A. All existing permit conditions
remain in effect, and you are responsible for reviewing the permit for any reporting requirements such as
pumpage reporting, etc., and continued compliance with such requirements. Conditions of your permit
require water conservation to be practiced at all times, among other items. In the event a water shortage
is declared the District may modify your permit. Additionalily, if the District adopts new rules, this permit
may become subject to them.

if you have any questions or concerns regarding your permit or any other information, please contact
Lynn Biddiecomb, at extension 2024, in the Tampa Service Office, Water Use Permit Bureau.

Sincerely,
Ijrzn cgz'c[tlfecemﬂ

Lynn Biddiecomb
Hydrologist
Tampa Service Office

Enclosures: Copy of Transferred Permit



o « .. 2379Broad Street, Brooksvile, Florida 34604-6899
L L P e (352) 796-7211 or 1-800-423-1476 (FL only)
Water Management DiStrict  gncom s284150 oo only 1:800-231-6103 (FL only)

On the Internet at: WaterMatters.org

Bartow Service Office Tampa Service Office

Sarasota Service Office

An Equal élﬁcf"ﬁf'y-? 0;23;;:7700 3750 Fruitile Road ;601 Hi%?w?gaao;sy; ?;59
ow, Florida : ampa, Flori -
i Sarasota, Florida 34240-9711
Ognoﬂumfy (863) 534-1448 or (941) 377-3722 or (813) 985-7481 or
mployer 1-800-492-7862 (FL only) 1-800.320-3503 (FL onlhv) 1-800-836-0797 (FL only)

December 21, 2011

LP UTILITIES CORPORATION Transferred On: May 14, 2013
To: LP Waterworks, inc
Po Box 478

Attn: Gary Deremer
Lake Placid, FL 33852 5320 Captains Court

New Port Richey, FL 34652
Expiration Date: December 8, 2029

Subject; Final Agency Action Transmittal Letter New Permit No: 20009490.006

General Water Use Permit

Permit No.: 20 009490.005
Project Name: LP UTILITIES INC
County: Highlands

Dear Permittee(s):

Your Water Use Permit has been approved. Final approval is contingent upon no objection to the District's
action being received by the District within the time frames described in the enclosed Notice of Rights.

The information received by the District will be kept on file to support the District's determination regarding
your application. This information is available for viewing or downloading through the District's Application and
Permit Search Tools located at www.WaterMatters.org/permits.

The Districts action in this matter only becomes closed to future legal challenges from members of the public
if such persons have been properly notified of the District's action and no person objects to the District's
action within the prescribed period of time following the notification. The District does not publish notices of
agency action. If you wish to limit the time within which a person who does not receive actual written notice
from the District may request an administrative hearing regarding this action, you are strongly encouraged to
publish, at your own expense, a notice of agency action in the legal advertisement section of a newspaper of
general circulation in the county or counties where the activity will occur. Publishing notice of agency action
will close the window for filing a petition for hearing. Legal requirements and instructions for publishing notice
of agency action, as well as a noticing form that can be used is available from the District's website at
www.WaterMatters.org/permits/noticing. if you publish notice of agency action, a copy of the affidavit of
publishing provided by the newspaper should be sent to the District Regulation Department that reviewed
your permit or other agency action, for retention in the File of Record for this agency action.

Please be advised that the Governing Board has formulated a water shortage plan referenced in a Standard
Water Use Permit Condition (Exhibit A) of your permit, and will implement such a plan during periods of water
shortage. You will be notified during a declared water shortage of any change in the conditions of your Permit
or any suspension of your Permit, or of any restriction on your use of water for the duration of any declared
water shortage. Please further note that water conservation is a condition of your Permit and should be
practiced at all times.



Permit No: 20 009490.005 Page 2 December 21, 2011

The ID tags for your withdrawals shall be installed by a District representative. This representative will attempt
to contact you within 30 days to discuss placement of your tags. If you have any questions or concerns
regarding your tags, please contact Mark Alford at extension 6110, in the Bartow Regulation Department. If you
have any questions or concerns regarding your permit or any other information, piease contact the Bartow
Regulation Department and ask to speak to someone in the Water Use Regulation Section.

Sincerely,

Michael K. Balser, M.P.A,, P.G.

Bartow Regulation Department

Enclosures:  Approved Permit
Notice of Rights



Transferred On: May 14, 2013
To: LP Waterworks, Inc

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT Attn: Gary Deremer

GENERAL New Port Richey, FL 34652
PERMIT NO. 20 009490.005 Expiration Date: December 6, 2029

New Permit No; 20009490.006

PERMIT ISSUE DATE: December 21, 2011 EXPIRATION DATE: December 06, 2029

The Permittee is responsible for submitting an application to renew this permit no sooner than one year prior to
the expiration date, and no later than the end of the last business day before the expiration date, whether or not
the Permittee receives prior notification by mail. Failure to submit a renewal application prior to the expiration date
and continuing to withdraw water after the expiration date is a violation of Chapter 373, Florida Statutes, and
Chapter 40D-2, Florida Administrative Code, and may result in a monetary penalty and/or loss of the right to use
the water. [ssuance of a renewal of this permit is contingent upon District approval.

TYPE OF APPLICATION: Letter Modification
GRANTED TO: LP UTILITIES CORPORATION
Po Box 478

Lake Placid, FL 33852

PROJECT NAME: LP UTILITIES INC
WATER USE CAUTION AREA: SOUTHERN WATER USE CAUTION AREA
COUNTY: Highlands

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gallons per day)

ANNUAL AVERAGE 150,100 gpd
PEAK MONTH 4 182,600 gpd

1. Peak Month: Average daily use during the highest water use manth.

ABSTRACT:

This is a District-initiated modification of a public supply water use permit. This modification is to update the
special condition for maintaining a water conserving rate structure. The permitted quantities remain
unchanged. The Standard Average Annual quantity continues to be 150,100 gallons per day (gpd), and the
Peak Month quantity continues to be 182,600 gpd. Quantities are based on historic pumpage data, information
submitted by the applicant, the District's population model, and a gross per capita water use of 107 gallons per
capita daily. The existing and proposed water use is for single family residential, residential mobile home,
industrial/commercial, treatiment losses, unaccounted uses, utility use, and fire-fighting testing.

Changes from prior permit: This modification replaces special condition code 205 with updated code 659.

WATER USE TABLE (in apd)

ANNUAL PEAK
USE AVERAGE MONTH
Public Supply 150,100 182,600

Recreation/Aesthetic 0 N/A



Permit Na: 20 .009490.005 Page 2

USE TYPE

Commercial/Industrial

Fire Fighting/Testing
Residential Single Family
Treatment Losses (Backflushing
Unaccounted Use

Water Utility Use (Cleaning, Ma

PUBLIC SUPPLY;
Population Served: 1,400
Per Capita Rate: 107 gpd/person

WITHDRAWAL POINT QUANTITY TABLE

Water use from these withdrawal points are restricted to the quantities given below:

I.D. NO. DEPTH
PERMITTEE/ DIAM  TTL./CSD.FT. AVERAGE
DISTRICT {IN.) {feet bls) USE DESCRIPTION {apd)
2/1 10 1,780/ 726 Public Supply 150,100
1/2 6 646 /358 Public Supply 150,100

WITHDRAWAL POINT LOCATION TABLE

DISTRICT 1.D. NO. LATITUDE/LONGITUDE
1 27°15' 50.217/81° 20" 17.42"

2 27° 15' 51.84"181° 20" 42.38"

PEAK
MONTH
(gpd)
182,600
182,600

December 21, 2011



Permit No: 20 009490.005

Page 3

Location Map
LP UTILITIES CORPORATION
WUP No. 20 009490.005

December 21, 2011




Permit No: 20 009490.005 Page 4 December 21, 2011

STANDARD CONDITIONS:

The Permittea shall comply with the Standard Conditions attached hereto, incorporated herein by reference as Exhibit A
and made a part hereof.

SPECIAL CONDITIONS:

1. The Permittee shall evaluate the feasibility of improving the efficiency of the current irrigation system or
converting to a more efficient system. This condition includes implementation of the improvement(s) or
conversion when determined to be operationally and economically feasible.(296)

2. The Permittee shall implement a leak detection and repair program as an element of an ongoing
system maintenance program. This program shall include a system-wide inspection at least once per
year.(309)

3. The Permittee shall incorporate best water management practices, specifically including but not limited
to irrigation practices, as recommended for the permitted activities in reports and publications by the
IFAS.(312)

4, The Permittee shall limit daytime irrigation to the greatest extent practicable to reduce losses from

evaporation. Daytime irrigation for purposes of system maintenance, control of heat stress, crop
protection, plant establishment, or for other reasons which require daytime irrigation are permissible;
but should be limited to the minimum amount necessary as indicated by best management practices.
(331)

5. All reports and data required by condition(s) of the permit shall be submitted to the District according to
the due date(s) contained in the specific condition. If the condition specifies that a District-supplied
form is to be used, the Permittee should use that form in order for their submission to be acknowledged
in a timely manner. The only alternative to this requirement is to use the District Permit information
Center (www.swfwmd.state.fl.us/permits/epermitting/) to submit data, plans or reports online. There are
instructions at the District website on how to register to set up an account to do so. If the report or
data is received on or before the tenth day of the month following data collection, it shall be deemed as
a timely submittal.

All mailed reports and data are to be sent to:
Southwast Florida Water Management District

Bartow Regulation Department, Water Use Regulation
170 Century Bivd.

Bartow, Florida 33830-7700

Submission of plans and reports: Unless submitted online or otherwise indicated in the special
condition, the original and two copies of each plan and report, such as conservation plans,
environmental analyses, aquifer test results, per capita annual reports, etc. are required.

Submission of data: Unless otherwise indicated in the special condition, an original (no copies) is
required for data submittals such as cn"op report forms, meter readings and/or pumpage, rainfall, water
level evapotranspiration, or water quality data.

(499)

6. The average day, peak monthly, and maximum daily, if applicable, quantities for District ID No(s)1 and
2, Permittee ID No(s).1 and 2 shown in the production withdrawal table are estimates based on historic
and/or projected distribution of pumpage, and are for water use inventory and impact analysis
purposes only. The quantities listed for these individual sources are not intended to dictate the
distribution of pumpage from permitted sources. The Permittee may make adjustments in pumpage
distribution as necessary up to 150,100 gallons per day on an average basis, up to 182,600 gallons
per day on a peak monthly basis for the individual wells, so long as adverse environmental impacts do
not result and the Permittee compligs with all other conditions of this Permit. In all cases, the total
average annual daily withdrawal, and the total peak monthly daily withdrawal are limited to the
quantities set forth above.(221)

7. Within 90 days of the replacement of any or all withdrawal quantities from ground water or surface
water bodies with an Alternative Water Supply, the Permittee shall apply to modify this permit to place
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10.

1.

equal quantities of permitted withdrawals from the ground and/or surface water resource on standby.
The standby quantities can be used in the event that some or all of the aiternative source is not
available.(363)

Any wells not in use, and in which pumping equipment is not installed shall be capped or valved in a
water tight manner in accordance with Chapter 62-532.500(3)(a)(4), F.A.C.(568)

Beginning January 1, 2012, the Permittee shall comply with the following requirements:

A. Customer billing period usage shall be placed on each utility-metered, customer's bill.

B. Meters shall be read and customers shall be billed no less frequently than bi-monthly.

C. The following information, as applicable to the customer, shall be provided at least once each
calendar year and a summary of the provisions shall be provided to the District annually as described
in Section D, below. The information shall be provided by postal mailings, bill inserts, online notices, on
the bill or by other means. If billing units are not in gallons, a means to convert the units to gallons must
be provided.

1. To each utility-metered customer in each customer class - Information describing the rate
structure and shall include any applicable;

a. Fixed and variable charges,

b. Minimum charges and the quantity of water covered by such charges,

c. Price block quantity thresholds and prices,

d. Seasonal! rate information and the months to which they apply, and

e. Usage surcharges

2. To each utility-metered single-family residential customer - Information that the customer can
use to compare its water use relative to other single-family customers or to estimate an efficient use
and that shall include one or more of the following:

a. The average or median single-family residential customer billing period water use
calculated over the most recent three year period, or the most recent two year period if a three year
period is not available to the utility. Data by billing period is preferred but not required.

b. A means to calculate an efficient billing period use based on the customer's
characteristics, or

c. A means to calculate an efficient billing period use based on the service area's
characteristics.

D. Annual Report: The following information shall be submitted to the District annually by October 1
of each year of the permit term to demonstrate compliance with the requirements above. The
information shall be current as of the October 1 submittal date.

1. Description of the current water rate structure (rate ordinance or tariff sheet) for potable and
non-potable water.

2. Description of the current customer billing and meter reading practices and any proposed
changes to these practices (including a copy of a bill per A above).

3. Description of the means the permittee uses to make their metered customers aware of rate
structures, and how the permittee provides information their metered single-family residential
customers can use to compare their water use relative to other single-family customers or estimate an
efficient use (see C 1 & 2 above).

(592)

The Permittee shall comply with allocated irrigation quantities, which are determined by multiplying the
total irrigated acres by the total allocated inches per acre per season per actual crop grown. If the
allocated quantities are exceeded, upon request by the District, the Permittee shall submit a report that
includes reasons why the allocated quantities were exceeded, measures taken to attempt to meet the
allocated quantities, and a plan to bring the permit into compliance. The District will evaluate
information submitted by Permittees who exceed their allocated quantities to determine whether the
lack of achievement is justifiable and a variance is warranted. The report is subject to approval by the
District; however, justification for exceeding the allowed withdrawal quantity does not constitute a
waiver of the District's authority to enforce the terms and conditions of the permit.(651)

This Permit is located within the Southern Water Use Caution Area (SWUCA). Pursuant to Section
373.0421, Florida Statutes, the SWUCA is subject to a minimum flows and levels recovery strategy,
which became effective on January 1, 2007. The Governing Board may amend the recovery strategy,
including amending applicable water use permitting rules based on an annual assessment of water
resource criteria, cumulative water withdrawal impacts, and on a recurring five-year evaluation of the
status of the recovery strategy up to the year 2025 as described in Chapter 40D-80, Florida
Administrative Code. This Permit is subject to modification to comply with new rules.(652)
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12.

13.

The Permittee shall maintain a water conserving rate structure for the duration of the permit term. Any
changes to the water conserving rate structure described in the application shall be described in detail
as a component of the next Annual Report on Water Rate, Billing and Meter Reading Practices of the
year following the change.(659)

The Permittee shall submit a "Water Use Annual Report” to the District by April 1 of each year on their
water use during the preceding calendar year using the form, "Public Supply Water Use Annual Report
Form" (Form No. LEG-R.023.00 (09/09)), referred to in this condition as "the Form,"” and all required
attachments and documentation. The Permittee shall adhere to the "Instructions for Completion of the
Water Use Annual Report™ attached to and made part of this condition in Exhibit B. The Form
addresses the following components in separate sections.

Per Capita Use Rate

A per capita rate for the previous calendar year will be calculated as provided in Part A of the Form
using Part C of the Form to determine Significant Use deduction that may apply. Permittees that
cannot achieve a per capita rate of 150 gpd according to the time frames included in the "Instructions
for Completion of the Water Use Annual Report," shall include a report on why this rate was not
achieved, measures taken to comply with this requirement, and a plan to bring the permit into
compliance.

Residential Use

Residential use shall be reported in the categories specified in Part B of the Form, and the
methodology used to determine the number of dwelling units by type and their quantities used shall be
documented in an attachment.

Non-Residential Use

Non-residential use quantities provided for use in a community but that are not directly associated with
places of residence, as well as the total water losses that occur between the point of output of the
treatment plant and accountable end users, shall be reported in Part B of the Form.

Water Conservation

In an attachment to the Form, the Permittee shall describe the following:

1. Description of any ongoing audit program of the water treatment plant and distribution systems
to address reductions in water losses.

2. An update of the water conservation plan that describes and quantifies the effectiveness of
measures currently in practice, any additional measures proposed to be implemented, the scheduled
implementation dates, and an estimate of anticipated water savings for each additional measure.

3. Adescription of the Permittees implementation of water-efficient landscape and irrigation codes
or ordinances, public information and education programs, water conservation incentive programs,
identification of which measures and programs, if any, were derived from the Conserve Florida Water
Conservation Guide, and provide the projected costs of the measures and programs and the
projected water savings.

Water Audit

If the current water loss rate is greater than 10% of the total distribution quantities, a water audit as
described in the "Instructions for Completion of the Water Use Annual Report" shall be conducted and
completed by the following July 1, with the results submitted by the following October 1. Indicate on
Part A of the Form whether the water audit was done, will be done, or is not applicable.

Alternative Water Supplied Other Than Reclaimed Water

If the Permittea provides Alternative Water Supplies other than reclaimed water (e.g., stormwater not
treated for potable use) to customers, the information required on Part D of the Form shall be
submitted along with an attached map depicting the areas of current Alternative Water Use service and
areas that are projected to be added within the next year.

Suppliers of Reclaimed Water

1. Permittees having a wastewater treatment facility with an annual average design capacity equal
to or greater than 100,000 gpd:

The Permittee shail submit the "SWFWMD Annual Reclaimed Water Supplier Report” on quantities
of reclaimed water that was provided to customers during the previous fiscal year (October 1 to
September 30). The report shall be submitted in Excel format on the Compact Disk, Form No.
LEG-R.026.00 (05/09), that will be provided annually to them by the District. A map depicting the area
of reclaimed water service that includes any areas projected to be added within the next year, shall be
submitted with this report.

2. Permittees that have a wastewater treatment facility with an annual average design capacity less
than 100,000 gpd:

a. The Permittee has the option to submit the "SWFWMD Annual Reclaimed Water Supplier
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Report,” Form No. LEG-R.026.00, as described in sub-part (1) above, or

b. Provide information on reclaimed water supplied to customers on Part E of the Form as
described in the "Instructions for Completion of the Water Use Annual Report”
Updated Service Area Map
If there have been changes to the service area since the previous reporting period, the Permittee shall
update the service area using the map that is maintained in the District's Mapping and GIS system.
(660)

14. The following withdrawal facilities shall continue to be maintained and operated with existing,
non-resettable, totalizing flow meter(s) or other measuring device(s) as approved by the Regulation
Department Director; District ID No(s). 1 and 2, Permittee ID No(s). 2 and 1. Meter reading and
reporting, as well as meter accuracy checks every five years shall be in accordance with instructions in
Exhibit B, Metering Instructions, attached to and made part of this permit.(719)

15. Permittees having their own wastewater treatment plant that generate at least advanced-secondary
treated effluent {high-level disinfection, as described in Rule 62-600.440(5), F.A.C.) to the minimum
FDEP requirements for public access reuse shall respond in a timely manner to inquiries about
availability from water use permit applicants for water uses where such reclaimed water is appropriate.
If reclaimed water is or will be available to that permit applicant within the next six years, the Permittees
shall provide a cost estimate for connection to the applicant.(674)

16. The compliance per capita daily water use rate shall be no greater than 109 gallons per day (gpd).
The Permittee shall calculate the compliance per capita rate as described in the Annual Report
Condition on this permit and shall submit the calculations with the Annuai Report by April 1 of each
year.

If the compliance per capita rate is greater than 109 gpd, the Permittee shall submit a report that
documents why this rate was exceeded, measures previously or currently taken to reduce their
compliance per capita rate, and a plan that describes additional measures and implementation dates
for those measures to bring their compliance per capita rate to or below 109 gpd. This report shall be
submitted with the Annual Report by April 1 for each year the compliance per capita rate exceeds 109
gpd. This report is subject to District approval. Justification for exceeding the adjusted gross per
capita rate does not constitute a waiver of the District's authority to enforce the terms and conditions of
the permit.

(767)

17. The Permittee shall submit the analyses and summaries listed below on the dates required or upon
request as described:
Population Growth: By December 4, 2019, the permittee shall submit analyses and summaries of the
long-term trends over the portion of the permit term that has elapsed through the remaining term of the
permit that addresses population growth based on the District's BEBR medium based GIS mode! or
equivalent methodology approved by the District, non-population based factors such as large industrial
or other uses, other water demand, and per capita use.
If the demands through December 4, 2019 are less than 20% of the projected demands reflected in the
permit for that period or for the remainder of the term of the permit, the permittee shall demonstrate a
legal, technical or other type of hardship as to why the permitted demand should not be reduced to an
allocation based on actual demands experienced through the reporting period and demands projected
through the remaining term of the permit. Within 90 days of a District notification to the permittee that
the demonstration was not made, the permittee shall submit a request to modify the permit allocation
consistent with actual and projected demands.
Adverse Impacts Indicated: At any time during the permit term, if data indicate adverse impacts to
environmental or other water resource, offsite land use or a legal existing use, non-compliance with a
minimum flow or level or associated recovery or prevention strategy, or interference with a reservation,
or where data indicate the impacts predicted at the time of permit issuance were underestimated to the
degree that the previous analysis is inadequate, the District shall notify the Permittee that an updated
ground-water modeling analysis and data analysis is required. The updated groundwater modeling
analysis and data analysis shall address compliance with all conditions of issuance pursuant to Rule
40D-2.301, F.A.C. The Permittee shall submit the updated impact analysis and data analysis within 60
days of notification.
Time-Specified Conditions Met: If the 10-year criteria that qualified the permittee for a 20-year permit
are not achieved, the permit duration shall revert to the applicable duration provided in section
40D-2.321, unless this reversion would put the permit in an expired status or with less than a year of
remaining duration. In such cases, the permit will expire one year following the final determination of
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non-achievement and will be limited to a permitted quantity that equals an additional two years future
demand beyond current demand, as determined pursuant to section 3.0 of Part B, Basis of Review, of
the Water Use Permit Information Manual from the point of final determination of non-achievement.
(765)
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10.

1.

12.

40D-2
Exhibit A

WATER USE PERMIT STANDARD CONDITIONS

The Permittee shall provide access to an authorized District representative to enter the property at any
reasonable time to inspect the facility and make environmentat or hydrologic assessments. The Permittee
shall either accompany District staff onto the property or make provision for access onto the property.

When necessary to analyze impacts to the water resource or existing users, the District shall require the
Permittee to install flow metering or other measuring devices to record withdrawal quantities and submit
the data to the District.

The District shaill collect water samples from any withdrawal point listed in the permit or shall require the
permittee to submit water samples when the District determines there is a potential for adverse impacts to
water quality.

A District identification tag shall be prominently displayed at each withdrawal point that is required by the
District to be metered or for which withdrawal quantities are required to be reported to the District, by
permanently affixing the tag to the withdrawal facility.

The Permittee shall mitigate to the satisfaction of the District any adverse impact to environmental
features or off-site land uses as a result of withdrawals. When adverse impacts occur or are imminent, the
District shall require the Permittee to mitigate the impacts. Adverse impacts include the following:

A.  Significant reduction in levels or flows in water bodies such as lakes,
impoundments, wetlands, springs, streams or other watercourses; or

B. Damage to crops and other vegetation causing financial harm to the owner;
and

C. Damage to the habitat of endangered or threatened species.

The Permittee shall mitigate, to the satisfaction of the District, any adverse impact to existing legal uses
caused by withdrawals. When adverse impacts occur or are imminent, the District shall require the
Permittee to mitigate the impacts. Adverse impacts include the following:

A. Areduction in water levels which impairs the ability of a well to produce water;

B. Significant reduction in levels or flows in water bodies such as lakes, impoundments,
wetlands, springs, streams or other watercourses; or

C. Significant inducement of natural or manmade contaminants into a water supply
or into a usable portion of an aquifer or water body,

Notwithstanding the provisions of Rule 40D-1.6105, F.A.C., persons who wish to continue the water use
permitted herein and who have acquired ownership or legal contro! of permitted water withdrawal facilities
or the land on which the facilities are located must apply to transfer the permit to themselves within 45
days of acquiring ownership or legal control of the water withdrawal facilities or the land.

If any of the statements in the application and in the supporting data are found to be untrue and
inaccurate, or if the Permittee fails to comply with all of the provisions of Chapter 373, Florida Statutes
(F.S.), Chapter 40D, Florida Administrative Code (F.A.C.), or the conditions set forth herein, the
Governing Board shall revoke this permit in accordance with Rule 40D-2.341, F.A.C., following notice and
hearing.

Issuance of this permit does not exempt the Permittee from any other District permitting requirements.
The Permittee shall cease or reduce surface water withdrawal as directed by the District if water levels in

lakes fall below the applicable minimum water level established in Chapter 40D-8, F.A.C., or rates of flow
in streams fall below the minimum levels established in Chapter 40D-8, F.A.C.

The Permittee shall cease or reduce withdrawal as directed by the District if water levels in aquifers fall
below the minimum levels established by the Governing Board.

The Permittee shall not deviate from any of the terms or conditions of this permit without written approval
by the District.
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13.

14.

15.

16.

17.

18.

19.

The Permittee shall practice water conservation to increase the efficiency of transport, application, and
use, as well as to decrease waste and to minimize runoff from the property. At such time as the Governing
Board adopts specific conservation requirements for the Permittee’s water use classification, this permit
shall be subject to those requirements upon notice and after a reasonable period for compliance.

The District may establish special regulations for Water-Use Caution Areas. At such time as the
Governing Board adopts such provisions, this permit shall be subject to them upon notice and after a
reasonable period for compliance.

in the event the District declares that a Water Shortage exists pursuant to Chapter 40D-21, F.A.C., the
District shall alter, modify, or declare inactive all or parts of this permit as necessary to address the water
shortage.

This permit is issued based on information provided by the Permittee demonstrating that the use of water
is reasonable and beneficial, consistent with the public interest, and will not interfere with any existing
legal use of water. If, during the term of the permit, it is determined by the District that the use is not
reasonable and beneficial, in the public interest, or does impact an existing legal use of water, the
Governing Board shall modify this permit or shall revoke this permit following notice and hearing.

Within the SWUCA, if the District determines that significant water quantity or quality changes, impacts to
existing legal uses, or adverse environmental impacts are occurring, the permitiee shall be provided with
a statement of facts upon which the District based its determination and an opportunity to address the
change or impact prior to a reconsideration by the Board of the quantities permitted or other conditions of
the permit.

All permits issued pursuant to these Rules are contingent upon continued ownership or legal control of all
property on which pumps, wells, diversions or other water withdrawal facilities are located.

This permit is located within the Dover/Plant City WUCA or potentially impacts the Minimum Agquifer Level
or Minimum Aquifer Level Protection Zone for the Dover/Plant City WUCA. Pursuant to Section 373.0421,
F.S., the Dover/Plant City WUCA is subject to a minimum levels recovery strategy that became effective
on June 16, 2011, As set forth in rule 40D-80.075, F.A.C,, the recovery strategy, inciuding water use
permitting rules, is subject to change based on, among other criteria, the Governing Boards periodic
assessment of water resource criteria and cumulative water withdrawal impacts as described in Chapter
40D-80, F.A.C. This permit is subject to modification to comply with new rules.
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Exhibit B
Instructions

METERING INSTRUCTIONS

The Permittee shall meter withdrawals from surface waters and/or the ground water resources, and meter readings from
each withdrawal facility shall be recorded on a monthly basis within the last week of the month. The meter reading(s) shail
be reported to the Permit Data Section, Performance Management Office on or before the tenth day of the following
month.The Permittee shall submit meter readings online using the Permit Information Center at

www . swfwmd.state.fl.us/permits/epermitting/ or on District supplied scanning forms unless another arrangement for
submission of this data has been approved by the District. Submission of such data by any other unauthorized form or
mechanism may result in loss of data and subsequent delinguency notifications. Call the Performance Management Office
in Brooksville (352-796-7211) if difficulty is encountered.

The meters shall adhere to the following descriptions and shall be installed or maintained as follows:

1.

The meter(s) shall be non-resettable, totalizing flow meter(s) that have a totalizer of sufficient magnitude to retain
total gallon data for a minimum of the three highest consecutive months permitted quantities. If other measuring
device(s) are proposed, prior to installation, approval shall be obtained in writing from the Regulation Department
Director.

The Permittee shall report non-use on all metered standby withdrawal facilities on the scanning form or approved
alternative reporting method.

If a metered withdrawal! facility is not used during any given month, the meter report shall be submitted to the
District indicating the same meter reading as was submitted the previous month.

The flow meter(s) or other approved device(s) shall have and maintain an accuracy within five percent of the actual
flow as installed.

Meter accuracy testing requirements:

A. For newly metered withdrawal points, the flow meter installation shall be designed for inline field access for
meter accuracy testing.
B. The meter shall be tested for accuracy on-site, as installed according to the Flow Meter Accuracy Test

Instructions in this Exhibit B, every five years in the assigned month for the county, beginning from the
date of its installation for new meters or from the date of initial issuance of this permit containing the
metering condition with an accuracy test requirement for existing meters.

C. The testing frequency will be decreased if the Permittee demonstrates to the satisfaction of the District
that a longer period of time for testing is warranted.

D. The test will be accepted by the District only if performed by a person knowledgeable in the testing
equipment used.

E. If the actual flow is found to be greater than 5% different from the measured flow, within 30 days, the

Permittee shall have the meter re-calibrated, repaired, or replaced, whichever is necessary.
Documentation of the test and a certificate of re-calibration, if applicable, shall be submitted within 30 days
of each test or re-calibration.
The meter shall be installed according to the manufacturer’s instructions for achieving accurate flow to the
specifications above, or it shall be installed in a straight length of pipe where there is at least an upstream length
equal to ten (10) times the outside pipe diameter and a downstream length equal to two (2) times the outside pipe
diameter. Where there is not at least a length of ten diameters upstream available, fiow straightening vanes shall be
used in the upstream line.
Broken or malfunctioning meter:

A, If the meter or other flow measuring device malfunctions or breaks, the Permittee shall notify the District
within 15 days of discovering the malfunction or breakage.

B. The meter must be replaced with a repaired or new meter, subject to the same specifications given above,
within 30 days of the discovery.

C. If the meter is removed from the withdrawal point for any other reason, it shall be replaced with another

meter having the same specifications given above, or the meter shall be reinstalled within 30 days of its
removal from the withdrawal. In either event, a fully functioning meter shall not be off the withdrawal point for
more than 60 consecutive days.
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While the meter is not functioning correctly, the Permittee shall keep track of the total amount of time the
withdrawal point was used for gach month and multiply those minutes times the pump capacity (in gallons per
minute) for total gallons. The estimate of the number of gallons used each month during that period shall ba
submitted on District scanning forms and noted as estimated per instructions on the form. If the data is submitted
by another approved method, the fact that it is estimated must be indicated. The reason for the necessity to
estimate pumpage shall be reported with the estimate,

In the event a new meter is installed to replace a broken meter, it and its installation shall meet the specifications
of this condition. The permittee shall notify the District of the replacement with the first submittal of meter readings
from the new meter.

FLOW METER ACCURACY TEST INSTRUCTIONS

1.

Accuracy Test Due Date - The Permittee is to schedule their accuracy test according to the following
schedule:

A, For existing metered withdrawal points, add five years to the previous test year, and make the test in the
month assigned to your county.

B. For withdrawal points for which metering is added for the first time, the test is to be scheduled five years
from the issue year in the month assigned to your county.

C. For proposed withdrawal points, the test date is five years from the completion date of the withdrawal point
in the month assigned to your county.

D. For the Permittee’s convenience, if there are muttiple due-years for meter accuracy testing because of the

timing of the Installation and/or previous accuracy tests of meters, the Permittee can submit a request in
writing to the Permitting Department Director for one specific year to be assigned as the due date year for
meter testing. Permittees with many meters to test may also request the tests to be grouped intc one year
or spread out evenly over two to three years.

E. The months for accuracy testing of meters are assigned by county. The Permittee is requested but not
required to have their testing done in the month assigned to their county. This is to have sufficient District
staff available for assistance.

January Hillsborough

February Manatee, Pasco

March Polk (for odd numbered permits)*
April Polk (for even numbered permits)*
May Highlands

June Hardee, Charlotte

July None or Special Request

August None or Special Request
September Desoto, Sarasota

October Citrus, Levy, Lake

November Hernando, Sumter, Marion
December Pinellas

* The permittee may request their multiple permits be tested in the same month.

Accuracy Test Requirements: The Permittee shall test the accuracy of flow meters on permitted
withdrawal points as follows:

A, The equipment water temperature shall be set to 72 degrees Fahrenheit for ground water, and to the
measured water temperature for other water sources.
B. A minimum of two separate timed tests shall be performed for each meter. Each timed test shall consist of

measuring flow using the test meter and the installed meter for a minimum of four minutes duration. If the two
tests do not yield consistent results, additional tests shall be performed for a minimum of eight minutes or
longer per test until consistent results are obtained.

C. if the installed meter has a rate of flow, or large muitiplier that does not allow for consistent results to be
obtained with four- or eight-minute tests, the duration of the test shall be increased as necessary to obtain
accurate and consistent resuilts with respect to the type of flow meter installed.

D. The results of two consistent tests shall be averaged, and the result will be considered the test resuit for the
meter being tested. This result shall be expressed as a plus or minus percent (rounded to the nearest
one-tenth percent) accuracy of the installed meter relative to the test meter. The percent accuracy indicates
the deviation (if any), of the meter being tested from the test meter.
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3. Accuracy Test Report: The Permittees shall demonstrate that the results of the meter test(s) are accurate
by submitting the following information within 30 days of the test:

A, A completed Flow Meter Accuracy Verification Form, Form LEG-R.014.00 {07/08) for each flow meter tested.
This form can be obtained from the District’'s website (www.watermatters.org) under “ePermitting and Rules”
for Water Use Permits.

B. A printout of data that was input into the test equipment, if the test equipment is capable of creating such a
printout;

C. A statement attesting that the manufacturer of the test equipment, or an entity approved or authorized by the
manufacturer, has trained the operator to use the specific model test equipment used for testing;

D. The date of the test equipment’s most recent calibration that demonstrates that it was calibrated within the

previous twelve months, and the test [ab's National Institute of Standards and Testing (N.1.5.T.) traceability
reference number.

E. A diagram showing the precise location on the pipe where the testing equipment was mounted shall be
supplied with the form. This diagram shall also show the pump, installed meter, the configuration (with all
valves, tees, elbows, and any other possible flow disturbing devices) that exists between the pump and the
test location clearly noted with measurements. If flow straightening vanes are utilized, their location(s) shall
also be included in the diagram.

F. A picture of the test location, including the pump, installed flow meter, and the measuring device, or for sites
where the picture does not include all of the items listed above, a picture of the test site with a notation of
distances to these items. with a notation of distances to these items.

ANNUAL REPORT SUBMITTAL INSTRUCTIONS

The "Public Supply Water Use Annual Report Form” (Form Na. LEG-R.023.00 (01/09)), is designed to assist the Permittee
with the annual report requirements, but the final authority for what must be included in the Water Use Annual Report is in
this condition and in these instructions. Two identical copies of the “Public Supply Water Use Annual Report Form” and
two identical copies of all required supporting documentation shall be included if submitted in hard copy. “Identical copy" in
this instance means that if the original is in color, then all copies shall also be printed in color. If submitted electronically,
only one submittal is required; however, any part of the document that is in color shall be scahned in color.

1. Per Capita Use Rate - A per capita rate for the previous calendar year will be progressively calculated until a rate
of 150 gpd per person or less is determined whether it is the unadjusted per capita, adjusted per capita, or
compliance per capita. The calculations shall be performed as shown in Part A of the Form. The Permittee shall
refer to and use the definitions and instructions for all components as provided on the Form and in Part B, Chapter
3, Section 3.6 of the "Water Use Permit Information Manual." Permittees that have interconnected service areas
and receive an annual average quantity of 100,000 gpd or more from another permittee are to include these
quantities as imported quantities. Permittees in the Southern Water Use Caution Area (SWUCA) or the Northern
Tampa Bay Water Use Caution Area (NTBWUCA), as it existed prior to October 1, 2007, shall achieve a per capita
of 150 gpd or less, and those in these areas that cannot achieve a compliance per capita rate of 150 gpd or less
shall include a report on why this rate was not achieved, measures taken to comply with this requirement, and a
plan to bring the permit into compliance. Permittees not in a Water Use Caution Area that cannot achieve a
compliance per capita rate of 150 gpd or less by December 31, 2019 shall submit this same report in the Annual
Report due April 1, 2020,

2. Residential Use - Residential water use consists of the indoor and outdoor water uses associated with each
category of residential customer (single family units, multi-family units, and mobile homes), including irrigation
uses, whether separately metered or not. The Permittee shall document the methodology used to determine the

number of dwelling units by type and the quantities used. Estimates of water use based upon meter size will not

be accepted. If mobile homes are included in the Permittees multi-family unit category, the information for them

does not have to be separated. The information for each category shall include:

Number of dwelling units per category,

Number of domestic metered connections per category,

Number of metered irrigation connections,

Annual average quantities in gallons per day provided to each category, and

Percentage of the total residential water use provided apportioned to each category.

3. Non-Residential Use - Non-residential use consists of all quantities provided for use in a community not directly
associated with places of residence. For each category below, the Permitlee shall include annual average gpd
provided and percent of total non-residential use quantities provided. For each category 1 through 6 below, the
number of metered connections shall be provided. These non-residential use categories are:

moow>»
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A. Industrial/commercial uses, including associated lawn and landscapa irrigation use,

B. Agricultural uses (e.g., irrigation of a nursery),

C. Recreation/Aesthetic, for example irrigation (excluding golf courses) of Common Areas, stadiums and
school yards,

D. Golf course irrigation,

E. Fire fighting, system testing and other accounted uses, -

F. K-through-12 schools that do not serve any of the service area population, and

G. Water Loss as defined as the difference between the output from the treatment plant and accounted
residential water use (B above) and the listed non-residential uses in this section.

4, Water Audit - The water audit report that is done because water losses are greater than 10% of the total
distribution gquantities shall include the following items:

A. Evaluation of:
1) leakage associated with transmission and distribution mains,
2) overflow and leakage from storage tanks,
3) leakage near service connections,
4) illegal connections,
5) description and explanations for excessive distribution line flushing (greater than 1% of the treated
water volume delivered to the distribution system) for potability,
6) fire suppression,
7) un-metered system testing,
8) under-registration of meters, and
9) other discrepancies between the metered amount of finished water output from the treatment plant
less the metered amounts used for residential and non-residential uses specified in Parts B and C
above, and
B. A schedule for a remedial action-plan to reduce the water losses to below 10%.

5. Alternative Water Supplied other than Reclaimed Water - Permittees that provide Alternative Water Supplies
other than reclaimed water (e.g., stormwater not treated for potable use) shall include the following on Part D of the_
Eorm
A, Description of the type of Alternative Water Supply provided,

B. County where service is provided,

C. Customer name and contact information,

D. Customer’s Water Use Permit number (if any),

E. Customer's meter location latitude and longitude,

F. Meter ownership information,

G. General customer use category,

H. Proposed and actual flows in annual average gallons per day (gpd) per customer,
1. Customer cost per 1,000 gallons or flat rate information,
J. Delivery mode (e.g., pressurized or non-pressurized),
K. Interruptible Service Agreement (Y/N),

L. Month/year service began, and

M. Totals of monthly quantities supplied.

6. Suppliers of Reclaimed Water - Depending upon the treatment capacity of the Permittees wastewater treatment
plant, the Permittee shall submit information on reclaimed water supplied as follows:

A, Permittees having a wastewater treatment facility with an annual average design capacity equal to or

greater than 100,000 gpd shall utilize the “SWFWMD Annual Reclaimed Water Supplier Report” in Excel
format on the Compact Disk, Form No. LEG-R.026.00 (05/09). The "SWFWMD Annual Reclaimed Water
Supplier Report” is described in Section 3.1 of Chapter 3, under the subheading “Reclaimed Water Supplier
Report" and is described in detail in Appendix A to Part B, Basis of Review of the “Water Use Permit
Information Manual.”

B. Permittees that have a wastewater treatment facility with an annual average design capacity less than
100,000 gpd can either utiize the “SWFWMD Annual Reclaimed Water Supplier Report,” Form No.
LEG-R.026.00, as described in sub-part (1) above or provide the following information on Part E of the
Form:
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1) Bulk customer information:

a) Name, address, telephone number,
b) WUP number (if any),
c) General use category (residential, commercial, recreational, agricultural irrigation, mining),
d) Month/year first served,
e) Line size,
f) Meter information, including the ownership and latitude and longitude location,
g) Delivery mode (pressurized, non-pressurized).

2) Monthly flow in gallons per bulk customer.

3) Total galions per day (gpd) provided for metered residential irrigation.

4) Disposal information:
a) Site name and location (latitude and longitude or as a reference to the service area map),
b) Contact nama and telephone,
c) Disposal method, and
d) Annual average gpd disposed.

Michael K. Balser, M.P.A., P.G.

Authorized Signature

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT

This permit, issued under the provision of Chapter 373, Florida Statues and Fiorida Administrative Code
40D-2, authorizes the Permittee to withdraw the quantities outlined above, and may require various
activities to be performed by the Permittee as described in the permit, including the Special Conditions.
The permit does not convey to the Permittee any property rights or privileges other than those specified
herein, nor relieve the Permittee from complying with any applicable local government, state, or federal

law, rule, or ordinance.
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Notice of Rights

ADMINISTRATIVE HEARING

1.

You or any person whose substantial interests are or may be affected by the District's action may request
an administrative hearing on that action by filing a written petition in accordance with Sections 120.569
and 120.57, Florida Statutes (F.S.), Uniform Rules of Procedure Chapter 28-106, Florida Administrative
Code (F.A.C.) and District Rule 40D-1.1010, F.A.C. Unless otherwise provided by law, a petition for
administrative hearing must be filed with (received by) the District within 21 days of receipt of written notice
of agency action. "Written notice” means either actual written notice, or newspaper publication of notice,
that the District has taken or intends to take agency action. "Receipt of written notice” is deemed to be the
fifth day after the date on which actual notice is deposited in the United States mail, if notice is mailed to
you, or the date that actual notice is issued, if sent to you by electronic mail or delivered to you, or the date
that notice is published in a newspaper, for those persons to whom the District does not provide actual
notice.

Pursuant to Subsection 373.427(2)(c), F.S., for notices of agency action on a consolidated application for
an environmental resource permit and use of sovereignty submerged lands concurrently reviewed by the
District, a petition for administrative hearing must be filed with (received by) the District within 14 days of

receipt of written notice.

Pursuant to Rule 62-532.430, F.A.C., for notices of intent to deny a well construction permit, a petition for
administrative hearing must be filed with (received by) the District within 30 days of receipt of written
notice of intent to deny.

Any person who receives written notice of an agency decision and who fails to file a written request for
a hearing within 21 days of receipt or other period as required by law waives the right to request a hearing
on such matters.

Mediation pursuant to Section 120.573, F.S., to settle an administrative dispute regarding District action is
not available prior to the filing of a petition for hearing.

A request or petition for administrative hearing must comply with the requirements set forth in Chapter
28.106, F.A.C. Arequest or petition for a hearing must: (1) explain how the substantial interests of each
person requesting the hearing will be affected by the District's action or proposed action, (2) state all
material facts disputed by the person requesting the hearing or state that there are no material facts in
dispute, and (3) otherwise comply with Rules 28-106.201 and 28-106.301, F.A.C. Chapter 28-106, F.A.C.
can be viewed at www.flrules.org or at the District's website at www. WaterMatters.org/permits/rules.

A petition for administrative hearing is deemed filed upon receipt of the complete petition by the District
Agency Clerk at the District's Brooksville headquarters during normal business hours, which are 8:00 a.m.
to 5:00 p.m., Monday through Friday, excluding District holidays. Filings with the District Agency Clerk may
be made by mail, hand-delivery or facsimile transfer (fax). The District does not accept petitions for
administrative hearing by electronic mail. Mailed filings must be addressed to, and hand-delivered filings
must be delivered to, the Agency Clerk, Southwest Florida Water Management District, 2379 Broad Street,
Brooksville, FL. 34604-6899. Faxed filings must be transmitted to the District Agency Clerk at

(352) 754-6874. Any petition not received during normal business hours shall be filed as of 8:00 a.m. on
the next business day. The District's acceptance of faxed petitions for filing is subject to certain conditions
set forth in the District's Statement of Agency Organization and Operation, available for viewing at
www.WaterMatters.org/about.
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JUDICIAL REVIEW

1.

Pursuant to Sections 120.60(3) and 120.68, F.S., a party who is adversely affected by final District action
may seek judicial review of the District's final action. Judicial review shall be sought in the Fifth District
Court of Appeat or in the appellate district where a party resides or as otherwise provided by law .

All proceedings shall be instituted by filing an original notice of appeal with the District Agency Clerk within
30 days after the rendition of the order being appealed, and a copy of the notice of appeal, accompanied
by any filing fees prescribed by law, with the clerk of the court, in accordance with Rules 9. 110 and 9.190
of the Florida Rules of Appellate Procedure (Fla. R. App. P.). Pursuant to Fla. R. App. P. 9.020(h), an
order is rendered when a signed written order is filed with the clerk of the lower tribunal.
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LP UTILITIES CORPORATION
Po Box 478
Lake Placid, FL 33852



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR
CLEARANCE TO PLACE PERMITTED PWS COMPONENTS INTO OPERATION

See page 5 for instructions.

I. General Project Information
A. Name of Project: The Woodlands of Lake Placid Corrosion Control for Lead

B. Department of Environmental Protection (DEP) Construction Permit

| Permit Number: 344373-001-WCGP/01 | Date Permit Was Issued: 6-19-16 |
C. Portion of Project for Which Construction Is Substantially Complete and for Which Clearance Is Requested

Entire Project

O Following Portion of Project:

D. Permittee
PWS/Company Name: The Woodlands of Lake Placid | PWS Identification Number: * 6280304
PWS Type:* Community [ _] Non-Transient Non-Community __[] Transient Non-Community ] Consecutive
Contact Person: Gary Deremer | Contact Person's Title: OPERATOR / OWNER
Contact Person's Mailing Address: 4939 Cross Bayou Blvd.
City: New Port Richey State; FL | Zip Code; 34652
Contact Person's Telephone Number: 886-753-8292 Contact Person's Fax Number:

Contact Person's E-Mail Address:; rderossett@uswatercorp.net; Gary Deremer (GDeremer@uswatercorp.com)
* This information is required only if the permittee is a public water system (PWS).
E. Public Water System (PWS) Supplying Water to Project
PWS Name: The Woodlands of Lake Placid I PWS Identification Number: 6280304

PWS Type: Community [.1 Non-Transient Non-Community 1 Transient Non-Community L. Consecutive
PWS Owner: LP Waterworks, Inc.

Contact Person: Gary Deremer | Contact Person's Title: OPERATOR / OWNER

Contact Person’s Mailing Address: 4939 Cross Bayou Blvd.

City: New Port Richey State: FL | Zip Code: 34652
Contact Person's Telephone Number: 886-753-8292 Contact Person's Fax Number:

Contact Person's E-Mail Address: rderossett@uswatercorp.net; Gary Deremer (GDeremer@uswatercorp.com)
F. Public Water System (PWS) that Will Own Project After It Is Placed into Permanent Operation
PWS Name: The Woodlands of Lake Placid ] PWS Identification Number:* 6280304

PWS Type:* Community [ ] Non-Transient Non-Community  [_] Transient Non-Community [] Consecutive
PWS Owner:LP Waterworks, Inc.

Contact Person: Gary Deremer [ Contact Person's Title: OPERATOR / OWNER
Contact Person's Mailing Address: 4939 Cross Bayou Bivd.

Clity: New Port Richey State: FL | Zip Code: 34652
Contact Person's Telephone Number: 886-753-8292 Contact Person's Fax Number:

Contact Person's E-Mail Address: rderossett@uswatercorp.net; Gary Deremer (GDeremer@uswatercorp.com)

* This information is required only if the owner/operator is an existing PWS.

G. Professional Engineer in Responsible Charge of Inspecting Construction of Project*

Company Name: Florida Rural Water Association

Engineer: Sterling L. Carroll, P.. | Engineer's Florida License Number: 46151

Engineer's Title: FRWA State Engineer

Engineer's Mailing Address: 2970 Wellington Cir

City: Tallahassee State: FL | Zip Code: 32309

Engineer's Telephone Number: 850-668-2746 Engineer's Fax Number: 850-893-4581

Engineer's E-Mail Address: sterling.carroli@frwa net; Jeffrdey.Lawson@frwa.net

* This information is required if construction of this project is inspected under the responsible charge of a professional engineer
licensed in Florida. Whenever a project is designed under the responsible charge of a professional engineer licensed in Florida
and is permitted by the Department, construction of the project shall be inspected under the responsible charge of a
professional engineer licensed in Florida.

DEP Form 62-555.900(9) Page 1
Effective August 28, 2003



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO
PLACE PERMITTED PWS COMPONENTS INTO OPERATION

DEP Construction Permit Number; 344373-001-WCGP/01
Substantially Complete Portion of Project if Other than Entire Project:

ALL

I1. Deviations from Department of Environmental Protection (DEP) Construction Permit for Project™
Description and explanation of all deviations from the DEP construction permit, including the approved preliminary design report or
drawings and specifications, for the substantially complete portion of this project:

None

I completed Part II of this form, and the information provided in Part I1 is true and accurate to the best of my knowledge and belief.

Sterling L. Carroll, P.E. 46151

Signature, Seal, and Date of Professional Engineer or  Printed or Typed Name License Number of Professional
Signature and Date of Authorized Representative of Engineer or Title of Authorized
Permittee* Representative of Permittee*

* Whenever a project is designed under the responsible charge of a professional engineer licensed in Florida and is permitted by the
Department, construction of the project shall be inspected under the responsible charge of a professional engineer licensed in
Florida. If construction of this project is inspected under the responsible charge of a professional engineer licensed in Florida,
Part 11 of this form shall be completed, signed, sealed, and dated by the professional engineer in responsible charge. If this project
is not inspected under the responsible charge of a professional engineer licensed in Florida, Part Il shall be completed, signed, and
dated by an authorized representative of the permittee. ,

1. Certifications
A. Certification by Permittee

I am duly authorized to sign this form on behalf of the permittee identified in Part I.D of this form. I certify the following:

e to the best of my knowledge and belief, the substantially complete portion of this project is sufficiently complete to be utilized
for the purposes for which it is intended;

¢ to the best of my knowledge and belief, the substantially complete portion of this project has been completed in accordance
with the Department of Environmental Protection construction permit, including the approved preliminary design report or
drawings and specifications, for this project; or to the best of my knowledge and belief, the deviations described and
explained in Part II of this form will not prevent the substantially complete portion of this project from functioning in
compliance with Chapters 62-550 and 62-555, F.A.C.;

DEP Form 62-555.900(8) Page 2
Effective August 28, 2003



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO
PLACE PERMITTED PWS COMPONENTS INTO OPERATION

DEP Construction Permit Number: P0345063-001-WCGP
Substantially Complete Portion of Project if Other than Entire Project:

* to the best of my knowledge and belief, all new or altered public water system components that are included in the
substantially complete portion of this project and that must be disinfected and bacteriologically surveyed or evaluated per
subsection 62-555.315(6), F.A.C., or Rule 62-555.340, F.A.C., have been disinfected and bacteriologically surveyed or
evaluated in accordance with said subsection or said rule;

¢ the permittee has had complete record drawings produced for the substantially complete portion of this project; to the best of
my knowledge and belief, said record drawings adequately depict the substantially complete portion of this project as
constructed and identify the deviations described and explained in Part II of this form; and said record drawings are available
for review at the following location; WTP Office

* if the substantially complete portion of this project includes any new or altered drinking water treatment facilities, an
operation and maintenance manual for said treatment facilities is available for reference at the site of said treatment facilities
or at a convenient location near the site of said treatment facilities.

Ialso certify that, if the permittee will not own this project after it is placed into permanent operation, the permittee has provided a
copy of the above mentioned record drawings and a copy of the above mentioned operation and maintenance manual, if
applicable, to the PWS that will own this project after it is placed into permanent operation.

{

o twwre

R e s e s s 4 Gary Deremer OPERATOR / OWNER
Signature and Date Printed or Typed Name Title

Gary Deremer

=

B. Certification by PWS Supplying Water to Project

I am duly authorized to sign this form on behalf of the PWS identified in Part LE of this form. I certify that said PWS will supply
the water necessary to meet the water demands for the substantially complete portion of this project, and I certify the following:
* to the best of my knowledge and belief, said PWS's connection to the substantially complete portion of this project will not
cause said PWS to be, or contribute to said PWS being, in noncompliance with Chapter 62-550 or 62-555, F.A.C.;
* said PWS considers the connection(s) between the substantially complete portion of this project and said PWS acceptable as

constructed.
Gary Deremer T Gary Deremer OPERATOR / OWNER
Signature and Date Printed or Typed Name Title

C. Certification by PWS that Will Own Project After It Is Placed into Permanent Operation

I'am duly authorized to sign this form on behalf of the PWS identified in Part LF of this form. I certify that said PWS will own the
substantially complete portion of this project after it is placed into permanent operation, and I certify the following:
* said PWS considers the substantially complete portion of this project acceptable as constructed;
* said PWS has received complete record drawings for the substantially complete portion of this project and the record
drawings
are available for review at the following location: WTP Office

* if the substantially complete portion of this project includes any new or altered drinking water treatment facilities, said PWS
has received an operation and maintenance manual for the new or altered treatment facilities, and the operation and
maintenance manual is available for reference at the site of the new or altered treatment facilities or at a convenient location
near the site of the new or altered treatment facilities.

I understand that said PWS must operate and maintain this project in a such a manner as to comply with Chapters 62-550, 62-555,
62-560, and 62-699, F.A.C.

Gary Deremer LT Gary Deremer OPERATOR / OWNER
Signature and Date Printed or Typed Name Title
DEP Form 62-555.900(9) Page 3

Effective August 28, 2003



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO
PLACE PERMITTED PWS COMPONENTS INTO OPERATION

DEP Construction Permit Number: 344373-001-WCGP/01

Substantially Complete Portion of Project if Other than Entire Project:

D. Certification by Professional Engineer in Responsible Charge of Inspecting Construction of Project*

1, the undersigned professional engineer licensed in Florida, am in responsible charge of inspecting construction of this project for
the purpose of determining in general if the construction proceeds in compliance with the Department of Environmental Protection
(DEP) construction permit, including the approved preliminary design report or drawings and specifications, for this project. 1, or
a person acting under my responsible charge, observed construction of the substantially complete portion of this project and
reviewed shop drawings, test results, and record drawings for the substantially complete portion of this project, and based upon
said observation and reviews, [ certify the following:

o the substantially complete portion of this project is sufficiently complete to be utilized for the purposes for which it is
intended;

e the substantially complete portion of this project has been completed in accordance with the DEP construction permit,
including the approved preliminary design report or drawings and specifications, for this project; or to the best of my
knowledge and belief, the deviations described and explained in Part II of this form will not prevent the substantially complete
portion of this project from functioning in compliance with Chapters 62-550 and 62-555, F.A.C.;

* all new or altered public water system components that are included in the substantially complete portion of this project and
that must be disinfected and bacteriologically surveyed or evatuated per subsection 62-555.315(6), F.A.C., or Rule 62-
555.340, F.A.C., have been disinfected and bacteriologically surveyed or evaluated in accordance with said subsection or said
rule; and

» the record drawings for the substantially complete portion of this project adequately depict the substantially complete portion
of this project as constructed and identify the deviations described and explained in Part II of this form.

Sterling L. Carroll, P.E. 46151

Signature, Seal, and Date Printed or Typed Name License Number

* Whenever a project is designed under the responsible charge of a professional engineer licensed in Florida and is permitted by
the Department, construction of the project shall be inspected under the responsible charge of a professional engineer licensed
in Florida. If construction of this project is inspected under the responsible charge of a professional engineer licensed in
Florida, Part II1.D of this form shall be completed, signed, sealed, and dated by the professional engineer in responsible
charge. If this project is not inspected under the responsible charge of a professional engineer licensed in Florida, Part IIL.D
does not have to be completed.

DEP Form 62-556.900(9) Page 4
Effective August 28, 2003



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO
PLACE PERMITTED PWS COMPONENTS INTO OPERATION

INSTRUCTIONS: This form shall be completed and submitted for projects permitted and constructed under specific Department of
Environmental Protection (DEP) construction permits for public water system components, under the DEP's "General Permit for
Construction of Water Main Extensions for Public Water Systems,” or under the DEP's "General Permit for Construction of Lead or
Copper Corrosion Control, or Iron or Manganese Sequestration, Treatment Facilities for Small or Medium Public Water Systems."
AFTER COMPLETING, OR SUBSTANTIALLY COMPLETING, CONSTRUCTION OF A PROJECT, OR A PORTION
THEREOF, AND BEFORE PLACING THE SUBSTANTIALLY COMPLETE PROJECT, OR PORTION THEREOF, INTO
OPERATION FOR ANY PURPOSE OTHER THAN DISINFECTION, TESTING FOR LEAKS, OR TESTING EQUIPMENT
OPERATION, complete and submit one copy of this form to the appropriate DEP District Office or Approved County Health
Department along with one copy of the following information:

e the portion of record drawings showing deviations from the DEP construction permit, including the approved preliminary design
report or drawings and specifications, if there are any deviations from said permit (note that it is necessary to submit a copy of
only the portion of record drawings showing deviations and not a complete set of record drawings);

* bacteriological test results, including a sketch or description of all bacteriological sampling locations, demonstrating compliance
with subsection 62-555.315(6), F.A.C., or Rule 62-555.340, F.A.C., if the substantially complete portion of the project includes
any new or altered public water system (PWS) components that must be disinfected and bacteriologically surveyed or evaluated
per said subsection or said rule;

e analytical test results demonstrating compliance with Part III of Chapter 62-550, F.A.C., or subsection 62-524.650(2), F.A.C., if
the substantially complete portion of the project includes any new or altered PWS components that are necessary to achieve, or
affect, compliance with said part or said subsection;

* a completed Form 62-555.900(20), New Water System Capacity Development Financial and Managerial Operations Plan, if the
DEP construction permit was issued before the effective date of Rule 62-555.525, F.A.C., (9-22-99) and the substantially
complete portion of the project creates a "new system" as described under subsection 62-555.525(1), F.A.C.; and

* any other information required by conditions in the DEP construction permit.

All information provided on this form shall be typed or printed in ink. NOTE THAT A SEPARATE CERTIFICATION OF
CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE IS REQUIRED FOR EACH PERMITTED PROJECT.
DO NOT PLACE ANY NEW OR ALTERED PWS COMPONENTS INTO PERMANENT OPERATION UNTIL THE
DEPARTMENT ISSUES WRITTEN APPROVAL, OR CLEARANCE, TO PLACE THE COMPONENTS INTO
PERMANENT OPERATION.

DEP Form 62-555.900(9) Page 5
Effective August 28, 2003



RICK SCOTT

FrormpA DEPARTMENT OF GOVERNOR
ENvVIRONMENTAL PROTECTION CARLOS LOPRZ.CANTERS
SOUTH DISTRICT .

P.0. BOX 2459 JONATHAN P STEVERSON

FORT MYERS, FL 33902-2549 SECRETARY

SouthDistrict@dep.state.fl.us

In the Matter of an
Application for Permit by:

LP Waterworks, Inc.

Gary Deremer, President Highlands County -- DW
4939 Cross Bayou Boulevard Lake Placid Camp Florida Resort
New Port Richey, Florida 34652 L.P. Waterworks WWTP

P.A. File Number: FLA014340-009-DW3P
Kissimmee Basin

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FLA014340-009 to operate the LP Waterworks WWTP. The permit includes a schedule
for improvements. This permit is issued under Chapter 403, Florida Statutes.

Monitoring requirements under this permit are effective on July 1, 2015. Until such time, the permittee shall
continue to monitor and report in accordance with previously effective permit requirements, if any.

The Department's proposed agency action shall become final unless a timely petition for an administrative hearing is
filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days of receipt of notice. The procedures
for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department's proposed permitting decision may petition for
an administrative proceeding (hearing) under Sections 120.569 and 120.57, Florida Statutes. The petition must
contain the information set forth below and must be filed (received by the Clerk) in the Office of General Counsel of
the Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000.

Under Rule 62-110.106(4), Florida Administrative Code, a person may request an extension of the time for filing a
petition for an administrative hearing. The request must be filed (received by the Clerk) in the Office of General
Counsel before the end of the time period for filing a petition for an administrative hearing.

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of receipt of this
written notice. Petitions filed by any persons other than those entitled to written notice under Section 120.60(3),
Florida Statutes, must be filed within fourteen days of publication of the notice or within fourteen days of receipt of
the written notice, whichever occurs first. Section 120.60(3), Florida Statutes, however, also allows that any person
who has asked the Department in writing for notice of agency action may file a petition within fourteen days of
receipt of such notice, regardless of the date of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of filing.
The failure of any person to file a petition or request for an extension of time within fourteen days of receipt of
notice shall constitute a waiver of that person's right to request an administrative determination (hearing) under
Sections 120.569 and 120.57, Florida Statutes. Any subsequent intervention (in a proceeding initiated by another
party) will be only at the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-
106.205, Florida Administrative Code.

A petition that disputes the material facts on which the Department's action is based must contain the following
information, as indicated in Rule 28-106.201, Florida Administrative Code:

Page | of 3



PERMITTEE: LP Waterworks, Inc. P.A. FILE NO.: FLA014340-009-DW3P
FACILITY: LP Waterworks WWTP
NOTICE OF PERMIT ISSUANCE

(a) The name and address of each agency affected and each agency's file or identification number, if known;

(b) The name, address, any e-mail address, any facsimile number, and telephone number of the petitioner, if
the petitioner is not represented by an attorney or a qualified representative; the name, address, and
telephone number of the petitioner's representative, if any, which shall be the address for service purposes
during the course of the proceeding; and an explanation of how the petitioner's substantial interests will be
affected by the determination;

(c) A statement of when and how the petitioner received notice of the Department's decision;

(d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate;

(e) A concise statement of the ultimate facts alleged, including the specific facts the petitioner contends
warrant reversal or modification of the Department's proposed action;

(f) A statement of the specific rules or statutes the petitioner contends require reversal or modification of the
Department's proposed action, including an explanation of how the alleged facts relate to the specific rules
or statutes; and

(g) A statement of the relief sought by the petitioner, stating precisely the action petitioner wishes the
Department to take with respect to the Department's proposed action.

Because the administrative hearing process is designed to formulate final agency action, the filing of a petition
means that the Department's final action may be different from the position taken by it in this notice. Persons whose
substantial interests will be affected by any such final decision of the Department have the right to petition to
become a party to the proceeding, in accordance with the requirements set forth above.

Mediation under Section 120.573, Florida Statutes, is not available for this proceeding.

This permit action is final and effective on the date filed with the Clerk of the Department unless a petition (or request
for an extension of time) is filed in accordance with the above. Upon the timely filing of a petition (or request for an
extension of time), this permit will not be effective until further order of the Department.

Any party to the permit has the right to seck judicial review of the permit action under Section 120.68, Florida
Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida Rules of Appellate Procedure, with
the Clerk of the Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida, 32399-3000, and by filing a copy of the notice of appeal accompanied by the applicable filing
fees with the appropriate district court of appeal. The notice of appeal must be filed within 30 days from the date
when this permit action is filed with the Clerk of the Department.

Executed in Ft. Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

f7I—

Jon M. Iglehart
Director of
District Management
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NOTICE OF PERMIT ISSUANCE

CERTIFICATE OF SERVICE

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and all copies were mailed before the
close of business on May 13, 2015 to the listed persons.

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52, Florida Statutes, with the designated Deputy Clerk, receipt of which is

hereby acknowledged.
M Bgpat -
May 13, 2015
[Clerk] [Date]
% May 13, 2015
Name Date
IMI/RW
Enclosures
Copies furnished to:

Mo Kader P.E.; via email (mkader@uswatercorp.net)
Diane Loughlin, DEP--Ft. Myers

Deanna Newburg, DEP--Ft. Myers

Charles LeGros, DEP--Orlando

Ron Walters, DEP--Ft. Myers
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RICK SCOTT
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SOUTH DISTRICT SOV

P.O. BOX 2459 JONATHAN P STEVERSON

FORT MYERS, FL 33902-2549 SECRETARY

SouthDistrict@dep.state fl.us

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLA014340

LP Waterworks, Inc. FILE NUMBER: FLA014340-009-DW3P
EFFECTIVE DATE: May 12, 2015

RESPONSIBLE OFFICIAL: EXPIRATION DATE: May 11,2020

Gary Deremer, President

4939 Cross Bayou Boulevard
New Port Richey, Florida 34652
(727) 848-8292

FACILITY:

LP Waterworks WWTP

1525 US Highway 27 S

Lake Placid, FL 33852

Highlands County

Latitude: 27°16' 06" N Longitude: 81°20' 36" W

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida
Administrative Code (F.A.C.). This permit does not constitute authorization to discharge wastewater other than as expressly
stated in this permit. The above named permittee is hereby authorized to operate the facilities in accordance with the
documents attached hereto and specifically described as follows:

WASTEWATER TREATMENT:

Operate and construct improvements to an existing 0.050 million gallons per day (MGD), maximum Monthly Average Daily
Flow (MADF) permitted capacity extended aeration domestic wastewater treatment facility consisting of: a bar screen, two
5,000-gallon surge tanks, ten 5,000-gallon aeration tanks, two 4,400-gallon clarifiers, one 4,300-gallon digester, and two 918-
gallon chlorine contact tanks.

REUSE OR DISPOSAL:

Land Application R-001: An existing 0.050 MGD MADF permitted capacity rapid infiltration basin system. R-001 is a
reuse system which consists of two percolation ponds having a capacity of 0.050 MGD located approximately at latitude
27°16' 04" N, longitude 81°20' 36" W,

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in this cover sheet and
Part I through Part [X on pages 1 through 16 of this permit.
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A. Reuse and Land Application Systems
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RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water
to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with Permit

Condition L.B.7.:
Reclaimed Water Limitations Monitoring Requirements
Frequency of Monitoring
Parameter Units Max/Min Limit Statistical Basis Monitoring Sample Type Site Number Notes
BOD, Carbonaceous 5 Max 20.0 Annual Average
day, 20C Max 30.0 Monthly Average
mg/L Max 450 Weekly Average Monthly Grab EFA-01 See LA.S
Max 60.0 Single Sample
Solids, Total Max 20.0 Annual Average
Suspended Max 30.0 Monthly Average
mg/L Max 450 Weekly Average Monthly Grab EFA-01 See LA.S
Max 60.0 Single Sample
Coliform, Fecal Max 200 Monthly Geometric Mean
#/100mL Max 200 Annual Average Monthly Grab EFA-01 See 1LA3,S
Max 800 Single Sample
pH Min 6.0 Single Sample R
s Max 85 Single Sample 5 Days/Week Grab EFA-01 See LA.S
Chlorine, Total
Residual (For mg/L Min 0.5 Single Sample 5 Days/Week Grab EFA-01 SeelLA4,5
Disinfection)
g‘s";}fe"’ Nitrate, Total mg/lL Max 12,0 Single Sample Monthly Grab EFA-01 See LA.S
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2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I.A.1. and as

described below:

Monitoring Site Number

Description of Monitoring Site

EFA-01

Discharge end of the final chlorine contact chamber.

3. The effluent limitation for the monthly geometric mean for fecal coliform is only applicable if 10 or more
values are reported. If fewer than 10 values are reported, the monthly geometric mean shall be calculated and
reported on the Discharge Monitoring Report to be used to calculate the annual average. [62-600.440(4)(c)]

4. Total residual chlorine must be maintained for a minimum contact time of 15 minutes based on peak hourly
flow. [62-610.510, 62-600.440(4)(b) and (5)(b)]

5. Grab samples shall be collected during periods of minimal treatment plant pollutant removal efficiencies or
maximum hydraulic and/or organic loading. [62-600.740(1)(a)2]
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1. During the period beginning on the effective date and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored

by the permittee as specified below and reported in accordance with condition 1.B.7.;

Limitations Monitoring Requirements
Frequency of Monitoring
Parameter Units Max/Min Limit Statistical Basis Analysis Sample Type Site Number Notes

Flow Elapsed Time See LB.4

MGD Max 0.050 Monthly Average 5 Days/Week Measurement on FLW-01

Pumps

Percent Capacity,
(TMADF/Permitted percent Max Report Monthly Average Monthly Calculated CAL-01
Capacity) x 100
BOD, Carbonaceous 5 . See LB.3
day, 20C (inflyent) mg/L Max Report Single Sample Monthly Grab INF-01
Solids, Total Suspended . See L.B.3
(Influeny) mg/L Max Report Single Sample Monthly Grab INF-01
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Samples shall be taken at the monitoring site locations listed in Permit Condition I.B.1. and as described below:

Monitoring Site Number Description of Monitoring Site
FLW-01 Elapsed time meters on influent lift station pumps.
CAL-01 Calculated from the FLW-01 flow measurements.
INF-01 Raw wastewater discharge to the bar screen at the equalization basin surge tank.

Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or
any other plant process recycled waters. [62-601.500(4)]

A elapsed time measurement on pumps shall be utilized to measure flow and calibrated at least once every 12
months. [62-601.200(17) and .500(6)]

The sample collection, analytical test methods and method detection limits (MDLs) applicable to this permit
shall be conducted using a sufficiently sensitive method to ensure compliance with applicable water quality
standards and effluent limitations and shall be in accordance with Rule 62-4.246, Chapters 62-160 and 62-601,
F.A.C., and 40 CFR 136, as appropriate. The list of Department established analytical methods, and
corresponding MDLs (method detection limits) and PQLs (practical quantitation limits), which is titled "FAC
62-4 MDL/PQL Table (April 26, 2006)" is available at http://www.dep.state.fl.us/labs/library/index.htm. The
MDLs and PQLs as described in this list shall constitute the minimum acceptable MDL/PQL values and the
Department shall not accept results for which the laboratory's MDLs or PQLs are greater than those described
above unless alternate MDLs and/or PQLs have been specifically approved by the Department for this permit.
Any method included in the list may be used for reporting as long as it meets the following requirements:

a. The laboratory's reported MDL and PQL values for the particular method must be equal or less than the
corresponding method values specified in the Department's approved MDL and PQL list;

b. The laboratory reported MDL for the specific parameter is less than or equal to the permit limit or the
applicable water quality criteria, if any, stated in Chapter 62-302, F.A.C. Parameters that are listed as
"report only” in the permit shall use methods that provide an MDL, which is equal to or less than the
applicable water quality criteria stated in 62-302, F.A.C.; and

c. Ifthe MDLs for all methods available in the approved list are above the stated permit limit or applicable
water quality criteria for that parameter, then the method with the lowest stated MDL shall be used.

When the analytical results are below method detection or practical quantitation limits, the permittee shall
report the actual laboratory MDL and/or PQL values for the analyses that were performed following the
instructions on the applicable discharge monitoring report.

Where necessary, the permittee may request approval of alternate methods or for alternative MDLs or PQLs for
any approved analytical method. Approval of alternate laboratory MDLs or PQLs are not necessary if the
laboratory reported MDLs and PQLs are less than or equal to the permit limit or the applicable water quality
criteria, if any, stated in Chapter 62-302, F.A.C. Approval of an analytical method not included in the above-
referenced list is not necessary if the analytical method is approved in accordance with 40 CFR 136 or deemed
acceptable by the Department. [62-4.246, 62-160]

The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and
effluent samples which are required by this permit. /62-601.500(5)]

Monitoring requirements under this permit are effective on the first day of the second month following the
effective date of the permit. Until such time, the permittee shall continue to monitor and report in accordance
with previously effective permit requirements, if any. During the period of operation authorized by this permit,
the permittee shall complete and submit to the Department Discharge Monitoring Reports (DMRs) in
accordance with the frequencies specified by the REPORT type (i.e. monthly, quarterly, semiannual, annual,
etc.) indicated on the DMR forms attached to this permit. Unless specified otherwise in this permit, monitoring
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results for each monitoring period shall be submitted in accordance with the associated DMR due dates below.
DMRs shall be submitted for each required monitoring period including periods of no discharge.

REPORT Type on DMR Monitoring Period Mail or Electronically Submit by
Monthly First day of month - last day of month 28" day of following month
Quarterly January 1 - March 31 April 28

April 1 - June 30 July 28
July 1 - September 30 October 28
October | - December 31 January 28
Semiannual January | - June 30 July 28
July 1 - December 31 January 28
Annual January 1 - December 31 January 28

The permittee may submit either paper or electronic DMR forms. If submitting paper DMR forms, the permittee
shall make copies of the attached DMR forms, without altering the original format or content unless approved
by the Department, and shall mail the completed DMR forms to the Department's South District Office at the
address specified in Permit Condition 1.B.0. by the twenty-eighth (28th) of the month following the month of
operation.

If submitting electronic DMR forms, the permittee shall use the electronic DMR system(s) approved in writing
by the Department and shall electronically submit the completed DMR forms to the Department by the twenty-
eighth (28th) of the month following the month of operation. Data submitted in electronic format is equivalent to
data submitted on signed and certified paper DMR forms.

The Department electronic DMR system at the time of permit issuance is available through the DEP Business
Portal at: http://www.fldepportal.com/go/submit-report/.

[62-620.610(18)][62-601.300(1),(2), and (3)]

Unless specified otherwise in this permit, all reports and other information required by this permit, including
24-hour notifications, shall be submitted to or reported to, as appropriate, the Department's South District Office
at the address specified below:

Florida Department of Environmental Protection
South District Office

2295 Victoria Ave., Suite 364

Ft. Myers, Florida 33901

Phone Number - (239) 344-5600

[62-620.305]

All reports and other information shall be signed in accordance with the requirements of Rule 62-620.305,
F.A.C. [62-620.305]

II. BIOSOLIDS MANAGEMENT REQUIREMENTS

L

Biosolids generated by this facility may be transferred to C&C Peat Co., Inc., 1650 C.R. 470, Okahumpka, FL
34762, or disposed of in a Class I solid waste landfill. Transferring biosolids to an alternative biosolids
treatment facility does not require a permit modification; however, use of an alternative biosolids treatment
facility requires submittal of a copy of the agreement pursuant to Rule 62-640.880(1)(c), F.A.C., along with a
written notification to the Department at least 30 days before transport of the biosolids. [62-620.320(6), 62-
640.880(1)]

The permittee shall monitor and keep records of the quantities of biosolids generated, received from source
facilities, treated, distributed and marketed, land applied, used as a biofuel or for bioenergy, transferred to
another facility, or landfilled. These records shall be kept for a minimum of five years. [62-640.650(4)(a)]
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Biosolids quantities shall be monitored by the permittee as specified below. Results shall be reported on the
permittee's Discharge Monitoring Report in accordance with Condition I.B.7.

Biosolids Limitations Monitoring Requirements
Frequency Sample Monitoring
Parameter Units Max/ | Limit Statistical Basis | of Analysis Type Site

Min Number
Biosolids Quantity
(Transferred) dry tons | Max | Report Monthly Total Monthly Calculated RMP-1
Biosolids Quantity
(Landfilled) drytons | Max | Report Monthly Total Monthly Calculated RMP-2

[62-640.650(5)(a)1]

Biosolids quantities shall be calculated as listed in Permit Condition I1.3 and as described below:

Monitoring Site Number
RMP-1
RMP-2

Description of Monitoring Site Calculations
Monthly Total of Biosolids Transferred.
Monthly Total of Biosolids Landfilled.

The treatment, management, transportation, use, land application, or disposal of biosolids shall not cause a
violation of the odor prohibition in subsection 62-296.320(2), F.A.C. [62-640.400(6)]

Storage of biosolids or other solids at this facility shall be in accordance with the Facility Biosolids Storage
Plan. [62-640.300(4)]

Biosolids shall not be spilled from or tracked off the treatment facility site by the hauling vehicle. [62-
640.40009)]

Disposal of biosolids, septage, and "other solids" in a solid waste disposal facility, or disposal by placement on
land for purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste
pile, or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(b) & (c)]

The permittee shall not be held responsible for treatment and management violations that occur after its
biosolids have been accepted by a permitted biosolids treatment facility with which the source facility has an
agreement in accordance with subsection 62-640.880(1)(c), F.A.C., for further treatment, management, or
disposal. [62-640.880(1)(b)]

The permittee shall keep hauling records to track the transport of biosolids between the facilities. The hauling
records shall contain the following information:

Source Facility Biosolids Treatment Facility or Treatment Facility

1. Date and time shipped 1. Date and time received

2. Amount of biosolids shipped 2. Amount of biosolids received

3. Degree of treatment (if applicable) 3. Name and ID number of source facility

4. Name and ID Number of treatment facility 4. Signature of hauler

5. Signature of responsible party at source 5. Signature of responsible party at treatment facility
facility

6. Signature of hauler and name of hauling
firm

A copy of the source facility hauling records for each shipment shall be provided upon delivery of the biosolids
to the biosolids treatment facility or treatment facility. The treatment facility permittee shall report to the
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Department within 24 hours of discovery any discrepancy in the quantity of biosolids leaving the source facility
and arriving at the biosolids treatment facility or treatment facility.

[62-640.880(4)]

11. If the permittee intends to accept biosolids from other facilities, a permit revision is required pursuant to
paragraph 62-640.880(2)(d), F.A.C. [62-640.880(2)(d)]

III. GROUND WATER REQUIREMENTS
Section III is not applicable to this facility.
IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
A. Part]V Rapid Infiltration Basins

1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.518]

2. The maximum annual average loading rate to the two percolation ponds shall be limited to 7 inches per day (as
applied to the entire bottom area). [62-610.523(3)]

3. The two percolation ponds normally shall be loaded for 7 days and shall be rested for 7 days. Infiltration ponds,
basins, or trenches shall be allowed to dry during the resting portion of the cycle.[62-610.523(4)]

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation
capability by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. [62-
610.523(6) and (7)]

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required. [62-610.514 and 62-610.414]

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches
shall be reported as abnormal events in accordance with Permit Condition 1X.20. [62-610.800(9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS
A. Staffing Requirements
1. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the
supervision of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter
62-699, F.A.C,, this facility is a Category III, Class C facility and, at a minimum, operators with appropriate

certification must be on the site as follows:

A Class C or higher operator % hour/day for 5 days/week and one visit each weekend. The lead/chief operator
must be a Class C operator, or higher.

2. Anoperator meeting the lead/chief operator class for the plant shall be available during all periods of plant
operation. "Available" means able to be contacted as needed to initiate the appropriate action in a timely
manner. [62-699.311(1)]

B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements

1. The application to renew this permit shall include an updated capacity analysis report prepared in accordance
with Rule 62-600.405, F.A.C. [62-600.405(5)]
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2. The application to renew this permit shall include a detailed operation and maintenance performance report
prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

C. Recordkeeping Requirements

1.

The permittee shall maintain the following records and make them available for inspection on the site of the
permitted facility.

a.

=@ o™ oo

—-

J-

Records of all compliance monitoring information, including all calibration and maintenance records and
all original strip chart recordings for continuous monitoring instrumentation, including, if applicable, a
copy of the laboratory certification showing the certification number of the laboratory, for at least three
years from the date the sample or measurement was taken;

Copies of all reports required by the permit for at least three years from the date the report was prepared;

Records of all data, including reports and documents, used to complete the application for the permit for at
least three years from the date the application was filed;

Monitoring information, including a copy of the laboratory certification showing the laboratory
certification number, related to the residuals use and disposal activities for the time period set forth in
Chapter 62-640, F.A.C., for at least three years from the date of sampling or measurement;

A copy of the current permit;

A copy of the current operation and maintenance manual as required by Chapter 62-600, F.A.C.;
A copy of any required record drawings;

Copies of the licenses of the current certified operators;

Copies of the logs and schedules showing plant operations and equipment maintenance for three years from
the date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the
signature and license number of the operator(s) and the signature of the person(s) making any entries; date
and time in and out; specific operation and maintenance activities, including any preventive maintenance or
repairs made or requested; results of tests performed and samples taken, unless documented on a laboratory
sheet; and notation of any notification or reporting completed in accordance with Rule 62-602.650(3),
F.A.C. The logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from
weather damage, and current to the last operation and maintenance performed; and

Records of biosolids quantities, treatment, monitoring, and hauling for at least five years.

[62-620.350, 62-602.650, 62-640.650(4)]

VI. SCHEDULES

1.

In accordance with the page 9 of the Operation & Maintenance Performance Report received on April 17, 2015,
the following improvement actions shall be completed according to the following schedule. For the
Improvement Actions listed below, the permittee shall submit to the Department a written
notice of completion within ten (10) days of completing the improvement action.

Improvement Action Completion Date

1. The permittee shall clean the solids from the chlorine contact tanks. Within 120 days of permit
issuance.

2. The permittee shall clean and level the bottoms of the percolation ponds. Within 120 days of permit
issuance.

3. The permittee shall replace the non-functioning blower(s). Within 180 days of permit
issuance.

4. The permittee shall repair or replace the air diffusers so the air diffusers can Within 180 days of permit

function as intended. issuance.

[62-620.320(6)]
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Prior to placing the modifications to existing facilities into operation or any individual unit processes into
operation, for any purpose other than testing for leaks and equipment operation, the permittee shall complete
and submit to the Department DEP Form 62-620.910(12), Notification of Completion of Construction for
Wastewater Facilities or Activities. [62-620.410(7) and 62-620.630(2)]

Within six months after a facility is placed in operation, the permittee shall provide written certification to the
Department on Form 62-620.910(13) that record drawings pursuant to Chapter 62-600, F.A.C., and that an
operation and maintenance manual pursuant to Chapters 62-600 and 62-610, F.A.C., as applicable, are available
at the location specified on the form. [62-620.410(6) and 62-620.630(7)]

The permittee is not authorized to discharge to waters of the state after the expiration date of this permit, unless:

a. The permittee has applied for renewal of this permit at least 180 days before the expiration date of this
permit using the appropriate forms listed in Rule 62-620.910, F.A.C., and in the manner established in the
Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under
Chapter 62-620, F.A.C., including submittal of the appropriate processing fee set forth in Rule 62-4.050,
F.A.C.;or

b. The permittee has made complete the application for renewal of this permit before the permit expiration
date.

[62-620.335(1) - (4)]

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. /62-625.500]

VIII. OTHER SPECIFIC CONDITIONS

1.

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms
of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed
areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional
maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other corrective
action may be required to ensure compliance with rules of the Department. Additionally, the treatment,
management, use or land application of residuals shall not cause a violation of the odor prohibition in Rule 62-
296.320(2), F.A.C. [62-600.410(8) and 62-640.400(6)]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely
for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of
stormwater into collection/transmission systems designed for the introduction or conveyance of combinations of
storm and domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by
the treatment plant is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)]

Collection/transmission system overflows shall be reported to the Department in accordance with Permit
Condition IX. 20. [62-604.550] [62-620.610(20)]

The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited
from accepting connections of wastewater discharges which have not received necessary pretreatment or which
contain materials or pollutants (other than normal domestic wastewater constituents):

Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action
or pH levels; or

c. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or
treatment; or

10
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d.  Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or
otherwise inhibiting treatment; or

e.  Which result in the presence of toxic gases, vapors, or fumes that may cause worker health and safety
problems.

[62-604.130(5)]

The treatment facility and rapid infiltration basins shall be enclosed with a fence or otherwise provided with
features to discourage the entry of animals and unauthorized persons. [62-610.518(1) and 62-600.400(2)(b)]

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled
to a Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of
screenings and grit. [62-701.300(1)(a)]

Where required by Chapter 471 or Chapter 492, F.S., applicable portions of reports that must be submitted
under this permit shall be signed and sealed by a professional engineer or a professional geologist, as
appropriate. [62-620.310(4)]

The permittee shall provide verbal notice to the Department's South District Office as soon as practical after
discovery of a sinkhole or other karst feature within an area for the management or application of wastewater,
wastewater residuals (sludges), or reclaimed water. The permittee shall immediately implement measures
appropriate to control the entry of contaminants, and shall detail these measures to the Department's South
District Office in a written report within 7 days of the sinkhole discovery. [62-620.320(6)]

The permittee shall provide notice to the Department of the following:

a. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to
Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C., if it were directly discharging those
pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a
source which was identified in the permit application and known to be discharging at the time the permit
was issued.

Notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged
from the facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations, and restrictions set forth in this permit are binding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of
Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation and
reissuance, or permit revision. [62-620.610(1)]

This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications, or
conditions of this permit constitutes grounds for revocation and enforcement action by the Department. [62-
620.610(2)]

As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of
personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not
a waiver of or approval of any other Department permit or authorization that may be required for other aspects
of the total project which are not addressed in this permit. [62-620.610(3)]
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FACILITY:

10.

11.

LP Waterworks WWTP P.A. FILE NUMBER: FLA014340-009-DW3P

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title
or leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust
Fund may express State opinion as to title. [62-620.610(4)]

This permit does not relieve the permittee from liability and penalties for harm or injury to human health or
welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor
does it allow the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless
specifically authorized by an order from the Department. The permittee shall take all reasonable steps to
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this
permit which has a reasonable likelihood of adversely affecting human health or the environment. It shall not
be a defense for a permittee in an enforcement action that it would have been necessary to halt or reduce the
permitted activity in order to maintain compliance with the conditions of this permit. [62-620.610(5)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee
shall apply for and obtain a new permit. [62-620.610(6)]

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control,
and related appurtenances, that are installed and used by the permittee to achieve compliance with the
conditions of this permit. This provision includes the operation of backup or auxiliary facilities or similar
systems when necessary to maintain or achieve compliance with the conditions of the permit. [62-620.610(7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the
permittee for a permit revision, revocation and reissuance, or termination, or a notification of planned changes
or anticipated noncompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including
an authorized representative of the Department and authorized EPA personnel, when applicable, upon
presentation of credentials or other documents as may be required by law, and at reasonable times, depending
upon the nature of the concern being investigated, to:

a. Enter upon the permittee's premises where a regulated facility, system, or activity is located or conducted,
or where records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;
Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this
permit or Department rules.

[62-620.610(9)]

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the
Department may be used by the Department as evidence in any enforcement case involving the permitted source
arising under the Florida Statutes or Department rules, except as such use is proscribed by Section 403.111,
F.S., or Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it is consistent with the
Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

When requested by the Department, the permittee shall within a reasonable time provide any information
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or
terminating this permit, or to determine compliance with the permit. The permittee shall also provide to the
Department upon request copies of records required by this permit to be kept. If the permittee becomes aware
of relevant facts that were not submitted or were incorrect in the permit application or in any report to the
Department, such facts or information shall be promptly submitted or corrections promptly reported to the
Department. [62-620.610(11)]
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FACILITY: LP Waterworks WWTP P.A. FILE NUMBER: FLA014340-009-DW3P

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to
comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided,
however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A
reasonable time for compliance with a new or amended surface water quality standard, other than those
standards addressed in Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing
zone for the new or amended standard. [62-620.610(12)]

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)]

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The
permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the
Department. [62-620.610(14)]

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a
wastewater facility or activity and shall specify what steps will be taken to safeguard public health and safety
during and following inactivation or abandonment. [62-620.610(15)]

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C.,
and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under
Chapter 62-620, F.A.C., at least 90 days before construction of any planned substantial modifications to the
permitted facility is to commence or with Rule 62-620.325(2), F.A.C., for minor modifications to the permitted
facility. A revised permit shall be obtained before construction begins except as provided in Rule 62-620.300,
F.A.C. [62-620.610(16)]

17. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or
activity which may result in noncompliance with permit requirements. The permittee shall be responsible for
any and all damages which may result from the changes and may be subject to enforcement action by the
Department for penalties or revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;
b. The period of the anticipated noncompliance, including dates and times; and

c. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610(17)]

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapters
62-160, 62-601, and 62-610, F.A.C., and 40 CFR 136, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported
on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified elsewhere in the
permit.

b. If the permittee monitors any contaminant more frequently than required by the permit, using Department
approved test procedures, the results of this monitoring shall be included in the calculation and reporting of
the data submitted in the DMR.

c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean
unless otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit shall
be performed by a laboratory that has been certified by the Department of Health Environmental
Laboratory Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and
analyte(s) being measured to comply with this permit. For domestic wastewater facilities, testing for
parameters listed in Rule 62-160.300(4), F.A.C., shall be conducted under the direction of a certified
operator.

13



PERMITTEE: LP Waterworks, Inc. PERMIT NUMBER: FLAO014340

FACILITY:

19.
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LP Waterworks WWTP P.A. FILE NUMBER: FLA014340-009-DW3P

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating
procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C.

f.  Alternate field procedures and laboratory methods may be used where they have been approved in
accordance with Rules 62-160.220, and 62-160.330, F.A.C.

[62-620.610(18)]

Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements
contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days
following each schedule date. [62-620.610(19)]

The permittee shall report to the Department’s South District Office any noncompliance which may endanger
health or the environment. Any information shall be provided orally within 24 hours from the time the
permittee becomes aware of the circumstances. A written submission shall also be provided within five days of
the time the permittee becomes aware of the circumstances. The written submission shall contain: a description
of the noncompliance and its cause; the period of noncompliance including exact dates and time, and if the
noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken or
planned to reduce, eliminate, and prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within 24 hours under this

condition:

(1) Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit
limitation or results in an unpermitted discharge,

(2) Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

(3) Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the
permit for such notice, and

{4) Any unauthorized discharge to surface or ground waters.

b. Oral reports as required by this subsection shall be provided as follows:

(1) For unauthorized releases or spills of treated or untreated wastewater reported pursuant to
subparagraph (a)4. that are in excess of 1,000 gallons per incident, or where information indicates that
public health or the environment will be endangered, oral reports shall be provided to the STATE
WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24
hours from the time the permittee becomes aware of the discharge. The permittee, to the extent known,
shall provide the following information to the State Warning Point:

(a) Name, address, and telephone number of person reporting;

(b) Name, address, and telephone number of permittee or responsible person for the discharge;

{c) Date and time of the discharge and status of discharge (ongoing or ceased);

(d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

(e) Estimated amount of the discharge;

(f) Location or address of the discharge;

(g) Source and cause of the discharge;

(h) Whether the discharge was contained on-site, and cleanup actions taken to date;

(i) Description of area affected by the discharge, including name of water body affected, if any; and

(j) Other persons or agencies contacted.

(2) Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be
provided to the Department's South District Office within 24 hours from the time the permittee
becomes aware of the circumstances.

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger health or the environment, the Department's South District Office shall
waive the written report.

[62-620.610(20)]
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21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX.17., IX.18.,
or IX.19. of this permit at the time monitoring reports are submitted. This report shall contain the same
information required by Permit Condition IX.20. of this permit. /62-620.610(21)]

22.

23.

Bypass Provisions.

a.

b.

"Bypass" means the intentional diversion of waste streams from any portion of a treatment works.

Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass,

unless the permittee affirmatively demonstrates that:

(1) Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and

(2) There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,
retention of untreated wastes, or maintenance during normal periods of equipment downtime. This
condition is not satisfied if adequate back-up equipment should have been installed in the exercise of
reasonable engineering judgment to prevent a bypass which occurred during normal periods of
equipment downtime or preventive maintenance; and

(3) The permittee submitted notices as required under Permit Condition IX.22.c. of this permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if
possible at least 10 days before the date of the bypass. The permittee shall submit notice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition IX.20. of
this permit. A notice shall include a description of the bypass and its cause; the period of the bypass,
including exact dates and times; if the bypass has not been corrected, the anticipated time it is expected to
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition IX.22.b.(1) through (3) of this
permit.

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to
be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject
to the provisions of Permit Condition IX.22.b. through d. of this permit.

[62-620.610(22)]

Upset Provisions.

a.

"Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with

technology-based effluent limitations because of factors beyond the reasonable control of the permittee.

(1) An upset does not include noncompliance caused by operational error, improperly designed treatment
facilities, inadequate treatment facilities, lack of preventive maintenance, careless or improper
operation.

(2) Anupset constitutes an affirmative defense to an action brought for noncompliance with technology
based permit effluent limitations if the requirements of upset provisions of Rule 62-620.610, F.A.C.,
are met.

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly

signed contemporaneous operating logs, or other relevant evidence that;

(1) An upset occurred and that the permittee can identify the cause(s) of the upset;

(2) The permitted facility was at the time being properly operated;

(3) The permittee submitted notice of the upset as required in Permit Condition IX.20. of this permit; and

(4) The permittee complied with any remedial measures required under Permit Condition IX.5. of this
permit.

In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with
the permittee.

Before an enforcement proceeding is instituted, no representation made during the Department review of a
claim that noncompliance was caused by an upset is final agency action subject to judicial review.

[62-620.610(23)]

15



PERMITTEE: LP Waterworks, Inc.
FACILITY: LP Waterworks WWTP

Executed in Ft. Myers, Florida.

Attachment(s):
Discharge Monitoring Report
Statement of Basis

PERMIT NUMBER: FLAO14340
P.A. FILE NUMBER: FLA014340-009-DW3P

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

frd—

Jon M. Iglehart
Director of
District Management

PERMIT ISSUANCE DATE: May 13, 2015



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Compliance Assistance Program, 2295 Victoria Ave., Suite 364, Ft. Myers, FL 33901

PERMITTEE NAME: LP Waterworks, Inc. PERMIT NUMBER: FLAO014340-009
MAILING ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, Florida 34652 LIMIT: Final REPORT
CLASS SIZE: N/A PROGRA
FACILITY: LP Waterworks WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 1525 US Highway 27 § MONITORING GROUP DESCRIPTION:  Land application system consisting of two
Lake Placid, FL 33852 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Highlands MONITORING PERIOD From: To:
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No.
Ex.
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit 20.0 mg/L
Mon. Site No. EFA-01 Requirement (An.Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0 mg/L
Mon. Site No. EFA-01 Requirement (Max.) (Max.Wk.Avg.) (Mo.Avg.)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 Y Permit 20.0 mg/L
Mon. Site No. EFA-01 Requirement (An.Avg)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0 mg/L
Mon. Site No. EFA-01 Requirement (Max.) (Max.Wk.Avg.) (Mo.Avg.)
Coliform, Fecal Sample
Measurement
PARM Code 74055 Y Permit 200 #/100mL
Mon. Site No. EFA-01 Requirement (An.Avg.)
Coliform, Fecal Sample
Measurement
PARM Code 74055 A Permit 200 800 #/100mL
Mon. Site No. EFA-01 Requirement (Mo.Geo.Mn.) (Max.)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 1
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
ISSUANCE/REISSUANCE DATE:
DMR EFFECTIVE DATE: DEP Form 6



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: LP Waterworks WWTP MONITORING GROUP R-001 PERMIT NUMI
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No.
Ex.
pH Sample
Measurement
PARM Code 00400 A Permit 6.0 85 s.u.
Mon. Site No. EFA-01 Requirement (Min.) (Max.)
Chlorine, Total Residual (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 mg/L
Mon. Site No. EFA-01 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample
Measurement
PARM Code 00620 A Permit 12.0 mg/L
Mon. Site No. EFA-01 Requirement (Max.)
Flow Sample
Measurement
PARM Code 50050 1 Permit 0.050 MGD
Mon. Site No. FLW-01 Requirement (Mo.Avg.)
Percent Capacity, Sample
(TMADF/Permitted Capacity) x Measurement
100
PARM Code 00180 P Permit Report percent
Mon. Site No. CAL-01 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement
PARM Code 80082 G Permit Report mg/L
Mon. Site No. INF-01 Requirement (Max.)
Solids, Total Suspended (Influent) |Sample
Measurement
PARM Code 00530 G Permit Report mg/L
Mon. Site No. INF-01 Requirement {Max.)

ISSUANCE/REISSUANCE DATE:
DMR EFFECTIVE DATE:

DEP Form 6



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Compliance Assistance Program, 2295 Victoria Ave., Suite 364, Ft. Myers, FL 33901

PERMITTEE NAME: LP Waterworks, Inc.

MAILING ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, Florida 34652

FACILITY: LP Waterworks WWTP
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852

PERMIT NUMBER: FLAO014340-009

LIMIT: Final REPORT
CLASS SIZE: N/A PROGRA
MONITORING GROUP NUMBER: RMP-Q

MONITORING GROUP DESCRIPTION:  Biosolids Quantity

RE-SUBMITTED DMR:

NO DISCHARGE FROM SITE: [

COUNTY: Highlands MONITORING PERIOD From: To:
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No.
Ex.
Biosolids Quantity (Transferred)  |Sample
Measurement
PARM Code B0007 + Permit Report dry tons
Mon. Site No. RMP-1 Requirement {Mo.Total)
Biosolids Quantity (Landfilled) Sample
Measurement
PARM Code B0008 + Permit Report dry tons
Mon. Site No. RMP-2 Requirement (Mo.Total)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT T

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

ISSUANCE/REISSUANCE DATE:
DMR EFFECTIVE DATE:

DEP Form 6



Permit Number:
Monitoring Period

FLA014340-009
From:

DAILY SAMPLE RESULTS - PART B
Facility:

To:

LP Waterworks WWTP

BOD,
Carbonaceous
5 day, 20C
mg/L

Chlorine, Total
Residual (For
Disinfection)

mg/L

Coliform,
Fecal
#/100mL

Nitrogen,
Nitrate, Total
(as N)
mg/L

Solids, Total
Suspended
mg/L

pH
s.u.

Flow
MGD

BOD,
Carbonaceous 5
day, 20C
(Influent)
mg/L

Solids, Total
Suspended
(Influent)
mg/L

Code

80082

50060

74055

00620

00530

00400

50050

80082

00530

Mon. Site

EFA-Q1

EFA-01

EFA-01

EFA-01

EFA-01

EFA-01

FLW-01

INF-01

INF-01
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31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

Night Shift Operator

Lead Operator

Class:
Class:
Class:
Class:

ISSUANCE/REISSUANCE DATE:

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Name:

Name:

Name:

Name:

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




INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT

Read these instructions before completing the DMR. Hard copies and/or electronic copies of the required parts of the DMR were provided with the permit. All required information she
ink. A signed, original DMR shall be mailed to the address printed on the DMR by the 28® of the month following the monitoring period. Facilities who submit their DMR(s) electron
hardcopy DMR. The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed -
will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data.

When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw d:

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from/to site.
DRY Dry Well OPS Operations were shutdown so no sample could be taken.
FLD Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available.
IFS Insufficient flow for sampling. SEF Sampling equipment failure.
LS Lost sample.
MNR Monitoring not required this period.

When reporting analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used, unless indic:

1. Results greater than or equal to the PQL shall be reported as the measured quantity.

2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary
when determining compliance with permit limits.

3. Results less than the MDL shall be reported by entering a less than sign ("<") followed by the laboratory's MDL value, e.g. < 0.001. A value of one-half the MDL or one-half the «
used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation.

PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility information is preprinted in the header as well as the monitoring grouy
requirements are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header :
following should be completed by the permittee or authorized representative:

Resubmitted DMR: Check this box if this DMR is being re-submitted because there was information missing from or information that needed correction on a previously submitted
should be clearly noted on the re-submitted DMR (e.g. highlight, circle, etc.)

No Discharge From Site: Chcck this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitori
group includes other monitoring locations (e.g., influent sampling), the "NOD" code should be used to individually denote those parameters for which there was no discharge.
Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report wer
Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and th:
number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the approp
monthly average, single sample maximum, etc.) and units. Data qualifier codes are not to be reported on Part A.

No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none, enter zero.
Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual numt
space above the shaded area.

Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the s
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the
questions concerning this report. Enter the date when the report is signed.

Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needs
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PART B - DAILY SAMPLE RESULTS

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.. the month, the quarter, the year, etc.) during which the data on this report wer
Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in 1
F.A.C,, contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transferring numerical results onto Part B

codes should be used and an explanation provided where appropriate.

CODE | DESCRIPTION/INSTRUCTIONS
< The compound was analyzed for but not detected.
A Value reported is the mean (average) of two or more determinations.
J Estimated value, value not accurate.
Q Sample held beyond the actual holding time.
Y Laboratory analysis was from an unpreserved or improperly preserved sample.

To calculate the monthly average, add each reported value to get a total. For flow, divide this total by the number of days in the month. For all other parameters, divide the total by the
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report wer
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling.

Time Sample Obtained: Enter the time the sample was taken.

Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. Data qualifier codes are not to be reported on Part D.
Detection Limits: Record the detection limits of the analytical methods used.

Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.)

Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N).

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the
questions concerning this report. Enter the date when the report is signed.

Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into day
Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based or
one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit.

Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilut
No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution R:
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an "*" and record the total number of days the Strean
Dilution Ratio.

CBOD;: Enter the average CBOD; of the reclaimed water discharged during the period shown in duration of discharge.

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cu
is the total amount of rain, in inches, that has been recorded since January 1 of the current year through the month for which this DMR contains data.

Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cum
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data.

No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January 1 of the current year.
Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge.

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Eff:



STATEMENT OF BASIS
FOR
STATE OF FLORIDA DOMESTIC WASTEWATER FACILITY PERMIT

PERMIT NUMBER: FLA014340-009
FACILITY NAME: LP Waterworks WWTP

FACILITY LOCATION: 1525 U.S. Highway 27 S, Lake Placid, FL 33852
Highlands County

NAME OF PERMITTEE: LP WATERWORKS, INC.
PERMIT WRITER: R. Walters

1. SUMMARY OF APPLICATION

a. Chronology of Application

Application Number: FLA014340-009-DW3P
Application Submittal Date: 24 February 2015
b. Type of Facility
Domestic Wastewater Treatment Plant
Ownership Type: Private

SIC Code: 4952

¢. Facility Capacity

Existing Permitted Capacity: 0.050 MGD Monthly Average Daily Flow
Proposed Increase in Permitted Capacity: 0.000 MGD Monthly Average Daily Flow
Proposed Total Permitted Capacity: 0.050 MGD Monthly Average Daily Flow

d. Description of Wastewater Treatment

Operate an existing 0.050 million gallons per day (MGD), maximum Monthly Average Daily Flow (MADF)
permitted capacity extended aeration domestic wastewater treatment facility consisting of: a bar screen, two 5,000-
gallon surge tanks, ten 5,000-gallon aeration tanks, two 4,400-gallon clarifiers, one 4,300-gallon digester, and two
918-galion chlorine contact tanks.

e. Description of Effluent Disposal and Land Application Sites (as reported by applicant)

Secondary treated effluent water discharged to rapid infiltration basins percolation ponds.

2. SUMMARY OF SURFACE WATER DISCHARGE

This facility does not discharge to surface waters.
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BASIS FOR PERMIT LIMITATIONS AND MONITORING REQUIREMENTS

This facility is authorized to direct reclaimed water to Reuse System R-001, a rapid infiltration basin system, based on

the following:

Parameter Units Max/ | Limit | Statistical Basis Rationale
Min
BOD, Carbonaceous Max 20.0 | Annual Average | 62-610.510 & 62-600.740(1)(b)1.a. FAC
5 day, 20C me/L Max 30.0 | Monthly Average | 62-600.740(1)(b)1.b. FAC
& Max 45.0 | Weekly Average | 62-600.740(1)(b)1.c. FAC
Max 60.0 | Single Sample 62-600.740(1)(b)1.d. FAC
Solids, Total Max 20.0 | Annual Average | 62-610.510 & 62-600.740(1)(b)1.a. FAC
Suspended me/L Max 30.0 | Monthly Average | 62-600.740(1)(b)1.b. FAC
& Max 45.0 | Weekly Average | 62-600.740(1)(b)1.c. FAC
Max 60.0 | Single Sample 62-600.740(1)(b)1.d. FAC
Coliform, Fecal Max 200 Monthly 62-600.440(4)(c)2. FAC
Geometric Mean
#00mL T 200 | Annual Average | 62-610.510 & 62-600.440(4)(c) . FAC
Max 800 Single Sample 62-600.440(4)(c)4. FAC
pH s Min 6.0 Single Sample 62-600.445 FAC
o Max 8.5 Single Sample 62-600.445 FAC
Chlorine, Total Min 0.5 Single Sample 62-610.510 & 62-600.440(4)(b) FAC
Residual (For mg/L
Disinfection)
Nitrogen, Nitrate, me/L Max 12.0 | Single Sample 62-610.510(1) FAC
Total (as N)
Other Limitations and Monitoring Requirements:
Parameter Units Max/ | Limit | Statistical Basis Rationale
Min
Flow MGD Max | 0.050 | Monthly 62-600.400(4)(b) & 62-601, F.A.C.
Average
Percent Capacity, percent Max | Report | Monthly 62-600.405(4) FAC
(TMADF/Permitted Average
Capacity) x 100
BOD, mg/L Max | Report | Single Sample 62-601.300(1) FAC
Carbonaceous 5
day, 20C (Influent)
Solids, Total mg/L Max | Report | Single Sample 62-601.300(1) FAC
Suspended (Influent)
Monitoring - - - All Parameters 62-601 FAC & 62-699 FAC and/or BPJ of
Frequencies and permit writer
Sample Types

Sampling Locations

All Parameters

62-601, 62-610.412, 62-610.463(1), 62-
610.568, 62-610.613 FAC and/or BPJ of
permit writer

DISCUSSION OF CHANGES TO PERMIT LIMITATIONS
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10.

I1.

12.

No changes to permit limitations.

BIOSOLIDS MANAGEMENT REQUIREMENTS

Biosolids generated by this facility may be transferred to C&C Peat Co., Inc., or disposed of in a Class I solid waste
landfill.

See the table below for the rationale for the biosolids quantities monitoring requirements.

Parameter Units Max/ Limit Statistical Basis Rationale
Min

Biosolids Quantity dry tons | Max Report Monthly Total 62-640.650(5)(a)1. FAC
(Transferred)

Biosolids Quantity dry tons | Max Report Monthly Total 62-640.650(5)(a)1. FAC
(Landfilled)

Monitoring Frequency All Parameters 62-640.650(5)(a) FAC

GROUND WATER MONITORING REQUIREMENTS

This section is not applicable to this facility.

PERMIT SCHEDULES

This permit contains a schedule of Improvement Actions.

INDUSTRIAL PRETREATMENT REQUIREMENTS

At this time, the facility is not required to develop an approved industrial pretreatment program. However, the
Department reserves the right to require an approved program if future conditions warrant.

ADMINISTRATIVE ORDERS (AO) AND CONSENT ORDERS (CO)

This permit is not accompanied by an AO and has not entered into a CO with the Department.

REQUESTED VARIANCES OR ALTERNATIVES TO REQUIRED STANDARDS

No variances were requested for this facility.

THE ADMINISTRATIVE RECORD

The administrative record including application, request for information, comments received and additional
information is available for public inspection during normal business hours at the location specified in item 12. Copies
will be provided at a charge per page.

DEP CONTACT

Additional information concerning the permit and proposed schedule for permit issuance may be obtained during
normal business hours from:

R. Walters
Engineering Specialist
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South District Office
2295 Victoria Ave., Suite 364
Ft. Myers, FL 33901

Telephone No.: (239) 344-5600
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