
FILED 10/27/2020 
DOCUMENT NO. 11553-2020 
FPSC - COMMISSION CLERK 

October 20, 2020 

Commission Clerk 

FLORIDA UTILITY SERVICES 1, LLC 

5911 TROUBLE CREEK RD. 
NEW PORT RICHEY, FL. 34652 

863-904-55 7 4 

Florida Public Service Commission 
25401 Shumard Oak Blvd. 
Tallahassee, FL. 32399 

RE: Application for a staff assisted rate case for Mcloed Gardens 
Utilities, LLC Docket# 20200168 

Dear Commission Clerk: 

Enclosed please find the company's response to staff's second 
data request. 

On behalf of the coy---

(\;vt-
Mike Smallridg . 
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' 
Re: Company response to staffs second data request in Docket No. 20200168-WS -
Application for staff-assisted rate case in Polk County, and request for interim rate 
incre~se, by McLeod Gardens Utilities, LLC. 

Monthly Operating Reports (MORs) 
1. Please provide a copy of the MORs from June 2019 through December 2019. 

Company Response: P7ease see enc7osed MOR's. 

Meter Testing and Replacements 
2. Please provide the number of meters tested from January 2016 through 

present day. 
Company Response : estimated at 66. 

I 

3 . Please provide the number of meters replaced from January 2016 through 
present day. 

Company response : 43 . P7ease see enc1osed. 

4, Does the utility have a meter testing program? If no, please explain . 

Company response : The Company requests a meter change out program in this 
docket. 

Pro Forma 
5. Please provide bids or invoices for the replacement of the well house . 

In addition, provide an anticipated date of completion. 
Company response: I am sti11 gathering bids. This wi11 be a 7ate fi1ed item. 

Growth 
6 . Please verify the total number of lots the system serves . 

Company response: There are current1y 98 active customers with 8 vacant Jots 
to be bui7t on in phase 1. Phase 2 is within the uti7ity's franchise 
territory and is p7atted for 43 homes but there are no homes current7y under 
construction . 

7. Is the McLeod Garden system built out? If not, are new homes expected to 
be built in the development? 
Company response: No. I certain1y hope someone wi77 bui1d some new homes. 
Current7y, we have no notification of any plans to bui1d on the empty Jots. 

Bad Debt Expense 
8. Please provide support showing actual bad debt expense from January 2017 
through September2020 . In addition, provide the estimated bad debt expense 
through the end of 2020 . 

Company response: P7ease see enc7osed bad debt information . 

On behal;;_J1j:-
Mike Smallridge 



PLANT NAME: McLeod Gardens Monitoring Period From:06/01/19 To: 06/30/19 
,WATER REPORT} 

DAY METER 1 METEF TRC PH TRC PH MULT. 1000 Bact. 
PREV 95370 

1 42000 42000 
2 42000 42000 
3 95496 2.9 2.4 42000 42000 
4 50000 50000 
5 95596 2.9 2.4 50000 50000 
6 48000 48000 
7 95692 2.9 2.4 48000 48000 
8 71333 71333 
9 71333 71333 
10 95906 2.5 2.0 71333 71333 
11 40500 40500 
12 95987 2.7 2.1 40500 40500 
13 51000 51000 
14 96089 3.2 2.1 51000 51000 
15 63500 63500 
16 96216 3.2 2.4 63500 63500 
17 19000 19000 
18 19000 19000 
19 96273 3.0 2.5 19000 19000 
20 30500 30500 
21 96334 4.4 3.0 30500 30500 
22 45667 45667 
23 45667 45667 
24 96471 3.8 3.0 45667 45667 
25 49000 49000 
26 96569 3.6 3.2 49000 49000 
27 59000 59000 
28 96687 3.5 2.6 59000 59000 
29 21500 21500 
30 96730 21500 21500 

Total Flow 1360000 1360000 
ADF 45333 45333 
MAX 4.4 3.2 71333 71333 
MIN 2.5 2.0 19000 19000 



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

BlillUljllliilJI --·-191;:::~~:~jMonitorinf! Period From:06/01/19 To: 06/30/19 
A. Public Water Svstem (PWS) Information 

PWS Name: Mc leod Gardens Utilities LLC IPWS Identification Number: 6535393 
PWSTvoe: r v I Communltv r-Non-Transient Non-Communitv I I Transient Non-Communitv I I Consecutive 
Number of Service Connections at Ent:rffl Month: 397 !Total Pooulation Served at End of Month: 
PWSOwner: Mike Smallridoe 
Contact Person : Mike Smallridae !Contact Person's Title: MANAGER 
Contact Person's Mailina Address: 3336 Grand Blvd, Ste 102ICity: Holiday !State: FL IZio Code: 34690 
Contact Person's Teleohone Number: 352-302-7406 !Contact Person's Fax Number: 
Contact Person's E-Mail Address: NONE 

B. Water Treatment Plant Information 
Plant Name: Mc Leod Gardens Utilities LLC Plant Tele hone Number: 863-537-1971 
Plant Address: Bomber Road & $ State: FL Zi Code: 

e of Water Treated b Plant; Purchased Finished Water 

DANNY ALEXANDER 
JENNIFER ALEXANDER 
CHRIS NICHOLS 

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

I 

'='-_.:....::.::..;._::::::~=:::::~~:t::::::~~~:!;7/:..!1.:;::0/~2.:::.01:..::9:,_ GAINES ALEXANDER __ C-_54_72 ________ _ 
Signature and Date 
DEP Fonn 62-555.900(3) 

Effective August 28, 2003 

Printed or Typed Name License Number 



PWS: Iden · cation Number: 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

8535393 Plant Name: Mc Leod Gardens UUoties LLC 
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. · DRINKING WATER 

_ ~. . . BACTERIOLOGICAL ANALYSIS 

• 

t} . 
MID FLORIDA WATER LABORATORY 

,JJ,J 

· 8 ohood Road - Winter Haven, FL 33880 
PhoA {863) 965-2540 • Fa~ (863) ~~7-8601 . 

FDOH Certlfi~ation # E84567 • Margaret Rajpau! • DirecJor, .Contact Person 
NELAC CERTIFIED 

Ai:,alysis Requested: (check all that apply) 

0 Enterocci O Coliiert D HPC D ~ Totai Colifofrn/E•Coli O Total Coliform/Fecal 

Lab Receipt Date & Time: 

Analysis Date & Time: 
Sample Acceptance Criteria: 

Sample Preservation ;a"on Ice O Not On Ice O I, (I) •c 
Dlsinfecta11t Check ~o! 0ete8:ed f. , • 

1 
Q~ m~L 

This sample does not rnf:\et the.follow1nl! NELAC requirements: 

Pyrometer IR#~ 

Other: __________________ _ 

.System Name:_.t.fi....1t'-. 
1

1..l._'*-r,."""-,-bfl...;...,.-~~.J../-_.;.::...:,.;,'r-~----------

Systein Address: ---=-..1...:.-..,,..._,;._::.:....:.:..;._....1..:. 
,f 

PWS I.D. [] [:l[3] CJ 5] [1] CJ 
I 4', . /{,;; 

County: · ,) 1,~:.. 1 . 

System or O,rer's Phon~ #: . 

Collector: -~)'\ .;:)t...,(4,..\-t"" 

Fax#: ______ ..,---,---...----,-----
7 "'" j'"r '*"' . . • • J•, ·, .' \ ··. I '-J Collector's Phone #: ___ l_1 _·_J ___ ~ ___ • _. __ .l_i ... ' __,_ ____ _ 

! 

Type of Supply: (check only one) 

. )ijl'community Water System 0 Noncommunity Waier System 

0 Swimming Pool 

0 Nontransient Noncommunity Water System D Limited Use System 

0 Private Well 0 Bottled Water O Other ·-------------
~eason for Sampling: (check all that apply) 

\;t·bistribution Routine D Distribution Repeat O Raw (triggered or assessment) 0 Raw (triggered or assessment) additional Owen Survey 

0 Clearance D Replacement (also check type of sample being replaced) 0 Boil Water Notice O Other _______________ _ 

Sample Collecttion Date: .... Le ... ' ,,_._:_
1

l_· _1_'1 _____ _ 

I 

Lab Sample 
Number 

Collection 
"Time 

Average of disinfectant residuals for routine and repeat samples. (Complete for community and 
non-transient non-community systems serving populations up to and including 4,900. Do. not include 
raw or plant samples in the average.) 

Disinfectant Residual Analysis Method: ~PD Colorimetric Oother: ________ _ 
Person performing analysis is (Please see'instructions on reverse): 
0 A certified operator (# . · . ·~ 1 0 Employed by a certified lab 
Dsupervised by a cert. operator (# ·, .~ , ':/ /i / D Employed by DEP or DOH 

0 Author_ized representative of supplier of water 

Name and Mailing Address ofPefson to Receive Report 

~lined in FloddaMnffl1rc11ive COOe Rult 62-160, Tubte 1 

All tests are perfonned in accordance with NELAC standards. 

The test results in this report only relate to the analyses 
of the !Samples submitted. 

Date PWS notififd} lab of positive results: _____ _ 

Lab 

T~e~·.,,,::;;._:::...:i..,:::__._,.i;;,_;:__:::_=-...:..:;~ 

. Satisfactory . . .. 
0 lncor:nplete Collection Information . Gonsta Ftowi Inc 

5574 Commerclal Blvd 
Winter Haven, FL 338Rf: 

Pago 1 of 1 

0 Repeat Samples Required O Replacement Sa£Vples Required 

Date Reviewed by Df;P/DOH: __ ......,._· . ' 1 

DEP/DOH Reviewing Official: 

1DEP Smnple Type Codes: O DlstrlllUlion (R<111tim: Compliance): C = Repeat or Chock: R ~ Raw; N ; Entry lo Distribution; P ~ Plant Tnp: S Special (cloorance. utc.) 
·,,Analysis Mftlhodsc MF ·--·SMW22B·&-D: ,Ml=F-922'1 B & EC/MUG; MMG/MUG-= SM9n3B; .tlPC ~ SM~15B- .. 

BACTI FORM REVISIONS #3 Results: /\ = =liforms are absent; P = coliforms are present: C = confluent growth; TNTC "too numerous to count 



• 

PLANT NAME: Mc Lead Gardens Monitoring Period From:07/01/19 To: 07/31/19 

DAY METER 1 METEF TRC PH TRC PH MULT. 1000 Bact. 
PREV 96730 

1 96816 2.8 2.2 86000 86000 
2 88000 88000 
3 96992 3.8 3.4 88000 88000 
4 59000 59000 
5 97110 1.0 0.6 59000 59000 
6 38333 38333 
7 38333 38333 
8 97225 0.5 0.2 38333 38333 
9 69000 69000 
10 97363 2.5 2.0 69000 69000 
11 ' 40500 40500 
12 97444 1.8 1.4 40500 40500 
13 44333 44333 
14 44333 44333 
15 97577 1.2 0.7 44333 44333 
16 23000 23000 
17 97623 1.2 0.8 23000 23000 
18 85500 85500 
19 97794 1.4 1.0 85500 85500 
20 52667 52667 
21 52667 52667 
22 97952 1.8 1.3 52667 52667 
23 21500 21500 
24 97995 1.4 1.1 21500 21500 
25 19500 19500 
26 98034 1.0 0.8 19500 19500 
27 27000 27000 
28 27000 27000 
29 98115 1.4 0.7 27000 27000 
30 27000 27000 
31 98169 1.7 1.2 27000 27000 

Total Flow 1439000 1439000 
ADF 46419 46419 
MAX 3.8 '3:4 88000 88000 
MIN 0.5 ,0:2 19500 19500 



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

"=- - ,>-- - - =--, T,i' ". ,,ill ··. :ii Monitoring Period From·0?/01/19 To: 07/31/19 
A. Public Water System (PWS} Information ffi~t Name: McLeod Ga"1ens Utilitieo LLC IPWS Identification Number: 6535393 

S Type: I y I Community r-Non-1:ransient Non-Community I I Transient Non-Community I I Consecutive 
mber of Service Connections at Encfaf Month: 397 !Total Population Served at End of Month: 

PWS Owner: Mike Smallridge 
Contact Person : Mike Smallridge I Contact Person's Title: MANAGER 
Contact Person"s Mailing Address: 3336 Grand Blvd, Ste 102ICity: Holiday !State: FL IZip Code: 34690 
Contact Person's Telephone Number. 352-302-7406 I Contact Person's Fax Number: 
Contact Person's E-Mail Address: NONE 

B. Water Treatment Plant Information 
Plant Name: Mc Leod Gardens Utilities LLC Plant Telephone Number: 863-537-1971 

City: Ea le Lake/Bartow State: FL Zi Code: 
Raw Ground Water Purchased Finished Water 

712,800 

EJt~ij~~ 
I, the undersigned water treatment plant operat~r license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information providec;l in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, chemicals used at this plant conform to NSF lntemational Standard 60 or other applicable standards referenced in subsection 
62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were prepared ~ach 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) is 
applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner 
s9--V1e rws owner can retain them' together with copies of this report, at a convenient location for at least ten years. 
(~fJ .42,$ (}J__ov a.a &/I , 08/10/2019 GAINES ALEXANDER .,..,.._C-_5_47_2...,... _______ _ 

Signature and Date"' Printed or Typed Name License Number 
DEP Form 62-555.900(3) 

Effective August 28, 2003 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

6535393 ant Name: Mc Leod Gardens Utilities LLC 

Moni 

Chlorine Dioxide 
Other: Describe 

86000 
88000 
88000 3.4 
59000 
59000 1.0 0.6 
38333 
38333 
38333 0.5 0.2 
69000 
69000 2.5 2.0 
40500 
40500 1.8 1.4 
44333 
44333 
44333 1.2 0.7 
23000 
23000 1.2 0.8 
85500 
85500 1.4 

1.S 1.3 

1.4 1.1 

1.0 0.8 

1.4 0.7 

1.7 1.2 
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]JACTERIOLOGICALANALYSIS . 
b ' ' La& Receipt Date & Time: 

MID FLORIDA WATER LABORATORY Analysis Date & Time: 

• 8 Oakwood Road - Winter Haven, FL 33880 
Phone (863) 965-2540 • Fax {863) 967-8601 

Sample Acceptance Criteria: · 

Sample Preservation)f5>n Ice ONot On Ice ~. ''"} •c 
FDOH Certificatloh # E84567 • Margaret Rajpaul - Director, Contact Person Disinfectant Chef~~ot peteqed ,, '' 0,2.:.__ mg/L 

NELAC CERTIFIED . 

, alysis Req1,1ested: (check all that apply) 

This sample does not meet the following NELAC requirements: 

tjS,S 
Pyrometer IR#,~ 

Total Coliform/E-Coli O Total Coliform/Fecal O Enterocci O Colilert O HPC O Other: ------------------
System Name:__,-"----' 

System Address: 

System or .Ow,ner's Phone.#:,:,---------''"---'------------- Fax#: ____________ ,..___,,,,..----
!' ,,} r': -Collector: .l:J.~~-.l::J~~:::!!:Jw ________________ Collector's Phone #: ____ ,_C.;;t:_T_'''"""'----...:.'-· ---

Type of i;;upply: (check only one) 

'>tf'community Wa,t!;!f. §,ystem,r 
' D Private Well ,, ·· ., 

D Noncomm~nit~ W~ter Syste"\ 
0 Swimming Pool .,.. · 

~eason for Sampling: {ctieck all that apply) 

D Nontransient Noncommunity Water System Q Limited Use System 
0Bottled.Water I ,Ofther _________ _ 

111il1 , , 

Dwell Survey )'i• Distribution Routine O Distribution Repeat Cl Raw (triggered or assessment) 0 Raw (triggered or assessment) additional 
0 Clearance 0· Replacement (also check type of sample being replaced) Cl Boil water Notice O Other ______________ _ 

Sample Collection Date:_7_~ ___ ..._ ___ _ 

Average of disinfectant residualk for'routir:te and repeat samples. (Complete for community and '0911nedi•F10"da A11minis.'1tativeC0<1e R"- 62·160, rab1• 1 

non-transient nOQ-:COl'l)munily syste~serving ,populations up to and including 4,900. Do not include All tests are performed in accordance.with NELAC standards, 
raw or plant samples ig the average':) The test results in this report.only relate to the analyses ----------------------------------------+---__, ofthesilfi:lples submitted, · 

~isinfectanf Residllal Analysis Method: "JilbPD Colorimetric ':I Other:________ /. ! 
l"erson• performing analyils is (Please see instructions on l'eve'r$e): Date PWS nofifi+d by lab of positive resulls:.,., -----
0A certified operator(# . . ,. ) • .•• , 0 Employed by a certified lab 
Osupervised by a cert,,operator (# / 1 ·i. } / ) · 0 Empt9yed by DEP or DOH 

DAuthorized representative of supplier of wate\-

··Name and Mailin'gA:ddressof Person to~eceive~epori: 

. Cdrisfa Flow, rnc 
5514 Commercial'''' Blvd 
Wintaf Hav~r1 FL 3·3gg'Q.. .. 

' ti\,,,,, 

Satisfactory- ·- ··· 
0 Incomplete Cotlectionlnformation 
:l Repe.at Samples Required O Replacement 

Date Reviewed by D~P/DOH: ____ -,-,-.~ 

DEP/DOH Reviewing Official: --'"---'"---"'~~~-'-'-'-#'--4---, 

. 'l ".L .- Page 1 of 1 
1DEP SarnpIe Codes: i:t • Distribution (Rou1ine Co•npliance);,, (t: R8'~at or :Check: R = Raw; r-.. =IEn,L,y, to _Dist!Sbu\jlln;_ P = Plant Tap;· i:r~ S!l).Cial (cirfarance. etc.} 

~nalysfs Meffiods: MF'= SM9222B &1'b:' MTF "~18 & EC/MUG; MM0/1:liG = SM9223EJ! HPC = SM9215B .~· 
BACTI FORM·REVISIONS #3 Results: A= coliforms are absent; P.=coliforms are present;.,C.a..confluent grOWth; TNTC = too numewus to co;1nt 



PLANT NAME: McLeod Gardens Monitoring Period From:08/01/19 To: 08/31/19 
IWATER REPORTl 

DAY METER 1 METEF TRC PH lTRC PH MULT. 1000 Bact. PREV 98169 
1 98215 1.7 1.4 46000 46000 2 18500 18500 3 18500 18500 
4 18500 18500 
5 98289 3.2 2.5 18500 18500 
6 30500 30500 7 98350 3.2 2.5 30500 30500 
8 28000 28000 
9 98406 2.2 1.7 28000 28000 
10 28333 28333 11 28333 28333 
12 98491 2.2 1.6 28333 28333 
13 26333 26333 
14 26333 26333 
15 98570 1.5 0.3 26333 26333 
16 20000 20000 
17 98610 3.0 2.5 20000 20000 
18 34500 34500 
19 98679 3.3 3.4 34500 34500 
20 64500 64500 
21 98808 3.4 2.5 64500 64500 
22 18000 18000 
23 98844 3.5 2.7 18000 18000 
24 28000 28000 
25 28000 28000 
26 98928 4.4 3.5 28000 28000 
27 26000 26000 
28 98980 2.1 2.0 26000 26000 
29 31000 31000 
30 99042 2.5 2.1 31000 31000 
31 99073 31000 31000 

Total Flow 904000 904000 
ADF 29161 ) 29161 MAX 4.4 3.5 64500 64500 
MIN 1.5 0.3 18000 18000 



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

Hi--4t;l\~~iic;~~-,j1Monitoring Period From:08/01/19 To: 08/31/19 
A. Public Water System {PWS) Information 

PWSName: McLeod Gardens Utilities LLC JPWS Identification Number: 6535393 PWSType: I '1€ I Community r-Non-Transient Non-Communitv I I Transient Non-Community I I Consecutive Number of Service Connections at Ena-m Month: 397 !Total Population Served at End of Month: 
PWS Owner: Mike Smallridae 
Contact Person : Mike Smallridae !Contact Person's Title: MANAGER 
Contact Person's Mailing Address: 3336 Grand Blvd, Ste 102ICity: Holiday !State: FL IZlo Code: 34690 Contact Person's Telephone Number: 352-302-7 406 I Contact Person's Fax Number: 
Contact Person's E-Mail Address: NONE 

B. Water Treatment Plant lnformatron 
Plant Name: Mc Leod Gardens Utilities LLC 863-537-1971 

State: FL Zi Code: 
Purchased Finished Water 

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

I 

L-.~:::::!~~~:t..e.:~t!.L.J.J.~..,_~0:!!.9/.!.:10~/2~0~12,.9_ GAINES ALEXANDER __ c....,.-.... 5_47_2 ________ _ Signature and Date 
DEP Fonn 62-555.900{3) 

Effective August 28, 2003 

Printed or Typed Name License Number 
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MONTHLY OPERATION R PORT FOR PWS11 TREATING RAW 
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~~~ ---: • »;NKfNG'WATER 
_ ill B'JfCTERTOLOGICALANALYSJS 

~ . 

MID FLORIDA WATER LABORATORY 
• 8 Oakwood Road - Winter Haven, FL 33880 

. Phone (8631965-2540 • Fax (8631957.:5501 
FDOH Certlficati_on # EB4567 • Margaret Rajpaul - Director, Contact Person 

NELAC CERTIFIED• 

Lab Receipt Date & Time: 

Analysis Date & Time: 
Sample Acceptance Criteria: 

Sample Preservatio~n _Ice O Not On Ice O b ·3 °C 
/ ; . ,., .. , 

Disinfectant Check ; Qt Detected CJ~~ mg/l. 

This sample does n I meet the following NELAC requirements: 

f)~'l I~·~:"~ ,. t .11;; \ l~ f.. :·~ i-'•"-

Pyrometer IR# '1fl . 
:'Analysis·Requested: (check all that apply)·· 

~)Total Coliform/E-Coli O Total Coliform/F7cal O Enterocci O Colilert O HPC .0 Other: _________________ _ 

:.· ··' I : -~ GJEJEJDDEJCJ frl' Ar .... , J•··): .r. PWSI.D. : .• -~ ·:~. , :c' :_ 
System Name: 1 "-··· i;t· "-I.,, · '· / .. ~ { :' ,., .J . .. - · . • ·· ·-

System Address: ___ _,l._..,._..l'-'-1.-'lj_.,_' ... :·1(_. _,_\ __ • __ I-_. ·_r_ .. ,_, -e::=-~------------ County: __ __._,._,. __ _,. _______ _ 

1 
System or Owner's Phone#: _______________________ Fax#:------------------,..----

Collector: /:,, ---1,;.'\ ()l.JC· µ .... \.·s,," ~llector's1~hone #:. __ ..... i-'\.., ..... · -~---'''--'llb--... '--.ii------1-f __ _ 
l . \ 'I i 
! '. ) ) . :~,Re of Supply: (check only one)>' ., , ., ·• , J 

bcommunity Water System l O Ndncommunly Water Sy3te~1 

0 Private Well O Swimming Pool 

I; I ' 
' 0 Noptransient Noncomm~nity waltr System

1 
0 Bottled Water · Cl Other -------------

:~ Lilhite_d lb;e System 

Reason for Sampling: (check all that apply) 

~:::Oistribution Routine O Distribution Repeat c:;l.Raw (triggered or assessment} 0 Raw (triggered or assessment) additional O Well Survey 

0 Clearance O Replacement (also check type :~f sJmpie ~ng replaced) 0 Boil Water Notice O Other _______________ _ 

Sample Point 
(Location or Specific Address) 

Average of disinfectant residuals for routine and repeat samples. (Complete for community and 'Delinedlnl'bidaAdrnill,a,•nv.,coo•R...,, 62·100, ratA• 1 

non-transient non-community systems serving populations up to and including 4,900, Do not include All tes~ are porfonned In accordance wlth NELAC standards, 

raw or plant samples in the average,) The test results In this report only relate to the analyses 
1--------------------------------------i,..----' of the samples submitted. 

Disinfectant R,sidual Analysis Method: ~PD Colorimetric O Other: ________ _ 

Person performing analysis is (Please see instructions on reverse): 
Date PWS notified by lab of positive results: _____ _ 

c;J A certified operator (# ~ 
1 
t , '"7, 9 Employed by a certified lab 

Osupervised by a cert operator(#,:;." ' ii I Ji O Employed by DEP ,or DOH 

0 Authorized representative of supplier of water 

Name-and l'vla1ling Ad.dress of Person.to Rece1ve Report 

Consla Flow, int 
5574 Commercial Blvd 
Winter Haven, FL 33880 

. Page 1 of 1 

atlsfactory .. 
0 Incomplete Collection Information 
0 Repeat Samples Required O ReplacemenJ,~amp/e-:s Required 

Date Reviewed by DEP/DOH: . 7!t --}) / .Iv 1 1 
DEP/DOH Reviewing Official: :,,-__,..:,.~,:-..... :,_L7~ ~.:,/., l?. JC 

•' 

1 DEP Sample Type Codes; D - Distributlun (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.) 
Analysis Methods: MF~ SM9222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SM9223B; HPC = SM9215B 

BACTI FORM REVISIONS #3 Results: A= conforms are absent: P = c::ollforms are present; C = connuen! growth; TNTC = too numerous to count 



PLANT NAME: McLeod Gardens Monitoring Period From:09/01/19 To: 09/30/19 
(WATER REPORTI 

DAY METER METEF TRC PH TRC PH MULT. 1000 Bact. 
PREV 99073 

1 42000 42000 
2 42000 42000 
3 99199 0.5 0.2 42000 42000 
4 30500 30500 
5 99260 1.0 0.6 30500 30500 
6 33500 33500 
7 99327 0.6 0.3 33500 33500 
8 33000 33000 
9 99393 0.5 0.2 33000 33000 
10 28500 28500 
11 99450 3.5 3.0 28500 28500 
12 31500 31500 
13 99513 3.7 3.0 31500 31500 
14 37333 37333 
15 37333 37333 
16 99625 2.1 1.7 37333 37333 
17 32500 32500 
18 99690 1.9 1.4 32500 32500 
19 28000 28000 
20 99746 1.8 1.4 28000 28000 
21 37000 37000 
22 37000 37000 
23 99857 1.0 0.6 37000 37000 
24 32500 32500 
25 99922 0.8 0.4 32500 32500 
26 38500 38500 
27 99999 0.8 0.5 38500 38500 
28 44000 44000 
29 44000 44000 
30 100131 0.2 0.4 44000 44000 

Total Flow 1058000 1058000 
ADF 35267 35267 
MAX 3.7 3.0 44000 44000 
MIN 0.2 0.2 28000 28000 



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

BIMWIM/l1f t 
A. Public Water S stem 

PWS Name: PWS Identification Number: 6535393 
PWST Transient Non-Communi Consecutive 

Total Po ulation Served at End of Month: 

Contact Person's Title: MANAGER 
3336 Grand Blvd, Ste 10 State: FL 21 Code: 34690 
352-302-7 406 Contact Person's Fax Number: 

Contact Person's E-Mail Address: NONE 
B. Water Treatment Plant Information 

Plant Name: Mc Leod Gardens Utilities LLC Plant Tele hone Number: 863-537-1971 
le Lake/Bartow State: FL Zl Code: 

Purchased Finished Water 

GAINES ALEXANDER 
DANNY ALEXANDER 
JENNIFER ALEXANDER 
CHRIS NICHOLS 

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, chemicals used at this plant conform to NSF lntemational Standard 60 or other applicable standards referenced in subsection 
62-555.320(3), F .A.G. 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) is 
applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner 
so e PWS owne ca retain them, tf{Jether with copies of this report, at a convenient location for at least ten years. 

llllft.....?::.::::::::.:Jc:!~.J..,.L..iL.e:~~-J:::Ci.L-ro~~/~10~/,::20~1~9- GAINES ALEXANDER __ C_-5_4_72~----------Signature and Date Printed or Typed Name License Number 
DEP Form 62-555.900(3) 

Effective August 28, 2003 



MON LY OPERATION REPORT FOR PWSa TREATING RAW 

PWS: ldenUfioaijon Number: 6535 3 

X 

X 

X 

X 

X 

X 
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X 

X 

DEP Form '92·fflJKJ0(3} 

1:.t'Tech9Allg X 
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WATER OR PURCHASED FINISHED WATER 

Mc Leod Gardens Utilltles LLC 
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. DRINKING WATER 
t) BACTERIOLOGICAL ANALYSIS 

MID FLORIDA WATER LABORATORY 
Lab Receipt Date & lime: 

Analysis Date & Time: 
• 8 Oakwood Road - Winter Haven, FL 33880 

Phone (863) 965-2540 • Fax (863) 967-8601 

Sample Acceptance Criteria: 
Sample Preservation ~n Ice D Not On Ice 0 ·7 · ts •c 

FD0H Certification# E84567. • Margaret Rajpaul - Direct9r, Contact Person 
NELAC CERTIFIED 

Disinfectant Ch'~,'. cbiot:0et~ed • "i5tL_ mg/L 
Thi& sample <lo~i nht me~t the follOWing' NELAC. requirements: 

/\.. ... 1 --v~, I 
Pyrometer IR# ,. "'.!mlysis Requested: (check all that apply) 

)B-'rotal Coliform/E-Coli O Total Coliform/Fecal O Enterocci O Colilert O HPC O Other: _________________ _ 

System or o~.per's Phone .. #: _____________________ _ 
Collector: t;i( yr:;.,i ':Ji....t«_-' ~. 

Fax#:-------,--.....,,--..-..--...,,,,.-,,-----
Collector's Phone #: __ "_'}_.1:t._".:_•:w_\_. __ t~_ .. _:_,._.r_1_· __._I ___ _ 

.. Type of Supply: (check only o1el " . . ~. . .. ; 1 

~Cdmmunity Water System a Nonco1,,munity Water Syst~ffl~. 
• $,f, 

0 Nontransient NoncommuriltyWater S~tem 
I 

0 ldmiteliJ Use System CJ Private Well O Swimming Pool Osottled Water Oother ___________ _ 

Reason for Sampling: (check all that apply) 

·~istribution Routine O Distribution Repeat ORaw (triggered or assessment) 0 Raw (triggered or assessment) additional OWell Survey 
D Clearance D Replacement (also check type of sample being replaced) 0 Boil Water Notice O Other _______________ _ 

l 

Sample Point 
(Location or Specific Address) 

Lab Sample 
Number 

Average of disinfectant residuals for routine and repeat samples. (Complete for community and 
non-transient non-community systems serving populations up to and including 4,900. Do not include 
raw or plant samples in the average.} The test results In this ruport only relate 

of the samploe submitted. 
Disinfectant Residual Analysis Method: 149D Colorimetric Cl Other:. _______ _ 

4 

Person performing analysis is (Please see instructions on reverse): 
DA certified operator(#_ . ")) ,c .,,. . a Employed by a certified lab 
OSupervised by a cert. operator(# ~7~ I/> 0 Employed by DEP or DOH 
OAuthorized representative of supplier of water 

atisfactory 

Name and Mailing Address of Person to Receive Report 

Consta Flow, Inc 0 Incomplete Collection Information 5574 Commercial Blvd .. ; 
Winter Huvan, FL 3388d 

Cl Repeat Samples Required O Replacement Samples, Required L,J,~1a,·· .. Date Reviewed by DEP/DOH: e '"::o ikt:' d ·;._fi "f -~, ' 
DEP/DOH Reviewing Official: 

Page 1 of 1 1DEP Sample Type Codes: D - Distribution (Routin" Compliance); C = Rupeat or Check; R = Raw; N = Entry to DistribuUon; P" Plant Tap; S Special (clearance. etc.) 
Analysis Methods: MF" SM9222B & D; MTF ~ 92218 & EC/MUG; MMO/MUG "'SM9223B: HPC = SM9215B BACTI FORM REVISIONS #3 Results: A= coliforms are absent; P = coliforms aro present; C = r.ontluent growth: TNTC = too numerous to·count 

• 



PLANT NAME: McLeod Gardens Monitoring Period From:10/01/19 To: 10/31/19 
lWATER REPORT) 

DAY METER 1 METEf TRC PH TRC PH MULT. 1000 Bact. 
PREV 100131 

1 29500 29500 
2 100190 3.7 3.0 29500 29500 
3 29500 29500 
4 100249 3.8 3.1 29500 29500 
5 53667 53667 
6 53667 53667 
7 100410 0.3 0.2 53667 53667 
8 35000 35000 
9 100480 3.9 3.2 35000 35000 
10 44500 44500 
11 100569 4.0 3.5 44500 44500 
12 36333 36333 
13 36333 36333 
14 100678 2.5 1.7 36333 36333 
15 35000 35000 
16 35000 35000 
17 35000 35000 
18 100818 2.2 1.6 35000 35000 
19 33000 33000 
20 33000 33000 
21 100917 2.3 1.6 33000 33000 
22 30000 30000 
23 100977 2.2 1.4 30000 30000 
24 32000 32000 
25 101041 2.1 1.2 32000 32000 
26 31333 31333 
27 31333 31333 
28 101135 1.6 0.9 31333 31333 
29 28000 28000 
30 101191 2.0 1.1 28000 28000 
31 101219 28000 28000 

Total Fl 1088000 1088000 
ADF 35097 35097 
MAX 4.0 3.5 53667 53667 
MIN 0.3 0.2 28000 28000 



8. 

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

I Monitoring Period From:10/01/19 To: 10/31/19 

PWS Identification Number: 6535393 
on-Transient Non-Communi Transient Non-Communi Consecutive 
Month: 397 Total Po ulation Served at End of Month: 

Contact Person's Title: MANAGER 
3336 Grand Blvd, Ste 102 Ci : Holida State: FL Zi Code: 34690 
352-302-7406 Contact Person's Fax Number: 

Contact Person's E-Mail Address: NONE 

Plant Tele hone Number: 863-537-1971 
Cit : Ea le Lake/Bartow State: FL Zi Code: 
Raw Ground Water Purchased Finished Water 

712,800 

GAINES ALEXANDER 
DANNY ALEXANDER 
JENNIFER ALEXANDER 
CHRIS NICHOLS 

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were prepared each day that a licensed operator 
staffed or visited this plant during the month indicated above: ( 1) records of amounts of chemicals used and chemical feed rates; and (2) is 
applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner 
so A! PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 
~ ·v:t0 k l I Cl@ 11/06/2019 CHRIS NICHOLS __ C __ -2=0_28_7 _ __,. _____ _ 

Signature and o1he Printed or Typed Name License Number 
DEP Form 62-555.900(3) 

Effective August 28, 2003 



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

6535393 Plant Name: Mc l.eod Gardens Utilities LLC 

3.7 3.0 

3.8 3.1 

X 0.3 0.2 

X 3.9 3.2 

X 4.0 3.5 

X 2.5 1.7 

X 2.2 1.6 

X 2.3 1.6 

X 2.2 1.4 

X 2.1 1.2 

1.6 0.9 

2.0 1.1 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

,"" .,_,._.,.,,. ,.,..,,.,., .. _..,,. ...... ___ "" --. .. _,.,. _ ..... +..- • ...,..., .,, ..... -~ """' ,.,., .. -· ,.,,.,, .... \ , ___ _ 

: . 
0 6681 Southpoint Pkwy.• Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 • E82574 

' 0 4965 \sW 41st Blvd• Gainesville, Fl 32608 • 352.377.2349 • Fax 352.395.6639 • E82001 
0 10200 USA Today Way• Miramar, FL 33025 • 954.889.2288 • Fax 954.889.2281 • E82535 
1819610 Princess Palm Ave.• Tampa, FL 33619 • 813.630.%16 • Fax 813.630.4327 • E84589 

' . . . . 
' • . 

' . . . . 0 380 Northlake Blvd., Suite 1048 • Altamonte Springs, FL 32701 • 407.937.1594 •Fax 407.937.1597 • E53076 
0 2639 N. Monroe SL, Suite D • Tallahassee, FL 32301• 850.219.6274 • Fax 850.219.6275• E811095 ·----------------·-·----------------------------·-~------' 0 13100 Westlioks Terrace, Suite 10 • Fort Myers,FL 33913 • 239.674.8130 •Fax 239.674.8128 • E84492 

Lab Receipt Date & Time: ___________ _ 

Hdvam:ed 
fnvinmmental laboratories. Inc. 

Analysis Date & Time: _______ 1 c_\ 1,;l ___ S-_/_11 ____ 1 ... S'r:P __ 
Sample Acceptance~erla: , 1 00 
Sample Preservation: · n Ice D Not On Ice D .:2:_ •c 
Disinfectant Check· Not Detected D ____ _ 
This Sample does not meet the following NELAC requirements: 

Report Number: _______ Sub-Contract Lab ID: ______ _ 

Analysis Requested: (check all that apply) 
1'81 Tgtal Cgliform/E. coli D Total Cglffonn/Fsz;al D EnterocoR9i D Co!iphage D....!::!.e.Q D Other: __ 
Public Water System (PWS) Name:McLeod Gardens 

PWS Address:Bgmber Rd and Spruce Rgad 

PWS or PWS Own~_Phone #:863:;965-2§Rfl 
Collector: __ ~041 ~ 
Type of Supply: (check only one) 
181 Cgmmunitv Water System D Non-Transient Non-communit'( Water System 
D Limited Use System [J Bottled Water [J Private Well D Swimming Pool 
Reason for Sampling: (check all that apply) 

Fax#: 

PWS I.D.:6535393 

City:~ 

Collector's Phone #: 863-965-2599 

D Transient NQn:GQmmunity Water System Dother: __ 

1'81 Distribution R,gutine D PistributioQ Repeat D Raw <triggered gr @ssessmentl D Raw (triggered or 1ssessro1ot) addltiQMI D Well Su~ D Clffi!rance D Replacement (also cbeck type gt sample being replaced! D Boil Water Notjce D Other. __ 
Sample Collection Date:__ ,-0---z..'-( ..-1 '1 OCN#: AD-0045 Effective 01195, Electronic WEB Revision 0212112019 

Sample Sample Point Sample 
# (Location or Specific Address) Collection 

Time(24 
hr clock 

1/3 Well1 I Lf; 
2/3 Well2 r.>o 
3/3 202 Lilypad Road s£ 

Average of disinfectant residuals for distribution routine & repeat 
samples.8 181Free chlorine or OTotal chlorine (check one). 

Disinfectant Residual Analysis Method: 
181DPD Colorimetric OOther. __ 

Person performing disinfectant analysis is (Check one of below): 
O A certified operator(#_} 
181 Supervised by certified operator{# C21471 ) 
0 Employed by a certified lab O Employed by DEP or OOH 
OAuthorized representative of supplier of water 

Sam 
pie 

Type , 
R 

R 

D 

J!NSERT NAME AND MAil ING,\ DDRESS Of PERSON IC) lffC"Fl\'E REl'OK[] 
Consta Flow Inc 
5574 Commercial Blvd 
Winter Haven, FL 33880 
863-965-2599 
Jennifer@constaflow.com 
I. Indicat<: the sample type for each sample collected. Sample type codes are: D = Distribution 

(routine compliauce), C = Rq,eat/Check, R = Rew, N • Entry Point to Di.stributioo, P = Plant 
Tap, S = Special (clearance, etc.). 

2. Lab certification numbe< !or the listed method is included at top with the labo1111ory address. 
3. Ph:asc circle appropriate selection. 
4. Defined in Florida Administrative Code Rule 62-160, Table I. 
5. Compkte for community & non-lnlDSiart non-<:ammmrity syS1anS serving populations up to 

and including 4,900. Do not include raw or plaat samplm in the aw:ragc. 
Rcsulis Key: A ~ Coliforms arc absclll; P = Colifonns an, present; C. = conflueot growth; TNTC 
= too n1DI1erous to count (62-SS0.730 Reporting Format. 

Non- Total 
Coliform Colifonn 

A 

Unless otherwise noted, all tests are preformed in accordance with 
NELAC standards, and the results relate only to the samples. 

Date and time PWS notified by lab of positive results: ______ _ 

Date and lime DEP/DOH ::Ufied qy lab of positive results: 

Date Report Issued: \hlQ'lil\9 

LabSignature: lbtlttM1d-"' o~~n,~ 
Title: l?W'.\- A 7 
0 Satisfactory 
0 Incomplete Collection Information 
0 Repeat Samples Required 
D Replacement Samples Required 

DEPIDOH USE ONLY 

Date Reviewed by DEP/DOH: _____________ _ 



PLANT NAME: McLeod Gardens Monitoring Period From:11/01/19 To: 11/30/19 
twATER REPORT) 

DAY METER 1 METEf TRC PH TRC PH MULT. 1000 Bact. 
PREV 1219 

1 1248 1.7 1.0 29000 29000 
2 34000 34000 
3 34000 34000 
4 1350 3.4 2.6 34000 34000 
5 30000 30000 
6 1410 1.4 1.1 30000 30000 
7 29500 29500 
8 1469 1.6 1.1 29500 29500 
9 32667 32667 
10 

' 32667 32667 
11 1567 3.5 2.8 32667 32667 
12 30500 30500 
13 1628 2.5 1.3 30500 30500 
14 27500 27500 
15 1683 2.4 1.0 27500 27500 
16 30333 30333 
17 30333 30333 
18 1774 2.1 1.3 30333 30333 
19 29000 29000 
20 1832 1.9 1.4 29000 29000 
21 32000 32000 
22 1896 2.4 1.6 32000 32000 
23 31333 31333 
24 31333 31333 
25 1990 2.3 1.4 31333 31333 
26 26500 26500 
27 2043 2.4 1.3 26500 26500 
28 24500 24500 
29 2092 2.1 1.2 24500 24500 
30 2117 25000 25000 

Total Fl 898000 898000 
ADF 29933 29933 
MAX 3.5 2.8 34000 34000 
MIN 1.4 1.0 24500 24500 



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

Public Water Svstem (PWS) lnfonnation 
PWS Name: Mc Leod Gardens Utilities LLC IPWS Identification Number: 6535393 
PWSTvoe: I Y. I Community r-Non-Transient Non-Community I I Transient Non-Communitv l l Consecutive 
Number of Service Connections at Enal51' Month: 397 !Total Population Served at End of Month: 
PWS Owner: Mike Smallridge 
Contact Person : Mike Smallridge !Contact Person's Title: MANAGER 
Contact Person's Mailing Address: 3336 Grand Blvd, Ste 102ICitv: Holiday Istate: FL !Zip Code: 34690 
Contact Person's Telephone Number: 352-302-7406 !Contact Person's Fax Number: 
Contact Person's E-Mail Address: NONE 

B. Water Treatment Plant Information 
Plant Name: Mc Lead Gardens Utilities LLC Plant Telephone Number: 863-537-1971 

State: FL Zi Code: 
Purchased Finished Water 

DANNY ALEXANDER 
JENNIFER ALEXANDER 
CHRIS NICHOLS 

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

Ao1the PWS o er c n retain them, together with copies of this report, at a convenient location for at least ten years. 

13 

l.:J4 12/04/2019 CHRIS NICHOLS C-20287 .;;.;::..;L-1.--1,...:i...:=..-~..,.i..---...;.;;;;;;.;;_;.:=.:;;.;..:;,_ _ _ _,;;_==-'----------Signature and Date Printed or Typed Name License Number 
DEP Form 62-555.900(3) 

Effective August 28. 2003 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

6535393 Mc Leed Gardens Utilities LLC 
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

D 661!1 Southpoint Pkwy.• Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 • E8257.C 
0 496SJ;W 41st Blvd• Gainesville, fl 32608 • 352.377.2349 • Fa.~ ~52.395.6639 • E8l001 
0 10200 USA Today W1ty • Miramar, FL 33025 • 954.8119.2288 • Fax 954,889.2281 • E8lS35 
1819610 Princess Palm Ave.• Tampa. FL. 33619 • 813.630.9616 • Fax 813.630.4327 • Ell4589 
0 380 Northlake Blvd .• Suite 1048 • Altamonte Springs, FL 32701• 407.937.1594 •Fax 407.937.1597 • E53076 
D 2639 N, Monroe SL, Suite D • Tallahassee, FL 32301• 850.219.6274 • FaK 850.219.6275• E811095 
D 13100 Westlioks Terrace, Suite 10 • Fon Myers, FL 33913 • 239.674.8130 •Fax 239.674.8128 • E84492 

Hdvanced 
Environmental labtraturies. Inc. 

Report Number: ______ _ Sub-Contract Lab ID: _______ _ 

Analysis Requested: (check all that apply) 

I !Ill/II HI IIIII /Ill llll llll lllll lllll llfl /Ill 
11919630* 

Lab Receipt Oate & Time: f J /?fj 'i / t/',l,.., 
Analysis Date & Time: )\ I.Cb 1 \.{:j Yw 
Sample Acceptance Criteria: , • 
Sample Preservation: m J)n Ice D Not On Ice Ill "'!.l_ •c 
Disinfectant Check:,.01ifot Detacted D ____ _ 
Thts Sample does not meet the foUowlng NELAC requirements: 

181 Jgtal Coliform/E. coll D Tgtal Coliform/Fecal D Enterococcl 
Public Water System (PWS) Name:Mgbeod Gar.gem? 
PWS Address:Bomber Bd and Spruce Road 

D Coliphage ~ D Other; __ 

PWSI.D.:~ 
City: Bartow 

PWS or PVVS OWner',fhone #:863-96§-2599 
Collector: /jf'1M ~~-Kl\ 
Type of Supply: (check ohly one) · 
181 Community Water System Non-o Limited Use System D 6oWed Water 
Reason for Sampling: (check aft that apply) 

Fax#: 

Collector's Phone #: 863-965-2599 

CJ Transient Non::QOmmunijy Water System 
0Qther: __ 

181 Distrjbution Routine Cl Distribution Repeat D Raw (triggered or assmmenl) Cl Raw !triggered w as;,essmentl additional D Well S:\!!yey Cl Clearance D Replacement <also check type of sample being replaced) Cl Boil Water Notige ~: __ 
Sample Collection Date:__ I (- t-f-1 ; DCN#: A0-0045 Effectil.'901/95, Electronic WEB Re111&1on 02121/2019 

Sample Sample Point Sam e 
# (Looauon or Specific Address) Collectlon 

Time (24 
hr clock 

1/3 Well 1 

2/3 Wetl2 
0 

3/3 112 Weeping Willow 

Average of disinfectant residuals for distribution routine & repeat 
samples.a 181Free chlorine or OTotal chlorine (check one). 

Disinfectant Residua! Analysts Method: 
181DPD Colorimetric OOther: __ 

Sam 
pie 

Type 
1 

R 

R 

D 

Pe~n-performlng di11infectant analy11ls ls (Check one of below): 
D A certified operator(# __ ) 

181 Supervised by certified operator (# ~ ) 
D Employed by a certified lab D Employed by DEP or DOH 
0Authorized representative of supplier of water 

IJ1':Sl·I( I "2'\\11' l\NI> \L\11 l''li ,\l)IJl(I '' nl I'! I(>-;(),,; ro l!I r I ii I JU I'll!( I 

Consta Flow Inc 
5574 Commercial Blvd 
Winter Haven, FL 33880 
863-965-2599 
Jennifer@constaflow.com 
I. Indicate lhe sample 1)'pC for ach sample collcaed. Sample type codes a,e: D • Distribution 

(routine compliance), C • Rq,tai:Cbcck, R = Rn·. N - Enby Point 10 Dmribution, P • Plant 
Tap. S = Special (<I..,..«. Ole,). 

2. Lab cortiricelion nllltlber fortbe llstod method. iJ included Bl top wilh lhe laboratory address. 
3. Please circle appropriate 1elocti0tl. 
4. Dellned in F1orida Adminizative Codcllulc 62-160, Table I. 
!i. C010plete for community &. non-transient ~ommunity systems saving populadons up to 

and including 4,900. Do 001 include raw or plant samples in lhe average. 
Rc:sults Key: A= Colifonns are absellt: P: Colifonns ar• prc8Cllt; C ~ conOuent gro,.th; TNTC 
= too nwncrous to count (62-550.730 Rq,ortins Fonnat. 

Non· Tot.al 
Coliform Coliform Enterococci, or 

Coli ha e, 

Q"4-_ 
~ ', 

Unless otherwise noted, all tests are preformed In accordance with 
NELAC standards, and the results relate only to the samples. 

D Satisfactory 
D Incomplete Collection Information 
D Repeat Samples Required 
D Replacement Samples Required 

DEP/DOH USE ONLY 

Date Reviewed by DEP/OOH: ______________ _ 

DEP/DOH Reviewing Official: 

Relinquish By:-----------···--···-·-··------
Date: 

Date: Time: 



PLANT NAME: McLeod Gardens Monitoring Period From:12/01/19 To: 12/31/19 
(WATER REPORT) 

DAY METER 1 METEf TRC PH TRC PH MULT. 1000 TOTAL 
PREV 2117 

1 40500 40500 
2 2198 2.3 1.5 40500 40500 
3 24500 24500 
4 2247 2.1 1.3 24500 24500 
5 29000 29000 
6 2305 1.9 1.3 29000 29000 
7 40667 40667 
8 40667 40667 
9 2427 3.2 2.4 40667 40667 
10 54500 54500 
11 2536 1.0 0.4 54500 54500 
12 22000 22000 
13 2580 2.7 1.3 22000 22000 
14 30333 30333 
15 30333 30333 
16 2671 2.8 1.3 30333 30333 
17 24500 24500 
18 2720 2.7 1.1 24500 24500 
19 28000 28000 
20 2776 1.8 0.9 28000 28000 
21 44333 44333 
22 44333 44333 
23 2909 2.0 1.1 44333 44333 
24 24500 24500 
25 2958 1.9 0.8 24500 24500 
26 43500 43500 
27 3045 2.0 1.2 43500 43500 
28 27667 27667 
29 27667 27667 
30 3128 1.8 1.0 27667 27667 
31 25000 25000 

Total Fl 1036000 1036000 
ADF 33419 33419 
MAX 3.2 2.4 54500 54500 
MIN 1.0 0.4 22000 22000 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER --A. Public Water System Information 
PWS Name: Mc Leod Gardens Utilities LLC PWS Identification Number: 6535393 

Transient Non-Community Consecutive 
Total Population Served at End of Month: 

Contact Person's Title: MANAGER 
State: FL Zip Code: 34690 

B. 

352-302-7406 Contact Person's Fax Number: 
NONE 

Plant Tele hone Number: 863-537-1971 
State: FL Zip Code: 
Purchased Finished Water 

DANNY ALEXANDER 
JENNIFER ALEXANDER 
CHRIS NICHOLS 

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

,.V 01/07/2020 CHRIS NICHOLS C-20287 

13 

--------------Printed or Typed Name License Number 

Effective August 28. 2003 



PWS: Identification Number. 

)( 

X 

X 

X 

X 

X 

X 

X 

X 

OEP Farm 02-555Ji00(3) 

E....,.,_,...X 

MONTHLY OPERATION REPORT FOR PWSa TREATING RAW GROUHI) WATER OR PURCHASED FINISHED WATER 

6535393 Plant Name: Mc Leed Gardens Ut,lities LLC 

1.5 

1.3 

1.9 1.3 

3.2 2.4 

1.0 l).4 

2.7 1.3 

2.8 1.3 

2.7 1.1 

1.8 0.9 

2.0 1.1 

1.9 0.11 

2.0 1.2 

1. 1.(l 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Southpoint Pkwy.• Jacksonville, Fl. 32216 • 90063.9350 • FIil< 904.363.9,s4 • E82574 
0 4965 SW 4151 fllvd • Gaini:s,ille, ~1 32608 • 352 J77 .2349 • Fa, 352.39S.t,r,39 • E112001 
0 10200 USA Today Way• Miramar, FL 3~025 • 954.889.2288 • Fnx 954.889,2281 • E8lS35 
18191>l0Prim:ess Palm Ave.• Tampa, FL 3.l619 • 813.630.9616 • Fa., 813.630 4327 • Ell-4589 
0 380 Nortlllake Blvd., Suite 1048 • Altantonte Springs. FL 32701• 40'7.937.1594 •Fax 407.937.1597 • E53076 
0 2639 N. Monroe St.. Suite O • Tallalui.,;.see, Fl. 32301• RSO 219.6274 • fa, 850.219.6275• F.811095 
0 13100 Westlinks Terrace. Suite 10 • Fc>n Myers. Fl. 33913 • 239 674.8130 •Fa., 239.674.8128 • Ell4491 

ffdvanced 
En,ironmental laboratories. Inc. 

Report Number:_______ Sub-Contract Lab ID: ______ _ 

Analysl• Requested: {check all that apply) 

I IIIIIIII Ill 111111111111111 IIHI 111111111111111111 
* T 1 9 2 1 8 3 8 * 

Lab Receipt Date & Time: _ _;..;{ f;...}:..>;...1..,/-'cj-i "l_c>-:_, __ _ 

Analysis Date & Time: \ a I s-[t '"1 I (3'G Sample Acceptance c=-,-::---=-a-: _.....,:..L-.._...,__,___,__,_-"'-.;;._ 
Sample PreservatiOn: On Ice D Not On Ice fl "1, I •c 
Disinfectant Chee Not Detected D -=,-,-,::-----,-
This Sample do.!S not meet lhe followlng NELAC requirements: 

181 Total Coliform/I:. coli O T§!tal Coliform/Fecal D Enterococci. D Coliphage D HPC D Other: __ 
Public Water System (PWS) Name:MQL@:Od Gardens 

PWS Address:Bomber Rd and Spruce Road 
PWS or PWS Owner's Phone #:863-965-2599 
Collector: __ 
Type of Supply: (check only one) 
181 Community Water System D Non-Transient Non-communibf YVJter Syst1rn 
D Limited Use System D Bottled Water D Privl!te Well D Swimming Pool 
Reason for Sampling: (check all that apply) 

Fax#: 

PWS 1.0.:6535393 

City:.Bi!!Qri 

Collector's Phone#: 863-965-2599 

D Transient Non-community Water Sntem 
OOther: __ 

181 Distribution Roytine D Distribution Repeat D Raw (triggered or assessment) D Raw {triggered or assessment) additional D Well Survey 
D Clearance D Replacement (also checls type of sample being replaced) D Boil Water Notice D Other: __ 
Sample Collection Date:---J.;) / S / t DCN#: AD-0045 Eflec:live 01195, Electronic WEB Revision 0212112019 

mpe ample Point 
# (Location or Specific Address) 

1/3 Well 1 

2/3 Well2 

3/3 113 Weeping Willow 

Average of disinfectant residuals for distribution routine & repeat 
samples.• 181Free chlortne 01 OTolal chlorine (check onet . 

Disinfectant Residual Analyalt Method: 
181DPD Colorimetric 00ther: __ 

Person performing disinfectant analysis Is (Check one of below): 
0 A certified opera10r (# _) 

181 Supervised by certified operator (II rufil ) 
0 Employed by a certified lab O Employed by DEP or DOH 
0Authorized represenlatlve of supplier of water 

R 

R 

D 

p-;,1 HI ~~'11 \'111~1\ll l"<CiAl>fllll '-'111 i•I 11<.ll's lo Ill! I l\'I RI' Hlll 

Consta Flow Inc 
5574 Commercial Blvd 
Winter Haven, FL 33880 
863-965-2599 
Jennifer@constaflow.com 
I. Indicate !he sampletypefcrcathllllnlple coll""1ed. Samplel)'J'C codes an:: D• Distribulion 

(routine compliant<). r = Repca!{'h,ck, R • Ra ... N' f.nb')· Point m Distribution. P ~ Plant 
Tap. S ~ Special (dearantc. etc.I. 

2 Lob «niflC8tion nwnb<r for the 1iS1cd method is in<luded 81 top with lhc lab<,n,tory addrcos 
3. Please circle "l'P"'P"m ..i«tion 
q, Oefiocd in Florida Administntin,Code Rule 62-160. lebk I. 
S, Cooiplcic- J'or cammunil} & noo-transicnl n-on--communit} systems sen,inl! popu!a1ion1 up to 

aod io<luding 4,q()()_ Do ltCII include raw or plant smnplos in !he a, 01,q;e. 
Rnulis Key: A• Coliform, me abocol; P• C'olifomuarc pr0011: C = connucnt ~""'1h: TNlC 
-= too nu~ollS' 1.i ct1uor (62-~S0 7~0 Repnninp Fonnl\l 

Total 
Colifonn 

'a>7 

~2. 

"J.t.. 

Unle:.s otherwise noted, all tests are preformed in accordance with 
NELAC standards, and the results relate only to the samples. 

Date and lime PWS notified by lab of positive results: ______ _ 

Date and time DEPIDOH nolifi d 

Dale Report Issued: _,_"-f-t-+-'--'----,_ 

0 Satlsfac;loly 
0 Incomplete Collection lnformaOon 
D Repeal Samples Required 
D Replacement Samples Required 

DEP/DOH USE ONLY 

Date Reviewed by DEP/OOH: ______________ _ 

DEP/OOH RevieWing Official: 

Relinquish By: _____ _ 

Date: 

Received By: -----~"""'-~· 

Date: Time: 



McLeod Gardens Utilities Meter Change out. 

2016 New meters - 14 

2017 New meters -18 

2018 New meters - 6 

2019 New meters - 3 

2020 New meters - 2 

Total - 43 



Mcleod Gardens Utilities LLC 
Staff's Second Data Request 
October 26, 2020 

Bad Debt Expense 

8. Please provide support showing actual bad debt expense from January 2017 through 
September 2020. In addition, provide the estimated bad debt expense through the end of 2020. 
This includes, but it is not limited to billing registers, descriptions, and calculations, showing how 
bad debt is determined and calculated. 

See attached Account Aging reports that are used to determine the bad debt expense. 

At year-end, the bad debt expense is determined by totaling the unpaid balances of all closed accounts 
which received their last payment at least 90 days prior to year-end. For example, the 2020 bad debt 
expense will total the unpaid balances of accounts with a last payment that occurs between October 1, 
2019 and September 30, 2020. 

2017 - $228.81 

To bring the bad debt expense current in 2017, the amount was determined by the total of all closed 
account balances. However, the $5 pass-thru charge for LTX was deducted by mistake because the pass
thru is paid in full to LTX and remains owed to MGU. The total bad debt in the 2017 Annual Report 
should have been $258.81, not $228.81. 

2018-$7.00 

For the 2018 Annual Report, no closed accounts had an unpaid balance and last payment in the 12-
month period that determines bad debt. Since one account (with a balance of $26.88) missed the cut off 
date by only one day, an estimate of $7 was entered. 

2019 - $56.90 

For the 2019 Annual Report, two closed accounts had a balance and last payment in the 12-month 
period that determines bad debt. However, one of them was partially expensed in 2018 so it was not 
added to the total bad debt expense for the 2019 Annual Report. 

Jan-Sep 2020 - $219.94 

As of today, the 3 closed accounts with last payment dates between 10/1/2019 and 9/30/20 have 
balances that total $219.94. 

2020 Estimate - $219.94 

Because it is already past the last payment cutoff date of September 30, 2020, we estimate that the 
total bad debt expensed in 2020 will be $219.94 unless one of the accounts is paid in full before year
end. 



•i 

~s~J: At) tn~ t1·1- t X .. f"l= }JS-E: 

McLeod Gardens Utilities, LLC 

Customer 

zCallif#:Foggie 
·,<'.:.:i;'' .-

zEdgar Ramierez 

Read 
Seq 

34 

88 

z1=li;~b~1HC6rb~~,~i;(~t1 , . ·· 4s 
·,"--·'<',··· .• 

zErica Williams 

zKachelle George 

zlatoda:s. Mathis 

zMark Dickson 

zNatasha Morris 

zSackett Diversified Corp. 

zSteve Hodge 

:zTab\\~~ siAg1tc1rx -~:( 

zTerrell Linwood 

• zl/Vinha Bramwell• 

34 

62 

35 •. 

11 

26 

23 

. 16, 

38 

Tits 
72 

Account Aging 
Account 
Number 

323AR 

Service Adr 

323 Arrowroot Rd 

2?itil 
111 WW 111 Weeping Willow R 

. · Ji1 W~~1:M~';½'.ii~~JR 

205LP 205 Lily Pad Rd 

109WW . 1 ot{0~i~Yri{JYii,~w.F 
.·,;'::y.'.\:i::1/f .. ,:,-: 

120WW 120 Weeping Willow R 

133WW-1 133 Weeping Willow R 

Last Payment Date < 81 

11/28/2016 0.00 

8/9/2017 0.00 

1/27/2017 -3.00 

10/10/2010 0.00 

1/21/2018 -17.10 

o:'op 
Report Totals -20.42 

sl,.~IJ k 
L-0 ,.,,. e cf a vv,tl\...,.,..-f, 

"2..o ,7. AQ... 

81 - 446 

0.00 

0.98 

0.00 

0.00 

0.00 

Q. D'-b 

2..01, 
· 't'"cjf/:,;"-~312212018 6:31:21 PM 

> 446 

25.80 

0.00 

0.00 

56.22 

0.00 

,·,,-.,1"':-'\_ 

0:00 ... 
253.11 

Current 
Balance 

25.80 

0.98 

CT)(· 

>~i[~ :r ~ o,) 
-3.00 u~--~ s. ii~) 

56.22 

-17.10 

491.50 

- ~/IA- 1:,,.,, 



Mcleod Gardens Utilities, LLC 211/2019 1:14:14 PM 

Account Aging 
Read Account Current 

Customer Seq Number ServiceAdr Last Payment Date < 30 30 . 60 > 60 Balance 

zElizabeth Coronado 46 222LP 222 Lily Pad Rd 1/31/2017 0.00 0.00 70.99 70.99 

zJessica Blackman 23 133WW 133 Weeping Willow R 2/7/2017 0.00 0.00 74.33 74.33 

zMark Dickson 11 120WW 120 Weeping Willow R 10/10/2010 0.00 0.00 56.22 56.22 

zShannon Cashdollar 10 118WW 118 Weeping Willow R · 5/30/2018 -2.40 0.00 0.00 -2.40 

zSteve Hodge 38 206LP 206 Lily Pad Rd 8/11/2017 0.00 0.00 7.72 7.72 

zTerrell Linwood 72 318AR 318 Arrowroot Rd 6/29/2017 0.00 0.00 72.02 72.02 

zWinna Bramwell 28 123WW 123 Weeping Willow R 10/10/2017 0.00 0.00 1.87 1.87 

Report Totals -7.32 0.00 486.12 478.80 

~ID ti(!,(.,, 5 73~ ci fb bf ?o--4.. I 2<o,~<l 

I, 7, t57) -~tvlA~,) 

I /1 --z.. 0 ' 'I:. 412... 



2 o / '7 AIL 

Mcleod Gardens Utilities, LLC 
~ 

12/31/2019 10:40:19 AM 

Lct. s ,- pct . .., ~-t 
Account Aging / 0 ~ /- Jg f:, 9-J0-/9 

Read Account Current 
Customer Seq Number Service Adr Last Payment Date < 30 30 - 60 > 60 Balance 

zCallie Foggie 34 111WW 111 Weeping Willow R 10/10/2010 0.00 0.00 72.22 72.22 

zErica Williams 34 111WW 111 Weeping Willow R 8/9/2017 0.00 0.00 0.98 0.98 

zlatoria S. Mathis 35 109WW 109 Weeping Willow R 10/2/2017 0.00 0.00 26.88 26.88 

zNatasha Morris 26 127WW 127 Weeping Willow R 6/29/2017 0.00 0.00 58.40 58.40 

zSherry Defoe 16 130WW 130 Weeping Willow R 5/15/2017 -0.32 0.00 0.00 -0.32 

zTabitha Singltary 45 220LP 220 Lily Pad Rd 10/10/2010 0.00 0.00 44.49 44.49 

zTerrell Linwood 72 318AR 318 Arrowroot Rd 6/29/2017 0.00 0.00 72.02 72.02 

zWinna Bramwell 28 123WW 123 Weeping Willow R 10/10/2017 -0.63 0.00 0.00 -0.63 

Report Totals -7.95 0.00 541.15 533.20 



Mcleod Gardens Utilities, LLC 

Customer 

zElizabeth Coronado 

zLatoria S. Mathis 

zNatasha Morris 

zSherry Defoe 

zTabitha Singltary 

zTerrell Linwood 

zWinna Bramwell 

Read 
Seq 

46 

35 

26 

16 

45 

72 

28 

Account 
Number 

222LP 

109WW 

127WW 

130WW 

220LP 

318AR 

123WW 

Service Adr 

222 Lily Pad Rd 

109 Weeping Willow R 

127 Weeping Willow R 

130 Weeping Willow R 

220 Lily Pad Rd 

318 Arrowroot Rd 

123 Weeping Willow R 

Last Payment Date 

1/31/2017 

10/2/2017 

6/29/2017 

5/15/2017 

10/10/2010 

6/29/2017 

10/10/2017 

Report Totals 

+;o J ~"-7 .5 

< 30 30 · 60 

0.00 0.00 

0.00 0.00 

0.00 0.00 

-0.32 0.00 

0.00 0.00 

0.00 0.00 

-0.63 0.00 

-7.95 0.00 

Rcu-P f'k bT Tuk.l 

2.0-Z...O 

10/112020 12:14:37 PM 

> 60 

70.99 

26.88 

58.40 

0.00 

44.49 

72.02 

0.00 

761.09 

z ,,, °llf 

Current 
Balance 

70.99 

26.88 

58.40 

-0.32 

44.49 

72.02 

-0.63 

753.14 




