
CITRUS WATERWORKS, INC. 
FILED 6/27/2025 

June 26, 2025 
DOCUMENT NO. 05283-2025 
FPSC - COMMISSION CLERK 

Office of Commission Clerk 
Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399 

Re: Docket 20250075 - WU - Application for Staff Assisted Rate Case (SARC) in 
Citrus County by Citrus Waterworks, Inc. - Response to Staff First Data Request 

Dear Commission Clerk, 

Citrus Waterworks, Inc. (Citrus) hereby submits its response to Staff First Data Request. 

1. Purchased Water: 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 is no purchased water. 

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: This was previously to the PSC in response to Audit Request No. 9. However, 
attached are the requested invoices. 

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: This was previously to the PSC in response to Audit Request No. 9. However, 
attached are the requested invoices. 

4. Contractual Services - Testing: A list of tests, along with costs paid to outside laboratories, 
for testing the water during the test year. 
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4939 Cross Bayou Boulevard ~ New Port Richey, FL 34652 
Tel: (866) 753-8292 Fax: (727) 848-7701 

Response: This was previously to the PSC in response to Audit Request No. 9. However, 
attached are the requested invoices. These were for FDEP required clearance sampl^gafter-
main repairs. 



Citrus Waterworks, Inc. 
First Data Request Response 

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

Response: This was previously to the PSC in response to Audit Request No. 9. However, 
attached are the requested invoices. These services are provided through the U.S. Water 
Services operation and maintenance contract. These include operations, maintenance, meter 
reading, repairs, etc. 

6. 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. 

Response: Not applicable. Citrus does not own any vehicles. 

7. Copies of the most recent Primary and Secondary Water Quality test results. 

Response: See attached. 

8. Copies of monthly operation reports for water from January 1,2024, to December 31,2024, 
(test year) in Microsoft Excel format, if available, which includes: 

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

Response: See attached. 

9. Copy of monthly totals of metered water sold for each month of the test year. 

Response: See attached. 

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

Response: See attached. 

11. 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: Not applicable. 

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

Response: See attached. The majority of the calls were from Hurricane Helene and main 
break repairs. 

4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 
Tel: 727-848-8292 



Citrus Waterworks, Inc. 
First Data Request Response 

13. A listing of all water assets owned by the utility, including distribution piping, pumping 
stations, fire hydrants, etc. 

Example: 250’ - 6” PVC Pipe (Water) 
50’ - 6” PVC Fire Hydrants (Water) 

Response: This information is contained in the Annual Reports filed with the Florida Public 
Service Commission. 

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

a) Each of the 4 years prior to the beginning of the test year. 
b) Test year. 
c) Present. 

Response: This utility was purchased on December 28, 2020. 

All meters are 5/8 x 34" 

2020 2021 2022 2023 2024 

Residential 151 153 149 162 157 

Commercial 11111 

15. 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. On 
each map, please identify vacant customer lots, customer meter sizes, flush points, fire 
hydrants, and pumping stations. 

Response: This was previously provided in Docket No. 2024011 1-WU - the Grandfather 
application. See Document No. 09300-2024. However, the requested maps are attached. 

16. Please fill out the spreadsheet attached concerning any pro forma items the utility is 
requesting. Please include any bid proposals or estimates for the pro forma items. If less 
than three bid proposals were requested for each pro forma item, please explain why. 

Response: The only request was for meter replacements. See Document No. 04245-2025 

//For Citrus Waterworks, Inc. 

4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 
Tel: 727-848-8292 



WITHLACOOCHEE river electric 

Your Touchstone Energy* Cooperative)^^! 

P.O. Box 278 • Dade Qty, Florida 33526-0278 

'BilÍDaté 12/06/201 
Amount Due 47.Í 
Current Charges Due 12/31/201 

District Office Serving You 
Crystal River 

See Reverse Side For More Information 

Account Number 21515Í1 Cycte 05 1

Meter Number 93047332 
Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 

<_ / 

Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Non-Demand 

fComparative Usage Information Average kWh 
Feted M PerQey 

I Deo 2024 29 4 
|Nov 2024 32 12 
(pea 2023 32_ 5 

BILLS ARE DUE 
WHEN RENDERED 

A 1.5 percent, but not 
less than $5, late charge 

will apply to unpaid 
balances as of 5:00 p.m. 
on the due date shown 
on this bill. 

20089703 

From 
Oat£ Reading 
11/04 54090 

ELECTRIC SERVICE 
To 

Epfe Reading I Multiplier | Dem. Reading KW Demand | kWh Used 

12/03 64194 I i | 114 

Previous Balance 
Payment 
Balance Forward 

80.68 
80.68CR 

0.00 

Customer Charge 39.16 
Energy Charge 114 KWH @ 0.05017 5.72 
Fuel Adjustment 114 KWH @ 0.03800 4.33 
FL Gross Receipts Tax 1.26 
State Tax 3.51 
CC Retirement Credit 6.01CR 

You have 24-hour access to manage your 
account on-line through Smarthub at 
www.wrec.net. If you would like to make a 
payment using your credit card, please call 
855-938-3431 . This number is WREC's 
Secure Pay-By-Phone system. 

Total Current Charges 47 .97 
Total Due E.F.T. 47.97 

Approx cd: _ 
Paid r pp 1

Dale _ _ i , 

DO NOT PAY 
Total amount will be electronically transferred on or after 12/20/2024 

District: CR05 

Please Detach and Return This Portion With 
Your Payment To Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse SWe For Malling Instructions 

Bill Date: 12/06/2024 

«>8 2151511 CR05 
ó CITRUS WATER WORKS INC 
g 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

j Electronic Funds Transfer on or after 12/20/2024 

TOTAL CHARGES DUE 47.97 
_ DO NOT PAY 

□ OaeiSlSllDODOtmTITQlJDDOmTOB 



DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Your Energy Bill pas8lof3

Service address Bill date Dec 23, 2024 

CITRUS WATERWORKS INC For service Nov 21 - Dec 19 

5265 W BANDY LN 29 days 

*C0MM* 

Billing summary 
[Previous Amount Due 
k Payment Received Dec 13 
^Current Electric Charges 
.Taxes 

$32.94 
-32.94 
30.00 
2.94 

Total Amount Due Jan 13 $32.94 

Account number 9100 8516 7134 

Thank you for your payment. 

Your usage snapshot 
Electric usage history 

60 _ an n t ry_ * 

Current Month Dec 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 7 57 576 48 

Avg. Daily (kWh) 0 2 2 

12-month usage based on most recent history_ 

Please return this portion with your payment Thank you for your business. 

ENERGY. 
Duke Energy Return Mail 

PO Box 1090 
Charlotte. NC 28201-1090 

Account number 

91008516 7134 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-eneflgy.com/billing. late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

$32.94 
by Jan 13 (»1 

Your payment is scheduled to 
be made by monthly automatic 
draft on Jan 13 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

033249 000000187 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

riili|itliHl liiWTiH ,,1iiii^^ 
Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

aa^iDaasLkviBHaaoisbDaoooooaaoQODoaoBci'NDQOOoaBE'iMb 



For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

MUixC duke-energy.com 

ENERGY. 877372.8477 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. 
Learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/minimum. 

Your current rate is General Service Non-Demand Sec (GS-1). 

Paga 3 of 3 

Account number 9100 8516 7134 

Your usage snapshot • Continued_ 
Current electric usage for meter number 1030740 
Actual reading on Dec 19 46616 

Previous reading on Nov 21_ - 46609 

Energy Used 7 kWh 

Billed kWh 7.000 kWh 

Billing details - Electric 

Billing Period - Nov 21 24 to Dec 19 24 

Meter -1030740 

Customer Charge $16.02 

Energy Charge 

7.000 kWh @ 9.419c 0.65 

Fuel Charge 

7.000 kWh @ 4.670c 0.33 

Asset Securitization Charge 

7.000 kWh @ 0.197c 0.01 

Minimum Bill Adjustment 12.99 

Total Current Charges $30.00 

Billing details - Taxes 

State And Other Taxes $2. 14 

Regulatory Assessment Fee 0.03 

Gross Receipts Tax  0.77_ 

Total Taxes $2.94 

4 



Your Energy Bill Page 1 of 3 DUKE duke-energy.com 

ENERGY, 877.372.8477 Service address 
CITRUS WATERWORKS INC 
5335 W BLADE LN 

PUMP 

Bill date Dec 27, 2024 

For service Nov 23 ■ Dec 23 
31 days 

Billing summary 
¡Previous Amount Due 
k Payment Received Dec 17 
^Current Electric Charges 
¡Taxes_ 

$401 23 
-401.23 
394.47 
38.61 

Total Amount Due Jan 17 $433.08 

Account number 9100 8512 6911 

Thank you for your payment. 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
60 se 

Current Month Dec 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 2,649 2,190 31,647 2,637 

Avg. Daily (kWh) 85 88 86 

12-month usage based on most recent history_ 

Please return this portion with your payment. Thank you for your business. 

DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 

Charlotte. NC 28201-1090 

Account number 

9100 8512 6911 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/bitlfng. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. 

$433.08 
by Jan 17 

Your payment is scheduled to 
on made by monthly automatic 1 
draft on Jan 17 i 

--

Add here, to help others with a 
contribution to Share the Light 

Amount enclosed 

024694 000001352 

Niiiltjbhl'nilinriMhil'iii'iii'W 
CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

yi4l,liiliilh,iihl,d'h ,,'liihllhhil l,l,lilhllh'Ti 
Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

aacilOOaS13beillDOCIbl3OOOODaDnOOOOOOOH330BOOOQD4330a7 



DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued 
Current electric usage for meter number 4107759 
Actual reading on Dec 23 64400 

Previous reading on Nov 23 - 61 75 1 

Eneigy Used 2,649 kWh 

Billed kWh 2,649.000 kWh 

Billing details ■ Electric 
Billing Period - Nov 23 24 to Dec 23 24 

Meter - 4107759 

Cu stomer Cha rge $ 16.02 

Energy Charge 

2,649.000 kWh @ 9.419c 249.52 

Fuel Charge 

2,649.000 kWh @ 4.670c 123.71 

Asset Securitization Charge 

2,649.000 kWh @ 0.197c 5.22 

Total Current Charges $394.47 

Billing details - Taxes 
State And Other Taxes $28.15 

Regulatory Assessment Fee 0.34 

Gross Receipts Tax 10.12 

Total Taxes $38.61 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 
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Your Energy Bill Page 1 of 3 
DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 Service address 
CITRUS WATERWORKS INC 
5265 W BANDY LN 

*C0MM* 

Bill date Nov 22, 2024 

For service Oct 24 - Nov 20 
28 days 

Billing summary 
$32.93 
-32.93 
30.00 
2.94 

fPrevious Amount Due 
I Payment Received Nov 15 
^Current Electric Charges 
¿Taxes_ 
Total Amount Due Dec 13 $32.94 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
64 6G- ’ 5_ my « ._ 

Current Month Nov 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 84 55 626 52 

Avg. Daily (kWh) 3 2 2 

12-month usage based on most recent history_ 

Account number 9100 8516 7134 

o 
Thank you for your payment 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 8.5%, Purchased Power 4.4%, Gas 
81.1%, Oil 0.1%, Nuclear 0%, Solar 5.9% (For prior 12 months 
ending September 30, 2024). 

Please return this portion with your payment. Thank you for your ousmoss. 

x/^DUKE 
V ENERGY. 

Duke Energy Return Mad 

PO Box 1090 

Charlotte. NC 28201 1090 

Account number 

9100 8516 7134 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-enefgy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

$32.94 
by Dec 13 

Your payment is scheduled to 
be made by monthly automatic 
draft on Dec 13 

$_ $_ 
Add here, to help others with a Amount enclosed 
contribution to Share the Light 

032817 000000197 

iW'Wllihiii'hliiihirulT^^^ 
CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

ññ^l00ñ51b71340D0bb0aD0OQOO0D0D0DDQ32cmDDQD003E':m(3
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DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Page 3 of 3 

Account number 9100 8516 7134 

Your usage snapshot - Continued 
Current electric usage for meter number 1030740 
Actual reading on Nov 20 46609 

Previous reading on Oct 24 - 46525 

Energy Used 84 kWh 

Billed kWh 84.000 kWh 

Billing details - Electric 

Billing Period - Oct 24 24 to Nov 20 24 

Meter - 1030740 

Customer Charge $16.02 

Energy Charge 

84.000 kWh @ 9.419c 7.91 

Fuel Charge 

84.000 kWh @ 4.670c 3.92 

Asset Securitization Charge 

84.000 kWh @ 0.197c 0.17 

Minimum Sill Adjustment 1.98 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. । 
Learn more about the minimum charge adjustment and additional i 
customer charges at duke- energy.conVminimum. j 

Vour current rate is General Service Non-Demand Sec (GS-1). 1 
i 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates < 

Total Current Charges $30.00 

<• 

Billing details - Taxes 
J 
j 

J 

State And Other Taxes $2.14 

Regulatory Assessment Fee 0.03 

Gross Receipts Tax 0.77 

T 

Total Taxes^ $2.94 

8 



DUKE duke-energy.com 

ENERGY. 877.372.8477 

Your Energy Bill Page1of3

Service address Bill date Nov 26, 2024 

CITRUS WATERWORKS INC For service Oct 26 - Nov 22 
5335 W BLADE LN 28 days 
PUMP 

Billing summary 
[Previous Amount Due 
L Payment Received Nov 19 
^Current Electric Charges 
(Taxes_ 

S43ÍJ01’ 
-431.01 
365.46 
35.77 

Total Amount Dus Dec 17 $401-23 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
64 w  ‘ >■ sr_ _ *_ rv_ 

Current Month Nov 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 2,446 2,887 31,188 2,599 

Avg. Daily (kWh) 87 87 86 

12-month usage based on most recent history_ _ _ 

Account number 9100 8512 6911 

0 
Thank you for your payment 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power Coal 8.5%, Purchased Power 4.4%, Gas 
81.1%, Oil 0.1%, Nuclear 0%, Solar 5.9% (For prior 12 months 
ending September 30, 2024). 

Please return this portion with your payment. Thank you for your business. 

DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201 1090 

Account number 

9100 8512 6911 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.corri/bitling. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

025211 000001308 

,lili ll lii,lliiii,lll,hl,h,,H,4,lili,ilHHhlto gg 
CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 
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DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your current rate is General Service Non-Demand Sec (GS-1). 

Your - Continued 

For a complete listing of all Florida rates and riders, visit duke-
energy.corn/rates 

Current electric usage for meter number 4107759 
Actual reading on Nov 22 61751 

Previous reading on Oct 26 - 59305 

Energy Used 2,446 kWh 

Billed kWh 2,446.000 kWh 

Billing details * Electric 
Billing Period - Oct 26 24 to Nov 22 24 

Meter - 4107759 

Customer Charge $16.02 

Energy Charge 

2,446.000 kWh @ 9.419c 230.39 

Fuel Charge 

2,446.000 kWh @ 4.670c 114.23 

Asset Securitization Charge 

2,446.000 kWh @ 0. 197c 4.82 

Total Current Charges $365.46 

Billing details • Taxes 

State And Other Taxes $26.07 

Regulatory Assessment Fee 0.32 

Gross Receipts Tax 9.38 

Total Taxes $35.77 



W1THLACOOCHEE RIVER ELECTRIC 

Your Touchstone Energy’ Cooperative 

P.O. Box 278 • Dado City. Herida 33326-0278 

¡Account Number 2151511 Cycle 05 ' 
I Meter Number 93047332 
I Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 

I_ — _ —_ / 

rBill Date 11/07/202 
Amount Due 80.6 
Current Charges Due_ 12/02/202 

District Office Serving You 
Crystal River 

See Reverse Side For More Information 
Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Non-Demand 

^Comparative Usage Information 4 

Average kWh 
Period Days Per Dav 

NOV 2024 32 12 
Oct 2024 29 8 
Nov 2023 29 7 

BILLS ARE DUE 

WHEN RENDERED 

A 1.5 percent, but not 
less then $5, late charge 
will apply to unpaid 
balances as of 5:00 p.m. 
on the due date shown 

on this bill. 

IMDnl 
20089703 

ELECTRIC SERVICE 
From To 

BátS Reading I Date Reading Multiplier Dem, Reading KW Demand I kWh Used 

10/03 63690 I 11/04 64080 j | 390 

Previous Balance 
Payment 
Balance Forward 

64.62 
64 .62CR 

0.00 

Customer Charge 39.16 
Energy Charge 390 KWH 0 0.05017 19.57 
Fuel Adjustment 390 KWH 0 0.03800 14.82 
FL Gross Receipts Tax 1.89 
State Tax 5.24 

You have 24-hour access to manage your 
account on-line through Smarthub at 
www.wrec.net. If you would like to make a 
payment using your credit card, please call 
855-938-3431 . This number is WREC's 
Secure Pay-By-Phone system. 

Total Current Charges 
Total Due E.F.T. 

80.68 
80.68 

DO NOT PAY 
Total amount will be electronically transferred on or after 11/22/2024. 

District: CR05 

Please Detach and Return This Portion With 
Your Payment To Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse Side For Mailing instructions 

Bill Date: 11/07/2024 

•8 2151511 CR05 
é CITRUS WATER WORKS INC 
8 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

Electronic Funds Transfer on or after 11 /22/2024 

TOTAL CHARGES DUE _ 80.68 
DO NOT PAY 

ODDsisiaiioaaooaobaoooooaobaob 



Your Energy Bill Page 1 of 3 DUKE 
ENERGY. 

duke-energy.com 

377.372.8477 Service address 
CITRUS WATERWORKS INC 

5265 W BANDY LN 

Bill date Oct 25, 2024 
For service Sep 21 - Oct 23 

33 days 
*C0MM* 

Billing summary 
532 94 

-32.94 
30.00 
2.93 

.Previous Amount Due 

■ Payment Received Oct 
^Current Electric Charges 
¡Taxes 
Total Amount Duc Nov 15 $32.93 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
7)- 64 60 S’- sr »-_ rr »> « * y»_ 

Current Month Oct 2023 12-Montb Usage Avg Monthly Usage 

Electric (kWh) 77 45 597 50 

Avg. Daily (kWh) 2 1 2 

12-mcnth usage based on most recent history_ 

Account number 9100 8516 7134 

© 
Thank you for your payment. 

Learn how to lower your bill with an online or free on-site Business 
Energy Check. This no-cost analysis provides you with specific tips 
on how to save energy and qualify for valuable rebates for energy¬ 
savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or email 
prescriptiveincentives@duke-energy.com. 

To help us repair malfunctioning streetlights, quickly 1. 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. 

Please return this portion with your payment. Thank you for your business. 

DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201-1090 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
ireater. 

Your payment is scheduled to 
be made by monthly automatic 
draft on Nov 15 

Account number 

9100 8516 7134 
$32.93 
by Nov 15 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

022930 000005305 
■uHMii.. 
CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

. . I1"!1
Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

flfleJ10DaSlL713MaDDLbD0a0D000000000003Et130000003at?33 



MWIXC duke-energy.corn 

ENERGY. 877.372.8477 

Page 3 of 3 

Account number 9100 8516 7134 

Your usage snapshot - Continued 
Current electric usage for meter number 1030740 
Actual reading on Oct 23 46525 

Previous reading on Sep 21 -46448 

Energy Used 77 kWh 

Billed kWh 77.000 kWh 

Billing details - Electric 
Billing Period - Sep 21 24 to Oct 23 24 

Meter -1030740 

Customer Charge $16.02 

Energy Charge 

77.000 kWh (® 9,419c 7.25 

Fuel Charge 

77.000 kWh @ 4.670c 3.60 

Asset Securitization Charge 

77.000 kWh @ 0,197c 0.15 

Minimum Bill Adjustment 2.98 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. 
Learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/minimum. 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

Total Current Charges $30.00 

Billing details - Taxes 
State And Other Taxes $2.13 

Regulatory Assessment Fee 0.03 

Gross Receipts Tax 0.77 

Total Taxes $2.93 



DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Your Energy Bill Page 1 of 3 

Service address 
CITRUS WATERWORKS INC 
5335 W BLADE LN 

Bill date Oct 29, 2024 

For service Sep 25 - Oct 25 
31 days 

PUMP 

Billing summary 
Account number 9100 8512 6911 

$420?85 

-420.85 

392.59 

38.42 

[Previous Amount Due 
k Payment Receiveci Oct 17 
Current Electric Charges 
[Taxes 

Tota) Amount Due Nov 19 $431.01 

Your usage snapshot 
Electric usage history 

o 
Thank you for your payment. 

Learn how to lower your bill with an online or free on-site Business 
Energy Check. This no-cost analysis provides you with specific tips 
on how to save energy and quality tor valuable rebates for energy¬ 
savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or email 
prescriptrveincentives@duke-energy.com. 

To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
energy.com/lightrepair 2. Provide us with the limit's location and 
your contact information. 3. Specific addresses, landmarks and 
directions work best. 

Average temperature in degrees 
71 64- 6(y_ sr_ ‘ » 

Current Month Oct 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 2,636 2,591 31,629 2,636 

Avg. Daily (kWh) 85 86 86 

12-month usage based on most recent history_ 

Please return this portion with your payment. Thank you tor your business. 

DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201-1090 

Account number 

9100 8512 6911 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/btlling. Late payments 
are subject to a $5.00 or 1.5%, iate charge, whichever is 

$431.01 I Your payment is scheduled to 11 
by Nov 19 made by monthly automatic 

J draft on Nov 19 

$_ $_ 
Add here, to help others with a Amount enclosed 
contribution to Share the Light 

024254 000003624 

'■r. . 
CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

ññiiooa5i2b,íiioDOLbooooooDoooooooD43ioioDaoDM3ioiE 



WUJxC duke-energy.com 

ENERGY* 877.372 8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued 
Current electric usage for meter number 4107759 
Actual reading on Oct 25 59305 

Previous reading on Sep 25 - 56669 

Energy Used 2,636 kWh 

Billed kWh 2,636.000 kWh 

Billing details - Electric 

Billing Period - Sep 25 24 to Oct 25 24 

Meter - 4107759 

Customer Charge $16.02 

Enera/ Charge 

2,636.000 kWh @ 9.419c 248.28 

Fuel Charge 

2,636.000 kWh @ 4.670c 123. 10 

Asset Securitization Charge 

2,636.000 kWh @ 0.197c 5.19 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
eneigy.com/rates 

Total Current Charges $392.59 

Billing details - Taxes 
State And Other Taxes $28.00 

Regulatory Assessment Fee 0.34 

Gross Receipts Tax 10.08 

Total Taxes $38,42 



W1THLACOOCHEE RIVER ELECTRIC 

cooperative; inc. 

Your Toudumne Energy* Coofemrive 

P.O. Box 278- Dade City, Florida 33526-0278 

See Reverse Side For More Information 
Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Non-Demand 

BILLS ARE DUE 
WHEN RENDERED 

A 1.5 percent, but not 
less than $5, late charge 

will apply to unpaid 
balances as of 5:00 p.m. 

on the due date shown 
on this bill. ■■ 

Comparative Usage Information 4 

Average kWh 
Period Davs Per Dav 

Oct 2024 29 8 
Sep 2024 30 6 
Oct 2023 28 11 

20089703 

ELECTRIC SERVICE 
From To 

Pfll? Reading ! Date Reading f Multiplier Dem. Reading KW Demand 1 kWh_Uied 

09/04 63456 ¡ 10/03 63690 ( | ¡224 

Previous Balance 
Payment 
Balance Forward 

61.43 
61 .43CR 

0.00 

Customer Charge 39.16 
Energy Charge 224 KWH @ 0.05017 11.24 
Fuel Adjustment 224 KWH 9 0.03800 8.51 
FL Gross Receipts Tax 1.51 
State Tax 4.20 

You have 24-hour access to manage your ¡ EuerSnt charges 
account on-line through Smarthub at ue

www.wrec.net. If you would like to make a । 
payment using your credit card, please call 
855-938-3431 . This number is WREC’s 
Secure Pay-By-Phone system. 

I 

E.F.T. 
64.62 
64.62 

DO NOT PAY 
Total amount will be electronically transferred on or after 10/25/2024 

P.O. Box 278 * Dade City, Florida 33526-0278 

WTTHLACOOCHEE RIVER ELECTRIC 

COOPERATIVE, INC *90^= 

District: CR05 

Please Detach and Return This Portion With 
Your Payment To Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse Side For Mailing Instructions 

Bill Date: 10/08/2024 

«8 2151511 CR05 
¿ CITRUS WATER WORKS INC 
£ 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

Electronic Funds Transfer on or after 10/25/2024 

TOTAL CHARGES DUE 64.62 
DO NOT PAY _ 

00Dei5151iaD0nDL4L20D0DQb4fc,a02 



DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Your Energy Bill 
Service address 
CITRUS WATERWORKS INC 
5265 W BANDY LN 

*COMM* 

Page 1 of 3 

Bill date Sep 24, 2024 

For service Aug 23 - Sep 20 
29 days 

Billing summary 
[Previous Amount Due 
k Payment Received Sep 16 
^Current Electric Charges 
(Taxes 

$3294 
•32.94 
30.00 
2.94 

Total Amount Due Oct 15 $32.94 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
78 71» 64 fetr if_ r «a a_ 

Current Month Sep 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 88 32 565 47 

Avg. Daily (kWh) 3 12 

12-month usage based on most recent history_ 

Account number 9100 8516 7134 

0 
Thank you for your payment. 

Know what's below. Call before you dig. Always call 81 1 before you 
dig, its the law. Making this free call at least two full working days 
before you dig gets utility lines marked and helps protect you from 
injury and expense, Call 81 1 or visit Calls 11 .com. 

To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
energy.com/lightrepair 2. Provide us with the lights location and 
your contact information, 3. Specific addresses, landmarks and 
directions work best. 

Entered' * 
C O \ C ̂dCL_ I 
Approv cd: f 
Paid- I n 
Date. ' ~ !

Rease rerurn this portion with your payment. Thank you for your business. 

,/kDUKE 
V ENERGY. 

Duke Energy Return Mail 

PO Box 1050 

Charlotte, NC 28201-1090 

Mail your payment at least 7 days before the due date or 
pay Instantly at duke-energy.conVbilling. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

Account number 

9100 8516 7134 

greater. 

$32.94 
1 by Oct 15 

Your payment is scheduled to 
be made by monthly automatic 
draft on Oct 15 

I * 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

033866 000000179 

«lilHillbhii'rlillilHxilo'mibuiin'Ii'illiP-r'hMl 
CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

aa^iDoasibTiBHOOobbooooaaDQDaooaoooaE^MDoaoDOBE^Mb 



DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Page 3 of 3 

Account number 9100 8516 7134 

Your usage snapshot - Continued_ 
Current electric usage for meter number 1030740 
Actual reading on Sep 20 46448 

Previous reading on Aug 23_ - 46360 

Energy Used 88 kWh 

Billed kWh_ 88.000 kWh_ 

Billing details - Electric 
Billing Period - Aug 23 24 to Sep 20 24 

Meter - 1030740 

Customer Charge $16.02 

Energy Charge 

88.000 kWh @ 9.419c 8.29 

Fuel Charge 

88.000 kWh @ 4.670c 4.11 

Asset Securitization Charge 

88.000 kWh @ 0.197c 0.17 

Minimum Bill Adjustment 1.41 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. 
Learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/minimum. 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
enetgy.com/rates 

Total Current Charges $30.00 

Billing details • Taxes 
State And Other Taxes $2. 14 

Regulatory Assessment Fee 0.03 

Gross Receipts Tax 0.77 

Total Taxes $2.94 



DUKE duke-energy.com 

ENERGY, 877.372.8477 

Your Energy Bill 
Service address 
CITRUS WATERWORKS INC 

5335 W BLADE LN 

PUMP 

Fags 1 of 3 

Bill date Sep 26, 2024 
For service Aug 27 - Sep 24 

29 days 

Billing summary 

-454.76 
383,32 
37.53 

[Previous Amount Due 
I Payment Received Sep IS 
[Current Electric Charges 
iTaxes_ 
Total Amount Due Oct 17 $420.85 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
78 71 64 60' V_ W t t_ 

Current Month Sep 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 2,571 2,651 31,584 2,632 

Avg. Daily (kWh) 89 86 87 

12-month usage based on most recent history_ 

Account number 9100 8512 6911 

0 
Thank you for your payment 

Know whats below. Call before you dig. Always call 811 before you 
dig, it's the law. Making this free call at least two full working days 
before you dig gets utility lines marked and helps protect you from 
injury and expense. Call 81 1 or visit Call81 1 .com. 

To help us repair malfunctioning streetlights, quickly: 1. 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. 

Please return this portion with your payment. Thank you for your Business. 

tf^DUKE 
XT ENERGY. 

Duke Energy Return Mail 

PO Box 1090 
Charlotte. NC 28201-1090 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

Account number 

9100 8512 6911 

$_ $_ 
Add here, to help others with a Amount enclosed 
contribution to Share the Light 

029715 000001181 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

ñfiHIDOñSlakHllDOObkOaaOÜOODOaODDDDHZDñSODDDaMEOñS? 
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DUKE 
ENERGY, 

duke-energy.com 

877.372.8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued 
Current electric usage for meter number 4107759 
Actual reading on Sep 24 56669 

Previous reading on Aug 27 - 54098 

Energy Used 2,571 kWh 

Billed kWh 2,571.000 kWh 

Billing details - Electric 

Billing Period - Aug 27 24 to Sep 24 24 

Meter - 4107759 

Customer Charge $16.02 

Energy Charge 

2,571.000 kWh @ 9.419c 242.17 

Fuel Charge 

2,57 1.000 kWh @ 4.670c 120.07 

Asset Securitization Charge 

2,571.000 kWh @ 0.197c 5.06 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

Total Current Charges $383.32 

Billing details - Taxes 
State And Other Taxes $27.36 

Regulatory Assessment Fee 0.33 

Gross Receipts Tax 9.84 

Total Taxes $37.53 



WJTHLACOOCHEE RIVER ELECTRIC 

COOPERATIVE. INC 

Your Touchstone Energy" Cooperative 

P.O. Box 278 • Dade City, Florida 33526-0278 

'Account Number 2151511 Cycle 05 
Meter Number 93047332 
Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 

<_ / 

Bill Date 09/09/202 
Amount Due 61.4 
Current Charges Due_ 10/01/202 

District Office. Serving You 
Crystal River 

See Reverse Side For More Information 
Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Non-Demand 

’Comparative Usage information 
Average kWh 

Period Davs Per Dav 
Sep 2024 30 6 
Aug 2024 33 5 
Sep 2023 34_ 10 

BILLS ARE DUE 
WHEN RENDERED 

A 1.5 percent, but not 

fess than $5, late charge 
will apply to unpaid 
balances as of 5:00 p.m. 
on the due date shown 
on this blH. 

ELECTRIC SERVICE 
From To 

Dale Reading i Eate Reading | Multiplier . Dem. Reading KW Demand KWh Used 
08/05 63275 j 09/04 63466 ' ' 191 

Previous Balance 
Payment 
Balance Forward 

59.98 
59.98CR 

0.00 

Customer Charge 39,16 
Energy Charge 191 KWH @ 0.05017 9.58 
Fuel Adjustment 191 KWH @ 0.03800 7.26 
FL Gross Receipts Tax 1.44 
State Tax 3.99 

You have 24-hour access to manage your 
account on-line through Smarthub at 
www.wrec.net. If you would like to make a I 
payment using your credit card, please call 
855-938-3431. This number is WREC's ' 

Total Current Charges 
Total Due 

Secure Pay-By-Phone system. 
i I -

C< 1

p..a 

E.F.T. 

Q/qo/Q±i 

61.43 
61.43 

DO NOT PAY 
Total amount will be electronically transferred on or after 09/20/2024 

WITHLACOOCHEE RIVER ELECTRIC 

COOPERATIVE, INC. 55^®= 
Your Touchstone Enon’ Cooperative 

P.O Box 278 • Dada City, Florida 33526-0278 

District: CR05 

Please Detach and Return This Portion With 
Your Payment To Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse Side For Mailing Instructions 

Bill Date: 09/09/2024 

” a 2151511 CR05 
ó CITRUS WATER WORKS INC 
I 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

Electronic Funds Transfer on or after 09/20/2024 
TOTAL CHARGES DUE 

DO NOT PAY 
61.43 

□OOElSlSllOQaOObl^QDDODLlMBaD 



DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Your Energy Bill Pa98,of3

Service address 
CITRUS WATERWORKS INC 

5335 W BLADE LN 

Bill date Aug 28, 2024 
For service Jul 26 - Aug 26 

32 days 
PUMP 

Account number 9100 8512 6911 
Billing summary 

Your usage snapshot 

Thank you for your payment. 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power; Coal 8.7%, Purchased Power 6.2%, Gas 
79.5%, Oil 0.1%, Nuclear 0%, Solar 5.5% (For prior 12 months 
ending June 30, 2024). 

Energy Review: Our team of Business Energy Advisors is here to 

$440.33 
-440.33 
414.22 
40.54 

$454.76 

.Previous Amount Due 

■ Payment Received Aug IS 
■ Current Electric Charges 

[t axes 
Total Amount Due Sep 18 

Please return this portion with your payment. Thank you for your Business. 

df^DUKE 
TT ENERGY. 

Duke Energy Return Mail 

PO Box ] 090 

Charlotte, NC 28201 1090 

Account number 

9100 8512 6911 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. 

Your payment is scheduled to 
be made by monthly automatic | 
draft on Sep 18 

$454.76 
by Sep 18 

$_ $_ 
Add here, to help others with a 
contribution to Share the Light 

Amount enclosed 

024571 000003572 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

ul||.|l|u|||||hll.|.|||||.l||.|llll>.|h|lll||l|l|»l||>|l|lil 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

aa^iDoasisb'niDDObbOQaooooooooooooHSHTbODoooMSMVia 



L/WI\E duke-energy.com 

ENERGY^ 877.372.8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued 
Current electric usage for meter number 4107759 
Actual reading on Aug 26 54098 

Previous reading on Jul 26 - 51312 

Energy Used 2,786 kWh 

Billed kWh_ 2,786.000 kWh _ 

Billing details - Electric 

Billing Period - Jul 26 24 to Aug 26 24 

Meter - 4107759 

Customer Charge $16.02 

Energy Charge 

2,786.000 kWh @ 9.419c 262.41 

Fuel Charge 

2,786.000 kWh © 4.670c 130. 11 

Asset Securitization Charge 

2,786.000 kWh @ 0.204c 5.68 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

Total Current Charges $414.22 

Billing details - Taxes 
State And Other Taxes $29.55 

Regulatory Assessment Fee 0.36 

Gross Receipts Tax 10.63 

Total Taxes $40.54 
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DUKE 
ENERGY. 

duke-energy.com 
877.372.8477 

Your Energy Bill Page 1 of 3 

Seivice address 
CITRUS WATERWORKS INC 
5265 W BANDY LN 

*C0MM* 

Bill date Aug 26, 2024 
For service Jul 24 - Aug 22 

30 days 

Billing summary 
¡Previous Amount Due $26 04 

-26.04 
30.00 
2.94 

^Current Electric Charges 
(Taxes 
Total Amount Due Sep 16 $32.94 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 

82 7» 71 64 60» M_ nr «_ 

Current Month Aug 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 91 365 509 42 

Avg. Daily (kWh) 3 11 1 

12-month usage based on most recent history_ 

Account number 9100 8516 7134 

o 
Thank you for your payment. 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 8.7%, Purchased Power 6.2%, Gas 
79.5%, Oil 0.1%, Nuclear 0%, Solar 5.5% (For prior 12 months 
ending June 30, 2024). 

Energy Review: Our team of Business Energy Advisors is here to 
connect you with personalized energy solutions and rebates. Get 
started: dukfrenergy.com/MySolution 

Approx ed: 
Paid:_ T 
Date:_ _ 

Please return this portion with your payment. Thank you for your business. 

DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201-1090 

Account number 

9100 8516 7134 

MaU your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late chaige, whichever is 
greater. 

Your payment is scheduled to 
be made by monthly automatic 
draft on Sep 16 

$32.94 
by Sep 16 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

033678 000000179 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

fia^iaa&sikviBHaQQbhDOCOOQooooooaa.aoBE'iHoooooDBe'iHb 



L>VJlXu duke-energy.com 

ENERGY. 877.372.8477 

Page 3 of 3 

Account number 9100 8516 7134 

- Continued Your 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
betow a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. 
Learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/mlnimum, 

Your current rate is General Service Non-Demand Sec (GS-1). 

Current electric usage for meter number 1030740 
Actual reading on Aug 22 46360 

Previous reading on Jul 24 - 46269 

Energy Used 91 kWh 

Billed kWh 91.000 kWh 

Billing details - Electric 

Billing Period ■ Jul 24 24 to Aug 22 24 

Meter -1030740 

Customer Charge $16.02 

Energy Charge 

91.000 kWh @ 9.419c 8.56 

Fuel Charge 

91.000 kWh @ 4.670c 4.25 

Asset Securitization Charge 

91.000 kWh @ 0.204c 0.19 

Minimum Bill Adjustment 0.98 

Total Current Charges $30.00 

Billing details - Taxes 
State And Other Taxes $2.14 

Regulatory Assessment Fee 0.03 

Gress Receipts Tax 0.77 

Total Taxes $2.94, 

4 



WI7HLACOOCHEE RIVER ELECTRIC 

cooHnt^ntHKr■5743= 
Your Touchsame Energy* Cooperative 

P.O. Box 278 • Dade City. Florida 33528-0278 

Account Number 2151511 Cycle 05 
Meter Number 93047332 
Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 

<_ _ d 

ÍBill Date 08/08/20*24 
Amount Due 59.98 
[Current Charges Due 08/30/2024 

District Office Serving You 
Crystal River 

See Reverse Side For More Information 
Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Non-Oemand 

*6omparative Usage Information 
Average kWh 

Period Davs Per Dav 
Aug 2024 33 5 
Jul 2024 28 4 
Aug 2023 29_ 9 

BUS ARE DUE 
WHEN RENDERED 

A 1.5 percent, but not 
less than $5, late charge 

will apply to unpaid 
balances as of 5:00 p.m. 
on the due date shown 
on this bill. ■■■ 

20089703 

You have 24-hour access to manage your 
account on-line through Smarthub at 
www.wrec.net. If you would like to make a 
payment using your credit card, please call 
844-209-7166. This number is WREC's 
Secure Pay-By-Phone system. 

ELECTRIC SERVICE 
From To 

Bats Reading QfiiS Reading Multiplier Dem, Reading < KW Demand KWh UKd 

07/03 63099 08/05 63275 j 176 

Previous Balance 
Payment 
Balance Forward 

54.76 
54.76CR 

0.00 

Customer Charge 39.16 
Energy Charge 176 KWH @ 0.05017 8.83 
Fuel Adjustment 176 KWH @ 0.03800 6.69 
FL Gross Receipts Tax 1.40 
State Tax 3.90 

Total Current Charges 59.98 
Total Due E.F.T. 59.98 

DO NOT PAY 
Total amount will be electronically transferred on or after 08/23/2024. 

District: CR05 

Please Detach and Return This Portion With 
Your Payment To Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse Side For Malling instructions 

Bill Date: 08/08/2024 

“S 2151511 CR05 
i CITRUS WATER WORKS INC 
§ 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

Electronic Funds Transfer on or after 08/23/202 

TOTAL CHARGES DUE 59.9 
r DO NOT PAY 

D0021515110D0005,T1fiDD0005ITlñDa 



DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Your Energy Bill Pafle1of3

Service address 
CITRUS WATERWORKS INC 

5335 W BLADE LN 

Bill date Jul 29, 2024 
For service Jun 25 - Jul 25 

31 days 
PUMP 

Billing summary 
$437.34 
-437.34 
401.07 
39.26 

Previous Amount Due _ 
k Payment Received Jul 17 
^Current Electric Charges 
iTaxes 
Total Amount Due Aug 19 $440.33 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
81* 82s 78' 7! 64' 60_ _ « 

Currant Month Jui 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 2,694 2,500 31.502 2,625 

Aug. Daily (kWh) 87 86 86 

12-month usage based on most recent history_ 

Account number 9100 8512 6911 

Thank you for your payment 

To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
energy.com/Hghtrepair 2. Provide us with the lights location and 
your contact information. 3. Specific addresses, landmarks and 
directions work best. 

uni 

\pp 

Pu. . 

Dali. 

Please return this portion with your payment. Thank you For youf business. 

DUKE 
ENERGY. 
Duke Energy Retur Mal 

PO Box 1090 

Charlotte. NC 28201-1090 

Account number 

9100 8512 6911 

Mail your payment at least 7 days before the due date or 
pay instantly atduke-energy.corn/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. 

$440.33 Your payment is scheduled to |l 
by Aug 19 made by monthly automatic 
- ——- draft on Aug 19 | 

$_ $_ 
Add here, to help others with a Amount enclosed 
contribution to Share the Light 

024986 000003789 
<i||||ll■llll|ll||ll||■|■|l>|||■|■[fl|■.||lllllll|l|■l|l|l|ll|l|■ 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

|ip|ii|ili|iHhi<|iqi>i|i||hi|||hih||i|ii||i|^ 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 
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DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued 
Current electric usage for meter number 4107759 
Actual reading on Jul 25 51312 

Previous reading on Jun 25 - 48618 

Energy Used 2,694 kWh 

Billed kWh 2,694.000 kWh _ _ _ 

Billing details - Electric 

Billing Period - Jun 25 24 to Jul 25 24 

Meter - 4107759 

Customer Charge $16.02 

Energy Charge 

2,694.000 kWh @ 9.419c 253.74 

Fuel Charge 

2,694.000 kWh @ 4.670c 125.81 

Asset Securitization Charge 

2,694.000 kWh <a> 0.204c 5.50 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

Total Current Charges $401.07 

Billing details - Taxes 
State And Other Taxes $28.62 

Regulatory Assessment Fee 0.35 

Gross Receipts Tax 10.29 

Total Taxes $39.26 
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Your Energy Bill Pagel of3 DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Billing summary 
$-6.90 
0.00 

30.00 
2.94 

^Previous Amount Due 
■ Payment Received 
¡Current Electric Charges 
(Taxes_ 
Total Amount Due Aug 13 $26.04 

Service address 
CITRUS WATERWORKS INC 
5265 W BANDY LN 

*C0MM* 

Bill date Jui 25, 2024 

For service Jun 21 - Jul 23 
33 days 

Account number 9100 8516 7134 

To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
energy.com/iightrepair 2. Provide us with the lights location and 
your contact information. 3. Specific addresses, landmarks and 
directions work best. 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
sr 82- 78- 71 W 60 V 5ft_ * » 

Current Month Jul 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 40 839 783 65 

Avg. Daily (kWh) 1 29 2 

, 12-month usage based on most recent history_ 

Please return this portion with your payment. Thank you for your business. 

,/kDUKE 
XT ENERGY. 

Duke Energy Return Mail 

PO Bou 1090 

Charlotte NC 28201 1090 

Account number 

9100 8516 7134 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. _ , 

, tí jr it- ft» Ml 

$26.04 
by Aug 15 

Your payment is scheduled to 
be made by monthly automatic 
draft on Aug 15 

— - —* - -- -
$_ $_ 
Add here, to help others with a Amount enclosed 
contribution to Share the Light 

033886 000000159 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

ññ5icañsiLJ?i3UüaabL>0000Dnt]0D0D000003acm00aDD0aL0Hb 



MUixC duke-energy com 

ENERGY. 877.372.8477 

Page3of3 

Account number 9100 8516 7134 

Florida rates and riders, visit duke-

J 

• Continued Your 

For a complete listing of all 
energy.com/rates 

E a 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. 
Learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/minimum. 

Your current rate is General Service Non-Demand Sec (GS-1). 

Current electric usage for meter number 1030740 
Actual reading on Jul 23 46269 

Previous reading on Jun 21 - 46229 

Energy Used 40 kWh 

Silled kWh_ 40.000 kWh _ 

Billing details ■ Electric 
Billing Period - Jun 21 24 to Jul 23 24 

Meter -1030740 

Customer Charge $16.02 

Energy Charge 

40.000 kWh @ 9.419c 3.78 

Fuel Charge 

40.000 kWh @ 4.670c ] .87 

Asset Securitization Charge 

40.000 kWh © 0.204c 0.08 

Minimum Bill Adjustment 8.25 

Total Current Charges $30.00 

Billing details • Taxes 
State And Other Taxes $2. 14 

Regulatory Assessment Fee 0.03 

Gross Receipts Tax 0.77 

Total Taxes $2.94 



WITHLACOOCHEE RIVER ELECTRIC 

coort^iv^Ñ? 

Your Touchstone Energy* Cooperative 

RO. Box 278 • Dada City, Florida 33528-0278 

Account Number 2151511 Cycle 05 
Meter Number 93047332 
Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 

'Bill Date 07/09/2024 
Amount Due 54.76 
^Current Charges Due 07/31/2024 

District Office Serving You 
Crystal River 

Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Non-Demand 

’Comparative Usage Information 
Average kWh 

Period Davs Per Dav 
Jul 2024 28 4 
Jun 2024 33 5 
Jul 2023 30 8 

BILLS ARE DUE 
WHEN RENDERED 

A l.S percent, but not 
less than $5, late charge 
will apply to unpaid 
balances as of 5:00 p.m. 
on the due date shown 

on this bill. 

■■HI 
20089703 

See Reverse Side For More Information 
g-ECTR(c SERV)CE *= 

From To 
JMtft Reading । Cate Reading ' Multiplier Dem. Reading KW Demand ¡ Xyffll.Vwf 
06/05 62977 i 07/03 63099 = | ; 122 

Previous Balance 58.44 
Payment 58 .44CR 
Balance Forward 0.00 

Customer Charge 39.16 
Energy Charge 122 KWH @ 0.05017 6.12 
Fuel Adjustment 122 KWH @ 0.03800 4.64 
FL Gross Receipts Tax 1.28 
State Tax 3.56 

You have 24-hour access to manage your 
account on-line through Smarthub at 
www.wrec.net. If you would like to make a 
payment using your credit card, please call 
844-209-7166. This number is WREC's 
Secure Pay-By-Phone system. 

Total Current Charges 
Total Due E.F.T. 

54.76 
54.76 

DO NOT PAY 
Total amount will be electronically transferred on or after 07/26/2024. 

WITHLACOOCHEE RIVER ELECTRIC 

coopS^^^nc" 

Your Touchstone Energy* Coopera: :ve 

P.O. Box 278 • Dada Qty. Flonda 33526-0278 

District: CR05 

Please Detach and Return This Portion With 
Your Payment To Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse Side For Mailing Instructions 

Bill Date: 07/09/2024 

2151511 CR05 
¿ CITRUS WATER WORKS INC 
g 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

Electronic Funds Transfer on or after 07/26/202 
TOTAL CHARGES DUE 54.7i 

DO NOT PAY 

□DazmsllOODQOSmOOQOOSMThDL 



V'ENERGY, 
duke-energy.com 

877.372.8477 

Your Energy Bill 
Service address 
CITRUS WATERWORKS INC 
5335 W BLADE LN 

PUMP 

Bill date Jun 26, 2024 

For service May 25 - Jun 24 
31 days 

Billing summary 
[Previous Amount Due 
k Payment Received Jun 19 
[Current Electric Charges 
Taxes 

$438.60 
-438.60 
398.36 
38 98 

Total Amount Due Jul t7 $4’7.34 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
78 81' 82- 78 71' 64- 60 67 

Current Month Jun 2023 12-Month Usage Avg Monthly Usage 
Electric (kWh) 2,675 2,857 31,308 2,609 

Avg. Daily (kWh) 86 87 86 

12-mcnth usage based on most recent history 

Account number 9100 8512 6911 

Thank you for your payment 

On May 7, 2024, the Florida Public Service Commission approved 
Duke Energy's request for a mid-course correction of its 2024 
fuel cost recovery factors. As a result, commercial and industrial 
bills are decreasing between 3.5% and 7.0% with the new rate 
effective June 2024 (specific bill impact varies depending on several 
factors). To learn more about this adjustment visit duke-energy.com/ 
FuelUpdateBiz 

To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
energy.com/llghtrepalr 2. Provide us with the lights location and 
your contact information. 3. Specific addresses, landmarks and 
directions work best. 

Entered > 
COA 
Approx 

Ptease return this portion with your payment. Thank you for your business. 

(fa DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201-1090 

Account number 

9100 8512 6911 

Mail your payment at least 7 days before the due date or 
pay Instantly at dute-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

: ¿S3 tot aa^igast ~ 

$437,34 
by Jul 17 

Your payment is scheduled to 
be made by monthly automatic 
draft on Jul 17 

- - -- ■ 

$_ $_ 
Add here, to help others with a Amount enclosed 
contribution to Share the Light 

025015 000003675 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

ññ'ílDDa5iaL111DOabbDODDaODOOODOOOOH3?3400DDOH373Hñ 



«KDUKE 
%' ENERGY. 

duke-energy.com 

877.372.8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued 
Current electric usage for meter number 4107759 

Actúa/ reading on Jun 24 48618 
Previous reading on May 25 - 45943 

Energy Used 2,675 kWh 

Billed kWh 2,675.000 kWh 

Billing details - Electric 

Billing Period - May 25 24 to Jun 24 24 

Meter - 4107759 

Customer Charge $16,02 

Energy Charge 

2,675.000 kWh 9.419c 251.96 

Fuel Charge 

2,675.000 kWh @ 4.670c 124.92 

Asset Securitization Charge 

2,675.000 kWh @ 0.204c 5.46 

Your current rate is General Service Non-Demand Sec (GS-1 ). 

For a complete listing of ail Florida rates and riders, visit duke-
energy.com/rates 

Total Current Charges $398.36 

Billing details - Taxes 
State And Other Taxes $28.4 1 

Regulatory Assessment Fee 0.35 

Gross Receipts Tax 10.22 

Total Taxes $38.98 



DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Your Energy Bill Pase1of3

Servil» address Bill date Jun 24, 2024 

CITRUS WATERWORKS INC For service May 23 - Jun 20 
5265 W BANDY LN 29 days 
*C0MM* 

Billing summary 
$-3984 

0.00 
30.00 
2.94 

¡
Previous Amount Due 

| Payment Received 
^Current Electric Charges 

¿Taxes_ 

Credit Amount, Do Not Pay $-6.90 

Account number 9100 8516 7134 

On May 7, 2024, the Florida Public Service Commission approved 
Duke Energy’s request for a mid-course correction of its 2024 
fuel cost recovery factors. As a result, commercial and industrial 
bills are decreasing between 3.5% and 7.0% with the new rate 
effective June 2024 (specific bill impact varies depending on several 
factors!. To leam more about this adjustment visit duke-energy.com/ 
FuelUpdateBiz 

Your usage snapshot 
Electric usage history 

-i- 1- 1- r 
Oct Nov Dec Jan 

To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
energy.com/lightrepair 2. Provide us with the lights location and 
your contact information. 3. Specific addresses, landmarks and 

2024 directions work best. 

i— i— r -1 । 
Feb Mar Apr May Jun 

Average temperature in degrees 
78 81a 82“ 78 64a 60 V_ 00* 

Current Month Jun 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 48 119 1,582 132 

Avg. Daily (kWh) 2 4 4 

12-month usage based on most recent history_ 

Please return this portion with your payment. Thank you tor your business. 

if^DUKE 
^ENERGY. 

Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201 1090 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. 

Account number 

9100 8516 7134 

$_ $_ 
Add here, to help others with a Amount enclosed 
contribution to Share the Light 

034146 000000174 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

•hi. •i»iml‘ih'híl»'i«'l»i'Mil"il«ill'illililli» 
Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 
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ENERGY, 
duke-energy.com 

877.372.8477 

Page 3 of 3 

Account number 9100 8516 7134 

48 kWh Energy Used 

48.000 kWh Billed kWh 

Billing details - Electric 

46229 
-46181 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. 
Learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/minimum. 

Your current rate is General Service Non-Demand Sec (GS-1). 

Your usage snapshot - Continued 
Current electric usage for meter number 1030740 

Actual reading on Jun 20 
Previous reading on May 23 

Billing Period - May 23 24 to Jun 20 24 

Meter -1030740 

Customer Cha rge $ 16.02 

Energy Charge 

48.000 kWh @ 9.419c 4.52 

Fuel Charge 

48.000 kWh @ 4.670c 2.24 

Asset Securitization Charge 

48.000 kWh @ 0.204c 0.10 

Minimum Bill Adjustment 7.12 

Total Current Charges $30.00 

Billing details - Taxes 
State And Other Taxes $2.14 

Regulatory Assessment Fee 0.03 

Gross Receipts Tax 0.77 

Total Taxes $2.94 
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WITHLACOOCHEE RIVER ELECTRIC 

coñÑwmvEjwT 
Your Touchstone Energy* Cooperative 

P.O. Bax 278 • Dade City. Florida 33526-0278 

Account Number 2151511 Cycle 05 
Meter Number 93047332 
Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 

«■—— iM r 'ma 1 H'nn ima 

BillDate 06/10/202 
Amount Due 58.4 
Current Charges Due 07/01/202 

District Office Serving You 
Crystal River 

See Reverse Side For More Information 
Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Non-Demand 

BILLS ARE DUE 
WHEN RENDERED 

A 1.S percent but not 
less than $5, late charge 

will apply to unpaid 
balances as of 5:00 p.m. 
on the due date shown 

Z*— ' ~ 
Comparative Usage Information 

Average kWh 
Period Davs Per Dav 

Jun 2024 33 5 
May 2024 30 6 
Jun 2023 33_ 8 

ELECTRIC SERVICE 
From To 

Date Reading i Sst£ Reading Multiplier Dem, Reading KW Demand Í kWh Used 

05/03 62817 I 06/05 62977 | 160 

Previous Balance 59 .50 
Payment 59.50CR 
Balance Forward 0.00 

on this bill. 

20089703 

Customer Charge 39.16 
1 Energy Charge 160 KWH @ 0.05017 8.03 
Fuel Adjustment 160 KWH @ 0.03800 6.08 
FL Gross Receipts Tax 1.37 
State Tax 3.80 

You have 24-hour access to manage your 
account on-line through Smarthub at 
www.wrec.net. If you would like to make a 
payment using your credit card, please call 
844-209-7166. This number is WREC's 
Secure Pay-By-Phone system. 

Total Current Charges 
Total Due E.F.T. 

58.44 
58.44 

DO NOT PAY 
Total amount will be electronically transferred on or after 06/21/2024. 

WITHLACOOCHEE RIVER ELECTRIC 

COOPERATIVE, INC. 

Your Touchstone Energy* Cooperative 

P.O. Box 278 ■ Dade City. Florida 33526-0278 

District: CR05 

Pisase Detach and Return This Portion With 
Your Payment Ta Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse Side For Mailing Instructions 

BillDate: 06/10/2024 

“S 2151511 CR05 
ó CITRUS WATER WORKS INC 
= 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

Electronic Funds Transfer on or after 06/21/2024 
TOTAL CHARGES DUE 

DO NOT PAY 
58.44 

000ElSlS110D0005fi4H00DDDSaM4D8 



DUKE duke-energy.com 

ENERGY. 877.372.8477 

Your Energy Bill 
Service address 
CITRUS WATERWORKS INC 
5265 W BANDY LN 

’COMM* 

Page 1 of 3 

Bill date May 24, 2024 
For service Apr 23 - May 22 

30 days 

$-72.78 

0.00 

30.00 

2.94 

Billing summary 
IPrevious Amount Due 

1 Payment Received 
[Current Electric Charges 

¡Taxes 

Credit Amount, Do Not Pay $-39,84 

Your usage snapshot 
Electric usage history 

Average temperature In degrees 
74' 78> 81 82 7S 71- 64 6(T_ "_ 

Current Month May 2023 12* Month Usage Avg Monthly Usage 

Electric (kWh) 59 139 1,653 138 

Avg. Daily (kWh) 2 4 5 

12-mcnth usage based on most recent history_ 

Account number 9100 8516 7134 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 8.7%, Purchased Power 6.8%, Gas 
79.4%, Oil 0.1%, Nuclear 0%, Solar 5% (For prior 12 months 
ending March 31, 20241. 

Biz Energy Review: You need energy-saving solutions that fit your 
business, not someone eise's. Let a Business Energy Advisor connect 
you with equipment upgrades and rebates at duke-energy.com/ 
MySolution 

Please return this portion with your payment. Thank you for your business. 

</^DUKE 
XT ENERGY. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte. NC 28201-1090 

Account number 

9100 8516 7134 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

032448 000001270 
i|a|l|I|ilil||ii|ll|||i|llili|ll|||l|lltr|ili|l|liljii|i<iil||l|l 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

aa^iOQdsirbTi^HooDbtaDaoooooooDoaoQQBa^qoaoDOOoaDOh 



MUKL duke-energy.com 

ENERGY. 877.372.8477 

Page 3 of 3 

Account number 9100 8516 7134 

Your usage snapshot - Continued_ 
Current electric usage for meter number 1030740 

Actual reading on May 22 46181 
Previous reading on Apr 23 -46122 

Energy Used 59 kWh 

Billed kWh 59.000 kWh 

Billing details * Electric 
Billing Period - Apr 23 24 to May 22 24 

Meter - 1030740 

Customer Charge $16.02 

Energy Charge 

59.000 kWh @ 9.419c 5.56 

Fuel Charge 

59.000 kWh @ 5.247c 3.10 

Asset Securitization Charge 

59.000 kWh @ 0.204c 0.12 

Minimum Bill Adjustment 5.20 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. 
Learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/minimum. 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
energy.corrVrates 

Total Current Charges $30.00 

Billing details - Taxes 
State And Other Taxes $2.14 

Regulatory Assessment Fee 0.03 

Gross Receipts Tax 0.77 

Total Taxes $2.94 



DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Your Energy Bill Pa9e1of3

Service address Bill date May 29, 2024 

CITRUS WATERWORKS INC For service Apr 25 - May 24 
5335 W BLADE LN 30 days 
PUMP 

Billing summary 
$433.23 

-433.23 
399.50 
39.10 

(
Previous Amount Due 
| Payment Received May 17 
¡Current Electric Charges 
¡Taxes 
Total Amount Due Jun 19 $438 60 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
74 78 81 82 fer 7? 64 60 

Current Month May 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 2,579 2,519 31,490 2,624 

Avg. Daily (kWh) 86 87 86 

12-month usage based on most recent history_ 

Account number 9100 8512 6911 

© 
Thank you for your payment. 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 8.7%, Purchased Power 6.8%, Gas 
79,4%, Oil 0.1%, Nuclear 0%, Solar 5% (For prior 12 months 
ending March 31, 2024). 

Biz Energy Review; You need energy-saving solutions that fit your 
business, not someone else s. Let a Business Energy Advisor connect 
you with equipment upgrades and rebates at duke-energy.com/ 
MySolution 

Please return this portion with your payment. Thank you tor your business. 

DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201-1090 

Account number 

9100 8512 6911 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billinB. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

$438.60 I Your payment is scheduled to 
by Jun 19 be made by monthly automatic 
- — draft on Jun 19 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

025629 000003710 

,l,ll ll lll ,,lhl4l,Hll‘l ,,,,l,lhlh ,,lll!4ll,lllt,̂  
CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

nMiMiMH,Hh‘Tnl,',,WIW1lliililul''llll,,lk
Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

ñfl110DflS12b511DD0L,b000DaO0D0DDODa0H3ñbDD00D043ñLDñ 
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MUIKU duke-energy.com 

ENERGY. 877.372.8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued 
Current electric usage for meter number 4107759 

Actual reading on May 24 45943 
Previous reading on Apr 25 - 43364 

Energy Used 2,579 kWh 

Billed kWh 2,579.000 kWh 

Billing details - Electric 
Billing Period - Apr 25 24 to May 24 24 
Meter - 4107759 
Customer Charge $16.02 

Energy Charge 

2,579.000 kWh @ 9.419c 242.90 

Fuel Charge 

2,579.000 kWh @ 5.247c 135.32 

Asset Securitization Charge 

2,579.000 kWh @ 0.204c 5.26 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

Total Current Charges $399.50 

Billing details • Taxes 
State And Other Taxes $28.50 

Regulatory Assessment Fee 0.35 

Gross Receipts Tax 10.25 

Total Taxes $39.10 
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WITHLACOOCHEE RIVER ELECTRIC 

cooraSm^wT"^3= 
P.O. Box 278 • Dada City. Florida 33526*0278 

Bill Date 05/O8/202Z 
Amount Due 59.5C 
Current Charges Due_ 05/29/2024 

District Office Serving You 
Crystal River 

See Reverse Side For More Information 

Account Number 2151511 Cycle OS 
Meter Number 93047332 
Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 

— - . — 2 

Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Norr-Demand 

'Comparative Usage Information 
Average kWh 

Period Davs Per Dav 
May 2024 30 6 
Ape 2024 29 5 
May 2023 29_ 8 

BILLS ARE DUE 
WHEN RENDERED 

A l.S percent, but not 
less than $5, late charge 
will apply to unpaid 

balances as of 5:00 p.m. 
on the due date shown 

on this bill. 

■HIH 
20089703 

ELECTRIC SERVICE 
From To 

Este Reading j Safe Reading j Multiplier Dem. Reading KW Demand kWh Used 

04/03 62646 | 05/03 62817 j_ |_ | 171 

Previous Balance 
Payment 
Balance Forward 

58.05 
58 .05CR 

0.00 

Customer Charge 39.16 
Energy Charge 171 KWH @ 0.05017 8.58 
Fuel Adjustment 171 KWH @ 0.03800 6.50 
FL Gross Receipts Tax 1.39 
State Tax 3.87 

You have 24-hour access to manage your Due^1̂  charges
account on-line through Smarthub at ° 
www.wrec.net. If you would like to make a 
payment using your credit card, please call 
844-209-7166. This number is WREC's 
Secure Pay-By-Phone system. 

DO NOT PAY 
Total amount will be electronically transferred on or after 05/24/2024. 

WITHLACOOCHEE RIVER ELECTRIC 

COOPEWTOVE^NC^^J^'^St 

Your Touchstone Energy" Cooperative 

RO. Box 278 • Dads City. Florida 33826-0278 

District: CR05 

Please Detach and Return This Portion With 
Your Payment To Ensure Accurate Posting. 

Uss above space for address change ONLY. 

See Reverse Side For Mailing Instructions 

Bill Date: 05/08/2024 

•£ 2151511 CR05 
¿ CITRUS WATER WORKS INC 
g 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

Electronic Funds Transfer on or after 05/24/202' 
TOTAL CHARGES DUE~~ 59.51 

_ DO NOT PAY 

0DO21SlS110DDOD5I1S00OaOD5t15000 



Your Energy Bill Page 1 of 3 DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 Service address 
CITRUS WATERWORKS INC 
5335 W BLADE LN 

PUMP 

Bill date Apr 26, 2024 

For service Mar 26 - Apr 24 
30 days 

Billing summary 
$445.09 
-445.09 
394.61 
38.62 

Previous Amount Due _ 
k Payment Received Apr 17 
^Current Electric Charges 
iTaxes_ 
Total Amount Due May 17 $433.23 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
71 74 nr 8?» 82' 78 7) 64" 60' X._ *_ 

Current Month Apr 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 2,546 2,520 31,430 2,619 

Avg. Daily (kWh) 85 87 86 

12-month usage based on most recent history_ 

Account number 9100 8512 6911 

Thank you for your payment. 

Know whats below. Call before you dig. Always call 811 before you 
dig, it’s the law. Making this free call at least Two full Business days 
before you dig gets utility lines marked and helps protect you from 
injury and expense. Call 811 or visit sunshine811.com. 

Make a Clean Energy Impact by purchasing renewable energy 
certificates with Duke Energy and match your organization's 
electricity usage with zero-emissions energy. Visit duke-energy.com/ 
CEI to learn more. 

To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
energy.com/lightrepair 2. Provide us with the lights location and 
your contact information. 3. Specific addresses, landmarks and 
directions work best. 

P/aase return this portion with your payment. Thank you for your business. 

DUKE 
ENERGY. 

Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201-1090 

Account number 

9100 8512 6911 
Your payment is scheduled to 
be made by monthly automatic 
draft on May 17 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.canVbilling. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. 

$433.23 
by May 17 

$_ $_ 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

024723 000004158 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Hllihd,hi,lhhilliiNiHll,hiiil ,,hil ,,1,HhMlli 
Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

fiac1ia0fi5L2fe>5110D0tJLa00aQ0a0DDa000DH3323ann00M33?32 

fb
.d
ef
^u
kg
.b
iH
s.
20
24
04
25
20
45
36
.4
5^
fb
-4
94
45
-l
 



L/Ulxu duke-energy.com 

ENERGY. 877.372.8477 

Page 3 or 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued 
Current electric usage for meter number 4107759 

Actual reading on Apr 24 43364 
Previous reading on Mar 26 - 40818 

Energy Used 2,546 kWh 

Billed kWh 2,546.000 kWh 

Billing details - Electric 

Billing Period - Mar 26 24 to Apr 24 24 

Meter - 4107759 

Customer Charge $16.02 

Energy Charge 

2,546.000 kWh @ 9.419c 239.81 

Fuel Charge 

2,546.000 kWh @ 5.247c 133.59 

Asset Securitization Charge 

2,546.000 kWh @ 0.204c 5.19 

Total Current Charges $394.61 

Billing details - Taxes 

State And Other Taxes $28. 15 

Regulatory Assessment Fee 0.34 

Gross Receipts Tax 10.13 

Total Taxes $38.62 

Your current rate is General Service Non-Demand Sec (GS-1 ). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 
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DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Your Energy Bill 
Service address 
CITRUS WATERWORKS INC 

5265 W BANDY LN 

*C0MM* 

Page 1 of 3 

Bill date Apr 24, 2024 

For service Mar 22 - Apr 22 
32 days 

Billing summary 

¡
Previous Amount Due 

i Payment Received 
.Current Electric Charges 
(Taxes 

^10573^ 
0.00 

30.00 
2.95 . 

Credit Amount, Do Not Pay $-72.78 

Your usage snapshot 
Electric usage history 

kWh 2023 2024 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr 

Average temperature In degrees 
71 74* 78 S' 82 7» 71 64 60_ V _ « 

Current Month Apr 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 16 238 1,733 144 

Avg. Daily (kWh) 18 5 

12-month usage based on most recent history_ 

Account number 9100 8516 7134 

Know what's below. Call before you dig. Always call 81 1 before you 
dig, its the law. Making this free call at least Two full Business days 
before you dig gets utility lines marked and helps protect you from 
injury and expense. Call 81 1 or visit sunshine81 1 .com. 

Make a Clean Energy Impact by purchasing renewable energy 
certificates with Duke Energy and match your organization's 
electricity usage with zero-emissions energy. Visit duke-energy.com/ 
CEI to learn more. 

To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
enetgy.com/lightrepair 2. Provide us with the light's location and 
your contact information. 3. Specific addresses, landmarks and 
directions work best 

Paid 

Date. 

Picase rclum this portion with your payment. Thank you for your business. 

i/^DUKE 
% 7 ENERGY. 

Duko Energy Return Mail 

PO Bux 1090 

Charlotte, NC 28201-1090 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

Add here, to help others with a Amounl enclosed 
contribution to Share the Light 

034135 000000174 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

ññtHOOñSLL713líDOOI3faOOOaOOOODOOOOü003e‘í5aOOOGOOOOD3 
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ENERGY. 
duke-energy.com 

877.372.8477 

Page 3 of 3 

Account number 9100 8516 7134 

Your usage snapshot - Continued_ 
Current electric usage for meter number 1030740 

Actual reading on Apr 22 46122 
Previous reading on Mar 22 - 46106 

Energy Used 16 kWh 

Billed kWh 16.000 kWh 

Billing details - Electric 

Billing Period - Mar 22 24 to Apr 22 24 
Meter -1030740 
Customer Charge $16.02 

Energy Charge 

16.000 kWh @ 9.419c 1.51 

Fuel Charge 

16.000 kWh @ 5.247c 0.84 

Asset Securitization Charge 

16.000 kWh @ 0.204c 0.03 

Minimum Bill Adjustment 11.60 

Total Current Charges $30.00 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section, 
learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/minimum. 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

Billing details * Taxes 
State And Other Taxes $2.15 

Regulatory Assessment Fee 0.03 

Gross Receipts Tax 0.77 

Total Taxes $2.95 

ft
>x
ie
fd
uk
e.
bt
ll
s.
20
24
G4
23

22
28
39
.4
9 
.a
 

82
71
 



WITHLACOOCHEE RIVER ELECTRIC 

Your Touclvlone Energy' Cooperative 

P.O. Box 278 • Dade City, Florida 33526-0278 

Bill Date 04/08/2024 
Amount Due 58.05 
Current Charges Due_ 04/30/2024 

District Office Serving You 
Crystal River 

See Reverse Side For More Information 

Account Number 2151511 Cycle 05 
Meter Number 93047332 
Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 

. - .. „ - -v 

Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Non-Demand 

j — — -1 ■■ ~ 
Comparative Usage Information 

Average kWh 
Period Davs Per Dav 

Apr 2024 29 5 
Mar 2024 29 5 
Apr 2023 32 8 

BILLS ARE DUE 
WHEN RENDERED 

A 1.5 percent, but not 
less than $S, late charge 
will apply to unpaid 

balances as of 5:00 p.m. 
on the due date shown 
on this bill. ■iiHI 

20089703 

You have 24-hour access to manage your 
account on-line through Smarthub at 
www.wrec.net. If you would like to make a 
payment using your credit card, please call 
844-209-7166. This number is WRECs 
Secure Pay-By-Phone system. 

*** ATTENTION *** 
The 2023 Capital Credits assigned amount 
for this account is $86.61 . These credits 
are not refundable at this time nor can they 
be applied toward the balance owed. 

ELECTRIC SERVICE 
From To 

Pat£ Reading i Qfite Reading Multiplier Dem, Reading KW Demand Usad 

03/05 62490 I 04/03 62646 ¡ | | 156 

Previous Balance 
Payment 
Balance Forward 

55.91 
55 .91CR 

0.00 

Customer Charge 39.16 
Energy Charge 156 KWH @ 0.05017 7.83 
Fuel Adjustment 156 KWH @ 0.03800 5.93 
FL Gross Receipts Tax 1.36 
State Tax 3.77 

Total Current Charges 58.05 
Total Due E.F.T. 58.05 

Entered. 

ID.\( - — 

Capital Credits will be refunded as 
approved by the Cooperative's Board of 
Trustees and in compliance of our 
mortgage agreement with the United 
States Government. 

DO NOT PAY 
Total amount will be electronically transferred on or after 04/19/2024 

WITHLACOOCHEE RIVER ELECTRIC 

COOPERV^W^Ñc""5^0: 
Tburlbuchwooe Bnemr* Cooperative 

P.O Box 278 • Dade Qty. Florida 33526-027B 

District: CR05 

Please Detach and Return This Portion With 
Your Payment To Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse Side For Mailing Instructions 

Bill Date: 04/08/2024 

2151511 CR05 
„ CITRUS WATER WORKS INC 
| 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

h,iHlil,hllilihillTUMiWyiililHiii1hilhl’i,l,ll 

Electronic Funds Transfer on or after 04/19/202 

TOTAL CHARGES DUE 58.0 
DO NOT PAY 

000515151iaOD005ñ05DDDDDSaDS02 



dun: duke-energy.com 

ENERGY. 877.372.8477 

Your Energy Bill 
Service address 
CITRUS WATERWORKS INC 
5335 W SLADE LN 

Page 1 of 3 

Bill date Mar 27, 2024 
For service Feb 24 - Mar 25 

31 days 
PUMP 

Billing summary 
$422.24 
-422.24 
405.47 
39.62 

.Previous Amount Due 
k Payment Received Mar 19 
.Current Electric Charges 
[Taxes_ 
Total Amount Due Apr 17 $445.09 

Your usage snapshot 
Electric usage history 

Account number 9100 8512 6911 

Thank you for your payment. 

Important power line safety reminder. Stay away from power lines. 
Do not work near overhead lines. Always assume that downed lines 
are energized and dangerous. Report downed power lines to Duke 
Energy immediately by calling 800-228-8485. 

National Renewable Energy Day is March 21, so there’s no better 
time to sign up for Clean Energy Connection and support solar 
energy without rooftop panels. Learn more at duke-energy .corn/ 
Celebrate. 

Learn howto lower your bill with an online or free on-site Business 
Energy Check. This no-cost analysis provides you with specific tips 
on how to save energy and qualify for valuable rebates for energy¬ 
savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit Go to duke-energy.com/FreeBizCheck or email 
prescript! veincentivestffiduke-energy.com. 

Average temperature In degrees 
6& 7.» 74» 78 81 82‘ 78 71* 64 60»_ V *r 

Current Month Mar 2023 12-Month Usage Avg Monthly Usage 

Electric {kWh) 2,619 2,807 31,404 2,617 

Avg. Daily (kWh) 84 88 86 

12-month usage based on most recent history_ 

Rease return this portion with your payment. Thank you for your business. 

DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201-1090 

Account number 

9100 8512 6911 

Mail your payment at least 7 days before the due date or 
pay Instantly at duke-energy.corrVbilling. Late payments 
are subject to a $5.00 or 1.5%, fate charge, whichever Is 
greater. 

$445,09 
by Apr 17 

Your payment is scheduled to 
be made by monthly automatic 
draft on Apr 17 ' —* --
_ __ 

$_ $_ 
Add here, to help others with a Amount enclosed 
contribution to Share the Light 

024930 000004319 
l■l|ll|lllll|ll||jl■|pll|||||ll|| iiin|||i||iliiliill|i|li|ll||i 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 
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MUIXC duke-energy.com 

ENERGY. 877.372.8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued_ 
Current electric usage for meter number 4107759 

Actual reading on Mar 25 40818 
Previous reading on Feb 24 - 38199 

Energy Used 2,619 kWh 

Billed kWh_ 2,619.000 kWh_ 

Billing details - Electric 
Billing Period - Feb 24 24 to Mar 25 24 

Meter -4107759 

Customer Charge $16.02 

Energy Charge 

2,619.000 kWh @ 9.419c 246.69 

Fuel Charge 

2,619.000 kWh 5.247c 137.42 

Asset Securitization Charge 

2,619.000 kWh @ 0.204c 5.34 

Total Current Charges $405.47 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke¬ 
energy .com/rates 

Billing details - Taxes 
State And Other Taxes $28.92 

Regulatory Assessment Fee 0.30 

Gross Receipts Tax 10.40 

Total Taxes $39.62 
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Your Energy Bill Pago 1 of 3 DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 Service address 
CITRUS WATERWORKS INC 
5265 W BANDY LN 

*C0MM* 

Bill date Mar 25, 2024 

For service Feb 22 - Mar 21 
29 days 

Billing summary 
Account number 9100 8516 7134 

$-138 66 
0.00 

30.00 
293 

'Pruv.ous Amount Due 
Payment Received 

Current Electric Charges 
¡Taxes_ 
Credit Amount, Do Not Pay $-105.73 

Your usage snapshot 

Average temperature in degrees 
«*■ IV 74 78‘ 81 8? 78 71 64 60 _ 

Current Month Mar 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 9 108 1,955 163 

Avg. Daily (kWh) 0 4 5 

12-month usage based on most recent history_ 

Important power line safety reminder. Stay away from power lines. 
Do not work near overhead lines. Always assume that downed lines 
are energized and dangerous. Report downed power lines to Duke 
Energy immediately by calling 800-228-8485. 

National Renewable Energy Day is March 21, so there's no better 
time to sign up for Clean Energy Connection and support solar 
energy without rooftop panels. Learn more at duke-energy.com/ 
Celebrate. 

Learn how to lower your bill with an online or free on-site Business 
Energy Check. This no-cost analysis provides you with specific tips 
on how to save energy and qualify for valuable rebates for energy-
savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or email 
prescriptiveirtcentives@duke-energy.com. 

Date-. 

Please return this port on with your payment, thank you for your business. 

x/^DUKE 
ENERGY. 

Duke Energy Return Mail 

PO Box 1090 

Charlotte. NC 28201-1090 

Account number 

9100 8516 7134 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.conVbiiling. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. _ _ 

$0.00 
No payment is required at this 
tíme. 

L. . . t-.T -

$_ $_ 
Add here, to help others with a Amount enclosed 
contribution to Share the Light 

034397 000000172 
|||ll■l|»|ll|>||ili|l|||li|>|I||||[|ll|>||■||||l||1l>l|>>■|)■>|i gg 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

flfliiaoflsiLTiaHDOobkDooooDOODODDOoaoBEnaoooDODOooo'i 



L^UixC duke-energy.com 

ENERGY. 877.372.8477 

Page 3 of 3 

Account number 9100 8516 7134 

Your usage snapshot - Continued_ 
Current electric usage for meter number 1030740 

Actual reading on Mar 21 46106 
Previous reading on Feb 22 -46097 

Energy Used 9 kWh 

Billed kWh 9.000 kWh 

Billing details - Electric 
Billing Period - Feb 22 24 to Mar 21 24 

Meter -1030740 

Customer Charge $16.02 

Energy Charge 

9.000 kWh (o> 9.419c 0.84 

Fuel Charge 

9.000 kWh @ 5.247c 0.47 

Asset Securitization Charge 

9.000 kWh &> 0.204c 0.02 

Minimum Bill Adjustment 12.65 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. 
Learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/minimum. 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke¬ 
energy. com/rates 

Total Current Charges $30.00 

Billing details - Taxes 
State And Other Taxes $2.14 

Regulatory Assessment Fee 0.Ó2 

Gross Receipts Tax 0.77 

Total Taxes $2.93 

4 



WITHLACOOCHEE RIVER ELECTRIC 

COOPERATIVE, INC. 

Your Touchstone Energy Cooperative 

P.O. Box 273 • Dade City, Florida 33526-0278 

Account Number 2151511 Cycle 05 
Meter Number 93047332 
Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 

i . -.-> 

rBill Date 03/08/2024 
Amount Due 55.91 
Current Charges Due 04/01/2024 

District Office Serving You 
Crystal River 

See Reverse Side For More Information 
Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Non-Demand 

Comparative Usage Information 
Average kWh 

Period Davs Per Dav 
Mar 2024 29 5 
Feb 2024 32 5 
Mar 2023 29 6 

BILLS ARE DUE 
WHEN RENDERED 

A l.S percent, but not 
less than $5, late charge 

will apply to unpaid 
balances as of 5:00 p.m. 
on the due date shown 
on this bill. 

20089703 

ELECTRIC SERVICE 
From To 

Dale Reading Safe Reading Multiplier Dem. Reading KW Demand , KWQ«d 

02/05 62359 03/05 62490 ¡ 131 

Previous Balance 
Payment 
Balance Forward 

57.89 
57.89CR 

0.00 

Customer Charge 39.16 
Energy Charge 131 KWH @ 0.05017 6.57 
Fuel Adjustment 131 KWH @ 0.04000 5.24 
FL Gross Receipts Tax 1.31 
State Tax 3.63 

You have 24-hour access to manage your 
account on-line through Smarthub at 
www.wrec.net. If you would like to make a 
payment using your credit card, please call 
844-209-7166. This number is WREC's 
Secure Pay-By-Phone system. 

*** ATTENTION Plan to attend WREC’s 
77th Annual Meeting on Wednesday, April 
17, 2024. Registration: 4:30 p.m. to 6:15 
p.m. The Bar Code above will be used for 
registration. Present the top portion of 
your bill along with photo ID to register. 
See the enclosed Newsletter for additional 

Total Current Charges 
Total Due E.F.T. 

55.91 
55.91 

information. 
DO NOT PAY 

Total amount will be electronically transferred on or after 03/22/2024. 

WITHLACOOCHEE RIVER ELECTRIC 

COOPERATIVE, INC. ■5^©= 
Your Touchstone Energy* Cooperative 

P.O. Box 278 . Dade City. Honda 33526-0278 

District: CR05 

Please Detach and Return This Portion With 
Your Payment To Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse Side For Mailing fnstiuctions 

Bill Date: 03/08/2024 

2151511 CR05 
io CITRUS WATER WORKS INC 
g 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

Electronic Funds Transfer on or after 03/22/202 
TOTAL CHARGES DUE 55.9 

DO NOT PAY 
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DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Your Energy Bill Pa9e1of3

Service address Bill date Feb 27 , 2024 

CITRUS WATERWORKS INC For service Jan 26 - Feb 23 
5335 W BLADE LN 29 days 

PUMP 

Billing summary 
$502 26 
-502 26 
384.65 
37 59 

.Previous Amount Due 

I Payment Received Feb 20 
^Current Electric Charges 

jTaxes 

Total Amount Due Mar 19 $422.24 

Your usage snapshot 
Electric usage history 

Average temperature In degrees 
63 66 71 74' 78 81- 82 78 71 64- 60"_ > 

Current Month Feb 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 2.478 2,484 31,592 2.633 

Avg. Daily (kWh) 85 86 87 

12-month usage based on most recent history_ 

Account number 9100 8512 6911 

Thank you for your payment. 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 8.5%, Purchased Power 7.8%, Gas 
78.8%, Oil 0.1%, Nuclear 0%, Solar 4.8% (For prior 12 months 
ending December 31, 2023). 

Please return this portion with ynur payment. Thank you for your business. 

¿«DUKE 
%* ENERGY. 

Duke Energy Return Mail 

RO Box 1090 

Charlotte, NC 28201-1090 

Account number 

9100 8512 6911 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. 

$422.24 
by Mar 19 

Your payment is scheduled to 
be made by monthly automate 
draft on Mar 19 U ^0 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

025229 000004415 

. . . 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 
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duke-energy.com 

ENERGY» 877.372.8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued_ 
Current electric usage for meter number 4107759 

Actual reading on Feb 23 38199 
Previous reading on Jan 26 -35721 

Energy Used 2,478 kWh 

Billed kWh _ 2,478.000 kWh 

Billing details - Electric 

Billing Period - Jan 26 24 to Feb 23 24 

Meter -4107759 

Customer Charge $16.02 

Energy Charge 

2,478.000 kWh @ 9.419c 233.41 

Fuel Charge 

2,478.000 kWh @ 5.247c 130.02 

Asset Securitization Charge 

2,478.000 kWh @ 0.210c 5.20 

Total Current Charges $384.65 

Your current rate is General Service Non-Oemand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

Billing details • Taxes 

State And Other Taxes $27.44 

Regulatory Assessment Fee 0.28 

Gross Receipts Tax 9.87 

Total Taxes $37.59 
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DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Billing summary 
[Previous Amount Due 
k Payment Received 
Current Electric Charges 
Taxes 

STzrco" 
o'óo 

30.00 
2.94 

Credit Amount, Do Mot Pay $-1 38.66 

Your Energy Bill page w 3 

Service address Bill date Feb 23, 2024 
CITRUS WATERWORKS INC For service Jan 24 - Feb 21 
5265 W BANDY LN 29 days 
*C0MM* 

Account number 9100 8516 7134 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 8.5%, Purchased Power 7.8%, Gas 
78.8%, Oil 0.1%, Nuclear 0%, Solar 4.8% (For prior 12 months 
ending December 31, 2023). 

Your usage snapshot 
Electric usage history 

Average temperature In degrees 
63 66 71- 74- 78 81’ «7 78 71 64' 60 1 IF 

Current Month Feb 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 18 18 2,054 171 

Avg. Dally (kWh) 1 1 6 

12-month usage based on most recent history_ 

Please return this portion with your payment. Thank you for your business. 

Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201-1090 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, ¡ate charge, whichever is 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

034346 000000168 
. . . 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

fiaHiDOfisibvi^MooobbooooaoooooooooooB^MOQaoaoaaaob 



ft uuixc 
X?' ENERGY 

duke-energy.com 

877.372.8477 

Page 3 of 3 

Account number 9100 8516 7134 

Your usage snapshot - Continued_ 
Current electric usage for meter number 1030740 

Actual reading on Feb 21 46097 
Previous reading on Jan 24 - 46079 

Energy Used 18 kWh 

Billed kWh 18.000 kWh _ 

Billing details - Electric 
Billing Period - Jan 24 24 to Feb 21 24 

Meter -1030740 

Customer Charge $16.02 

Energy Charge 

18.000 kWh @ 9.419c 1.70 

Fuel Charge 

18,000 kWh @ 5.247c 0.94 

Asset Securitization Charge 

18.000 kWh @ 0.210c 0.04 

Minimum Bill Adjustment 11.30 

Total Current Charges $30.00 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. 
Learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/minimum. 

Your current rate is General Service Non-Oemand Sec {GS-1 ). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

Billing details - Taxes 
State And Other Taxes $2.15 

Regulatory Assessment Fee 0.02 

Gross Receipts Tax 0.77 

Total Taxes $2.94 
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WITHLACOOCHEE RIVER ELECTRIC 

COOPERATIVE. MC. 

Yorjr Touchstone Energy* CooperativeAfr^A 

P.O. Box 276 • Dade CHy. Florida 33526-0278 

i Account Number 2151511 Cycle 05 
I Meter Number 93047332 
I Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 

pill Date 02/08/202 
j Amount Due 57.8 
^Current Charges Due 02/29/202 

District Office Serving You 
Crystal River 

See Reverse Side For More Information 
Service Address 11927N ELLSWORTH TER 

Service Classification General Service Non-Demand 

/Comparative Usage information 
¡' Average kWh 

Period Davs Per Day 
Feb 2024 32 5 
Jan 2024 31 4 
Jeb 2023 28 8 

BILLS ARE DUE 
WHEN RENDERED 

A 1.5 percent, but not 
less than $5, late charge 
will apply to unpaid 
balances as of 5:00 p.m. 
on the due date shown 
on this bill. ■■■I 

20089703 

You have 24-hour access to manage your 
account on-line through Smarthub at 
www.wrec.net. If you would like to make a 
payment using your credit card, please call 
844-209-7166. This number is WREC's 
Secure Pay-By-Phone system. 

f ELECTRIC SERVICE 
y From To 
! Bate Reading ! 531® Reading Multiolier Dem. Reading KW Demand i kWh Used 

01/04 62208 02/05 62359_ | 151 

Previous Balance 
Payment 
Balance Forward 

55.71 
55. 7ICR 

0.00 

Customer Charge 39.16 
Energy Charge 151 KWH @ 0.05017 7.58 
Fuel Adjustment 151 KWH 8 0.04000 6.04 
FL Cross Receipts Tax 1.35 
State Tax 3.76 

Total Current Charges 57.89 
Total Due E.F.T. 57.89 

DO NOT PAY 
Total amount will be electronically transferred on or after 02/23/2024. 

RO. Box 278 • Dade City. Florida 33526-0278 

District: CR05 

Please Detach and Return This Podían With 
Your Payment To Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse Side For Mailing Instructions 

Bill Date: 02/08/2024 

“S 2151511 CR05 
» CITRUS WATER WORKS INC 
2 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

Electronic Funds Transfer on or after 02/23/202< 

TOTAL CHARGES DUE 57.8! 
DO NOT PÁY 

ÜD02151511DDD0D57ñ1D00D05765nii 



Your Energy Bill Page 1 of3 DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 Service address 
CITRUS WATERWORKS INC 
5265 W BANDY LN 

‘COMM* 

Bill date Jan 25, 2024 

For service Dec 21 - Jan 23 
34 days 

Billing summary 
[Previous Amount Due 
k Payment Received 
Current Electric Charges 
Taxes 

$-204.53 
0.00 

30.00 
2.93 

Credit Amount, Do Not Pay $>171.60 

Your usage snapshot 
Electric usage history 

Average temperature in degrees 
ST 63- 66" 71 74 78' 81 82 ' 78 71' 64 60" W 

Current Month Jan 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 39 0 2,054 171 

Avg. Daily (kWh) 10 6 

12-month usage based on most recent history_ 

Account number 9100 8516 7134 

Please return this portion with your payment. Thank you for your business. 

DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 

Charlotte. NC 28201-1090 

Account number 

9100 8516 7134 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/biHing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

033562 000001130 
||||li|||hi!ll|lll,ll|ll||l|||ll|il|il|JI||jll|||,i||||l|ll >li" 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

||| |i..lill||l||>l|l||i.|l||ll>l|||mllil>|ll||l|||n^ 

Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

aa'nooasibviaMooobboooooDooooQODoooaETBDDaoooDaooi 



DUKE 
ENERGY. 

duke-energy.com 

877.372.8477 

Paga 3 of 3 

Account number 9100 8516 7134 

Your usage snapshot - Continued 
Current electric usage for meter number 1030740 

Actual reading on Jan 23 46079 
Previous reading on Dec 21 - 46040 

Energy Used 39 kWh 

Billed kWh 39.000 kWh 

Billing details - Electric 
Billing Period ■ Dec 21 23 to Jan 23 24 

Meter - 1030740 

Customer Charge $16.02 

Energy Charge 

39.000 kWh @ 9.419c 3.67 

Fuel Charge 

39.000 kWh © 5.247c 2.05 

Asset Securitization Charge 

39.000 kWh @ 0.210c 0.08 

Minimum Bill Adjustment 8.18 

The total charges incurred during this billing period are below the 
minimum expenses necessary to equitably provide and maintain 
reliable electric service to all facilities across the state. When the 
combined monthly customer, energy, fuel, and other charges fall 
below a $30 threshold, customers will see the difference noted 
as a Minimum Bill Adjustment under the Billing Details section. 
Learn more about the minimum charge adjustment and additional 
customer charges at duke- energy.com/minimum. 

Your current rate is General Service Non-Demand Sec (GS-1). 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

Total Current Charges $30.00 

Billing details - Taxes 
State And Other Taxes $2.14 

Regulatory Assessment Fee 0.02 

Gross Receipts Tax 0.77 

Total Taxes $2.93 



DUKE duke-energy.com 

ENERGY. 877.372.8477 

Your Energy Bill pasei°f 3

Service address Bill date Jan 29, 2024 

CITRUS WATERWORKS INC For service Dec 23 - Jan 25 
5335 W BLADE LN 34 days 

PUMP 

Billing summary 
^Previous Amount Due 
1 Payment Received Jan 18 

[Current Electric Charges 
¡Taxes 

$4oi7 r 

■401.71 

457.54 

44 72 

Total Amount Due Feb 20 $502.26 

Account number 9100 S512 6911 

Thank you for your payment. 

Your usage snapshot 
Electric usage history 

Average temperature In degrees 
5T «• 66' 71' 74 78- Bl  82 78 71‘ 64~ 60_ 

Current Month Jan 2023 12-Month Usage Avg Monthly Usage 

Electric (kWh) 2,968 2,472 31,598 2,633 

Avg. Daily (kWh) 87 85 87 

12-month usage based on most recent history_ 

Please return this portion with your payment. Thank you for your business. 

DUKE 
ENERGY. 
Dime Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201 1090 

Account number 

9100 8512 6911 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/biilhg. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. 

$502.26 
by Feb 20 

Your payment is scheduled to 
be made by monthly automatic 
draft on Feb 20 

$_ $_ _ 
Add here, to help others with a 
contribution to Share the Light 

Amount enclosed 

025663 000004578 

. . . 

CITRUS WATERWORKS INC 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

,, HIIHiil,l,Hii,'lhhih l,hMMiiii,1,, iil ,, liliiihn,, i 
Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

ññ'iiDDasiah'iiiDoobLOOODOoooooooooosDaEbüoooososELi? 



LAJIxC duke-energy.com 

ENERGY, 877.372.8477 

Page 3 of 3 

Account number 9100 8512 6911 

Your usage snapshot - Continued 
Current electric usage for meter number 4107759 

Actual reading on Jan 25 35721 
Previous reading on Dec 23 - 32753 

Energy Used 2,968 kWh 

Billed kWh 2,968.000 kWh 

Billing details - Electric 

Billing Period - Dec 23 23 to Jan 25 24 
Meter - 4107759 
Customer Charge $ 16.02 

Energy Charge 

2,968.000 kWh @ 9.419c 279.56 

Fuel Charge 

2,968.000 kWh @ 5.247c 155.73 

Asset Securitization Charge 

2,968.000 kWh @ 0.210c 6.23 

Your current rate is General Service Non-Demand Sec (GS-U. 

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates 

Total Current Charges $457.54 

Billing details - Taxes 
State And Other Taxes $32.64 

Regulatory Assessment Fee 0.34 

Gross Receipts Tax 11.74 

Total Taxes $44.72 



WITHLACOOCHEE RIVER ELECTRIC 

COOPERATIVE, INC. 

Your Touchstone Enerev* Cooperative 

P.O Box 278 ■ Dade City. Florida 33526-0278 

Account Number 2151511 CycleOs j/Bill Date 01/09/202 
Meter Number 93047332 
Customer Number 20089703 
Customer Name CITRUS WATER WORKS INC 
k _ _ J Crystal River 

See Reverse Side For More Information 

Amount Due 55. i 
Current Charges Due 01/31/202 

District Office Serving You 

Service Address 11927 N ELLSWORTH TER 

Service Classification General Service Non-Demand 

"Comparative Usage Information 
Average kWh 

Period Days Per Dav 
Jan 2024 31 4 
Deo 2023 32 5 
Jan 2023 31 7 

BILLS ARE DUE 
WHEN RENDERED 

A 1.5 percent, but not 
less than $5, late charge 
will apply to unpaid 
balances as of 5:00 p.m. 
on the due date shown 
on this bill. 

You have 24-hour access to manage your 
account on-line through Smarthub at 
www.wrec.net. If you would like to make a 
payment using your credit card, please call 
844-209-7166. This number is WREC's 
Secure Pay-By-Phone system. 

ELECTRIC SERVICE 
From To 

Bate Reading E9ÍÉ Reading I Multiplier Dem. Reading KW Demand kWh Used 

12/04 52079 01/04 62208 , 12» 

Previous Balance 
Payment 
Balance Forward 

54.65 
54 .65CR 

0.00 

Customer Charge 39.16 
Energy Charge 129 KWH @ 0.05017 6.47 
Fuel Adjustment 129 KWH @ 0.04000 5.16 
FL Gross Receipts Tax 1.30 
State Tax 3.62 

Total Current Charges 
Total Due E.F.T. 

55.71 
55.71 

DO NOT PAY 
Total amount will be electronically transferred on or after 01/26/2024. 

RO. Box 278 • Dade City. Ftarlda 33526-0278 

District: CR05 

Rease Detach and Return This Portion With 
Your Payment To Ensure Accurate Posting. 

Use above space for address change ONLY. 

See Reverse Side For Mailing Instructions 

Bill Date*. 01/09/2024 

2151511 CR05 
¿ CITRUS WATER WORKS INC 
g 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

. . 

Electronic Funds Transfer on or after 01/26/2024 

TOTAL CHARGES DUE 55.71 
DO NOT PAY 

a0D2151511D00DD5571DD[JDDS5?100 



Original 

Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55113 
Phone: (612) 331-6910 

Sold To: 507375 
ACCOUNTS PAYABLE 
USWS - US WATER SERVICES -JOE 
GABAY-B76 
4939 Cross Bayou Blvd 
New Port Richey FL 34652-3434 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

Sales Order Number/Type 4613687 SL 

Branch Plant 76 

Shipment Number 5497916 _ 

Ship To: 413970 
USWS -CITRUS WATERWORKS -JOE GABAY 
5335 W Blade Ln 
CITRUS WATERWORKS WTP2 
Dunnellon FL 34433-2607 

$118.00 

6853072 

8/30/24 

Net Dut Date T. tis FOB Descripton Ship Via Customer ° *1 # PO Peltate Sales Agent# 

9/29/24 Nel 30 PPP Origin_ HWTG_ _ _ _ 351_ 

Hem Name/ fr.-ns iJrnl Pnce Weight Extenúen 
Imp # Hem Number Description T< x Shipper) UCM Pri"» JOht Ncltírcj» Pnce 

11.000 41930 Azone - EPA Reg. No. 7870-1 N 40.0000 GA $2.9500 GA 386.8 LB $118.00 

1 LB BLK (Mini-Bulk) 40.0000 GA 386.8 GW 

«*****•« Receive Your Invoice Via Email ’*—*"** 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawklnslnc.com 
or call 612-331-6910 to get it setup on your account. 

Pagel of 1 Tax Rato Sains Tax 

0 

No Discounts on Freight 
IMPORTANT. Al prefect» fc4d without warranty of 
anr and purchasers wá by the* own «eats. 
de*ernt«ia siMabA-iy of such products lor the* own vse 
Sellar warrants Inal a* goods covered by this tiymce were 
produced c ccr^pbrco wth the requoomenla jí Ihe Far 
Labor Standards Ad o1 1938 m stranded Saltar 
sp»ci4ca<ly dvdaxrs and axdudea any warranty of 
mereh®nlitl1y and any wanantyof ftneu for a particJar 
purpose 
NO CLAIMS FOR LOSS. DAMAGE OR LEAKAGE 
ALLOWED AFTER DELIVERY 18 MADE IN GOOD 
CONDITION 

% $0.00 

CHECK REMITTANCE: 
Hawkins, Inc 
PO Box860263 
M-nneapolks, MN 55486-0263 

WIRING CONTACT INFORMATION: 
EmaU. Credt Dept^Hawkmunccom 

Phone Numoer (612)617-6581 
Fax Numbers (612)225-6702 

Invoice Total $118.00 

FINANCIAL INSTITUTION: 
US Bank 
800 Nicol et Ma!) 
Minneapolis, MN 55402 

Account Name 
Account It 
A8A/Routing it 
Swift Code# 

Hawkins, Inc 
 

 
 

Type of Account Corporate Checking 

ACH PAYMENTS: 
CTX (Corporate Trade Exchange] ts our preferred method Please 
remember to incide id the addendum the document numbers 
pertamirg to the payment 
For other than CTX, the rem;t to information may be emailed to 
Credit 0ept$Hawkin$irc com 

CASH tN ADVANCE/EFT PAYMENTS 
Please (i st the Hawkins. Inc order number or your ptrcnase 
ordernumber tithe invoice has not been processed yet 

Dita, contractor and tiibcontractor ahaM «bide by the requirements of 41 CFR 3W&-1A(»|, 40-M0,5(») and W-741.54»), Tbece regulation» prohibit disGrindiHftirtn ngnin*t quHlftad indtvidudA baand on their «tatúa ai protected 
veterana or individuas with disabilities, and prohibit dlscrfanteatioa against aM mdhdduate bued on Ihtk race, eolw, religion, sex. or national origin. Moreover, these regulation* require that covered prima contractor* and 
subcontractor* take «Uve action to employ «nd advance in employment tndMdwate without regard to race, color, religion, **x, national origin, protected veteran statin or cüsabñty. 

www,hawkinsifte,eoM Job# 225522 



U.S.Water 
Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Citrus Waterworks, Inc. 
4939 Cross Bayou Boulevard 
Attn: JoeGabay 
New Port Richey, FL 34652 

INVOICE 

Page: 1 

Invoice Number SI105382 
Invoice Date: 10/29/2024 

Due Date 11/28/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number 

Job Description: 

J02144 

Citrus Waterworks, Inc. 

Customer ID C00958 

P.O. Number 
WA 

Date Itetn/Description Task Number Qty. Unit Unit Price Total Price 

9/30/2024 Total Coliform-BWN Backwater Heights 1002 
10/1/2024 Total Coliform-BWN Backwater Heights 1002 
10/1/2024 U5W Certified Operator - Sample Collection & Courier 1002 

4 Each 10.00 40.00 
4 Each 10.00 40.00 
2 Hour 76.37 152.74 

Phone: (727) 848-8292 Ext 21 9 

Toll Free: (866) 753-8292 Ext. 21 9 

Email: ar@uswatercorp.net 

Subtotal: 232.74 
Total Sales Tax: 0.00 

Total USD: 232.74 
Adjustments: 0.00 

Amount Due: 232.74 



U.S.Water 
Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 346S2 

Bill To: Citrus Waterworks, Inc. 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

INVOICE 

Invoice Number 

Invoice Date: 

Due Date 

Page: 1 

SI10S384 

10/29/2024 

11/28/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number. 

Job Description: 

J02144 

Citrus Waterworks, Inc. 

Customer ID C00958 

P.O. Number 

WA: 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

9/30/2024 Total Coliform-BWN Ellsworth Point 1002 
10/1/2024 Total Coliform-BWN Ellsworth Point 1002 

10/1/2024 USW Certified Operator - Sample Collection & Courier 1002 

3 Each 10.00 30.00 

3 Each 10.00 30.00 
2 Hour 76.37 152.74 

Phone: (727} 84B-8292 Ext. 219 

Toll Free: (866} 753-8292 Ext 219 

Email: ar@uswatercorp.net 

Subtotal: 212.74 
Total Sales Tax: 0.00 

Total USD: 212.74 

Adjustments: 0.00 

Amount Due: 212.74 



U.S. Water 
as® 

4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: Citrus Waterworks, Inc. 

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

INVOICE 

Page: 1 

Invoice Number 

Invoice Date: 
Due Date 

SI107022 
12/1/2024 

12/31/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
services paid by credit card will require 
an additional S% processing fee. 

Job Number 
Job Description: 

J02144 

Citrus Waterworks, Inc. 

Customer ID C009S8 
P.O. Number 
WA: 

Item/Description Date Task Number Qty. Unit Unit Price Total Price 

1005 1 EA 2,643.64 2.648.64 12/1/2024 Citrus Waterworks - Monthly Water TP Ops - Annua I 
Contract $31,783.80 Monthly Contact $2,648.65 

Phone: (727) 848-8292 Ext 219 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

Subtotal: 2,648.64 
Total Sales Tax: 0.00 

Total USD: 2,648,64 

Adjustments: 0.00 

Amount Due: 2,648.64 



U.S.Water 
Senrtoss Csrparaf ton 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 346S2 

Bill To: Citrus Waterworks, Inc 

4939 Cross Bayou Boulevard 
Attn: JoeGabay 

New Port Richey, FL 34652 

INVOICE 

Page: 1 

Invoice Number SI105584 

Invoice Date: 11/1/2024 

Due Date 12/1/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost Incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number 

Job Description: 

J02144 

Citrus Waterworks, Inc. 

Customer ID COO958 

P.O. Number 

WA: 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

11/1/2024 Citrus Waterworks - Monthly Water TP Ops - Annual 1005 

Contract $31,783.80 Monthly Contact $2,648.65 
1 Each 2,648.64 2,648.64 

( 

Phone: (727) 848-8292 Ext 219 

Toll Free: (866) 753-8292 Ext 219 

Email: ar@uswatercorp.net 

Subtotal: 2,648.64 
Total Sales Tax: 0.00 

Total USD: 2,648.64 

Adjustments: 0.00 

Amount Due: 2,648.64 



U.S.Water 
Sorete Corpomíiosa 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Citrus Waterworks, Inc. 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

INVOICE 

Invoice Number: 

Invoice Date: 

Due Date 

Page: 1 

S1 104047 

10/1/2024 

10/31/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost Incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number J02144 

Job Description: Citrus Waterworks, Inc 

Customer ID C009S8 

P.O. Number 

WA 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

10/1/2024 Citrus Waterworks - Monthly Water TP Ops - Annual 100S 
Contract $31,783.80 Monthly Contact $2,648.65 

1 Each 2,648.64 2,648.64 

Phone: (727) 848-8292 Ext. 21 9 

Toll Free: (866) 753-8292 Ext 219 

Email: ar@uswatercorp.net 

Subtotal: 2,648.64 
Total Sales Tax: 0.00 

Total USD: 2,648.64 

Adjustments: 0.00 

Amount Due: 2,648.64 



U.S.Water 
Scrota 6or$mtta 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Citrus Waterworks, Inc. 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

INVOICE 

Page: 1 

invoice Number: 

Invoice Date: 

Due Date t

SI101540 

9/1/2024 

10/1/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number: 

Job Description: 

J02144 

Citrus Waterworks, Inc. 

Customer ID C00958 

P.O. Number 

WA 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

9/1/2024 Citrus Waterworks - Monthly Water TP Ops - Annual 1005 

Contract $31,783.80 Monthly Contact $2,648.65 
1 Each 2,648.64 2,648.64 

Date:_ 

Phone: (727) 848-8292 Ext 21 9 

Toll Free: (866) 753-8292 Ext 219 

Email: ar@uswatercorp.net 

Subtotal: 2,648.64 
Total Sales Tax: 0.00 

Total USD: 2,648.64 

Adjustments: 0.00 

Amount Due: 2,648.64 



lULJKaifti 
Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Citrus Waterworks, Inc. 

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

INVOICE 

Page: 1 

Invoice Number: SI1 00259 

Invoice Date: 8/1/2024 
Due Date > 8/31/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number: 
Job Description: 

J02144 

Citrus Waterworks, Inc. 

Customer ID C0O958 
P.O. Number 
WA: 

Date Item/Descriptlon Task Number Qty. Unit Unit Price Total Price 

8/1/2024 Citrus Waterworks - Monthly Water TP Ops - Annual 1005 
Contract $31,783.80 Monthly Contact $2,648.65 

1 Each 2,648.64 2,648.64 

Phone: (727) 848-8292 Ext 21 9 

Toll Free: (866) 753-8292 Ext 21 9 

Email: ar@uswatercorp.net 

Subtotal: 2,648.64 
Total Sales Tax: 0.00 

Total USD: 2,648.64 

Adjustments: 0.00 

Amount Due: 2,648.64 



1142 

U.SWater 
Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Citrus Waterworks, Inc. 

4939 Cross Bayou Boulevard 
Attn: JoeGabay 

New Port Richey, FL 34652 

INVOICE 

Page: 1 

Invoice Number: SI98044 

Invoice Date: 7/1/2024 

Due Date , 7/31/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost Incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number: J02144 

Job Description: Citrus Waterworks, Inc 

Customer ID C00958 

P.O. Number 

WA 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

7/1/2024 Citrus Waterworks - Monthly Water TP Ops - Annual 1005 

Contract $31,783.80 Monthly Contact $2,648.65 

1 Each 2,648.64 2,648.64 

Entered: 
COA Cod 
Approved: 
Paid: 

Phone: (727) 848-8292 Ext 219 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

Subtotal: 2,648.64 
Total Sales Tax: 0.00 

Total USD: 2,648.64 

Adjustments: 0.00 

Amount Duo: 2,648.64 



U.S. Water 
Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Citrus Waterworks, Ina 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Ridley, FL 34652 

INVOICE 

Page: 1 

Invoice Number. SI95956 

Invoice Date: 6/1/2024 

Due Date 7/1/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number 

Job Description; 

J02144 

Citrus Waterworks, Inc. 

Customer ID C00958 

P.O. Number 

WA: 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

6/1/2024 Citrus Waterworks - Monthly Water TP Ops - Annual 1005 
Contract $31,78380 Monthly Contact $2,648.65 

1 Each 2,648.64 2,648.64 

Entered: - — 
COA Code: } -
Approved: _ _ 
Paid: _ -_ 

Phone: (727) 848-8292 Ext. 21 9 

Toll Free: (866) 753-8292 Ext 219 

Email: ar@uswatercorp.net 

Subtotal: 2,648.64 
Total Sales Tax: 0.00 

Total USD: 2,648.64 

Adjustments: 0.00 

Amount Due: 2,648.64 



U.S.Water 
Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Citrus Waterworks, Inc. 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

INVOICE 

Invoice Number 

Invoice Date: 

Due Date 

Page: 1 

SI94278 

5/1/2024 

5/31/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number J02144 

Job Description: Citrus Waterworks, Inc 

Customer ID C00958 

P.O. Number 

WA: 

Date Item/Description Task Number Qty. Unit 

5/1/2024 Citrus Waterworks - Monthly Water TP Ops - Annual 1005 1 Each 

Contract $31,783.80 Monthly Contact $2,648.65 

Unit Price Total Price 

2,648.64 2,648.64 

Phone: (727) 848-8292 Ext. 21 9 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

Subtotal: 2,648,64 
Total Sales Tax: 0.00 

Total USD: 2,648.64 

Adjustments: 0.00 

Amount Due: 2,648.64 



U.S.Water 
Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY. FL 34652 

Bill To: Citrus Waterworks, Inc 

4939 Cross Bayou Boulevard 
Attn: JoeGabay 

New Port Richey, FL 34652 

INVOICE 

Page: 1 

Invoice Number: SI92230 

Invoice Date: 4/1/2024 

Due Date 5/1/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
services paid by credit card will require 
an additional 5% processing fee-

Job Number 

Job Description; 

J02144 

Citrus Waterworks, Inc. 

Customer ID C00958 

P.O. Number 

WA: 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

4/1/2024 Citrus Waterworks -Monthly Water TP Ops -Annual 1005 
Contract $31,783.80 Monthly Contact $2,648.65 

1 Each 2,648.64 2,648.64 

Phone: (727) 848-8292 Ext. 21 9 

Toll Free: {866} 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

Subtotal: 2,648.64 
Total Sales Tax: 0.00 

Total USD: 2,648.64 

Adjustments: 0.00 

Amount Due: 2,648.64 



USWater 
Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Citrus Waterworks, Inc. 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

INVOICE 

Invoice Number 

Invoice Date: 

Due Date 

Page: 1 

SI90685 

3/1/2024 

3/31/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost Incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number: J02144 

Job Description: Citrus Waterworks, Inc. 

Customer ID C00958 

P.O. Number 

WA: 

Item/De sc ription Total Price Date Unit Price 

3/1/2024 2,565.53 2,565.53 1005 1 Each Citrus Waterworks - Monthly Water TP Ops - Annual 

Contract $30,786.36 Monthly Contact $2,565.53 

Task Number Qty. Unit 

Phone: (727) 848-8292 Ext. 21 9 

Toll Free: (866) 753-8292 Ext 219 

Email: ar@uswatercorp.net 

Subtotal: 2,565.53 
Total Sales Tax: 0.00 

Total USD: 2,565.53 
Adjustments: 0.00 

Amount Due: 2,565.53 



USWater 
Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Citrus Waterworks, Inc. 

4939 Cross Bayou Boulevard 
Attn: JoeGabay 

New Port Richey, FL 34652 

INVOICE 

Invoice Number. 

Invoice Date: 

Due Date 

Page: 1 

SI89055 

2/1/2024 

3/2/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
services paid by credit card will require 
an additional 5% processing fee, 

Job Number. 

Job Description: 

J02144 

Citrus Waterworks, Inc. 

Customer ID C00958 

P.O. Number 

WA: 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

2/1/2024 Citrus Waterworks - Monthly Water TP Ops - Annual 1005 

Contract $30,786.36 Monthly Contact $2,565.53 

1 Each 2,565,53 2,565,53 

Phone: (727) 84B-8292 Ext. 21 9 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

Subtotal: 2,565.53 
Total Sales Tax: 0.00 

Total USD: 2,565.53 
Adjustments: 0.00 

Amount Due: 2,565.53 



U.S.Water 
Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RJCHEY, FL 34652 

Bill To: Citrus Waterworks, Inc. 

4939 Cross Bayou Boulevard 
Attn: JoeGabay 

New Port Richey, FL 34652 

INVOICE 

Page: 1 

Invoice Number: SI86960 

Invoice Date: 1/1/2024 

Due Date 1/31/2024 

All pricing anticipates payment by check 
or ACH. Due to additional cost Incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Job Number; 

Job Description: 

J02144 

Citrus Waterworks, Inc. 

Customer ID C00958 

P.O. Number 

WA: 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

1/1/2024 Citrus Waterworks - Monthly Water TP Ops - Annual 1005 

Contract $30,786.36 Monthly Contact $2,565.53 

1 Each 2,565.53 2,565.53 

Intcre.i. 

C0A _ 

Ar<\’ cc: _ 

Paid:_ _ 

Duk 

Phone: (727) 848-8292 Ext 219 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

Subtotal: 2,565.53 
Total Sales Tax: 0.00 

Total USD: 2,565.53 

Adjustments: 0.00 

Amount Due: 2,565.53 



Citrus Waterworks is a water system comprised of two (2) water systems: 

Backwater Heights, Florida Department of Environmental Protection Public 

Water System Permit Number 609-0099. This system has a capacity of 

0.100 MGD and it has two (2) interconnected plants. 

Ellsworth Point, Florida Department of Environmental Protection Public 

Water System Permit Number 609-0523. This system has a capacity of 

0.086 MGD with one (1) plant. 

There are no Department of Health or Water Management permits 

associated with this system. 



PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Ellsworth Point Subdivision_ PWS I.D. #: 609-0523_ 

System Type (check one): ^Community □Nontransient Noncommunity □Transient Noncommunity 

Address: 11927 N. Ellsworth Terrace_ 

City: Dunnellon_ ZIP Code: 34433_ 

Phone #_ Fax #: _ E-Mail Address:_ 

SAMPLE INFORMATION (to be completed by sampler) . . 

Sample Number: i Sample Date: M _ Sample Time:_ P2D _ AM PM (Circle One) 

Sample Location (be specific) _ Location Code:_ 

Disinfectant Residual (Required when reporting results fortrihalomethanes and haloacetic acids): l^Z- mg/L Field pH: 1 
Sample Type (Check Only One) 

□Distribution 

EfEritry Point (to Distribution) 

□Plant Tap (not for compliance with 62i550) 

□Raw (at well or intake) 

□Max Residence Time 

□Ave Residence Time 

□Near First Customer 

□Confirmation of MCL Exceedance" 

□Composite of Multiple Sites"" . 

□Replacement (of Invalidated Sample) 

□Special (not for compliance with 62-550) 

□Clearance (permitting) 

Reasonfs) for Sample (Check all that apply) 

□Routine Compliance with 62-550 

□Other_ 

Sampling Procedure Used or Other Comments: 

"Set 62-550.500(3) for requirements and restrictions. ”Sce 32-550.550(1) for requirements and 
And 32-550.512(3) for nitrate or nitrite exceedances. allac.i a results page for each site. 

A r v SAMPLER CERTIFICATION 
i_ _ 

^5(Print Name) \ (Print Title) 
that the above public water system and sample collection information is complete and correct. 

Signature: — -

Certified Operator «feSjárton» * í~üiy> (oSV- UOZ8 
Date: 

Sampler's Fax #:_ 

do HEREBY CERTIFY 

Sampler's E-mail: 



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

LABORATORY CERTIFICATION INFORMATIONto be completed by lab - please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2024 

ATTACH CURRENT DOH ANALYTE SHEET’ 

Address: 9610 Princess Palm Ave, Tampa, FL 33619_ Phone #: (813) 630-9616_ 

Were any analyses subcontracted 0 Yes Q No If yes, please provide DOH certification number(s): E82001.E82574_ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/11/2024_ 

PWS ID: (From Page 1): ¿>0^652^_ Sample Number (From Page 1): T2408590001 Lab Assigned Report # Or Job ID: T2408590 

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 

0  All except Asbestos {"] All 30 0 All 21 □ Trihalomethanes 0 Single Sample 0 All 14 

□  Partial Q All Except Dioxin fl Partial 0  Haloacetic Acids 0  Qtriy Composite* |~~| Partial 

0 Nitrate ¡"“1 Partial 0  Chlorite 
0 Nitrite | | Dioxin Only 0  Bromate 

L-1 LAB CERTIFICATION 

1, Sarah Noonan , 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). 

Signature: _ _ Date: _ 05/01/2024_ 

* 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, 
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 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH "U” QUALIFIER. (Non-detects reported as "BDL" or with a are not acceptable.) 

COMPLIANCE DETERMINATIONS be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: Q Yes n  No _ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified^_ Date Notified:_ DEP/DOH Reviewing Official:_ 

Reporting Format 62-550.730 Page: 6 of 15 
Effective January 1995, Revised December 2012 

‘Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablet. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Report Number / Job ID: T2408590001 

PWS ID (From Page 1): ^^0523 

Contam 
ID 

Contam 
Name 

MCL Units 
Analysis 
Result 

Qualifier* 
Analytical 
Method 

Lab MDL 
Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

1040 Nitrate (as N) 10 mg/L 0.31 SM 4500NO3-F 0.092 04/12/2024 14:48 E84589 

1041 Nitrite (as N) 1 mg/L 0.081 U SM 4500NO3-F 0.081 04/12/2024 14:48 E84589 

1005 Arsenic 0.01 mg/L 0.00025 U EPA 200.8 0.00025 04/15/2024 13:34 E82574 

1010 Barium 2 mg/L 0.0030 U EPA 200.7 0.0030 04/17/2024 11:39 E84589 

1015 Cadmium 0.005 mg/L 0.00025 u EPA 200.8 0.00025 04/15/2024 13:34 E82574 

1020 Chromium 0.1 mg/L 0.00050 u EPA 200.8 0.00050 04/15/2024 13:34 E82574 

1024 Cyanide 0.2 mg/L 0.0040 u SM 4500-CN-E 0.0040 04/17/2024 13:35 E84589 

1025 Fluoride 4 mg/L 0.40 u EPA 300.0 0.40 04/25/2024 15:34 E84589 

1030 Lead 0.015 mg/L 0.00050 u EPA 200.8 0.00050 04/15/2024 13:34 E82574 

1035 Mercury 0.002 mg/L 0.000011 u EPA 245.1 0.000011 04/17/2024 10:19 E84589 

1036 Nickel 0.1 mg/L 0.0012 u EPA 200.8 0.0012 04/15/2024 13:34 E82574 

1045 Selenium 0.05 mg/L 0.0012 u EPA 200.8 0.0012 04/15/2024 13:34 E82574 

1052 Sodium 160 mg/L 4.5 EPA 200.7 0.80 04/17/2024 11:39 E84589 

1074 Antimony 0.006 mg/L 0.0010 u EPA 200.8 0.0010 04/15/2024 13:34 E82574 

1075 Beryllium 0.004 mg/L 0.0020 u EPA 200.7 0.0020 04/17/2024 11:39 E84589 

1085 Thallium 0.002 mg/L 0.00025 u EPA 200.8 0.00025 04/15/2024 13:34 E82574 

Reporting Format 62-550.730 Page: 7 of 15 
Effective January 1995, Revised December 2012 

‘Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablel. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 



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

SECONDARY CONTAMINANTS Report Number I Job ID: T240859O001 
62-550.320 pws JD (From page 1);

Contam 
ID 

Contam Name MCL Units 
Analysis 
Result 

Qualifier* Analytical 
Method 

Lab 
MDL 

Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

1002 Aluminum 0.2 mg/L 0.021 U EPA 200.7 0.021 04/17/2024 11:39 E84589 

1017 Chloride 250 mg/L 6.9 I EPA 300.0 2.0 04/25/2024 15:34 E84589 
1022 Copper 1 mg/L 0.0016 I EPA 200.8 0.0010 04/15/2024 13:34 E82574 
1025 Fluoride 2 mg/L 0.40 U EPA 300.0 0.40 04/25/2024 15:34 E84589 
1028 Iron 0.3 mg/L 0.0067 U EPA 200.7 0.0067 04/17/2024 11:39 E84589 

1032 Manganese 0.05 mg/L 0.0010 U EPA 200.8 0.0010 04/15/2024 13:34 E82574 
1050 Silver 0.1 mg/L 0.00050 U EPA 200.8 0.00050 04/15/2024 13:34 E82574 

1055 Sulfate 250 mg/L 12 EPA 300.0 2.0 04/25/2024 15:34 E84589 

1095 Zinc 5 mg/L 0.050 u EPA 200.7 0.050 04/17/2024 11:39 E84589 
1905 Color 15 CU 5.0 I SM 2120 B 4.3 04/12/2024 08:30 E84589 
1920 Odor 3 TON 1.0 LI SM 2150 B 1.0 04/11/2024 17:00 E84589 
1925 pH (field pH from page 1) 6.5 - 8.5 7.86 Q SM 4500H+B 04/12/2024 10:00 E84589 
1930 Total Dissolved Solids 500 mg/L 90 SM 2540 C 10 04/14/2024 16:00 E84589 
2905 Foaming Agents 0.5 mg/L 0.041 I SM 5540 C 0.040 04/12/2024 09:00 E82001 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 

Page: 8 of 15 

‘Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablel. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 



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

RADIONUCLIDES 
62-550.310(6) 

Report Number / Job ID: T2408590001 

PWS ID (From Page 1): 

Contam 
ID 

Contam Name MCL Units 
Analysis 
Result 

Qualifier* 
Analytical 
Method 

Lab 
MDL 

RDL 
Analysis 
Error 

Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

4006 Combined Uranium 30 ug/L 0.20 U EPA 200.8 0.20 1 04/15/2024 13:34 E82574 

If the result exceeds 5 pCf/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 

If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported separately. 
The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha {Excl. U) of 15pCi/L. If the result for ID 4002 Gross 
Alpha (Including Uranium) does not exceed 15pCi/L, Combined Uranium need not be measured nor reported. 

If using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported. 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 

Page: 9 of 15 

‘Results must be reported with appropraite qualifers In accordance with Florida Administration Code Rule 62-160, Tablet Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 



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

VOLATILE ORGANICS 
62-550.310(4)(a) 

Report Number / Job ID: T24O8590001 

PWS ID (From Page 1): Q^O^Z^ 

Note: Results indicating non-detection with a reported lab MDL > .5 pg/L will not be accepted for compliance. 

Contam 
ID 

Contam Name MCL Units 
Analysis 
Result 

Qualifier* Analytical 
Method 

Lab 
MDL RDL 

Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

2378 1,2,4-Trichlorobenzene 70 ug/L 0.44 U EPA 524.2 0.44 0.5 04/16/2024 21:08 E84589 

2380 cis-l,2-Dichloroethylene 70 ug/L 0.27 u EPA 524.2 0.27 0.5 04/16/2024 21:08 E84589 

2955 Xylenes (total) 10000 ug/L 0.44 U EPA 524.2 0.44 0.5 04/16/2024 21:08 E84589 

2964 Dichloromethane 5 ug/L 0.44 U EPA 524.2 0.44 0.5 04/16/2024 21:08 E84589 

2968 o-Dichlorobenzene 600 ug/L 0.39 U EPA 524.2 0.39 0.5 04/16/2024 21:08 E84589 

2969 para-Dichlorobenzene 75 ug/L 0.33 U EPA 524.2 0.33 0.5 04/16/2024 21:08 E84589 

2976 Vinyl Chloride 1 ug/L 0.29 U EPA 524.2 0.29 0.5 04/16/2024 21:08 E84589 

2977 1,1-Dichloroethylene 7 ug/L 0.22 U EPA 524.2 0.22 0.5 04/16/2024 21:08 E84589 

2979 trans-l,2-Dichloroethylene 100 ug/L 0.21 U EPA 524.2 0.21 0.5 04/16/2024 21:08 E84589 

2980 1,2-Dichloroethane 3 ug/L 0.24 U EPA 524.2 0.24 0.5 04/16/2024 21:08 E84589 

2981 1,1,1-Tridiloroethane 200 ug/L 0.29 U EPA 524.2 0.29 0.5 04/16/2024 21:08 E84589 

2982 Carbon tetrachloride 3 ug/L 0.25 u EPA 524.2 0.25 0.5 04/16/2024 21:08 E84589 

2983 1,2-Dichloropropane 5 ug/L 0.26 u EPA 524.2 0.26 0.5 04/16/2024 21:08 E84589 

2984 Trichloroethylene 3 ug/L 0.14 u EPA 524.2 0.14 0.5 04/16/2024 21:08 E84589 

2985 1,1,2-Trichloroethane 5 ug/L 0.27 u EPA 524.2 0.27 0.5 04/16/2024 21:08 E84589 

2987 Tetrachloroethylene 3 ug/L 0.42 u EPA 524.2 0.42 0.5 04/16/2024 21:08 E84589 

2989 Monochlorobenzene 100 ug/L 0.36 u EPA 524.2 0.36 0.5 04/16/2024 21:08 E84589 

2990 Benzene 1 ug/L 0.26 u EPA 524.2 0.26 0.5 04/16/2024 21:08 E84589 

2991 Toluene 1000 ug/L 0.33 u EPA 524.2 0.33 0.5 04/16/2024 21:08 E84589 

2992 Ethylbenzene 700 ug/L 0.31 u EPA 524.2 0.31 0.5 04/16/2024 21:08 E84589 

2996 Styrene 100 ug/L 0.25 u EPA 524.2 0.25 0.5 04/16/2024 21:08 E84589 

Reporting Format 62-550.730 Page; 10 of 15 
Effective January 1995, Revised December2012 

’Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablet Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 
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SAMPLING 
SAMPLE ID SAMPLE DESCRIPTION MATRIX 

DATE TIME 

POE DW rw x X x Grab 

T 2 4 0 8 5 9 o * 

Preservation Code: I = ice H=(HCI) S = (H2SO4) N = (HN03) T = (Sodium Thiosulfate) Matrix Code: WW=wastewater SW = surface water GW = ground water DW = drinking water 0 a oil A = air SO -soil SL = sludge 
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~|temonte Borings: 380 Northlake Blvd., Suite 1048 • Altamonte Springs, FL 32701 • 407.937.1594 • Fax 407.937.1597 
^llnesville: 4985 SW 41st Blvd. • Gainesville. FL 32808 • 352.377.2349 • Fax 352.395.8639 
~lcksonvill<?: 6BB1 Southpoint Pkwy. • Jacksonville, FL 32216 • 904.363.9350 • Fax 904.303.9354 
T̂ramar: 10200 USA Today Way • Miramar, FL 33025 • 954.8095288 • Fax 954.889.2281 

Jllahassee: 2639 North Monroe Street Suite D - Tallahassee, FL 32303 ■ 850.219.8274 • Fax 850.219.6275 
"impa: 96io"Princess Palm Ave. • Tampa. FL 33619 • 81 3.630.9616 ■ Fax 813.630.4327 
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2? 
01 
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XXX 

J;9A G: LT-1 LT-2 T: 1QA A:3A M: 3A S: 1V 

Received on Ice □ Yes j No |Temp taken from sample 

DCN: AD-051 Form last revised 04/30/2015 

QTemp from blank [—^here required, pH checked 

Device used for measuring Temp by unique Identifier (circle IR temp aun used! 

w •£ 
? * 

Client Name: US Water Services Project Name: Ellsworth Point 

Address: 4939 Cross Bayou Boulevard 
P.O Number or 
Prefect Ncwnben WTP 

New Port Richey, FL 34652 FOEP FacSily No; 609-0523 

Phone: 866-753-8292 Project Addrws; 

FAX: 727-849-4219 Special Instructions: 

Contact Melisa Rotteveel CAT, " 

Sampled By: ph* tarrgwratufe -r -7C/' 

Turn Around Tima: 0STANDARD DrUSH 

Page: 1 of 1 □ADaPT Hu IS Other 



PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Ellsworth point Subdivision_ PWS l,D. #: 609-0523_ 

System Type (check one): ^Community □Nontransient Noncommunity □Transient Noncommunity 

Address: 11927 N- Ellsworth Terrace_ __ __ 

City: Dunnellon_ ZIP Code: 34433_ 

Phone #_ Fax #: ._ E-Mail Address:_ 

Sample Time: ^~7 ̂ 2^0 

_ Location Code:_ 

Field pH: ”?.% / 

SAMPLE INFORMATION (to be completed by sampler) , 

Sample Number srT Sample Date: M / _ 

Sample Location (be specific) 

Disinfectant Residual (Required when reporting results for trlhalomethanes and haloacetic acids): I mg/L 

AM PM (Circle One) 

Sample Type (Check Only One) 

□Distribution 

0Í=ñtry Point (to Distribution) 

□Plant Tap (not for compliance with 62-550) 

□Raw (at well or intake) 

□Max Residence Time 

□Ave Residence Time 

□Near First Customer 

□Confirmation of MCL Exceedance’ 

□Composite of Multiple Sites” 

□Replacement (of Invalidated Sample) 

□Special (not for compliance with 62-550) 

□Clearance (permitting) 

Reason(s) for Sample (Check ail that apply) 

□Routine Compliance with 62-550 

□Other_ 

Sampling Procedure Used or Other Comments: 

‘See 62-550.503 6) for rec ..<rem& ms ana <es»natir>is ”$ee 62-550.550'4) for requtrc-nents and 
And 62-55C.51 2(3 for nitrate or nitrile exceedances. attach a results page for each site 

SAMPLER CERTIFICATION 
do HEREBY CERTIFY 

(Print Title) 

Date: Signature:. 

Sampler's Fax #: Certified Operator #: 

(Print Name) 
that the above public water system and sample collection information is complete and correct. 

Sampler's E-mail: 



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 KNL Environmental Testing_ Florida DOH Certification #: E84025_ Certification Expiration Date: June Renewal 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 3202 N. Florida Ave. Tampa, FL 33603_ Phone #. 813-229-2879 _ 

Were any analyses subcontracted? OYes If yes, please provide DOH certification numberfs): __ __ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _ ^1 £ 2^/_ ,_ ._ 

PWS ID (From Pg n: ^0523 .Sample # (From Pg 1): _ T*2M 0^5^ _ Lab Assigned Report # or Job ID: & 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F. A.C. (Check •« that apply): 

IÍMÍ! 

□All Except Asbestos 
□Partial 
□Nitrate 
□«trite 
□Asbestos 

Synthetic Organics 
□All 30 
□All Except Dioxin 
□Partial 
□Dioxin Only 

Volatile Organics 
□All 21 
□Partial 

Disinfection Byproducts 
□Trihalomethanes 
□Haloacetic Acids 
□Chlorite 
□Bromate 

Radionuclides 
jingle Sample 
□Qtrty Composite** 

LAB CERTIFICATION 

I, Thomas J. Weeks_ 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 Accreditation Conference (NELAC). 

Signature: V-.3D-2H 

* Failure to provide a vaid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report, 
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 HRS FOR NITRATE OR NITRITE MOL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-rleiects reported as “BOL" or with a are not acceptable 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory:dYes QNo_ Replacement Sample or Report Requested (circle or height groups) above) 

Person Notified:_ Date Notified: _ DEP/DOH Reviewing Official: _ __ 

y Foma# 62-530 730 
¿free? .e ’uav '995 revised Dece 20 ¿ Page 2 of 9 



KNL Environmental Testing 
3202 N. Florida Ave. 
Tampa, FL 33603 

Ph: (813) 229-2879 Fax: (813)229-0002 

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

RADIONUCLIDES 
62-550.310(6) 

KNL Report Number/Job ID: 24.6748 
PWS ID(From Page 1): <£>-23 

Client ID: AEL-Tampa // T2408590 

Contam 
ID 

Contam Name MCL Units Analysis 
Result 

Qualifier 
* 

Analytical 
Method 

Lab 
MDL 

RDL Analysis 
Error 

Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification ? 

4002 Gross Alpha 
find Uranium) 

j5 *** pCi/L 0.7 U EPA 900.0 0.7 3 0.6 4-27-24 0453 E84025 

4020 Radium-226 
5 

pCi/L 0.4 I 
EPA 903.0 
***** 0.2 1 0.2 4-26-24 1311 E84025 

4030 Radium-228 pCi/L 0.7 u EPA Ra-05 0.7 I 0.6 4-24-24 1636 E84025 

Reporting Format 62-550.730 
Effective January 1995. Revised February 2010. 

* Qualifier Codes: U = indicates that the compound was analyzed for but not detected. 
I = the reported value is between the laboratory detection limit and the laboratory practical quantitation limit 

** If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 
*** If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported 

separately. The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Excl.U) of 15 pCi/L. If the 
result for ID 4002 Gross Alpha (incLUranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported. 

**** If using Uranium testing methods ASTM D5 174 or EPA 200.8 only, then Analysis Error need not be reported. 
***** 97% carrier recovery 

Page of 

Test results meet all requirements of the 20 16 TNI standards. Statement of estimated uncertainty available upon request Test results refer only tosample(s) listed. 
Contact person: Thomas Weeks (813) 229-2879. 

Approved by: Thomas J. Weeks 
Laboratory Director 
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Workorder. Ellsworth Point (T2408590) 

May 0Í 2024 

FINAL 

Advanced Environmental Laboratories, Inc 
9610 Princess Palm Ave Tampa, FL 33619 

Payments: P.O.Box 551580 Jacksonville, FL 32255-1580 
Phone: (813) 630-9616 

Fax: (813) 630-4327 

Melisa Ratteveel 
US Water Services 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

RE: Workorder; T2408590 Ellsworth Point 

Dear Melisa Rotteveel: 

Enclosed are the analytical results for sample(s) received by the laboratory on Thursday April 11, 2024. Results reported herein conform to the most 
current NELAC standards, where applicable, unless otherwise narrated in the body of the report. The analytical results for the samples contained In 
this report were submitted for analysis as outlined by the Chain of Custody and results pertain only to these samples. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Sarah Noonan, Project Manager 

SNoonan@aellab.com 

NELAP Accredited E84589 

Wednesday, May 1, 2024 3:18:52 pm Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, 
Page 1 of 15 without the written consent of Advanced Environmental Laboratories, Inc. 

POWEWOfiV 

HORIZON' 
v.13.1.0 



FINAL 
Workorder: Ellsworth Point (T2408590) 

Sample Summary 

NELAP Accredited E84589 

Advanced Environmental Laboratories, Inc 
9610 Princess Palm Ave Tampa, FL 33619 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (813) 630-9616 

Fax: (813) 630-4327 

POWERED BY 

HORIZON' 
Wednesday, May 1, 2024 3:18:52 PM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full. 
Page 2 of 15 without the written consent of Advanced Environmental Laboratories, Inc. 

Analytes 
Lab ID Sample ID Matrix Method Date Collected Date Received Reported Basis 

T2408590001 POE DW EPA 200.7 04/10/2024 17:20 04/11/202416:29 6 NA 

T2408590001 POE DW EPA 200.8 04/10/202417:20 04/11/202416:29 12 NA 

T2408590001 POE DW EPA 245.1 04/10/2024 17:20 04/11/202416:29 1 NA 

T2408590001 POE DW EPA 300.0 04/10/2024 17:20 04/11/202416:29 3 NA 

T2408590001 POE DW EPA 524.2 04/10/2024 17:20 04/11/2024 16:29 21 NA 

T2408590001 POE DW SM2120B 04/10/2024 17:20 04/11/202416:29 1 NA 

T2408590001 POE DW SM2150B 04/10/202417:20 04/11/2024 16:29 1 NA 

T24O8590001 POE DW SM 2540 C 04/10/2024 17:20 04/11/202416:29 1 NA 

T2408590001 POE DW SM4500-CN-E 04/10/2024 17:20 04/11/202416:29 1 NA 

T2408590001 POE DW SM 4500H+B 04/10/2024 17:20 04/11/2024 16:29 1 NA 

T2408590001 POE DW SM 4500NO3-F 04/10/2024 17:20 04/11/2024 16:29 2 NA 

T240859OOO1 POE DW SM 5540 C 04/10/2024 17:20 04/11/202416:29 1 NA 



Workorder: Ellsworth Point (T2408590) 

Workorder Summary 

Advanced Environmental Laboratories, Inc 
9610 Princess Palm Ave Tampa, FL 33619 

Payments: P.O.Box 551580 Jacksonville, FL 32255-1580 
Phone: (81 3) 630-9616 

Fax: (813) 630-4327 

FINAL 

Method Comments 

COLR-SM-W 

Batch Comments 
WCAg/15772 - Surfactant-MBAS,SM5540C, Water 

T2408611 was received by the lab past the recommended holding time. The analysis was performed as soon as possible after receipt by the 
laboratory. The data is qualified to Indicate the holding time violation. 

WCAt/29070 - NO3,NO2 SM4500NO3F,Water 

The matrix spike recoveries of Nitrate T2408528001 (MS -12% and MSD 87%)). Recovery in the Laboratory Control Sample (LCS) were acceptable, 
which indicates the analytical batch was in control. The matrix spike outliers suggest a potential low bias in this matrix. No further corrective action 
was required. 

Wednesday, May 1, 2024 3:18:52 PM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, 
Page 3 of 15 without the written consent of Advanced Environmental Laboratories, Inc. 

P<W£fiEOBY 

HORIZON' 
V.13J -

NELAP Accredited E84589 



Workorder: Ellsworth Point (T2408590) 

QC Results Qualifiers 

Advanced Environmental Laboratories, Inc 
9610 Princess Palm Ave Tampa, FL 33619 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (813)630-9616 

Fax: (813) 630-4327 

FINAL 

Parameter Qualifiers 

U The compound was analyzed for but not detected. 

I The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit 

Q Missed Hold Time 

Lab Qualifiers 

G DOH Certification #E82001 (FL NELAC) AEL-Gainesviile 

. DOH Certification #E82574 (FL NELAC) AEL-Jacksonville 
J DOD-ELAP Certification #L23-514 (ISO/IEC 17025:2017) AEL-Jacksonville 

T DOH Certification #E84589 (FL NELAC) AEL-Tampa 

NELAP Accredited E84589 

Wednesday, May 1, 2024 3:18:52 pm Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full. 
Page 4 of 15 without the written consent of Advanced Environmental Laboratories, Inc. 

POWERSDBY 

HORIZON' 
VJJ-'.O 



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

See Page 4 for instructions 

I. General Information for the Monlh/Year of: 

A. Public W ater System (PWS) Information 

PWS Name: Ellsworth Point Sub 

^WS Type: Community [X]_ NonTransitent [ ] _ 

Number of Service Connections at End of Month: 25 

PWS Owner: Citrus Waterworks Inc 

_ ¡PWS Identification Number: 609-0523_ 

NonCommunity [ ]_ Consecutive 

jTotal Population Served at End ofMonth: 84_ 

^Contact Person: Sharon Purviance __ 

Contact Person's Mailing Address: 4939 Cross Bayou Boulevard_ 

Contact Person's Telephone Number: 866-753-8292 

ContactPersoffs Titley Utility Manager 

City: New Port Richey ¡¡State: FL ^Zip Code: 34652 

Contact Person's Fax Number: 727-848-7701 

Contact Person's Email Address: spurviance@uswatercorp.net 

¡City: Dunnellon 

C 

C 

14711 

19837 

28938 

Plant Telephone Number: 

Jétate: FL _ ¡ZijyCode: _34433 

Plant Category (per subsection 62-699.310(4), F.A.C.): V 

¡Licensed Operators: .Name: 

¡Lead/Chief Operators: Wendell Leigh 

Other Operators: Jeffrey Hines_ 

¡Jes sie J ose Hinojosa 

Type of water treated by Plane [X] Raw Ground ( J Purchased Finished Water 

Permitted Maximum Day Operating Capacity' of Plant, gallons |>er day: 86000 _ 

B. Water Treatment Plant Information 

[Plant Name: W TP 

(Plant Address: 1 1927 N . Ellsworth Terrace 

_ Plant Class (per subsection 62-699.310(4), F.A.C.): D 

[License Class _ , License Number , ■Day(s)/Shift(s) W orked 

II. Certification by Lead Chief Operator 

¡I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 

information provided in this report is true and accurate to die best of my knowledge and belief. I certify that all drinking water treatment chemicals used at tliis plant conform to NSF 

|Inlemational Standard 60 or other applicable standai d 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 rate, and (2) if 

applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 

retain them, together with copies of this report, at a convenient location for the last ten year s. 

Signature and Date 

DEP Form 62-555 900(300) 

Effective August 28, 2003 

2/6/2024 Wendell Leigh 

Printed or Typed Name 

Page 1 

C 14711 

License Number 



609-0523 PWS Identification Number: 
Ellsworth Point Sub WTP 
III. Daily 1 )ala lor tl io MoiulriYear of: 

Means of Achieving Four-Log Vims Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
UltraViolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System:_ X Free Chlorine_ Combined Chlorine (Chloramines)_ Chlorine Dioxide 

CT Calculations, or UV Dose, to Demonstrate Four-Lot Vrus Inactivation, if Applicable* 

CTCakuhtbns UV Dote Emergency or Abnormal 
Operating Conditions. Rcpar 
or Maintenance Work that 
Involves Taking Water 

System Components Out of 
Operation 

Day of the 
Month 

Days Plant 
Staffed or 
visited by 
operator 
Place "X" 

Hours Plant n 
Operation 

Net Quantity of 
Fnshcd Water 
Produced, gal Peak Fbw Rate. 

Lowest Residual Disinfectant 
Concentrator) (C) Before or at 
Frat Customer Dumg Peak 

Ffow. tDfEL 

Dsrfectant Contact Tañe (T) 
atC Measurement Pofot 

Dirti Peak Flow, mautes 

Lowest CT Provided 
Before or at Frst Customer 

During Peak Flow, 

nv-nwL 
Tcn^i of 
Water. °C pH ol Water, if Aplicable 

Minimum Cl 
Required, mg-

mnVL 

Lowest 
Operating UV 
Dose. mW-
see/cnr 

Maianum UV Dose Required, 

mW-sec/cm1

Lowest Residual Dsmfectant 
Concentration at Remote Point 
n Datributon Svnem ncL 

1 X 24 4,450 1.61 1.18 
2 24 4,450 

3 X 24 4,300 1.60 1.40 1 

4 24 4.300 

5 X 24 4.900 1.44 0.96 

6 24 4.900 
7 24 4.900 
8 X 24 3.950 1.71 1.01 

9 24 3,950 

10 x 24 6,400 1.76 0.97 

11 24 6.400 

12 X 24 4.700 1.87 1.04 

13 24 4.700 

14 24 4.700 

15 X 24 3,500 1.19 0.98 

16 24 3.500 

17 X 24 3,550 1.84 1.15 1 

18 24 3.550 
1 

19 X 24 3,633 2.00 1.01 
1 

! 20 24 3.633 

1 21 24 3.633 

I 22 X 24 3,450 1.72 1.03 

1 23 24 3.450 1 

1 24 X 24 4,000 2.10 1.13 1 

1 2.5 24 4.000 1 

’ 26 X 24 3,667 2.08 1.16 

1 27 24 3,667 

28 24 3.667 

, 29 X 24 4,000 2.04 1.59 

30 24 4.000 

1 31 X 24 3.550 1.41 0.96 

Total 129,450 

Average 4,176 

Maximum 6,400 



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

See Page 4 for instructions 

1. General Information for the Month/Year of: February 2024 
A. Public Water System (PWS) Information _ 

PWS Name: _Ellsworth Point Sub _ _ _ _ ¡PWS Identification Number:_ 609-0523 
¡PWS Type: Community_ [X]_ NonTransitent_ [ J   _ NonCommunity [ ] _ Consecutive 
¡Number of Service Connections at End of Month: 25 (Total Population Served at End of Month: 84 
!PWS Owner: Citrus Waterworks Inc 
¡Contact Person: Sharon Purviance _ _ 'Contact Person's Title: Utility Manager _ _ 
¡Contact Person's Mailing Address: 4939 Cross Bayou Boulevard_ City: New Port Richey [State: FL_ _ ¡Zip Code: 34652 
‘Contact Person's Telephone Number: 866-753-8292 ¡Contact Person's Fax Number: 727-848-7701 
¡Contact Person's Email Address: spurviance@uswatercoriJ.net 

B. Water Treatment Plant Information 

jPlant Class (per subsection 62-699.310(4), F.A.C.): D 

C 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 86000 
'Plant Category (per subsection 62-699.310(4), F.A.CJW _ 

■LicenseClass 
i ' . C 

'Licensed Operators: 
Lcad/Chief Operators: 
Other Operators: 

^Plant Telephone Number: 
ptate: FL Zip Code: 34433 

Plant Name: ¡WTP 
Plant Address: 11927 N. Ellsworth Terrace _ _ _ ¡City: Dunnellon 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

I Wendell Leigh 
Jeffrey Hines_ 
Jessie Jose Hinojosa 

JJcense Number :Day(s)/Shift(s) Worked 
_ 14711. | 

19837 
28938 

II. Certification by Lead Chief Operator 

[l the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
[retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

3/7/2024 Wendell Leigh 

Printed or Typed Name 

Page 1 

C 14711 

License Number 



PWS Identification Number: 609-0523 
Ellsworth Point Sub WTP_ 

.February 2024 
। Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
UltraViolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System:_ X Free Chlorine_ Combined Chlorine (Cliloramines)_ Chlorine Dioxide 

CT CakulaUons or UV Dose, to Demonstrate Four-Loe Vrus Inactrvanoa, tfApp^abk* 
CT Cale ubi»» UV Dow Eme rgcncy o r Abnormal 

Operating Conditions, Repair 
or Maintenance Work that 
Involves Taking Water 

System Components Out of 
Operation 

Day of the 
Month 

Daya Pbnt 
Staffed or 
visited by 
operator 

Phce 'X' 
Hour* Pbnt ii 
Operation 

Net Quantity of 
Frahed Water 
Produced cn| Peak Flow Rale. JtPd 

Lowest Residual Disinfectant 
Concentration (C) Before or at 
Frit Customer Dumg Peak 

Flo», trwi 

Disinfectant ContactTime (I) 
at C Measurement Pon 
D«nt Peak Flow, minutes 

LoweitCT Provided 
Before or at Frat Customer 

Dunng Peak Flow, 

nv-nWL 
Temp of 
Water. *C pH ofWatcr, if Applicable 

MiumumCI 
Requrcd, rng« 

mm/L 

Lowest 
Operating UV 
Dose, mW-

xe/etn1

Mininutn UV Dose Requred, 

mW-aec/ctn.2

Lowest Residual Dtsrifectant 
Concentration at Remote Point 
o Dstributioa Synem. nd 

1 24 3,550 

2 X 24 3,900 2.10 1.20 1 

3 24 3,900 1 

4 24 3,900 1 

5 X 24 3,750 2.10 1.10 
6 24 3.7.50 
7 X 24 4.000 0.80 0.90 
8 24 4,000 

9 X 24 4,300 3.00 1.70 

10 24 4,300 

11 24 4.300 

12 X 24 4,100 2.50 1.90 

13 24 4.100 
1 
Í 

14 X 24 4,100 1.60 1.10 
1,5 24 4,100 

16 X 24 3.967 1.40 1.10 

17 24 3.967 

18 24 3.967 

19 X 24 3,8.50 2.40 1.50 

20 24 3.850 
1 

21 X 24 3,450 2.40 1.80 

22 24 3,450 

23 X 24 3.900 2.60 1.50 

24 24 3,900 

25 24 3.900 

26 X 24 3.900 2.50 2.00 

27 24 3,900 

28 X 24 4.000 2.20 2.10 

29 24 4,000 

30 

31 

Total 114,0,51 

Average 3,933 

Maximum 4,300 

III. Daily Data for the MontlriYcar of: 



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

See Page 4 for instructions 

I. General Information for the Monlh/Ycar of: March 2024 
A. Public Water System (PWS) Information_ _ _ 

PWS Name: Ellsworth Point Sub _ _ ¡PWS Identification Number: _ 6090523_ 
PWS Type: Community [X] NonTransitcnt [JL_ NonCommunity [ ] _ Consecutive_ 
Number of Service Connections at End of Month: 2,5 _ _ _ jTotal Population Served at End of Month: 84 _ 
PWS Owner: Citrus Waterworks Inc_ _ _ _ 
Contact Person: Sharon Purviance Contact Person's Title: Utility Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
Contact Person's Telephone Number: 866-753-8292 
Contact Person's Email Address: spurviance@uswatercorp.net 

City: New Port Richey [State: FL_ ¡Zip Code: 34652 
Contact Person's Fax Number: 727-848-7701 

B. Water Treatment Plant Information 

jPlantName: WTP _ _ _ _ _ Plant Telephone Number: J 
Plant Address: 11927 N. Ells worth TetTace _ _[City: Dunnellon JState: FL_ 'Zip Code: 34433 j 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 86000 _ _ _ 
Plant Category (per sybsection 62-699.310(4), F.A.C.): V _ _ [Plant Class (per subsection 62-699.310(4), F.A.C.): D _ 
.Licensed Operators: ¡Name: __ LicenspClass License Number Day(s)/Shift(s) Worked _ 
Lead/Chief Operators: ' Angela J/ovell I B_ 23535 _ _ 
Other Operators: Jessie Jose Hinojosa_ _ _ ¡ C _ 28938 *_ 

II. Certification by Lead Chief Operator 
JI the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
¡information provided in this report, is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that, the PWS owner can 
[retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 

4/2/2024 Angela Covell 

Planted or Typed Name 

B 23535 

License Number 
DEP Form 62-555 900(300) 
Effective August 28, 2003 Page 1 



PWS Identification Number 6090523 
Ellsworth Point Sub WTP _ 

March 2024 
i Means of Achieving Four-Log Virus Inactivatioii/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
¡Ultraviolet Radiation Other (Discribe) 
Tn>e of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Cltlorine (Chloramines) Chlorine Dioxide. 

CT Calculations or UV Dose, to Demonstrate Four-Loe Virus Inactivation if Applsabk* 
CTCafcu Jations UV Dose Emergency or Abnormal 

Operating Conditions; Repar 
or Maintenance Work that 
Involves Taking Water 

System Components Out of 
Operation 

Day of the 
Month 

Days Plant 
Staffed or 
visited by 
operator 
Place "X" 

Hours Ptent n 
NctQuantityof 
Fin shed Water 

. Produced, cal Peak Plow Rate, gpd 

Lowest Residual Dsinfecunt 
Concentration (C) Before or at 
Fast Customer During Peak 

Flow, rtud. 

Disffifectant Contact 1 me (T) 
atC Measurement Point 
Dumg Peak Flow, nunutes 

Lowest CT Prevaled 
Before or at First Customer 

During Peak Flow, 

W-nwvL 
Temp of 
Water. "C PH of Water. It Applicable 

Mrurnum C3 
Required, mg-

maVL 

Lowest 
Operatmg UV 
Dose mW-
sec/cmJ

Mmmun UV Do*e Reqiured, 

mW-sec/cm2

Lowest Residual Dismfectarrt 
Concentration at Remote Point 
in Distrimtion System. tmr'L 

1 X 24 3,700 0.60 0.20 

2
24 3,700 1 

3 24 3,700 1 

4 X 24 3.950 2.50 2.10 1 

5 24 3.950 1 

6 X 24 4.000 2.40 2.20 1 

7 24 4.000 1 

8 X 24 4.433 2.50 1.90 1 

9 24 4,433 

10 24 4.433 

1 11 X 24 4,450 2.80 1.90 

1 12 24 4.450 

1 13 X 24 5.350 2.72 1.60 

14 24 5.350 

1.5 X 24 4,933 2.65 1.80 

16 24 4,933 

17 24 4,933 

18 X 24 6.600 1.10 0.41 

19 24 6.600 

20 X 24 4.150 2.68 1.49 

21 24 4,150 

22 X 24 4.167 2.68 1.96 

23 24 4.167 

24 24 4.167 

1 25 X 24 3.550 1.49 1.02 

1 26 24 3,550 

1 27 X 24 3,450 2.00 1.82 

I 28 24 3,450 

1 29 X 24 4.267 1.42 0.99 

1 30 24 4.267 

1 31 24 4.267 

Total 135,500 

Average 4,371 

Maximum 6,600 

111.- Dailv Data 6»r the Mouih'Year of: 



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

See Page 4 for instructions 

I. General Information for the Mouth/Ycar of: 
A. Public Water System (PWS) Information 

PWS Name: Ellsworth Point Sub PWS Identification Number: 6090523 
PWS Type: Community [X] NonTransitent [ ] _ 
Number of Service Connections at End of Month: 25 

NonCommunity_ [ ] Consecutive_ 
,Total Population Served at End of Month: 84 

PWS Owner: Citrus Waterworks Inc 
Contact Person: Sharon Purviance Contact Person's Title: Utility Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey ¿State: FL |Zip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 Contact Person's Fax Number: 727-848-7701 
.Contact Person's Email Address: spurviance@usivatercorp.net_ 

B. Water Treatment Plant Information 

Plant Telephone Number: 
]State:FL_ _Zip Code: 34433 

¿Plant Class (per subsection 62-699.310(4), F.A.C.): D 
License Class License Number_Dav(s)/Shift(s) Worked 

Jessie Jose Hinojosa 

II. Certification by Lead/Chief Operator 

23535 
28938 

B 
C 

Permitted Maximum Day Operating Capacity of Plant, gallons_per day: 86000 
Plant Category (per subsection 62-699.310(4), F.A.C.): V_ 
r—• ■  .    - - - - r- — ' - - — 
¡Licensed Operators: :Name: _ 
¡Lead/Chief Operators: ’ Angela Covell 
Other Operators: 

Plant. Name: WTP_ _ _ 
Plant Address: 11927 N. Ellsworth Terrace ¡City: Dunnellon 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

— — - - - — - — 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report I certify that the 
linformation 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 standaid referenced in subsection 62-555.320(3), F.A.C. I also certify that, the following additional operations records for this plant, were 
Iprepared 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 6^555 900(300) 

Effective August 28, 2003 

5/7/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number: 6090523 
Ellsworth Point Sub WTP 
HI. Daily Dam tnrihc Akmth'Year <>h 
Means of Achieving Four-Log Virus Inactivatiou/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
¡UltraViolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Cakuhtions. or UV Dose, to DerronstraLe Four-Log Vrua Inactivation, if Applicable* 

CT Cairo htons UVDow Emergency or Abnormal 
OpentfflgCondítons Repar 
or Maintenance Work that 
Involves Takfog Water 

System ComponentsOntof 
Operation 

Day of the 
Month 

Days PkM 
Staffed or 
visited by 
operator 

Phce "X” 
Hours Plant m 
Operation 

Net Quantity of 
Finished Water 
Produced sol Peak Fk>w Rate rpd 

Lowest Residual D»n&claol 
Concentration (C) Before or at 

First Customer During Peak 
Flow, oiftt. 

Dbtnfoctant Contact Time (T) 
at C Measurement Posit 

Durnit Peak Flow, minutes 

Lowest CT Provided 
Before or at Fm Customer 

Durmg Peak Fbw, 
nt-truL 

Temp of 
Water. *C pH ofWaier, if Appbcable 

Maumum CT 
Requred. mg-

Lowest 
Opening UV 
Dose, mW- Minimum UV Dose Required 

Lowest ResidualDimfoccant 
Concentration at Remote Point 

1 X 24 4,100 1.09 0.82 
2 24 4,100 

3 X 24 3,200 0.73 0.51 

4 24 3.200 

5 X 24 4,300 2.77 1.98 
6 94 4.300 
7 24 4,300 
8 X 24 2,700 1.92 1.35 

9 24 2,700 

10 X 24 4,3.50 2.71 1.89 

11 24 4,350 

12 X 24 3,567 0.97 0.62 

13 24 3,567 

14 24 3,567 

13 X 24 5,150 0.83 0.59 

16 24 5,150 

17 X 24 6,200 3.21 2.29 

18 24 6,200 

19 X 24 4,267 2.49 1.87 
20 24 4.267 

. 21 24 4.267 

I 22 X 24 4,350 1.83 1.49 

23 24 4,3.50 

24 X 24 5,800 1.70 1.27 

25 24 5,800 

26 X 24 5,600 1.83 1.41 

! 27 24 5,600 

28 24 5,600 

I 29 X 24 9,100 1.50 1.03 

1 30 24 9,100 

31 
Total 143,102 

Average 4,770 

Maximum 9,100 



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

See Page 4 for instructions 

I. General Information for the Monlh/Year of: Mav 2024 
A . Public Water System (PWS) Information _ _ 

¡PWS Name: Ellsworth Point^ub _ 
iPWS Type: Community_ [X] NonTransitent [ ] 

jPWS Idenrification Number: 6090523 
NonCommunity [ ] Consecutive 

¡Number of Service Connections atEnd of Month: 25_ 
PWS Owner: Citrus Waterworks Inc 

¡Total Population Served at End of Month: 84 

Contact Person: Sharon Purviance_ 
Contact Person^ Mailing Address: 4939 Cross Bayou Boulevard 
Contact Person's Telephone Number: 866-753-8292 
Contact Person's Email Address: spurviance@usw'atercorp.net 

Contact Person's Title: Utility Manager 
City: New Port Richey }State: FL ]zip Code: 34652 
Contact Person's Fax Number: 727-848-7701 

B. Water Treatment Plant Information 

License Class 
' b' 

C 

licensed Operators: 
¡Lead/Cluef Operators: 
¡Other Operators: 

Name: _ _ 
J'Angela Covell_ 
Jessie Jose Hinojosa_ 

[Plant Telephone Number: 
'State: FL ]zip Code: JJ4433, 

¡Plant Name: ’WTP _ _ _ 
[plant Address: 11927JS^Ellsworth Terrace, _ -City: D 
¡Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

iPermitted Maximum Day Operating Capacity of Plant, gallons per day:_86000 
PlantCategory_(per subsection 62-699310(4), F.A.C.): V _ Tpiant Class (per subsection 62-699.310(4), F.A.C.): D 

License^Number_ Day(s)/Shift(s) Worked 
23535 ' i _ _ 
28938 i 

II. Certification by lAiid'Chicl Operator 

.1 the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standard 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 rate, and (2) if 
¡applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that, the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signahire and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

6/1/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number 6090523 
Ellsworth Point. Sub WTP 
UIL Dailx.n*» 1̂  l«>r die Month ’Year of? Mav 2024 
'Means of Achieving Hour-Log Vims Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

Ultra Violet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculations, or LTV Dose, to Demonstrate Four-Lot Vrus Inactivation, if Apphcable* 

CT Calculations. UV Dow 
Emergency or Abnormal 

Operating Conditions' Repar 
or Maintenance Work that 

Involves Takng Water 
System Conqionents Out of 

Operation 
Day of the 
Month 

Days Plant 
Staffed or 
visited by 
operator 

Place “X" 
Hours Plant m 
Operation 

NetQuantityof 
Flushed Water 
Produced pl Peak Plow Rate. e>d 

Lowest Residual Disinfectant 
Concentration (C) Before or at 
First Customer Dursig Peak 

Flow, WL 

Disinfectant Contact Time (T) 
at C Measurement Point 

Dmtpx Peak Flow, nurtures 

Lowest CT Provided 
Before or at First Customer 

Durng Peak Flow 
ma-msVI. 

Temp of 
Water. ’C pH ofWarer. if Applicable 

Minimum CT 
Requred, mg-

mm/L 

Lowest 
Operating UV 
Dose, mW-

sec/cm2

Minanum (JV Dose Requred, 

mW-sec/cm2

Lowest Residual Disvifectant 
Concentration at Remote Point 
u Distrfoutxm Smem. my/L 

1 X 24 4,150 1.26 0.83 
2 24 4,150 

3 X 24 4,833 3.11 3.19 

4 24 4.833 

5 24 4,833 

6 X 24 4.750 3.02 2.89 
7 24 4,750 

8 X 24 3.850 2.06 1.72 

9 24 3.850 

10 X 24 5.033 2.06 1.85 

11 24 5.033 

12 24 5.033 

13 X 24 3.150 1.52 1.39 

14 24 3.150 
15 X 24 3,250 1.48 1.39 

16 24 3.250 

17 X 24 3,300 0.89 0.62 

18 24 3.300 

19 24 3.300 

20 X 24 4.300 0.65 0.35 

1 21 24 4.300 

1 22 X 24 4.250 1.96 1.13 

1 23 24 4.250 

1 24 X 24 4.600 1.87 1.61 

1 2.5 24 4.600 

1 26 24 4.600 

! 27 X 24 3,600 1.56 1.41 

1 28 i 24 3.600 

I 29 X 24 3,400 1.46 1.32 

1 30 1 24 3.400 

1 31 X 1 24 3,400 1.25 0.33 

Total 126,098 

Average 4,068 

Maximum 5,033 



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

See Page 4 for instructions 

June 2024 

Zip Code: 34652 

Plant Class (per subsection 62-699.310(4), F.A.C.): D 

1. General Information lor the Month/Year of: 

iift(s) Worked Licensed jOperators: 
;Lead/Chief Operators: 
:Other Operators: 

¡Name: _ _ 
Angela Covell _ 
'Jessie Jose Hinojosa 

[Contact Person's Title: Utility Manager 
Tcity: New Port Richey jstate: FL 
jContact Person's Fax Number: 727-848-7701 

Jcity: Dunnellon 
[ ] Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 86000 
'Plant Category (per subsection 62-699.310(4), F.A.C.): V_ 

B. Water Treatment Plant Information 
[Plant Name: :WTP _ 
[Plant Address: 11927 N. Ellsworth Tei race^ _ 
Type of water treated by Plant: [X] Raw Ground 

PWS Identification Number: 6090523 
_ NonCommunity [J Consecutive 

¡Total Population Served at End of Month: 84_ _ 

¡¡Plant Telephone Number: 
¡State: FL ’ Zip Code: 34433_ 

¿License Class License Number 

A. Public Water System (PWS) Information_ _ 
PWS^Name:_ Ellsworth Point Sub 
PWS Type: Community [X]_ ÑonTransitent [ ] 
Number of Service Connections at End of Month: 25 
PWS Owner: Citrus Waterworks Inc-
Contact Person: Sharon Purviance 
,Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
[Contact Person's Telephone Number: 866-753-8292 
[Contact Person's Email Address: spurviance@uswatercorp.net 

B 23535 
C 28938 

L_ ... 

II. Certification by Lead Chief Operator 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is tine 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 oilier applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

7/8/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number: 6090523 
Ellsworth Point Suh WTP 
UII. Daily Data liafllje Month Year <>l: 
¡Means of Achieving F ur-Log Virus I activ, tion/Removal * Free Chlorine Chlorine Dioxide O¿one Combined Chlorine (Chloramines) 

¡Ultraviolet Radiation Other (Discribe) 
Tvpe of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CTCalculaüora. or UV Dose, to Demonstrate Four-Lox Virus InacUvatfon. if Applicable* 

CT Calculations UVDou Emergency or Abnormal 
DpetatingConditions. Repar 
or Maintenance Work that 

Involves Taking Water 
System Components Out of 

Operation 
Day of the 
Month 

Days Plant 
Staffed or 
visited by 
operator 

Ptect'F 
Hours Plant n 
Opera Hon 

Net Quantity of 
Fnshed Water 
Produced, pl Peak Flow Rate, R>d 

Lowest Residual Disinfectant 
Concentration (C) Before or at 
Fast Customer Durng Peak 

Flow, n»T. 

Disinfectant Contact tune (T) 
at C Measurement Port 
Durog Peak Flow, mimics 

Lowest C T Provided 
Before or atFirst Customer 

During Peak Flow, 

mr-mavL 
Temp of 
Water, °C pH ofWater. if Applicable 

Mnmum CT 
Required, mg-

tnnVL 

Lowest 
Operating UV 
Dose, mW-
sec/cm2

Minanum UV Dose Required, 

mW-sec/cm2

Lowest Residual Dtsiifectant 
Concentration at Remote Point 
n Detrbution m. 

1 24 4,933 
2 24 4,933 

3 X 24 3,100 1,40 1.26 

4 24 3.100 

5 X 24 3,900 1.29 0.96 

6 24 3.900 

7 X 24 4600 1.69 1.42 

8 24 4.600 

9 24 4.600 I 

10 x 24 3.650 1 1.51 1.38 

11 24 3.650 I 

12 X 24 3,400 1.69 1.56 

13 24 3.400 1 

14 X 24 4.067 1.54 1.46 

15 24 4,067 ! 

16 24 4.067 1 

17 X 24 3.300 1 1.41 1.33 

18 24 3,300 1 

19 X 24 3,600 1.39 1.23 

20 24 3.600 

21 X 24 3,300 1.42 1.26 

22 24 3.300 

23 24 3.300 

1 24 X 24 2.850 1.39 1.28 

1 25 24 2.850 

26 X 24 3.500 1.39 1.31 

27 24 3,500 

1 28 X 24 3.967 1.31 1.22 

1 29 24 3.967 

30 24 3.967 

1 31 

Total 112,268 

Average 3,742 

Maximum 4,933 



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

See Page 4 for instructions 

I. General Information for the Montli/Year of: lulv 2024 
A . Public Water System (PWS) Information 

[PWS Name: Ellsworth Point Sub _ _ _ _ _ _ _ ]PWS Identification Number: 6090523 
|PWS Type: Community [X] NonTransitent _[ ] _ NoiiCommunity [ ] Consecutive _ 
,Number of Service Connections at End of Month: 25 _ _ ¡Total Population Served at End of Month: 84 _ _ 
PWS Owner: Citrus Waterworks Inc 
Contact Person: Sharon Purviance Contact Person's Title: Utility Manager 
Contact Person's Mailing Address: 4939 Cross Bayo 
^Contact Person's Telephone Number: 866-753-829 
Contact Person's Email Address: spurviance@us 

B. Water Treatment Plant Information 

u Boulevard City: New Port Richey |State: FL |Zip Code: 34652 
2 
watercoqi.net 

Contact Person's Fax Number: 727-848-7701 

.Plant Name: WTP _ _ _ _ Plant Telephone Number:_ 
^Plant Address: 11927 N. Ellsworth Terrace_ ~ [City: Dunnellon ¡State: FL_ ,Zip Code: 34433 
[Type of water tr eated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 86000 _ 
|PlantCategory (per subsection 62-699.3 10(4) , F.A.C.) : V_ _ _ ¡Plant Class (per subsection 62-699.310(4), F.A.C.): D_ _ 
Licensed Operators: jName: License Class , License Number Day(s)/Shift(s) Worked 
¡Lead/Chicf Operators: 'Angela Covell B 23.53.5 _ 
¡Other Operators: Jessie Jose Hinojosa ] C 28938 
h - - ' 
F _ 

► ■ !- - L- - -
F 1 - i- — - - -

II. Certification by Lead Chief Operator 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standard 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 rate, and (2) if 
¡applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten year's. 

Signature and Date 

8/7/2024 

DEP Form 62-555 900(3(10) 

Effective August 28, 2003 

Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number. 6090523 
Ellsworth Point Sub WTP 
¡HL Daily D.i<j lor the M< >i ill r Yem of: 

Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
UltraViolet Radialion Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculations, or UV Dose, to Demonstrate Four-Loi Vrus Inactivation. if ADrbcable* 

CT Cabulations UVDose Emergency or Abnormal 
Opening Conditions: Repair 
oi Maintenance Work that 
Involves Taking Water 

System Components Out of 
Operation 

Day of the 
Month 

Days Plant 
Staffed or 
vetted by 
operator 
Place "X" 

Hours Plant <t 
Operation 

NetQuantilyof 
Fátishcd Water 
Produced. al Peak Flow Rate, ?pd 

Lowest Residual DiMifectaiit 
Concentration (C) Before of st 
Frst Customer Diving Peak 

Flow, 

Disinfectant Contact Tme ( n 
atC Measurement Point 
Dwot Peak Flow, rruoutes 

Lowest Cl Provided 
Before or at Frst Customer 

During Peak Flow, 

mg-nun/L 
Temp of 
Water. 6C pH ofWater. if Applicable 

Minimum CT 
Required, mg-

tnin/L 

Lowest 
Operating UV 
Dose mW-

sec/cm2
MiánijmUV Dose Required. 

mW-sec/ctn 

Lowest Residual Daiifectant 
Concentration at Remote Pont 
inDistriiutnn Sy*irra, m^l 

1 X 24 3,4.50 1.45 0.98 
2 24 3,450 

3 X 24 4,450 1.19 0.95 

4 24 4,450 

5 X 24 3.933 1.50 1.00 

6 24 3.933 

7 24 3.933 
8 X 24 3.350 1.34 1.19 

9 24 3.350 
10 X 24 4,1.50 1.10 0.91 

11 24 4.150 

12 X 24 4,300 1.41 1.26 

1 13 24 4.300 

14 24 4.300 

1.5 X 24 3,900 0.78 0.66 

16 24 3,900 

17 X 24 4,2.50 1.58 1.32 

18 24 4.250 

19 X 24 .5.033 1.50 1.36 

! 20 24 .5.033 

। 21 24 5.033 

22 X 24 4,700 1.46 1.11 

23 24 4.700 

1 24 X 24 4,350 1.31 1.18 

2.5 24 4.350 

26 X 24 4,833 1.40 1.26 

27 24 4,833 

28 24 4.833 

29 X 24 4.250 1.15 0.98 

30 24 4.250 

31 X 24 4,7.50 1.52 1.39 

Total 132,747 

Average 4,282 

Maximum 5,033 



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

See Page 4 for instructions 

I. General Information lor the Month/Year of: August 2024 
A. Public Water System (PWSjlnformation _ __ _ _ 

PWS Name: Ellsworth Point Sub _ _ _ _ TpWS Identification Number: 6090523 
PWS Type: Community _[X]_ NonTransitent [ ] _ NonCommunity | ] _ Consecutive _ 
Number of Service Connections at End of Month: 25 _ 'Total Population Served at End of Month: 84 
PWS Owner: Citrus Waterworks Inc_ __ 
Contact Person: Sharon Purviance_ _ _ Contact Person’s Title: Utility Manager_ _ _ 
Contact Person's Mailing Address: 4939Cross Bayou Boulevard ¡City” New Port Richey ]State: FL Zip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 [Contact Person's Fax Number: 727-848-7701 
Contact Person's Email Address: spundance@uswatercorp.net 

B. Water Treatment Plant Information 

Plant Name: ,WTP _ _ _ _ ¡¡Plant Telephone Number:_ _ 
Plant Address: 11927 N. Ellsworth Terrace jCity: Dunnellon ¡State: FL ¡Zip Code: 34433 
Type of water treated by Plant [X] Raw Ground_ [ ] Purchased Finished Water _ __ 
¡Permitted Maximum Day Operating Capacity' of Plant, gallons per day:_86000 _ _ _ _ _ 
¡Plant Category (per subsection 62-699.310(4), F.A.C.): V ¡Plant Class (per subsection 62-699.3 10(4) , F.A.C.): D _ 
¡Licensed Operators: ¡Name: _ . . License Class _ License Number Day(s)/Shift(s) Worked _ 
¡Lead/Chief Operators: ¡Angela Covell I B_ _ 23535 [ _ 
¡Other Operators: Jessie Jose Hinojosa C 28938 

k _ 
- - —- _ -

II. Certification by Lead Chief Operator 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
¡information provided in this report is tnie and accurate to the best of my knowledge and belief. I certify that all drinking water tr eatment chemicals used at this plant conform to NSF 
International Standar d 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that tire 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 rate, and (2) if 
¡applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that, the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

9/5/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



6090523 PWS Identification Number: 
Ellsworth Point Sub WTP 

I August 2024 
Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
UltraViolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System:_ X Free Chlorine_ Combined Chlorine (Chloramines)_ Chlorine Dioxide 

CT Cak-uhtfons. or UV Dose, to Demonstrate I oir-Loa Vrus Inactivation, if Applicable* 

CT Calculations UV Dose 
Emergency or Abnormal 

Operating Condiions; Repair 
or Maintenance Work that 

Involves Taking Water 
System Corrqionents Out of 

Opi'tihon 
Day of the 
Month 

Day» Phot 
Staffed or 
visaed by 
operator 

Place "X" 
Hours Plant n 
Operation 

NetOuantty of 
Flushed Water 
Produced. gal Peak Flow Rate 

Lowest Residual Disinfectant 
Concentration fC) Before ar at 
Fast Customer Durmg Peak 

Flow, Hath 

Disinfectant Contact Fane (T) 
at C Measurement Point 
Dwtnt Peak Flow, mnutes 

Lowest CT Prevaled 
Before or at Frst Customer 

Durng Peak Fbw, Temp of 
Water. °C 

Minimum CT 
Required, mg-

tnm/L 

Lowest 
Operating UV 
Dose, mW-

scc/cm2

Maunum UV Dose Required, 
Lowest Residual Disinfectant 

Concentration at Remote Pont 
tuDstributioD 

1 24 4,750 
2 X 24 5,067 1.42 1.11 

3 24 5,067 

4 24 5.067 

5 X 24 4.650 1.65 1.41 

6 24 4.6.50 

7 X 24 4.700 1.43 1.10 
8 24 4.700 

9 X 24 5.100 1.25 1.03 

10 24 5,100 

11 24 5.100 

12 x. 24 5,300 1.55 1.36 

13 24 5.300 1 
14 X 24 4,900 1.20 1.02 

15 24 4,900 

16 X 24 6.133 1.27 1.10 1 

17 24 6,133 

18 24 6.133 1 

19 X 24 4.900 1.20 1.03 

20 24 4.900 

21 X 24 5.200 1.15 0.96 

22 24 5,200 

23 X 24 .5.433 1.11 0.89 

1 24 24 5,433 

2.5 24 5.433 

, 26 X 24 5,450 1.48 1.32 

27 24 5,4.50 

28 1 X 24 5.550 1.52 1.41 

29 1 24 5.550 | 

30 1 X 24 6.233 1.46 1.29 

31 1 24 6,233 1 

Total 163,715 

Average 5,281 

Maximum 6,233 

III. Daily Data for die MontiuVcar ol: 



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

See Page 4 for instructions 

I. General Information lor the Monlh/Year of: [September 2024 

NonTransitent PWS Type: 

4 

¡Plant Classjper subsection 62-699.310(4), F.A.C.): D 

II. Certification by Lead Chid Operator 

B 
C 

¡I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
'information provided in this report, is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
[International Standard 60 or odier applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that die 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to die PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

[Licensed Operators: 
Dead/ChiefOperators : 
[Other Operators: 

Plant Telephone Number: 
¿State: FL Code: 34433 

¡Name: 
Angela Covell_ 
Jessie Jose Hinojosa 

License Number Haylsl/Shiftls) Worked 
23535 ’ | . . 

r 28938 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 86000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): V _ _ 

Community [X| 

A. Public Water System (PWS) Information 
PWS Name: Ellsworth Point Sub 

Number of Service Connections at End of Month: 25 
'PWS Owner: Citrus Waterworks Inc_ _ 
(Contact Person: Sharon Purviance _ _ 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
^Contact Person's Telephone Number: 866-753-8292 
uContact Person's Email Address: spurviance@uswatercorp.net 

B. Water Treatment Plant Information 
Plant Name: [WTP _ _ 
Plant Address: 11927 N. Ellsworth Terrace _ _ 2¡Citw_ Dunnellon 
Type of water treated by Plant [X] Raw Ground [ ] Purchased Finished Water 

.PWS Identification Number: 6090523 
■NonCommunity [ ] _ Consecutive_ __ 

_ [Total Population Served at End of Month: 84_ _ 

_ _ Contact Person's Title: Utility Manager_ 
_ City: New Port Richey [State: FL jZip Code: 34652 

|Contact Person's Fax Number: 727-848-7701 

Signature and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

10/7/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



6090523 PWS Identification Number 

IH. Daik Data for dir Mondi ” Vcarof: 
WTP _ _ 
Senrember 2024 

— - - -

Means of Achieving Four-Log Virus Inactivation/Rcmoval * 
UltraViolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System: 

Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Cabulatbns. or UV Dose, tn Demonstrate Four-Lof Vrus Inactivation. if Applicable” 

CT Calcula Lbns UV Dose Emergency or Abnormal 
Operating Conditions; Repar 
orMartenance Work that 

Involves Takng Water 
System Components Out of 

Operation 
Day of the 
Month 

Days Plant 
Staffed or 
visited by 
operator 

Place "X" 
Hours Plant in 
Operation 

NetQuantdyof 
Fmished Water 
Produced, »l 1 Peak Fbw Rate. It’d 

Lowest Residual Damfecunt 
Concentration (C) Before or st 
Frst Customer Dintg Peak 

Flow. miel. 

Dsnlectant Contact 1 sne (T) 
atC Measurement Pont 

Durr* Peak Flow, minutes 

fowestCf Provided 
Before or st First Customer 

Duriig Peak Flow, 

ne-mirVL 
Temp of 
Water. °C PHofWater. it Applicable 

Minimum Cl 
Required, mg-

tnin/L 

Lowest 
Operating UV 
Dose, mW-

$ec/cm2

Miianum UV Dose Requred, 
mW-sec/cm2

Lowest Residual Dtssnfectant 
Concentration at Remote Pont 
in Detrfoutfon System. trntT. 

1 24 6,233 
2 X 24 5,300 1.18 0.95 1 

3 24 5,300 1 
4 X 24 6,550 1.32 0.91 1 
5 24 6,550 1 

6 X 24 5.933 1 1.20 1.11 1 

7 24 5,933 
8 24 5.933 1 

9 X 24 5.650 1.28 1.22 1 
10 24 5.650 1 
11 X 24 5.850 0.95 0.82 1 

, 12 24 5.850 1 
13 X 24 6.967 1.20 0.49 1 

1 14 24 6.967 1 
15 24 6.967 1 
16 X 24 5.900 1.26 1.18 I 
17 24 5,900 1 
18 X 24 6.400 1.18 1.09 1 

19 24 6.400 i 
1 20 X 24 7.033 1.23 1.11 1 
1 21 24 7.033 1 
1 22 24 7.033 1 
' 23 X 24 6.700 1.28 1.16 1 

1 24 24 6,700 
t 25 X 24 4.350 1.34 1.21 

26 24 4,350 
27 24 2,900 
28 X 24 7.500 1.46 1.37 

29 24 7,500 
30 X 24 10.400 1.22 1.11 

31 
Total 187,732 

Average 6,258 
Maximum 10,400 



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

See Page 4 for instructions 

I. General Information for the Month/Year of: October 2024 
A. Public Water System (PWS) Information _ _ _ 

PWS Name:_ Ellsworth Point Sub _ _ JWS identification Number_ 6090523 
PWS Type: Community_ £X] NonTransitent_ [ ]_ NonCommunity [ ] _ _ Consecutive _ 
Number of Service Connections at End of Month: 25_ _ Total Population Served at End of Month: 84 _ 
PWS Owner: Citrus Waterworks Inc 
Contact Person:_ Sharon Purviance _ _ _ ¡Contact Person's Title:_ Utility' Manager _ 
^Contact Person's Mailing Address: 4939 Cross Bayou Boulevard _ _ City: New Port Richey ¡State: FL jZip Code: 34652 
Contact Person's Telephon£Number:_866-753-8292 |Contact Person's Fax Number: 727-848-7701 
‘Contact Person's Email Address:_ spurviance@uswatercqrp.net 

B. Water Treatment Plant Information 

[Plant Name: WTP .Plant Telephonedumber: 
Plant Address: 11927 N. Ellsworth Terrace ICity: _Dunnellon (State : FL ;Zip Code: 34433 
|Type of water treated by Plant [X] Raw Ground [ ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity' of Plant, gallons per day: 86000 
¡Plant Category (per subsection 62-699.310(4), F.A.C.): V_ Plant Class (per subsection 62-699.310(4), EA.C.FD_ _ 
Licensed Operators^ ¡Name:   - ■ -— License Class License Number , Day(s)/Shift(s) Worked  _ -
Ucad/Chicf Operators: ^Angela^ Covell i B j 23.535 _ 
Other Operators: Jessie Jose Hinojosa  _ j C । 28938 _ _ 

► 
II. Certification by Gad Chief Operator 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report I certify that the 
.information provided in this report is true and accurate to the best of my knowledge and belief. I certify that, all drinking water treatment chemicals used at this plant conform to NSF 
International Standaid 60 or oilier applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

11/4/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number: 6090523 
Ellsworth Point Sub WTP 
II I. Daily llxna Ü»r Ilk* Montli ol: 
Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

¡UltraViolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System:_ X Free Chlorine_ Combined Chlorine (Chloramines)_ Chlorine Dioxide 

CTCaicuiatnns or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* 

CT Calculations UV Dose Emergency or Abnormal 
Operatiig Conditions: Repair 
or Maintenance Work that 
Involves Takmg Water 

System Components Out of 
Operation 

Day of the 
Month 

Day» Plant 
Staged or 
vtstted by 
operator 

Place ’X" 
Hours Plant n 
Operation 

Net Quantity of 
Finished Water 
Produced, «ni Peak Flow Rate, end 

Lowest Residual Disnfoctant 
Concentration (C) Before or at 
Fast Customer During Peak 

Flow. hirL 

Dtsnfectant Contact Tme (T) 
at C Measurement Point 
Duran Peak Flow, minuxes 

Lowest C F Provided 
Before or at First Customer 

During Peak Flow, 

nijt-mm/L 
Temp of 
Water. °C pH of Water, if Applicable 

Minimum C1 
Required, mg-

min/L 

Lowest 
Operating UV 
Dose, mW-

secAim2

Mautnum UV Dose Required, 

mW-sec/cm2

Lowest Residual Disnfectant 
Concentration at Remote Point 
inDfitrfoubou Sri'em, mr'L 

1 24 10,400 
2 X 24 12,8.50 1.65 1.42 

3 24 12,850 
4 X 24 19,600 1.64 1.50 
5 24 19,600 
6 24 19.600 

7 x 24 20.700 1.71 1.68 
8 24 20.700 
9 X 24 28.250 1.49 1.26 
10 24 28.250 
11 X 24 30,467 1.52 1.41 
12 24 30.467 
13 24 30,467 
14 X 24 4.300 1.23 1.11 
1.5 24 4,300 
16 X 24 2.850 1.21 1.12 
17 24 2.8.50 
18 X 24 3.700 1.15 0.96 
19 24 3.700 
20 24 3.700 
21 X 24 3.550 1.36 1.21 
22 1 24 3.550 
23 X 24 3.300 1.28 1.17 

24 24 3.300 
2.5 1 X 24 3.200 1.26 1.13 

1 26 I 24 3.200 

1 27 24 3,200 
1 28 1 X 24 3.050 1.24 1.16 

1 29 1 24 3.0,50 
1 30 1 X 24 2.400 1.23 1.09 

31 1 1 24 2,400 
Total 343,801 

Average 11,090 

Maximum 30,467 



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

See Page 4 for instructions 

November 2024 

Other Operators: Jessie Jose Hinojosa 

I 

I. General Information for the Month/Year of: 

II. Certification by Lead Chief Operatin' 

¿Plant Class (per subsection 62-699.3 10(4), F.AUL D 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standaid 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 rate, and (2) if 
¡applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
¡retain them, together with copies of this report, at a convenient location for the last ten years. 

_¡PWS Identification Number: 6090523 
NonCommunity [ ] Consecutive _ 
jTotal Population Served at End of Month: 84 

¡Plant Category (per subsection 62-699.310(4), F.A.C.): V_ 
¡Licensed Operators: ¡Name: 
'Lead/Chief Operators: 'Angela Covell 

Plant Name: WTP _ _ 
Plant Address: 11927 N. Ellsworth Terrace _ JCily: Dunnellon 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons perday: 86000 

r ■ — - — 
Plant Telephone Number:_ 
¡State : FL ¡Zip Code: 34433 

A. Public Water System (PWS) Information 
'PWS Name:_ Ellsworth Point Sub 
■PWS Type: Communit)' [XJ ÑonTransitent [ ] 
Number of Service Connections at End of Month: 25 
jPWS Owner: Citrus Waterworks Inc_ 
¡Contact Person: Sharon_Purviance 
¡Contact Person's Mailingjkddress: 4939 Cross Bayou Boulevard 
^Contact Person's Telephone Number: 866-753-8292 
¡Contact Person's Email Address: spundance@uswatercorp.net 

B. Water Treatment Plant Information 

¡Contact Person's Title: Utility Manager_ 
.City: New Port Richey [State: FL _ Zip Code: 34652 
¡Contact Person’s Fax Number: 727-848-7701 

License^ Class_ B License Number_ 
_ 23535 

28938 

Day(s)/Shift(s) Worked -_ =_ 

c 

- -
— - - - -- .- -

1 

Signature and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

12/3/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number-: 6090523 
Ellsworth Point Sub WTP 
III. Daily Data hw the MimOi'A cai ote November 2024 
¡Means of Achieving Four-Log Vims Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
UltraViolet Radiation Other (Discribe) 
'Type of Disinfectant Residual Maintained in Distribution Svstem: X Free Chlorine Combined Chlorine. (Chloramines) Chlorine Dioxide 

CT Cakulations, or UV Dose, co Demonstrate Four-Log Virus Inactivation, if Applicable* 
CT Calculations UV Dose Emergency or Abnormal 

Operating Conditions. Rcpar 
or Mantenancc Work that 

Involves Taking Water 
System Components Out of 

Operation 
Day of the 
Month 

Daya Phut 
Staffed or 
visited by 
operator 
Place "X" 

Hours Plant in 
Operahoo 

Net Quantity of 
Fnished Water 
Produced. k»I PeakFbw Rate. s*d 

Lowest Residual Dcmfeclant 
Concentration (C) Before or at 
Frat Customer Dunnp Peak 

Disinfectant Contact Tañe (T) 
atC Measurement Point 

Lowest CT Provided 
Before or at Frat Customer 

During Peak F low, 

mx-nua/L 
Temp of 
Water, °C pH of Water if Applicable 

M inmum Cl 
Requred mg-

tnin/L 

Lowest 
Operating UV 
Dose, mW-

8cc/cmJ

Minmum UV Dose Requred, 
mW-scc/cnr 

Lowest Residual Disinfectant 
Concentration at Remote Point 
iiDistrfoution Sn^m, mgl 

1 X 24 3,050 0.90 0.75 
2 24 3,050 

3 X 24 2,900 1.15 0.91 
4 24 2,900 
5 24 2,900 
6 y 24 3.200 0.91 0.76 
7 24 3.200 
8 X 24 2.867 1.52 1.29 
9 24 2.867 
10 24 2.867 
11 x 24 2.850 1.34 1.17 
12 24 2,850 1 

13 X 24 3.000 1.47 1.32 1 

14 24 3,000 1 1 

15 X 24 3,433 1 1.41 1.26 
16 24 3.433 1 
17 24 3.433 1 
18 X 24 3.500 1 1.31 1.17 
19 24 3.500 1 
20 X 24 3.750 1 2.03 1.86 
21 24 3.750 
22 X 24 5,000 1.82 1.71 
23 24 5.000 1 

1 24 24 5,000 
1 25 x 24 3.100 1.68 1.49 

26 24 3.100 
27 X 24 3,450 1.77 1.49 
28 24 3.450 
29 x 24 3,050 1.64 1.43 
30 24 3.050 

1 31 
Total 100,500 

Average 3,350 
Maximum 5,000 



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

See Page 4 for instructions 

I. General Information for the Month/Year of: December 2024 
A. Public Water System (PWS) Information 

PWS Name:_ Ellsworth Point Sub_ 
PWS Type:_ Community [X] __ NonTransitent 
Number of Service Connections at End of Month: 25 
PWS Owner: Citrus Waterworks Inc 

_ _ (PWS Identification Number: _ 6090523 
[ 1 _ _NonCommiinity_ | ] Consecutive_ 

_ [Total Population Served at End of Month: 84_ 

iContact Person: Sharon Purviance   _ Uontacr Person's Title: Utility Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard _ (City: New Port Richey [State: FL ¿Zip Code: 34652 
Contact-Person's Telephone Number: 866-753-8292 _ [Contact Person's Fax Number: 727-848-7701 
'Contact Person's Email Address: _ spurviance@uswatercorp.net 

B. Water Treatment Plant Information 

Plant Name: WTP _ 'Flant Telephone Number: 
Plant Address] 11927 N. Ellsworth Terrace JCity:_ Dunnellon_ jstate: FL_ Zip Code:_34433 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 86000 _ _ _ _ 
Plant Category; (per subsection 62-699.310(4), F.A.C): V_ _ Plant Classjper subsection 62-699.310(4), F.A.C.): D 
Licensed Operators: [Name: — License Class _ License Number _ _Day(s)/Shifr(s) Worked 
.Lcad/Chief Operators: ’Angela Covell _i B 23535 
(Other Operators: Jessie Jose Hinojosa _ | C 28938 

II. Certification by Lead Chid Operator 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best, of my knowledge and belief. I certify that all drinking water treatment chemicals used at tliis plant conform to NSF 
International Standard 60 or other applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten year s. 

Signature and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

1/6/2025 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



¡PWS Identification Number: 6090,523 "¡Plant Name: Ellsworth Point Sub 

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

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? |X] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as fol 

¡Polymer Dose, ppm - _ "¡Acrylamide Lexel, _ _ ~] 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X] No [ ] Yes and the polymer dose and the epichlorohydrin level in the 
polymer are as follows: 

Polymer Dose, ppm - _ Epiclilorohydrin Level, -

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

Type of Sequestrant (polyphosphate or sodium silicate): 

Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiO2 = 
H— :- -- :- :-
Il sodium silicate is used, the amount oí added plus naturally occurring silicate, in mg/L as SiO2 -

* ¡Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer 
containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
/Acrylamide and epichlorohydrin levels may be based on die polymer manufacturers' certification or on third-party certification. 



PWS Identification Number: 6090523 
Ellsworth Point Sub WTP 
III. Dailv D.tU G»r ilir Month- Yoi *4. December 2024 
¡Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
¡Ultraviolet Radiation Other (Discribe) 
’Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculations, orUV Dose, to Demonstrate Four-Lot Virus Inactivation. ifAwkcabte* 
CT Calculations UVDose Emergency or Abnormal 

Operating Conditions; Repak 
or Maintenance Work that 
Involves Taking Water 

System Components Out of 
Or-erauon 

Day of the 
Month 

Days P lam 
Staffed or 
visited by 
operator 
Pbce "X" 

Hours Phot n 
Operation 

Net Quantity of 
Finished Water 
Produced Ml Peak Flow Rate ird 

Lowest Retid wiLDÉjafecta nt 
Concentration (C) Before or at 
First Customer Durmg Peak 

Flow, me t 

Dsmfectant Contact Tme (F) 
atC Measurement Point 

Lowen CT Provided 
Before or atFirat Customer 

During Peak Flow, Temp of 
Water. eC 

Minimum CT 
Required, mg-

Lowest 
Operating UV 
Dose mW-

aec/cm2

Mnanutn UV Dose Requred, 
Lowest Resid ualDsóftccant 
Concentration at Remote Point 
d DKtriiutlonSr»*«><i, 

1 X 24 3,233 1.48 0.95 
2 24 3,233 

3 24 3,233 
4 X 24 3,300 1.55 1.32 

5 24 3,300 
6 X 21 4.033 1.69 1.57 
7 24 4,033 
8 24 4,033 
9 x 24 3,850 1.27 1.10 
10 24 3,850 
11 X 24 4,300 1.51 1.19 
12 24 4,300 
13 X 24 4,033 1.44 1,21 
14 24 4,033 
15 24 4,033 
16 X 24 2,550 1.34 1.17 
17 24 2,550 
18 X 24 3,250 1.29 1.07 
19 24 3,250 
20 X 24 3.633 1.44 1.19 
21 24 3,633 
22 24 3,633 
23 X 24 2,500 1.33 1.32 
24 24 2,500 
25 x 24 3.750 1.38 1.26 

26 24 3.750 
27 X 24 3.533 1.29 ¡ 1.02 

28 24 3.533 1 

29 24 3.533 
30 X 24 3.100 1.41 1 1.24 
31 24 3,100 1 

Total 108,595 

Average 3,503 
Maximum 4,300 



PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly) 

System Name: Backwater Heights_ PWS LD. 609-0099_ 

System Type (check one): E^ommunity □Nontransient Noncommunity □Transient Noncommunity 

Address: -«35 Wcet Btedo Lane- UJ _ 

City: Dunnellon_ ZIP Code: 34433_ 

Phone #_ Fax #: _ E-Mail Address:_ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. Sample Date: % _ Sample Time: I _ AM ̂ M^circie one) 

Sample Location (be specific) : k _ Location Code:_ 

Disinfectant Residual (Required when reporting results for trihalomethanes and halaacet¡cacids)¡2_¡Z'^ mg/L Field pH: "7> 

Sample Type (Check Only One) 

□Distribution 

Gentry Point (to Distribution) 

□Plant Tap (not for compliance with 62-550) 

□Raw (at well or intake) 

□Max Residence Time 

□Ave Residence Time 

□Near First Customer 

Reason(s) for Sample (Check all that apply) 

□Replacement (of Invalidated Sample) 

□Special (not for compliance with 62-550) 

□Clearance (permitting) 

□Confirmation of MCL Exceedance" 

□Composite of Multiple Sites* 

□Other_ 

Sampling Procedure Used or Other Comments: 

S jC‘’-G5O.?0^ •’sques rsarús Keltic. ’ Sec fr-550.550(4! for .equt .’man's - io 
no ” It’s s-"i r-c". dancer - Trurs jq# mr each site 

do HEREBY CERTIFY 
(Print Title) 

.V.. Date: 

Sampler's Fax #: 

C^Fftnt Name) 

SAMPLER CERTIFICATION 
_ -^ ̂ 3 

that the above public water system and sample collection Information is complete and correct. 

Signature:_ y " k._ 

Certified Operator #:^22^^Phone #: 

Sampler’s E-mail: _ 



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

LABORATORY CERTIFICATION INFORMATIONS be completed by lab - please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: E82001 Certification Expiration Date: 06/30/2024 

ATTACH CURRENT DOH ANALYTE SHEET 

Address: 4965 SW41st Blvd, Gainesville, FL 32608_ Phone #: (352) 377-2349_ 

Were any analyses subcontracted 0 Yes 0 No If yes, please provide DOH certification number(s): E84589,E82535,E82574_ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/09/2024_ 

PWS ID: (From Page i): _ Sample Number (From Page 1): G2403604001 Lab Assigned Report # Or Job ID: G2403604 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check ail that apply): 

Inorganics 

PI AU except Asbestos 

I | Partial 

[7] Nitrate 

0 Nitrite 
r~l Asbestos 

Synthetic Organics 

□ All 30 

A  All Except Dioxin 

I | Partial 

I j Dioxin Only 

Volatile Organics 

0 AU 21 
O  Partial 

Disinfection Byproducts 

| {Trihalomethanes 

Haloacetic Acids 
Fl Chlorite 

Fl Bromate 

Radionuclides 

Pl Single Sample 

0 Qtriy Composite* 

Secondaries 
□ah 14 
p] Partial 

LAB CERTIFICATION 

I, _ Madeline Lynch_ , _ 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). 

Signature: _ _ Date: 05/13/2024_ 

* 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, 
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 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<” are not acceptable.) 

COMPLIANCE DETERMINATIONS be completed by DEP or DOH - attach notes as necessary) 
Sample Collection & Analysis Satisfactory: □ Yes □ No _ Replacement Sample or Report Requested (circle or highlight group(s) above) 

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

Reporting Format 62-550.730 Page: 6 of 14 
Effective January 1995, Revised December 2012 

•Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablet . Results qualified with A. F, H, N. O. T, Z, ?, are unacceptable for compliance 
with 62-550. Results 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. 



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

i 

INORGANIC CONTAMINANTS 
62-550310(1) 

Report Number / Job ID: G2403604001 

PWS ID (From Page 1): 

Contam 
ID 

Contam 
Name 

MCL Units 
Analysis 
Result 

Qualifier* Analytical 
Method 

Lab MDL 
Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

1040 Nitrate (as N) 10 mg/L 1.5 EPA 300.0 0.10 04/09/2024 23:11 E82001 
1041 Nitrite (as N) 1 mg/L 0.10 u EPA 300.0 0.10 04/09/2024 23:11 E82001 
1005 Arsenic 0.01 mg/L 0.00025 u EPA 200.8 0.00025 04/15/2024 12:54 E82574 
1010 Barium 2 mg/L 0.0044 i EPA 200.7 0.0030 04/19/2024 16:05 E82535 
1015 Cadmium 0.005 mg/L 0.00025 U EPA 200.8 0.00025 04/15/2024 12:54 E82574 
1020 Chromium 0.1 mg/L 0.0050 U EPA 200.7 0.0050 04/19/2024 16:05 E82535 
1024 Cyanide 0.2 mg/L 0.0040 u SM 4500-CN-E 0.0040 04/16/2024 13:37 E84589 
1025 Fluoride 4 mg/L 0.10 U BPA 300.0 0.10 04/09/2024 23:11 E82001 
1030 Lead 0.015 mg/L 0.00050 u EPA 200.8 0.00050 04/15/2024 12:54 E82574 
1035 Mercury 0.002 mg/L 0.000025 u EPA 245.1 0.000025 04/17/2024 12:12 E82535 
1036 Nickel 0.1 mg/L 0.0080 u ffA 200.7 0.0080 04/19/2024 16:05 E82535 
1045 Selenium 0.05 mg/L 0.0012 u EPA 200.8 0.0012 04/15/2024 12:54 E82574 
1052 Sodium 160 mg/L 8.1 EPA 200.7 0.80 04/19/2024 16:05 E82535 
1074 Antimony 0.006 mg/L 0.0010 u EPA 200.8 0.0010 04/15/2024 12:54 E82574 
1075 Beryllium 0.004 mg/L 0.0020 u EPA 200.7 0.0020 04/19/2024 16:05 E82535 
1085 Thallium 0.002 mg/L 0.00025 u EPA 200.8 0.00025 04/15/2024 12:54 E82574 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 

Page: 7 of 14 

‘Resuits must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablet. Results qualified with A, F, H, N, O,T, Z, ?,*, are unacceptable for compliance 
with 62-550. Results 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. 



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

SECONDARY CONTAMINANTS Report Number / Job ID: G24036O40O1 
62-550.320 PWS JD

Contam 
ID 

Contam Name MCL Units Analysis 
Result 

Qualifier* Analytical 
Method 

Lab 
MDL 

Analysts 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

1002 Aluminum 0.2 mg/L 0.024 U EPA 200.7 0.024 04/19/2024 16:05 E82535 
1017 Chloride 250 mg/L 8.8 I EPA 300.0 4.0 04/09/2024 23:11 E82001 
1022 Copper 1 mg/L 0.0050 U EPA 200.7 0.0050 04/19/2024 16:05 E82535 
1025 Fluoride 2 mg/L 0.10 U EPA 300.0 0.10 04/09/2024 23:11 E82001 
1028 Iron 0.3 mg/L 0.038 U EPA 200.7 0.038 04/19/2024 16:05 E82535 
1032 Manganese 0.05 mg/L 0.0050 U EPA 200.7 0.0050 04/19/2024 16:05 E82535 
1050 Silver 0.1 mg/L 0.00050 u EPA 200.8 0.00050 04/15/2024 12:54 E82574 
1055 Sulfete 250 mg/L 13 EPA 300.0 Z0 04/09/2024 23:11 E82001 
1095 Zinc 5 mg/L 0.050 u EPA 200.7 0.050 04/19/2024 16:05 E82535 
1905 Color 15 cu 5.0 u SM 2120 B 5.0 04/10/2024 10:15 E82001 
1925 pH (field pH from page 1) 6.5 - 8.5 7.48 Q SM 4500H+B 0.10 04/10/2024 15:15 E82001 
1930 Total Dissolved Solids 500 mg/L 97 SM 2540 C 5.0 04/10/2024 08:15 E82001 
2905 Foaming Agents 0.5 mg/L 0.061 i SM 5540 C 0.040 04/10/2024 11:00 E82001 

Reporting Format 62-550.730 
Effective January 1995, Revised December 201 2 

Page: 8 of 14 

‘Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-1 60, Tablel , Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 



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

RADIONUCLIDES 
62-550.310(6) 

Report Number / Job ID: G2403604001 

PWS ID (From Page 1): 

Contam 
ID 

Contam Name MCL Units 
Analysis 
Result 

Qualifier* 
Analytical 
Method 

Lab 
MDL 

RDL Analysis 
Error 

Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

4006 Combined Uranium 30 ug/L 0.20 U EPA 200.8 0.20 1 04/15/2024 12:54 E82574 

" If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 

*** If the resuits exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported separately. 
The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Exd. U) of 15pCi/L. If the result for ID 4002 Gross 
Alpha (Including Uranium) does not exceed 15pCi/L, Combined Uranium need not be measured nor reported. 

**** If using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported. 

Reporting Format 62-550.730 
Effective January 1995, Revised December 201 2 

Page: 9 of 14 

’Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablet. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550, Results qualified with a J, Q, R, orY 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. 



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

VOLATILE ORGANICS 
62-550.310(4)(a) 

Report Number / Job ID: G2403604001 

PWSID (From Pagel): 610^ 

Note: Results indicating non-detection with a reported lab MDL > .5 pg/L will not be accepted for compliance. 

Contam 
ID 

Contam Name MCL Units 
Analysis 
Result 

Qualifier* 
Analytical 
Method 

Lab 
MDL 

RDL 
Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

2378 1,2,4-Trichlorobenzene 70 ug/L 0.44 U EPA 524.2 0.44 0.5 04/20/2024 03:01 E84589 

2380 cis-l,2-Dichloroethylene 70 ug/L 0.27 u EPA 524.2 0.27 0.5 04/20/2024 03:01 E84589 
2955 Xylenes (total) 10000 ug/L 0.44 u EPA 524.2 0.44 0.5 04/20/2024 03:01 E84589 
2964 Dichloromethane 5 ug/L 0.44 u EPA 524.2 0.44 0.5 04/20/2024 03:01 E84589 
2968 o-Dichlorobenzene 600 ug/L 0.39 u EPA 524.2 0.39 0.5 04/20/2024 03:01 E84589 
2969 para-Dichlorobenzene 75 ug/L 0.33 u EPA 524.2 0.33 0.5 04/20/2024 03:01 E84589 
2976 Vinyl Chloride 1 ug/L 0.29 u EPA 524.2 0.29 0.5 04/20/2024 03:01 E84589 
2977 1,1-Dichloroethylene 7 ug/L 0.22 u EPA 524.2 0.22 0.5 04/20/2024 03:01 E84589 
2979 trans-l,2-Dichloroethylene 100 ug/L 0.21 u EPA 524.2 0.21 0.5 04/20/2024 03:01 E84589 
2980 1,2-Dichloroethane 3 ug/L 0.24 u EPA 524.2 0.24 0.5 04/20/2024 03:01 E84589 
2981 1,1,1-Trichloroethane 200 ug/L 0.29 u EPA 524.2 0.29 0.5 04/20/2024 03:01 E84589 
2982 Carbon tetrachloride 3 ug/L 0.25 u EPA 524.2 0.25 0.5 04/20/2024 03:01 E84589 
2983 1,2-Dichloropropane 5 ug/L 0.26 u EPA 524.2 0.26 0.5 04/20/2024 03:01 E84589 
2984 Trichloroethylene 3 ug/L 0.14 u EPA 524.2 0.14 0.5 04/20/2024 03:01 E84589 
2985 1, 1,2-Trichloroethane 5 ug/L 0.27 u EPA 524.2 0.27 0.5 04/20/2024 03:01 E84589 
2987 Tetrachloroethylene 3 ug/L 0.42 u EPA 524.2 0.42 0.5 04/20/2024 03:01 E84589 
2989 Monochlorobenzene 100 ug/L 0.36 u EPA 524.2 0.36 0.5 04/20/2024 03:01 E84589 

2990 Benzene 1 ug/L 0.26 u EPA 524.2 0.26 0.5 04/20/2024 03:01 E84589 
2991 Toluene 1000 ug/L 0.33 u EPA 524.2 0.33 0.5 04/20/2024 03:01 E84589 
2992 Ethylbenzene 700 ug/L 0.31 u EPA 524.2 0.31 0.5 04/20/2024 03:01 E84589 
2996 1 Styrene 100 ug/L 0.25 u EPA 524.2 0.25 0.5 04/20/2024 03:01 E84589 

Reporting Format 62-550.730 Page: 10 of 14 
Effective January 1995, Revised December 201 2 

'Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-1 60, Tablel . Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results qualified with a J, Q, R, orY must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must 
oe replaced with acceptable results from samples collected during the same monitoring period. 



*• G 2 4 O 3 6 G 4 ‘ 

Matrix Code: WW = wastewater SW = surface water GW - arc^nd water DW - drinking water o = oil A - air SO - soil St- - sludge Preservation Code: I = ice H=(HCI) S = (H2SO4) N = (HNO3) T = (Sodium Thiosulfate) 

Zv f (in degrees celcius) deceived on ice 'emp taken from sa Temperature when received from blank tere required, pH checked 

RMinrrnhec by FOR DRINKING WATER USE: Data Renewed by 

impa: seto Princess Palm Ave. I. FL 33618 • 813.630.9616 ■ Fax 813.630.4327 

3CN: AD-051 Fofm last revised 04/30/2015 

Daii** gTTrmr 

~]tamonte Stirinns: 380 Northlake Blvd., Suite 1048 - Altamonte Springs. FL 32701 • 407.937.1594 • Fax 407.937.1597 
Finesville: 4985 SW 41 st Blvd. • Gainesville. FL 32608 • 352.377.2349 - Fax 352.395.6639 ncksonVille: 6661 Southpoint Pkwy. • Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 
jamar: 10200 USA Today Way • Miramar, FL 33025 ■ 954.889.2288 • Fax 954.889,2281 

Jllahassee; 2639 North Monroe Street, Suite D • Tallahassee, FL 32303 • 850.219.6274 • Fax 850.219.6275 

Device used for measuring Temp Lj- unique identifier (circle IR temp gun used) J:9A G\LT-1 JjT-2 T:10A A: 3A M: 3A S: 1V 
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client Name: US Water Services Project Name: Backwater Heights 1 

\ddress: 4939 Cross Bayou Boulevard P.O. Numtwor 

Projuct Number: WTP 

New Port Richey, FL 34652 FDEP Facility No: 609-0099 

’hone: 866-753-8292 Prosect Address; 

-AX: 727-849-4219 Special Instructions: QJx' 2. L& 

pn- temperature-

Contact: Melisa Rotteveel 
iamptedBy: 

"um Around Time: [^STANDARD f~~|RUSH 

Page: 1 of _ 1 □ADaPT QuiS Other 

SAMPLE ID 
1 

SAMPLE DESCRIPTION 
1 

Grab 
Comp 

SAMPLING 
MATRIX 

NO. 
COUNT 

DATE TIME 

A POE Grab -P
 

C
P
 

V
'
 

IZC< DW 6 

l 

1 or opa PWS ID: 
2 f > LciA Contact Person' Phone: 

3 I -I 
Supplier of Water 

4 1 Site-Address: 



PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Backwater Heights PWS I.D. #: 609-0099_ 

System Type (check one): EtCommunfty QNontransient Noncommunity □Transient Noncommunity 

Address: -4335 Went Kry / \_ _ 

City: Dunnellon_ ZIP Code: 34433_ 

Phone #_ Fax #: _ E-Mail Address:_ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ?4 ( Sample Date:. _ Sample Time:_ 1^0-5" _ AM ̂ ^ClrcteOne) 

Sample Location (be specific) : ^€A<v\\Vs UXA\ \ _ Location Code:_ 

Disinfectant Residual (Required when reporting results for trihatornethanSs and haloaceticeeids);2jj-^ mg/L Field pH: 

Sample Type (Check Only One) 

□Distribution 

Sentry Point (to Distribution) 

□Plant Tap (not for compliance with 82-550) 

□Raw (at well or intake) 

□Max Residence Time 

□Ave Residence Time 

□Near First Customer 

□Confirmation of MCL Exceedance' 

□Composite of Multiple Sites’* 

□Other_ 

□Replacement (of Invalidated Sample) 

□Special (not for compliance with 62-550) 

□Clearance (permitting) 

Reason(s) for Samóle (Check all that apply) 

H^outine Compliance with 62-550 

Sampling Procedure Used or Other Comments: 

Pr t man j S / S^GnnrVir / VQcs / fivb;_ 
62-550.500.$» lor requirements and restnctlcr.s “See 62-550.550(4) for requirements and 

And 32-550.512(3! for nitrate or nitr,k exceedances. attach a resulte pac® for enrt site. 

MFrintName) 

SAMPLER CERTIFICATION 
do HEREBY CERTIFY 

(Print Title) 
that the above public water and sample collection information is complete and correct 

Signature:. 

Certified Operator #:S2S^^Phone #: Sampler’s Fax #:_ 

Sampler’s E-mail: 



Honaa Department or Environmental protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name:KNL Environmental Testing_ Florida DOH Certification #: E84025_ Certification Expiration Date: June Renewal 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 3202 N, Florida Ave. Tampa, FL 33603_ Phone #: 813-229-2879_ 

Were any analyses subcontracted? dYes JCNo If yes, please provide DOH certification numbers):_ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _ _ 

PWS ID (From Pg 1): Sample # (From Pg 1): _ ¿2^05^001 _ Lab Assigned Report # or Job ID:_ W. 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check an that apply): 

Inorganics 
□All Except Asbestos 
□Partial 
□Nitrate 
□Nitrite 
□Asbestos 

Volatile Organics 
□All 21 
□Partial 

Synthetic Organics 
□AH 30 
□All Except Dioxin 
□Partial 
□Dioxin Only 

Disinfection Byproducts 
OTrihalomethanes 
□Haloacetic Adds 
□Chlorite 
□Bromate 

LAB CERTIFICATION 

Radionuclides 
® Single Sample Dah 14 
OQtrly Composite** □Partial 

I, Thomas Weeks_ Laboratory Director_ , do HEREBY CERTIFY 
(Print Name) (Print Title) 

that all attached analytical data are correct and unless notedjneetailjEquifements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Signature: _ Date: _ 

* 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, 
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 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non^fetects woW as “BOL” or with ■ «re not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: □ Yes CJNo_ Replacement Sample or Report Requested (circle or highlight groups above) 

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

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 Page 2 of 9 



KNL Environmental Testing 
3202 N. Florida Ave. 
Tampa, FL 33603 

Ph: (813) 229-2879 Fax: (813)229-0002 

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

RADIONUCLIDES 
62-550.310(6) 

Client ID: AEL-Gainesville // BACKWATER 1 // G2403604001 

KNL Report Number/Job ID: 24.6945 
PWS ID(From Page 1): 

Contain 
ID 

Contara Name MCL Units Analysis 
Result 

Qualifier 
* 

Analytical 
Method 

Lab 
MDL 

RDL Analysis 
Error 

Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

4002 Gross Alpha 
(inci Uranium) 

j5 *♦* pCi/L 0.8 U EPA 900.0 0.8 3 0.5 4-30-24 1901 E84025 

4020 Radium-226 
5 

pCi/L 0.4 I 
EPA 903.0 
***** 0.3 1 0.2 4-30-24 1258 E84025 

4030 Radium-228 pCi/L 0.9 u EPA Ra-05 0.9 1 0.6 4-29-24 1644 E84025 

Reporting Fermat 62*550.730 
Effective January 1995, Revised February 2010. 

* Qualifier Codes: U = indicates that the compound was analyzed for but not detected. 
1 - the reported value is between the laboratory detection limit and the laboratory practical quantitation limit. 

** If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contain ID 4006. 
*** If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported 

separately. The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Excl.U) of IS pCi/L. If the 
result for ID 4002 Gross Alpha (incl.Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported. 

**** If using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported. 
***** 105% carrier recovery 

Page of 

Test results meet all requirements of the 2016 TNI standards. Statement of estimated uncertainty available upon request. Test results refer only to sample(s) listed. 
Contact person: Thomas Weeks (813) 229-2879. 

Approved by: Tilomas J. Weeks 
Laboratory Director 
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Advanced Environmental Laboratories, Inc. 
4965 SW 41st Bl Gainesville. FL 32608 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (352) 377-2349 

Fax: (352) 395-6639 

FINAL 
Workorder: BACKWATER HEIGHTS 1 (G2403604) 

May 13, 2024 

Melisa Rotteveel 
US Water Services 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

RE: Workorder: G24O3604 BACKWATER HEIGHTS 1 

Dear Melisa Rotteveel: 

Enclosed are the analytical results for sample(s) received by the laboratory on Tuesday April 9, 2024. Results reported herein conform to We most 
current NELAC standards, where applicable, unless otherwise narrated in the body of the report. The analytical results for the samples contained tn 
this report were submitted for analysis as outlined by the Chain of Custody and results pertain only to these samples. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Madeline Lynch, Project Manager 

MLynch@aellab.coin 

POWERED BY 

HORIZON’ 
Monday, May 13, 2024 1:05:33 pm Certificate of Analysis 
Dates and times are displayed using (-04:00) This repon shall not be reproduced, except in foil. 
Page 1 of 14 without the written consent of Advanced Environmental Laboratories, Inc. 

NELAP Accredited E82001 



FINAL 
Workorder: BACKWATER HEIGHTS 1 (G2403604) 

Advanced Environmental Laboratories, Inc. 
4965 SW 41st Bl Gainesville, FL 32608 

Payments: P.O. Box 551580 Jacksonville, FL 32255'1580 
Phone: (352) 377-2349 

Fax: (352) 395-6639 

Sample Summary 
Analytes 

Lab ID Sample ID Matrix Method Date Collected Date Received Reported Basis 

G2403604001 BACKWATER1 DW EPA 200.7 04/08/2024 12:05 04/09/2024 14:40 10 NA 

G2403604001 BACKWATER1 DW EPA 200.8 04/08/202412:05 04/09/2024 14:40 8 NA 

G2403604001 BACKWATER1 DW EPA 245.1 04/08/202412:05 04/09/2024 14:40 1 NA 

G24O36040O1 BACKWATER1 DW EPA 300.0 04/08/202412:05 04/09/2024 14:40 5 NA 

G2403604001 BACKWATER1 DW EPA 524.2 04/08/202412:05 04/09/202414:40 21 NA 

G2403604001 BACKWATER1 DW SM2120B 04/08/2024 12:05 04/09/2024 14:40 1 NA 

G24O3604001 BACKWATER1 DW SM2540C 04/08/202412:05 04/09/2024 14:40 1 NA 

G2403604001 BACKWATER1 DW SM4500-CN-E 04/08/2024 12:05 04/09/2024 14:40 1 NA 

G2403604001 BACKWATER1 DW SM4500H+B 04/08/202412:05 04/09/2024 14:40 1 NA 

G2403604001 BACKWATER1 DW SM5540C 04/08/202412:05 04/09/2024 14:40 1 NA 

NELAP Accredited E82001 

Monday, May 13, 2024 1:05:33 pm Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, 
Page 2 of 14 without the written consent of Advanced Environmental Laboratories, Inc. 

PCWWDBY 

HORIZON' 
V.Í3 1.0 



FINAL 
Workorder: BACKWATER HEIGHTS 1 (G2403604) 

Advanced Environmental Laboratories, Inc. 
4965 SW 41st Bl Gainesville, FL 32608 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (352) 377-2349 

Fax: (352) 395-6639 

Workorder Summary 

Method Comments 
COLR-SM-W 

Batch Comments 
WCAg/15747 • IC,E300.O,Water 

The matrix spike and/or matrix spike duplicate percent recoveries tailed for sample G2403505O0 1 for the following analytes: nitrate. The recoveries 
for the analytes in the CCV were within the method required 90-110% range, indicating the batch was in control. The sample results have been 
quaBfisd to Indicate any matrix interference 

WCAg/15748 - ,PH,SM4500H*B, Drinking Water 

G2403604 was received by the lab past the recommended holding time. The analysis was performed as soon as possible after receipt by the 
laboratory. The data is qualilied to indicate the holding time violation. 

Monday, May 13, 2024 1:05:33 pm Certificate of Analysis 
Dates and times are displayed using (-04:00) TTiis report shall not be reproduced, except in full, HORIZON 
Page 3 of 14 without the written consent of Advanced Environmental Laboratories, Inc. *” ,4>

NELAP Accredited E82001 



Workorder: BACKWATER HEIGHTS 1 (G24036O4) 
FINAL 

Advanced Environmental Laboratories, Inc. 
4965 SW 41 st Bl Gainesville, FL 32608 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (352) 377-2349 

Fax: (352) 395-6639 

QC Results Qualifiers 

Parameter Qualifiers 
U The compound was analyzed for but not detected. 

I The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit 

Q Missed Hold Time 

Lab Qualifiers 
G DOH Certification #E82001 (FL NELAC) AEL-Gainesvllle 

. DOH Certification #E82574 (FL NELAC) AEL-Jacksonvilte 
J DOD-ELAP Certification #L23-514 (ISQ/IEC 17025:2017) AEL-Jacksonville 

M DOH Certification #E82535 (FL NELAC) AEL-Miami 

T DOH Certification #E84589 (FL NELAC) AEL-Tampa 

Monday, May 13, 2024 1:05:33 PM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON 
Page 4 of 14 without the written consent of Advanced Environmental Laboratories, Inc. ’ 

NELAP Accredited E82001 



PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Backwater Heights_ PWSI.D. #: 609-0099_ 

System Type (check one): ^Community □Nontranslent Noncommunity DTransient Noncommunity 

Address: W? Wert Blade Lan»_ 

City: Dunnellon_ ZIP Code: 3443S_ 

Phone#_ Fax #: _ E-Mail Address:_ 

SAMPLE INFORMATION (to be completed by sampler) . . 

Sample Number: _ Sample Date: | _ Sample Time: (cweone) 

Sample Location (be specific) : _ Location Code:_ 

Disinfectant Residual (Required when reporting results for trlhalomethanes and haloacetic adds): 11 6? mg/L Field pH: ~7,^ /2.O. Z. 

Sample Type (Check Only One) 

□Distribution 

Sentry Point (to Distribution) 

□Plant Tap (not for compliance with 62-560) 

□Raw (at well or Intake) 

□Max Residence Time 

□Ave Residence Time 

□Near First Customer 

□Confirmation of MCL Exceedance’ 

□Composite of Multiple Sites” 

□Replacement (of Invalidated Sample) 

□Special (not tor compliance with 62-550) 

□Clearance (permitting) 

z Reason(s) for Sample (Check all that apply) 

^Routine Compliance with 62-550 

Sampling Procedure Used or Other Comments: 

' i n- /ywaA Sawpit_ 
"Sea 52-550.500'6) for requirements und restrictions. “See 6^650.550(4) for requirements and 
And 62-550,512 3) for nitret* or nilriie exceedances. nttach a results page for each site. 

(Print Name) 

SAMPLER CERTIFICATION , 
_ 

(PHnt Title) 
do HEREBY CERTIFY 

that the above public water system and sample collection information is complete and correct. 

Signature:. 

Certified Operator #:^235? —Phone#: 

M /2M /2M 
Sampler's Fax #:_ 

Sampler's E-mail: 



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

LABORATORY CERTIFICATION INFORMATION be completed by lab - please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: E82001 Certification Expiration Date: 06/30/2024 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 4965 SW41st Blvd, Gainesville, FL 32608_ Phone #: (352) 377-2349_ 

Were any analyses subcontracted 0 Yes Q| No If yes, please provide DOH certification number(s): E84589,E82535,E82574_ 

ATTACI I DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/24/2024_ 

PWS ID: (From Page 1): _ Sample Number (From Page 1): G2404193001 Lab Assigned Report # Or Job ID: G2404193 

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 

0 All except Asbestos Q| All 30 All 21 Q] Trihalomethanes 0 Single Sample 0 All 14 
□ Partial Q| All Except Dioxin Q] Partial Q| Haloacetic Acids fl QW Composite* Q| Partial 
0 Nitrate QI Partial Q] Chlorite 
0 Nitrite Q] Dioxin Only Q] Bromate 
QI Asbestos 
0  LAB CERTIFICATION 

1. _ Madeline Lynch , 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). 

Signature: _ _ Date: 05/23/2024 

* 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, 
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 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH "U" QUALIFIER. •’ i<on-detects reoorted as "BDL* or wi th a are not acceptable.) 

COMPLIANCE DETERMINATION(to be completed by DEP or DOH - attach notes as necessary) 
Sample Collection & Analysis Satisfactory: Yes Qj No Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified^_ Date Notified: DEP/DOH Reviewing Official: 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 

Page; 6 of 15 

‘Results must be reported with appropraite quo lifers in accordance with Florida Administration Code Rule 62-160, Tablet . Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Report Number / Job ID: G2404193001 

PWS ID (From Page 1): ¿««w 

Contain 
ID 

Contam 
Name 

MCL Units Analysis 
Result 

Qualifier* Analytical 
Method 

Lab MDL 
Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

1040 Nitrate (as N) 10 mg/L 1.9 EPA 300.0 0.10 04/24/2024 20:34 E82001 
1041 Nitrite (as N) 1 mg/L 0.10 U EPA 300.0 0.10 04/24/2024 20:34 E82001 
1005 Arsenic 0,01 mg/L 0.00025 U EPA 200.8 0.00025 04/29/2024 14:24 E82574 
1010 Barium 2 mg/L 0.0030 U EPA 200.7 0.0030 05/07/2024 16:36 E82535 
1015 Cadmium 0.005 mg/L 0.00025 U EPA 200.8 0.00025 04/29/2024 14:24 E82574 
1020 Chromium 0.1 mg/L 0.0050 U EPA 200.7 0.0050 05/07/2024 16:36 E82535 
1024 Cyanide 0.2 mg/L 0.0040 U SM 4500-CN-E 0.0040 05/04/2024 14:48 E84589 
1025 Fluoride 4 mg/L 0.10 U EPA 300.0 0.10 04/24/2024 20:34 E82001 
1030 Lead 0.015 mg/L 0.00050 U EPA 200.8 0.00050 04/29/2024 14:24 E82574 
1035 Mercury 0.002 mg/L 0.000025 u EPA 245.1 0.000025 05/10/2024 14:09 E82535 
1036 Nickel 0.1 mg/L 0.0080 u EPA 200.7 0.0080 05/07/2024 16:36 E82535 
1045 Selenium 0.05 mg/L 0.0012 u EPA 200.8 0.0012 04/29/2024 14:24 E82574 
1052 Sodium 160 mg/L 5.7 EPA 200.7 0.80 05/07/2024 16:36 E82535 
1074 Antimony 0.006 mg/L 0.0010 u EPA 200.8 0.0010 04/29/2024 14:24 E82574 

1075 Beryllium 0.004 mg/L 0.0020 u EPA 200.7 0.0020 05/07/2024 16:36 E82535 
1085 Thallium 0.002 mg/L 0.00025 u EPA 200.8 0.00025 04/29/2024 14:24 E82574 

Reporting Format 62-550.730 
Effective January 1935, Revised December 201 2 

Page: 7 of 15 

'Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablel. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 



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

SECONDARY CONTAMINANTS Report Number / Job ID: G2404193D01 

62 550.320 pws jp (From Page

Contam 
ID 

Contam Name MCL Units 
Analysis 
Result Qualifier* 

Analytical 
Method 

Lab 
MDL 

Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

1002 Aluminum 0.2 mg/L 0.024 U EPA 200.7 0.024 05/09/2024 22:46 E82535 

1017 Chloride 250 mg/L 6.3 I EPA 300.0 4.0 04/24/2024 20:34 E82001 
1022 Copper 1 mg/L 0.0050 u EPA 200.7 0.0050 05/07/2024 16:36 E82535 
1025 Fluoride 2 mg/L 0.10 u EPA 300.0 0.10 04/24/2024 20:34 E82001 
1028 Iron 0.3 mg/L 0.038 u EPA 200.7 0.038 05/07/2024 16:36 E82535 
1032 Manganese 0.05 mg/L 0.0050 u EPA 200.7 0.0050 05/07/2024 16:36 E82535 
1050 Silver 0.1 mg/L 0.00050 u EPA 200.8 0.00050 04/29/2024 14:24 E82574 
1055 Sulfate 250 mg/L 2.8 I EPA 300.0 2.0 04/24/2024 20:34 E82O01 
1095 Zinc 5 mg/L 0.050 u EPA 200.7 0.050 05/07/2024 16:36 E82535 
1905 Color 15 CU 5.0 SM 2120 B 5.0 04/25/2024 10:28 E82001 
1920 Odor 3 TON 1.0 u SM 2150 B 1.0 04/25/2024 09:11 E82001 
1925 pH (field pH from page 1) 6.5 - 8.5 8.04 Q SM 4500H+B 0.10 04/25/2024 10:30 E82001 
1930 Total Dissolved Solids 500 mg/L 100 SM 2540 C 5.0 04/29/2024 14:10 E82001 
2905 Foaming Agents 0.5 mg/L 0.073 I SM 5540 C 0.040 04/25/2024 09:00 E82001 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 

Page: 8 of 15 

‘Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablel . Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 



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

RADIONUCLIDES 
62-550.310(6) 

Report Number / Job ID: G2404193001 

PWS ID (From Page 1): 

Contam 
ID 

Contam Name MCL Units 
Analysis 
Result 

Qualifier* Analytical 
Method 

Lab 
MDL 

RDL 
Analysis 
Error 

Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

4006 Combined Uranium 30 ug/L 0.20 U EPA 200.8 0.20 1 04/29/2024 14:24 E82574 

If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 

If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported separately. 
The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Excl. U) of 15pCi/L. If the result for ID 4002 Gross 
Alpha (Including Uranium) does not exceed 15pCi/L, Combined Uranium need not be measured nor reported. 

**** If using Uranium testing methods ASTM D51 74 or EPA 200.8 only, then Analysis Error need not be reported. 

Reporting Format 62-550.730 Page: 9 of 15 
Effective January 1995, Revised December 2012 

'Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablel. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 



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

VOLATILE ORGANICS 
62-550.310(4)(a) 

Report Number / Job ID: G2404193001 

PWS ID (From Page 1): 

Note: Results indicating non-detection with a reported lab MDL > .5 ug/L will not be accepted for compliance. 

Contam 
ID Contam Name MCL Units 

Analysis 
Result 

Qualifier* Analytical 
Method 

Lab 
MDL 

RDL Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

2378 1,2,4-Trichlorobenzene 70 ug/L 0.44 U EPA 524.2 0.44 0.5 05/07/2024 02:31 E84589 

2380 ds-l,2-Dichloroethy!ene 70 ug/L 0.27 U EPA 524.2 0.27 0.5 05/07/2024 02:31 E84589 

2955 Xylenes (total) 10000 ug/L 0.44 U EPA 524.2 0.44 0.5 05/07/2024 02:31 E84589 

2964 Dichloromethane 5 ug/L 0.44 U EPA 524.2 0.44 0.5 05/07/2024 02:31 E84589 

2968 o-Dichlorobenzene 600 ug/L 0.39 U EPA 524.2 0.39 0.5 05/07/2024 02:31 E84589 

2969 para-Dichlorobenzene 75 ug/L 0.33 u EPA 524.2 0.33 0.5 05/07/2024 02:31 E84589 

2976 Vinyl Chloride 1 ug/L 0.29 u EPA 524.2 0.29 0.5 05/07/2024 02:31 E84589 
2977 1,1-Dichloroethylene 7 ug/L 0.22 u EPA 524.2 0.22 0.5 05/07/2024 02:31 E84589 
2979 trans-l,2-Dichloroethylene 100 ug/L 0.21 u EPA 524.2 0.21 0.5 05/07/2024 02:31 E84589 

2980 1,2-Dichloroethane 3 ug/L 0.24 u EPA 524.2 0.24 0.5 05/07/2024 02:31 E84589 
2981 1,1,1-Trichloroethane 200 ug/L 0.29 u EPA 524.2 0.29 0.5 05/07/2024 02:31 E84589 
2982 Carbon tetrachloride 3 ug/L 0.25 u EPA 524.2 0.25 0.5 05/07/2024 02:31 E84589 
2983 1,2-Dichloropropane 5 ug/L 0.26 u EPA 524.2 0.26 0.5 05/07/2024 02:31 E84589 
2984 Trichloroethylene 3 ug/L 0.14 u EPA 524.2 0.14 0.5 05/07/2024 02:31 E84589 
2985 1,1,2-Trichloroethane 5 ug/L 0.27 u EPA 524.2 0.27 0.5 05/07/2024 02:31 E84589 
2987 Tetrachloroethylene 3 ug/L 0.42 u EPA 524.2 0.42 0.5 05/07/2024 02:31 E84589 
2989 Monochlorobenzene 100 ug/L 0.36 u EPA 524.2 0.36 0.5 05/07/2024 02:31 E84589 
2990 Benzene 1 ug/L 0.26 u EPA 524.2 0.26 0.5 05/07/2024 02:31 E84589 
2991 Toluene 1000 ug/L 0.33 u EPA 524.2 0.33 0.5 05/07/2024 02:31 E84589 

2992 Ethylbenzene 700 ug/L 0.31 u EPA 524.2 0.31 0.5 05/07/2024 02:31 E84589 
2996 Styrene 100 ug/L 0.25 u EPA 524.2 0.25 0.5 05/07/2024 02:31 E84589 

Reporting Format 62-550.730 
Effective January 1995, Revised December 20 12 

Page: 10 of 15 

‘Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablel . Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 



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

OTHER. CONTAMINANTS Report Number / Job ID: G2404193001 

PWS ID (From Page 1): ¿>0^ 

Contam 
ID Contam Name MCL Units Analysis 

Result Qualifier* Analytical 
Method 

Lab 
MDL 

Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification # 

Bromide N/A mg/L 0 U EPA 300.0 04/24/2024 20:34 

Nitrate + Nitrite N/A mg/L 1.88 EPA 300.0 0.20 04/24/2024 20:34 E82001 

Orthophosphate N/A mg/L 0.25 EPA 300.0 0.10 04/24/2024 20:34 E82001 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 

Page: 11 of 15 

’Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablel . Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance 
with 62-550. Results 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. 
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Qllahassee: 2638 North Monroe Street Suite O • Tallahassee. FL 32303 • 850.219.6274 • Fax 850.219.6275 
f~bmpa: 96~10~Prlnce8s Palm Ave. • Tampa, FL 33619 ■ 813.630.9616 • Fax 813.630.4327 
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Client Name: US Water Services Project Name: Backwater Heights 2 

Address: 4939 Cross Bayou Boulevard ¿.3 UufiTt*ror 
Preset Nutr^^ WTP 

New Port Richey, FL 34652 FOEP Feciiity No 609-0099 

Phone: 866-753-8292 Pic»» Ad*»»» 

FAX: 727-849-4219 Special Instructions: 4X *«>1" 

C{ 7.^ Contact: Melisa Rotteveel 

Sampled . Cjdk/6B 1 ph- inmw.’nura 

Turn Around Time: 0STANDARD Q^USH 

Page: 1 of 1 □ADaPT □ulS Other 

SAMPLE ID 
1 

SAMPLE DESCRIPTION Grab 
Comp 

SAMPLING 
MATRIX 

NO. 
COUNT 

DATE TIME 

c. 
POE Grab DW 6 

I 
1 

1 

1 

1 
1 

1 



PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Backwater Heights_ RWS I.D. #: 609-0099_ 

System Type (check one): Quommunity □Nontranslent Noncommunity CTransient Noncommunity 

Address: 5335 Wert Blade Lane_ 

City: Dunnellon_ ZIP Code: &H33_ 

Phone #_ Fax #: _ E-Mail Address:_ 

SAMPLE INFORMATION (to be completed by sampler) > . 

Sample Number: _ . Sample Date: । _ Sample Time:_ zo> PM (Circle One) 

Sample Location (be specific) : .Pxk.Ctioo.Uc 2. POE_ _ Location Code:_ 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetlc acids): I« G? mg/L Field pH: "7,9 / 20, Z, C-

Sample Type (Check Only One) 

□Distribution 

SÉntry Point (to Distribution) 

□Plant Tap (not for compliance with 82-550) 

□Raw (at well or Intake) 

□Max Residence Time 

□Ave Residence Time 

□Near First Customer 

Reason(s) for Sample (Check all that apply) 

IRoutine Compliance with 62-550 □Replacement (of InvaNdated Sample) 

□Confirmation of MCL Exceedance1 □Special (not for compliance with 62-550) 

□Composite of Multiple Sites” • □Clearance (permitting) 

□Other_ _ _ _ _ . . 

Sampling Procedure Used or Other Comments: /Rxl5 

_ Tn-/VWaA _ 
•■See ;2-550.5C0(F; for requirements and restrictions. "‘See 33-550.550(4) for requirement? and 
r\nd 02-550.51 2(3} for nitrate or nitrite exc-adances. nitach a results page for each site. 

(Print Name) 

SAMPLER CERTIFICATION 
do HEREBY CERTIFY 

that the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator #: 8235? 

Date: 

Sampler's Fax #:_ 

Sampler’s E-mail: _ 



nuriua ueparuneni ui environmental rroiecnon 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name:KNL Environmental Testing_ Florida DOH Certification #: E84025_ Certification Expiration Date: June Renewal 

ATTACH CURRENT DOH ANALYTE SHEET* 
Address: 3202 N. Florida Ave, Tamna, FL 33603_ Phone#: 813-229-2879_ 

Were any analyses subcontracted? QYes JDNo If yes, please provide DOH certification numbers):_ 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: __ _ 

PWS ID (From Pg _SamplB # (From Pg 1):  ^24 ¿>41*13001 _ Lab Assigned Report# or Job ID: 2^, ̂ 953^ 
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F. A.C. (Check all that apply): 

Inorganics 
□AH Except Asbestos 
□Partial 
□Nitrate 
□Nitrite 
□Asbestos 

Syntiieti? Organics 
□All 30 
□AN Except Dioxin 
□Partial 
□Dioxin Only 

yolstOejQrgariies 
□All 21 
□Partial 

Ssinfection Byproducts iTrihalomethanes 
□ Haloace tic Adds 
□Chlorite 
□Bromate 

^dionucides 
^Single Sample 
□Qtrly Composite** 

Secondaries 
□All 14 
□Partial 

LAB CERTIFICATION 

I, Thomas Weeks_ 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 Accreditation Conference (NELAC). 

Signature:_ _ Date: _ 

* 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, 
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 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MOL WITH A “U" QUALIFIER. (Non-ü^m reported as “30L* orwlth a ere nor *cceput>ie.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: □ Yes ONo_ Replacement Sample or Report Requested (circle or highlight group(s) above) 

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

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 Page 2 of 9 



KNL Environmental Testing 
3202 N. Florida Ave. 
Tampa, FL 33603 

Ph: (813) 229-2879 Fax: (813)229-0002 

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

RADIOÑUCLIDES 
62-550.310(6) 

Client ID: AEL-Gainesville // POE // G2404193001 

KNL Report Number/Job ID: 24.8058 
PWS ID(From Page 1): 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010. 

Contain 
ID 

Contain Name MCL Units Analysis 
Result 

Qualifier 
* 

Analytical 
Method 

Lab 
MDL 

RDL Analysis 
Error 

Analysis 
Date 

Analysis 
Time 

DOH Lab 
Certification 

4002 Gross Alpha 
(incl Uranium) 

15 *** pCi/L 0.8 u EPA 900.0 0.8 3 0.5 5-10-24 0028 E84025 

4020 Radium-226 
5 

pCi/L 0.4 u 
EPA 903.0 
***** 0.4 1 0.2 5-15-24 1252 E84025 

4030 Radium-228 pCi/L 0.7 I EPA Ra-05 0.7 1 0.5 5-20-24 1316 E84025 

* Qualifier Codes: U = indicates that the compound was analyzed for but not detected. 
I - the reported value is between the laboratory detection limit and the laboratory practical quantitation limit 

** If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contain ID 4006. 
*** If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported 

separately. The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Excl.U) of 15 pCi/L. If the 
result for ID 4002 Gross Alpha (incl.Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported. 

**** If using Uranium testing methods ASTM D5174 or EPA 200,8 only, then Analysis Error need not be reported. 
***** 81% carrier recovery 

Page of 

Test results meet all requirements of the 2016 TNI standards. Statement of estimated uncertainty available upon request. Test results refer only to sample(s) listed. 
Contact person: Thomas Weeks (813) 229-2879. 

Approved by: Thomas J. Weeks 
Laboratory Director 



Pane 1 ot 1 LAB NUMBER: 

□ Temp taken from xerrpie □ Temp from tamp Blenk O Where required. pH checked 
Form revisad Mm 

Phone 

Received on lea □No 

ConeelPeraan:_ 

Supplier ot Wetac. 

Ske-AMress:_ 

Ir*.1-"*** ■ . ■ 1». • . □ 6801 Southpoint Pleey.-Jeckeonville, FL32216 •904,363.9350 -Fex804.363.0354’ £62674 
tnirsEnEHHl LOTdlDriBS. IBC. O 8610 IMncpee Palm Ave. • Tampa. FL 33518 ■ 613.630,8616 * Fax 813.630.4327 ■ E64588 

O 4365 SW 4111 Blvd. • GNneavfia, FL 32506 ■ 352.377^340 • Fax 3KL38S463B ■ £82001 
□ 528 S, North Lake Blvd.. Sie. 1016 • All»mo-e Sprtnf» FL 32701 •407537.1584 -Fax 407.937.1 587- £53070 7 /■ 805^ 

Temperature when recobrad_ (In degrees colcius) 

a ItiontMar (tarde IR tamp gun UMOi J: 9A_ _ G: LT-1 LT-2 T: 10A A- 3A 

FOR DRINKING WATER USE: ” 
(ftlNnPW£tafonra£onnato(h«fl^ pwsiíi 
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352-377-2349 
352-395-6639 

co<T*CTi Deamond Brady 
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TURN AROUND TM& 
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SAMPLE !D SAMPLE DESCRIPTION Grab 
Comp 

SAMPLING 
MATRIX 

H 

HNO3 HNO3 

DATE TIME 

G2404193001 POE G 4/2424 9:15 DW A 

-k-T 

‘ i 

t- c* 
8 

J 

X X 

L 

_ ReWtquiehedby: Data Time Received by. Dare Time 

1 Culler Fritz 4/24/2024 171» 
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Advanced Environmental Laboratories, Inc. 
4965 SW 41st Bl Gainesville, FL 32608 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1 580 
Phone: (352) 377-2349 

Fax: (352) 395-6639 

FINAL 
Workorder: BACKWATER HEIGHTS 2 (G2404193) 

May 23, 2024 

Melisa Rotteveel 
US Water Services 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

RE: Workorder. G2404193 BACKWATER HEIGHTS 2 

Dear Melisa Rotteveel: 

Enclosed are the analytical results for sample(s) received by the laboratory on Wednesday April 24, 2024. Results reported herein conform to the 
most current NELAC standards, where applicable, unless otherwise narrated in the body of the report. The analytical results for the samples 
contained In this report were submitted for analysis as outlined by the Chain of Custody and results pertain only to these samples. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Madeline Lynch, Project Manager 

MLynch@aellab.com 

POWERED B's 

HORIZON' 
Thursday, May 23, 2024 1:19:32 pm Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, 
Page 1 of 15 without the written consent of Advanced Environmental Laboratories, Inc. 

NELAP Accredited E82001 



Advanced Environmental Laboratories, Inc. 
4965 SW 41st Bl Gainesville, FL 32608 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1 580 
Phone: (352) 377-2349 

Fax: (352) 395-6639 

FINAL 
Workorder: BACKWATER HEIGHTS 2 (G2404193) 

Sample Summary 

Analytes 
Lab ID Sample ID Matrix Method Date Collected Date Received Reported Basis 

G2404193001 BACKWATER-POE DW EPA 200.7 04/24/2024 09:15 04/24/2024 14:50 10 NA 

G24O4193001 BACKWATER-POE DW EPA 200.8 04/24/2024 09:15 04/24/2024 14:50 8 NA 

G24O4193001 BACKWATER-POE DW EPA 245.1 04/24/2024 09:15 04/24/2024 14:50 1 NA 

G2404193O01 BACKWATER-POE DW EPA 300.0 04/24/2024 09:15 04/24/202414:50 8 NA 

G2404193O01 BACKWATER-POE DW EPA 524.2 04/24/2024 09:15 04/24/2024 14:50 21 NA 

G2404193001 BACKWATER-POE DW SM2120B 04/24/2024 09:15 04/24/2024 14:50 1 NA 

G2404193001 BACKWATER-POE DW SM2150B 04/24/2024 09:15 04/24/2024 14:50 1 NA 

G2404193001 BACKWATER-POE DW SM 2540 C 04/24/2024 09:15 04/24/2024 14:50 1 NA 

G2404193001 BACKWATER-POE DW SM 4500-CN-E 04/24/2024 09:15 04/24/2024 14:50 1 NA 

G2404193001 BACKWATER-POE DW SM4500H+B 04/24/2024 09:15 04/24/2024 14:50 1 NA 

G2404193001 BACKWATER-POE DW SM 5540 C 04/24/2024 09:15 04/24/2024 14:50 1 NA 

Thursday, May 23, 2024 1:19:32 PM 
Dates and times are displayed using (-04:00) 
Page 2 of 15 

Certificate of Analysis 
This report shall not be reproduced, except in full, 

without the written consent of Advanced Environmental Laboratories, Inc. 

POWERED BY 

HORIZON’ 
v. 13.1.0 

NELAP Accredited E82001 



Advanced Environmental Laboratories, Inc. 
4965 SW 41st Bl Gainesville, FL 32608 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (352) 377-2349 

Fax: (352) 395-6639 

FINAL 
Workorder: BACKWATER HEIGHTS 2 (G2404193) 

Workorder Summary 

Method Comments 
COLR-SM-W 

Batch Comments 
WCAg/15953 - .PH,SM4500H+B, Drinking Water 

G2404193 was received by the (ab past the recommended holding time. The analysis was performed as soon as possible after receipt by the 
laboratory. The data is qualified to indicate the holding time violation. 

NELAP Accredited E82001 

Thursday, May 23, 2024 1:19:32 pm Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, 
Page 3 of 15 without the written consent of Advanced Environmental Laboratories, Inc, 

FCWSKtrOSY 

HORIZON' 
913 .0 



Payments: 

Advanced Environmental Laboratories, Inc. 
4965 SW 41st Bl Gainesville, FL 32608 

P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (352) 377-2349 

Fax: (352) 395-6639 

FINAL 
Workorder: BACKWATER HEIGHTS 2 (G2404193) 

QC Results Qualifiers 

Parameter Qualifiers 
U The compound was analyzed for but not detected. 

I The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

Q Missed Hold Time 

Lab Qualifiers 
G DOH Certification #E82001 (FL NELAC) AEL-Gainesville 

GA Not Certified 

, DOH Certification #E82574 (FL NELAC) AEL-Jacksonville 
DOD-ELAP Certification #L23-514 (1SO/IEC 17025:2017) AEL-Jacksonville 

M DOH Certification #E82535 (FL NELAC) AEL-Miami 

T DOH Certification #E84589 (FL NELAC) AEL-Tampa 

NELAP Accredited E82001 

Thursday, May 23, 2024 1:19:32 PM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, 
Page 4 of 15 without the written consent of Advanced Environmental Laboratories, Inc. 

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

See pace 2 for instructions 
Daily finish 
Community 
Public Watt 

Day 
of Month 

cdWaicr Production for the Month_Yeai 
_Watcr System (CWSl Name:_ 
_r System (PWS) Name: 

Plant_l_Name "¡pPlant 2 Name . 
WTP 1 WTP 2 

of _ 

'Plant 3 Name 

January-2024 
¡Backwater He 
609-0099 

Plant 4 Name 

ights 

'Plant 5 Name_ ¡¡Plant 6 Name 

1 

Plant 7 Name J?lant8Name._ .PlanLftName_ 
Total 

Public Water System (PWS) Name: _ _____ _ _ _ 
J 100.000 1 100,000 r 1 1 1 L. . _ L 

- _ _ _ _ 

Public Watei Svsteni (PWS) Name: 

Day 1 

Day 2 

500 26,800 27,300 
500 26,800 27,300 

24,950 4Day 3 350 24,600 — 
Day 4 

Day 5 

Day 6 

350 

67 

24,600 

26,433 
— - — — - _ J 

24,950 

26,500 
67 26,433 26,500 

Day 7 

Day 8 

67 26,433 26,500 
400 21,350 21,750 

21,750 Day 9 400 21,350 

Day 10 200 30,250 30,450 
Day 11 200 30,250 ±_ 30,450 
Day 12 — 
Day 13 

333 25,700 26,033 
333 25,700 26,033 

26^033 

24,900 

Day 14 

Day 15 

333 25,700 

0 24,900 

Day 16 

Day 17 

H Day 18 

0
24,900 24,900 

3,250 29,200 32,450 

32,450 

26,6(8) 

3,250 29,200 
4- -

Day 19 467 26,133 

Day 20 467 26,133 ' _ 26,600 
Day 21 467 26,133 26,600 

Day 22 0 25,850 
- - . 25,850 

Dav 23 I 0 25,850 25,850 , 

Day 24 600 25,700 
— — “ 26,300 1

Day 25 600 25,700 26,300 

Day 26 367 26,233 26,600 ' 

Day 27 367 26,233 _ 26,600 

26,600 

28,000 ¡ 

Day 28 367 

850 

26,233 - _ — L_ — 
Day 29 27,150 

Day 30 ' 850 27,150 28,000 
Day 31 

Total 

700 25,650 26,350 

827,449 
Avg. 26,692 
Min 32,450 



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

See Page 4 for instructions 

I. General Information fortlie Month/Vear of: January 2024 
A. Public Water System (PWS) Information 

PWS Name: Backwater Heights_ _ _ _ _ _ ¡PWS Identification Number: 609-0099 
PWS Tvpe:_ Community [X] NonTransitent_ [J _ _ NonCommunity [ ] _ Consecutive _ 
Number of Sendee Connections at End of Month: 107 _ _ jTotal Population Served atEnd ofMonth: 267_ 
PWS Owner: Citrus Waterworks Inc. 
Contact Person: Sharon Purviance _ _ _ 
^Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 

Contact Person's Title: Utility Manager _ 
Citv: New Port Richey |State: FL ¡Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 
Contact Person's Email Address: spurvdance@uswatercorp.net 

Contact Person's Fax Number: 727-848-7701 

B. Water Treatment Plant Information 
Plant Name: WTP 1 
Plant Address: 5335 West Blade Lane_ _ _ ¡City: Dunnellon 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

T- .-
¡Plant Telephone Number: 
JState: FL _ Zip Code: 34433 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
Plant Class (per subsection 62-699.310(4), F.A.C.): V 

ame: Worked 
jLead/Chief Operators: 
¡Other Operators: 

[Wendell Leigh 
Jeffrey Hines_ 
Jessie Jose Hinojosa 

License Class license Number Day! 
Plant Categoryjper subsection 62-699.310(4), F.A.C.): D 
Licensed Operators: ¡N: ' .... 

. 14711 
_ A 19837 

C 28938 

II. Certilkalion by Lead/Chief Operator 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in tliis 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 standaid 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 rate, and (2) if 
applicable, appropriate neatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
iretain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-5.55 900(300) 
Effective August 28, 2003 

2/7/2024 Wendell Leigh 

Printed or Typed Name 

Pagel 

C 14711 

License Number 



PWS Identification Number: 609-0099 
Backwater Heights WTP 1 

January 2024 111. Baily Pala fertile mthz'W ar of: 

¡Means of Achieving Four-Log Virus Inactivation/Rcmoval * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

¡UltraViolet Radiation Other (Discribe.) 
(Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculators. or UV Dose to Demonstrate Four-Lot Virus Inactivation, if Applicable* 
CT Calculations UV Dow 

Emergency or Abnormal 
Operating Conditons Repair 
or Maintenance Work that 

Involves Taking Water 
System Components Out of 

Operation 
Dayofthe 
Month 

Dayg Plant 
Staffed or 
visaed by 
operator 

Place "X” 
Hours Plant in 
Operation 

Net Quantity of 
Fmahed Water 
Produced, jul Peak Flow Rate, tpd 

Lowest Residual Durfee rant 
Concentration (C) Before or at 

First Customer During Peak 
Flow, wd. 

Disinfectant Contact Time (T) 
at C Measurement Point 
Dinu Peak Flow, minutes 

Lowest CI Provided 
Before or at First Customer 

During Peak Fbw, 
mf-rrm/L 

lemp of 
Water. ’C pH of Water, if Applicable 

Maiimum CT 
Required, mg-

Lowest 
Operating UV 
Dose, mW-

sec/cm2

Miunaun UV Dose Required. 

mW-sec/cm2

Lowest Residual Dsmfectant 
Concentration at Remote Point 
tn Distribution SnJcan, mg/L-

1 X 24 500 1.78 1.31 
2 24 500 

3 X 24 350 1.52 1.22 
4 24 350 
5 X 24 67 1.99 1.78 
6 24 67 
7 24 67 
8 X 24 400 2.28 1.82 
9 24 400 
10 X 24 200 3.45 1.76 
11 24 200 
12 X 24 333 2.56 1.70 
13 24 333 
14 24 333 
15 X 24 0 2.82 2.12 
16 24 0 
17 X 24 3.250 2.98 2.01 

1 18 24 3.250 

i 19 X 24 467 1.40 2.61 
1 20 24 467 
1 21 24 467 
1 22 X 24 0 1.85 2.21 

1 23 24 0 
1 24 X 24 600 3.49 2.01 
1 2.5 24 600 
1 26 X 24 367 2.17 2.21 

27 24 367 
28 24 367 
29 X 24 850 1.74 1.51 

30 24 850 
31 X 24 700 1.86 1.28 

Total 16,702 

Average 539 
Maximum 3,250 



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

See Page 4 for instructions 

I. General Inlormalion for the Monlh/Year of: January 2024 
A. Public Water System (PWS) Information 

|PWS Ñame: Backwater Heights _ _ _ _ ]PWS Identification Number: 609-0099 
PWS Type: Community {X] _ NonTransitent | ] NonCommunity [ ] _ _ Consecutive _ _ _ _ 
(Number of ServiceConnections at End of Month: 107 _ _ ¿Total Population Served at End of Month: 267 _ 
[PWS Owner: Citrus Waterworks Inc._ ___ _ _ _ 
■Contact Person: Sharon Purviance_ _ _ Contact Person's Title: Utility Manager _ _ 
^Contact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port. Richey JState:_FL _ _ ,Zip Code: 34652 
^Contact Person's Telephone Number_866-753-8292 ^Contact Person's Fax Number: 727-848-7701 
Contact Person's Email Address: spurviance@uswatercorp.net 

B. Water Treatment Plant Information 

Plant Telephone Number: 
_Zip Code: 34433 (State: FL 

(Plant Class (per subsection 62-699.310(4), F.A.C.): V 

I Lead/Chief Operators: (Wendell Leigh 
Other Operators: 

I 

Jeffrey Hines_ 
Jessie Jose Hinojosa 

¡e Number _ DayM/Shiftls) Worked 
14711 i 
19837 

(City: Dunnellon 
[ ] Purchased Finished Water 

Plant Name: WTP 2 _ _ 
Plant Address: 5335 West Blade Lane 
Type of water treated by Plant [X] Raw Ground 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
Plant Categoiy (per subsection 62-699.310(4), F.A.C.): D 

- -
c 
A 
C 1 

— — 

— 

— 

II. Ceitilication by Lcad/Chief Operator 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Fonu 62-555 900(300) 

Effective August 28, 2003 

2/7/2024 Wendell Leigh 

Printed or Typed Name 

Page 1 

C 14711 

License Number 



PWS Identification Number: 609-0099 
Backwater 1 leigi its WTP2 
III. Daily 1 )ala lor the MimihAcar <>1 : 
Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
UltraViolet Radiation Other (Discribe) 
Tvpe of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculations, or UV Dose, to Demónstrale Fo ur-Lor Virus Inactivation» ifAprficabfc* 
CT Caleubtnns UV Dose Emergency or Abnormal 

Operating Conditions! Repar 
or Manic nance Work that 
Involves Taking Water 

System Components Out of 
Operation 

Day ot the 
Month 

Dayt» Plant 
Staffed or 
vetted by 
operator 
Place 'X" 

Hours Plant si 
Operation 

Net Quantity of 
Finished Water 
Produced cal Peak Fbw Rate, jipd 

Lowest Residual Disatfectartt 
Concentration (C) Before or at 
Fast Customer During Peak 

Fbw. nq/L 

Dsmfectant Contact Time fl ) 
at C Measurement Point 

Dursut Peak flow, mmuics 

Lowest Cl Provided 
Before or at First Customer 

During Peak Fbw, 

n<-rntri/L 
Temp of 
Water. °C pH ofWater. if Applicable 

MsumumCT 
Required mg-

mh/L 

Lowest 
Operating UV 
Dose, mW-
sec/cm2

Minimum UV Dose Required, 

mW-sco/cnT 

Lowest Residual Dsinfectanr 
Concentration at Remote Point 
in Distribution Svwn, rmSi'L 

1 X 24 26,800 1.84 1.78 
2 24 26,800 

3 X 24 24,600 1.65 1.52 
4 24 24,600 

5 X 24 26,433 3.16 1.99 
6 24 26.433 
7 24 26,433 
8 X 24 21,350 2.68 2.28 
9 24 21,350 
10 X 24 30,250 2.83 3.45 
11 24 30,250 
12 X 24 25.700 2.87 2.56 
13 24 25.700 
14 24 25,700 
1.5 X 24 24,900 3.24 2.82 
16 24 24.900 
17 X 24 29.200 3.25 2.98 
18 24 29.200 
19 X 24 26,133 3.29 1.40 

1 20 24 26.133 
21 24 26,133 

1 22 X 24 25.850 3.45 1.85 

23 24 25.850 
24 X 24 25,700 3.35 3.49 
2.5 24 25.700 
26 X 24 26,233 3.29 2.17 
27 24 26,233 

1 28 24 26.233 
1 29 X 24 27.150 1.78 1.74 
1 30 24 27.150 

31 X 24 25,650 3.18 1.86 
Total 810,747 

Average 26,153 
Maximum 30,250 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED WATER PRODUCTION BY CWSs THAT HAVE 
i\ MULTIPLE PLANTS 

Daily Finish 
Community 
Public Watt 

Day 
of Mondi 

Day 1 

Day 2 

Day 3 

Day 4 

Day 5 

edWater Production 
Water SvstemJCW 
,r System (PWS) Nai 

Plantl_Naine _ 
WTP 1 

_ _ _ _ 
Public Water Systerr 
! .100,000 
Public Watei Systen 

700 " 
— 

1,567 

1,567 

1,567 

200 

for the Month Yeai 
iXNamei 
ne: 

Plant 2 Name 
WTP 2 

(PWS) Ñame: 
100,000 

(PWS) Name: 

25,650~ 

26,300 

26,300 

26,300 

24,900 

of _ 

u Plant 3_Nanie_ 

1 

(_ Z ■ 

— 
_ _ 

_ 

_ February 202 
_ Backwater He 

609-0099 

Plant 4 Name 

IZL— _ „ 

_ 

_ 

4 
ights 

Plant 5 Naiii§_ Plant.fi.Name Plant 7 Name. 1 

L _ _J 
f— ■ 

— 

ilantANanie . 

_ 

— 

?lanL,9.Nanie_ 

T ' ‘ 

1_ 

Total 

_ 26,350 

27,867 

27,867 

27,867 

25,100 

25,100 

26,100 

26,100 

17,367 

17,367 

17,367 

16,850 

16,850 

17,800 

17,800 

?7,4(>0 

Day 6 

"“bay 7 

Day 8 

Day 9 

^Day 1T“ 

Day 11 

Day 12 

200 24,900 
•— ■" 4— — 

350 , 25,750 

T 
T 

’ 
i 
-

1 
i 

1 

350 

0 

0 

0 

! 0 

25,750 

17,367 

17,367 

17,367 

16,850 d

_ 

! 
| 

। 

i 
! 

, 
: 

, 
। 

। 
1 

1 
। 

. 
i 

— - -

— 

_ 
1 

Day 13 0 16,850  , 

Day 14 ' 0 17,800 j 

Day 15 0 17,800 

-H 

1 

L— 

- — 

Day 16 0 17,400 

Day 17 “ 0 ' 17,400 17,400 
Day 18 

^Day 19 

Day 20 

Day 21 

Day 22 ” 

Day 23 

Day 24 

0 
— 

0 

0 
— 

0 

0 

- -
33 

17,400 

17,400 

17,400 

_ 19,000 

19,000 

18,400 

18,400 

18,400 

_ 16,450 

_ 18,650 

18,650 

18,650 

t-
b -
— 

1 
' 

' 

' 
1 

- - L 

♦— 

1 

1 — 
1 

1 

17,400 

17,400 

17,400 J 

19,000 

19,000 

— 18,433 

18,433 

18,433 

16,710 

18,910 

18,650 

18,650 

586,971 

20,240 

27,867 

Day 2,5 

bay26 

Day 27 

Day 28 

Day 29 

33 _ 
260 

260 

o 
o 

I 
1 

_ i 
■ 
1 

— 

Day 30 1 1

Day 31 

Total 

Avg. 

Min 

-- — 
_ 



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

See Page 4 for instructions 

I. General Information for the Month/Year of: February 2024 
A. Public W ater System (PWS) Information 

[PWS Name: Backwater Heights 
|PWS Type: Community [X] NonTransitent 
[Number of Service Connections at End of Month: 107 
[PWS Owner: Citrus Waterworks Inc. 
Contact Person: Sharon Purviance J- —— - -- -
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
Contact Person's Telephone Number: 866-753-8292 
Contact-Person's Email^Address: spurviance@uswatercorpmet 

B. Water Treatment Plant Information 

JPWS Identification Number: 609-0099 
NonCommunity [ ] Consecutive 

JTotal Population Served at End of Mouth: 267 _ 

[Contact Person's Title: Utility Manager 
.City: New Port Richey Jétate: FL _ |Zip Code: 34652 
^Contact Person's Fax Number: 727-848-7701 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
JPlant Class (per subsection 62-699.310(4), F.A.C.): V 

k-

License Class 

f A 

[Plant Name: WTP J _ _ 
[Plant Address: 5335 W est Blade Lane _ _ ]City: Dunnellon 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

License Number Day(s)/Shift(s) Worked 

[Plant Telephone Number:_ 
¡State: FL ^ZiP Code: 34433 

Plant Categoryjper subsection 62-699.310(4), F.A.C.): D 
[Licensed Operators: .Name: _ 
Lead/Chief Operators: ¡Wendell Leigh_ 
■Other Operators: Jeffrey Hines 
> [Jessie Jose Hinojosa 

1471 1 
19837 
28938 

II. Certification by Lead/Chief Operator 
I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of die water treatment plant identified in Part 1 of tliis report. I certify diat die 
information provided in tliis report is true and accurate to the best of my knowledge and belief. I certify tiiat all drinking water treatment chemicals used at tliis plant conform to NSF 
¡International Standai d 60 or other applicable standaid 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
^retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 

DEP Fonn 6W.55 900(300) 
Effective August 28, 2003 

3/5/2024 Wendell Leigh 

Printed or Typed Name 

Page 1 

C 14711 

License Number 



PWS Identification Number: 
Backwater Heights 

609-0099 
WTP 1 

III. Duilv I'oi die MondvYear of: 
Means of Achic\-ing Four-Log Virus Inactivation/Removal * 

UltraMolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution Svstem: 

Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculations, or UV Dose to Demonstrate Four-Loe Vrus thaettvatoa. rfAppta-abte* 

CT Calculations UVDr«e Emergency or Abnormal 
Opening Conditions, Repar 
or Maintenance Work that 
Involves *1 aking Water 

System Components Out of 
Opera ten 

Day of the 
Month 

Day» Plant 
Staffed oi 
visited by 
operator 
Place ’X" 

Hour? Plant tn 
Operation 

Net Quantity of 
f-mtshed Water 
Produced, Kal Peak Flow Rate, Kpd 

Lowest Residual Daufectant 
Concentration (C) Before or at 
First Customer During Peak 

Fbw, met 

Dsmfcctant Contact Tme(l) 
at C M easmment Point 
IXmf Peak Flow, minutes 

Lowest CT Provided 
Before or at Frit Customer 

Dirmg Peak Flow, 
nw-mr/L 

Temp of 
Water, °C PHofWater. if Applicable 

Minimum CT 
Required mg-

raat/L 

Lowest 
Operatrig UV 
Dose, mW-
sec/cm‘ 

Minimum UV Dose Required. 

mW-$ec/cm" 

Lowest Residual Damfectanr 
Concentration at Remote Point 
it DBtrfoution System, mirt. 

1 24 700 
2 X 24 1,567 1.36 1.27 

3 24 1,567 1 

4 24 1,567 

5 X 24 200 1.67 1.76 
6 24 200 1 
7 X 24 350 0.97 1.87 1 
8 24 350 1 
9 X 24 0 2.00 1.32 1 
10 24 0 1 
11 24 0 1 

' 12 X 24 0 1.28 0.89 
1 13 24 0 
1 14 X 24 0 0.75 1.25 

1 1-5 24 0 
16 X 24 0 1.36 0.92 
17 24 0 1 

18 24 0 
19 X 24 0 1.28 1.01 
20 24 0 

, 21 X 24 0 1.00 0.44 
, 22 24 0 

23 X 24 33 1.54 1.21 
1 24 24 33 

. 25 24 33 
26 X 24 260 1.58 2.23 

1 27 24 260 

. 28 24 0 
29 24 0 

i 30 
31 

Total 7,120 

Average 246 
Maximum 1,567 



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

See Page 4 for instructions 

I. General Information for the Month'Year of: February 2024 
A. P ublic Water System (PWS) Information _ _ _ 

PWS Name: Backwater Heights _ _ _ _ PWS Identification Number:_ 609-0099_ 
PWS Type: Community [X] _NonTransitent _ [ ] _ NonCommunity_ [ ] Consecutiye_ _ 
Number of Service Connections at End of Month: 107 _ _ ¡Total Population Seiz ed at End of Month: 267 _ 
PWS Owner: Citrus Waterworks Inc. 

B. V 

Contact Person: Sharon Purviance_ _ _ _ ¡Contact Person's Tide: Utility Manager _ _ 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard_ _ ¡City: New Port Richey_ jState: FL ¡Zip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 jContact Person's Fax Number: 727-848-7701 
Contact Person's Email Address: spurviance@uswatercorp.net 
7ater Treatment Plant Information 

]Plant Class (per subsection 62-699.310(4), F.A.C.): V 
Day(s)/Shift(s) Worked 

[II. Certification by Lead/Cliici Operator 

¡Licensed Operators^ 
¡Lead/Chief Operators: 
Other Operators: 

¡Wendell Leigh 
Jeffrey Hines_ 
Jessie Jose Hinojosa 

íltíie undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify' that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment, chemicals used at this plant conform to NSF 
International Standar d 60 or other applicable standar d 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 irrdicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
¡retain them, together with copies of this report, at a convenient location for the last ten years. 

City: Dunnellon 

Tícense Class 

r A 
C 

plant Name: WTP 2 
[Plant Address: 5335 West Blade Lane_ 

'Plant Telephone Number: 
~¡State: FL _ [Zip Code: 34433 

License Number 
' 14711 

19837 
28938 

Typeof water treated by Plant: [X| Raw Ground [ ] Purchased Finished Water 

[Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
¡Plant Categoiy (per subsection 62-699.3 10(4), F.A.C.): D_ 

Signature and Date 
DEP Fonu 62-555 900(300) 
Effective August 28, 2003 

3/5/2024 Wendell Leigh 

Printed or Typed Name 

Page 1 

C 14711 

License Number 



¡Means of Achieving Four-Log Virus Inactivadon/Rcmoval Chlorine Dioxide Combined Chlorine (Chloramines) Free Chlorine Ozone 
¡UltraViolet Radiation Other (Discribc) 

X Free Chlorine Chlorine Dioxide Combined Chlorine (Chloramines) 

Hl. Daily Data lor die MotitliAciirol: 

PWS Identification Number: 
Backwater Heights 

ype of Disinfectant Residual Maintained in Distribution System: 

609-0099 
_ WTP 2 

February 2024 

CT Calcuta»!». or UV Dose, to Demonstrate Fotr-Los Vrus tnacovatun. tf Apptbabb* 

CTCelcuhicns UVDow 
Emergency or Abnormal 

Operating Condibons. Repair 
or Mantenanco Work that 

Involves Taking Water 
System Components Out of 

Oi'eraüon 
Day of the 
Month 

Days Plant 
Staffed or 
vuttcd by 
operator 
Phce "X“ 

Hours Plant m 
Operation 

Net Quantity of 
Finished Water 
Produced. g»l Peak Fbw Rate, End 

Lowest Residual Disinfectant 
Concentration (C) Before or at 
First Customer During Peale 

Fbw. mart. 

Dsmtectant Contact Tine (F) 
at C Measurement Point 
Dim; Peak Flow, minutes 

Lowest Cl Provided 
fiebre or at Frsl Customer 

Duraig Peak Fbw, 

ttW-nuol. 
Temp of 
Water, "C pHolWater, rt Applicable 

MntntumCl 
Required, mg-

mri/L 

Lowest 
Opera tug UV 
Dose, raW-

scc/cm' 

Minimum UV Dose Required, 
mW-sec/cm“ 

Lowest Residual Disinfectant 
Concentraron at Remote Pont 

in DUtrfoutnaSystenk mart. 
1 24 25,650 
2 X 24 26,300 3.05 1.36 

3 24 26,300 | 

4 24 26,300 1 

5 X 24 24,900 3.06 1.67 
6 24 24.900 
7 X 24 25,750 3.09 0.97 
8 24 25,750 
9 X 24 17,367 2.56 2.00 
10 24 17,367 
11 24 17.367 
12 X 24 16,850 0.26 1.28 
13 24 16.850 

14 X 24 17,800 1.49 0.75 1 

15 24 17,800 
16 X 24 17,400 0.97 1.36 

1 17 24 17,400 
. 18 24 17.400 

19 X 24 17,400 1.35 1.28 
20 24 17.400 

. 21 X 24 19,000 0.20 1.00 
I 22 24 19,000 

23 X 24 18.400 3.70 1.54 

. 24 24 18.400 
2.5 24 18.400 
26 X 24 16,450 2.95 1.58 
27 24 18,650 

1 28 24 18,650 
29 24 18,6.50 
30 ¡ 

31 1 

Total 579,851 

Average 19,99.5 
Maximum 26,300 



r\\ MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED WATER PRODUCTION BY CWSs that have 
MULTIPLE PLANTS 

See pace 2 for instructions 
Daily FinishedWater Production for the Month Year of _ _ 
Community W ater System (CWS) Name: _ _ 
Public Water System (PWS) Name: 

[Plant 1 Name .Plant 2 Name Plant 3 Name 

[March 2024_ 
[Backwater Heights 
■6090099 

Plant 4 Name 'Plant 5 Name JPlant 6 Name _ Plant 7 Name Plant 8 Name . I ’JanL9 Name 

Day 
of Mondi 

Day 1 

WTP 1 

_ 

WTP 2 Total । 

Public Water System (PWS) Name: 
100,000 ; 100,000 j L _.J_ _ r . ..t ~ 1 : _ d 

Public Water System (PWS) Name: 

0 16,833 1 16,833 
Day 2 0 16,833 16,833 
Day 3 0 16,833 16,833 

Day 4 

Day 5 

50 16,750 16,800 
50 16,750 16,800 

Day 6 

’ Day7 

Day 8 

~Day9 

100 17,750 17,850 
10(1 17,750 ¡ 17,850 

100 17,233 17,333 

100 17,233 17,333 

Day 10 

Day 11 

1 100 17,233 1 17,333 

0 

0 

19,900 19,900 t

Day 12 

Day 13 

Day 14 

19,900 19,900 

0 20,900 

20,900 

20,900 

0 20,900 

Day 15 0 18,667 18,667 

Day 16 0 18,667 18,667 

Day 17 0 18,667 18,667 

Day 18 0 19,700 19,700 

Day 19 0 19,700 
1

19,700 

Day 20 — 
Day 21 

Day 22 

* Day 23 ” 

0
20,500 20,500 

0 

0 

20,500 20,500 

19,333 

19,333 

19,333 

0 19,333 

Day 24 

Day 25 

— Day26~ 

0 
— 

0 

19,333 19,333 

18,550 18,550 

0 18,550 18,550 

Day 27 0 18,500 ¡ 18,500 

18,500 Day 28 0 18,500 1 
Day 29 j 0 22,433 22,433 

Day 30 

Day 31 

0 22,433 22,433 

0 22,433 1 22,433 

Total 589,197 

Avg. 19,006 

Min 22,433 



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

See Page 4 for instructions 

I. General Information for the Month'Year of : 
A. Public_Water System (PWS) Information_ 

PWS Name: _Backwater Heights_ 
PWS Type:_ Community [X] Nonfransitent [ ] 
Nuniber of Sendee Connections at End of Month: 2 97 
PWS Owner: Citrus Waterworks Inc._ 
Contact Person: Sharon Puryiance _ _ 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
^Contact Person's Telephone Number: 866-753-8292 
(Contact Person's Email Address: spuniance@uswatercorp.net 

B. Water Treatment Plant Information 

_ _ _ ¡PWS Identification Number: 6090099 
NonCommunity [ ] Consecutive _ 
[Total Population Served at End of Month: 267 

¡Contact Person's Title: Utility Manager 
City: New Port Richey fState: FL_ 

~[c'ontact Person's Fax Number: 727-848-7701 
^Zip Code: 34652 

"[City: Dunnellon 

TPlant Class (per subsection 62-699.310(4), F.A.C.): V 

[Plant Name: WTP 1_ _ 
Plant Address: 5335 West Blade Lane 

[Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
'Plant Category (per subsection 62-699.310(4), F.A.C.): D 

License Class ¡ $ 

Plant Telephone Number: 
[State: FL_ ¡Zip Code: 34433 

¡Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

License Number Day(s)/Shift(s) Worked 
23535 “ F 

¡Licensed Operators: ¡Name: — 
Lead/Chief Operators: 1 AngdaCovell 
Other Operators: Jessie Jose Hinojosa c 28938 

k 

|M 

1 

— 

II. Certification by I^ad/Chief Operator 
[l the undersigned water treatment plant operator licensed in Florida, am tire lead/cliicf operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in dais 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 standard 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 rate, and (2) if 
'applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to die PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 

4/2/2024 Angela Covell 

Printed or Typed Name 

B 23535 

License Number 
DEP Form 62-555 900(300) 
Effective August 28, 2003 Page 1 



PWS Identification Number: 6090099 
Backwater Heights WTP 1 
III. Daik Dam Ihr lliv MonilVYcai of: 

¡Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
¡UltraViolet Radiation Other (Discribe) 
íTvpe of Disinfectant Residual Maintained in Distribution Svstem: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculations. or UV Dose, to Demonstrate Four-Lot Vrus Inactivation, if Appbcabfe* 
CT Cdkutetjona UVDote Emergency or Abnormal 

Operating Conditions, Repar 
or Marte nance Work that 

Involves Takmg Water 
System Components Out of 

Operation 
Day ofthe 
Month 

DaysPtaoi 
Staffed or 
visited by 
operator 

Ptace "X-
Hours Plant n 
Operation 

N et Quantity of 
Fnished Water 
Prodircd, pl Peak Flow Rate, gpd 

Lowest Residual Diamfectant 
Concentration (C) Before or at 
First Customer During Peak 

Flow 

Denfectant Contact 1 ime (1 ) 
atC Measurement Port 

Dunqt Peak Flow, minutes 

Lowest CT Provided 
Before or at First Customer 

During Peak Flow, Temp of 
Water. °C pH of Water. if Appfcabk 

Mnimum CT 
Required, mg-

mn/L 

Lowest 
Operating UV 
Dose, mW- Minimum UV Dose Required, 

Lowest Residual Domfectart 
Concentration at Remote Point 

1 X 24 0 1.58 1.25 
2 24 0 

3 24 0 
4 X 24 50 1.53 1.24 
5 24 50 
6 X 24 100 2.11 1.62 
7 24 100 
8 X 24 100 1.80 1.32 
9 24 100 
10 24 100 
11 X 24 0 1.58 1.12 
12 24 0 
13 X 24 0 2.45 1.83 
14 24 0 
15 X 24 0 2.65 1.95 
16 24 0 
17 24 0 
18 X 24 0 2.71 1.89 
19 24 0 
20 X 24 0 2.69 1.83 

1 21 24 0 
1 22 X 24 0 2.71 1.92 
! 23 24 0 
1 24 24 0 
I 25 X 24 0 1.59 1.21 
1 26 24 0 
1 27 X 24 0 3.21 2.69 
1 28 24 0 

1 29 X 24 0 1.88 1.42 
! 30 24 0 

31 24 0 
Total 600 

Average 19 
Maximum 100 



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

See Page 4 for instructions 

I. General Information fortlie MonllvYear of: March 2024 
A. Public Water System (PWS) Information _ _ 

pWS Name: _ Backwater Heights _ _ _ _ _ _ __ |PWS Identification Number_ 6090099 
[PWS Type:_ Community [X] NonTransitent [ ]_ _ NonCommunity [ | _ Consecutive _ _ 
[Number of Service Connections at End of Month: 107 |Total Population Served at End of Month: 267 
¡PWS Owner: _ Citrus Waterworks Inc. 
[Contact Person: Sharon Purviance ¡Contact Person's Tide: Utility Manager 
¡Contact Person's Mailing Address: 4939 Cross Bayou Boulevard _ .City: New Port Richey JState: FL _ ¡Zip Code: 34652 
¡Contact Person's Telephone Number: 866-753-8292 _ _ ¡Contact Person's Fax Number: 727-848-7701 
¡Contact Person's Email Address: spurviance@uswatercorp.net 

B. Water Treatment Plant Information 
Plant Name: WTP 2 _ _ 
Plant Address: 5335 West Blade Lane _ _ 
Type of water treated by Plant: [X] Raw Ground_ [ ] Purchased I 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100C 
Plant Category (per subsection 62-699.310(4), F.A.C.): D_ 
Licensed Operators: ¡Name: itibi 
Lead/Chief Operators: ’Angela Covell 

]City: Du 
finished Water 
00 _ 

Plant Class 
License Class 

B 

nnellon 

(per subsection 62-
License Number 

23535 

I1 1¡Plant Telephone Number: _ 
[State: FL_ [Zip Code: 34433 _ 

699.310(4), F.A.C.fyV | 
Day(s)/Shift(s) Worked_ 'W—':-

Jessie Jose Hinojosa_ _ C_ _ 28938 - --

1» 

— — 

II. Certification by Lcad/Chicf Operator 

I the undersigned water treatment plant operator licensed in Florida, am die lead/chief operator of die water treatment plant identified in Part 1 of this report. I certify diat 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 standaid referenced in subsection 62-555.320(3), F.A.C. I also certify dial the following additional operations records for this plant were 
¡prepared each day that a licensed operator staffed or visited this plant during die month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
¡applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
Retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 

DEP Fonn 62-555 900(300) 

Effective August 28, 2003 

4/2/2024 Angela Covell 

Printed or Typed Name 

Page ] 

B 23535 

License Number 



PWS Identification Number 6090099 
Backwater Heights WTP 2 
[ill. Daily Data for the MonlhAVnr oft 

¡Means of Achieving Four-Log Vims Inactivatiop/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
¡Ultraviolet Radiation Other (Discribe) 
■Tvpe of Disinfectant Residual Maintained in Distribution Svstem: X Free Chlorine Combined Qilorine (Chloramines) Chlorine Dioxide 

CT Calculations, or UV Dose. tn Demonstrate Four-Loc Vrus Inactivation, if Applicable* 
CT Ci lente ho ns UVDow 

Emergency or Abnormal 
Operating Conditions; Repar 
or Maintenance Work that 

Involves Taking Water 
System Components Out of Day ofthe 

Month 

Days Plant 
Staffed or 
vsáed by 
operator 

Place “JC 
Hours Plant n 
Operation 

Net Quantity of 
Fhished Water 
Produced, gsl Peak Fbw Rale, rpd 

Lowest Residual DisnfecUni 
Concentration (C) Before or at 
First Customer Dunng Peak 

Flow, mr/L 

Domfectant Contact Tone (T) 
atC Measurement Pont 
Dump Peak Flow, minutes 

Lowest CT Provided 
Before or at Fast Customer 

Dumg Peak Fbw. 

mt-nurtfL 
lemp of 
Water. °C pHofWatcr. Applicable 

MnsnumCT 
Required, mg-

mavL 

Lowest 
Operating UV 
Dose, mW- Minimum UV Dose Required, 

Lowest Residual Disinfectant 
Concentration at Remote Pont 
n Distrfouhon System, tnj|/L 

1 X 24 16,833 2.20 1.58 
2 24 16,833 

3 24 16,833 
4 X 24 16,750 2.40 1.53 
5 24 16.750 I 

1 6 X 24 17.7.50 2.50 2.11 
7 24 17,750 
8 X 24 17,233 2.70 1.80 
9 24 17,233 
10 24 17,233 
11 X 24 19,900 1.70 1.58 
12 24 19,900 
13 X 24 20.900 1.86 2.45 
14 24 20,900 
15 X 24 18,667 2.10 2.65 
16 24 18.667 
17 24 18.667 
18 X 24 19.700 2.69 2.71 
19 24 19.700 
20 X 24 20.500 3.32 2.69 
21 24 20.500 
22 X 24 19.333 2.80 2.71 
23 24 19.333 
24 24 19,333 
25 X 24 18.550 1.72 1.59 
26 24 18,550 
27 X 24 18,500 2.52 3.21 
28 24 18.500 
29 X 24 22,433 1.85 1.88 
30 24 22.433 
31 24 22.433 

Total 588,597 

Average 18,987 
Maximum 22,433 



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

2 for instructions-
>\pnl 2024 _ 
•Backwater Heights 
!6090099 

¡Daily FinishcdWater Pnxlunion lor the Month Year of 
Community Water System (CWS> Name:_ 
¡Public Water System (PWS) Name: 

- - - -
Plant 1 Name Plant 2 Name_ ¿Plant 3 Name_ 

WTP 2 | 

_ L 

Plant 4 Mame ' Plant 5 Name Plant 6 Name 
Total 

Day 
of Month 

WTP 1 i 
1 

Public Water System (PWS) Name: 
’ 100,000 i 100,000 1 1. JL __ .1_ 1 
Public Water System (PWS) Name: 

Day 1 

Day2 ~ 

900 19,050 

19,050 
-

19,950 
900 19,950 

Day 3 0 17,900 17,900 
Day 4 0 17,900 

— - -
17,900 

Day 5 700 24,167 24,867 
Day 6 0 24,167 

_ — 24,167 
Day 7 0 24,167 24,167 
Day 8 450 20,550 21,000 
Day 9 

Day 10 

450 20,550 21,000 

19,850 0 19,850 

Day 11 0 19,850 19,850 
Day 12 0 22,867 

— 22,867 
Day 13 0 22,867 22,867 
Day 14 

0
_22,867 

20,350 

22,867 

20,750 Day 15 
_ i—_ 400 

Day 16 400 20,350 20,750 

22,500 Day 17 

~ Day 18 

”Day79 

Day 20 

””Day"21' 

450 

450 

933 

22,050 

__ 22,050 

21,600 

21,600 

_ 

— 
-

L 

— - _ _ 

-- b 
- — - 22,500 

22,533 

22,050 450 1. 
450 21,600 22,050 

Day 22 50 22,050 22,100 

Day 23 

Day 24 

50 22,050 22,100 

2,700 27,050 29,750 

L Day 25 

Day 26 

2,700 27,050 

23,900 

29,750 

27,333 3,433 

Day 27 2,700 23,900 26,600 

Day 28 

“0^29 

2,700 23,900 

~ 22,950 

26,600 

600 23,550 

Day 30 600 22,950 — - - _ — 23,550 
Day 31 1

Total 683,668 
Avg. 22,789 

Mui 29,750 



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

See Page 4 for instructions 

I. General Information for the Month/Year of: April 2024 
A. Public Water System (PWS) Information _ 

¡PWS Name: Backwater Heights_ _ 
¡PWS Type: Community [X] NonTransitent [ ]_ _ 
[Number of Service Connections at End of Month: 107 
iPWS Owner: Citrus Waterworks Inc. 

_ ¡PWS Identification Number: 6090099 _ | 
N onCommunity [_] _ Consecutive _ 
JTotal Population Served at End of Month: 267 _ _ _ । 

¡Contact Person: Sharon Purviance Contact Person's Title: Utility Manager 
[Contact Person's Mailing Address: 4939 Cross Bayou Boulevard _ 
¡Contact Person's Telephone Number: 866-753-8292 

City: New' Port Richey ¿State: FL _ [Zip Code:_34652 _ 
Contact Person's Fax Number: 727-848-7701 

¡Contact Person's Email Address: spurviance@uswatercoi-p.net_ 
B. Water Treatment Plant Information 

_ _ 1 

¡Plant Name: WTP 1 __ _ _ _ ¿Plant Telephone Number:_ 
¡Plant Address: 5335 West Blade Lane ~ [City: Dunnellon [State: FL ¿Zip Code: 34433 
Type of waler treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 
Permitted Maximum ILiy Operating Capacity of Plant, gallons per day: 100000_ _ _ __ 
,Plant Category (per subsection 62-699.310(4), F.A.C.): D ¡Plant class (per subsectíon 62-699.310(4), F.A.C.): V 
¡Licensed Operatois: 
Lead/Chief Operators: 
'Other Operators: 

II. Certification by Lcad/Chiel Operator 

I the undersigned water treatment, plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
[International Standard 60 or other applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-555 900(300) 
Effective August 28, 2003 

5/7/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



I 

PWS Identification Number: 6090099 
Backwater Heights WTP 1 
III. Daily IXitti tor Hie Month/Ycar of: 
.Means of Achieving Four-Log Virus Inactivation/Reruoval * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
। Ultraviolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System:_ X Free Chlorine_ Combined Chlorine (Chloramines)_ Chlorine Dioxide 

CT Calcuhnons, or UV Dose, to Demonstrate Four-Log Vrus Inactivation, if Applicable* 
CTCaku latons LTV Duse 

Emergency or Abnormal 
Operating Condtionit, Repair 
or Maintenance Work that 
Involves Taking Water 

System Components Out of Day of the 
Month 

Days Plant 
Staffed, or 
vsited by 
operator 
Place ■X" 

Hours Plant tn 
Operation 

Net Quantity of 
Finished Water 
Produced, fd Peak Flow Rate. fOd 

Lo west Resid ual Dtainfeclul 
Concentration <C ) Before or at 
First Customer During Peak 

Flow. TO. L 

DeWectant Contact lane (T) 
ar C Measurement Point 

DutriR Peak Flow mojtes 

Lowest CT Provided 
Before or at Fast Customer 

DurmgPeak Flow 

tne-mm/L 
Temp of 
Waler. °C pH ofWater. i Applicable 

Minimum CT 
Requred, mg-

nun/L 

Lowest 
Operating UV 
Dose, mW-

sec/cm2

Minrnum UV Dose Requred, 

mW-sec/cn? 

Lowest Residual Disinfectant 
Concentration at Remote Pont 
tn Distribution S»slem, mt/L 

1 X 24 900 1.20 1.04 

2 24 900 

3 X 24 0 1.90 1.54 
4 24 0 
5 X 24 700 1.57 1.13 
6 21 0 
7 24 0 
8 X 24 450 3.35 0.59 
9 24 450 
10 X 24 0 2.25 1.42 
11 24 0 
12 X 24 0 1.32 0.81 
13 24 0 
14 24 0 

1 15 X 24 400 1.39 0.92 
1 16 24 400 
1 17 X 24 450 1.93 1.40 
' 18 24 450 
! 19 X 24 933 1.65 1.31 
1 20 24 450 
1 21 24 450 
| 22 X 24 50 1.58 1.19 

23 24 50 
24 X 24 2,700 1.40 0.92 
25 ! 24 2,700 

I 26 X ! 24 3.433 1.59 1.17 
27 24 2,700 

1 28 1 24 2,700 
! 29 X 24 600 1.94 1.51 
1 30 1 24 600 
i 31 1 
Total 22,466 

Average 749 
Maximum 3,433 



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

See Page 4 for instructions 

April 2024 

NonTransitent NonCommunitv 
[Total Population Served at End of Month: 267 

[Zip Code: 34433 _ 

A 

5/7/2024 B 23535 

License Number 

Page 1 

I. General Information for the Month,/Year of: 

II. Certification by Lead/Chief Operator 

Signature and Date 
DEP Form 62-555 9(10(3(1(1) 

Effective August 28, 2003 

Licensed Qperators:_ 
Lead/Chief Operators: 
Other Operators: 

[Plant Telephone Number: 
¡State: FL 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
inionnation provided in this report is true and accurate to die 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 standard 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 rate, and (2) if 
¡applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
[retain them, together with copies of this report, at a convenient location for the last ten years. 

¡PWS Identification Number: 6090099 
Consecutive 

Name: _ _ 
'AngelaCovell _ 
JessieJose Hinojosa_ 

Number of Service Connections at End of Month: 107 I - - — •- — — 
,PWS Owner: Citrus Waterworks Inc. 
| Contact Person: Sharon Purviance 
[Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
^ontact Person's Telephone Number: 866-753-8292 
Contact Person's Email Address: spurviance@usw~atercorp.net 

B. Water Treatment Plant Information 

Contact Person's Title: Utility Manager_ _ 
City: New Port Richey “¡State: FL ¡Zip Code: 34652 
Contact Person's Fax Number: 727-848-7701 

Plant Name: WTP 2_ 
PlantAddress: 5335_West Blade Lane 
Type of water treated by Plant: [X] Raw Ground 

A. Public Water System (PWS) Information 
¡PWS Name: Backwater Heights 
fPWS Type: Community [X] 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
Plant Category (per subsection 62-699.310(4), F.A.C.): D _ ^Plant Class (per subsection 62-699.310(4) , F.A.C.): V 

| City: Dunnellon 
[ ] Purchased Finished Water 

Angela Covell 

Printed or Typed Name 

License Class License Number ¡Day(s)/Shift(s) Worked - " 
B 23535 
C 28938 



6090099 

Free Chlorine Chlorine Dioxide Combined Chlorine (Chloramines) Ozone 

X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

111. Daily Hint for the Month^yHr ot: 

PWS Identification Number: 
Backwater Heights 

¡Means of Achieving Four-Log Virus Inactivation/Removal * 

¡UltraViolet Radiation Other (Discribc) 
¡Type of Disinfectant Residual Maintained in Distribution System: 

WTP 2_ 
¡April 2024 

CT Calculations or UV Dose to Demonstrate Four-Lor Vrus Inactrvatna. if Applicable* 
CTCalcu latió ns UVDose 

Emergency or Abnormal 
Operating Condtions Repair 
or Maintenance Work that 
Involves Tak rig Water 

System Components Our of 
Operation 

Day ofthe 
Month 

Days Plant 
Stalled or 
visaed by 
operator 

Place X” 
Hours Plant in 
Operation 

Net Quantity of 
Faiished Water 
Produced nl Peak Flow Rate, «pd 

Lowest Residual Dthinfociani 
Concentration (C) Before oral 
Firrt Customer During Peak 

Flow, met 

DisBifoclanl Contact Time (T) 
at C Measurement Point 
Dur nt Peak Flow minutes 

Lowest CT Provided 
Before or at First Customer 

During Peak Flow, 

mf-mm/L 
Temp of 
Water. °C pH ofWater, if Applicable 

Mnanum CT 
Requred, mg-

mnVL 

Lowest 
Operating UV 
Dose, mW-
sec/cm2

Mtn mum UV Dose Required. 

mW-sec/cm2

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Datribution St steak tr®l. 

1 1 X 24 19,050 1.42 1.20 
2 24 19,050 

3 X 24 17,900 2.02 1.90 
4 24 17,900 
5 X 24 24,167 1.85 1.57 1 

6 24 24.167 
7 24 24,167 
8 X 24 20,550 1.80 3.35 ■ 

9 24 20,550 
10 X 24 19,850 2.10 2.25 
11 24 19,850 
12 X 24 22.867 1.98 1.32 

i 13 24 22,867 
1 14 24 22.867 

15 X 24 20,350 1.85 1.39 
16 24 20,350 
17 X 24 22.050 1.94 1.93 
18 24 22.050 
19 X 24 21,600 1.29 1.65 
20 24 21.600 
21 24 21,600 
22 X 24 22,050 1.18 1.58 
23 24 22,050 
24 X 24 27,050 1.58 1.40 
25 24 27,050 

! 26 X 24 23.900 1.19 1.59 
| 27 24 23,900 

28 24 23,900 
29 X 24 22.950 1.65 1.94 
30 24 22,950 
31 I 

Total 661,202 

Average 22,040 

Maximum 27,050 



? 2 for instructions 
.May 2024 
¡Backwater Heights 
60901199 

Daily FinnhcdWater Production for the Month Year of 
G >mn 111 ni I v Water S\~stcm (OA TS) Nari ie:_ 
Public Watei Syslcm (PWS) Name: 

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

Day 

Plant 1 Name. j 
WTP1 

Plant 2 Name 
WTP2 

Plant 3 Name Plant 4 Name ' Plant 5 Name Plant 6 Name Plant 7_Name JPlaiiL8_Name_ __ -Plant A Name_ 

1 
Total । 

1 

Public Water Svstcm (PWS) Name: 
, 100,000 100,000 1 || 1 _ 1 __ 1 . .. .. -J 

Public Waler System (PWS) Name: 

29*450 

29,450 

Day 1 

Day 2 

3,050 26,400 ■ ' 

3,050 26,400 

Day 3 1,267 24,167 1 25,434 
Day 4 

Day 5 

3,050 24,167 27,217 

3,050 24,167 1 27,217 

Day 6 

Day 7 

400 , 25,050 .J 25,450 

25450 400 25,050 

Day 8 150 24,350 24,500 
Day 9 150 , 24,350 24,500 
Day 10 

Day 11 

Day 12 

Day 13 

Day 14 

""bay IT” 

— Dayl6 

467 ' 24,533 25,000 

150 i 24,533 
- -

24,683 

150 , 24,533 24,683 

20,750 

20,750 

* 23,650 

23,650 

800 19,950 

800 

0 

0 

19,950 
-

23,650 

23,650 

Day 17 0 

0 

22,000 22,000 

Day 18 

~Day 19 

22,000 
— - — 

22,000 

0 22,000 22,000 

Day 20 ¡ 1,000 25,700 26,700 

Day 21 1,000 25,700 26,700 

Day 22 150 21,000 

2L000 

21,150 
- - H 

21,150 Day 23 

Day 24 

"bV^ 

150 

667 _ 

150 

24,433 — 25,100 ’ 

24,433 
- - . 

24,583 

Day 26 150 24,433 24,583 

Day 27 950 23,350 

— 

24,300 

Day 28 950 23,350 24,300 

^Day29 

Day 30 

400 24,150 

i 
1 

24,550 

400 24,150 24,550 

Day 31 763 i 23,750 24,513 

Total 760,013 

Avg. 24,517 

Min 29,450 



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

See Page 4 for instructions 

I. General Information for the Month/Year of: Mav 2024 
A. Public Water System (PWS) Information _ 

[PWS Name: Backwater Heights _ _ 
¡PWS Tyjie: Community [X] _ NonTransitent_ [ j _ 
Number of Sendee Connections at End of Month: 107 
PWS Owner: Citrus Waterworks Inc. 

_ _ }PWS Identification Number: 6090099 
NonCommunity _[ ] _ Consecutive_ 
jTotal Population Served at End of Month: 267 _ 

¡Contact Person: Sharon Purviance _ 
^Contact PersonsMailing Address: 4939 Cross Bayou Boulevard 
^Contact Person's Telephone Number: 866-753-8292 
¡Contact Person's Email Address: spurviance@uswatercorp.net 

B. Water Treatment Plant Information 

Contact Person's Title: Utility Manager 
City: New Port Richey _[State: FL jZip Code: 34652 _ 
Contact Person's Fax Number: 727-848-7701 

Plant Name: WTP 1 ¡Plant Telephone Number: 
Plant Address: 5335 West Blade Lane _ _ ¡City: Dunnellon _ 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

[State: FL _ ¡Zip Code: 34433_ 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
Plant Category (per subsection 62-699.310(4), F.A.C.): D ¡Plant Class (per subsection 62-699.310(4), F.A.C.): V 
Licensed Operators: Name: License Class j. License Number Day(sj/Shift(s) Worked .. v

Lead/Chief Operators: ¡ 
Other Operators: 

Angela Covell B 23535 
Jessie Jose Hinojosa C 28938 

k 

I 

► 

11. Certification by Lead/Chiel Operator 
I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of die water treatment plant identified in Part 1 of this report. I certify tliat die 
¡information provided in diis 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 Standaid 60 or other applicable standaid 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 rate, and (2) if 
'applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
¡retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

6/1/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number: 6090099 
Backwater Heights WTP 1 
111. D.iilv Data for the MonlluYcar of: 
¡Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

■ UltraViolet Radiation Other (Discribe) 
Tvpe of Disinfectant Residual Maintained in Distribution System:_ X Free Chlorine_ Combined Chlorine (Chloramines)_ Chlorine Dioxide 

CT Calculations, or UV Dose, to Demonstrate Four-Lot Vrus Inactivation, if Applicable* 
CTCalc illations UVDirae 

Emergency or Abnormal 
Operating Conditions, Repair 
or Mamtenance Work that 
Involves Takmg Water 

System Components Out of 
Operaban 

Day of the 
Month 

Days Plant 
Staffed or 
visited by 
operator 

Place "X* 
Hours Phnt in 
Operation 

Net Quantity of 
Finished Water 
Produced. Peak Flow Rate. fPd 

Lowest Residual Denfedant 
Concentration (C) Before or at 
F irst Customer During Peak 

Flow. aw'I. 

Dsnfectant Contact Tune (T) 
at C Measurement Pont 

Lowest Cl Provided 
Before or at F est Customer 

During Peak Flow, 

int-miDZL 
Temp of 
Water. BC pH ofWatcr, d Applicable 

Minimum CT 
Requred mg-

Lowest 
Operdtmg UV 
Dok, mW-
sec/cm2

Minimum UV Dose Requred, 
mW-sec/cnT 

Lowest Residual Dsnieetant 
Concentration at Remote Point 

1 X 24 3,050 2.42 1.81 
2 24 3,0.50 

3 X 24 1,267 2.36 1.74 
4 24 3.050 

5 24 3.050 
6 X 94 40(1 1.53 0.92 
7 24 400 
8 X 24 150 1.57 0.87 1 

9 24 150 1 

10 X 24 467 1.31 0.75 i 

11 24 150 1 

12 24 150 
13 X 24 800 1.3.5 0.81 
14 24 800 
15 X 24 0 1.51 1.42 
16 24 0 
17 X 24 0 1.27 1.18 
18 24 0 
19 24 0 
20 X 24 1.000 1.02 0.65 

. 21 24 1.000 
1 22 X 24 150 1.11 0.81 
1 23 24 150 

24 X 24 667 1.14 0.93 
1 2.5 24 1.50 
1 26 24 150 
1 27 X 24 950 2.04 1.81 
1 28 24 950 

29 X 24 400 1.56 1.32 

30 24 400 
31 X 24 763 1.46 1.28 

Total 23,664 

Average 763 
Maximum 3,0.50 



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

See Page 4 for instructions 

I. General Information for the MonllPYear of: Mav 2024 

N onCommunity_ LI 
'Total Population Served at End of Month: 267 

¡Zip Code: 34652 

[ ] Purchased Finished Water 

Plant Class (per subsection 62-699.3 10(4) , F.A.C.): V 
- - — — —   . r "'• • • • • “— 

License Number Day(s)/Shift(s) Worked 

1-

II. Certification by Leatl/Cliief Operator 

.¡Name: _ 
1 Angela Covell 
Jessie Jose Hinojosa 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of tire water treatment plant identified in Part 1 of this report I certify that the 
linformation 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 standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that tire PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

¡Licensed Operators: 
¡Lead/Chief Operators: 
¡Other Operators: 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
Plant Category (per subsection 62-699.310(4), F.A.C.): D 

(Contact Person's Title:_ Utility Manager 
City: New Port Richey_ ]State: FL 
(Contact Person's Fax Number: 727-848-7701 

PWS Identification Number: 6090099 
Consecutive 

(ity: Dunnellon 
(Plant Name: WTP 2 _ 
Plant Address: 5335 West Blade Lane_ 
Type of water treated by Plant [X] Raw Ground 

.License Class 
] B. 

C 

A. Public Water System (PWS) Information _ 
IPWS Name: Backwater Heights 
'PWS Type: Community [X| NonTransitcnt_ [ ] 
(Number of Service Connections at End of Month: 107 
IPWS Owner: Citrus Waterworks Inc._ 
'Contact Person: Sharon Purviance F — —-- ■ 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
(Contact Person'sTelephonc Number: 866-753-8292 
¡Contact Person's Email Address: _spurviance@uswatercorp.net 

B. Water Treatment Plant Information 

Plant Telephone Number: _ 
[State: FL_ Zip Code:_ 34433 

23535 
28938 

— 
-— — 

— — 

Signature and Date 

DEP Form 62-555 900(300) 
Effective August 28, 2003 

6/1/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number: 6090099 
Backwater Heights WTP 2 
HL Daily Pala Hr ihc Moii(hzY<-;uof: 
¡Means of Achieving Four-Log Vims Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
[UltraViolet Radiation Other (Discribe) 
;Type of Disinfectant Residual Maintained in Distribution System:_ X Free Chlorine_ Combined Chlorine (Chloramines)_ Chlorine Dioxide 

CT Calculations. or UV Dose, to Demonstrate Four-Log Vrus ínactwatstn, if App&able* 

CT Calculations UV Dose Emergency or Abnormal 
Operating Conditions, Repar 
or Maintenance Work that 

Involves Taking Water 
System Components Out of 

Operation 
Day of the 
Month 

Days Plant 
Staffed or 
visited by 
operator 

Phoe-X" 
Hours Plant in 
Operation 

Net Quantity of 
Finished Water 
Produced. Peak Flow Rate, qh! 

Lowest Residual Desifectara. 
Concentration (C) Before or at 
F irst Customer During Peak 

Flow. mtfL 

Disinfectant Contact Time (T) 
atC Measurement Point 

Duibi Peak Flow, matutes 

Lowest CT Provided 
Before or at Fast Customer 

During Peak Flow. 
MT-mm/L 

Temp of 
Water. ’C 

Minimum CT 
Required, mg-

Lowcst 
Operating UV 
Dose. mW - Mmanum UV Dose Required, 

Lowest Residual Dtsmfectani 
Concentration at Remote Pont 
n Dwtrfaution System, tnirt. 

1 X 24 26,400 1.50 1.10 
2 24 26,400 

3 X 24 24,167 1.70 1.05 
4. 24 24,167 
5 24 24,167 
6 X 24 25.050 1.50 1.19 
7 24 25.050 
8 X 24 24,350 1.50 1.21 
9 24 24.350 
10 X 24 24.533 1.50 1.07 
11 24 24.533 
12 24 24.533 
13 X 24 19.950 1.30 0.86 
14 24 19.950 
15 X 24 23,650 1.70 1.43 
16 24 23,650 
17 X 24 22.000 1.50 1.26 
18 24 22.000 
19 24 22.000 
20 X 24 25.700 1.00 1.15 
21 24 25.700 
22 X 24 21,000 1.00 0.99 
23 24 21.000 
24 X 24 24.433 1.10 0.97 
25 24 24.433 
26 24 24,433 

, 27 X 24 23,350 2.10 1.91 
28 24 23.350 
29 X 24 24.150 1.50 1.38 
30 24 24.150 
31 X 24 23,750 1.30 0.99 

Total 

Average 
Maximum 

— 
| 736,349 

j 23,753 
1 26,400 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED WATER PRODUCTION BY CWSs THAT HAVE 
\\ MULTIPLE PLANTS ¿a 'FlCRIuA A 1 

ictions 
Daily Finish 
Conununitv 
Public Watt 

Day 

edWater Production 
Water System (CW 
r System (PWS) Nai 

Plant 1 Name_ 
WTP 1 

for the Month Year 
5)..Namej_ 
ne: 

Plant 2 Ñame 
WTP 2 

of_ 

¿Plant 3 Name 

Tune 2024 
¡Backwater He 
6090099 

¡Plant 4 Name _ 

ights 

9 Plant 5 Name _ Plant 6 Name Plant 7 Name jPlanL8_Naiiie__ ^Plant O Name__ _ 
Total 

Public Water System (PWS) Name: 
>1 100,000 100,000 Í . 1 ... _ J 1 1 
'Public Water System (PWS) Name: 

Day 1 i 300 26,033 26,333 
Day 2 300 26,033 26,333 
Day 3 

Day 4 

Day 5 

Day 6 

Day 7 

Day 8 

750 

750 

23,300 24,050 

23,300 24,050 

4,100 26,450 30,550 

4,100 

T/Í67 ~ 

26,4,50 30,550 

30,467 32,134 

1,667 30,467 32,134 
Day 9 1,667 30,467 

■ 

L 
32,134 

Day 10 

Day 11 
o 23,400 

L .1 
23,400 

0 23,400 J 23,400 | 

Day 12 650 23,150 23,800 | 
Day 13 

Day 14 

650 _ 23,150 ' 23,800 

733 25,000 25,733 

Day 1,5 ■ 733 25,000 25,733 

Day 16 733 25,000 _ 25,733 

25,600 Day 17 

"pTyl8~~ 

Day 19 

1,050 24,550 

1,050 24,550 25,600 

1,200 24,800 26,000 

Day 20 1,200 24,800 26,000 

Day 21 

Day 22 

1,500 24,667 26,167 

1,500 24,667 26,167 

Day 23 j 1,500 

Day 24 300 

24,667 । 26,167 

20,950 

20,950 
• 

21,250 j 

Day 25 

Day 26 

300 21,250 

0 21,850 21,850 

Day 27 0 21,850 1 21,850 

r Day 28 0 20,200 _ 1- 20,200 

Day 29 0 20,200 
t 

i 
20,200 

Day 30 0 20,200 ! 
1 

20,200 

Day 31 

Total 758,368 

Avg. 

Min 

25,279 

32,134 



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

See Page 4 for instructions 

I. General Information for the MonthWear of: lune 2024 
A. Public Water System (PWS) Information 

PWS Name: Backwater Heights _ _ _ __ _ ¡PWS Identification Number: 6090099 
E.WS Type: Community |X] _ NonTransitent_ [ ]_ NonCommunity_ [ ] _ _ Consecutive _ 
Number of Sendee Connections at End of Month: 107 _ _ ¡Total Population Sened at Endof Mondi: 267 
PWS Owner: Citrus Waterworks Inc. 
Contact Person: Sharon Pundance _ _ _ 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 

Contact Person's Title: Utility Manager _ _ 
City: New Port Richey |State: FL ¡Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 
Contact Person's Email Address: spurviance@uswatercorp.net 

Contact Person's Fax Number: 727-848-7701 

B. Water Treatment Plant Information 

¡Plant Name: WTP I _ _ _ "¡Plant Telephone Number: _ 
[Plant Address: ¿335 West Blade Lane _ _ _ ¡City: Dunnellon [State: FL_ ¡Zip Code: 34433 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000_ _ _ _ _ 
Plant Category (per subsection 62-699.310(4), F.A.C.): D _ _ ¡Plant Class (per subsection 62-699.310(4), F.A.C.): V 
[Licensed Operators: ¡Name: _ . - License Class License Number . Dav(s)/Shift(s) Worked_ 
Lead/Chief Operators: Angela Covell B 23535 
Other Operators: Jessie Jose Hinoiosa C 28938 

II. Certification by I^ad/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 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standar d 60 or other applicable standar d 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 rate, and (2) if [ 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that die PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. I 

Signature and Date 
DEP Fomi 62-555 900(300) 

Effective August 28, 2003 

7/8/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number: G090099 
Backwater Heights WTP 1 
111. Data im the MondrYcar of: 
Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

UltraViolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution Svstem: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Cakulahotis, or UV Dose to Demonstrate Four-Lo? Vius Inactivation, if Arpfcabfe* 
CT Calculations UVDnx Emergencyor Abnormal 

Operating Cond inns; Repar 
or Maintenance Work that 
Involves Tak rig Water 

System Components Out of 
Operation 

Day of the 
Month 

Days Plant 
Staffed oi 
visited by 
operator 
Place "X“ 

Hours Plant in 
Orerauon 

Net Quantity of 
Finished Water 
Produced, ul Peak Flow Rate, fpd 

Lowest Residual Danfectant 
Concentration (C) Before 01 at 
First Customer During Peak 

Flow tSeT. 

Disinfectant Contact *1 me (T) 
atC Measurement Pont 
D J Peak Flow, nunutes 

Lowest Cl Provided 
Before or at Frst Customer 

During Peak Flow, 

rW-mm/L 
Temp of 
Water. °C pH of Water, if Applicable 

Minimum CT 
Requaed mg-

tnm/L 

Lowest 
Operating UV 
Dose, mW-

secyctn* 

Minimum UV Dose Required 

mW-sec/cm" 

Lowest Residual Dnrifectart 
Concentration at Remote Pont 

in Dtstrfoutioo rtqA. 

1 24 300 
2 24 300 

3 X 24 750 1.49 1.31 
4 24 750 
5 X 24 4.100 2.05 0.67 
6 24 4.100 
7 X 24 1,667 1.57 1.29 
8 24 1,667 
9 24 1.667 
10 X 24 0 1.48 1.16 
11 24 0 
12 X 24 650 1.69 1.41 
13 24 650 
14 X 24 733 1.26 1.10 
15 24 733 
16 24 733 
17 X 24 1,050 1.14 0.96 
18 24 1.050 
19 X 24 1.200 1.75 1.42 

1 20 24 1.200 

1 21 X 24 1.500 1.49 1.28 

1 22 24 1.500 
1 23 24 1.500 
1 24 X 24 300 1.51 0.42 

1 25 24 300 
1 26 X 24 0 1.67 1.38 

1 27 24 0 
1 28 X 24 0 2.34 2.18 

1 29 24 0 
1 30 24 0 

31 
Total 28,400 

Average 947 
Maximum 4,100 



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

See Page 4 for instructions 

I. General Information for the Month/Year of: lune 2024 
A. Public Water System (PWS) Information 

PWS Name:_ Backwater Heights_ _ _ _ _ ¡PWS Identification Number: _ 6090099 
PWS Type: Community [X] NonTransitent_ [J _ NonCommunity [ ] Consecutive_ _ 
Number of Service Connections at End of Month: 107 _ ¡Total Population Served at End of Month: 267 _ _ 
PWS Owner: Citrus Waterworks Inc. 
Contact Person: Sharon Purviance _ 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard _ 
Contact Person's Telephone Number: 866-753-8292 
Contact Person's Email Address:_ spurviance@uswatercorp.net 

.Contact Persons Title: Utility Manager _ _ 
City: New Port. Richey ¡State: FL ¿Zip Code: 34652_ _ 
Contact. Person's Fax Number: 727-848-7701 

B. Water Treatment Plant Information 

Plant Telephone Number: 
jState: FL JZip Code: 34433 

Plant Name: _WTP 2 _ _ _ _ _ 
Piaui Address: 5335 West Blade Lane _ _ Tcity: Dunnellon 
Type of water treated by Plant: [X] Raw Ground | ] Purchased Finished Water 

Lácense Class 
B 
C 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 _ _ _ _ _ 
Plant Categoiy (per subsection 62-699.310(4), F.A.C.): D_ ]plantClass (per subscctiqn62-699.310(4), F.A.C.): V 

Lead/Chief Operators: Angela Covell_ 
Other Operators: Jessie Jose Hinojosa 

I -

iLicense Num ay(s)/Shift(s) Worked 
23535' 
28938 

II. Certification by Lead/Chicf Operator 

I die undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of die water treatment plant identified in Part 1 of this report. I certify tiiat 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 confoim to NSF 
International Standard 60 or other applicable standaid 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 tiiat a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

7/8/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number: 6090099 

Backwater Height*_ WTP 2 
111. IliilvDatarorilirMomlVYcarol: 

Means of Adhering Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
¡Ultra Violet Radiation Other (Discribe) 
Tvpe of Disinfectant Residual Maintained in Distribution Svstem: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculations, or UV Dose to Demonstrate Four-Lot Vrus Inactrvatnit rfAMhcabfe* 
CT Calculations UVDmc 

Emergency or Abnormal 
Operating Conditions. Repair 
or Mamtenance Work that 
Involves Taking Water 

System Components Out of 
Operation 

Dayofthe 
Month 

Days Pbnt 
Staffed or 
visited by 
operator 
Place ”X“ 

Hours Plant tn 
Operation 

NetQuantityof 
Finished Water 
Produced. £■! Peak Flow Rate, nsd 

Lowest Residual Dainfectant 
Concentration (C) Before or at 
First Customer Durag Peak 

Flow, iiifc'L 

Dsmfectant Contact Time (T) 
atC Measurement Point 
Dumv Peak Flow, minutes 

Lowest C l Provided 
Before or at First Customer 

Dumg Peak Flow. 

ttm-nmT. 
Temp of 
Water. °C pH of Water, i Arpbcabk 

MrimumCT 
Required, mg-

mm/L 

Lowest 
Opening UV 
Dose, mW-
sec/cm2

Mininum UV Dose Required, 

mW-sec/cnT 

Lowest Residual Disinfectant 
Concentration at Remote Pont 
m DBtrbut»nS^te»n. md 

1 24 26,033 
2 24 26,033 

3 X 24 23,300 1.32 1.49 
4 24 23,300 
5 X 24 26,450 1.48 2.05 
6 24 26.450 

7 X 24 30.467 1.65 1.57 
8 24 30,467 
9 24 30.467 
10 X 24 23.400 1.41 1.48 
11 24 23.400 
12 X 24 23,150 1.72 1.69 
13 24 23.150 
14 X 24 25,000 0.95 1.26 
15 24 25,000 
16 24 25.000 
17 X 24 24,550 0.93 1.14 

18 24 24.550 
19 X 24 24.800 1.63 1.75 
20 24 24.800 
21 X 24 24.667 1.11 1.49 
22 24 24,667 
23 24 24,667 
24 X 24 20,950 0.99 1.51 

2.5 24 20.950 
26 X 24 21,850 1.50 1.67 

1 27 24 21,850 
1 28 X 24 20,200 1.80 2.34 

1 29 24 20.200 
1 30 24 20.200 
1 31 
Total 729,968 

Average 24,332 
Maximum 30,467 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED WATER PRODUCTION BY CWSs that have 
MULTIPLE PLANTS 

Daily FinishedWaterProduction 
yoiumtinitv Water System (CW 
Public Water System (PWS) Nat - • - —- - -

Plant 1 Name 
| WTP 1 

TV.., L ; . — 

for die Month Yeai 
S) Name: _ 
ne: 

Plant 2 Name, 
WTP 2 

of _ 

Plant 3 Name 

_ July. 2024 
Backwater Ht 
¡6090099 

Plant 4 Name __ 

i«hts 

JHant5 Name Plant 6 Name _ PlanLZNanie. jPlanL8_Natue. .Plant. 9 Name_ 

i i 

Total 

of Mondi 

Day I 

Day 2 

Day 3 

Day 4 

Day 5 

Day 6 

Day 7 

Public Water System (PWS) Name: 
j ... 100,000 . 1 100,000 
Public Water System (PWS) Name: 

0 £ 26,000 

_ 0 26,000 

50 30,300 

50 * 30,300 

1,567 28,267 

50 ¡ 28,267 

50 [ 28,267 

H -

I_ _ J_ _ i :-_j _ _ 

_ 

L_ _J cz . __ z 

_ 

— 

26,0(X) 

26,000 

30150 

30,350 

29,834 

28,317 

28,317 
Day 8 

Day 9 

Day 10 

Day 11 

Day 12 

Day 13 

Day 14 

Day 15 

Day 16 

Day 17 

0 

0 

800 

800 

_ 1,900 H

800 

800 

0 
— 

0 
- H 

750 

28,000 

28,000 

30,-150 

_ 30,450 

32,267 

32,267 

_ 32,267 

25,100_ 

25,100 

27,55(F 

— 

— 

_ 

— — 

— 

28,000 

28,000 

31,250 

31,250 ■ 

34,167 

33,067 

33,067 

_ 25,100 

25,100 

28,300 
Day 18 

Day 19 

Day 20 

Day 21 

H Day 22 

Day 23 

750 

_ 1,5<X) 

_ 750 

_ 750 

__ 600 

600 

650“ 

650 — 
_ 833 

650 
— 

650 

1,000 H
— 

1,000 

850 

27,550 

28,733 

28,733 

_28,733 

26,750 

26,750 
- - . 

— 

- - _ --

28,300 

30,233 

29,483 

29,483 

27,350 

27,350 

Day 24 

Day 25 

Day 26 

Day 27 

Day 28 

Day 29 

Day 30 

Day 31 

Total 

Avg. 

Min 

26,450 

26,450 
-

28,333 

28,333 

28,333 

H 27,750 

27,750 

_ 29,750 
_ 

— — 

— 

- .-
-

27,100 

27,100 

29,166 

28,983 

28,983 

28,750 

28,750 

30,600 

898,100 

28,971 

34,167 



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

See Page 4 for instructions 

I. General Information for the Month-Year of: uly 2024 
A. Public Water System (PWS) Information 

PWS Name: Backwater Heights PWS Identification Number: 6090099 
(PWS Type: Community [X] NonTransitent [ ] NonCommunity [ ] Consecutive 
Number of Service Connections at End of Month: 107 h - — — 
PWS Owner: Citrus Waterworks Inc. 

¡Total Population Served at End of Mondi: 267 

^Contact Person: Sharon Purviance Contact Person's Title: Utility Manager 
[Contact Person's Mailing Address: 4939 Cross Bayou Boulevard Citv: New Port Richey ¡State: FL Zip Code: 34652 
^Contact Person's Telephone Number: 866-753-8292 Contact Person's Fax Number: 727-848-7701 
¡Contact Person's Email Address: spurviance@uswatercorp.net 

B. Waler Treatment Plant Information 
jPlant Name: WTP 1 _ _ 
¡Plant Address: 5335 West Blade Lane_ _ ¡City: Du 
jType of water treated by Plant:_ [X] RawGround_ ^Purchased Finished Water 

¡Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 _ 
¡Plant Categorv_(per subsection 62-699.310(4), F.A.C.): D_ ¡Plant Class 
¡Licensed Operators: ¡Name:^ _ ~ License Class _ 
¡Lead/Chief Operators: AngelaCovell_ i B 
'Other Operators: Jessie Jose Hinojosa 1 C 

nnellon _ 

(per subsection 62-
License Number_ 
_ 23535 

28938 

¡Plant Telephone Number: _ _ 
¡State: FL _ ¡Zip Code: 34433 _ 

699.310(4), F.A.C.): V _ _ J 
bay(s)/Shift(s) Worked_ 

► 

1 

1 

I 

L 
— 

-

II. Certification by Lead/Chief Operator 

I the undersigned water treatment plant operator licensed in Florida, am die lead/chief operator of die water treatment plant identified in Part 1 of diis report I certify that die 
information provided in diis report is true and accurate to die best of my knowledge and belief. I certify diat all drinking water treatment chemicals used at diis plant conform to NSF 
International Standaid 60 or other applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that die PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-5.5.5 900(300) 
Effective August 28, 2003 

8/7/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number. G090099 
Backwater Heights WTP 1 
111. Daily D:tla lor the MonihA car oí? 

Means of Achiering Four-Log Vims Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
¡UltraViolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System:_ X Free Cldorine_ Combined Chlorine (Chloramines)_ Chlorine Dioxide 

CT Calculations, or LTV Dose, to Demonstrate Four-Loi Virus inactwabotk if Applicable* 

CT Calculations UVDose 
Emergency or Abnormal 

Operating Conditions, Repar 
or Maintenance Work that 

involves Taking Water 
System Components Out of 

Operation 
Day of the 
Month 

Days Phni 
Staffed or 
vated by 
operatot 
Place rX" 

Hours Plant tn 
Operation 

Net Quantity of 
Finished Water 
Produced. E»L Peak. Flow Rate. gpd 

Lowest Residual Denftctant 
Concentration (C) Before or at 
Firn Customer During Peak 

Flow. mgfL 

Dsoifectant Contact T une (0 
atC Measurement Point 

ptrrut Peak Flow, mnutes 

Lowest CT Provided 
Before or at Fast Customer 

Durng Peak Flow, 

mc-nuVL 
Temp of 
Water. *C pHofWatcr, if Applicable 

Minunum CT 
Required, mg-

mm/L 

Lowest 
Operating UV 
Dose, mW- Maiirmim UV Dose Required. 

mW-sec/cm' 

Lowest Residual Disinfectant 
Concentration at Remote Pont 
n Distribution System, mirL 

1 X 24 0 1.92 1.55 
2 24 0 

3 X 24 50 1.85 1.70 1 

4 24 50 
5 X 24 1,567 2.00 1.50 
6 24 50 

7 24 50 
8 X 24 0 1.42 1.31 
9 24 0 
10 X 24 800 1.94 1.76 

1 11 24 800 
12 X 24 1.900 1.42 1.31 
13 24 800 
14 24 800 I 

1,5 X 24 0 1.39 1.28 
1 16 24 0 

17 X 24 750 1.67 1.49 
18 24 750 

1 19 X 24 1,500 1.48 1.32 
20 24 750 1 

21 24 7.50 
22 X 24 600 1.22 0.61 
23 24 600 

j 24 X 24 650 1.34 1.16 
2.5 24 650 

. 26 X 24 833 1.36 1.21 

1 27 24 650 
28 24 650 
29 X 24 1,000 1.52 1.36 

30 24 1.000 
31 X 24 850 1.3.5 1.19 

Total 18,8.50 

Average 608 
Maximum 1,900 



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

See Page 4 for instructions 

July 2024 

NonTransitent 

[Zip Code: 34652 
Contact Person's Fax Number: 727-848-7701 

^Plant Class (per subsection 62-699.3 10(4), F.A.C.): V 
Day(s)/Shift(s) Worked 

1 

1. General Information for the MontiriYear of: 

B 
C 

jName: 
'Angela_Covell 
Jessie Jose Hinojosa 

Licensed Operators: 
'Lead/Chief Operators : 
Other Operators: 

_ _ [City: Dunnellon 

[ ] Purchased Finished Water 
Permitted Maximum Day Operaring Capacity of Plant, gallons per day: 100000 
Plant Category (per subsection 62-699.310(4), F.A.C.): D _ 

Utility Manager 
{State: FL 

_ Contact Person's Title: 
City: New Port. Richey 

Plant Address: 5335 West Blade Lane 
Type of water treated by Plant: [X] Raw Ground 

4PWS Identification Number: 6J)90099 
NonCommunity [ ] Consecutive 
[Total Population Served at End of Month: 267 [Number of Service Connections at End of Month: _1 07_ 

iPWS Owner: Citrus Waterworks Inc. 
Contact Person: Sharon Purviance _ 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
Contact Person's Telephone Number: 866-753-8292 
Contact Person's Email Address: spurviance@uswatercorp.net 

B. Water Treatment Plant Information 
Plant Name: IWTP 2 

license Number 
23535 
28938 

A. Public Water System (PWS) Information 
PWS Name: Backwater Heights 
PWSType: Community [X]_ 

Plant Telephone Number: 
[¡State: FL_ Zip Code: 34433 

— 

II. Certification by Lcad/Chicf Operator 

I tire undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that, the PWS owner can 
[retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 

8/7/2024 Angela Covell 

Printed or Typed Name 

B 23535 

License Number 
DEP Form 62-555 9(10(300) 
Effective August 28, 2003 Page 1 



PWS Identification Number: 6090099 
Backwater Heights WTP2 
III. Daily Data for the Month' Year <>f: ^Mlulv 2024 

Means of Achieving Four-Log Virus Inactivation/Removal * 

UltraViolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System: 

Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculations, or UV Dose, to Demonstrate Four-Lo« Vrus Inactivation, if Applicable* 
CT Calculations 

Emergency or Abnormal 
Operating Conditions; Repar 
or Maintenance Work that 
Involves Taking Water 

System Components Out of 
Onerabon 

Dayofthe 
Month 

Days Phut 
Staffed or 
visaed by 
operator 
Place "X" 

Hows Plant bi 
Operation 

Net Quantity of 
Finished Water 
Produced, jcsl Peak Flow Rate, rrd 

Lowest Residual Dunfectant 
Concentration (C) Before or at 
First Customer Durfog Peak 

Fbw. tng/L 

Disinfectant Contact Tfow (T) 
at C Measurement Pont 

Durax Peak flow nmuics 

Lowest Cl Provided 
Before or at Fret Customer 

Dung Peak Flow, 

nig-mn/L 
Temp of 
Water. *C pH ofWater. i Apptrabk 

Maximum CT 
Required, mg-

mh/L 

Lowest 
Operating UV 
Dose, mW-

scc/cml

Mntnum UV Dose Requrod, 
mW-sec/cm’ 

Lowest Residual Dwnfectant 
Concentration at Remote Pont 

to Distnbution System, mwl. 

1 X 24 26,000 1.90 1.41 
2 24 26,000 1 

3 X 24 30,300 1.70 1.45 
4 24 30,300 
5 X 24 28,267 1.65 1.00 
6 24 28.267 
7 24 28,267 

8 X 24 28,000 3.00 2.41 

9 24 28,000 

10 X 24 30,450 2.10 1.86 
11 24 30.450 
12 X 24 32.267 1.60 1.39 

1 13 24 32.267 
14 24 32.267 
15 X 24 25,100 1.50 1.29 1 

16 24 25.100 
17 X 24 27,550 1.70 1.59 

1 18 24 27.550 
1 19 X 24 28,733 1.50 1.41 
| 20 24 28.733 

. 21 24 28,733 
22 X 24 26,750 0.30 0.61 

1 23 24 26.750 
1 24 X 24 26,450 1.21 1.09 
1 25 24 26.450 
1 26 X 24 28.333 1.56 1.32 

1 27 24 28,333 
1 28 24 28.333 

29 X 24 27,750 1.43 1.29 

30 24 27.750 
31 X 24 29.750 1.50 1.36 

Total 879,250 

Average 28,363 
Maximum 32,267 



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

;e 2 for instructions 
Daily F msh 
Community 
Public Watt 

Day 
of Mondi 

— 
Day 1 

Day 2 

edWat r Production 
_Water System (CW 
,r System (PWS) Nai 

Plant 1 Name _ 
WTP 1 

for die. Month Year 
5) Name: _ 
ne: 

PJant 2 Name. 
WTP 2 

of 

Plant 3 hfonie. 

August. 2024 
.Backwater lie 
6090099 

Plant 4 Name 

bdits 

¡Plant 5 Name ,Pkuil6NaH)c _____ 

1 

Plant 7 Name PlanL8Namc _ IPla.nL2.Name_ 
1 1 

1 

Total 

Public Water System (PWS) Name: 
100,000 1 100,000 

Public Water System (PWS) Name: 

_ 850 7” 29,7.50 

1,233 ' 25,300 
— 

1 ~_ ' “T_ T _ J .. 

_ -I_ 1_ 
i i 

r.z/ _ L _ 
_ - - -

30,600 

26,533 
Day 3 

Day 4 

Day 5 

Day 6 

Day 7 

1,233 25,300 

1,233 " 25,300 
- 1 — 

o50 28,900 

550 28,900 

1,950 J 25,650 

_ 
_ 1 

-J_ 

_ 

1 . 

-

_ 
-

— 

_ 26.533 

26,533 4

29,450 

29,450 । 

27,600 i 
Day 8 

Day 9 

Day 10 

Day 11 

“ Day 12 

“Day 13* 

Day 14 

Day 15 

_ 1,950 25,650 

2,500 *_ 30,300 

2,500 2 30,300 

2,500 30,300 

2,850 31,300 

2,850 + 31,300 

_ 4,550 31,050 

4,550 ' 31,050 

L LI 
i 

। 
, 

1 
- j. -

- - 4- — — - _ _ 

_ 
" 

— 

27,600 

32,800" 

32,800 

32,800 

34,150 1- - _| 
34,150 

35,600 -l

35,600 
Day 16 2,900 30,633 33,533 1

Day 17 

Day 18 

Day 19 

2,900 30,633 

2,900 30,633 
4 -J 

1,900 ( 28,000 
— _ -

— _ 1 
I 
T 

J 

J 

- -- 33,533 _ ' 

33,533 J 
29,900 

29,900 

31,000 * 

31,000 

Day 20 — 
Day 21 

Day 22 

1,900 

2,050 
— 

2,050 

28,000 

28,950 

28,950 
— 

1 
t-
 
-f
 

‘ 

1 

_
1_

1_
 _ _ _ 

_ 
Day 23 

Day 24 

Day25 

2,167 _ 29,767 

_ 2,167 29,767 

2,167 29,767 _ _u 
- -

■ ■ 
- -

_ + — -

_ . 

31,934 H

31,934 * 

31,934 

Day 26 

Day 27 

Day 28 

Day 29 

Day 30 

r Day 31 

Total 

Avg. 

Min 

2,850 

2,850 

- 'o H
- 4 

0 

5,067 
- -J 
_ 5,067 

30,400 

30,400 

30,750 
-

30,750 

33,000 
-

33,000 

— — 
- — 
- -_ _ 

— 
— 

_ 
1

1 1 

- 4--

33,250 

33,250 

30,750 

30,750 1
— - I 

38,067 

38,067 

984,534 

31,759 

38,067 



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

See Page 4 for instructions 

I. General Information for the Month/Year of: August 2024 

¡Contact Person's Title: 
J_Zip Code:_34652 

spurviance@uswatercorp.net 

_ Tlant Telephon^Niiniber: 
[State:_FL Zip Code: 34433 

Plant Class (per subsection 62-699.31 0(4) , F.A.C.): V 
Worked 

Contact Person's Email Address: 1— —.  
B. Water Treatment Plant Information 

Name: 
Angela Covell_ 
Jessie JoseHinojosa 

[Licensed Operators: 
[Lead/Chief Operators: 
Other Operators: 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000_ 
Plant Category (per subsection 62-699.310(4), F.A.C.): D_ _ 

_ Utility Manager 
City: New Port Richey Jstate: FL 

Plant Name: WTP_1 _ _ 
Plant Address: 5335 West_Blade Lane 
Type of water treated by Plant: [X] Raw Ground 

_ I Citye Dunnellon 

[ ] Purchased Finished Water 

^Contact Person's Fax Number: 727-848-7701 

_ _ PWS Identification Number: 6090099 
_NonCommunity_ [ ] Consecutive _ 

__ fTotal Population Served at End of Month: 267 

A. Public Water System (PWS) Information 
|PWS Name: Backwater Heights 
¡PWS Type: _ Community_ [X] NonTransitent_ [ ] 
N̂umber of Senice Connections at End of Month: 107 
jPWS Owner: Citrus Waterworks Inc._ 
^Contact Person: Sharon Pun iance 
Contact Person's Mailing Address : 4939 Cross Bayou Boulevard 
Contact Person's Telephone Number: 866-753-8292 

License Class _ License Number 
; ’ B 
I C 

23535 
28938 

— 

_ _ _ . 

II. Certification by Lead/Chief Operator 
I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
'information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standaid 60 or other applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that die PWS owner can 
retain them, together with copies of this report, at a convenient location for die last ten years. 

Signature and Date 
DEP Fonn 62-555 900(300) 
Effective August 28, 2003 

9/5/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



6090099 

Means of Achieving F ur-Log Virus Inacuvation/Removid Free Chlorine Chlorine Dioxide Combined Chlorine (Chloramines) Ozone 
Other (Discribe) । UltraViolet Radiation 

Combined Chlorine (Chloramines) Chlorine Dioxide X Free Cldorine 

III. Daily Paja Ibr the Monlh/Ycar of: 

PWS Identification Number 
Backwater Heights 

of Disinfectant Residual Maintained in Distribution System: 

WTP 1_ 
[August 2024 

CT Calculations. or U V Dose to Demonstrate Four-Loi Virus Inactrva’cn, if Appfcabte* 

CT Calculations UVDom 
Emergency or Abnormal 

Operating Conditions; Repar 
or Mamfenance Work that 

Involves Faking Water 
System Components Out of 

Operation 
Day of the 
Month 

Days P butt 
Staffed or 
visted by 
operator 

Place "X" 
Hours Phnt r 
Operation 

Net Quantity of 
Flushed Water 
Produced. **l Peak Flow Rate, »d 

Lowest Residual Disrdectant 
Concentratun (C) Before or at 

First Customer During Peak 
Flow. i"«/L 

Denfectant Contact Time (T) 
atC Measurement Point 
Unt Peak Flow, minutes 

Lowest Cl Provided 
Before or at Fast Customer 

During Peak Flow, 
nw-miiVL 

Temp of 
Water °C pH of Water. dAnplicabk 

Mnnrntfn CT 
Required, mg-

mn/L 

Lowest 
Operating UV 
Dose, mW-

sec/cm2

Maiirnuni UV Dose Required, 

mW-sec/cm" 

Lowest Residual Disinfectant 
Concentration at Remote Point 
d Distribution Sjslra mti/L 

1 24 850 
2 X 24 1,233 1.07 0.96 

3 24 1,233 
4 24 1.233 

5 X 24 550 1.45 1.06 
6 21 550 
7 X 24 1,950 1.06 1.01 
8 24 1.950 
9 X 24 2,500 1.31 1.15 
10 24 2,500 
11 24 2,500 
12 X 24 2.8.50 0.91 0.68 
13 24 2.850 
14 X 24 4.550 0.73 0.46 
15 24 4,550 
16 X 24 2,900 0.98 0.67 
17 24 2,900 
18 24 2.900 
19 X 24 1,900 2.31 0.40 
20 24 1.900 
21 X 24 2,050 0.91 0.76 
22 24 2,050 

1 23 X 24 2.167 1.42 1.21 
1 24 24 2,167 
I 25 24 2.167 
1 26 X 24 2,850 1.11 0.89 

1 27 24 2,850 
1 28 X 24 0 1.41 1.19 

, 29 24 0 
30 X 24 5.067 0.81 0.53 
31 24 5,067 

Total 70,784 

Average 2,283 
Maximum 5,067 



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

See Page 4 for instructions 

August 2024 
A. Public Water System (PWS) Information _ _ 

^PWS^Name: Backwater Heights _ 
[PWS Type:_ Community jx]_ NonTransitcnt [_] 
Number of Service Connections at End of Month: 107 
PWS Owner: Citrus Waterworks Inc._ _ 
Contact Person: Sharon Purviance _ 
^Contact Person's Mailing Address: 4939_Cross Bayou Boulevard 
^Contact Person's Telephone Number: 866-753-8292 
.Contact Person's Email Address: spurviance@uswatercorp.net 

B. Water Treatment Plant Information 

I. Gener al Information for the Month/Year of: 

|PWS Identification Number: 6090099 
NonCommunity [ ] Consecutive 
¡Total Population Served at End of Month: 267 _ 

¡Contact Person's Title: Utility Manager _ _ 
City: New Port Richey JState: FL TZip Code: 34652 
[Contact Person's Fax Number: 727-848-7701 

Permitted Maximuni Day Operating Capacity of Plant, gallons per day: 100000 
¡Plant Class (per subsection 62-699.310(4), F.A.C.): JV _ 

Jessie Jose Hinojosa Other Operators: 

Plant Category (per subsection 62-699.310(4), F.A.C.): D 
Licensed Operators: jName:_ _ 
Lcad/Chief Operators: Angela Covell 

■License Class ... License Number 

¡Plant Telephone Number: _ 
JState: FL bi ip Code: 34433 

[Plant Name: WTP 2 _ _ _ 
.Plant Address: 5335 West Blade Lane _ _ _ ~¡City: Dunnellon 
Type of water treated by Plant [X] Raw Ground [ ] Purchased Finished Water 

B 23535 
C 28938 

- _ — 

+ — J 
1 

II. Certification by Lead/Chicf Operator 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
¡information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standard 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-555 900(300) 

Effective August 28, 2003 

9/5/2024 Angela Covell 

Printed or Typed Name 

Page I 

B 23535 

License Number 



PWS Identification Number: 6090099 
Backwater Heights WTP 2 
III. Daily Data lor the Mondi/Vcarnl: 
¡Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
¡Ultraviolet Radiation Other (Discribe) 
¡Type of Disinfectant Residual Maintained in Distribution Svstem: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Cakulahons orUV Dok, to Demonstrare Four-Loi Virus inactivation, if Appbcabfe* 
CTCalcuhlnns UVDose Emergency or Abnormal 

Operating Conditions. Repair 
or Maintenance Work that 

Involves Taking Water 
System Components Out of 

Operation 
Day of the 
Month 

Days Plant 
Staffed or 
vKttod by 
operator 

Place "X" 
Hours Plant tn 
Operation 

NetQuantnyof 
Fmished Water 
Produced, gal Peak Ftow Rate, 1 

Lowest Residual Dmnfectant 
Concentration (Cj Before or at 
f mi Customer During Peak 

Flow, miA-

Damfocunt Contact Tone (1 ) 
at C M easurement Po sit 
Dime Peak F lüw. minutes 

Lowest CT Provided 
Before or at Fast Customer 

During Peak Fbw, 

mZ-nWL 
Temp of 
Water. °C pH of Water, ¿Applicable 

M«iintumCT 
Required, mg-

mit/L 

Lowest 
Operating UV 
Dose mW* 

sec/cm2

Mnrmim UV Dose Required 

mW-sec/cm* 

Lowest Residual Disinfectant 
Concentration at Remote Pom! 
tn Distribution Swtem, mui. 

1 24 29,750 
2 X 24 2.5,300 1.06 1.07 

3 24 25,300 

4 24 25,300 

.5 X 24 28,900 1.51 1.45 
6 24 28.900 
7 X 24 25,650 1.16 1.06 
8 24 25,650 
9 X 24 30,300 1.20 1.31 
10 24 30,300 
11 24 30.300 
12 X 24 31,300 1.25 0.91 
13 24 31.300 
14 X 24 31.050 1.12 0.73 
15 24 31,050 
16 X 24 30.633 1.32 0.98 
17 24 30,633 
18 24 30.633 

! 19 X 24 28.000 1.15 2.31 

1 20 24 28.000 

. 21 X 24 28.950 1.28 0.91 
22 24 28,950 
23 X 24 29.767 1.25 1.42 
24 24 29,767 
2.5 24 29.767 
26 X 24 30,400 1.41 1.11 
27 24 30,400 
28 X 24 30.750 1.31 1.41 

29 24 30,7.50 
30 X 24 33.000 2.11 0.81 
31 24 33.000 

Total 913,750 

Average 29,476 
Maximum 33,000 



z^T\ MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED WATER PRODUCTION BY CWSs THAT HAVE 
W  _ MULTIPLE PLANTS 

2 lor instructions 
Daily Finish 
Comimmin 
Public Wak 

- -

Day 
of Mondi 

Dajj. 

Day 2 

Day 3 

Day 4 

Day 5 

Day 6 

~ bayT” 

Day 8 

Day 9 

Day 10 

Day 11 

’ Day 12 

"_Dayl3' 

Day 14 

Day 15 

Day 16 

Day 17 

Day 18 

Day 19 

Day 20 

Day 21 

Day 22 

Day 23 - -
Day 24 

Day 25 

Day26_ 

Day 27 

Day 28 

Day 29 

Day <30 

Day 31 

ctIWaicrPnxluciion 
Water System (CW 
r System (PWS) Nai 

Plant LName 
WTP1 

for the Month Year of_ _ 
5) Name: _ 
ne: 

Plant 2 Name _ Plant 3 Name 
WTP 2 । 

¡September 2i 
_ ¡Backwater He 

6090099 

. Plant 4 Name _ 

)24 
Ixhts. 

j Plant £ Name ¡Plant 6 Name Plant 7 Name. J ?laiiL8_Name _ PlantH Name_ 

1 
Total 

Public W atci Svsteir 
J _ 100,000 
Public Water Systen 

_ 5,066 

4,400 

4,400 

700 

700 _ 

367 

700 

700 

650 

650 

0 

0 
— 

2,800 

2,800 

2,800 

7,666 

7,666 

_ U50 

_ M 50

1,833 

1,833 _ 

_ 1,833 

_ 2,433 

2,433 

1,000 

1,000 

8,600 

1,950 

1,950 

500 

(PWS) Name: 
100,000 

(PWS) Name: 

33,000 

28,000 

28,000 

32,750_ 

_ 32,750 

29,967 

29,967 

29,967 

28,400 

_ 28,400 

29,100 

29,100 - — 
34,233 

34,233 

34,233 

26,300 

26,300 

28,100 _ 

_ 28,100 

30,600 

_ 30,600 

30,600 

28,450 

28,450 

20,150 

_ 20,150 

92,200 

30,350 

_ 30,350 

27,950_ 

_ 

— 
~ -

-

-

: 
! 

nt
 

! 
1 

i 
r

। 
। 

J 
i 
_
._
,_

।_
 

, 

__ 

L_ 

_ 
_ 

1_ 

_ _ 

r 
। 
11 

' 
u ij_

_
I_

L _
_ J ,. 

j_
 

_ u 

r 

-

_ 

_ 

■ 

38,066 

_ 32,400 

32,400 

33,450 

33,450 

30,334 

30,667 

30,667 ' ~ 

29,050 

29,050 

29,100 

29,100 

37,033 

37,033 

37,033 

33,966 

33,966 

29,250 

29,250 

32,433 

32,433 

32,433 

30,883 

30,883 

21,150 

21,150 

’ " 100,800 

32,300 

32,300 

28,450 

Total 

Avg. 

Min 

1,010,480 

33,683 

100,800 



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

See Page 4 for instructions 

I. General Information for thcMonth/Year of: 
A. PublicWater System (PWS) Information _ 

PWS Name: Backwater^Heights _ 
PWS Type: Community- [X] _ NonTransitent [ ] 
^Number of Sendee Connections at End of Month: 107 
|PWS Owner: Citrus Waterworks Inc._ 
^Contact Person: Sharon Purviance 
^Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
^Contact Person's Telephone Number: 866-753-8292 
Contact Person's Email Address: spundance@uswatercorp.net 

B. Water Treatment Plant Information 

_ jPWS Identification Number: 6090099 
_NonCommunity_ [ ] Consecutive _ 
¡Total Population Seivcd at End of Month: 267 

_ Ĉontact Person's Title : Utility Manager 
.City: New Port Richey ~|State: FL ]Zip Code: 34652 
(Contact Person's Fax Number: 727-848-7701 

Plant Telephone Number: 
¡City: Dunnellon 'State: FL jZip Code: 34433 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
¡Plant Class_(per subsection 62-699.310(4), F.A.C.): V 

F 
II. Certification by Ixad/Cliief Operator 

'Angela Covell 
¡Iessiejose Hinojosa 

Plant Name: WTP 1_ 
Plant Address: 5335 West Blade Lane 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

Licensed Operators: 
Lead/Chief Operators: 
Other Operators: 

Plant Category (per subsection 62-699.310(4), F.A.C.): D 
[Ñame: _ . License Number Day(s)/Shift(s) Worked 

23535 
28938 

License Class 
r b 
1 C 

il the undersigned water tr eatment plant operator licensed in Florida, am tire lead/chief operator of tire water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to Elie 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 standaid 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 rate, and (2) if 
¡applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to die PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-555 900(300) 
Effective August 28, 2003 

10/7/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



6090099 

¡Means of Achieving Four-Log Virus Inactivaiion/Removal Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
Other (Discribe) UltraViolet Radiation 

X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

111. Path- Data lor ihc* MouthAVarof: 

of Disinleclaul Residual Maintained in Distribution System: 

PWS Identification Number: 
Backwater Heights WTP 1 

(September 2024 

4. 

* CT Calcuhtjons. or UV Dose, to Demónstrale Four-Lot Virus inactivation, if Anobcabte* 
CT Calcula tens UV Dose Emergency or Abnormal 

Operating Conditions, Repar 
or Maintenance Work that 
Involves Takng Water 

System Corrponents Out of 
Operation 

Day of the 
Month 

Days Plant 
Staffed or 
valed by 
operator 
Place “X" 

Hours Plant tn 
Operatfon 

Net Quantity of 
Finished Water 
Produced., gal Peak Flow Rate, 

Lowest Residual Dtsnfecünt 
Concentration (C) Before or at 
First Customer During Peak 

Flow mc/L 

Disinfectant Contact Trne (T) 
atC Measurement Point 
iXiW Peak Flow, minutes 

Lowest Cl Provided 
Before or at F ist Customer 

During Peak Flow 

mr-tniB/L 
Temp of 
Water. »C pH of Water, if Applicable 

Minimum CT 
Required mg-

núa/L 

Lowest 
Operating UV 
Dose. mW-

sec/cn? 

Mtninum UV Dose Required, 

mW-sec/cm" 

Lowest Residual Desifectatir 
Concentration at Remote Pon 
in Distribution Smem. mirt. 

1 24 5,066 
2 X 24 4,400 1.04 1.63 

3 24 4,400 
4 X 24 700 1.00 0.87 
5 24 700 
6 X 24 367 0.76 0.71 
7 24 700 1 

8 24 700 
9 X 24 650 1.42 1.29 
10 24 650 
11 X 24 0 1.62 1.46 
12 24 0 
13 X 24 2.800 1.44 1.36 
14 24 2,800 
15 24 2,800 
16 X 24 7.666 1.47 1.39 
17 24 7,666 
18 X 24 1.150 1.36 1.27 
19 24 1.150 
20 X 24 1.833 1.52 1.41 
21 24 1.833 
22 24 1.833 
23 X 24 2.433 1.34 1.21 

24 24 2,433 
25 X 24 1.000 1.42 1.33 
26 24 1,000 
27 24 8,600 
28 X 24 1.950 1.11 0.92 

29 24 1.950 
30 X 24 500 1.69 1.43 

31 
Total 69,730 

Average 2,324 
Maximum 8,600 



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

See Page 4 for instructions 

I. General Information lor the Month, Year of: September 2024 
A. Public Water System (PWS) Information _ _ _ 

PWS Name:_ Backwater Heights 
,PWS Type: Community [X]_ NonTransitent £ ]_ 
Number of Sendee Connections at End of Month: 107 
.PWS Owner: Citrus Waterworks Inc. 
Contact Person: Sharon Purviance _ 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
Contact Person's Telephone Number: 866-753-8292 
Contact Person's Email Address: spurviance@uswatercorp.net 

B. Water Treatment Plant Information 

_ _ _ _ ~¡PWS Identification Number: 6090099 
NonCommunity [J_ _ Consecutive _ _ _ 
¡Total Population Served at End of Month: 267 

¡Contact Person's Title: Utility Manager 
City: New Port Richey ~]State: FL 

"¡Contact Person's Fax Number: 727-848-7701 
_Zip Code: 34652 

¡Plant Class (perjubsection 62-699.310(4), F.A.C.): V 
Day(s)/Shift(s) Worked Tícense Class 

Type of water tr eated by Plant: [X] Raw Ground | ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 _ 

LicenseNumber 
~T '23535 

28938 

Plant Category (per subsection 62-699.310(4), F.A.C.): D 
[Licensed Operators: 
¡Lead/Chief Operators: 
Other Operators: 

_ _ Plant Telephone Number: _ 
~¡City: Dunnellon ¡¡¡State: FL ‘Zip Code: 34433 

Plant Name: ¡WTP 2 _ 
Plant Address: 5335 West Blade Lane _ 

Angela Covell 
Jessie Jose Hinojosa _ _ 

B 
_ C 

- -

- -

II. Certification by Lcad/Chicf Operator 

I the undersigned water treatment plant operator licensed in Florida, am tire lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standar d 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 rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-555 900(300) 
Effective August 28, 2003 

10/7/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number 6090099 
Backwater Heights WTP2 
III. 1 Data for the NfonthAVar ol: ¡September 2024 
Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
UltraViolet Radiation Other (Discribe) 
Tvpe of Disinfectant Residual Maintained in Distribution Svstem: X Free Chlorine Combined Qilorine (Chloramines) Chlorine Dioxide 

1 

CT Cakubtona, or UV Dose, to Demonstrate Four-Lov Vins Inactivation, if Apphcabfe* 

CTCakubaons W Dote 
Emergency or Abnormal 

Operating Condtons, Repair 
or Maintenance Work that 

Involves Taking Water 
System Components Out of Day of the 

Month 

Days Plant 
Staffed or 
visited by 
operator 
Place "X“ 

Hours Plant in 
Operation 

NetQuanttyof 
Finished Water 
Produced. K*l Peak Ffow Rate, rpd 

Lowest Residual Dbaifectant 
Concentration (C) Before or ar 

First Customer Dunng Peak 
Flow, rna'L 

Denfectant Contact Time (T) 
atC Measurement Pont 

LXrr^ Peak F low. minutes 

Lowest Cl Provided 
Before or at First Customer 

Diaing Peak Flow, Temp of 
Water. °C 

Mtirnum CT 
Required mg-

Lowest 
Operating UV 
Dose. mW- Mirunaun UV Dose Required, 

mW-sec/em" 

Lowest Residual Domfectanr 
Concentration at Remote Point 

1 24 33,000 
2 X 24 28,000 2.04 1.04 
3 24 28,000 1 

4 X 24 32.750 1.45 1.00 1 

5 24 32,750 
6 X 24 29.967 1.78 0.76 
7 24 29,967 
8 24 29,967 
9 X 24 28,400 1.76 1.42 
10 24 28,400 
11 X 24 29.100 2.24 1.62 
12 24 29.100 
13 X 24 34,233 1.82 1.44 
14 24 34,233 
15 24 34,233 
16 X 24 26.300 1.54 1.47 

1 17 24 26.300 
1 18 X 24 28.100 1.36 1.36 
1 19 24 28,100 

20 X 24 30.600 1.55 1.52 
21 24 30,600 
22 24 30,600 
23 X 24 28.450 1.57 1.34 

24 24 28,450 
25 X 24 20,150 1.81 1.42 
26 24 20,150 
27 24 92,200 
28 X 24 30,350 1.43 1.11 
29 24 30,350 
30 X 24 27,950 1.70 1.69 
31 

Total 940,750 

Average 31,358 
Maximum 92,200 



_ Plank!) .Name 
WTP 2 Total 

28,900 XO,C7VV | 

— 28,900 f 

+ 

1 

27,950 

26,350 

26,350 

Plant 1 Name_ 
I WTP 1 

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

^1^X4^41.419!^^^^^^^ 
।Daily FinishedWater Production for the Month Year of 
Community Water System (CWSLNatjie:_ 
[Public Water System (PWS) Name: 

I Day 21 ! 

Day 22 * 

[ Day 23 7 

Day 24 ■ 

Day^5^ 

h" Day 26 "l 

‘ Day 27 ' 

Day 28 

—Day29 " 

। Day 30 i 

^DayB?” 

500 

15(T 

150 

~967~ 

967~ 

967 

1,200 

1,200 

1,100 

0 

700 

700 

700 

1,500 

1,500 

70(F 

700 

2,267 

2,267 

2,267 

350 

350 

1,000 

1,000 

1,500 

1,500 

1,500 

700 

700 

1,200 

1,200 

Dav I —————— -
of Month 'Bybl’t Water System (PWS) Name: 

■! 100,000. I 100,000 
JPublic Walei System (PWS) Name: 

Plant 2 Name _. Plant 3 Name 

_ October 2Q24_ _ _ _ _ 
_ 'Backwater Heights 

J6090099 

Plant 4 Name Plant 5 Name (Plant 6 Name [Plarrt7 JName_ (Plant 8Name 
I 

Day 1 ¡ _ 

~ Day 2 

1 Day 3 

Day 4 

Day 5 

Day 6 

Day 8 

~~Day 9 

1 Daylo 

Day 11 

[~DayT2 

Day 13 

Day 14 | 

¡ Day 15 ¡ 

Day 16 

i Dayl7~ ’ 

i DayÍ8 J 

' Dayl9 I 

Day 20 *—

28,450 

26,500" 

26^500 

29,867 

29,867 

29,867 

28,950 

28,950 

33,700 

33,300 

29,500 

29,500 

29,500 

30,850 

30,850 

30,000 

30,000 

33,600 

33,600 

33,600 

31,350 

31,350 

29,350 

29,350 

31,500 

31,500 

31,500 

28,750 

28,750 

27,000 

27,000 

934,351 

30,140 

33,700 

28,900 

27,750 

27,750 

32,600 

33,300 

2^800 

28,800 

28,800 

29,35(7 

29,350 

29,300 

29,300 

31,333 

31,333 

31,333 

31,000 

31,000 

28,350 

28,350 

30,000 

W00 

30,000 

28,050 

28,050 

25,800 

25,800 

— 

Total 

Avg. 

Min 



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

See Page 4 for instructions 

I. General Information for the Month Year of: October 2024 
A. Public Water System (PWS) Information 

Contact Person's Email Address: spurviance@uswatercorp.net 

PWS Name: Backwater Heights _ _ _ _ [PWS Identification Number: 6090099 
PWS Type: Community [X] NonTransitent £ ] _ NonCommunity [ ]_ Consecutive _ _ 
^Number of Service Connections at End of Month: 107 _ _ [Total Population Served at End of Month: 267 
PWS Owner: Citrus Waterworks Inc. 
| Contact Person: Sharon Purviance _ _ _ [Contact Person's Title: Utility Manager 
£qntact Person's MailingAddress: 4939 Cross Bayou Boulevard_ _ City': New Port Richey ¡State: FL Zip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 [Contact Person's Fax Number: 727-848-7701 

B. Water Treatment Plant Information 

Plant Name: WTP1_ _ _ _ _ _ [plant Telephone Number: _ 
Plant Address: 5335 West Blade Lane _ }CitV£_ Dunnellon [State: FL Jzip Code: 34433 
Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 _ _ _ 
.Plant Category' (per subsection 62-699.31 0(4), F.A.C.p D , JPlant Class jper subsection 62-699.310(4), F.A.C.): V __ _ 
¡Licensed Operators: ¡Name:__ _ .License Class , [License Number ,Day(s)/Shift(s) Worked _ _ 
[Lead/Chief Operators: [AngelaCoyell _ _ B _ 23535 [_ _ 
‘Other Operators: Jessie Jose Hinojosa _ C _ 28938 _ _ _ 

11. Certification by Lead/Chief Operator 

I tire undersigned water treatment plant operator licensed in Florida, am the Icad/chief operator of the water treatment plant identified in Part 1 of this report. I certify that tire 
[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 standard 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 rate, and (2) if 
'applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to tlie PWS owner so that die PWS owner can 
li etain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 

DEP Form 62-5.55 900(300) 
Effective August 28, 2003 

11/4/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number: 6090099 
Backwater Heights WTP 1 
111. Daily Data lor the MniMh/YcAl*ol: 
Means of Achieving Four-Log Virus Inactivation/Rcmoval * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

¡Ultraviolet Radiation Other (Discribe) 
;Type of Disinfectant Residua] Maintained in Distribution System:_ X Free Chlorine_ Combined Chlorine (Chloramines)_ Clilorine Dioxide 

CT Calculations, or UV Dose, to Demónstrale Fotr-Lof Vrus Inactivation. if Applicable* 

CT Calculations UVDose Emergency or Abnormal 
Operating Condtions Repar 
or Maintenance Work that 
Involves fakmg Water 

System Conponenta Out of 
Operation 

Day of the 
Month 

Days Plant 
Staffed or 
visited by 
operator 

Place "X” 
Hours Pbnt in 
Operation 

Net Quantity of 
Finished Water 
Produced, t»l 

Lowest Residual Danfectant 
Concentration (C) Before or at 
First Customer During Peak 

Dcnfectant Contact Time 0) 
at C Measurement Port 

Lowest Cl Provided 
Before or at Fast Customer 

Dmng Peak Fbw, 

mc-mrn/L 
Temp of 
Water, °C pH ofWater. d Applicable 

M inmum CT 
Required, mg-

nunZL 

Lowest 
Operating UV 
Dose. raW-
iec/cn? 

Maurmun UV Dose Required. 
mW-sec/cm" 

Lowest Residual Derfectara 
Concentration at Remote Point 
h Dwtrfouiion Syilem. nu/L 

1 24 500 
2 X 24 150 1.64 1.47 

3 24 150 
4 X 24 967 1.66 1.52 

5 24 967 
6 24 967 
7 X 24 1,200 1.24 0.98 
8 24 1,200 
9 X 24 1,100 1.52 1.36 

1 

10 X 24 0 1.54 1.31 

11 X 24 700 1.44 1.23 

12 24 700 
13 24 700 
14 X 24 1.500 1.53 1.48 

15 24 1,500 
16 X 24 700 1.65 1.49 1 

1 17 24 700 
1 

1 18 X 24 2,267 1.21 1.03 1 

1 19 24 2,267 1 

20 24 2.267 
21 X 24 350 1.52 1.36 

22 24 350 

23 X 24 1,000 1.28 1.13 

24 24 1.000 
25 X 24 1.500 1.26 1.10 

26 1 24 1,500 1 
27 24 1,500 1 
28 X 24 700 1.33 1 1.09 

29 24 700 1 

30 X 24 1.200 1.25 1.12 

31 1 24 1,200 1 1 

Total 31,502 

Average 1,016 
Maximum 2,267 



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

See Page 4 for instructions 

I. General Information for the Montl/Year of: October 2024 
A. Public Water System (PWS) Information_ _ _ _ _ 
¡PWS Name: Backwater Heights JPWS Identification Number: 6090099 
■PWS Type:_ Community [X] _NonTransitent [_]_ NonCommunity [ ]_ Consecutive _ _ 
¡Number of Sendee Connections at End of Month: 107 _ ~ ¡Total Population Served at End of Month: 267 _ _ 
TWS Owner: Citrus Waterworks Inc. _ _ 
Contact Person: Sharon Purviance_ _ _ [Contact Person's Title: Utility Manager _ 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard_ City: New Port Richey ¡State: FL ]Zip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 ^Contact Person's Fax Number: 727-848-7701 _ 
Contact Person's Email Address: spurviance@uswatercorp.net 

B. Water Treatment Plant Information 

Plant Class (per subsection 62-699.310(4), F.A.C.):V 

¡Jessie Jose Hinojosa ¡Other Operators: 

.Plant Telephone Number: 
jState: FL _ ¡Zip Code: 34433 

Tennitted Maximum Day Operating Capacity of Plant, gallons per day: _100000 
¡Plant Category (per subsection 62-699.310(4), F.A.C.): D 
Licensed Operators: ¡Name: _ 
iLead/Chicf Operators: ’Angela Covell 

Plant Name: ,WTP 2 _ _ __ 
Plant Address: 5335 West Blade Lane ¡City: Dunnellon 
|Type of water treated by Plant: [X] Raw Ground | ] Purchased Finished Water 

i B 23535 
S C 28938 

1 
1 
1 

_1_ _ 
+-

— 

II. Cerhlication by Lcad/Cliiel Operator 

fl tire 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 tliis report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confonn to NSF 
International Standard 60 or other applicable standard 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 rate, and (2) if 
,applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that, the PWS owner can 
¡retain them, together with copies of this report, at a convenient location for the last ten years. _ 

Signature and Date 
DEPFonn 62-555 900(300) 

Effective August 28, 2003 

11/4/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number: 6090099 
Backwater Heights 

Combined Chlorine (Chloramines) Means of Achieving Four-Log Vims Inactivation/Rcmo^d Free Chlorine Chlorine Dioxide Ozone 

¡UltraViolet Radiation Other (Discribe) 
Combined Chlorine (Chloramines) Chlorine Dioxide X Free Chlorine 

1»mIv Data for lite Moi >. LA tar ofc 

ype of Disinfectant Residual Maintained in Distribution Svstem: 

WIT 2_ 
October 2024 

CT Calculations, or UV Dose to Demonstrate Four-Lot Viw Inacttvatwn, tfAppfcabte*_ 

CT Calcula lions UVDose Emergency or Abnormal 
Operating Conditions, Repair 
or Maintenance Work that 
Involves Taking Water 

System Components Out of 
Operation 

Day ofthc 
Month 

DayuPknt 
Staffed or 
vTstfed by 
operator 
Ptace •%" 

Hows Plant in 
Oreratan 

N et Quantity of 
Finished Water 
Produced, p] Peak Fbw Rate, ppd 

Lowest Residual Darfectant 
Concentration (C) Before or at 

First Customer During Peak 
Flow, ■WL 1 

Dsmtcctant Contact Tune fl ) 
at C Measurement Point 

Dimit Peak Flow, minutes 

Lowest CT Provided 
Before or at Fm Customer 

During Peak Flow, 

mg-mii/L 
Temp of 
Water, °C pH ofWater. it Applicable 

MsiiraumCT 
Required, mg-

min/L 

Lowest 
Operating UV 
Dose. mW-

sec/ctu2

Minimum UV Dose Required, 

mW-sec/cm' 

Lowest Residual Demfectant 
Concentration at Remote Point 
m Distrbulion Sv*'cm, mg/L 

1 24 27,950 
2 X 24 26,350 1.69 1.64 

3 24 26,350 
4 X 24 28,900 1.64 1.66 

5 24 28,900 
6 24 28.900 

1 7 X 24 27,750 1.59 1.24 
1 8 24 27,750 

9 X 24 32.600 1.62 1.52 

10 X 24 33,300 1.58 1.54 

11 X 24 28.800 1.38 1.44 

12 24 28.800 1 

13 24 28.800 
14 X 24 29.350 1.75 1.53 

15 24 29,350 
16 X 24 29.300 1.82 1.65 

17 24 29,300 1 
18 X 24 31.333 1.76 1.21 

19 24 31.333 
20 24 31.333 1 

21 X 24 31,000 1.53 1.52 

22 24 31,000 
23 X 24 28.350 1.32 1.28 

24 24 28.350 
25 X 24 30.000 1.29 1.26 

1 26 24 30,000 

1 27 1 24 30,000 
1 28 1 X 1 24 28.050 1.18 1.33 

1 29 1 1 24 28.050 1 
1 30 i X 1 24 25.800 1 1.03 1.25 

31 1 24 25,800 1 
Total 
_ 

902,849 

Average 29,124 

Maximum 33,300 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED WATER PRODUCTION BY CWSs THAT HAVE 

Daily FinishcdWatcr Production 
Community Water System (CWu 
Public Water System (PWS) Nai 

lPlant.1 Name. . 
1 WTP 1 

for the_Mon_th Year 
JI Name: 
ne: 

Plant_2.Nanie. _ 
’ WTP 2 

of _ 

.Plant 3 Name 

_ [November 2( 
_ Backwater He 

6090099 

.Plant, 4. Name. 

24_ 
ights_ 

Plant 5 Name . _ ..Plant 6 Name_ .Plant 7 Name .Plant 8 Name JE 

1 
1 

lanr_9Name_ 
Total 

of Month Public Water Svstem (PWS) Name: 
100.000 100,000 1 1 1 _ _ 1 1 

Public Water Svstem (PWS) Name: 

Dayl 550 28,550 29,100 

Day 2 550 28,550 29,100 

Day 3 1,233 28,000 29,233 

Day 4 1,233 28,000 29,233 

Day 5 1,233 28,000 

30,050 

29,233 

Day 6 2,750 32,800 

, Day 7 2,750 30,050 32,800 

. Day 8 2,767 28,867 31,634 

Day 9 2,767 28,867 ! 31,634 

Day 10 2,767 28,867 31,634 

Day 11 ■ 2,500 28,500 31,000 

Day 12 2,500 28,500 31,000 

Day 13 2,700 
— 

2,700 

28,500 31,200 

Day 14 28,500 
I" 31,200 । 

Day 15 2,667 27,900 30,567 

! Day 16 2,667 27,900 30,567 , 

Day 17 2,667 27,900 30,567 | 

; Day 18 800 28,100 28,900 | 

Day 19 800 28,100 28,900 ¡ 

. Day 20 850 25,850 26,700 

: Day 21 850 , 25,850 26,700 । 

Day 22 967 28,300 29,267 

Day 23 967 28,300 1. 29,267 

Day 24 967 28,300 I- 29,267 

: Day 25 0
22,200 22,200 

Day 26 0 22,200 22,200 

' Day 27 200 21,050 L 21,250 

Day 28 200 21,050 
I . . 

21,250 

Day 29 0 19,050 19,050 

Day 30 r 0 19,050 19,050 

Day 31 

Total 846,503 

Avg. 28,217 

| Min 32,800 



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

See Page 4 for instructions 

I. General Information for the Month *Year of: November 2024 
A. Public Water System (PWS) Information _ _ 

|PWS_Name: _ Backwater Heights _ _ 
JAVS Type: Community JX] NonTransitent [ ] __ 
Number of Senice Connections at End of Month: 107 

,PWS Identification Number: 6090099 
NonCommunity [ ] Consecutive_ _ _ 
¡Total Population Served at End of Mondi: 267 

PWS Owner: Citrus Waterworks Inc. 
Contact Person: Sharon Purviance Contact Person's Title: Utility’ Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard Citi" New Port Richey ¡State: FL ¡Zip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 Contact Person's Fax Number: 727-848-7701 
[Contact Person's Email Addressy_ spurviance@uswatercorp.net _ 

— 
_ _ _ _ _ _ . J 

B. Water Treatment Plant Information 

'Plant Class (per subsection 62-699.310(4), F.A.C.): V 

'Angela Covell 
J essie J ose Hinojosa 

Licensed Operators: 
Lead/Chief Operators: 
■Other Operators: 

'Permitted Maximum Day Operating Capacity of Plant, gallonsjrer day: 100000 
¡Plant Category (per subsection 62-699.310(4), F.A.C.): D _ 

¡License Class _ License Number ... - - — 

I c 

_'¡Plant Telephone Number: 
¡State: FL ~ ¡Zip Code:_34433 

Plant Name: ,WTP 1_ 
(Plant Address: 5335 West Blade Lane _ 
'Type of water treated by Plant: [X] Raw Ground 

_ _ Jcityc Dunnellon 
[ ] Purchased Finished Water 

23535 
28938 

II. Certification by Lead/Chiel Operatin' 

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report I certify that tire 
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 standaid 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 rate, and (2) if 
applicable, appropriate tr eatment process performance records. Further more, I agree to provide these additional operations records to die PWS owner so that die PWS owner can 
retain them, together with copies of this report, at a convenient location for die last ten years. _ 

Signature and Date 
DEP Fonn 62-5.55 900(300) 
Effective August 28, 2003 

12/3/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



PWS Identification Number 6090099 
Backwater Heights WIT_1 

November 2024 
Means of Achieving Four-Log Virus Inactivation/Rcmoval * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

'UltraViolet Radiation Other (Discribe) 
Type of Disinfectant Residual Maintained in Distribution System:_ X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculations. or UV Dote, to Demonstrate Four-Lot VinKlnacavatna, tf Appteabte* 

CT Calculations UV Dost Emergency or Abnormal 
Operating Conditions, Repair 
or Maintenance Work that 
Involves Taking Water 

System Components Out of 
Operation 

Day of flic 

Days Plant 
Staffed ot 
wied by 
operator 

Pbce-X" 
Hours Plant n 

Net Quantify of 
Flushed Water 

Lowest Residual Dsnfectant 
Concentration (Cj Before or at 
First Customer During Peak 

Dsmfectant Contact Tañe (T) 
at C Measurement Point 

Lowest CT Provided 
Bcbn or at Frtf Customer 

During Peak Flow. 

mc-nmL 
Tenp of 
Water. *C pH of Water. tf'Appbcablc 

MntmumCT 
Required mg-

irun/L 

Lowest 
Operating UV 
Dose roW-
»cc/cm2

Minimum UV Dose Requaed, 

mW-sec/cm2

Lowest Resdual Dsn&ctant 
Concentration at Remote Pohl 
n Diatrhution Sv* tem. mp/L 

1 X 24 550 1.38 1.24 
2 24 550 

3 X 24 1,233 1.21 1.09 

4 24 1,233 
5 24 1,233 
6 X 24 2.750 1.28 1.16 
7 24 2,750 

' 8 X 24 2,767 1.73 1.62 

9 24 2,767 
10 24 2,767 
11 X 24 2.500 1.15 0.97 

12 24 2,500 
1 

13 X 24 2,700 1.07 0.88 

14 24 2.700 
15 X 24 2,667 0.74 0.55 

16 24 2.667 
17 24 2,667 
18 X 24 800 1.65 1.36 

19 24 800 
20 X 24 850 1.74 1.48 

21 24 850 
22 X 24 967 1.35 1.17 

23 24 967 
24 24 967 
25 X 24 0 1.46 1.23 

26 24 0 ■ 

27 X i 24 200 1.82 1 1.67 

28 1 24 200 
29 X 24 0 1.61 1 1.39 

30 24 0 
31 1 1 I i 

Total 43,602 

Average 1,453 
Maximum 2,767 

111. D.iilv Data lor (he Month/Year ol 



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

See Page 4 for instructions 

1. General Information for the Month/Year ol: November 2024 
A. Public Water System (PWS) Information _ _ 

¡PWS Name: Backwater Heights_ 
PWS Type: Community [X]_ ^TonTransitent_ [J 
Number of Sendee Connections at End of Month: 107 
PWS Owner: Citrus Waterworks Inc._ 
.Contact Person: Sharon Purviance 
^ontact Person's Mailing Address: 4939 Cross Bayou Boulevard 
Contact Person's Telephone Number: 866-753-8292 
'Contact Person's Email Address: spurviance@uswatercorp.net 

[PWS Identification Number: 6090099 ~ 
NonCommunity [ ] Consecutive 
¡Total Population Served at End of Month: 267 

Contact Person's Title: Utility Manager 
City: New Port Richey jState: FL _ [Zip Code: 34652 
Contact Person's Fax Number: 727-848-7701 

B 
C 

23535 
28938 

¡Licensed Operators: 
[Lead/Chief Operators: 
(Other Operators: 
h 

Plant Telephone Number: _ 
(State: FL _ ¡¡Zip Code: 34433 

¡Name: _ — 
Angela Covell 
‘Jessie Jose Hinojosa _ 

Plant Address: 5335 West Blade Lane ~ _ |City: Dunnellon 
¡Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

B. Water Treatment Plant Information 
Plant Name: WTP 2 

[Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 _ _ _ 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): D (Plant Class (per subsection 62-699.310(4), F.A.C.): V 

License Class License Number_¡Day(s)/Shift(s) Worked .i* JB2K. 

- - _ -

II. Certification by Ixad/Chicf 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 tliis 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 standaid 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 rate, and (2) if 
[applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
[retain them, together with copies of this report, at a convenient location for the last ten years. 

Signature and Date 
DEP Fonn 62-555 900(300) 

Effective August 28, 2003 

12/3/2024 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



6090099 

Combined Chlorine (Chloramines) Means of Achieving Four-Log Vims Inactiv;irion/Remo\'al Chlorine Dioxide Ozone Free Chlorine 
Other (Discribe) UltraViolet Radiation 

Chlorine Dioxide Combined Chlorine (Chloramines) X Free Chlorine 

JILlLtilvDalnfririhcMoinl^ 

vpc of Disinfectant Residual Maintained in Distribution Svstem: 

PWS Identification Number: 
Backwater Heights WTPJ 

November 2024 

CT Calculations. or UV Dose. to Demonstrate Four-Loo Vrus ¡nactrvaton. £Appbcabfe* 

CT Calculations UVDose Emergency or Abnormal 
Operating Conditions. Repar 
or Maintenance Work that 

Involves Taking Water 
System Components Out of 

OvenUnu 
Day ofthe 

Days Plant 
Staffed or 
visaed by 
operator 
Pbw “X* 

Hours Pbm n 
N ct Quantity of 
Fhtshed Water 

Peak Flow Rate, R>d 

Lowest Residual Darrtectant 
Concentration (C) Before or at 
Frat Customer Durrig Peak 

Flow, 

Disinfectant Contact 1 me (T) 
atC Measurement Pomt 

During Peak I low. hwhMc» 

lowest CT Provided 
Before or at Fust Customer 

During Peak Flow. 

nw*imi/L 
Temp of 
Water °C pH ot Water, ft Applicable 

Mintmum CT 
Required, mg-

rrun/L 

Lowest 
Operating UV 
Dose, mW-
sec/cm2

Minimum UV Dose Required, 

mW-sec/cm" 

Lowest Residual Deunfectant 
Concentration at Remote Point 
m Dtstrfoubon 

1 X 24 28,550 2.02 1.38 
1 2 24 28,550 

! 3 X 24 28,000 1.32 1.21 1 

4 24 28.000 

.5 24 28,000 
6 X 24 30.050 0.87 1.28 
7 24 30.050 
8 X 24 28,867 1.61 1.73 

9 24 28,867 
10 24 28,867 
11 X 24 28,500 1.26 1.15 

12 24 28.500 

13 X 24 28.500 1.22 1.07 

1 14 1 24 28.500 1 

1 1.5 1 X 24 27,900 1.04 0.74 

16 1 24 27.900 
17 1 24 27,900 
18 1 X 24 28.100 1.63 1.65 

I 19 1 24 28,100 
1 20 1 X 24 25.850 1.65 1.74 

21 1 24 25,850 
22 1 X 24 28.300 1.57 1.35 

23 1 24 28.300 
24 24 28.300 

1 25 1 X 24 22.200 1.02 1.46 

1 26 1 24 22,200 

1 27 1 X 24 21,050 1.65 1.82 

I 28 1 24 21.050 
29 1 X 24 19,050 1.63 1.61 

30 24 19.050 i 
31 1 1 1 

Total 802,901 

Average 26,763 

Maxinnun 30,050 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED WATER PRODUCTION BY CWSs that have 
n MULTIPLE PLANTS 

_ _ 
| Daily FinishcdWater Production for the Month Year of_ December 2024_ _ _ _ 
.Conitnunity Water System (CWS)_Name: _ -_l^ckwater_Hei><hts _ _ 
Public Water System (PWS) Nai 

'Plant 1Name _ __ J 
| ' WT P1 

ie: 

Plaiit.2 Naine. 
WTP 2 

Plant 3 Name 

6090099 

¡Plant4 Name. |Plant5_Name j Plant 6 Name 

1

Plant 7 Name ’lant 8-Name. _ jBariLfl-Nanie_ 
Total 

of Mondi 

~D¡? 1 

Public WaterSystem (PWS) Name: 
i 100,000 „ i 100,000 
Public Water System (PWS) Name: 

0 1 22,333 

j __ c_rzz e:_;í_ _ 
- -

22^33 ~ 

Day 2 
Day 3 

~Day4 

Dav 5 
h- -

Day 6 

_ Day 7_ 

Day 8 

Day 9 

Day 10 

Day 11 

Day 12 

Day 13 

¡ Day 14 

0 

0 

0 

0 

167 

167 

_ 167 1 
150 

150 

r 0 

0 

r 0_ 

_ 0 

22,333 

22,333 

21,100 

21,100 

21,333 

21,333 

21,333 

20,650 

20,650 

20,450 

20,450 

21,600 

21,600 

— 

_ J 

-

_ 
— F -

_ 

_ 

- -

22,333_ 

22,333_ 

21,100 

21,100 

21,500 

21,500 

21,500 

20,800 

20,800 

_ 20,450_ 

20,450 

21,600 

21,600 

: Day 15 

Day 16 

I Day 17 

' Day 18 

0 _ 

0 

0 
150 

21,600 

19,800 

19,800 

22,600 

— 
— —-

- - —I 

_ 

— — 21,600 

19,800 

19,800 

22,750 

Day 19 150 

, Day 20 0 _ 

Day 21 0 

Day22 0

' Day 23 ¡ 0 

: Day 24 । 0 

1 Day 2.5 ! 150 

Day 26 | 150 

Day 27 | 0 

j Day28 0 

' Day 29 _ 0 

Day 30 । 0 

' Day 31 ¡ 0 

Avg. | 

Mtn 1 

22,600 

22,267 

22,267 

22,267 

_ 17,600 

17,600 

25,050 

25,050 

21,500 

21,500 

21,500 

19,750 

19,750_ • 
' 
1

1 
1 

I 
! 

! 

r 

■ -

_ 

_ _ 
_ 

_ 

— 4 — 

— 

- — 

22,750 

_ 22,267 

22,267 _ 

22,267 

17,600 

17,600 

25,200 

25,200 

21,500 

21,500 

21,500 

19,750 

19,750 

662,500 

21,371 

25,200 



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

See Page 4 for instructions 

I. General Infonnation lor the MondrYear ol: December 2024 
A. Public Water System (PWS) Information _ _ _ _ _ _ _ _ _ _ _ _ 

|pWS Nanie: _ Backwater Heights _ _ _ _ _ __ JPWS Identification Number:_ 609Ó099 
(PWS Type: Community [X]_ NonTransitent [ ] _ NonCommunity_ [ J_ _ Consecutive _ 
■Number of Service Connections at End of Month: 107 _ ¡Total Population Served at End of Month: 267 _ _ 
JPWS Owner: Citrus Waterworks Inc._ ,_ _ _ 
Contact Person: Sharon Purviance _ _ _ Contact Person's Tide: Utility Manager 
Contact Person's Mailing Address: 4939 Cross_Bayou Boulevard _ City" New Port Richey ¡State: FL_ ‘Zip Code: 346.52 
Contact Person's Telephone Number: 866-753-8292 ^Contact Person's Fax Number: 727-848-7701 
Contact Person's Email Address: spurviance@uswaterc.oip.net_ _ _ _ _ 

B. Water Treatment Plant Information 

Plant Class (per subsection 62-699.310(4), F.A.C.): V 

B 
C 

iName:_ 
[ Angela Covell_ 
Jessie Jose Hinojosa 

¡Plant Telephone Number:_ 
¡State: JT_ Zip Code: 34433 

¡Licensed Operators: 
¡Lead/Chief Operators: 
'Other Operators: 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
¡Plant Category (per subsection 62-699.310(4), F.A.C.): D _ 

¡City: Dunnellon 
[ ] Purchased Finished Water 

Plant Name: WTP 1 _ _ 
Plant Address: 5335 West Blade Lane _ 
Type of water treated by Plant: [X] Raw Ground 

License Number Day(s)/Shift(s) W orked 
' 23535' " | _ _ 

28938 

i 
11. Ceitilicalion by Lead/Chicf Operator 
I the undersigned water treatment plant operator licensed in Florida, am die lead/chief operator of the water treatment plant identified in Part 1 oi 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 standaid 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 tliis plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of tliis report, at a convenient location for the last ten years. 

Signature and Date 
DEP Form 62-55.5 900(300) 

Effective August 28, 2003 

1/6/2025 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



IpWS Identification Number: 6090099 I, _ - J3lant Name: Backwater Heights WTP 1_ 

IV-; Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant lor the Year: * 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as fol 

¡Polymer Dose, ppm = ¡Acrylamide Level, %t ] 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X] No [ 1 Yes and the polymer dose and the epichlorohydrin level in the 
polymer are as follows: 
Polymer Dose, ppm = Epichlorohydrin Level, -

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

Type of Sequestrant (polyphosphate or sodium silicate): 
i- -- -
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiO2 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO2 -

* Complete and submit Part IV ofthis report only with the monthly operation report for December of each year and only for water treatment plants using polymer 
containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
tlkcrylamide and epichlorohydrin levels may be based on the polymer manufacturers' certification or on diird-party certification. 



PWS Identification Number 6090099 
Backwater Heights_ \VTP 1 
IH. Daily Dal;» for ihr Months ear of: 
;Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

iUltraViolet Radiation Other (Discribe) 
¡Tyi>e of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

CT Calculations or UV Dose, to Demonstrate Four-Loa Vrus Inactwatton. rf Applfeabb* 

CT Calculations UV Dose Emergency or Abnormal 
Operatic Conditions, Repar 
or Maintenance Work (hat 
Involves Taking Water 

System Components Out of 
Operation 

Day of the 
Month 

Days Plant 
Staffed or 
Mated by 
operator 

Place "X" 
Hours Plant si 
Operation 

Net Quantity of 
Flushed Water 

Peak Flow Rate »d 

Lowest Residual DisinfocLam 
ZoDcemration (C) Before or st 
First Customer Durmg Peak 

DBinfeeunt Contact Time (T> 
at C Measurement Point 

Lowest CT Provided 
Before or at Fest Customer 

Dumg Peak Flow 

mienutfL 
Temp ot 
Water. *C pH of Water, f Applicable 

MwmumCT 
Required, mg-

mat/L 

Lowest 
Operating UV 
Dose. mW-
sec/cm1

Mntrnum UV Dose Required. 

mW-sec/cmJ

Lowest Residual Dsnicctant 
Concentraron at Remote Pont 
in Distrbuhon Sntem. mtl 

1 X 24 0 2.12 1.41 
2 24 0 

3 24 0 

4 X 24 0 1.90 1.52 

5 24 0 
6 X 24 167 2.11 1.73 
7 24 167 
8 24 167 

9 X 24 150 1.63 1.49 

10 24 150 

11 X 24 0 1.67 1.48 

1 12 24 0 
1 13 X 24 0 1.45 1.29 

1 14 24 0 
15 24 0 

! 16 X 24 0 1.65 1.39 

17 24 0 
18 X 24 150 1.40 1.11 

19 24 150 
20 X 24 0 1.48 1.32 

21 24 0 
22 24 0 
23 X 24 0 1.72 1.19 

24 24 0 
25 X 24 150 1.53 1.37 

26 24 150 
27 X 24 0 1.73 1.55 

28 24 0 
29 24 0 
30 X 24 0 1.81 1.63 

31 24 o 1 

Total 1,401 

Average 45 
Maximum 167 



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

See Page 4 for instructions 

¡December 2024 
A, Public Water System (PWS) Information 

NonTransitent_ [_]_ 

d 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 
Plant Class (per subsection 62-699.310(4), F.A.C.): V 

.License Class License Number_ Day(s)/Shift(s) Worked ¡Name: 
23535' ~ 
28938 

I. General Information for the Month/Year of: 

Backwater Heights 

Community [X] 

PWS Name: 
PWS Type: 

{Lead/Chief Operators: 
Other Operators: 

_ ¡City: Dunnellon 
[ ] Purchased Finished Water 

_ _ PWS Identification Number: 6090099 
NonCommunity J_]_ _ Consecutive _ 
jTotal Population Served at End of Month: 267 _ _ 

Plant Category (per subsection 62-699.310(4), F.A.C.): D 
¡Licensed Operators: 

Plant Address: 5335 WestBlade Lane 
Type of water treated by Plant: [X] Raw Ground 

^Angela Covell 
Jessie Jose Hinojosa _ 

Number of Sendee Connections at End of Month: 107 
PWS Owner: Citrus Waterworks Inc._ 
'Contact Person:_ Sharon Puiviancc _ _ 
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard 
Contact Person’s Telephone Number: 866-753-8292 
Contact Person's Email Address: _ spurviance@uswatercorp.net 

B. Water Treatment Plant Information 
¡Plant Name: WTP 2 

B 
C 

ilant TeJephone_Number: tale: FG _ ..Zip Code: 34433 

+Contact Person's Title: _ Utility Manager_ 
City: New Port Richey Jstate^ FL _ ¡Zip Code: _34652 

^Contact Person's Fax Number: 727-848-7701 

II. Certification by Lcad/C'hief Operator 
J the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the | 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standaid 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 die month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
(retain them, together with copies of this report, at a convenient location for the last ten years. J 

Signature and Date 
DEP Form 62-555 900(300) 
Effective August 28, 2003 

1/6/2025 Angela Covell 

Printed or Typed Name 

Page 1 

B 23535 

License Number 



[PWS Identification Number: 6090099 Jpiant Name: Backwater Heights WTP 2 

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

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as fol 

[Polymer Dose, ppm = ¡Acrylamide Level, %t 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X] No [ | Yes and the polymer dose and the epichlorohydrin level in the 
polymer are as follows: 
Polymer Dose, ppm - Epichlorohydrin Level, %t = 

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

^Type of Sequestrant (polyphosphate or sodium silicate): 
।- - --
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiO2 = 
H- :- r- :-
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO2 = 

* ¡Complete and submit Past IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer 
containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
t&.crylamide and epichlorohydrin levels may be based on die polymer manufacturer’s certification or on third-party certification. 



PWS Identification Number: 6(190099 
Backwater Heights WTP 2 
M D.uh D ;ila lot Ilie MonllrYc.u of: 

¡Means of Achieving F ur-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

'UltraViolet Radiation Other (Discribe) 
:Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines^_ Chlorine Dioxide 

CT Calculations, or UV Dose, to Demonstrate Four-Loa Vrus Inactivation, if Applicable* 

CT Calculations UV Dom Emergency or Abnormal 
Operating Conditions, Repar 
orMautenance Work that 
Involves Taking Water 

System Components Out of 
Operation 

Dayofthe 

Daya Plant 
Stifled or 
visaed by 
operator 

Phce "X" 
Hours Plant in 

Net Quantity of 
Fitushed Water 

Lowest Residual DisnfocLaiu 
Concentration (C) Before or at 
Fn1 Customer Dumg Peak 

Fkiw. "T/l 

Disinfectant Contact Trae (T) 
at C Measurement Pont 

Lowest CT Provided 
Before or at First Customer 

During Peak Flow, Temp, of 
Water. *C pH ofWater, if Applicable 

Minimum CT 
Required, mg-

mr/L 

Lowest 
Operating UV 
Dose, raW-

sec/cmJ

Minimum UV Dose Requrcd, 

mW-sec/cn? 

Lowest Residual Disinfoctant 
Concentration at Remote Point 
m Pistrfouiion S'ratem. mtT 

1 X 24 22,333 2.02 2.12 
2 24 22,333 

3 24 22,333 
4 X 24 21,100 1.92 1.90 

5 24 21,100 
6 X 24 21.333 1.86 2.11 
7 24 21,333 
8 24 21,333 
9 X 24 20,650 1.71 1.63 

10 24 20,650 
11 X 24 20.450 1.65 1.67 
12 24 20,450 
13 X 24 21.600 1.39 1.45 

14 24 21,600 
15 24 21.600 
16 X 24 19,800 1.62 1.65 

17 24 19.800 
18 X 24 22.600 1.68 1.40 

19 24 22.600 
20 X 24 22.267 1.38 1.48 

21 24 22.267 
22 24 22,267 
23 X 24 17.600 1.42 1.72 

24 24 17,600 
25 X 24 25.050 1.46 1.53 

26 24 25,050 
27 X 24 21,500 1.43 1.73 

28 24 21,500 
29 24 21.5001 

1 30 X 24 19.750 1 1.63 i 1.81 

31 24 19.750 ¡ 1 
Total 661,099 

Average 21,326 
Maximum 25,050 



Account Route Label Comment Date Resolution 
OPdsawyer 05/02/2022: TARRA C/l TO REPORT NO WATER FOR DUNELLEN: NO WATER IN DUNNELLON. TECH SHOULD BE ON Hydro tank exploded due to tree falling. Tank eventually 

54826133 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption SCENE INSPECTING NO WATER ISSUE. NO UPDATES FOR WHEN WATER WILL BE RESTORED. NFAN 05/02/2022 04:17 PM replaced. 

Lost system pressure yesterday evening due to a bad breaker 

OPldrost 10/26/2022: GEORGE CALLED IN - LOWTO NO WATER PRESSURE FOR LAST HR. CALLED JGONZALEZ, WILL HAVE and wire underground going to our well Had system PSI back 

54828770 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption SOMEONE HEAD OVER TO INSPECT. SUBMITTED S/O. INFORMED GEORGE. NFAN 10/26/2022 01:17 PM up to normal around 2100. 

Lost system pressure yesterday evening due to a bad breaker 

and wire underground going to our well. Had system PSI back 
54826534 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption OPdjohnson 10/26/2022: JANILEE Cl BECAUSE NO WATER. 1 ADV WILL CALL TECHS. NFAN 10/26/2022 01:50 PM up to normal around 2100. 

Lost system pressure yesterday evening due to a bad breaker 

OPdjohnson 10/26/2022: CUST LMOM ABDUR NO WATER AND BILL NOT DUE YET. 1 CALLED. NO ANSWER LMOM. 1 ADV TECHS and wire underground going to our well. Had system PSI back 
54826136 Citrus Waterworks F 5.0 No Water ■ Sewer / Service Interruption RESONDING TO REPORTS OF NO WATER IN THE AREA. NO UPDATES YET. 1 ADV CAN CALL BACK IF HAS QU 10/26/2022 02:00 PM up to normal around 2100. 

Lost system pressure yesterday evening due to a bad breaker 

OPdsawyer 10/26/2022. MISS LC/I NO WATER. ADV JUST RCVD INFOTHATTECHS ARE INVESTIGATING PROBLEM. ALSO. SHE and wire underground going to ourwell Had system PSI back 

54826162 Citrus Waterworks F5.0 NoWater- Sewer /Service Interruption ASKED FOR BAL. PROVIDED INFO. NFAN 10/26/2022 02:22 PM up to normal around 2100 

Lost system pressure yesterday evening due to a bad breaker 

and wire underground going to ourwell Had system PSI back 
54826625 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption OPdjohnson 10/26/2022: MEGAN LMOM ABOUT NO WATER. 1 CALLED. 1 ADV OUTAGE IN ARE NO ETA YET. NFAN 10/26/2022 03:37 PM up to normal around 2100. 

Lost system pressure yesterday evening due to a bad breaker 

OPdsawyer 10/26/2022: CUST C/l REPORTING NO WATER. ADVTHATTECHS ARE ON IT. A WELL MOTOR SHORTED CAUSING and wire underground going to ourwell. Had system PSI back 

54826097 Citrus Waterworks F 5.0 No Water -Sewer /Service interruption LOSSOFWATERPRESSURE/NOWATER.THEREISABWN.NFAN 10/26/2022 03:55 PM up to normal around 2100. 

Lost system pressure yesterday evening due to a bad breaker 

and wire underground going to our well Had system PSI back 
54826112 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption OPdjohnson 10/26/2022: ROSE LMOM ABOUT NO WATER. 1 CALLED. IA DV OUTAGE IN AREA NO ETA. NFAN 10/26/2022 04:14 PM up to normal around 2100. 

System lost pressure due to a bad breaker and wire at the well 

54826146 Citrus Waterworks F 5.1 Pressure Issue OPdjohnson 10/26/2022: BETH Cl ABOUT LOW PRESUREI ADVWILL CHECK WfTHTECHSSUBMITTED SO TO INSPECT. NFAN 10/26/2022 01:39 PM System PSI was restored yesterday evening by 2100. 

OPtveldhouse 02/06/2023: LINDA Cl STATING HER WATER WAS WORKING AND THEN SHUT OFF. SHE HAD A LITTLE LEAK OUT. SO HAD A 2 INCH LEAK WHICH CAUSED PRESSURE LOSS. SPOKE 

54826061 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption FILLED OUT TO CHECK WATER. 02/06/2023 09:44 AM WITH CUSTOMER, 
OPacarter 02/06/2023: LINDA Cl HAS NO WATER NOW. 1 ADV WE HAVE A SO OUT FOR HER. AN ON ONE ELSE HAS Cl ABOUT IT HAD A 2 INCH LEAK WHICH CAUSED PRESSURE LOSS. SPOKE 

54826061 Citrus Waterworks F5.0NoWater-Sewer/Sen/icelnterruption YET.NFAN 02/06/2023 11:36 AM WITHCUSTOMER, 

54828278 Citrus Watenvorks F 5.0 No Water - Sewer / Service interruption OPacarter 02/06/2023: LUCIE Cl ABOUT LOW PRESSURE/ NO WATER. 1 ADVTECHS WERE WORKING ON IT. NFAN 02/06/2023 11:57 AM HAD A 2 INCH LEAK WHICH CAUSED PRESSURE LOSS. 

OPacarter 07/26/2023: LL Cl TO LET US KNOW THEY ARE EXPERIANCING A LACK OF WATER PRESSURE THEN WATER LOSS pipe was repaired and leak was fixed completed by Jason Losch 

54826370 Citrus Waterworks F 5.0 No Water -Sewer /Service Interruption COMPLETELY. NFAN 07/26/2023 12:07 PM XXXX 

USWealicea 08/09/2023: OWNER OANH TRAN CALLED 

STATING NO WATER ATTHE PROPERTY -1 CALLED FIELD TECH 

TO CONFIRM WHY THE CUSTOMER IS WITHOUT WATER¬ 

SPOKE WITH JUAN GONZALES REGARDING THE SITUATION 

THERE IS A METERTO THE ADDRESS PIPE HAS BEEN SEVERED 

ON THE CUSTOMERS SIDE TECHS HAVE BEEN TOTHiS 

PROPERTY TWICETO INFORM OWNERTHEY NEED A PLUMBER 

WHEN THE METER ISTURNED ON IT WILL SPIN VERY FAST. 1 

USWealicea 00/09/2023: OWNER OANH TRAN CALLED STATING NO WATER ATTHE PROPERTY- 1 CALLED FIELD TECHTO TRIED CALLING THE OWNER AT 727-226-7245 NO ANSWER VM 

54831393 Citrus Waterworks F 5.0 No Water -Sewer /Service Interruption CONFIRM WHYTHE CUSTOMER IS WITHOUT WATER- SPOKE WITH JUAN GONZALES REGARDING THE SITUATION THER 08/09/2023 01:51 PM IS FULL. 

OPdsawyer 09/27/2024: ALLEN C/B 3RD TIME COMPLAINING OF BEING DIRTY, NO WATER, ETC. ADV AGAIN, POWER OUTAGE AT 

PLANT - HE WILL BE ON BWN. ARGUED HOW LCAN HE BE ON BWN WHEN HE HAS NO WATER AND TECHS SHLD HAVE 

GENERATORS AT PLANTAS HE LIVES ACROSS STREET FROM PLANT AND ON SAME POWER GRID AS PLANT. ADVTHATTECHS 

HAVE BEEN CONTACTED. CONTINUED TO ARGUE DON'T WE KNOW HOW IMPORTANT WATER IS AND HE'S TRIED TO CONTACT 

EMERGENCY PH# NO ONE ANSWERS. ADV 1 UNDERSTAND AND HAVE BEEN IN SAME SITUATION - BUT HE CONTINUED TO ARGUE Hurricane Helene caused power outage at plant. Water 

54826094 Citrus Waterworks F 5.0 No Water -Sewer /Service Interruption ANDADVHIM WILL ENDCALL. ENDED CALL. NFAN 09/27/2024 07:55 AM restored after power was restored. 

OPaochoa 09/27/2024: DONNA Cl ADV SHE STILL HAS NO WATER. ADV THEY ARE WORKING ON GETTING GENERATORS OUT Hurricane Helene caused power outage at plant. Water 

54826066 Citrus Waterworks F 5.0 No Water -Sewer /Service Interruption THERE AND SHOULD BE ON IN A COUPLE HOURS. NFAN. 09/27/2024 10:45 AM restored after power was restored. 

Hurricane Helene caused power outage at plant. Water 

54026046 Citrus Waterworks F5.0 No Water -Sewer /Service Interruption OPacarter 09/27/2024: GARY CITO LET US KNOWOFATREE DOWN ON THE WATER PLANT. NFAN 09/27/2024 12:00 PM restored after power was restored. 

Hurricane Helene caused power outage at plant. Water 

54826141 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption OPacarter 09/27/2024: LESLIE Cl TO SEE IFTHERE IS ANY UPDATE ON THE WATER OUTAGE. NFAN 09/27/2024 12:31 PM restored after power was restored. 

OPdsawyer 09/27/2024: CUST C/l NO WATER. ADV STORM TOOK OUT POWER WHICH AFFECTS WATER PLANT. TECHS ARE Hurricane Helene caused power outage at plant. Water 

54826178 Citrus Waterworks F5.0 No Water -Sewer /Service Interruption WORKING ON IT AND IT IS WIDE-SPREAD. BWN WHEN WATER RESTORED. NFAN 09/27/202401:43 PM restored after power was restored. 

Hurricane Helene caused power outage at plant. Water 

54826103 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption OPacarter 09/27/2024: KATHYLEE Cl TO SEE WHEN WATER WILL BE RESTORED. NFAN 09/27/2024 01:58 PM restored after power was restored. 

OPdsawyer 09/27/2024: HOLLY C/l STILL NO WATER. ADV STORM KNOCKED OUT POWER IN PLANT. WAITING FOR POWER Hurricane Helene caused power outage at plant. Water 

54826391 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption AND/OR INSTALLING GENERATOR. NO ETA ATTHIS TIME. NFAN 09/27/2024 02:10 PM restored after power was restored. 

Hurricane Helene caused power outage at plant. Water 

54826117 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption OPacarter 09/27/2024: ROY Cl TO MAKE SURE WE KNEW ABOUT THE OUTAGE. NFAN 09/27/2024 02:12 PM restored after power was restored. 



OPdjohnson 09/27/2024: DONNA Cl ABOUT NO WATER. 1 ADVTECHS ARE WORKING ON RESTORING WATER IT IS THIER HIGHEST Hurricane Helene caused power outage at plant. Water 

54826066 Citrus Waterworks F 5.0 No Water -Sewer /Service Interruption PRIORITY. NFAN 09/27/2024 02:54 PM restored after power was restored. 

Hurricane Helene caused power outage at plant. Water 
54830857 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption OPacarter 09/27/2024: JAYMEE Cl FOR UPDATE OF WHEN WATER WILL BE RESTORED. NFAN 09/27/2024 03:17 PM restored after power was restored. 

Hurricane Helene caused power outage at plant. Water 

54826141 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption OPacarter 09/27/2024: LESLIE Cl TO SEE IF THERE IS ANY UPDATE ON THE WATER OUTAGE. NFAN 09/27/2024 03:35 PM restored after power was restored. 

Hurricane Helene caused power outage at plant. Water 

54826128 Citrus Waterworks F5.0 No Water- Sewer /Service Interruption OPacarter 09/27/2024: BETTY Cl TO SEE IF THERE IS ANY UPDATE ON THE WATER OUTAGE. NFAN 09/27/2024 03:40 PM restored after power was restored. 
OPacarter 09/27/2024: WILLIAM Cl UPSETTHEY STILL HAVE NO WATER. 1 ADV WE HAVE NO UPDATES ON THE REPAIRS. HE WAS Hurricane Helene caused power outage at plant. Water 

54826182 Citrus Waterworks F 5.0 No Water -Sewer /Service Interruption ANGRY AND WANTING A NUMBER WHERE HE CAN GET ANSWERS. 1 GAVE HIM THE EMERGANCY# THAT HE 09/27/2024 06:43 PM restored after power was restored. 

Toilet problem. Advised customer to contact plumber to 
54832958 Citrus Waterworks F 5.0 No Water - Sewer / Service Interruption OPacarter 02/20/2025: GABRIELLA Cl BC SHE HAS NO WATER. SUBMITTED SO. NFAN 02/20/2025 04:21 PM inspect the toilet. Read is 0140460. 

OPldrost 01/25/2021: GARY CALLED IN - VERY LOW WATER PRESSURE, CANT EVEN TAKE A SHOWER. FOR OVER 24 HRS NOW. spoke with customer he said the water pressure seemed to be 

54826046 Citrus Waterworks F 5.1 Pressure Issue HAPPENED LAST WEEK AS WELL BUT CORRECTED ITSELF. SUBMITTED S/O. NFAN 01/25/2021 08:59 AM working . i did a flow test and it was 42.. Jennifer I. 
OPcbrann 06/29/2021: SPKTO LINDA MINOR @352-489-3240;SHE WAS CALLING TO SAYTHE WATER PRESSURE IS ONLY A there low pressure is something in the house Its just in the 

54826178 Citrus Waterworks F 5.1 Pressure Issue TRICKLE SINCE 6-26-21;S/O CREATED;NFAN 06/29/2021 05:30 PM kitchen 

Pressure is 35psi at well, customer wasn't home, talked to । 

brother, he said the pressure is good at the moment. Jessie 1 
54826122 Citrus Waterworks F 5.1 Pressure Issue OPmrodgers 09/02/2021: KATHLEEN CALLED VERY LOW PRESSURE: OPmrodgers 09/02/2021: S/O COMPLETE 09/02/2021 09:56 AM Hinojosa 09/07/21XXXX 1 

Pressure is 35psi at well, customer wasn't home, talked to j 

OPcbrann 09/02/2021: RTRN VM TO KATHLEEN COLLINS @352-489-1280;SHE WAS CALLING ON LOW PRESSURE;! ADV S/O brother, he said the pressure is good at the moment. Jessie | 

54826122 Citrus Waterworks F 5.1 Pressure Issue SUBMITTED FOR 9-3-21;ADV 1 ALSO LEFT THE TECH JEFF HINES A MSG @352-549-0226; 09/02/2021 04:37 PM Hinojosa 09/07/21XXXX 1 

pressure is normal, the system is running temporally on backup 

54826120 Citrus Waterworks F 5.1 Pressure Issue OPmrodgers 09/07/2021: SIDNEY CALLED LOW PRESSURE S/O COMPLETE 09/07/2021 08:54 AM well until repairs can be made at primary well. Read- 0091150 

OPldrost 09/09/2021: SIDNEY CALLED IN FOR RESULTS OF S/O. NO NOTES YET. CALLED JHINES - WILL MAKE SURE SOMEONE IS pressure is normal, the system is running temporally on backup 

54826120 Citrus Waterworks F 5.1 Pressure Issue OUT W/IN THE NEXT 1-2 HRSTO COMPLETE. ASKED JHINES TO HAVE SOMEONE NOTIFY SIDNEY WHEN 09/09/2021 10:37 AM well until repairs can be made at primary well. Read- 0091150 
OPdjohnson 05/02/2022: CUST REPORTED LOW PRESSURE. 1 ADV HAVE GOTTEN SOME CALLS OF NO WATER. CONFIREM JUST the plant went down it was not from nothing at there house we 

54826142 Citrus Waterworks F5.1 Pressure Issue LOW PRESSURE. 1ADVWILSUBTI SO TO INSPECT PRESSURE. NFAN 05/02/2022 03:46 PM are on back plant wtp weare working on plant 

OPdjohnson 06/28/2022: LUCIE Cl. STATED PRESSUR ONLY AT ABOUT 20PSI. HE STATED IS NORMALLY AROUN 45PSI. 1 ADV 

54828278 Citrus Waterworks F 5.1 Pressure Issue POSSIBLE SINCE THIS IS A TIME WHEM MORE PEOPLE ARE HOME THAT MORE PEOPLE ARE USING WATER. 06/28/2022 05:30 PM psi was 45 no leaks completed by Juan at 4:44 pm XXXX 
Opjaczarnik 06/29/2022: LUCIE CALLED IN TO CHECKON PRESSURE STATUS; ADV S/O DISPATCHED BUT NO NOTES TO 

54828278 Citrus Waterworks F 5.1 Pressure Issue INCIDICATEITWAS COMPLETED; CUSOMERADVTHATTECH CAME OUT LAST NIGHT AND INDICATED A POSSIBLE 06/29/2022 06:46 AM psi was45 no leaks completed by Juan at 4:44 pm XXXX 

did pressure check at the house psi is 25 and removed meter 

OPldrost 06/29/2022: GEORGE CALLED IN, LM. SAID PRESSURE IS LOW. CALLED BACK, PRESSURE WAS A BIT BETTER. WAS and check psi at meter spud and psi is 41 issue is after meter 

54828770 Citrus Waterworks F 5.1 Pressure Issue THROUGHOUT HOUSE, COULD HARDLY RUN WATER IN SINK, NO ABILITY TO TAKE A SHOWER. CHKD AGAIN, 06/29/2022 07:57 AM completed by Jason Losch at 2:37 pm XXXX 
OPdjohnson 02/06/2023: GEORGE LMOM ABOUT PRESSURE ISSURE. 1 CALLED. 1 ADV TECHS WORKING ON LEAK AT PLANT. IA DV 

54828770 Citrus Waterworks F 5.1 Pressure Issue WATER SHOULD BE RESTORED SOON. NFAN 02/06/2023 12:00 PM Leak at plant. Water restored after repair. 

54826122 Citrus Waterworks F 5.1 Pressure Issue OPtveldhouse 03/17/2023: KATHLEEN Cl BECAUSE LOW PRESSURE. SUPERVISOR AWARE AND SENDING TECHS OUT. NFAN 03/17/2023 08:50 AM Dump truck ran over line - repair made to 2" water line 

54826119 Citrus Waterworks F5.1 Pressure Issue OPdsawyer 03/17/2023: THERESA C/l THAT THERE WAS VERY LITTLE PRESSURE. S/O SUBMTD. NFAN 03/17/2023 08:54 AM Dump truck ran over line - repair made to 2" waterline 

OPdsawyer 03/17/2023: HELEN C/l TO REPORT LOW PRESSURE. ADV DUETO MAIN BREAK/CRACK. TECHS ARE WORKING ON IT. 

54826083 Citrus Waterworks F 5.1 Pressure Issue NO ETA. NFAN 03/17/2023 09:38 AM Dump truck ran over line - repair made to 2" water line 
Spoke with homeowner and repaired the broken 2" water main 

that the dump truck ran over. Repair was completed on 3/17 

OPdsawyer 03/17/2023: CHAZ C/l THAT A DUMPTRUCK DROVE OVER WATER LINE AND CRACKED PIPE. EMAILED TECH FOR S/O before 1200. pressure was restored to the residents house 

54828125 Citrus Waterworks 18.2 Main Break AND SUBMTD. S/O. NFAN 03/17/2023 02:42 PM shortly after the repair was complete. 

talk to customer about issue with pressure need to add another 

54826067 Citrus Waterworks F 5.1 Pressure Issue OPdsawyer 04/05/2023: KELVIN WILSON C/l LOW WATER PRESS ISSUE FOR A MONTH. S/O SUBMTD. NFAN 04/05/2023 09:20 AM service line to help with issue xxxx 

OPtveldhouse 06/13/2023: RICKCI SAID HE HAS LOSS OF WATER PRESSURE AND WATER ISTRICKLING OUT. SAID IT HAS BEEN 

54826134 Citrus Waterworks F 5.1 Pressure Issue ABOUT A HALF HOUR. FILLED OUT SO. 06/13/2023 02:58 PM tech spoke w/customer about water problem..all is good now 

OPtveldhouse 06/23/2023: LUCIE Cl TO REPORT LOSS OF PRESSURE. HE SAID THERE IS AN ELECTRICAL OUTAGETO THE AREA 

54828278 Citrus Waterworks F 5.1 Pressure Issue AND WE ARETO HAVE A BACK UP POWER SOURCE. ADV CUST HE CAN CALL CORP OFFICE BUT 1 CAN Fl 06/23/2023 02:46 PM psi was 45 no leaks completed by Juan at 4:44 pm XXXX 

water is on check psi at the house psi is 25 removed meter and 

OPdsawyer 07/20/2023: KATHLEEN C/l THAT PRESSURE IS LOW SINC 7/16/23 WHEN THERE WAS A MASSIVE POWER OUTAGE did psi is 41 customer issues is after meter spud completed by 

54826122 Citrus Waterworks F 5.1 Pressure Issue DUETO DRUNK DRIVER HITING POWERPOLE. S/O SUBMTD. NFAN 07/20/2023 09:33 AM Jason Losch at 3:00 pm XXXX 

did pressure check at the house psi is 25 and removed meter 

OPtveldhouse 07/20/2023: GEORGE Cl BECAUSE THERE HAS BEEN A DROP IN PRESSURE FORTHE LAST 3 DAYS. FILLED OUT SO. and check psi at meter spud and psi is 41 issue is after meter 

54828770 Citrus Waterworks F5.1Pressurelssue NFAN 07/20/2023 11:57 AM completed by Jason Losch at 2:37 pm XXXX 
54826112 Citrus Waterworks F 5.1 Pressure Issue OPaochoa 04/09/2025: KEVIN Cl ADV HE HAS BEEN HAVING LOW PRESSURE FOR A WEEK NOW. FILLED S/O 04/09/2025 03:28 PM water pressure is normal at both plants 

54826061 CitrusWaterworks F 5.1 Pressure Issue opjbuck04/15/2025:LINDACI BCSHEHASHADLOWPRESSUREFOR2-3WEEKS.PUTINSONFAN 04/15/2025 07:47 AM Meter Changed out 

OPaochoa 04/16/2025: LINDA Cl SAID THEY REPLACED METER BUT SHE STILL HAS NO PRESSURE. LET SUPE KNOE SENTTECHS 

54826061 CitrusWaterworks F 5.1 Pressure Issue OUT. 04/16/2025 02:44 PM Meter Changed out 



54826061 Citrus Waterworks F 5.1 Pressure Issue 

54826117 Citrus Waterworks 18.2 Main Break 

54827578 Citrus Waterworks 18.2 Main Break 

54826176 Citrus Waterworks 18.2 Main Break 

54826391 Citrus Waterworks J 9.0 Water Quality 

54828278 Citrus Waterworks J 9.0 Water Quality 

OPdsawyer 04/24/2025: LINDA C/l THAT SHE IS STILL EXPERIENCING LOW PRESSURE. S/0 SUBMTD 

per Citrus tech, water pressure was 45 psi. Spoke with 

customer and explained to her that she may need a plumber to 

take a look. They need to look at everything inside to figure out 

04/24/2025 09:02 AM the inside issue. 

OPldrost 05/14/2021: ROY CALLED IN TO REPORT HE BELIEVES THERE MAY BE A MAIN BREAK NEAR MAILBOX ON RIGHT HAND 

SIDE -WATER SEEPING AND BUBBLING. NOTICED WHEN HE WAS MOWING THIS MORNING. CONTACTING JHI 

opckaliszewski 04/29/2024: MIKE Cl SAID RIGHT AROUND THE CORNER FROM HIS HOUSE THERE IS A GOOD SIZED LEAK 

COMING FROM A PIPE. I GAVE HIM THE EMERGENCY NUMBER TO CALL. NFAN 

OPdjohnson 10/11/2024: CUST Cl TO REPORT 2 MAIN BREAKS DOWN THE STREET. SO SUBMITTED. NFAN 

Opjaczarnik 10/19/2021: HOLLY CALLED REGARDING WATER QUALITY; SHE ADV GREY WATER SINCE YESTERDAY (10/18); ADV 

WOULD SEND S/O TO TECH TO INSPECT; 

OPaochoa 09/30/2024: NAVID Cl ADVSINCE WATER WAS TURNED PON ITS BEEN CLOUDY. FILLED S/O. NFAN. 

Alex Heinzlman received a call on May 15, 2021 about a leak. 

05/14/2021 11:17 AM He fixed the leak at 5222 W Evita Ln...Jennifer Luby 

10/19/2021 07:33 AM 

09/30/2024 03:07 PM 

04/29/2024 06:37 PM 

10/11/2024 09:48 AM 

Main Break was repaired 

Main Break was repaired 

Dave Schirmer provided following notes on service call: "I just 

came back from the customer's house , he stated that it has 

cleared up some. I asked for a sample to test ph and chlorine 

which came back as 7.0 and .60 

I explained to the customer that air in the water will cause it to 

look cloudy. He stated that he noticed it mostly in the tub or 

large body of water. I encouraged him to call back if it 

continues or gets worse." - JH 




