
LP WATERWORKS, INC. 

December 28, 2016 f • :) . . 
( . ;..-

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

Tallahassee, FL 32399 r ...:; 

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

Dear Commission Clerk, 

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

~ 
r 

I 

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

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

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

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

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

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

COM __ _ 
Water - Sodium Hypochlorite dosage rate is 33 mgiUDay. Wastewater - CL2 tablets dosa_&f"o 
rate is 0.2 lbs/Day. 

APA 
4. Sludge Removal Expenses: Provide a schedule showing the total cost and quantity ~0 --....., 

re~oving the sludge, if pers?ns other than owners, stockholders, and employees of~ l {U>G) 
utJitty perform such work dunng the test year. ~ 

GCL __ _ 

Response: Please find attached all copies of sludge removal for the test year. In additiq{)M 
this information was also provided to the FPSC auditor. 

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

TEL 

CLK 

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



LP Waterworks, Inc. 

Staff First Data Request 

December 28, 2016 

5. Contractual Services- Testing: A list of tests along with costs paid to outside laboratories 

for testing the water treatment during the test year. 

Response: The cost of all testing is included in the monthly operation and maintenance fee 

charged by U.S. Water Service Corporation. All invoices from U.S. Water Services 

Corporation, as well as the contract, are attached. In addition, this information was also 

provided to the FPSC auditor. 

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

Water: 

Sam~les Freguenc:t 

Req'd 

Total Coliform 4 3/month 

DBP- TTHMs 2 2/year 

Nitrates 1 1/year 

L&C 20 1/year 

I Tri-Annuals 1 1/3 yrs 

Radionuclides 1 every 6 yrs 

Wastewater: 

Sam~les Frequenc:t 

Req'd 

CBOD 13 monthly 

TSS 13 monthly 

F. Coli 12 monthly 

Nitrate 1 yearly 

Sludge 
Analysis 1 yearly 

TN 4 quarterly 

TP 4 quarterly 

6. Contractual Services - Other: The costs of operation and maintenance work not 

performed by utility employees with an explanation of the type of work performed. These 



LP Waterworks, Inc. 

Staff First Data Request 

December 28, 2016 

costs include the operator's fee, mowing and grounds keeping and contracted repair for 

the water system. 

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

7. Transportation Expenses: A schedule of all vehicles by serial number and description 

owned or leased by the utility, original cost or lease documents, whom the vehicles are 

assigned to, and an explanation of how they are allocated to the utility, or a copy of the log 

book showing miles on personal vehicles associated with utility business. All vehicles are 

to be available for inspection. 

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

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

Response: See Attached. 

9. Copies of monthly operation reports for water and wastewater from September 1, 2015, 

through August 30, 2016, (test year) which includes: 

FOR WASTEWATER- Total treated, total wash water, total of each chemical in 

points, chemical dosage rates (average). 

FOR WATER- Total water purchased or pumped, total wash water, total of each 

chemical in points, chemical dosages rates (average). 

Response: See Attached Monthly Operation Reports. 

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

Response: See Schedule F -1 - Document No. 08270-16 in the PSC docket file. 

11. A written summary, by permit number, of all Department of Environmental Protection, 

Water Management District, and/or County Health Department permits. 

Response: See also the attached permits. 

12. If any plant addition has been made or will be required due to a written order from a 

governmental agency, please provide a copy of that order. 

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

13. A list of all service complaints received during the test year and four years prior to the test 

year. Please include an explanation ofhow each complaint was resolved. 



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

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

14. A listing of all assets owned by the utility. 

Example: 200' - 8" PVC (Sewer) 

250'- 6" PVC Pipe (Water) 

50'- 6" PVC Fire Hydrants (Water) 

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

Respectfully Sub 

';)) 
Troy Rendell 
Manager ofRegulated Utilities 
II for LP Waterworks, Inc. 



~{-..DUKE 
~;ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KW 
LOAD FACTOR 

002642964 
IACTUALI 026668 
IACTUALI 025938 

000730 
730 

IACTUALJ 0007.14 
7 

14.5% 

A M J J A S 0 N 0 J F M A 

---- ENERGY USE ----
DAILY AVG. USE - 24 KWH/DAY 
USE ONE YEAR AGO - 24 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $2.82 

IF _BL_DEF _20160331_212937 _2.CSV-746-000001190 

STATEMENT OF ELECTRIC SERVICE 

APRIL 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE 
APR 22 2016 

TOTAL AMOUNT DUE 
93.64 

NEW PORT RICHEY FL 34652 NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT 

SERVICE ADDRESS 
234 SHORELINE DR, 
CAMP FL WTR PLANT 

MAY 03 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $93.64 ON 04/22/16 

PAYMENTS RECEIVED AS OF MAR 22 2016 91.81 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 03-01-16 TO 03-31-16 30 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 730 KWH@ 7.02300¢ 
FUEL CHARGE 730 KWH @ 2.97300¢ 

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

TOTAL CURRENT BILL 

11.59 
51.27 
21.70 

84.56 
2.17 
6.91 

93.64 

$93.64 TOTAL nuE THrs sTATEMENT Entered:~~:::?-=~""-----
COA Coctt::Z: ~ 
Approved: Q 

1 
~ "{ -" 1-.~!~ 

Paid: ~C:::I 0 '--i?--d-1 <o 

Date: Lf-( IJ..J-/ I" 
Duke Energy offers a free on-site energy efficiency assessment to help 
your business save money and energy. This no cost Business Energy 
Check includes information on how to easily obtain rebate incentives 
for the installation of preapproved recommended measures. For more 
information, visit us at duke-energy.com/FLbusiness, or call 
877.372.8477 0 

MM 0001274 BILL# 2 OF 2 GRP 885 

Duke Energy 

ACCOUNT NUMBER • 23309 63287 

000746 000001190 

III·'·'II'IIII•P'JJ"•II•I P J•l·'' h 1''·''•11111•11 p•l••'''·"' 
LP WATERWORKS INC 
A TIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



"(-...DUKE 
'~JENERGY® 

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

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-800-226-8485 

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 

008626994 
!ACTUAL) 049526 
!ACTUALJ 047844 

PRESENT ONPEAK 
PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KWH 
PRESENT KW (ACTUALl 
PRESENT PEAK KW 
BASE KW 
ON-PEAK KW 
LOAD FACTOR 

63_ 

54_ 

I 45_ 

~ 36_ 
(,!1 

27-~ 
~ 18.. 
<( 

IL c 

0 

001682 
012299 
011831 
000468 

1682 
468 

0011.10 
0007.23 

11 
7 

21.2% 

A M J J A S 0 N D J F M A 

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

BF _BL_DEF _20160330_215615_1.CSV-44185..Q00005301 

STATEMENT OF ELECTRIC SERVICE 
88511 84193 

APRIL 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE 
APR 21 2016 

TOTAL AMOUNT DUE 
199.00 

NEW PORT RICHEY FL 34652 NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT 

SERVICE ADDRESS 
1535 US HIGHWAY 27 S PUMP, 
CAMPER CORRAL 

MAY 03 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $199.00 ON 04/21/16 

PAYMENTS RECEIVED AS OF MAR 21 2016 217.13 THANK YOU 

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

CUSTOMER CHARGE 
ENERGY CHARGE 1682 KWH@ 7.02300¢ 
FUEL CHARGE 1682 KWH@ 2.97300¢ 

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

11.59 
118.13 
50.01 

179.73 
4.61 

14.66 

TOTAL CURRENT BILL ~ 199.00 

Entered: ~~.c::·:.....-~\ ,:_\ --------~--· _$199 . o o 

C 0 A Code. ----.....:Co;;!....!_' -s-=----
TOTAL DUE THIS STATEMENT 

Approved: & e··-IT:1>t ( __ ___;=.__....:..._ ______ . 

Paid: El-"1 o L-f d-t l (o 

Date: c._f/ ;:;._ 1 / 1 ~ 
--------~~~~~~~---

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

ZP03 0005013 

Duke Energy 

ACCOUNT NUMBER- 88511 84193 

044185 000005301 

1••111.1.1111.1u11• P •l•ll•1111h l.ll•llllllll.ll.lll··llll.l.ll 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

!'.., 
1.!.:1:: 



(-,DUKE 
~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

HETER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KH 
LOAD FACTOR 

002642964 
!ACTUAL! 025938 
!ACTUAL) 025265 

000673 
673 

!ACTUAL! 0017.17 
17 

5.7% 

M A M J J A S 0 N 0 J F M 

ENERGY USE ----
DAILY AVG. USE - 2~ KWH/DAY 
USE ONE YEAR AGO - 25 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $2.86 

BF _BL_DEF _20160301_223&58_2CSV-1558-000000697 

STATEMENT OF ELECTRIC SERVICE 
......... 

.... ~ ...... ·.: 
• I ~ ~~~~-~ 

I 23309 63287 1 

MARCH 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
MAR 23 2016 91.81 

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

234 SHORELINE DR, 
CAMP FL WTR PLANT 

APR 01 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $91.81 ON 03/23/16 . 

PAYMENTS RECEIVED AS OF FEB 22 2016 125.25 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 02-0l-16 TO 03-01-16 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 673 KWH @ 6.95200¢ 
FUEL CHARGE 673 KWH @ 3.64700¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Duke Energy Florida filed a proposed rate reduction with the Florida 
Public Service Commission, to start with April 2016 billing. The 
reduction is due to lower projected natural gas prices. While the 
capacity, or purchased power, cost will increaGe slightly, the total 

11.59 
46.79 
24.54 

rate will be lower. For additional information please visit: 
www.duke-ene;gy.com/RateCut. If you have any questions, please call 
Customer Service at j800) 700-8744. 

MM 0001328 BILL # 2 OF 2 GRP 922 

Duke Energy 

82.92 
2.13 
6.76 

91.81 

$91.81 

ACCOUNT NUMBER • 23309 63287 

001568 000000897 

''·II'···'IIJ.Iutl•h u•II•Jtl• Ptll••tlll't·'·'l•l'''''l'''u't 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



(-,DUKE ~ ENERGY® 
FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 008626994 
PRESENT !ACTUAL! 047844 

CACTUALl 046103 PREVIOUS 
DIFFERENCE 
PRESENT ONPEAK 
PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KWH 
PRESENT KW !ACTUAL! 
PRESENT PEAK KW 
BASE KW 
ON-PEAK KW 
LOAD FACTOR 

:I: 100 

~ 80 

~ 60 

~ .w 
~ 20 

001741 
011831 
011392 
000439 

1741 
439 

0036.55 
0015.57 

37 
16 

6.3/. 

01-U~~~~~~~~~~~~ 

M A M J J A S 0 N 0 J F M 

ENERGY USE ----
DAILY AVG. USE - 56 KWH/DAY 
USE ONE YEAR AGO - 74 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $6.33 

3F _BL_DEF _20160229_221429_2 CSV-18323-000001015 

STATEMENT OF ELECTRIC SERVICE 

MARCH 2016 

.......... 
•.a:.•.L'~ .:··., .... ".,.: 
• • -T. 

LP WATERWORKS INC 
ATTN: .AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
MAR 22 2016 217.13 

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT 

SERVICE ADDRESS 
DATE ON OR ON ACCOUNT 
ABOUT 

153S Us HIGHWAY 27 S PUMP, 
CAMPER CORRAL APR 01 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $217.13 ON 03/22/16 
PAYMENTS RECEIVED AS OF FEB 19 2016 190.14 THANK YOU 

GS-1 060 GENERAL SERVICE -
BILLING PE~IOD .• 01-29-16 TO 02-29-16 

CUSTOMER CHARGE 

NON DEMAND SEC 
31 DAYS 

ENERGY CHARGE 
FUEL CHARGE 

' 
1741 KWH @ 6.95200¢ 
1741 KWH @ 3.64700¢ 

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

TOTAL CURRaNT BILL 

TOTAL DUE THIS sTATEMENEntered: 

11.59 
121.03 
63.49 

196.11 
5.03 

15.99 

217.13 

COA Co ·t ___ X~.L) -----~s -? --( 6 
A 0\. " '" ~ Q_ ppr 

1 
t,U, ___ I.J!.--__ . _______ .. ____ _ 

Paid: -~G='T ____ .Q_3~...-d::-L.~--
3 t2:a:l . .l±---------'=---

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

ZP03 000631'1 

Duke Energy 

ACCOUNT NUMBER- 88511 84193 

018323 000001015 

ll'rrll•ll .. .l II '''"I''· .!·1''' .. 11 •11"· 11• 1•'r .. 'ul1 '1'-•rl•r rn 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BL \'D 
NEW PORT RICHEY FL JtE52-3434 



(-..DUKE 
~\.!;ENERGY® 
FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 
METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 

008626994 
IACTUALJ 046103 
CACTUALl 044592 

PRESENT ONPEAK 
PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KWH 
PRESENT KW CACTUALJ 
PRESENT PEAK KW 
BASE KW 
ON-PEAK KW 
LOAD FACTOR 

J: 

~ so 

~ 
~ 40 

~ 20 

001511 
011392 
011001 
000391 

1511 
391 

0017.55 
0006.41 

18 
6 

11.7"1. 

0•-U~~~~~~~~~~~LI 

F M A M J J A S 0 N 0 J F 

ENERGY USE ----
DAILY AVG. USE - 50 KWH/DAY 
USE ONE YEAR AGO - 53 KWH/DAY 
MDAILY AVG. ELECTRIC COST- $5.72 

BF _BL_DEF _20160129_220513_1.CSV-44540-D00002572 

STATEMENT OF ELECTRIC SERVICE ~ 
.. 

0 

~ 
FEBRUARY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
FEB 22 2016 190.14 

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT SERVICE ADDRESS ABOUT 1535 US HIGHWAY 27 S PUMP, 

CAMPER CORRAL MAR 02 2016 Blanket Cash 

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

PAYMENTS RECEIVED AS OF ~AN 20 2016 141.67 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 12-30-15 TO 01-29-16 30 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 1511 KWH @ 6.95200¢ 
FUEL CHARGE 1511 KWH @ 3.64700¢ 

MTOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 
STATE ~~ OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Duke Energy Florida utilized fuel in the following proportions to 

11.59 
105.04 
55.11 

generate your power: Coal 23%, PurchC~sed Power 17%, Gas 60%, Oil 0%, 
Nuclear 0% (For Prior 12 months ending Dea=er 3 ~ 2015). 

Entered: ---~ r-------
COACod · & 1 ~ 

171.74 
4.40 

14.00 

190.14 

$190.14 

Approved: _ CD S- 2-'3-( ' 
PaJd: £(-1 CJ~?:ct-r L 
Date: Q-/ ~~/ 1 b 

ZP03 0004026 

Duke Energy 

ACCOUNT NUMBER- 88511 84193 

044540 000002572 

•1111111 •• 1 •• 11 qJ.1p1llluii·I11.11·11·1JJ•Jil··lll.llluliJ 111 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

r&"f: 
~ 



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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 002642964 
PRESENT IACTUALl 025265 
PREVIOUS IESTIMATEl 024307 
DIFFERENCE 000958 
TOTAL KWH 958 
PRESENT KH !ACTUALl 0009.70 
BASE KH 10 
LOAD FACTOR 14.3% 

F M A M J J A S 0 N 0 J F 

---- ENERGY USE ----
DAILY AVG. USE - 34 KHH/DAY 
USE ONE YEAR AGO - 22 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $4.04 

BF _BL_DEF _20160201_213807 _2.CSV-562-000001189 

.. .,. .... 
STATEMENT OF ELECTRIC SERVICE 

... ~·.::.: 
~ ·:~: 

FEBRUARY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
234 SHORELINE DR, 
CAMP FL WTR PLANT 

DUE DATE 
FEB 23 2016 

NEXT READ 
DATE ON OR 
ABOUT 
MAR 02 2016 

I 
! 23309 63287 J 
--------· 

TOTAL AMOUNT DUE 
125.25 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $125.25 ON 02/23/16 

PAYMENTS RECEIVED AS OF JAN 22 2016 101.67 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERI00 .. 01-04-16 TO 02-01-16 28 DAYS 

CUSTOMER CHARGE 11.59 
ENERGY CHARGE 958 KWH ~ 6.95200¢ 66.60 
FUEL CHARGE 958 KWH ~ 3.64700¢ 34.94 

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

113.13 
2.90 
9.22 

125.25 n_ere . __ _ TOTAL CURRENT BILL E t d.~' 
TOTAL DUE THIS STATEMENT - $125.25 

COA Cod·· 1) _ _. b 
Approved: ----~ _£__1 /~ 1 
Paid: t;~T 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 23%, Purchased Power 17%, Gas 60%, Oil 0%, 
Nuclear 0% (For Prior 12 months ending December 31, 20 15). 

MM 0001018 BILL# 2 OF 2 GRP 807 

Duke Energy 

ACCOUNT NUMBER • 23309 63287 

000562 000001189 

1'1' "''•II•JJI'III'I.I•JI'II'J•I•'IIIIIIIIII.II•IJIII•II'JI•IIII 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



STATEMENT OF ELECTRIC SERVICE r~·~~~ 
~ 

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

WEB SITE: www.duke-energy.com 

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

JANUARY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
1535 US HIGHWAY 27 S PUMP, 
CAMPER CORRAL 

DUE DATE TOTAL AMOUNT DUE 
JAN 21 2016 141.67 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
FEB 02 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $141.67 ON 01/21/16 ) IN: 928218506 

VIETER READINGS 
PAYMENTS RECEIVED AS OF DEC 21 2015 150.31 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
IETER NO. 
'RESENT 
'REVIOUS 
IIFFERENCE 

008626994 BILLING PERIOD .. 11-30-15 TO 12-30-15 30 DAYS 
CUSTOMER CHARGE (ACTUAL) 044592 

(ACTUAL) 043494 ENERGY CHARGE 1098 KWH @ 6.95200¢ 
001098 FUEL CHARGE 1098 KWH @ 3.64700¢ 

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

'RESENT ONPEAK 
'REVIOUS ONPEAK 
IIFFERENCE ONPEAK 
"OTAL KWH 

011001 
010720 
000281 

1098 
281 

STATE AND OTHER TAXES ON ELECTRIC 
IN PEAK KWH 
'RESENT KW (ACTUAL l 
'RESENT PEAK KW 
:ASE KW 
IN-PEAK KW 
OAD FACTOR 

140 

120 

I 100 

~ 80 

~ 80 
<( 

> 40 
~ 20 0 

0 

0010.24 
0005.57 

10 
6 

15.3/. 

J F M A M J J A S 0 N D J 

ENERGY USE ----
DAILY AVG. USE - 37 KWH/DAY 
USE ONE YEAR AGO - 38 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $4.27 

_BL_DEF _20151230_212047 _1.CSV-43878-000005038 

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Duke Energy 

ACCOUNT NUMBER· 88511 84193 

043878 000005038 

ZP03 00045"18 

,,.rr,r, .. r'rr•'r••rr'•II'•I•IJ 'II 111.1 ••llullll.l p•IJ •••lrr 11• ~ 
LP WATERWORKS INC 
A TIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

11.59 
76.33 
40.04 

127.96 
3.28 

10.43 

141.67 

$141.67 



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

WEB SITE: www.duke-energy.com 

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

............ 
STATEMENT OF ELECTRIC SERVICE '!~·IJ. 

• r -

JANUARY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
234 SHORELINE DR, 
CAMP FL WTR PLANT 

DUE DATE 
JAN 25 2016 

NEXT READ 
DATE ON OR 
ABOUT 
FEB 02 2016 

~"-'~~":;~~it:t::~1':'t1'fi'~'r"'"l(,,,,,,.1~ij ~J:::~~~~~~q,ii2! 
I 23309 63287 i ___ _j 

TOTAL AMOUNT DUE 
101.67 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $101.67 ON 01/25/16 IN: 928218506 

IETER READINGS 
PAYMENTS RECEIVED AS OF DEC 22 2015 100.44 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
:TER NO. 002642964 BILLING PERIOD .. 12-01-15 TO 01-04-16 34 DAYS 

CUSTOMER CHARGE ~ESENT !ESTIMATE! 024307 
~EVIOUS ( ACTUALJ 023550 ENERGY CHARGE 757 KWH@ 6.95200¢ 
:FFERENCE 000757 FUEL CHARGE 757 KWH @ 3.64700¢ 
ITAL KWH 757 
'ESENT KWIESTIMATEI 0008.18 *TOTAL ELECTRIC COST 

GROSS RECEIPTS TAX .SE KW 8 
1AD FACTOR 11. 67. STATE AND OTHER TAXES ON ELECTRIC 

35_ 

30_ 

:25_ 

:20_ 

15_ 

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

1

:,--'--"'1'"-"1=-"1'"-"1"-'·~1111~, 
I 

J F M A M J J A S 0 N D J 

ENERGY USE ----
AILY AVG. USE - 22 KWH/DAY 
SE ONE YEAR AGO - 27 KWH/DAY 
DAILY AVG. ELECTRIC COST- $2.70 

BL_DEF _20151231_210455_2CSV-568-000001155 

-

Duke Energy 

ACCOUNT NUMBER • 23309 63287 

000568 000001155 

ljjrl1lllrl 11 11111 P ljrr P lllllllrrl'lllllrll'll1'111 111111111jl 1 

LP WATERWORKS INC 
AITN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

MM 0000992 BILL # 2 OF 2 GRP 779 

11.59 
52.63 
27.61 

91.83 
2.35 
7.49 

101.67 

$101.67 



;.;- "'DUKE 
'"~-, ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

STATEMENT OF ELECTRIC SERVICE 

DECEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
234 SHORELINE DR, 
CAMP FL WTR PLANT 

DUE DATE TOTAL AMOUNT DUE 
DEC 23 2015 100.44 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
JAN 04 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KW 
LOAD FACTOR 

35_ 

30_ 

:r 25_ 
~ 

" 20_ 

~ 15-

>- 10_ 

~ L 0 

0 

002642964 
!ACTUAL! 023550 
!ACTUAL! 022856 

000694 
694 

IACTUALl 0008.18 
8 

12.5% 

IIIII 
I 

0 J F M A M J J A S 0 N 0 

ENERGY USE ----
DAILY AVG. USE - 24 KWH/DAY 
USE ONE YEAR AGO - 25 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $3.13 

FOR $100.44 ON 12/23/15 
PAYMENTS RECEIVED AS OF NOV 23 2015 78.73 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 11-02-15 TO 12-01-15 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 694 KWH @ 6.79700¢ 
FUEL CHARGE 694 KWH @ 4.60500¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

11.59 
47.17 
31.96 

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

Entered: 
COA Col 

I "?) f ::r---3 I I s: 
-----·~--------·-------~--

BF _BL_DEF _20151201_21482906a_2.CSV-1642-000000923 

Duke Energy 

ACCOUNT NUMBER - 23309 63287 

001642 000000923 

•I••''''I'II·'·'·'·''IIII•JJ•IJ1•1JII 11 ••11••JIII•III•11••1111''· 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

MM 0001338 SILL# 2 OF 2 GRP 928 

90.72 
2.33 
7.39 

100.44 

$100.44 



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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 

008626994 
!ACTUAL! 043494 
!ACTUAL) 042405 

PRESENT ONPEAK 
PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KWH 
PRESENT KW !ACTUAL! 
PRESENT PEAK KW 
BASE KW 
ON-PEAK KW 
LOAD FACTOR 

140 

120 

:J: 100 

~ 80 
r.:i so ~ 
~ 40 
<( 

20 0 

0 

001089 
010720 
010460 
000260 

1089 
260 

0015.57 
0007.39 

16 
7 

8.6% 

D J F M A M J J A S 0 N D 

ENERGY USE ----
DAILY AVG. USE - 33 KWH/DAY 
USE ONE YEAR AGO - 32 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $4.11 

BF _BL_DEF _20151130_022134066_2.CSV-23090-000025459 

STATEMENT OF ELECTRIC SERVICE 
88511 84193 

DECEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
DEC 22 2015 150.31 

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

SERVICE ADDRESS ABOUT 
1535 US HIGHWAY 27 S PUMP, 
CAMPER CORRAL 

JAN 04 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $150.31 ON 12/22/15 

PAYMENTS RECEIVED AS OF NOV 18 2015 123.17 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 10-28-15 TO 11-30-15 33 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 1089 KWH @ 6.79700¢ 
FUEL CHARGE 1089 KWH @ 4.60500¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

11.59 
74.02 
50.15 

Duke Energy will be closed on December 24 and 25, 2015 and January 1, 
2016. You may visit duke-energy.com for self-service options. To 
report an outage, please call our outage line at 0.228.8485. 

Entered: 

135.76 
3.48 

ll.07 

150.31 

$150.31 

COA Cod~.~ .... :-_---_~...::.,__ __ _ 
Approved: @ e_. L~ ~ o-- L \ 
Paid: -·~~T ''d-'d-ct 1S 

Date: ---·--- 1 ct-Ja::.~S _ 
ZP03 000784ll 

Duke Energy 

ACCOUNT NUMBER· 88511 84193 

023090 000025459 

~~~~~~~~jl ~~~~~~~~~~~~l~~~~l~~~ II Ill ~~~~~~l~~~~~~~~~~~~~~~~~~~~l~ ~ 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



~'(~DUKE 
~ ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-84 77 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-80 0-228-8485 

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KW 
LOAO FACTOR 

3 

30-

J: 25-

~ 20-

~ 15-

)- 10-..J 

~ !L 

0 

002642964 
(ACTUALJ 022856 
!ACTUAL) 022334 

000522 
522 

!ACTUAL) 0007.62 
8 

8.2% 

IIIII II 
I 

N 0 J F M A M J J A S 0 N 

ENERGY USE ----
DAILY AVG. USE - 16 KWH/DAY 
USE ONE YEAR AGO - 17 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $2.15 

F _BL_DEF _20151102_215513113_2.CSV-1900-000000753 

STATEMENT OF ELECTRIC SERVICE 
23309 63287 

NOVEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
NOV 24 2015 78.73 

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

234 SHORELINE DR, 
CAMP FL WTR PLANT 

DEC 02 2015 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $78.73 ON 11/24/15 

PAYMENTS RECEIVED AS OF OCT 21 2015 62.21 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 09-30-15 TO 11-02-15 33 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 522 KWH~ 6.79700¢ 
FUEL CHARGE 522 KWH ~ 4.60500¢ 

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

TOTAL CURRENT BILL 

11.59 
35.48 
24.04 

71.11 
1.82 
5.80 

78.73 

TOTAL DUE THIS STATEMEN1£n.tered:. -~,_,..2-~~------
flQ " f'1od"'· ' _../ ..... il.. ~· '-'. _ ____::.._:_..:"':)=--------

$78.73 

i\pproved: (; ll /( o./l r 
Paid: E. F'"~' 1 1 '¢:Lf ' 5" 
Dr.fr:·· 

C:\.1 .. '-... _____ \~IJ/~&~Y ___ I_,~5 _____ _ 

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

Duke Energy will be closed on November 26 and 27, 2015. You may visit 
duke-energy.com for self-service options. To report an outage, please 
call our outage line at 800.228.8485. 

MM 0001114 BILL# 2 OF 2 GRP 897 

Duke Energy 

ACCOUNT NUMBER • 23309 63287 

001900 000000753 

•JI•JJIJIII11 II-'I•I•II•Iulll•l•llulll••l Pill Pl•uiJIIIJIJJII 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-84 77 

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

1ETER NO. 008626994 
'RESENT CACTUALl 042405 

CACTUALl 041531 'REVIOUS 
IIFFERENCE 
'RESENT ONPEAK 
'REV:':OUS ONPEAK 
IIFFERENCE ONPEAK 
"OTAL KWH 
IN PEAK KWH 
'RESENT KW C ACTUAL l 
'RESENT PEAK KW 
>ASE KW 
tN-PEAK KW 
.DAD FACTOR 

140 

120 

I 100 

~ 80 
(!) 

~ 60 

>- 40 -' ;;: 
20 0 

0 

000874 
010460 
010209 
000251 

874 
251 

0006.44 
0003.35 

6 
3 

20.9% 

N 0 J F M A M J J A S 0 N 

ENERGY USE ----
DAILY AVG. USE - 30 KWH/DAY 
USE ONE YEAR AGO - 32 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $3.84 

'_BL_DEF _20151028_2127291db_1.CSV-41801-000002021 

........... 
STATEMENT OF ELECTRIC SERVICE 

~•'r• ·.t; 
·.;"t'~.::: 

NOVEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS q-P 
1535 us HIGHWAy 27 s PUMP I ~ ., 
CAMPER CORRAL y '-" 

DUE DATE 
NOV 19 2015 

NEXT READ 
DATE ON OR 
ABOUT 
DEC022015 

88511 84193 

TOTAL AMOUNT DUE 
123.17 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $123.17 ON 11/19/15 

PAYMENTS RECEIVED AS OF OCT 20 2015 157.26 THANK YOU 

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

CUSTOMER CHARGE 
ENERGY CHARGE 874 KWH~ 6.79700¢ 
FUEL CHARGE 874 KWH ~ 4.60500¢ 

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

11.59 
59.41 
40.25 

111.25 
2.85 
9.07 

TOTAL CURRENT BILL ;;:2,, 123.17 

ToTAL ""' THrs srAT'"'"Entered: ~-::;·------- 7$~12;;-;:3.-..... 1-=-7 

;.~;~~~-~_LL22 r 
Paid: EEJ" ____ ~-~.l~.sJ~- -
Date:- -~·-·l_U_!__.~--L~_L---

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

Duke Energy will be closed on November 26 and 27, 2015. You may visit 
duke-energy.com for self-service options. To report an outage, please 
call our outage line at 800.228.8485. 

ZP03 0004093 

Duke Energy 

ACCOUNT NUMBER· 88511 84193 

041801 000002021 

'I'''''II•JIII·J•IJp I·II•JI'IJI•I Ill' 11" l·lll•l•h 1'11 11111' Ill 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

j:i~.~ 
~ 



/-..DUKE 
-<{;;ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 

008626994 
(ACTUALJ 041531 
!ACTUALJ 040387 

PRESENT ONPEAK 
PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KWH 
PRESENT KW (ACTUALJ 
PRESENT PEAK KW 
BASE KW 
ON-PEAK KW 
LOAD FACTOR 

140 

120 

I 100 

~ 80 .., 
;;: 80 

~ 40 

~ 20 

0 

001144 
010209 
009910 
000299 

1144 
299 

0006.46 
0004.74 

6 
5 

24.8Y. 

0 N 0 J F M A M J J A S 0 

ENERGY USE ----
DAILY AVG. USE - 36 KWH/DAY 
USE ONE YEAR AGO - 28 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $4.44 

BF _Bl_DEF _20150929_220122133_1. CSV-44034 -000005423 

STATEMENT OF ELECTRIC SERVICE 
88511 84193 

OCTOBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE 
OCT212015 

TOTAL AMOUNT DUE 
157.26 

NEW PORT RICHEY FL 34652 NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT SERVICE ADDRESS 

1535 US HIGHWAY 27 S PUHP ':'-<> ~'\ 
CAMPER CORRAL ~' 

OCT 30 2015 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT Will BE ElECTRONICAllY PROCESSED FOR $157.26 ON 10/21/15 
PAYMENTS RECEIVED AS OF SEP 18 2015 131.26 THANK YOU 

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

CUSTOHER CHARGE 
ENERGY CHARGE 1144 KWH @ 6.79700¢ 
FUEL CHARGE 1144 KWH @ 4.60500¢ 

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

TOTAL CURRENT BILL 

TOTAl DUE THIS STATEMENT 

11.59 
77.76 
52.68 

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

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

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

ZP03 0005329 

Duke Energy 

142.03 
3.64 

11.59 

157.26 

$157.26 

ACCOUNT NUMBER- 88511 84193 

044034 000005423 
~-r·-~~-·--------~-~-
bf)_/ 

•'•rrl•lrl"r'r-• I' I'• h 'r''·'l·''l•r IJ•r"''''' II 'h II''''' 11••1 ~ 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



L(~DUKE .. 
·~ ENERGY~ 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE K~i 

LOAD FACTOR 

002642964 
!ACTUALJ 022334 
!ACTUALJ 021943 

!ACTUAL I 

000391 
391 

0007.90 
8 

6.8% 

0 N D J F M A M J J A S 0 

ENERGY USE ----
DAILY AVG. USE - 13 KWH/DAY 
USE ONE YEAR AGO - 18 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $1.87 

IF _BL_DEF _20150930_21434813b_2 CSV-1504·000000879 

· STATEMENT OF ELECTRIC-SERVICE 

OCTOBER 2015 
23309 63287 -~ 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE· 
OCT 22 2015 . 62.21 

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

234 SHORELINE DR, 
CAMP FL WTR PLANT 

OCT 30 2015 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $62.21 ON 10/22/15 

PAYMENTS RECEIVED AS OF SEP 21 2015 62.08 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 08-31-15 TO 09-30-15 30 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 391 KWH @ 6.79700¢ 
FUEL CHARGE 391 KWH @ 4.60500¢ 

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

TOTAL CURRENT BILL 

11.59 
26.58 
18.01 

56.18 
1.44 
4.59 

62.21 

TOTAL DUE THIS STATEMENT Entered: -·-···- ---·-$..6.2 _ 21 

COA Co~ & I S:.---- r) 
Approved: @ CJ~__:~ 
Paid: ~~~ 'a arl- LS ______ , __ 
Date: 1 o I &-&ItS: --------·-

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

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

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

MM 0001282 BILL# 2 OF 2 GRP 887 

Duke Energy 

ACCOUNT NUMBER - 23309 63287 

001504 000000879 
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LP WATERWORKS INC 
A TIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



~{-..DUKE 
~;ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 002642964 
PRESENT IACTUALl 
PREVIOUS IACTUALl 
DIFFERENCE 
TOTAL KWH 
PRESENT KW IACTUALl 
BASE KW 
LOAD FACTOi? 

35_ 

30_ 

I 25_ 
;: 

"' 20_ 
l!l 
;( 15-

>- 10 _ 
_./ 

<( 
5_ 0 

0 

021943 
021553 
000390 

390 
0005.73 

6 
8.5% 

lllll 
I 

S 0 N D J F M A M J J A S 

ENERGY USE ----
DAILY AVG. USE - 12 KWH/DAY 
USE ONE YEAR AGO - 20 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $1.75 

IF _BL_DEF _20150B31_220032096_2CSV-1631-{)00000971 

......... 
STATEMENT OF ELECTRIC SERVICE 

I~~-~ 
. f:~ 

SEPTEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
234 SHORELINE DR, 
CAMP FL WTR PLANT 

DUE DATE 
SEP 22 2015 

NEXT READ 
DATE ON OR 
ABOUT 
OCT 01 2015 

TOTAL AMOUNT DUE 
62.08 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

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

PAYMENTS RECEIVED AS OF AUG 20 2015 58.16 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD •. 07-30-15 TO 08-31-15 32 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 390 KWH @ 6.79700¢ 
FUEL CHARGE 390 KWH @ 4.60500¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

To help us repair malfunctioning streetlights, quickly: 1. Call us at 
1.800.228.8485 or visit duke-energy.com/lightrepair 2. Proyide1 us 

11.59 
26.51 
17.96 

56.06 
1.44 
4.58 

62.08 

$62.08 

addresses, landmarks and directionE'ffteT~d: _ ~-----·---
with the light's location and your contact informa~io . 3. Spe. ci.fic 

CQA Cod~:- ___ @!__?:_____ s 
Approved: ----~/~- g. q "<( ""1 

Paid: __ Ef~:I_ .. ~9(1~?2--l;.\_ 
q I -;;J-8-.f Is---

MM 0001354 BILL# 2 OF 2 GRP 966 

Duke Energy 

ACCOUNT NUMBER - 23309 63287 

001631 000000971 
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LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



(~~~tt..DUKE 
<(;~ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 

008626994 
CACTUALJ 040387 
CACTUALJ 039449 

PRESENT ONPEAK 
PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KWH 
PRESENT KW CACTUALJ 
PRESENT PEAK KW 
BASE KW 
ON-PEAK KW 
LOAD FACTOR 

140 

120 

:I: 100 
~ 

"' DO 
(.!) 

60 ~ 
>- 40 --' ;;: 

20 c 
0 

000938 
009910 
009651 
000259 

938 
259 

0008.27 
0006.13 

8 
6 

16.8% 

S 0 N 0 J F M A M J J A S 

ENERGY USE ----
DAILY AVG. USE - 32 KWH/DAY 
USE ONE YEAR AGO - 34 KWH/DAY 
MDAILY AVG. ELECTRIC COST - $4.09 

BF _BL_DEF _2015082B_2325070Bd_1.CSV-43989.()00005510 

STATEMENT OF ELECTRIC SERVICE 
SEPTEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
1535 US HIGHWAY 27 S PUMP, 
CAMPER CORRAL vVf9 ?1 

DUE DATE 
SEP 21 2015 

NEXT READ 
DATE ON OR 
ABOUT 
OCT 01 2015 

TOTAL AMOUNT DUE 
131.26 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT Will BE ElECTRONICAllY PROCESSED FOR $131.26 ON 09/21/15 
PAYMENTS RECEIVED AS OF AUG 20 2015 151.57 THANK YOU 

GS-1 060 GENERAl SERVICE - NON DEMAND SEC 
BILLING PERIOD •. 07-30-15 TO 08-28-15 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 938 KWH ~ 6.79700¢ 
FUEL CHARGE 938 KHH ~ 4.60500¢ 

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

11.59 
63.76 
43.19 

118.54 
3.04 
9.68 

TOTAL CURRENT BILL ~ 131.26 

TOTAl DUE THIS STATEMErjj;ntered: ~ $131.26 

COA coC / ($ ~---~ 
Approved: (f2 (!__ Pl --~ ~1J. 
Paid: rr:-L-~cl:t 's=-_ 
Date: 

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

ZP03 0005270 

Duke Energy 

ACCOUNT NUMBER- 88511 84193 

043989 000005510 

111 1'1111111'11•11111•1•1JI 111 1•11111 111 I •1111•11 111 11' 1l• 111ll•l ~ 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



LP WATERWORKS 

ACCOUNT 618 

WATER CHEMICALS 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Date 

Chlorine Tablets for WWTP. 

7/5/2016 Chlorine Tablets 

Phone # Email Contact 

Description 

7278488292285 mvinyard@uswatercorp.net 

Date: 

Invoice 
Invoice# 832732 

Date 7/12/2016 

Due Date 811112016 

Account# 2554 

Project 

P.O. No. 

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

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

be accepted. 

2554-46 Chlorine Tabs for WWTP 

Qty or Hrs Unit Rate Amount 

1 LS 149.96 149.96 

Total $149.96 

Payments/Credits $0.00 

Balance Due $149.96 



Sold To: 292087 

Original 

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

US Water Services -Attn: Joe Gabay 
4939 Cross Bayou Blvd 
New Port Richey FL 34652 

INVOICE 
Total Invoice $360.00 
Invoice Number/Type 3910593 Rl 
Invoice Date 6/30/16 
Sales Order Number/Type 2121343 so 
Branch Plant 75 
Shipment Number 1983044 

Ship To: 310255 
US Water Services- Attn: Joe Gabay 
Camp Florida Resort 
1 00 Shoreline Drive 
Lake Placid FL 33852 

Net DL1e Date Terrn.s FOB Descnption Ship Via Custarnr.;r P.O.# P.O. Release Sales Agent# 
7/30/16 Net30 PPD Origin Hawkins 875 

j1.000 44000 Chlorine (EPA-Regulated) N 3.0000 CY $120.0000 CY 450.0 LB $36o.oo 1 
150 LB CYL 3.0000 CY 816.0 GW 

LoUSN: 6785-1 Lot Expiration Date 9/21/25 

Date: 

Page 1 of 1 Tax nate 
0% 

Sales Tax 
$0.00 Invoice Total $360.00 

No Discounts on Freight or Containers 
IMPORTANT: All products are sold without warranty of any kind and purchasers will, by their own tests, determine suitability of such products for their own use. Seller warrants that all goods covered by this invoice were produced in compliance with the requirements of the Fair Labor Standards Act of 1938, as amended. Containers are to be paid for In full, as invoiced, and full refund will be made promptly, provided containers are returned ID original point of shipmenl Return l'reight charges to be prepaid. The containers returned must be the same originally shipped, and show no evidence of abuse, or use for purposes other than the storage of original containers. Seller speci~cally disclaims and excludes any warranty of merchantability and any warranty of fitness for a partirular purpose. NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY IS MADE IN GOOD CONDITION. 

Please 
Remit To: 

Hawkins, Inc. 
P.O. Box 860263 
Minneapolis, MN 55486-0263 

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

www.hawkinsinc.com Job# 2213439 



~elMONT 
A HAWKINS COMPANY 
Hawkins, Inc. d/b/a Dumont Co 
2263 Clark Street 
Apopka, FL · 32703 

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

Sold To: 

Covered Bridge/DB A 
HC Waterworks Inc 
4939 Cross Bayou Blvd 
New Port Richey, FL 34652 

Ship to: 
175560-1 

Covered Bridge/DBA 
118 Hillcrest St 
Lake Placid, FL 33852 
Sunbelt 

Invoice 
361142 

Invoice Date: 
Nov 12,2015 

Page: 

Customer ID I Customer PO Payment Terms 
175560-1 I Net 30 Days 

Sales Rep ID Shipping Method Ship Date Due Date 
Our Truck 11112/15 12112/15 

Quantity Item Description Unit Price Extension 
268.00 0CND813939 UN1791, Hypochlorite Solutions, 8, PG HI 1.050 281.40 

Sodium Hypochlorite 12.5%- BULK GL JJu-o'-" . 
~OT SP-12412 .:......j.. ,_ 70"/-0 I 
------------------------------------------ --2.00 SPC813937 3 In Pool Stabilizer Tabs 50PL 140.000 280.00 

j_p{).JLD 7!:::- J.J::S1- 0 2 _tll./0 b.~-led-roLf' 
fk-uLU ¢r 70l/- ~)'2_ '?llfo 

EMERGENCY 

Rn t~.,.."' .-1· .sz<>s.--.1 \...,l -....... \.....;._. s. ~ !t :;..·t •lo ~ COA CocL. _'.it2.trf ~~ 
1
. 71 t . ~, ~2l)O.o._; 

i_~Jproved: __ {il_ ___ ~_lL::iYr-L I 
p., aw: ----· -. .. --~.- f-·-"-~"--

Date: 
---~'. 

NOTICE 
When you provide a check as payment, you authorize us either to use 

Subtotal 561.4_Q_ information from your check to make a one-time electronic fund transfer 
from your account or to process the payment as a check transaction. Sales Tax "'e~J)'~ :/ Freight -

TOTAL 600.70 

EMERGENCY RESPONSE: (800) 330-1369 

• ' 



A & D Water Systems Inc.- Bulk Location 
1530 Nw 25th Dr 

Sales Invoice 
Okeechobee, FL 34972-2045 

LP Water Works, Inc./ Camp FL 
Attn: Joseph Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Qty Item 

4 . 701 A- Chlorine Gas Cylinders 1501b 

999 - Delivery Charge 

Payments 

11/11/2015 No Activity to Date. 

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

Terms And Conditions 

Ship To 
LP Water Works, Inc./ Camp FL 
Attn: Joseph Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Tenns: Net 30 Days 

$0.00 

Invoice ID: 
Customer ID: 
Employee I D: 

Ordered: 
Invoiced: 

Due: 

Unit Price 

$116.75 

$25.00 

Sub Total 

Taxes 

Total 

Payments I 
I Balance Due 

35744-1 

777 
Emcnitt 

11/11/2015 

11/11/2015 
12/11/2015 

Total 

$467.00 

$25.00 

$o.ool 

$524.691 

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

CHECK US OUT ON THE WEB WWWADWATERSYSTEMS.COM 

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

---- , _________ _, ______ .... ______ _ '~ntered: 
-,r'!\ C d 0 

_..\)1:_.\. o e. 
-.·,;roved: 

·, ( Lf ·---_eeQ:~l2( 1'L s 
1. 
--------~-

1530 Nw 25th Dr, Okeechobee, FL 349722045, 

Thursday, November 12, 2015, 8:48:36 AM By emcnitt 

(863) 467-7700, Fax: (863) 467-7074, admin@adwatersystems.com 

Accepted Date 

1111111111111111111111111111 ~~~~~ ~~ 
------------------------- -----

Page 1 of 

I 



LPWATERWORKS 

ACCOUNT636 

OUTSIDE SERVICES - CONTRACTUAL SERVICES 

U.S. WATER SERVICES 



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

Bill To 

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

Project 

Invoice 
Invoice# 833260 

Date 8/1/2016 

Due Date 8/31/2016 

Account# 2554 

P.O. No. 

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

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

be accepted 

2554-0 I Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

8/112016 Monthly Contract Operations 
Annual Contract Value Reset 06/01/13- $78,344.82 
Monthly Value- $6,633.18 

Entered: -~d-~o_...-____ _ 
COACode:dC:~c, b 
Approved: ~& l) /ll1 ~ 
P . 1 c lr- -~~- ~ f m a: ____ ~'- -1-1· \ ,_::o~---\J J 

Date: 

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

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



~~~~~~~~~~~l 
Services caruuratian 1 

4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Project 

Invoice 
Invoice# 831693 

Date 7/112016 

Due Date 7/3112016 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-01 Monthly Wtr Contract Operations 

Date Description 

Water System - Utility Operating Services: 

7/112016 Monthly Contract Operations 
Annual Contract Value Reset 06/01113- $78,344.82 
Monthly Value- $6,633. L 8 

D,....+e· a.L· • -----------------

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

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



Services Carauratian 
4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 

Bill To 

LP Waterworks 

Attn: Joe Gabay 

4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

.. __ , C~.mt. 

Project 

6 b.)-'•.-
1 

-- AO 

Invoice 
Invoice# 830074 

Date 6/1/2016 

Due Date 7/l/2016 

Account# 2554 

P.O. No. 

All service pricing anticipates 

payment by Check or ACH. Due to 

additional costs incurred, services 

paid by credit card will require an 

additional "pass through" 3% 

processing fee in order to 

be accepted 

2554-0 I Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

6/ l /2016 Monthly Contract Operations 

Annual Contract Value Reset 06/01/13- $78,344.82 

Monthly Value- $6,633.18 

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

above address. 

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

l Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Project 

Invoice 
Invoice# 828590 

Date 5/1/2016 

Due Date 5/31/2016 

Account# 2554 

P.O. No. 

All senice pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card willt·equire an 

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

be accepted 

2554-01 Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

5/1/2016 Monthly Contract Operations 
Annual Contract Value Reset 06/01/13- $78,344.82 
Monthly Value- $6,633.18 

Entered: ~---~
COA Cod~l_L_. __ 
Approved: @ C: 5.:_.:- f --(' 
Paid: 
Date: -----------·-----------··----

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

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



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

Bill To 

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

Project 

Invoice 
Invoice# 825696 

Date 4/112016 

Due Date 4/30/2016 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-01 Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

4/1/2016 Monthly Contract Operations 
Annual Contract Value Reset 06/01/13- $78,344.82 
Monthly Value- $6,633.18 

Entered:~ 
COA Code~ i~ --= 
Approved: @ e, L{ ./1 /I C 

Paid: 
Date: --------------------------------

Thank you for the opportunity to provide our sen•ices. Please remit payment to the 
above address. 

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



services earaaratian 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Project 

Invoice 
Invoice# 825211 

Date 3/l/2016 

Due Date 3/31/2016 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-01 Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

3/1/2016 Monthly Contract Operations 
Annual Contract Value Reset 06/01/13- $78,344.82 
Monthly Value- $6,633.18 

Entered: ~~ ____ _ 

COA Code~~ ~ ::--, -L L 
Approved: -·--ilh~ 
Paid: --~---~~-"-·--··-~~~~ 
Date: 

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

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Project 

Invoice 
Invoice# 823777 

Date 2/112016 

Due Date 3/2/2016 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-0 I Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

2/112016 Monthly Contract Operations 
Annual Contract Value Reset 06/01113- $78,344.82 
Monthly Value- $6,633.18 

Entered: -~-e~;:..,._----~. 
COA Code:U&3k 1 
Approved: -- @_ e t...-,/f-L 

Paid: ~------
Date: -·----------------------

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

Phone# Fax# 

727-848-8292 72 7-848-7701 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



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

Bill To 

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

Project 

Invoice 
Invoice# 822433 

Date 11112016 

Due Date 113112016 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-01 Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

11112016 Monthly Contract Operations 
Annual Contract Value Reset 06/01113-$78,344.82 
Monthly Value- $6,633.18 

Entered: ~s 
--~~~~~--------------

COA Code: ( ) & 3 t-, 

Appro,ved: 
Paid: ___ , _________ , _____ _ 
Date: 

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

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Project 

Invoice 
Invoice# 820905 

Date 12/112015 

Due Date 12/31/2015 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-01 Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

12/l/2015 Monthly Contract Operations 
Annual Contract Value Reset 06/0l/13 - $78,344.82 
Monthly Value- $6,633.18 

Ent.ered· ~.~ 
~- ~ ,l: ~-

COA Coae;_.J lo"":3C:.. 

Approved: P & 
P .. aiil· 

.. ..!. \A.t 

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

above address. 

Phone# Fax# 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



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

Bill To 

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

Project 

Invoice 
Invoice# 819864 

Date 11/112015 

Due Date 12/1/2015 

Account# 2554 

P.O. No. 

All sen;ce pricing anticipates 

payment by Check or ACH. Due to 
additional costs incurred, sen;ces 

paid by credit card will require an 

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

be accepted. 

2554-01 Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

11/112015 Monthly Contract Operations / 

Annual Contract Value Reset 06/01113- $78,344.82 

Monthly Value- $6,633.18 

Entered:,~~-
~~~~-----------------

COA Co e.;__) 0 3 i::> 

Approved: Q e_ Lt -l o ..-() 

Paid: 
Date: ----------------------------

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

above address. 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



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

Bill To 

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

Project 

Invoice 
Invoice# 817874 

Date 10/1/2015 

Due Date 10/31/2015 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-01 Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

lOll /2015 Monthly Contract Operations 
Annual Contract Value Reset 06/01/13- $78,344.82 
Monthly Value- $6,633.18 

Approved: 
Paid: 
Date: 

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

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



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

Bill To 

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

Project 

Invoice 
Invoice# 816247 

Date 9/112015 

Due Date 10/112015 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-01 Monthly Wtr Contract Operations 

Date Description 

Water System- Utility Operating Services: 

9/l/2015 Monthly Contract Operations 
Annual Contract Value Reset 06/01/13- $78,344.82 
Monthly Value- $6,633.18 

Entered:~.,..,.::......::-.,....-::::::.-..c=,~~------
' • L 

COACo~ :&3~ 
, -=----

0
_.:._-71--:::-;-a-,,-, .-{ S" 

Approve a: ____ __;;=-' --..,.-r::;.. __ ·L_tl-' 

Paid: ---~k -Ft_ 1 8d-B 
Datp• 

Lv• l c~ r d-.{') t ,s 
---·----'"-'-' 

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

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

1 Mo 6,633.18 6,633.18 

Total $6,633.18 

Payments/Credits $0.00 

Balance Due $6,633.18 



LP WATERWORKS 

ACCOUNT711 

SLUDGE REMOVAL 



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

Bill To 

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

Date 

Residuals Management Services 

Description 

4/15/2016 Lake Placid Camp Florida Resort- Dewatering Services 
5,000 Gallons Hauled to C&C Peat 

Entered: ~ 
COA Code:(:i\J\ 
Approved: ~ e 
Paid: Qf:_ :t=1 r~s 
Date: (~ /J_o /I('"' -

Phone# Email Contact 

7278488292285 nwinyard@uswatercorp. net 

Project 

Invoice 
Invoice# 829373 

Date 4/30/2016 

Due Date 6/10/2016 

Account# 2554 

P.O. No. 2554-40.1 

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

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

be accepted. 

2554-40.1 Dewatering Services 

Qty or Hrs Unit Rate Amount 

o@ 5,000 0.16 800.00 

5 -r--{t 

Total $800.00 

Payments/Credits $0.00 

Balance Due $800.00 



PUGH. UTILITIES SERVICE, INC. 
760 HENSCRATCH ROAD INVOICE 
LAKE PLACID, FL 33852 
USA 

Voice: 863-465-6911 
Fax: 863-465-5159 

LPWATERWORKS 
AlTN: JOE GABAY 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY, FL 34652 
USA 

Check/Credit Memo No: 

3/9/2016 

Subtotal 

Sales Tax 

AD1)"'"r-r~ .:1 • }lJ.U\:tLt. 

Paid: 
Dcttc: 

Total Invoice Amount 

Payment/Credit Applied 

Invoice Number: 2796 
Invoice Date: Mar 23, 2016 
Page: 1 

Pugh Utilities SeNice, Inc. would like to Thank You for your Business! 
Please pay this invoice promptly to avoid late charges. 

1,512.00 

1,512.00 



LPWATERWORKS 

ACCOUNT 718 

WASTEWATER CHEMICALS 



A & 0 Water Systems Inc.- Bulk Location 
1530 Nw 25th Dr I Sales Invoice 
Okeechobee, FL 34972-2045 

LP Water Works, Inc./ Camp FL 
Attn: Joseph Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Qty Item 

42118- POOLIFE 3" Cleaning Tablets 50 lb pail 

999 - Delivery Charge 

Payments 

02/25/2015 No Activity to Date. 

Terms And Conditions 

Ship To 

LP Water Works, Inc./ Camp FL 
Attn: Joseph Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Terms: Net 30 Days 

$0.00 

Invoice ID: 

Customer ID: 

Employee ID: 

Ordered: 

Invoiced: 
Due: 

Unit Price 

$150.00 

$25.00 

Sub Total 

Taxes 

Total 

Payments I 
I Balance Due 

In the event of delinquency the above client wi/1 be responsible for any collection cost, court cost, filling cost, filling fees, interest cost, and any 

applicable attorney fees per the state of Florida. 

CHECK US OUT ON THE WEB WWW.ADWATERSYSTEMS.COM 

23343-1 

777 
Emcnitt 

2125/2015 
2/25/2015 

3/27/2015 

Total 

$150.00 

$25.00 

$175.00 

$10.50 

$185.50 

$o.ool 

$185.501 

Please make sure to call ahead 1-2 days for normal deliveries. Your delivery date is------·· For special orders, we ask you to give us 

at /east a week. Thank you for your business and understanding! 

Entered:~ __ _ 

COACod~ 
Approved: 

11· Paid: c. f=- J 3-a L£__ 

Date: 3( r=ta \ ,£ 

1530 Nw 25th Dr, Okeechobee, FL 349722045, 

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

(863) 467-7700, Fax: (863) 467-7074, admin@adwatersystems.com 

Accepted Date 

1111111111111111111111111111 

----
Received By Date 

------------------- -----
Page 1 of 1 



A, & D Water Systems Inc.- Bulk Location 
1530 Nw 25th Dr Sales Invoice 
Okeechobee, FL 34972-2045 

LP Water Works, Inc./ Camp FL 
Attn: Joseph Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Qty Item 

42118- POOLIFE 3" Cleaning Tablets 50 lb pail 

999 - Delivery Charge 

Payments 

01/28/2015 No Activity to Date. 

Terms And Conditions 

Ship To 

LP Water Works, Inc./ Camp FL 
Attn: Joseph Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Terms: Net 30 Days 

$0.00 

Invoice ID: 
Customer ID: 
Employee ID: 

Ordered: 
Invoiced: 

Due: 

Unit Price 

$150.00 

$25.00 

Sub Total 

Taxes 

Total 

Payments I 
j Balance Due 

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

CHECK US OUT ON THE WEB 1/WVW'.AOWATERSYSTEMS.COM 

22138-1 
777 

Emcnitt 
1/28/2015 
1/28/2015 
2/27/2015 

Total 

$150.00 

$25.00 

$175.00 

$10.50 

$185.50 

$o.ool 

$185.501 

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

ld-O~ ----
Date: ___ ~.I d-q_l~ __ _ 

1530 Nw 25th Dr, Okeechobee, FL 349722045, 
Thursday, January 29, 2015, 11:41:40 AM By emcnitt 

II 11111111111111111111111111 

(863) 467-7700, Fax: (863) 467-7074, admin@adwatersystems.com 
Accepted Date 

Received By Date 

Page 1 of 

I 



-A & D.Water Systems Inc.- Bulk Location 
'
1 '1536 Nw 25th Dr Sales Invoice 

Okeechobee, FL 34972-2045 

LP Water Works, Inc./ Camp FL 
Attn: Joseph Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Qty Item 

42118- POOLIFE 3" Cleaning Tablets 50 lb pail 

999- Delivery Charge 

Payments 

01/28/2015 Payment- Check- 1200 

Terms And Conditions 

Ship To 

LP Water Works, Inc./ Camp FL 
Attn: Joseph Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Terms: Net 30 Days 

-$174.80 

Invoice ID: 
Customer ID: 
Employee ID: 

Ordered: 
Invoiced: 

Due: 

Unit Price 

$140.00 

$25.00 

Sub Total 

Taxes 

Total 

Payments I 
j Balance Due 

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

CHECK US OUT ON THE WEB WWW.ADWATERSYSTEMS. COM 

21967-1 
777 

Emcnitt 
1/8/2015 
1/8/2015 
2/7/2015 

Total 

$140.00 

$25.00 

$165.00 

$9.80 

$174.80 

$174.801 

$0.001 

Please make sure to call ahead 1-2 days for normal deliverie 'r'our ~ry date is------· For special orders, we ask you to give us at least a week. Thank you forEfi ~r~cr,nd understa. ding! 

------~~~~~~---
COA Code: ,J 7 If 

~--t;a_...,., .. 6 '""" l9 "'-

Approved: ~-----_....· i2.c:.....:t-_:;;:f2:__. __ _ 

Paid: ~-~ #_ 1 d-O~ 
Date: 3}~G I ,5 

1530 Nw 25th Dr, Okeechobee, FL 349722045, 
Thursday, March 26, 2015, 2:27:04 PM By kschriber 

(863) 467-7700, Fax: (863) 467-7074, admin@adwatersystems.com 
Accepted Date 

1111111111111111111111111111 Received By Date ------------------- --------
Page 1 of 



LPWATERWORKS 

ACCOUNT 715 

WASTEWATER PURCHASED POWER 



STATEMENT OF ELECTRIC SERVICE 

AUGUST 2016 

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

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE 
AUG 23 2016 

TOTAL AMOUNT DUE 
207.47 

NEW PORT RICHEY FL 34652 

WEB SITE: www.duke-energy.com 
NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
01'1 ACCOUNT 

TO REPORT A POWER OUTAGE: 
1-800-226-8485 

SERVICE ADDRESS 
160 COUNTY ROAD 29, 
CAMP FL SEWAGE 

SEP 01 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
PIN: 928218506 

VIETER READINGS 

1ETER NO. 004536884 
'RESENT I ACTUAL l 
•REVIOUS (ACTUAL l 
liFFERENCE 
"OTAL KWH 
'RESENT KW I ACTUAL l 
lASE KH 
.DAD FACTOR 

140_ 

120_ 

I 100_ 
~ 
" ao_ 

011328 
009671 
001657 

1657 
0007.95 

8 
27.0% 

FOR $207.47 ON 08/23/16 
PAYMENTS RECEIVED AS OF JUL 21 2016 154.50 THANK YOU 

GSD-1 070 GENERAL SERVICE -
BILLING PERIOD .• 06-30-16 TO 08-01-16 

CUSTOMER CHARGE 

DEMAND SEC 
32 DAYS 

ENERGY CHARGE 
FUEL CHARGE 
DEHAND CHARGE 
ASSET SECURITIZATION CHARGE 

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

1657 KWH @ 2.43600¢ 
1657 KWH @ 3.00800¢ 

8 KW @$10.28000 
1657 KWH @ 0.20300¢ 

STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Duke Energy Florida utilized fuel in the following proportions to 

11.59 
40.36 
49.84 
82.24 

3.36 

(!J 

> 
<( 

>-
_J 

60_ 

40_ 

generate your power: Coal 20%, Purchased Power 20'Yo, Gas 60%, Oil 0%, 
Nuclear 0% (For Prior 12 months ending June 30, 2016). 

~ 20_ 0 
Always Prepared. Always On. Don't wait for severe weather. Prepare 

0 
your business now with Duke Energy's Commercial Backup Power Systems. 
Visit duke-energy.com/BackupPower or call 800.288.6807. 

A S 0 N D J F M A M J J A 

ENERGY USE ----
DAILY AVG. USE - 52 KWH/DAY 
USE ONE YEAR AGO - 83 KWH/DAY 
~DAILY AVG. ELECTRIC COST - $5.86 

_BL_DEF _20160001_213957 _2.CSV-1262-GOOOOOB48 

Duke Energy 

ACCOUNT NUMBER - 07053 84425 

001262 000000848 

lllll·lll·l·llllll••ll·llllllllll 11 111 1111·111 h •111.11111·111111 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

MM 0002296 BILL I! 1 OF 3 GRP 824 

t;-w: 
Lt:i 

187.39 
4.80 

15.28 



~(~DUKE 
~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

1""1"~·-. 

STATEMENT OF ELECTRIC SERVICE 
a,.~~;~ 
:' ifl?: .,.... 

JULY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
160 COUNTY ROAD 29 PUMP 
LAKE PLACID FL 33852 

DUE DATE 
AUG 15 2016 

NEXT READ 
DATE ON OR 
ABOUT 
AUG 24 2016 

63307 92488 

TOTAL AMOUNT DUE 
12.84 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

006361943 
(ACTUAL) 000677 
(ACTUALl 000677 

000000 
0 

FOR $12.84 ON 08/15/16 
PAYMENTS RECEIVED AS OF JUL 13 2016 19.03 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 06-22-16 TO 07-22-16 30 DAYS 

CUSTOMER CHARGE 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

COAC-_ 

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

11.59 

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

J A S 0 N D J F M A M J J 

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

F _BL_DEF _20160722_213611_2.CSV-1960-000001156 
MM 0001543 BILL# 1 OF 2 GRP 1176 

Duke Energy 

ACCOUNT NUMBER • 63307 92488 

001960 000001156 

•1t••t•llti1•1J••I• l1•lll111 "•••111111•J•1••Jillll II l1l11 11 II •11 ~ 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

11.59 
.30 
.95 

12.84 

$12.84 



(_~DUKE 
~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

:3 
:r 20 
~ 

" 16 
<.:l 

~ 
:>-
...J 

<( 
0 

006650576 
IACTUALJ 064422 
IACTUALJ 064129 

000293 
293 

J A S 0 N D J F M A M J J 

ENERGY USE ----
DAILY AVG. USE - 10 KWH/DAY 
USE ONE YEAR AGO - 4 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $1.38 

~ _BL_DEF _20160722_213611_2 CSV-1961-000001156 

STATEMENT OF ELECTRIC SERVICE 

JULY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
178 SHORELINE DR LIFT, 
CAMP FL 

DUE DATE TOTAL AMOUNT DUE 
AUG 15 2016 45.99 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
AUG 24 2016 Blanket Cash 

YOUR PAYt~ENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $45.99 ON 08/15/16 

PAYMENTS RECEIVED AS OF JUL 13 2016 49. 03 THANK YOU 

GS-1 060 GENERAL SERVICE -
BILLING PERIOD .. 06-22-16 TO 07-22-16 

CUSTOMER CHARGE 

NON DEMAND SEC 
30 DAYS 

ENERGY CHARGE 
FUEL CHARGE 
ASSET SECURITIZATION CHARGE 

293 KWH@ 7.02300¢ 
293 KWH @ 2.97300¢ 
293 KWH@ 0.22200¢ 

11.59 
20.58 
8.71 
0.65 

*TOTAL ELECTRIC COST 
GROSS nECE:i:PTS TAX 
STATE AND OTHER TAXES ON ELECTRIC 

41.53 
1. 06 
3.40 

TOTAL CURRENT BILL 45.99 

TOTAL DUE THIS STATEMENT 

Always Prepared. Always On. Don't wait for severe weather. Prepare 
your business now with Duke Energy's Commerciai-Sackup Power Systems. 
Visit duke-energy.com/BackupPower or call - BB\ti'B07. 

Duke Energy 

Entere 1 a:;;z::~~------
CCAC. 

~ 

) <6 --t./l (; __ ..::=-_.G---
o~(S~

R I I :s. L1:.-:· (:,:;;;;__· -

MM 000'1544 BILL# 2 OF 2 GRP 1176 

$45.99 

ACCOUNT NUMBER - 68733 75301 

001961 000001156 

•'t .. l'lrr I' •lr .. l•l'•ll h 1 pl•••'llrlr•r•' .. rrlllllrl 11rr'rll•'l 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



(-...DUKE 
~JENERGY® 
FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KW 
LOAD FACTOR 

140-

120_ 

:J: 100-

~ so_ 
r.:i 
~ 60-

>- 40_ 
-' 
<( 

20-0 

0 

004536884 
!ACTUAL) 009671 
!ACTUAL) 007945 

001726 
1726 

!ACTUAL) 0008.35 
8 

31.0% 

J A S 0 N 0 J F M A M J J 

---- ENERGY USE ----
DAILY AVG. USE - 60 KWH/DAY 
USE ONE YEAR AGO - 56 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $6.60 

8F _BL_DEF _20160630_213443_2CSV-1333-000000856 

STATEMENT OF ELECTRIC SERVICE 
' 07053 84425 

JULY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE. , 
JUL 22 2016 

TOTAL AMOUNT DUE 
154.50 

NEW PORT RICHEY FL 34652 NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT SERVICE ADDRESS 

160 COUNTY ROAD 29, 
CAMP FL SEWAGE 

AUG 03 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $154.50 ON 07/22/16 
PAYMENTS RECEIVED AS OF JUN 22 2016 243.12 THANK YOU 

GSD-1 070 GENERAL SERVICE - DEMAND SEC 
BILLING PERIOD .. 06-01-16 TO 06-30-16 

CUSTOMER CHARGE 
29 DAYS 

ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 
ASSET SECURITIZATION CHARGE 

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

1726 KWH @ 2.43600¢ 
1726 KWH @ 3.00800¢ 

8 KW @$10.28000 
1726 KWH @ 0.20300¢ 

STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 
CREDIT AMOUNT TRANSFERRED FROM ACCOUNT 51631-46393 

TOTAL DUE THIS STATEMENT 

11.59 
42.05 
51.92 
82.24 
3.50 

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

Entered: ~ 
~~~-·~--------------

191.30 
4.91 

15.60 

211.81 
57.31CR 

$154.50 

your business now with Duke Energy's Commercial Ba._ckup Power Systems. 
Visit duke-energy.com/BackupPower or cal800:-2 8.S807. 

r'n ·1 (' d ---··-··Jl. .. ---OL ~· _ 71 J I 
;\ ' 0 -1~-;~ .~{ (t! 

0) d-d--, ~ 

r:.pprovea: o v- b --___::---=-----·---Paid: b_CT 
-~· -~--- "" . --Da+-n• c. L',_., -,! d-')_j I~ 

------...!_;_.=..,:;;;~~--·---· ... 

MM 0001203 BILL# 1 OF 2 GRP 846 

Duke Energy 

ACCOUNT NUMBER • 07053 84425 

001333 000000856 

111 •J•I1111·' 111 1" ,,.,.,,.,,.,. •• ,, •• ,,, •• , ,.,,,,,,,,. "'''"''' 
LP WATERWORKS INC 
'A TIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



(-,DUKE 
~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

2L 

11L 

6_ 

006361943 
!ACTUAL! 000677 
!ACTUAL! 000621 

000056 
56 

:-• - -I I I I I I I I I I I • I 

J J A S 0 N 0 J F M A M J 

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

F _BL_DEF _20160622_212842_2.CSV-2252-000000958 

STATEMENT,OF ELECTRIC SERVICE 

JUNE 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
160 COUNTY ROAD 29 PUMP 
LAKE PLACID FL 33852 

DUE DATE 
JUL 14 2016 

NEXT READ 
DATE ON OR 
ABOUT 
JUL 25 2016 

TOTAL AMOUNT DUE 
19.03 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

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

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

CUSTOMER CHARGE 
ENERGY CHARGE 56 KWH~ 7.02300¢ 
FUEL CHARGE 56 KWH ~ 2.97300¢ 

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

11.59 
3.93 
1.66 

17.18 
.44 

1.41 

19.03 TOTAL CURRENT BILL ~ 
ToTAL DUE THis sTATEMENT Entered: __p::.:::.;,...~...,:-------··· $19 .o3 

COA Co 1 
• I 1 5 

Approved: (Q_ 

Paid: E ~~ o -, ''-f ' 6 ·----~--·· 
Date: ___ ,...!-.!.-1 _, "-f...:....J,...;.I r_6 ___ ··---~~-· 

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

MM 0001515 BILL# 1 OF 2 GRP 1128 

Duke Energy 

ACCOUNT NUMBER • 63307 92488 

002252 000000958 

llrr·''·lr•II111••1''1''··'·'·'1••1'••1J'•r'l'••lr•llr•'•l'···'·r 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

~
~. . . 



{_~DUKE 
~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KHH 

006650576 
(ACTUAL) 064129 
(ACTUAL) 063802 

000327 
327 

J J A S 0 N D J F M A M J 

---- ENERGY USE ----
DAILY AVG. USE - 11 KHH/DAY 
USE ONE YEAR AGO - 3 KHH/DAY 
*DAILY AVG. ELECTRIC COST - $1.48 

lF _BL_DEF _20160622_212842_2.CSV-2253-000000958 

......... 
·~ 

E STATEMENT OF ELECTRIC SERVICE 
68733 75301 

JUNE 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
JUL 14 2016 49.03 

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

SERVICE ADDRESS ABOUT 
178 SHORELINE DR LIFT, 
CAMP FL 

JUL 25 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $49.03 ON 07/14/16 

PAYMENTS RECEIVED AS OF JUN 13 2016 50.58 THANK YOU 

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

CUSTOMER CHARGE 
ENERGY CHARGE 327 KHH@ 7.02300¢ 
FUEL CHARGE 327 KHH @ 2.97300¢ 

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

TOTAL CURRENT BILL 

11.59 
22.97 

9.72 

44.28 
1.14 
3.61 

49.03 

TOTAL DUE THIS STATEMENT Entere · ~;..,:::Jr:~-----·-~$49. o3 

COAC 
Approved: 
Paid: LH 0' ''--+ ' b 

Date: "J ! r±ll~-~------____ ........ 
Always Prepared. Always On. Don't wait for severe weather. Prepare 
your business now with Duke Energy's Commercial Backup Power Systems. 
Visit duke-energy.com/BackupPower or call 800.288.6807. 

MM 0001516 BILL# 2 OF 2 GRP 1128 

Duke Energy 

ACCOUNT NUMBER • 68733 75301 

002253 000000958 

llll 111tll 111111••1 11111··'·1·11••11••111 11111··11•111·1·1'···'·1 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



t_-,DUKE 
-c ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

HETER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KW 
LOAD FACTOR 

140_ 

120_ 

l: 100_ 
;: 
"" so_ 
(!) 

60_ ~ 
~ 40_ 
;;: 

20_ 0 

0 

004536884 
CACTUALl 007945 
(ACTUAL) 005824 

CACTUALl 

002121 
2121 

0009.21 
9 

33.9% 

J J A S 0 N 0 J F M A M J 

ENERGY USE ----
DAILY AVG. USE - 73 KWH/DAY 
USE ONE YEAR AGO - 56 KWH/DAY 
*DAILY AVG. ELECTRIC COST- $7.57 

F BL DEF _20160601_214911_2 CSV-1485-000001113 

STATEMENT OF ELECTRIC SERVICE 
07053 84425 JUNE 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE 
JUN 23 2016 

TOTAL AMOUNT DUE 
243.12 

NEW PORT RICHEY FL 34652 NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT SERVICE ADDRESS 

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

YOUR PAYMENT FOR THIS STATEMENT Will BE ElECTRONICAllY PROCESSED FOR $243.12 ON 06/23/16 
PAYMENTS RECEIVED AS OF HAY 24 2016 322.57 THANK YOU 

GSD-1 070 GENERAl SERVICE - DEMAND SEC BILLING PERIOD .. OS-03-16 TO 06-01-16 29 DAYS CUS TOHER CHARGE 
ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

2121 KWH @ 2.43600¢ 
2121 KWH@ 3.00800¢ 

9 KW @$10.28000 

STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 

TOTAl DUE THIS STATEMENT 

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

11.59 
51.67 
63.80 
92.52 

your business now with Duke Energy's Comm~r · I Backup Power Systems. Visit duke-energy.com/BackupPower qr cq.Jl-SQ0.2 8.6 07. Enterea: ~ , . 

219.58 
5.63 

17.91 

243.12 

$243.12 

COA CodV J ]1-S e l'-<6 ~ 
Approved: ~- ----
Paid: 

Duke Energy 

ER O(J d-~i_~-·-· 
---- (0 ( J- ?) I I (, -·--

MM 000'1469 BILL# 1 OF 2 GRP 1026 

ACCOUNT NUMBER • 07053 84425 

001485 000001113 
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LP WATERWORKS INC 
AITN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 
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(~DUKE 
~ ENERGY® 

STATEMENT OF ELECTRIC SERVICE 

MAY 2016 

.•·.--;···~ 
'• • 

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

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE ·. TOTAL AMOUNT DUE 
JUN 14 2016 50.58 

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

SERVICE ADDRESS ABOUT 
TO REPORT A POWER OUTAGE: 
1-800-228-8485 

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

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $50.58 ON 06/14/16 PIN: 928218506 

METER READINGS 
PAYMENTS RECEIVED AS OF HAY 12 2016 76.03 THANK YOU 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

006650576 
CACTUALl 063802 
CACTUALl 063461 

000341 
341 

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

CUSTOMER CHARGE 
ENERGY CHARGE 341 KWH@ 7.02300¢ 
FUEL CHARGE 341 KWH @ 2.97300¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Duke Energy Florida utilized fuel in the following proportions to 

11.59 
23.95 
10.14 

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

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

M J J A S 0 N D J F M A M 

---- ENERGY USE ----
DAILY AVG. USE - 11 KWH/DAY 
USE ONE YEAR AGO - 3 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $1.43 

BF _BL_DEF _20160523_212911_2.CSV-1950-000001112 

Duke Energy 

ACCOUNT NUMBER- 68733 75301 

001950 000001112 

•'•I!I•I•J''·· Pll'll•ll 'll'•ll•l'l'l• P Jl''•l•l'l'l'll' P 111l•ll 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

MM 00015·18 BILL# 2 OF 2 GRP 1147 

45.68 
1.17 
3.73 

50.58 

$50.58 



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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

:21_ 

11L 

I 15-

~ 12-

~ g_ 

~ 6_ 

006361943 
<ACTUAL! 000621 
<ACTUAL! 000082 

000539 
539 

~ 3_ J 
0'-L~~-o-T-r-r~-~-~~~LJ 

I I I I I I I I I I I I 

M J J A S 0 N D J F M A M 

ENERGY USE ----
DAILY AVG. USE - 17 KWH/DAY 
USE ONE YEAR AGO - 0 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $2.05 

3F _Bl_DEF _20160523_212911_2.CSV-1949-000001112 

STATEMENT OF ELECTRIC SERVICE 

MAY 2016 

LP WATERWORKS INC 
ATTN: AMY .WILLIAMS · ·' .. 
4939 CROSS BAYOU BLVD 

DUE DATE 
JUN 14 2016 

TOTAL AMOUNT DUE 
72.48 

NEW PORT RICHEY FL 34652 NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT 

SERVICE ADDRESS 
160 COUNTY ROAD 29 PUMP JUN 23 2016 Blanket Cash 
LAKE PLACID FL 33852 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $72.48 ON 06/14/16 

PAYMENTS RECEIVED AS OF MAY 12 2016 14.27 THANK YOU 

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

CUSTOMER CHARGE 
ENERGY CHARGE 539 KWH@ 7.02300¢ 
FUEL CHARGE 539 KWH @ 2.97300¢ 

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 
STATE AND OTHER TAXE~ ON ELECTRIC 

11.59 
37.85 
16.02 

TOTAL DUE THIS STATEM®J1tere . _\ ________ _ 
,..-

65.46 
1.68 
5.34 

72.48 

$72.48 

TOTAL CURRENT BILL . ~ 

COA · · ___ 17_.;_., ~ -

--·-~ --(£r_b_--b ~( b Approved: 
Paid: Ef-T 0 -~-~J:_--~-
D.-.l·e· 

~L • 
______ (~Q_\_1_~--·~Il_b ____ _ 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 22%, Purchased Power 17%, Gas 61%, Oil 0%, 
Nuclear 0% (For Prior 12 months ending March 31, 2016). _ 

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

MM 00015'17 BILL li 1 OF 2 GRP 1147 

Duke Energy 

ACCOUNT NUMBER • 63307 92488 

001949 000001112 

·'·lll•l·lll11 l1lllll•llllll·ll·lllll•p 1111·1•1111111111 1IIII•JI ~ 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



(-,DUKE 
~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

!'IETER NO. 004536884 
~RESENT !ACTUAL! 
~REVIOUS !ACTUAL! 
JIFFERENCE 
TOTAL KWH 
'RESENT KW !ACTUAL! 
3ASE KH 
_OAD FACTOR 

140_ 

120_ 

I 100_ 
~ 

"' so_ 

" 60_ > 
0: 
>- 40_ 
...J 
<( 

20_ 0 

0 

005824 
002196 
003628 

3628 
0008.42 

8 
57.3% 

M J J A S 0 N D J F M A M 

ENERGY USE ----
DAILY AVG. USE- 110 KWH/DAY 
USE ONE YEAR AGO - 80 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $8.83 

'_BL_DEF _20160503_213117 _2 CSV-479-000001143 

.......... 
STATEMENT Qf;,J!l.ECTRIC SERVICE ; .. 1·.:-.·~ 

L•. 

MAY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
160 COUNTY ROAD 29, 
CAMP FL SEWAGE 

DUE DATE 
MAY 25 2016 

NEXT READ 
DATE ON OR 
ABOUT 
JUN 02 2016 

lf~{~{lft]
1

1l'l.'lii~Uhflllli11\l 

07053 84425 

TOTAL AMOUNT DUE 
322.57 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $322.57 ON 05/25/16 
PAYMENTS RECEIVED AS OF APR 21 2016 376.71 THANK YOU 

GSD-1 070 GENERAL SERVICE -
BILLING PERIOD .• 03-31-16 TO 05-03-16 

CUSTOMER CHARGE 

DEMAND SEC 
33 DAYS 

ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

3628 KWH @ 2.43600¢ 
3628 KWH @ 3.00800¢ 

8 KW @$10.28000 

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

TOTAL CURRENT BILL 

11.59 
88.38 

109.13 
82.24 

TOTAL DUE THIS STATEMENT 
Entered:~. 
COACod: · 1 < 

Duke Energy Florida utilized fuel .in the following proportions to 
generate your power: Coal22%, Purchased Power 17%, Gas 61%, Oil 0%, 
Nuclear 0% (For Prior 12 months ending March 31, 2016). 

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

MM 0000979 BILL li 1 OF 2 GRP 767 

Duke Energy 

291.34 
7.47 

23.76 

322.5Z 

$322.57 

ACCOUNT NUMBER • 07053 84425 

000479 000001143 

I I •I 1 I,,,,. I •1 I·J'''I 'II·'··''' I J•l''·l ·'''''·· I'J• I ''·'·'u''''' fti LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



(~DUKE 
~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

~ETER READINGS 

IETER NO. 
'RESENT 
'REVIOUS 
IIFFERENCE 
"OTAL KWH 

1-
6_ 

r s_ 
~ 4_ 
(.!) 

:L ;( 
~ 2-
~ 1-Q 

0 
I I 

006361943 
(ACTUAL! 000082 
(ACTUAL! 000069 

000013 
13 

I I 
I I I I I I I I I I 

A M J J A S 0 N D J F M A 

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

_BL_DEF _20160421_212554_2 CSV-1426-000000911 

STATEMENT OF ELECTRIC SERVICE 
.......... 
~t·~ .. . 

APRIL 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE 
MAY 13 2016 

TOTAL AMOUNT DUE 
14.27 

NEW PORT RICHEY FL 34652 NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT 

SERVICE ADDRESS 
160 COUNTY ROAD 29 PUMP MAY 24 2016 Blanket Cash 
LAKE PLACID FL 33852 

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

PAYMENTS RECEIVED AS OF APR 12 2016 14.24 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 03-22-16 TO 04-21-16 30 DAYS 

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

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

12.89 
.33 

STATE AND OTHER TAXES ON ELECTRIC 1.05 

Entered: -· ~r::7~L----=14~-2~7 ;:-;-r.-?'7 

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT . . $14.27 

COA Code: (" 
Approved: -~-.r...::::;CV.::...... .....c._--_ -{-.,.e=, ?-==., z=/=tC 
Paid: ~f=l o S 131 b 

Date: 

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

MM 0001279 BILL# 1 OF 2 GRP 929 

Duke Energy 

ACCOUNT NUMBER • 63307 92488 

001426 000000911 

II JIIII 1IIIIIIII.I.IIIIII 1IIIIJII•IJ•II·I·I·IIIII•JII pl.! '••pll ~ 
LP WATERWORKS INC 
A TIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



{~~~tt..DUKE 
~;ENERGY® 

STATEMENT OF ELECTRIC SERVICE 

APRIL 2016 

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

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
MAY 13 2016 76.03 

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

SERVICE ADDRESS ABOUT 
TO REPORT A POWER OUTAGE: 
1-800-228-8485 

178 SHORELINE DR LIFT, 
CAMP FL 

MAY 24 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
•IN: 928218506 

nETER READINGS 

ETER NO. 
RESENT 
REVIOUS 
IFFERENCE 
JTAL KWH 

006650576 
!ACTUAL! 063461 
CACTUALl 062890 

000571 
571 

A M J J A S 0 N D J F M A 

ENERGY USE ----
IAILY AVG. USE - 19 KWH/DAY 
ISE ONE YEAR AGO - 7 KWH/DAY 
;DAILY AVG. ELECTRIC COST - $2.29 

BL_DEF _20160421_212554_2.CSV-1427-000000911 

FOR $76.03 ON 05/13/16 
PAYMENTS RECEIVED AS OF APR 12 2016 99.21 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 03-22-16 TO 04-21-16 30 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 571 KWH@ 7.02300¢ 
FUEL CHARGE 571 KWH@ 2.97300¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Date: 

11.59 
40.10 
16.98 

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

MM 0001280 BILL# 2 OF 2 GRP 929 

Duke Energy 

ACCOUNT NUMBER • 68733 75301 

001427 000000911 

lll 1lll 1llllllll.l.llllll 1lllllll·ll 111 1111111111•1111·1.11 •• 1.11 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

68.67 
1.76 
5.60 



. ·t:._{-..DUKE 
·~,;ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KW 
LOAD FACTOR 

140-

120_ 

l: 100_ 

~ ao_ 
Cl ;;: 60_ 

>- 40_ -' 
<( 

20_ 0 

0 

004536884 
!ACTUALl 002196 
!ACTUAL) 098425 

003771 
3771 

CACTUALl 0011.92 
12 

43.6% 

A M J J A S 0 N 0 J F M A 

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

SF _BL_DEF _20160331_212937 _2 CSV-745-{)00001190 

STATEMENT OF 'ELECTRIC SERVICE 
' 07(}53 84425 

APRIL 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE 
APR 22 2016 

TOTAL AMOUNT DUE 
376.71 

NEW PORT RICHEY FL 34652 NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT SERVICE ADDRESS 

160 COUNTY ROAD 29, 
CAMP FL SEWAGE MAY 03 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $376.71 ON 04/22/16 
PAYMENTS RECEIVED AS OF MAR 22 2016 492.31 THANK YOU 

GSD-1 070 GENERAL SERVICE -
BILLING PERIOD .. 03-01-16 TO 03-31-16 

CUSTOMER CHARGE 

DEMAND SEC 
30 DAYS 

ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

3771 KWH @ 2.43600¢ 
3771 KWH @ 3.00800¢ 

12 KW @$10.28000 

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

11.59 
91.86 

113.43 
123.36 

340.24 
8.72 

27.75 

TOTAL CURRENT BILL ~ 376.71 
ToTAL DuE THis sTATEMENT Entered: ~.___ _____ .. _ · .,...$=37=-6::--.-=1-=-1 

COA Co : ,--., ' ) ..... 
Approved: (g ~ '-{~1/(6 
Paid: EFI ~ 4-~;;L_L~ 

'-+I~),~:, 

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

MM 0001273 BILL# 1 OF 2 GRP 885 

Duke Energy 

ACCOUNT NUMBER - 07053 84425 

000745 000001190 

IIJ·'·'II'JII'·''''' II •II•II•J•I•'JIII''''"IIIJI•III 1111
'''''''' 

LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



f!(~DUKE 
··~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

'IETER NO. 
"RESENT 
"REVIOUS 
JIFFERENCE 
TOTAL KWH 

~ 2-

006361943 
!ACTUAL) 000069 
!ACTUAL) 000057 

000012 
12 

~ :,-L-,.-,~_,,-,-,.-~•~·~r 
I I I I I I I I I I I I 

M A M J J A S 0 N D J F M 

ENERGY USE ----
DAILY AVG. USE - 0 KWH/DAY 
USE ONE YEAR AGO - 0 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $.40 

'_BL_DEF _20160322_213909_2.CSV-1917-Q00001162 

STATEMENT OF ELEC"~RIC SERVICE 

MARCH 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DU£ DATE TOTAL,. AMOUNT DUE 
APR 1~ ~016 14.24 

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT SERVICE ADDRESS : 

160 COUNTY ROAD 29 PUMP' APR 22 2016 Blanket Cash 
LAKE PLACID FL 33852 

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

PAYMENTS RECEIVED AS OF MAR 11 2016 16.24 THANK YOU 

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

CUSTOMER CHARGE 
ENERGY CHARGE 12 KWH @ 6.95200¢ 
FUEL CHARGE 12 KWH @ 3.64700¢ 

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

11.59 
.83 
.44 

12.86 
.33 

1.05 

TOTAL CURRENT BILL 14.24 

TOTAL DuE THis sTATEMENT Entered: c;:2<"x $14.24 

COA CodeC:2lr ,:;- . C 
Approved: ---·-- (Q_ ~) -?-1 ..-( 
Paid: __ t;:_ ~ . ....:.T __ O;;;;__Lf-.;__' ~ . .J=-_1_ b ______ _ 

Date: ____ Lf (t 3 ( I (:, 

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

MM 0001571 BILL# 1 OF 2 GRP 1166 

Duke Energy 

ACCOUNT NUMBER- 63307 92488 

001917 000001162 

l•lllll•lllpllllll 111111lllllll 1111111 111•11dlll 11111•1 111'11•1 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

K.J::': 
~ 



J~DUKE 
·~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

STATEMENT OF ELECTRIC SERVICE 

MARCH 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
178 SHORELINE DR LIFT, 
CAMP FL 

DUE DATE TOTAL AMOUNT DUE 
APR 13 2016 99.21 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
APR 22 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

006650576 
!ACTUAL! 062890 
!ACTUAL! 062154 

000736 
736 

FOR $99.21 ON 04/13/16 
PAYMENTS RECEIVED AS OF MAR 11 2016 92.64 THANK YOU 

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

CUSTOMER CHARGE 
ENERGY CHARGE 736 KWH@ 6.95200¢ 
FUEL CHARGE 736 KWH @ 3.64700¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

11.59 
51.17 
26.84 

89.60 
2.30 
7.31 

99.21 

$99.21 

4/13''-~-----

M A M J J A S 0 N 0 J F M 

ENERGY USE ----
DAILY AVG. USE - 23 KWH/DAY 
USE ONE YEAR AGO - 12 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $2.80 

F _BL_DEF _20160322_213909_2.CSV-1918.Q00001162 

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

MM 0001572 BILL# 2 OF 2 GRP 11S6 

Duke Energy 

ACCOUNT NUMBER • 68733 75301 

001918 000001162 

l•h lll•llll.llllllu••I•JIIIIII•I•IJJJIII•II•IIIIulll•lllllll•l 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



(~DUKE ~ ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-87 7-372-8477 

· WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

1ETER NO. 
>RESENT 
>REVIOUS 
HFFERENCE 
rOTAL KWH 

004536884 
(ACTUAL! 098425 
(ACTUAL! 094772 

003653 
3653 

>RESENT KW (ACTUAL I 
lASE KW 

0020.52 
21 

.OAD FACTOR 25.0% 

140-

120-

:l: 100-

~ BO-
t:l 

~ 60-

>- 40--' 

~ 20-

0 

M A M J J A S 0 N 0 J F M 

ENERGY USE ----
DAILY AVG. USE - 126 KWH/DAY 
USE ONE YEAR AGO - 122 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $15.33 

STATEMENT OF ELECTRIC SERVICE 
~~:~~ ~ 

07053 84425 
MARCH 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
MAR 23 2016 492.31 

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

SERVICE ADDRESS 
160 COUNTY ROAD 29, 
CAHP FL SEWAGE:: APR 01 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $492.31 ON 03/23/16 
PAYMENTS RECEIVED AS OF FEB 22 2016 445.96 THANK YOU 

GSD-1 070 GENERAL SERVICE - DEMAND SEC 
BILLING PERIOD .. 02-01-l6 TO 03-01-16 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 
FUEL CHARGE 
DEHAND CHARGE 

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

3653 KWH @ 2.43600¢ 
3653 KWH @ 3.68200¢ 

21 KW @ $9.98000 

STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

11.59 
88.99 

134.50 
209.58 

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

444.66 
11.40 
36.25 

492.31 

$492.31 

----------------------~i~--------------------------------------------------~ : BL DEF_20160301_22395R_2 CSV-1567-{)QQQnOBQ? 

Duke Energy 

ACCOUNT NUMBER - 07053 84425 

001567 000000897 

ll.lll•ullll.l 111 l•llll•ll•ul• p 111.•11111 pi.J 1•1111111 1111111 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

MM 000'1327 BILL II 1 OF 2 GRP 922 

r;:n 1 ·"· n-'r~;, . ~L•..o...J..L\_,...._ v'-.-i.t 
- ---

COA Cod\.,, 7 1 < 
Approved: __=_-'--Q--'---'=--(-~_-3----7---l 6: 
P2id: _J~FT a 3 ;:+,~~ ~ 

>• .... A .. ~--'""'""'· ._ • .,. ....... _.,...,.;..,,_, .,--~-~ .. ~ ....... ~'>F~~ ~·""'=· . ..,-""""'-



(";DUKE 
<{; ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

006361943 
IACTUALJ 000057 
!ACTUAL) 000028 

000029 
29 

F M A M J J A S 0 N D J F 

ENERGY USE ----
DAILY AVG. USE - 1 KWH/DAY 
USE ONE YEAR AGO - 0 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $.51 

F _BL_DEF _20160219_213127 _2.CSV-193HJG0001198 

STATEMENT OF ELECTRIC SERVICE 

FEBRUARY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
MAR 14 2016 16.24 

NEW PORT RICHEY FL 34652 ~ 

SERVICE ADDRESS v~:.~ 
NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 160 ~OUNTY ROAD 29 PUMP ~ MAR 23 2016 Blanket Cash LAKE PLACID FL 33852 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $16.24 ON 03/14/16 
PAYMENTS RECEIVED AS OF FEB 11 2016 13.67 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. Ol-21-16 TO 02-19-16 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 29 KWH~ 6.95200¢ 
FUEL CHARGE 29 KWH ~ 3.64700¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Duke Energy Florida utilized fuel in the following proportions to 

11.59 
2.02 
1.06 

generate your power: Coal 23%, Purchased Power 17"/o, s 60%, Oil 0%, 

14.67 
.38 

1.19 

16.24 

$16.24 

Nuclear 0% (For Prior 12 months eltl1'fe~~e ~12:, ~~5..:::)'...._ ______ _ 

.~=----u-L-s ___ y ~6 
Approved: G./ t 2:_-) _ 
Paid: -~~==~ 0 3 ':±. 1 _6. 
Date: ~ l1 Y 11 (_, 

-- _,,_ ·-

MM 000·1511 BILL# 1 OF 2 GRP 1138 

Duke Energy 

ACCOUNT NUMBER • 63307 92488 

001931 000001198 

llllllluluiiiii•1•JIII•IJ 1111111 11111111•11•1•••ulal.ll.l 11 11 I ~ 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD -- NEW PORT RICHEY FL 34652-3434 



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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

006650576 
!ACTUAL! 062154 
!ACTUAL! 061474 

000680 
680 

F M A M J J A S 0 N D J F 

ENERGY USE ----
DAILY AVG. USE - 23 KWH/DAY 
USE ONE YEAR AGO - 10 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $2.88 

:F _BL_DEF _20160219_213127 _2.CSV-1932-{)00001198 

STATEMENT OF ELECTRIC SERVICE 
.......... 
:~~ ..... 

68733 75301 
FEBRUARY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
MAR 14 2016 92.64 

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

SERVICE ADDRESS ABOUT 
178 SHORELINE DR LIFT, 
CAMP FL 

MAR 23 2016 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $92.64 ON 03/14/16 

PAYMENTS RECEIVED AS OF FEB 11 2016 70.22 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 01-21-16 TO 02-19-16 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 680 KWH @ 6.95200¢ 
FUEL CHARGE 680 KWH @ 3.64700¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Duke Energy Florida utilized fuel in the following proportions to 

11.59 
47.27 
24.80 

generate your power: Coal 23%, Purchased Power 17%, Gas 60%, Oil 0%, 
Nuclear 0% (For Prior 12 months ending December , 2015). 

MM 0001512 BILL# 2 OF 2 GRP 1138 

Duke Energy 

83.66 
2.15 
6.83 

92.64 

$92.64 

ACCOUNT NUMBER - 68733 75301 

001932 000001198 

'''II 'l .. '••ll''l"•tlt'•'p lll'u·llt'l'l•ll•'• .. ••'•l•'l·'··tt' 
LP WATERWORKS INC 
ATIN: AMYWILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



,;~(-..DUKE 
~;ENERGY: 

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

WEB SITE: \vww.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KW 
LOAD FACTOR 

140-

120_ 

r 100_ 
~ 

"' so_ 
l!l 

~ so_ 

>- 40_ 
...J 

;;( 
20_ 0 

0 

004536884 
(ACTUAL) 094772 
(ACTUALl 091314 

003458 
3458 

(ACTUALl 0018.00 
18 

25.0% 

F M A M J J A S 0 N D J F 

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

IF _BL_DEF _20160201_213807 _2.CSV-561-()00001189 

STATEMENT OF_E~E,C"[R,IC::(~~F('{ICE 
.•·.--;··.".: ..... -:_.. 
: " 

FEBfWARY 2016 

LP, WATERWOR~S INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
160 COUNTY ROAD 29, 
CAMP FL SEWAGE 

DUJ: DATE TOTAL AMOUNT.DUE 
FES 23 2016 , 445;96 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
MAR 02 20.16 Blanket Cash 

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

PAYMENTS RECEIVED AS OF JAN 22 2016 464.03 THANK YOU 

GSD-1 070 GENERAL SERVICE - DEMAND SEC 
BILLING PERIOD .. l2-31-15 TO 02-01-16 

CUSTOMER CHARGE 
32 DAYS 

ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

3458 KWH @ 2.43600¢ 
3458 KWH @ 3.68200¢ 

18 KH @ $9.98000 

11.59 
84.24 

127.32 
179.64 

•TOTAL ELECTRIC COST 402.79 
GROSS RECEIPTS TAX 1 0 . 33 
STATE AND OTHER TAXES ON ELECTRIC 32.84 

TOTAL cuRRENT BILL Enterec~ 445.96 

ToTAL nuE THis sTATEMENT COA Co _e: ) 1 1 :'S' $4~5. 96 

__ ___._~~......-~c ~ -- t ~iJ.. 
t;:,%=-, t() a-d--3 J Co 

Approved: 
Paid: 
Daf.p.• 

Lv. 8-[&3 j' 6-

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

MM 0001017 BILL# 1 OF 2 GRP 807 

Duke Energy 

ACCOUNT NUMBER - 07053 84425 

000561 000001189 

1111tll 1•11•111 1 h t 'I" •tl'll1t•l•1111t1111t1•tl• It 11 1•111u•llll ~ 
LP WATERWORKS INC 
AITN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY F(34652-3434 



~DUKE 
~ ENERGY® 

STATEMENT OF ELECTRIC SERVICE 

JANUARY 2016 

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

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
FEB 12 2016 13.67 

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT 
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT SERVICE ADDRESS ABOUT 
TO REPORT A POWER OUTAGE: 
1-800-228-8485 

160 COUNTY ROAD 29 PUMP FEB 23 2016 Blanket Cash LAKE PLACID FL 33852 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $13.67 ON 02/12/16 •IN: 928218506 

t1ETER READINGS 
PAYMENTS RECEIVED AS OF JAN 12 2016 15.22 THANK YOU 

ETER NO. 
RESENT 
REVIOUS 
IF FERENCE 
JTAL KWH 

7_ 

6-

~ s_ 
~ 
< 4... 

' 3-( 
J 2-
( 

1-J 

0 

006361943 
!ACTUALl 000028 
(ACTUAL) 000021 

000007 
7 

I 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 12-22-15 TO 01-21-16 30 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 7 KWH ~ 6.95200¢ 
FUEL CHARGE 7 KWH ~ 3.64700¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

I I I I I I I I I I I I 

J F M A M JJASON D J 

ENERGY USE ----
IAILY AVG. USE - 0 KWH/DAY 
ISE ONE YEAR AGO - 0 KWH/DAY -------~M-...!J_' _.I _ _:_, ~J 1 b iDAIL Y AVG. ELECTRIC COST - $. 41 

.BL_DEF _20160121_211912_2.CSV-1851.Q00001145 
MM 0001459 BILL/11 OF 2 GRP 1099 

Duke Energy 

ACCOUNT NUMBER • 63307 92488 

001851 000001145 

J'JIJI.I·I'I'• 11 JIIII•IJ'IJ .. .Iu'l•llu Ju'IPJ'I'I'I·'u ,.,,.,1 tt 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

11.59 
.49 
.26 

12.34 
.32 

1.01 

13.67 

$13.67 



(-..DUKE 
<{;; ENERGYID 

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

WEB SITE: www.duke-energy.com 

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

STATEMENT OF ELECTRIC SERVICE 

JANUARY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
178 SHORELINE DR LIFT, 
CAMP FL 

DUE DATE 
FEB 12 2016 

NEXT READ 
DATE ON OR 
ABOUT 
FEB 23 2016 

TOTAL AMOUNT DUE 
70.22 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $70.22 ON 02/12/16 PIN: 928218506 

METER READINGS 
PAYMENTS RECEIVED AS OF JAN 12 2016 57.65 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
1ETER NO. 
•RESENT 
•REVIOUS 
)IF FERENCE 
rOTAL KWH 

006650576 BILLING PERIOD .. 12-22-15 TO 01-21-16 30 DAYS 
CUSTOMER CHARGE 
ENERGY CHARGE 489 KWH@ 6.95200¢ 

!ACTUAL! 061474 
!ACTUAL! 060985 

000489 
489 

FUEL CHARGE 489 KWH @ 3. 64700¢ 

~TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 
STATE AND OT~~R TAXES ON ELECTRIC 

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

J F M A M J J A S 0 N 0 J 

---- ENERGY USE ----
DAILY AVG. USE - 16 KWH/DAY 
USE ONE YEAR AGO - 9 KWH/DAY 
~DAILY AVG. ELECTRIC COST - $2.11 

_BL_DEF _20160121_211912_2.CSV·1852-000001145 

Duke Energy 

ACCOUNT NUMBER • 68733 75301 

001852 000001145 

1'1h '•I•I'II•Jullll• h'h··.J JJII• lluu1'h •J'Illll•lupJI•JI 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

MM 0001460 BILL li 2 OF 2 GRP 1099 

11.59 
34.00 
17.83 

63.42 
1.63 
5.17 

70.22 

$70.22 



r:._(-,DUKE 
·y ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

006650576 
IACTUALJ 060965 
IACTUALJ 060630 

000355 
355 

STATEMENT OF ELECTRIC SERVICE 

DECEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
178 SHORELINE DR LIFT, 
CAMP FL 

DUE DATE 
JAN 13 2016 

NEXT READ 
DATE ON OR 
ABOUT 
JAN 25 2016 

68733 75301 

TOTAL AMOUNT DUE 
57.65 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $57.65 ON 01/13/16 

PAYMENTS RECEIVED AS OF DEC 14 2015 49.06 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 11-23-15 TO 12-22-15 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 355 KWH@ 6.79700¢ 
FUEL CHARGE 355 KWH @ 4.60500¢ 

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

11.59 
24.13 
16.35 

52.07 
1.34 
4.24 

$57.65 

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

D J F M A M J J A S 0 N D 

ENERGY USE ----
DAILY AVG. USE - 12 KWH/DAY 
USE ONE YEAR AGO - 5 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $1.80 

lF _BL_DEF _20151222_211914_2.CSV-1725-000000952 

Duke Energy 

ACCOUNT NUMBER • 68733 75301 

001725 000000952 

tl•tlllllullla P11t11tl1•t1•t11111 1IIII 111111111J 11 P 1laalll 1111 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

MM 0001292 BILL# 2 OF 2 GRP 979 



\({,DU!<f, ~ 
~;ENERGY~.-

FOR CUS·TOMER SERVI«;:E OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

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

STATEMENT OF ELECTRIC SERVICE 

DECEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS . ~-:}:· 
160 COUNTY ROAD 29 PUMP ~~~ 
LAKE PLACID FL 33852 ~ 

'DUE DATE 
JAN 13 2016 

NEXT READ 
DATE ON OR 
ABOUT 
JAN 25 2016 

TOTAL AMOUNT DUE 
15.22 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

006361943 
!ACTUALJ 000021 
(ACTUALJ 000002 

000019 
19 

FOR $15.22 ON 01/13/16 
PAYMENTS RECEIVED AS OF DEC 14 2015 12.84 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 11-23-15 TO 12-22-15 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 19 KWH~ 6.79700¢ 
FUEL CHARGE 19 KWH ~ 4.60500¢ 

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

TOTAL CURRENT BILL E t rl . 

11.59 
1.29 

.87 

13.75 
.35 

1.12 

15.22 
n ereu. 

TOTAL DUE THIS STATEMENT .P--'-2>+.,;;;_---·------- $15.22 
c(')i~ Coc ,, \.-~ l. t l_, 

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

D J F M A M J J A S 0 N D 

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

BF _BL_DEF _20151222_211914_2.CSV-1724-{)00000952 

Duke Energy 

ACCOUNT NUMBER - 63307 92488 

001724 000000952 

11 1111111··111·1·11111111•1 11 111111 11111.111111111111·11 •• 111 1111 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

MM 000129'1 BILL# 1 OF 2 GRP 979 

t:I:X 
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{-..DUKE 
"{;; ENERGYID 

FOR CUSTO~ER SERVICE OR 
. :JAYMENT LOCATIONS CALL: 
1-877-372-8477 

NEB SITE: www.duke-energy.com 

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

........... 
STATEMENT OF ELECTRIC SERVICE 

·"~ ... ~~ ,, .-!':. 

JANUARY 2016 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
160 COUNTY ROAD 29, 
CAMP FL SEWAGE 

DUE DATE 
JAN 25 2016 

NEXT READ 
DATE ON OR 
ABOUT 
FEB 02 2016 

TOTAL AMOUNT DUE 
464.03 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $464.03 ON 01/25/16 IN: 928218506 

ETER READINGS 
PAYMENTS RECEIVED AS OF DEC 22 2015 277.11 THANK YOU 

GSD-1 070 GENERAL SERVICE - DEMAND SEC 
004536884 BILLING PERIOD .. 12-01·15 TO 12-31·15 

CUSTOMER CHARGE 
30 DAYS TER NO. 

ESENT 
EVIOUS 
FFERENCE 
TAL KWH 
ESENT KH 
SE KW 

!ACTUAL! 091314 
!ACTUAL) 088405 

002909 
2909 

ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

2909 KWH @ 2.43600¢ 
2909 KWH @ 3.68200¢ 

23 KW @ $9.98000 

!ACTUAL! 0023.24 
*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX AD FACTOR 

23 
17.6% 

STATE AND OTHER TAXES ON ELECTRIC 

140_ 

120_ 

100_ 

so_ uul 60_ 

40_ 

20-

0'-LI'I"--!L.IIf''-"l'"_..,._...,.._,"'"-".,.. 

J F M A M J J A S 0 N D J 

ENERGY USE ----
liLY AVG. USE - 97 KWH/DAY 
;E ONE YEAR AGO - 89 KWH/DAY 
lAILY AVG. ELECTRIC COST - $13.97 

:L_DEF _20151231_21 0455_2CSV-567 .000001155 

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Duke Energy 

ACCOUNT NUMBER - 07053 84425 

MM 000099·1 BILL# 1 OF 2 GRP 779 

000567 000001155 

III•IJIII·J··IIIIII',II·•J•JIIIIII••J•JIIII.II'III'III'IIIIIIIIII· ~ 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939CROSSBAYOUBLVD 
NEW PORT RICHEY FL 34652-3434 

11.59 
70.86 

107.11 
229.54 

419.10 
10.75 
34.18 

464.03 

$464.03 



'1~ uUKE <; ENERGY® 
STATEMENT OF ELECTRIC SERVICE 

DECEMBER 2015 

·····;<::: .. _ ... ,. 
rJ 

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

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE 
DEC 23 2015 

TOTAL AMOUNT DUE 
277.11 

NEW PORT RICHEY FL 34652 
WEB SITE: www.duke-energy.com 

NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT 

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

SERVICE ADDRESS 
160 COUNTY ROAD 29, 
CAMP FL SEWAGE 

JAN 04 2016 Blanket Cash 

PIN: 928218506 

METER READINGS 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KW 
LOAD FACTOR 

140_ 

120_ 

:J: 100_ 

~ ao_ 
~ 
4: 

60_ 

~ 40_ 

~ 20_ c 

0 

004536884 
!ACTUAL) 088405 
IACTUALJ 086319 

!ACTUALJ 

002086 
2086 

0010.38 
10 

30.0% 

FOR $277.11 ON 12/23/15 
PAYMENTS RECEIVED AS OF NOV 23 2015 282.09 THANK YOU 

GSD-1 070 GENERAL SERVICE -
BILLING PERIOD •. 11-02-15 TO 12-01-15 

CUSTOMER CHARGE 

DEMAND SEC 
29 DAYS 

ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

2086 KWH @ 2.38500¢ 
2086 KWH @ 4.64700¢ 

10 KW @ $9.20000 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

11.59 
49.75 
96.94 
92.00 

Duke Energy will be closed on December 24 and 25, 2015 and January 1, 
2016. You may visit duke-energy.com for self-service options. To 
report an outage, please call our outage li;~e at 00.228.8485. 

'" Entered: --,~...;::::,;::..) ____ _ 
D J F M A M J J A S 0 N D COA Code~~ 1 ; 

ENERGY USE ---- Approved: _ (j) ~ ' z - ~ ----t r 
DAILY AVG. USE - 72 KWH/DAY 
USE ONE YEAR AGO - 64 KWH/DAY Paid: _ _s~T_ lcl-d--31_$" 
*DAILY AVG. ELECTRIC COST - $8.63 

Date: ld-- /&-3 II s-
BF _BL_DEF _20151201_21482906a_2.CSV-1641-000000923 

MM 0001337 BILL# 1 OF 2 GRP 928 

Duke Energy 

ACCOUNT NUMBER • 07053 84425 

001641 000000923 

•I" 'r'rl'll'''''''r'lul•r Pll'''l h llrrll II rlll•llr "l··llullr 
LP WATERWORKS INC 

r.r;~~ 
t::..a.: 

ATTN: AMY WILLIAMS 
4939CROSSBAYOUBLVD 
NEW PORT RICHEY FL 34652-3434 

250.28 
6.42 

20.41 

277.11 

$277.11 



r:.._(~ DUKE 
~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

1-

IL 

r :;_ 

~ 4--

~ 3.. 

~ 2-

~ 1-

006361943 
!ACTUAL! 000002 
CACTUALl 000002 

000000 
0 

o'~~~~~~~~-.-r~.-1 I I I I I I I I I I I 

N D J F M A M J J A S 0 N 

---- ENERGY USE ----
DAILY AVG. USE - 0 KWH/DAY 
USE ONE YEAR AGO - 0 KHH/DAY 
*DAILY AVG. ELECTRIC COST - $.36 

F _BL_DEF _20151123_21325604a_2.CSV-1687-{)00001043 

STATEMENT OF ELECTRIC SERVICE 
......... 
~ .-· 

~ 

NOVEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
DEC 15 2015 12.84 

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT 

SERVICE ADDRESS 
DATE ON OR ON ACCOUNT 
ABOUT 
DEC 23 2015 Blanket Cash 160 COUNTY ROAD 29 PUMP 

LAKE PLACID FL 33852 

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

PAYMENTS RECEIVED AS OF NOV 12 2015 13.08 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 10·22-15 TO 11-23-15 32 DAYS 

CUSTOMER CHARGE 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS 

11.59 

11.59 
.30 
.95 

12.84 

$12.84 
Entered: _____ _ 

STATEMENT ~ 

COA Cod" :::::...... _ _:~~:._'_;:.:>:..,_ ..... _£J __ ~ -z---<'7~ --l r 
Approved: -------------~~~-~t ____ _ 
Pai+ ITT .u. 

1;:}-ltS 11 S ____ ,, __ __.:..sz._.!....:,.::~__;:=----

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

Duke Energy will be closed on November 26 and 27, 2015. You may visit 
duke-energy.com for self-service options. To report an outage, please 
call our outage line at 800.228.8485. 

MM 0001353 BILL # 1 OF 2 GRP 1024 

Duke Energy 

ACCOUNT NUMBER - 63307 92488 

001687 000001043 

I alaluiJ•Iaal "'u••u'ulllliiiJ•I•J•'I'•'''I111P JIJIIII 11 11 1• ~ 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



~-,DUKE 
·~ ENERGY® 

STATEMENT OF ELECTRIC SERVICE 

NOVEMBER 2015 
68733 75301 

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

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
DEC 15 2015 49.08 

WEB SITE: www.duke-energy.com 

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

NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
178 SHORELINE DR LIFT, 
CAMP FL 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
DEC 23 2015 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

006650576 
IACTUALl 060630 
(ACTUAL) 060343 

000287 
287 

FOR $49.08 ON 12/15/15 
PAYMENTS RECEIVED AS OF NOV 12 2015 43.90 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 10-22-15 TO 11-23-15 32 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 287 KWH ~ 6.79700¢ 
FUEL CHARGE 287 KWH ~ 4.60500¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 
En+erpd· 1 L .A.._.. , 

11.59 
19.51 
13.22 

44.32 
1.14 
3.62 

49.08 

9.08 

Approved: -·-- @ l ~...- t--'L ~ 
Paid: __ __f±-_ T l d- t ) 1.5 

Date: ---~----- L J7-=f 1 ~ /L.S 

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

Duke Energy will be closed on November 26 and 27, 2015. You may visit 
duke-energy.com for self-service options. To report an outage, please 
call our outage line at 800.228.8485. 

N D J F M A M J J A S 0 N 

ENERGY USE ----
DAILY AVG. USE - 9 KWH/DAY 
USE ONE YEAR AGO - 4 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $1.39 

F _BL_DEF _20151123_21325604a_2.CSV-1688-<J00001043 

Duke Energy 

ACCOUNT NUMBER • 68733 75301 

001688 000001043 

1•1.1 ulpl••lllluulllllllllllll•l•plji•JIIIIIII•JIIIIIIIIIII• 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

MM 0001354 BILL# 2 OF 2 GRP 1024 



-.,~~(-..DUKE 
.··.-~;ENERGY~ 

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

WEB SITE: www.duke-energy.com 

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

;,IN: 928218506 

VIETER READINGS 

IETER NO. 
'RESENT 
'REVIOUS 
I IF FERENCE 
·orAL KHH 
'RESENT KW 
:ASE KH 
.OAD FACTOR 

140_ 

120-

r 100_ 
~ 

"' so_ 
~ 
<( 

60-

>- 40_ 
..J 
<( 

20-0 

0 

004536884 
!ACTUALJ 086319 
!ACTUALJ 084169 

002150 
2150 

! ACTUALJ 0 010.29 
10 

27.1% 

N 0 J F M A M J J A S 0 N 

ENERGY USE ----
DAILY AVG. USE - .65 KHH/DAY 
USE ONE YEAR AGO - 53 KHH/DAY 
~DAILY AVG. ELECTRIC COST - $7.72 

_BL_DEF _20151102_2155131f3_2.CSV·1899.000000753 

' ISJAT.EMENT OF ELECTRIC ,SERVICE 
07053 84425 

NOVEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE 
NOV 24 2015 

TOTAL: AMOUNT DUE 
282.09 

NEW PORT RICHEY FL 34652 NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT SERVICE ADDRESS 

160 COUNTY ROAD 29, 
CAMP FL SEWAGE 

DEC 02 2015 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $282.09 ON 11/24/15 

PAYMENTS RECEIVED AS OF OCT 21 2015 322.52 THANK YOU 

GSD-1 070 GENERAL SERVICE -
BILLING PERIOD .. 09-30-15 TO 11-02-15 

CUSTOMER CHARGE 

DEMAND SEC 
33 DAYS 

ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

2150 KWH @ 2.38500¢ 
2150 KWH @ 4.64700¢ 

10 KW @ $9.20000 

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

TOTAL CURRENT BILL 

11.59 
51.28 
99.91 
92.00 

254.78 
6.53 

20.78 

282.09 

ToTAL nuE THis sTATEMENTEntered: :>x)--r_.~b'-\ _______ $282. o9 

COACoctG1 ~ 
==~~-----------~ 

Approved: 0 f_ t i -'t o--L ]·--
Paid: t;_r;-T 
Date: 

( I~Lf 15 
I il¢.l.t I 15 

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

Duke Energy will be closed on November 26 and 27, 2015. You may visit 
duke-energy.com for self-service options. To report an outage, please 
call our outage line at 800.228.8485. 

MM 0001113 BILL# 1 OF 2 GRP 897 

Duke Energy 

ACCOUNT NUMBER • 07053 84425 

001899 000000753 

'11'1111111 .. 11 •11 •1• 11•1••1 11 •1•1 11111 1•• 1r'1111•1•11 111r11111 11 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

t·~: 
~ 



(-,DUKE 
~ ENERGY®· 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

1-

6_ 

J: 5.-

~ 4_ 
c.:> 

~ :L 

>- 2--' 

~ 1-. 

0 

006361943 
CACTUALJ 000002 
CACTUALJ 000000 

000002 
2 

> 

I I I I I I I I I I I I 

0 N D J F M A M J J A S 0 

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

F _BL_DEF _20151022_2130251bb_2.CSV-2174-000001007 

STATEMENT OF ELE-CTRIC SERVICE 
........... 
··~;& 

OCTOBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
NOV 13 2015 13.08 

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

SERVICE ADDRESS ABOUT 
160 COUNTY ROAD 29 PUMP NOV 23 2015 Blanket Cash LAKE PLACID FL 33852 

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

PAYMENTS RECEIVED AS OF OCT 13 2015 12.84 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 09-22-15 TO 10-22-15 30 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 2 KWH@ 6.79700¢ 
FUEL CHARGE 2 KWH @ 4.60500¢ 

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

11.59 
.14 
.09 

11.82 
.30 
.96 

13.08 

TOTAL DUE THIS STATEMEN"f.:{'n• ""''"'U~1. $13.08 

TOTAL CURRENT BILL ~ 

1.-t,;.l Lv.c C • .......,.---------------

(-IU"'f.. ~"~nd . . (-..( -- __.. v 1. l \_., v • _L._;_:_;::___--:::------:- s 
J~pproved: © ~· Lo --J-J_--( 
:\;_ld: -~f=- \ \ I l ') I .s__ 

__ _.:._\ ..:....\ \!...,.;1..:~~\..;.;:;I.:S=-----·--· 

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

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

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

MM 0001505 BILL# 1 OF 2 GRP 1122 

Duke Energy 

ACCOUNT NUMBER • 63307 92488 

002174 000001007 

I hiii'J'I•I••J'J'IIIIIIIIJI·IIII11•111 11 Iu '1·1'1'1· "' 11111 PII 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

r{~ 
t:.II.: 



(~DUKE 
~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

~ETER NO. 
"'RESENT 
"'REVIOUS 
JIFFERENCE 
TOTAL KWH 

006650576 
!ACTUAL! 060343 
!ACTUAL) 060097 

000246 
246 

0 N D J F M A M J J A S 0 

ENERGY USE ----
DAILY AVG. USE- 8 KWH/DAY 
USE ONE YEAR AGO - 3 KWH/DAY 
*DAILY AVG. ELECTRIC COST- $1.32 

'_BL_DEF _20151 022_2130251 bb_2. CSV-2175-{)00001007 

STATEMENT OF ELECTRIC SERVICE 

OCTOBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE 
NOV 13 2015 

TOTAL AMOUNT DUE 
43.90 

NEW PORT RICHEY FL 34652 NEXT READ 
DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT 

SERVICE ADDRESS 
178 SHORELINE DR LIFT, 
CAMP FL 

NOV 23 2015 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $43.90 ON 11/13/15 

PAYMENTS RECEIVED AS OF OCT 13 2015 4 0 . 11 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 09-22-15 TO 10-22-15 30 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 246 KWH@ 6.79700¢ 
FUEL CHARGE 246 KWH @ 4.60500¢ 

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

11.59 
16.72 
11.33 

39.64 
1.02 
3.24 

43.90 TOTAL CURRENT BILL . ~~ 
TOTAL DUE THIS STATEMEN:Enter~d: ~, ~~----- $43.90 

c~ np, c ·Ode- =::::::::.·· ~( ::,=------=-----=~: : r-
"--'"--' - ~./ u. • ;;> tO/ [ cJ /"J-1"' ( .) 
Approved: e- L 

Paid: __ .Jc:;_cF~I_.!.-___.:':.....1~1 :::2..:::::::>~~:-"'S~-
l,s \ ~~ Date: _ 

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

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

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

MM 0001506 BILL# 2 OF 2 GRP 1122 

Duke Energy 

ACCOUNT NUMBER - 68733 75301 

002175 000001007 

•IIIJI'''I•I••J1111111'1 11J1•1111 11•111••''''1•1'''1•111•J••JJ•JI 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



d_~DUKE 
'"'e' ENERGY® 

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

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUT AGE: 
1-800-228-8485 

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

006650576 
!ACTUAL! 060097 
!ACTUAL! 059881 

000216 
216 

S 0 N D J F M A M J J A S 

---- ENERGY USE ----
DAILY AVG. USE - 7 KWH/DAY 
USE ONE YEAR AGO - 3 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $1.13 

BF _Bl_DEF _20150922_21315210b_2.CSV-1744-000000971 

.•·.--;···~ '. 
STATEMENT OF ELECTRIC SERVICE 

SEPTEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
178 SHORELINE DR LIFT, 
CAHP FL 

DUE DATE 
OCT 14 2015 

NEXT READ 
DATE ON OR 
ABOUT 
OCT 22 2015 

68733 75301 

TOTAL AMOUNT DUE 
40.11 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $40.11 ON 10/14/15 

PAYMENTS RECEIVED AS OF SEP 11 2015 37.70 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .• OS-21-15 TO 09-22-15 32 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 216 KWH ~ 6.79700¢ 
FUEL CHARGE 216 KWH ~ 4.60500¢ 

1L59 
14.68 
9.95 

*TOTAL ELECTRIC COST 36.22 
GROSS RECEIPTS TAX .93 
STATE AND OTHER TAXES ON ELECTRIC 2.96 

TOTAL CURRENT BILL a 40.11 

TOTAl DUE THIS STATE.iottered: . · .,...$4~0=-.""='1-=-1 
COACod : ~ t.5 - 1 ._/ 

(j) I ,J .r( . ./ t .J 

Approved: 6l lk':/ \ 

Paid: ~~~ l o 1 Y 1 S"' 

Date: 1 o 114 \ 1 S" 

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

MM 0001336 BILL# 2 OF 2 GRP 1015 

Duke Energy 

ACCOUNT NUMBER - 68733 75301 

001744 000000971 

Ia a h lalallll•lmlll' lp IIIJ•I•ullllll h .J I••JII•J•I pJiaalllll 
LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



(_{-...DUKE 
~;ENERGY® 

STATEMENT OF ELECTRIC SERVICE 

SEPTEMBER 2015 

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

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
OCT 14 2015 12.84 

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

SERVICE ADDRESS ABOUT 
TO REPORT A POWER OUTAGE: 
1-800-228-8485 

160 COUNTY ROAD 29 PUMP OCT 22 2015 Blanket Cash LAKE PLACID FL 33852 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $12.84 ON 10/14/15 PIN: 928218506 

METER READINGS 
PAYMENTS RECEIVED AS OF SEP 11 2015 12.96 THANK YOU 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

7_ 

6_ 

I 5-

~ 4-

~ :L 

006361943 
(ACTUALJ 000000 
!ACTUALJ 000000 

000000 
0 

i :=I 
'-Lilli"--,-,-11-,-,-,,-.----r,,,,,,....,,"--,-, ,,-.-,1 

S 0 N 0 J F M A M J J A S 

---- ENERGY USE ----
DAILY AVG. USE - 0 KWH/DAY 
USE ONE YEAR AGO - 2 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $.36 

BF _Bl_DEF _20150922_21315210b_2.CSV-1743-000000971 

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

CUSTOMER CHARGE 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Entered: 
COACode: 
Approved: 
Paid: EFI to 1 ~~ S 
Date: l () (tL-f-IIS" 

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

MM 000"1335 BILL# 1 OF 2 GRP 10'15 

Duke Energy 

ACCOUNT NUMBER- 63307 92488 

001743 000000971 

I••JJI•I•Jiji.Jmiii.IJ•JII P l•uJII hI h •IJuiiJ•p h .,1 .. 11111 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

r ... ~ 
li!'i 

11.59 

11.59 
.30 
.95 



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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

HETER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KHH 
PRESENT KW 
3ASE K~l 
c..OAD FACTOR 

140-

120-

:I: 100_ 

~ so_ 

~ 60-

~ 40_ 

004536884 
!ACTUAL) 084169 
!ACTUAL> 082023 

002146 
2146 

!ACTUALl 0013.72 
14 

21.3% 

~ 2:-:1 
~~~~~~~~~~~~ 

0 N D J F M A M J J A S 0 

ENERGY USE ----
DAILY AVG. USE - 72 KWH/DAY 
USE ONE YEAR AGO - 37 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $9.71 

F _BL_DEF _20150930_21434813b_2 CSV-1503-000000879 

•....•... 
STATEMENT OF ELECTRIC SERVICE 

·~.~~'k
f{:;t.;:' 

OCTOBER 2015 

LP WATERWORKS INC 
ATTN: AHY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34.652 

SERVICE ADDRESS 
160 COUNTY ROAD 29, 
CAMP FL SEWAGE 

·'· 
DUE DATE 
OCT 22 2015 

NEXT READ 
DATE ON OR 
ABOUT 
OCT 30 2015 

07053 84425 

TOTAL AMOUNT DUE 
322.52 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $322.52 ON 10/22/15 

PAYMENTS RECEIVED AS OF SEP 21 2015 320.34 THANK YOU 

GSD-1 070 GENERAL SERVICE -
BILLING PERIOD .. 08-31-15 TO 09-30-15 

CUSTOMER CHARGE 

DEMAND SEC 
30 DAYS 

11.59 
51.18 
99.72 

ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

2146 KHH @ 2.38500¢ 
2146 KWH @ 4.64700¢ 

14 KH @ $9.20000 128.80 

*TOTAL ELECTRIC COST 291.29 
GROSS RECEIPTS TAX 7.47 
STATE AND OTHER TAXES ON ELECTRIC 23.76 

TOTAL CURRENT BILL ~ 322.52 

ToTAL nuE THis sTATEMENT Entered: . _ ...$.322. 52 

COA C,;c] ~~ '< _-
Approved: C9 g lo""~-~L) 
Paid: -~T ____ LQ2Rtr ~ 
Date: fA 1 &&-I ' S -----~---------·--

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

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

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

MM 0001281 BILL# 1 OF 2 GRP 887 

Duke Energy 

ACCOUNT NUMBER - 07053 84425 

001503 000000879 

1•1 H 11111 1111111111 1111 11•1111 h 111111 h llll.l.l.ull•lll' •II II ~ 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



·-.(-..DUKE 
~JENERGY® 
FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 . 

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KW 
LOAD FACTOR 

140 

120 

I 100 
~ 
" 80 

~ 60 

~ 40 

~ 20 

004536884 
!ACTUAL! 082023 
!ACTUAL! 079905 

I ACTUAL I 

002118 
2118 

0013.75 
14 

19.7% 

S 0 N 0 J F M A M J J A S 

ENERGY USE ----
DAILY AVG. USE - 66 KWH/DAY 
USE ONE YEAR AGO - 47 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $9.04 

BF _BL_DEF _20150831_220032096_2.CSV-1630-000000971 

- :$TATJ;MENT OF ELf;CTRIC SERVICE 

SEPTEMBER 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
160 COUNTY ROAD 29, 
CAMP FL SEWAGE 

DUE DATE TOT At A.MO\JNT DUE 
SEP 22 2015 321}.34 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
OCT 01 2015 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $320.34 ON 09/22/15 
PAYMENTS RECEIVED AS OF AUG 20 2015 318.36 THANK YOU 

GSD-1 070 GENERAL SERVICE - DEMAND SEC 
BILLING PERIOD .. 07-30-15 TO 

CUSTOMER CHARGE 
ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

08-31-15 32 DAYS 

2118 KWH @ 2.38500¢ 
2118 KWH @ 4.64700¢ 

14 KW @ $9.20000 

STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

11.59 
50.51 
98.42 

128.80 

289.32 
7.42 

23.60 

320.34 

$320.34 

To help us repair malfunctioning stree lights, qurckiY: 1. Call us at 
1.800.228.8485 or visit duke-energy.com/lightrepair 2. Pr '-!jde us 
with the light 's location and your contact information. 3. Specific 
addresses, landmarks and directions work b~st 

Entcreu: -..-L~~.d-----
"'OA r d···. , 1 s- - / L ....,o ·1::,. ----------_&_ q-_, r j :> 
Approve.. ______ -·----~- r 

Paid: _E~T ____ Q_~~-~ 
D t . - Cy_iJZa,::.!..-1 \..:::..~ --a e. ____ .. ___ _ 

MM 0001353 BILL# 1 OF 2 GRP 966 

Duke Energy 

ACCOUNT NUMBER • 07053 84425 

001630 000000971 

1111 11111111 1111111' 11111 11 11•111111111111 111 11111111 11 111' 111 111 ~ 
LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 



(~DUKE ~ ENERGY® 

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

WEB SITE: www.duke-energy.com 

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

PIN: 928218506 

METER READINGS 

OLD METER 
PRESENT !ACTUAL> 
PREVIOUS !ACTUAL> 
DIFFERENCE 

003302 
003301 
000001 

TOTAL KWH 

METER NO. 
PRESENT 
PREVIOUS 
JIFFERENCE 
TOTAL KWH 

7_ 

6_ 

J: 5_ 

~ 4_ 
ci 
> 3_ 
<( 

>- 2_ 

1 

006361943 
!ACTUAL> 000000 
!ACTUAL> 000000 

000000 
0 

I 
_J 

~ 1_ 

0 
I I I I I I I I I I 

A S 0 N 0 J F M A M J 

I I 

J A 

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

STATEMENT OF ELECTRIC SERVICE 
63307 92488 

AUGUST 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

DUE DATE TOTAL AMOUNT DUE 
SEP 14 2015 12.96 

NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT 
SERVICE ADDRESS 

DATE ON OR ON ACCOUNT 
ABOUT 160 COUNTY ROAD 29 PUMP 

LAKE PLACID FL 33852 SEP 23 2015 Blanket Cash 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $12.96 ON 09/14/15 
PAYMENTS RECEIVED AS OF AUG 12 2015 13.33 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 07-22-15 TO 08-21-15 30 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 1 KWH@ 6.79700¢ 
FUEL CHARGE 1 KWH @ 4.60500¢ 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

Date: 

Duke Energy Florida utilized fuel in the following proportions to 

11.59 
.07 
.05 

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

MM 0001549 BILL II 1 OF 2 GRP 1186 

Duke Energy 

11.71 
.30 
.95 

ACCOUNT NUMBER • 63307 92488 

LP WATERWORKS INC 
ATIN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 • 3434 



J_-,DUKE 
~ ENERGY® 

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

WEB SITE: www.duke-energy.com 
................. -............... -............... -............ ---....... -·· --
TO REPORT A POWER OUTAGE: 
1-800-228-8485 

PIN: 928218506 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

14 

12 

:I: 10 

~ 8 
ci 

6 ~ 
> 
...J 

~ 2 

006650576 
CACTUALJ 059881 
CACTUALJ 059684 

000197 
197 

A S 0 N D J F M A M J J A 

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

STATEMENT OF ELECTRIC SERVICE 

AUGUST 2015 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
178 SHORELINE DR LIFT, 
CAMP FL 

DUE DATE 
SEP 14 2015 

NEXT READ 
DATE ON OR 
ABOUT 
SEP 23 2015 

TOTAL AMOUNT DUE 
37.70 

DEPOSIT AMOUNT 
ON ACCOUNT 

Blanket Cash 

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

PAYMENTS RECEIVED AS OF AUG 12 2015 29.12 THANK YOU 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERIOD .. 07-22-15 TO 08-21-15 30 DAYS 

CUSTOMER CHARGE 11.59 
ENERGY CHARGE 197 KWH @ 6.79700¢ 13.39 
FUEL CHARGE 197 KWH @ 4.60500¢ 9.07 

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

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

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

MM 0001550 BILL# 2 OF 2 GRP 1186 

Duke Energy 

ACCOUNT NUMBER • 68733 75301 

LP WATERWORKS INC 
ATTN: AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 • 3434 



LP WATERWORKS 

ACCOUNT736 

OUTSIDE SERVICES- CONTRACTUAL SERVICES 

U.S. WATER SERVICES 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Project 

Invoice 
Invoice# 833261 

Date 8/l/2016 

Due Date 8/31/2016 

Account# 2554 

P.O. No. 

All sen;ce pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, sen;ces 
paid by credit card will require an 

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

be accepted. 

2554-02 Mnth1y Wastewater Contr Ops 

Date Description Qty or Hrs Unit Rate Amount 

Wastewater System- Utility Operating Services 

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

Entered:~ 
~~\ COA Code: ---:;)7 3"" ~--tH( Approved: G t 

Paid: 
Date: 

Thank you for the opportunity to provide our senices. Please remit payment to the 
Total above address. $5,044.16 

Payments/Credits $0.00 Phone# Email Contact 

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



services euraaratiao 
· 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 

Bill To 

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

Project 

Jovoice 
trwoice # 831694 

Date 7/112016 

Due Date 7/31/2016 

Account# 2554 

P.O. No. 

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

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

be accepted 

2554-02 Mnthly Wastewater Contr Ops 

Date Description 

Wastewater System- Utility Operating Services 

7/112016 Monthly Contract Operations 
Reset Annual Contract Value 06/01113- $59,576.85 
Monthly Value- $5044.16 

Entered:~ 1 
COA Code:C~ 3 ~ . ,~ -·----_/j t /{!:. 
.Approved: -~-~~~_:_ __ ~{!;_ j_l 
Paid: ___ c_t_::,~l±&__L ___ . _ 

Date: --~ . ......;;r g:;._;j~_J_6 __ 

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

PhonE)# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

1 Mo 5,044.16 5,044.16 

Total $5,044.16 

Payments/Credits $0.00 

Balance Due $5,044.16 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Project 

Invoice 
,' 

Invoice# 830075 

Date 6/1/2016 

Due Date 7/1/2016 

Account# 2554 

P.O. No. 

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

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

be accepted 

2554-02 Mnthly Wastewater Contr Ops 

Date Description 

Wastewater System- Utility Operating Services 

6/1/2016 Monthly Contract Operations 
Reset Annual Contract Value 06/01/13- $59,576.85 
Monthly Value- $5044.16 

Entered: ~S __ _ 
COA Code~3 c. . · ,/ 
Approved: ----~ -n_ ~ ~b 
Paid: ____ct._=-._1 'd-s-q ~ 
Date: ___ _ 7 I ~o /.Ji-L __ 

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

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

1 Mo 5,044.16 5,044.16 

Total $5,044.16 

Payments/Credits $0.00 

Balance Due $5,044.16 



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

Bill To 

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

Project 

Invoice 
Invoice# 828591 

Date 5/1/2016 

Due Date 5/31/2016 

Account# 2554 

P.O. No. 

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

additional "pass through" 3'Yo 
processing fee in order to 

be accepted 

2554-02 Mnthly Wastewater Contr Ops 

Date Description 

Wastewater System- Utility Operating Services 

5/1/2016 Monthly Contract Operations 
Reset Annual Contract Value 06/01113 - $59,576.85 
Monthly Value- $5044.16 

Entered: -"T'~J-~·; .:::>...!x!-'l.-\·\..__ __ _ 

COA Code: ~-::-. __ ). __ '1_3_&__ l 
Approved: 0.- ~ ) -f-{ 
Paid: e__ t 'tl 1 :+S 'S --
Date: 

Tlumk you for the opportunity to pro"idc our services. Please remit payment to the 
above address. 

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

1 Mo 5,044.16 5,044.16 

Total $5,044.16 

Payments/Credits $0.00 

Balance Due $5,044.16 



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

Bill To 

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

Project 

Invoice 
Invoice# 828317 

Date 4/30/2016 

Due Date 5/30/2016 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-01.00 Meters Mise Replacements 

Date Description 

tiC W\\'ffi. Lake Placid Section- Meter Replacements through 12/3112015. 

Lake Placid 
4/1/2016 5/8" Meter 

Entered~ 
COACode~_ 5~ 
Approved:_ ---e.--)=/o_:jb 
Paid: -~~r;>~~Ltt t ~~~
Date: __ , __ ]_Ld-Oll_b___ 

All labor charges included, other reimbursable expense may be forthcoming. 

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

25 ea 43.87 1,096.75 

Total $1,096.75 

Payments/Credits $0.00 

Balance Due $1,096.75 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Project 

Invoice 
Invoice# 825697 

Date 4/112016 

Due Date 4/30/2016 

Account# 2554 

P.O. No. 

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

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

be accepted 

' 

2554-02 Mnthly Wastewater Contr Ops 

Date Description 

Wastewater System- Utility Operating Services 

4/1/2016 Monthly Contract Operations 
Reset Annual Contract Value 06/01113- $59,576.85 
Monthly Value - $5044.16 

Entered: 
COA Code: 
Approved: 
Paid: 
Date: 

----------~-------

Thank you for the oppoi·tunity to provide our scnices. Please remit payment to the 
above address. 

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

1 Mo 5,044.16 5,044.16 

Total $5,044.16 

·.Payments/Credits $0.00 

Balance Due $5,044.16 



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

Bill To 

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

Project 

Invoice 
"; 

lnvbice # 825212 

Date 3/i/2016 

Due Date 3/31/2016 

Account# 2554 

P.O. No. 

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

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

be accepted 

2554-02 Mnthly Wastewater Contr Ops 

Date Description 

Wastewater System- Utility Operating Services 

3/ I /2016 Monthly Contract Operations 
Reset Annual Contract Value 06/01/13-$59,576.85 
Monthly Value- $5044.16 

Entered: -~,....:· ::::.--~~~~·----
COA Code?_ < ) 7 3 ~ 6 
Approved: __ @ t ~ o/J --l 
Paid: Q_t_ '* I 'J--Lf-~_ . _ 

-..~-=~-~~~~"'-· --~ 

Date: LJ I 1 q I I 6 . -----~--.......; .. __ .... __ ,_, ___ ·-~·--

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

Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net 

Qty or Hrs Unit Rate Amount 

1 Mo 5,044.16 5,044.16 

Total $5,044.16 

Payments/Credits $0.00 

Balance Due $5,044.16 



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

Bill To 

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

Project 

Invoice 
Invoice# 822434 

Date 1/1/2016 

Due Date 1/31/2016 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-02 Mnth1y Wastewater Contr Ops 

Date Description 

Wastewater System- Utility Operating Services 

1/112016 Monthly Contract Operations 
Reset Annual Contract Value 06/01113 - $59,576.85 
Monthly Value- $5044.16 

Entered: ~_L.;.~-><··::..-) ____ _ 

COACo~~~7~3~~~--~ 
Approved: -~@;,.,.._~. -----'l._-_l t_~~-
Paicl: c_ k _.kj- 1.3::-_:.f.......:.l __ _ 

~-~ rq ll b 

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

Phone# Fax# 

72 7-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

1 Mo 5,044.16 5,044.16 

Total $5,044.16 

Payments/Credits $0.00 

Balance Due $5,044.16 



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

Bill To 

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

Project 

Invoice 
Invoice# 820906 

Date 12/1/2015 

Due Date 12/3112015 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-02 Mnthly Wastewater Contr Ops 

Date Description 

Wastewater System- Utility Operating Services 

12/1/2015 Monthly Contract Operations 
Reset Annual Contract Value 06/01/13- $59,576.85 
Monthly Value- $5044.16 

Q 
Entered: ~ 
COA Code: 1::25 (.:; : __ 
Approved: _ Q & l z__:_Uf /[ ~ 
Paid: c__lc 4=1 l ~3 ~ _ 
Date: \ I;).. ~-/1 6 

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

Phone# Fax# 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

1 Mo 5,044.16 5,044.16 

Total $5,044.16 

Payments/Credits $0.00 

Balance Due $5,044.16 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Project 

Invoice 
Invoice# 817875 

Date 10/1/2015 

Due Date 10/31/2015 

Account# 2554 

P.O. No. 

All senice pricing anticipates 
p<lyment by Check or ACH. Due to 
additional costs incurred, senices 
paid by credit card will require an 

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

be accepted. 

2554-02 Mnthly Wastewater Contr Ops 

Date Description 

Wastewater System- Utility Operating Services 

10/112015 Monthly Contract Operations 
Reset Annual Contract Value 06/01113 - $59,576.85 V' 
Monthly Value- $5044.16 

Approved: 
Paid: c.__r_ ~ 
Date: 

\d--3o 

'1/~o r 15 

Thank }'Ou for the opportunity to pro"ide our services. Please remit payment to the 
above address. 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

1 Mo 5,044.16 5,044.16 

Total $5,044.16 

Payments/Credits $0.00 

Balance Due $5,044.16 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To. 

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

Project 

Invoice 
Invoice# 819865 

Date 111112015 

Due Date 12/112015 

Account# 2554 

P.O. No. 

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

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

be accepted 

2554-02 Mnthly Wastewater Contr Ops 

Date Description 

Wastewater System- Utility Operating Services 

111112015 Monthly Contract Operations 
Reset Annual Contract Value 06/01/13- $59,576.85 r" 
Monthly Value- $5044.16 

Entered: ....,...~~~~··,··,)_; ___ _ 

COA Coda; 3 " : = )" 
Approved: 0 Pr t \ ""! 0 -1 
Paid: -~t* l ::+.~o 
Date: ---~1 ...~-.1 -l-'/ ?r"'""--o~I ___ ,_S_~~---

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

Phone# Fax# 

727~848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

1 Mo 5,044.16 5,044.16 

Total $5,044.16 

Payments/Credits $0.00 

Balance Due $5,044.16 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

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

Project 

Invoice 
;',.,, 

Invoice# 816248 
' 

Date 9/1/2015 

Due Date 10/1/2015 

Account# 2554 

P.O. No. 

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

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

be accepted. 

2554-02 Mnthly Wastewater Contr Ops 

Date Description 

Wastewater System- Utility Operating Services 

9/1/2015 Monthly Contract Operations 
Reset Annual Contract Value 06/01113- $59,576.85 
Monthly Value- $5044.16 

Entered:~ -_,L.-::::::;:i!Q~"'--· .. __ _ 

COA Cod~___,l_.L-··/_3....::_~---- / 
Approved: _/ & tZ- q / J ""~ 'J 
Paid: 

-·--------~-----

Date: 
------~-------

Thank you for the opportunity to provide our ser>ices .. Ple~se remit payment to the 

above address. 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

1 Mo 5,044.16 5,044.16 

Total $5,044.16 

1 Payments/Credits $0.00 

· ·· Bal'ance Due $5,044.16 



ll/14/2016 

Dear community partner: 

HIGHLANDS COUNTY 
BOARD OF COUNlY COMMISSIONERS 

EMERGENCY OPERATIONS DEPARTMENT 

This letter serves to inform you that our office has completed the Hazard Analysis inspections 
of the facilities listed below. 

2016 Facilities: 
Chern Nut Inc 
Oenpak, LLC 
Howard Chemical & Fertilizer Co Inc. 
The Home Depot 
Woodlands of Lake Placid WTP l 
Woodlands of Lake Placid WTP 2 

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

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

Sincerely, 

?~t(. )/ 
Scott Canaday 
Community Safety Director 

6850 West George Boulevard 
Sebring, Florida 33875 

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



PUBLIC WATER SYSTEM CONTAMINANT 
MONITORING GUIDANCE FOR CALENDAR YEAR 2016 

s YSTEM NAME: The Wooclhmcl~ of Lake f»hu.•ici-Pl: mt #1 PWS ID #: 6280304 
CONTAMINANTS Not Required Monthly Quarterly SemiAnnual OneTime 
FAC Rule No./Rule Reference In 2016 In 2016 In 2016 _Q in 201_§}_ in 2016 
NITRATE AND NITRITE X (62-550.512) 

-INORGANIC CONTAMINANTS X 
(62-550.513) 
TOTAL TRIHALOMETHANES & *X HALOACETIC ACIDS 
40 CFR 141 Subpart V, Stage 2 
Disinfectants and Disinfection 
B. ''"'roducts Rule 
VOLATILE ORctA.NIC X 
CONTAMINANTS (1'\?-'i'iO 115) 
SYNTHETIC ORGANIC X 
CONTAMINANTS (PEST & PCBS) 
( 62-550.516) 
MICROBIOLOGICAL 
Total Coliform Rule 6-
(62-550.518) ending 
111116-3/31116 3/31/16 

MICROBIOLOGICAL ~X 
Revised Total Colifom1 Rule Starting 
40 CFR 141 Subpart Y 4/1/16 
starting 4/1! 16 going forward 

RADIO NUCLIDES X 
Gross Alpha, Uranium, Radium-226, 
Radium-228 (62-550.519) 
SECONDARY CONTAMINANTS X 
(62-550.520) 

LEAD AND COPPER • 40 CFR 141 Subpart I Standard Number 
of Monitoring 

Sites 

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

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

*** Starting 4/1116 routine monitoring under the Revised Total Coliform Rule requires this water system to collect 
microbiological samples at the rate of 1 raw water sample from each well and Q]'JE distribution sample/month. 

- Collect two fiets of samples for Lead and Copper (in accordance with your approved sampling plan) in 2016. Collect the 
first set of samples sometime between January 1 and June 30, 2016. Collect your second set of samples sometime between July 1 
and December 31, 2016. Submit the first set of results to DEP by 7/10/16, and the second set by 1/10/17. Please note, the number of 
sites that are sampled must be in accordance with the number of sites required for Standard monitoring NOT reduced monitoring. 



s 

PUBLIC WATER SYSTEM CONTAMINANT 
MONITORING GUIDANCE FOR CALENDAR YEAR 2016 

YSTEM NAME: The Woodlands of Lake [>lacid-Plant #2 PWS ID #: 6280304 
CONTAMINANTS Not Required Monthly Quarterly SemiAnnual OneTime 
FAC Rule No./Rule Reference In 2016 In 2016 In 2016 (2 in 2016) in 2016 
NITRATE AND NITRITE X (62-550.512) 
INORGANIC CONTAMINANTS X 
(f\?.Ci'i0.513) 
TOTALTRlliALOMETHANES& *X HALOACETIC ACIDS 
40 CFR 141 Subpart V, Stage 2 
Disinfectants and Disinfection 
Byprouuc{s Rule 
VOLA TILE ORGANIC X 
CONTAMINANTS ( 62-550.515) 
SYNTHETIC ORGANIC X 
CONTAMINANTS (PEST & PCBS) 
(62-550.516) 
MICROBIOLOGICAL 
Total ColifQnn Rule 1/1/16-
(62-550.518) ending 
111116-3/31/16 3/31/16 
MICROBIOLOGICAL ~x 
Revis~<J Tota I Col i[tJ.!:!!}_ Rule Starting 
40 CFR 141 Subpart Y 4/1/16 
starting 4/1/16 going fonvard 
RADIO NUCLIDES X 
Gross Alpha, Uranium, Radium-226, 
Radium-228 ( 62-550.519) 
SECONDARY CONTAMINANTS X 
("?-'i'i0.520) 

LEAD AND COPPER -• 40 CFR 141 Subpart I Standard 
Number of 

Monitoring Sites 
This chart Is the DEP's ood faith assessment, as of the date of the attached letter for the contaminant monitorin re ulrements for the above 

g g q 'u public water system for the calendar year 2016(only). If you disagree, then please contact the DEP as soon as possible. Please be aware that monitoring schedules are subject to change at any time based upon analyses results or other factors. This chart shall not relieve any person from any requirement of 
Florida law. 

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

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

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

- Collect two sets of samples for Lead and Copper (in accordance with your approved sampling plan) in 2016. Collect the 
first set of samples sometime between January 1 and June 30, 2016. Collect your second set of samples sometime between July 1 and December 31, 2016. Submit the first set of results to DEP by 7/10/16, and the second set by 1/10/17. Please note, the number of sites that are sampled must be in accordance with the number of sites required for Standard monitoring NOT reduced monitoring. 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LAB ORA TORY REPORTING FORMAT D 6601 Southpoint Pkwy. • Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 • E82574 D 6815 SW Archer Road· Gainesville, Fi32608 • 352.377.2349 • Fax 352.395.6639 • E82001 0 10200 USA Today Way • Miramar, FL 33025 • 954.889.2288 ·Fax 954.889.2281 • E82535 D 9610 Princess Palm Ave. • Tampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 • E84589 D 528 S. North Lake Blvd., Ste. 1016 • Altamonte Springs, FL 32701 • 407.937.1594 • E53076 

I 7,(_ '1 Lab Receipt Date & Time: -:.::'-17'.!...f--H~---:-:-.L::=J~ ·--
Analysis Date & Time: rd.ri5 \ \ \J \\! oa 

Hdvanced 
Environmental Laboratories. Inc. Sample Acceptance~r ·ria: / / Sample Preservation: On Ice ONot On Ice D _._ •c 

11& ( q G r 3 Sub-Contract Lab ID: ------

Disinfectant Check: Not Detected D :-=...,..-::--~-
This Sample does not meet the rollowing NELAC requirements: Report Number: 

An!j.lysis Requested: (check all that apply) 
[dtotal Coliform/E. coli DTotal Coliform/Fecal DEnterococci DColiphage 

Public Water System (PWS) Name: f ~ 11\Jp,:, y I.J?(A(}> S, 
PWS Address: rh1ZI@£...w lo,)t:-_ :t>L 
PWS or PWS Owner's Phone#: '11 .. .) 2.-lf ~ ~z.,.1 k 
Collector: Du$41U l.l\,)._~ 
!Y9& of Supply: (check only one) 
0'Community Water System DNon-Transient Non-community Water System Dlimited Use System DBottled Water DPrivate Well Dswimming Pool 

DHPC DOther: 

PWS I.D. [k]filre[QJ5J~8] 
City: l ~:r~'t> 

Fax #: :rz.a t-'{ 7 ~ ZA 7 
Collector's Phone#: ]1 'Z.- £-l Z.... \. /.., l b 

DTransient Non-community Water System 
DOther: 

~son for Sampling: (check all that apply) 
JZ]'Distribution Routine DDistribution Repeat DRaw (triggered or assessment) DRaw (triggered or assessment) additional DWell Survey DCiearance DReplacement (also check type of sample being replaced) DBoil Water Notice DOther: --------Sample Collection Date: I "7..- ' 1 -( ~ DCN#: AD-0045 EHecUve 01195, Revised 06102/10 

,_;;_' . c.. -"· : .· \ :ro ~ t:Qmpleted.by. oollei:t6rofsainple:. ··.'c_ To l:le completed by lab 

Sample Disln- Analysis Method(s)' 7)fi'Ct~b;\b Sample Sample Point Sample fectant # (Location or Specific Address) Collection 
Type' Residual pH 

Non- Total Fecal, E. coli, 
Data Lab Time 

(mg/L) Coliform Coliform Enterococci, or 
Qualifier' Sample 

ColiQilllg_e3 
# 

l\v01 fLo~e~l \ ~ i 1c /} ~ -=;-- -z.r (\ Ou I 1-r..u ·z.. r \.IA-A.ft -z..., V-J4AA .... 11';-o fl, - e.u ~ ())2 II' u\,) ') u~ .h-~-c~ (,J.Ai~ ~. 'V>D b ~I) ~ 
• (.,!~ 71., It (..A)] 

l 
I 

Average of disinfectant residuals for distribution routine & repeat f.;!-samples. 5 Free chlorine or Total chlorine (circle one). j ) 

Unless otherwise noted, all tests are preformed in accordance with 
D~fectant Residual Analysis Method: NELAC standards, and the results relate only to the samples. DPD Colorimetric D Other: 

Date and time PWS notified by lab or positive results: 
P~n performing dislnfectan~ ~s (fheck one of below): "'" '"' tim• :,~H.,.., Oy "' ~.,..;.,. ~,. A cert•fied operator (# C.. "VV ) 

Date Report lssu : ll -"" · OSupervised by certified operator (# ) 

Lab Signature: U 0 1 ~-\A.;\/ D Employed by a certified lab 0 Employed by DEP or DOH 
D Authorized representative or supplier of water Title: Lf_ ~-- VI 1J.AJ..A.J v !r-.:~EH I' >L~.~IE ), :'JU ~\L:..1u;:c \DDi'tf:-·,~.; Of P~ f.;t.;~y.; ·{,·; l{!:.f l:1\'L l~f'POl~ rj 

DEP/DOH USE ONLY uS t.DA-1;:;.~ ~d2N\02.-) Col~ D Satisfactory 
D Incomplete Collection Information 

L(~ ~7 ~J5 -~~J D Repeat Samples Required 
D Replacement Samples Required 

I"~ foe.r t?t~ - )4 (,C' l-- Date Reviewed by DEPIOOH: h .... 
DEP/DOH Reviewing Official: 

t? 

lndlcMe ll'll! Jftn~J"fe l)'pr. fet ea.;h ~ coledell Saft'lple lypi! ttd.!s an•: D : Chsullulior: trou#ine c:ompilantej, : •R&pe-i!IICtNck, R ~Raw.N= Ennyo~lbi:Mst~P"' P\ani:Tap.S•SpeciAI(deBn~nee,a~e.). 

Please di'Qa ~ate seleclion 
Doflned n FloridaA.dmlnlstraM Code Rule 62·;60. Table 1 

-+"--'-~¥.1.<-f--r!T~-t:-r-+- Date: I z-·/ '/ b nme: --

Received By: ....,.j~..Q..<II.lt!...a..{P<iU~..L._-- Date:¥'_;); b nme98 Q 
Cnrnpele tar com:rw~y & non-lr-snr;i.eN nM-C.ommuMy E~ ~ng poputalicrls up 1o and lnCllDng 4,900 Do nol indude t8\v cr pfanl :slllmples tn lhe ii'MI!Ti.lte 



Pace Analytical 
110 SOUTH SA YV1EW BOULEVARD, OLDSMAR, FL 34677 813-855-1844 fax 813-&SS-2218 

OW Bacteriological Sample Collection & Laboratory Reporting Format 
Report Numbe?JS2&~ub-Contracl Lab ID: 6"8'/1 01.'1 
Analysis Requested: (check all that apply) 
0 Total Coliform/E. coH- Colilert or mCoiiBiue 

8 Total CollfonnJFecal- MF 
Enterococci 

0 HPC 0 Other: __ _ 

Lab· Receipt Date & Tune: \ '2-\~\ .b l t;;...t {') 
Analysis Date & Time: I'? liZ. II/ •T..<II7...; 
Sample Acceptance Cfflelia: _, 7 Sample Prese!Vati~;.Bon Ice 0Not On Ice .a-_L__•c 
Disinfectant Check: ot Detected 0 __ mgll 
This sample does not t the foHowing NELAC requirements: 

PWS System Name: l t+€ v..Jc.op l ~PrNVS> 
PWSAddre&S: ~.d..i-' <~ 
PWS or PWS ONner's Phone#: 71c7 ~<'::ft g Z.. "] "2,.. 
Collector: U.~\.u..A-~ 

PWSI.O. [k][?,;IiJ~~~ 
Fax#: 71 3~~ 1 
Collector's Phone #: ') 7 1< q_ l:Z,... ) U 0 

!Y.,pe of Supply: (check only one) 
IZrCommunity Water System ONon-Transient Non-community Water System 0Transient Non-community Water System 
OUmitedUseSystem OBottledWater OPrlvateWell OSwimmingPool OO!her: -----------------

son for Sampling: (check al that apply) 
on ODistribution Repeat 0RIIW (triggered or assessment) DRaw (lrlgge_re<t.-or assess~!) additional DWell Survey Clearance 0Replacement (also check type of sample being replaced) DBoil Water Notice !2rOther: --~I" d~~:::.._ _______ _ 

Sample Collection Date: 12 - l3 -l.. 1:. 

Sample Point 
(Location or Spedflc Address) 

SEND TO HEALTH DEPARTMENT? 

YES NO 

--~~~--~--+---~~~~' 
--~~~~~--~~~L 

Short Environmental Lab lnfonnation Only PAID: YES 0 NO 
AMT:. __ _ 
ck#. __ _ 
cash, __ _ 

I CLTFNfN~v;:'~ 
CLIENT# 57'( 

1\sc:;server\Fonns\Chain of Custody\- PACE SEL Bact COC-\pws sel pace coc.doc Page I of2 VER: 11116/16 CD 



Client: 

Address: 

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

Report Cover Page 

ll.S. Woter Servi<es, Corp. Report#: 2016080229 

4939 Cross Bayou Blvd. Report Date: 8131120 16 

~ 
~~'t'\t. t.~Vi.I\U.I'f4f'tiy,;; :J If( 

" 1 """'" . 

t41J. . . -~ 
•qli A f U t'-\" 

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

Attention: Melisa Rotteveel 

Project: Woodlands 

Disinfection 'By-Products 

Sample Date: 8/1812016 

Sample Numbers: 1611418 

This report package mcludes the following contents and attachments: 

l:w11J:ms IWD 

Cover Page 

Report or Analysis: Original 

Attachments 

Total Pages: 

~ 

Commonly used Qualifier.:~ with explanations: 

~r 

u 

Q 

~n 

Compound was analyzed for but not detected. 

Result is between the MDL and the PQL 

Sample was analyzed out of holding time 

EsLimated value; may not be accurate. 

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

Respectfully Submitted. 

David Murto 

c:r...s;,..;; It/ ~ Lab Director 
Aug 31 2016 10:57 AM 

c~::l1!:;t• 

~is report is for the exclusive and private use oflhe client listed above and recipients de:!lignated by the client. If reproduced in whole or in port by authorized recipients, 
th1s cover sheet should accompany any such copies. · 

-
\~ACC0 _,0 

i ,~ 
< : Unless noted othel'\vise. all analyses perfonned by Southern Analytical Laboratones, Inc. 

FL CERT #84129 



...... ~~-·--. 
-· • ~~I .. .., .... _ .. -.............. ·· 

Florida O.parlment of Environment.! Proleotlon 
late Drinking Water Prognm Laboratory R1porttng Ponnlt 

Sllort Envlronrnenlll Llbo,.tor!M (100)13W022 
178 Woodllndl DtiP 

PUIILIC WATER IYIT!M INFORMATION (to be compleled by 11mpl1r. ~aN type ot print legibly) 

lytlemNIIM: -'"'..:......WOodlando.;.._;_;;;;~Oilllla~Pitodd..;;..__ ______ PWSLD.I: ~ ~ ~ ~ ~ ~ GJ 
llytlem Typo(- 0111): I]) Conwnunity 0 N..-....nt Noncomm.nlly Otrltllllnl~ 
Adohu: 100 Sh- Dr 

City. 

Phone: .~:<le;::l::,:i;;.8H-::.::...;1;;.119::.;1~---- Fu: 

IAMPLI! INFDRMATIOM (to ba compllad by umpler) 

18114111-01 

Stmplt Iypt fChtc;k OrW Onfl 

0 DlllribUIIon 

O Encty Point (to Dllltllullon) 

PooiHouae 

0 Plont Till (not for oomplllncO -112-550) 

0 R.,.(ll_or_) 

0 ,....R..-11ma 
0 Ave.R-'IIme 

ON-Filii~ 

ZipCoda: .,;338U~~--------------

111111118 llfmpM ,., -11-:48...;.""'----
LOCIGon Ccodl: 

J.V Field pH: 7.8 

1!tHon fl) fgt SwJtiCbtd! d !bllldFM 
0 - Conlpla,..WIUI82-450 0 RIJU-(ol._ ..._) 
O Conftnnoo1lon of MCL 1!•-donce• 

0 Cernpollfe 01 MIIR!plt Sileo " 

0 8pocill(nollat~wllllll2-850) 

0 a. ...... (llermllllnCI) 

~~ ~"~~~~------------------------------
1 SN~(Itfat,.QUhnwniiMd fftllnC:IDnL Allcft2-510.ttiPJIGt ...... .,_._ 

Page1of4 

"SooiWtO.-)Ior_ ... -... -_ ... _ ... 

_. _ ----- ---~---.--•a.~•• --~ ... ,..._ a =-c111z••:::zw:a- Z IU IIIII •:s«:,......~ Ill< .QSI:u:.t'&:Ri!lllf!"'laYY,.:;ti!IQC&tMWW: . ... _;:;cwt 



All laboratory analyses conducted by· 
S~L.J"'T.-!IERI'.II A.I'.IIA.LV"'TIC::A.L LA.EI~RA."'T~RIES. II'.IIC::. 

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

Short Environmental Laboratories (800) 833-4022 

578 Woodlands DBP 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2017 

ATIACH CURRENT DOH ANALYTE SHEET* 

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone: (813) 855-1844 

Were any analyses subcontracted? 0 Yes If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:. 08/1 B/2016 

PWS ID (From Page 1): 6280304 Sample Number (From Page 1 ): 1611418-01 Lab Assigned Report# or Job ID: 1611418-01 

Group(s) Analyzed & Results attached for compliance with Chapter62-550. F.A.C. (Check all that apply): 

l.!l.l!!:!wJig Svnthetic Oraanics Yolatjle Oroanlcs Disinfection Byproducts Radionudides Secondaries 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 
~

AIIJO 
All Except Dioxin 

Partial 

Dioxin Only 

8 AII21 

Partial ~ 
Trihalomethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

8 Single Sample 

Qtr1y Composite 8 All14 

Partial 

Francis I. Daniels _La_b...;o...;ra...;to;;.ry.:....;,D_ire.:..ct:.:.o:.:.r ___ -::::-.-=::-:----------do HEREBY CERTIFY 
(Print Title) (Print Name) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acced~ation Conference (NELAC). 

Signature: Date: 08/30/2016 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheel 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 HOURS FOR NITRATE AND NITRITIE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUAUFIER (Non..tetacts reported as ''BDL" or with a"<" are not acceptable.) 

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

Sample Collection & Analysis Satisfactory: 0 Yes 0 No Replacement Sample or Report Requested (circle or highlight group(s) abcve) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: ----------------------
Reporting Format 62-550-730 
Effective January 1995. Revised February 2010 

Page 2 of4 



All laboratory analyses conducted by: 
SClii.J"'THERINI ~INIA.L "VTIC::A.L LA.EICliRA. TCliRIEB. IINIC::. 

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

Reoort Number I Job ID: __ .:.:16::..:1..:.:14:..:1.::.B-0;:::..:..1 
DISINFECTION BYPRODUCTS 
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)·'-· ____ _,3 ... 9,._ 

Contam Contam Name MCL Units Analysis Qualifier* Analytical Lab 
ID Result Method MDL 

2450 Monochloroacetic Acid N/A ug/L 0.75 u EPA552.2 0.75 
2451 Dlchloroacetic Acid N/A ug/L 5.9 EPA552.2 0.67 
2452 Trichloroacetic Acid N/A ug/L 6.6 EPA552.2 0.34 
2453 Monobromoacetic Acid N/A ug/L 0.33 u EPA552.2 0.33 
2454 Dibromoacetic Acid NIA ug/L 0.46 I EPA552.2 0.26 
2456 Total Haloacetic Acids (HAAS) 60 UQIL 12.96 EPA552.2 0.26 

Con tam Contam Name MCL Units Analysis Qualifier* Analy1ical Lab 
ID Result Method MDL 

2941 Chlorofonn N/A ug/L 11 EPA524.2 0.2 
2942 Bromofonn N/A ug/L 0.2 u EPA524.2 0.2 
2943 Bromodichloromelhane N/A ug/L 7.2 EPA524.2 0.2 
2944 Dibromochloromelhane N/A ug/L 2.4 EPA524.2 0.1 
2950 Total Trihalomethanes (TIHM) 80 ug/L 20.6 EPA524.2 0.1 

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

"Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit. 
I=The reported value is between the laboratory method detection limit and the laboralory practical quantitation limit. 

Page 3 of 4 

PWS ID (F p 1) 6280304 rom age 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
2.0 8126/16 7:38 E84129 
1.0 8/26/16 7:38 E84129 
1.0 8/26/16 7:38 E84129 
1.0 8/26/16 7:38 E84129 
1.0 8/26/16 7:38 E84129 

8/26/16 7:38 E84129 

Reg Analysis Analysis DOH Lab 
MRL .. Date Time Certification # 
1.0 8119116 21:18 E84129 
1.0 8/19116 21:18 E84129 
1.0 8/19/16 21:18 E84129 
1.0 8/19116 21:18 E84129 

8/19/16 21:18 E84129 



~~ 
SHORT ENVIRONMENTAL LABORATORIES I~ \l"' LABORATORY ANALYSES 

10405US 27 S Coo11)pe Villi Vial 
SEBRING, FL 33876 CeatSile 40 DIL 40111L 

(863) 655-4022 (800) 833-4022 - G G 
FAJ(:(863)655-5820 ,__ HCI NU.CI 

SAMPLErS NAME: CUENTNA.M£1 

(PLEASE PRIN1l ~ lk1tJ IA .. l.J...AJ(....,..__..C:. US Water #578 

8MUU8l5 t:.1JJ, .. oncr,'5/g I.JJood/cvds bBP LOCAnON: 

Jt~y~ DBP MJ;.NS 2i-$~"V.III'f 'IJn, 
SAMP II OF 

FIELD 1011 SAMPLEID DATE TIME TYPE GRAB WELL LABORATORY IDI# CONT THM HAA cu oH 

Ftxst ~~ f_, tt-IL ~ttl C""' DW X 6 3 3 ).'7 1-) -o 

1l .. 
"' <D ... 
Q. ... 

COMMENTS' S11mpler's urt(ficllllon must be submlned with this form. 
YES NO 

SOME CONTAINERS MAY BE PII.ESERVED. SAMrLES ICED TO __ c 
PLEAS[. MAD AU. CONTAINER LABELS FOR CAUTION NOTICES. Nl.l'TRIEPIT CONTIUNERS rRESERVED II2S()t 

METALS CONTAINERS PRESERVED HNOJ 

OTHER 
DATE: 

d'-IK-IC ARRIVED SITE 
12:22 DEPARTED LAI 

DEPARTED SITE 

AIUUVEDIAB 
CHAIN OF CIJ!rroDY AND TRANSMriTAL FORM 

Pnaled 71llnol6 Yerbot!·lflllll IIII'M 



Client: 

Address: 

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

Report Cover Page 

U.S. Water Services, Corp. Report#: 2016080228 

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

~\ '1-\'\IJli\Uft~fY. 
~~~ tt~Y~( 

~. , 
"'""' \ 

(If& . . '~ 
18(/.o; o..\"-

"'"'u'., 

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

Attention: Melisa Rotteveel 

Project: The Woodlands Plant I POE 

Nitrates Analyses 

Sample Date: 8117/2016 

Sample Numbers: 1611326 

This report package includes the tbllowing con1ents and attachments: 

Qmt=l lwD 

Cover Page 

Report of Analysis: Original 

Attachments: 

Total Pages: 

~ 

Commonly used Qualiriers wtth explanJ.tions: 

Qwlilli:r 

u 

Q 

~n 

Compound was anu.lyzed tbr but not detected. 

Result is between the MDL and the PQL 

Sample was analyzed out of holding time 

Estimated value; may not be accurate 

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

Respectfully Submitted. 

.zs-~1!/'J!~ 

David Murto 
Lab Director 
Aug31201610:56AM 

L0:.0·,~~~ 

~is report is for the exclusive and private use of the client listed above and recipients designaLed by the client. If reproduced 1n whole or in pan by authorized recipients, 
tins cover sheet should accompany any such copies. 

,?1fif&<'-Q ::.~AC:;~~:~~('~ . . 
Unless noted otherwise, all analyses performed by Southern Analytical Laboratories, Inc. ~ [ ; ; 

FL CERT #84129 



:. 

....: ., 
" ~ .. 
·~ 
·F 
t( 

~ ., 

~-~ 
~~ .,, 

Florida Dcpol'tmcnt or Rnvlronmentnl Protection 
Snfe Dt•lnkin Watet' P rani Lnboratol' Re 1 Format 

PUBLIC WATER SYSTEM INFORMATION (to he comtlleled by SRIIIJIIer- Please type or prlntle 
System Name: i 
System Type ( c:heck one): ( ) Community 

Address: !od &Nu,wf'.. lwL. 
City: lltl41. p !.l.ltyD Stnte: 

( ) NonTransienl Noncommunity 

Florida ZIP Code: 
Phonell: 21.-1 ~'/£ ~tH,. FaxN: ?ut g tt"i 1{1 tJ z 

PWSJ.D.II: 

) Tmnsienl NonCommunity 

B-Mnll Address: )I t<e 171. <kJ$'H ~ 
us~~"f'· SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: I VI I 2'~ ~ - t!J I Somple Dale: e ~I 7 ... t 1.;. Somplo Time: (o '( ~ 
Snnlflle Locotlml (bo specific) eJW./1" I J()O Slf:Aih..U.v.L 'btz. c p q€-) 
Disinrectant Residual (Required when reporting results ror lrlhalomelhanes and haiOIICCiic acids): ~. 'Z. mgiL Field pH:___.? .... -1.__ __ 
Sanmle Type fCheck Only One) Reasonlsl ror Sample C Cllecll all!lml pl!lllx) 

0 Dlslribullon 0 Ro111ine Compliance (whh 62-550) 0 Quarterly ( Which One? ) 

1:81 llntry Point (to Dls!rlbntlon) 0 Confi111111ntlon ofMCL Exceedancc• 0 Special (not ror compllanc:e with 61-550.) 

0 Plant Tap (not for tontpllance wilh 62,,0) 0 Composite Multiple Sites•• 0 VIolation Resolution 

0 Raw (at well brtake) 0 Cleanmte (pcnn"tlng) 0 Rephscement (of Jnvalldaled Sllmple) 

0 Max. Residence Tbne 0 Other. 

0 Ave. Residence Th1e 

0 Near l'irsl Customer 

•s.o 62-SS0.'00(6) for rcquiro- and rOIIrlaions 
Olld 62·SS0.513(3) lllr ••mle or nllriiC a.~s.. 

Rcponina Foiiiiii62·SS0.730 
l!frectift Jon""')' 1995, R .. lsed Fdwary 2010 

S!11Dpllng Proeeduro Used or o1hcr Conmtenls: 

" Sec 62·SSCU511(4) lbr r<qnlte...,lbllld -h 1 rnulta I'IF lOr coch site. 

SAMPLER CERTIFICATION 

---'D'.>e"'r'~=~~/1-;-:;:;~----• do HEREBY CBRTJFY ,- (Prilll Tkle) 

Date: _ _:0£_11_:~.1../..J.'Z~"...!I.:!h~----
Sampler's FAX II: __________ _ 

lof7 

I 
I 
I 
j 

I 
f 

I 
""~-·.&:~-.....,..,...~ .. ~------------.-------· ... ---..-

.,(. ____ .., *'""" lf.:4.~·--. 



All laboratory analyses conducted by· 
Sc:tLJTHERIINI A.INI.AL"VTIC:.AL LA.19CJRI.AIClRIIEB. IINIC:. 

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

Short Environmental Laboratories (800) 833-4022 
578 The Woodlands Pl1 N03 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· please type or print legibly) 

Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification#: E84129 Certification Expiration Date: 06130/2017 

ATIACH CURRENT DOH ANALYTE SHEET• 

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone: (8 13) 855·1844 

Were any analyses subcontracted? 0 Yes ~No If yes, please provide DOH certification number(s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/17/2016 

PWS ID (From Page 1 ): 6280304 Sample Number (From Page 1 ): 1611326-01 Lab Assigned Report# or Jab ID: 1611326-01 

Graup(s) Analyzed & Results anached far compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnoroanics Syntbetic Onaanics Volatile Organics 

0 All21 

Disinfection Byproducts Ra!ljonuc!jdes Secondaries 

~ 
:::~pt for Asbestos 

NHrate 

NHrite 

Asbestos 
~

AII30 
All Except Dioxin 

Partial 

Dioxin Only 

D Partial ~ 
Trihalamethanes 

Haloacetic Acids 

Chlorite 

Bromate 

LAB CERTIFICATION 

0 Single Sample 

D Qtrty Composite 

0 All14 

D Partial 

Francis I. Daniels 

(Print Name) 
_;;,La;;,;b;.;o;.;ra:.:ta:.:ry.:...;;D.;.ir.;.ecto=r----:::,.,...,=::-:----------da HEREBY CERTIFY 

(Print Title) 

that all anached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditatian Conference (NELAC). 

Signature: Date: 08/2912016 

F aiure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet far 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 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUAUFIER (Non-detacts reported aa "BDL" or with a"<" are not acceptable.) 

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

Sample Conection & Analysis Satisfactory: 0 Yes 0 No Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: ----------------------
Report1ng Forma\62-550-730 
Effective Janlla<y 1995. Revised Februa<y 2010 

Page 2 of 5 



All laboratory analyses conducted by· 
S~LJ......-IHIEFW .... A. .... A.L"V......-ICA.L LA.EI~RA.......-~FIIEB • ..... c:. 

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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam Name 
ID 

1040 Nitrate (as N} 
1041 Nitrite (as N} 

"Qualifiers: 

MCL Units 

10 mgll 

1 mgll 

U=Anatyte was undetected. lndk:ated concentration is method detection limit 

Analysis Qualifier• 
Result 

0.01 u 
0.01 u 

Page 3 of 5 

Reoort Number I Job ID:. __ ..,:1:.:::6.:.:11:.:::3:::26-{)::::,:1 
PWS ID (From Pago 1): ___ ..;;6;:;,28;;,;0;.;:3.:..:04 

Analytical Lab Analysis Analysis DOH Lab 
Method MDL Date Time Certification # 

EPA353.2 0.01 8124/16 10:56 E84129 
SM 4500N02-E 0.01 8117/16 19:26 E84129 



All laboratory analyses conducted by· 
:EiotJTI-IE-~ A.~...,.LVTIC...,.L L...,.aa- ..... -ro-•Es. •~c. 

>t L·-.:.- l"">r-; ,->' r: _·,rv·l>.,r::~ r, ~{.,, ~ ···---------

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

OTHER CONTAMINANTS Reoort Number I Job ID: __ 1.!!6:..:.11.!!3:::26-0=1:... 

PWS ID (From Page 1):. ___ .;;;62::.;8;.:0.::.304:..;_ 

Con tam Contam Name MCL Units Analysis Qualifier' Analytical Lab Analysis Analysis DOH Lab 
ID Result Method MDL Date lime Certification # 

NIA Nnrate+Nnrite (N) N/A mg/L 0.01 u EPA353.2 0.01 8124/16 10:56 E84129 

'Qualifiers: 

U=Analyte was undetected. Indicated concentration is method detection limit 

Page 4 of 5 



SHORT ENVIRONMENT A~ LAB~RAJRIES \6\\~;}b 
l 

~ LABOR.UORY ANALV ES 
10405 us 17 s c..o.,... Nut S&M 

4:'1' SEBRING, FL 33876 c..o ... 250•L 250mL 
(863) 655-4011 (800) 833-4021 - p p 

FAX: (863) 655-5820 ............ H,SO, ceoec~ 

SA.Mf'LU"S NAMEI Cl..IENTNA.MI:: 

, ....... uiiiNT) ~kl.v wu.v\~~ llS }~I ~..0..01 fA ( C,t.J> 
..... "7~ ~:.l-r~ LOC\ TIOIOJ --r diZ.-

~"~ ~llUW~<\ "P 1 AJ03 ~l>UI:NbS 
SAMP HOF 

FIELD IDII SAMPLEID DATE TIME TVPE GRAB LABORATORY IDII CONT NO, NO, 

Pov 6/nln. lb'{~ DW X 2 I I 

"U 

"' IQ .. 
0> 

a 
0> 

I nit Date f7' ?·i·"-kl<•--
YES NO lnlt 

c ..... ~s: lo&ln'l I I Nur:rient Containers Presetved, H2SOfl 

Conflrm: U J.Z..,._rkltl __ MRals Container Prn.erved, HN03 
NON-PWS Format Please pH paper lot• -- Contllrter Preserved, 

Loci• I Sample\.,.,.,. ___ ·c 

nNE: TIME 

II .g-17-/ DEPARTED LAB 

AJIJlJV[b srn: 

t-171 {i DEPARTED SIT!: 

ARJUVEDL.A.8 

~t...,1.,, 



Client: 

Address: 

SHORT Environmental Laboratories, Inc. 
I 0405 U.S. 27 S. Sebring, FL 33876 email: Shortlab@strato.net 
Phone: (863) 655-4022 (800) 833-4022 Fax: (863) 655-5820 

Report Cover Page 

lJ.S. Water Services, Corp. Report#: 2016090128 

4939 Cross Bayou Blvd. Report Date: 9/18/2016 

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

Attention: Melisa Rotteveel 

Project: The Woodlands DWTP 

Lead & Copper Analyses 

Sample Date: 8/2512016- 9/112016 

Sample Numbers: 1612043 

This report package includes the following contents and attachments: 

.!&D.lmls 

Cover Page: 

Report of Analysis: Onginal 

Attachments: 

Total Pages: 

~s 

5 

6 

Commonly used Qualitlers with explanations: 

Ql!;ilifu:r 

u 

Q 

Explanation 

Compound was analyzed for but not detected. 

Result is between the MDL and the POL. 

Sample was analyzed out of holding time. 

Estimated value; may not be accurate 

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

Respectfully Submitted, 

Larry Vezina 
Sep 18 2016 9:44AM 

This report is for the exclusive and private LISe ofthc client listed above and recipients designated by the client. If reproduced in whole or in pan by authorized recipients, 
th1s cover sheet should accompany any such copies. 

l\ 1\CCo 

Unless noted otherwise, all analyses performed by Southern Analytical Laboratories, Inc. 

FL CERT 1184129 



All laboratory analyses conducted by: 
SOUTHERN ANAL VTICAL LA BORA TORIES. 

Short Environmental Laboratories (BOO) 833-40 

1 0405 us 27 s. 
Lead and Copper Tap Sample Analysis 

And Result Ranking Report Form 
Reporting Format 62-550.730(4)(a) 

Work Order: 1612043 
September 09, 2016 

Sebring, FL 33876-9502 

System Name: The Woodlands of Lake Placid Date Submitted to Lab: 09/02/2016 

PWSID: 6280304 Analysis Date: 09/08/2016 

Laboratory Name: Southern Analytical Laboratories, Inc. Lab Analysis Method: EPA200.8 

Lab ID: E84129 Lead or Copper (list one): Lead 

Contact Person: Francis I. Daniels, Laboratory Director Method Detection Limit: 0.00025 

Phone: (813) 855-1844 90th Percentile Value: 0.0078 

A RANK LOCATION CODE CLIENT LAB DATE SITE 
ID ID SAMPLED 

NO TIER 

1 Bathhouse E 1612043-15 08/31/2016 

2 Mens RR at Pool 1612043-18 08/31/2016 

3 280 Shoreline 1612043-10 08/28/2016 

4 Bathhouse G 1612043-17 08/31/2016 

5 Bathhouse C 1812043-13 08/31/2016 

6 18 Hidden Cove 1612043-06 06/28/2016 

7 10 Sand Pine Cir 1612043-01 08/25(2016 

8 2 Hidden Cove 1612043-07 08/27/2016 

9 28 Beach Front 1612043-09 08/26/2016 

10 2 Windward 1612043-03 08/26/2016 

11 253 Shoreling Dr 1612043-20 09/01/2016 

12 Bathhouse F 1612043-16 08/31/2016 

13 33 Grassy Lake 1612043-02 08/26/2016 

14 22 Freedom Way 1612043-05 08/25/2016 

15 Bathhouse D 1612043-14 08/31/2016 

16 Bathhouse A 1612043-11 08/31/2016 

17 34 Oak Ridge Cir 1612043-04 08/26/2016 

18 Bathhouse B 1612043-12 08/3112016 

19 236 Shoreling Dr 1612043-19 09/01/2016 

20 7 Hidden Cove 1612043-06 08/28/2016 

1- The reported value is between the laboratory method detection limit and the laboratory practical quantiation limit. 
U - Analyte was undetected. Indicated concentration is method detection limit. 

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above PWS. Each 
sample container had one liter of solution (±100ml). All samples were taken properly by the above system and 
analyzed in accordance with the requirements in Chapter 100-41, F.A.C. The sampling dates were reported for 
each sample received. I hereby certify that all data submitted are correct. 

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE: 

LEAD 
(mg/L) 

0.00025 u 

0.00025 u 
0.00045 I 

0.00046 I 

0.00053 

0.0010 

0.0012 

0.0012 

0.0017 

0.0018 

0.0023 

0.0024 

0.0026 

0.0028 

0.0030 

0.0036 

0.0039 

0.0078 

0.012 

0.029 

NAME: Francis I. Daniels TITLE: Laboratorv Director 
Page 2 of 5 

DATE: 0910912016 
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All laboratory analyses conducted by: 
SOUTHERN ANALYTICAL LABORATORIES, INC . 

~ l i < • ,' ., i I I· l ' l f 

Short Environmental Laboratories (800) 833-40 

1 0405 us 27 s. 
Lead and Copper Tap Sample Analysis 

And Result Ranking Report Form 
Reporting Format 62-550.730(4)(a) 

Work Order: 1612043 
September 09, 2016 

Sebring, FL 33876-9502 

System Name: The Woodlands of Lake Placid Date Submitted to Lab: 09/02/2016 

PWSID: 6280304 Analysis Date: 09/08/2016 

Laboratory Name: Southern Analytical Laboratories, Inc. Lab Analysis Method: EPA200.8 

Lab ID: E84129 Lead or Copper (list one): Copper 

Contact Person: Francis I. Daniels, Laboratory Director Method Detection Limit: 0.0001 

Phone: (813) 855-1844 90th Percentile Value: 0.18 

A RANK LOCATION CODE CLIENT LAB DATE SITE COPPER 
ID ID 

NO TIER 

1 Bathhouse E 1612043-15 

2 Bathhouse G 1612043-17 

3 Mens RR at Pool 1612043-16 

4 34 Oak Ridge Cir 1612043-04 

5 2 Hidden Cove 1612043-07 

6 Bathhouse C 1612043-13 

7 18 Hidden Cove 1612043-06 

6 22 Freedom Way 1612043-05 

9 280 Shoreline 1612043-10 

10 Bathhouse 0 1612043-14 

11 2 Windward 1612043-03 

12 1 0 Sand Pine Cir 1612043-01 

13 33 Grassy Lake 1612043-02 

14 236 Shoreling Dr 1612043-19 

15 253 Shoreling Or 1612043-20 

16 7 Hidden Cove 1612043-06 

17 Bathhouse F 1612043-16 

16 28 Beach Front 1612043-09 

19 Bathhouse 8 1612043-12 

20 Bathhouse A 1612043-11 

I -The reported value is between the laboratory method detection limit and the laboratory practical quantiation limit. 
U - Analyte was undetected. Indicated concentration is method detection limit. 

SAMPLED 

OB/3112016 

06/3112016 

06/3112016 

06/26/2016 

06/2712016 

06/31/2016 

06/26/2016 

06/25/2016 

06/26/2016 

OB/31/2016 

06126/2016 

06/2512016 

06/2612016 

09/01/2016 

09/01/2016 

06/26/2016 

06/31/2016 

08/26/2016 

06/31/2016 

08/31/2016 

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above PWS. Each 
sample container had one liter of solution (±1 OOmL). All samples were taken properly by the above system and 
analyzed in accordance with the requirements in Chapter 1 OD-41, F .A. C. The sampling dates were reported for 
each sample received. I hereby certify that all data submitted are correct. 

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE: 

(mg/L) 

0.024 

0.027 

0.027 

0,036 

0.044 

0.050 

0.064 

0.067 

0.091 

0.094 

0.11 

0,12 

0.12 

0.15 

0.15 

0.16 

0.17 

0.18 

0.20 

0.21 

NAME: Francis I. Daniels TITLE: Laboratorv Director 
Page 1 of 5 

DATE: 09/09/2016 



SHORT ENVIRONMENTAL LABORATORIES 
r- ~~ 

Ct~~'-~ 
LA BORA TORY ANALYSES 

10405 us 27 s CotuTypc Met 

SEBRING, FL 33876 Coot Silre I Lc:yl 

(863) 655-4022 (800) 833-4022 - Plude: 

PWS I.D. Co~- b3tJ~ FAX: (863) 655-5820 
\b\?.()43 

Preocrvatift Nitric: 

. 
SAMPLER'S NAME: ~~...,,r..) ~'"-'\ ~ ~ CLIENT NAME: us~~c.~~ C4lf 
(l'I.EASE PRIN'I) f'fP'- Woodlands 578 

r;:71i:rfl /lrr-
PRWECT: LOC\nON: UVDC }>I.AAii)~ 

578 Pb Cu - SAMP #OF Cu 

SAMPLEID DATE TIME TYPE GRAB WELL LA BORA TORY ID# CONT Pb 

l tO ~Df.~ "'~ ~--z..-r-tb o(,oc;- DW X I I --
7_,. 3'3~'1~ t-u.,-rt.. () o. ).A v. DW X I I 

--

3 2.- vJ,~~IIo)~ f., ·1..1 ... • \ 1- otov 
DW X I I 

1J ..J tj'{ tJ~ ~0/J:, GIL oS -U-1i. o/Jc:J DW X I I 
Q) 
!0 s- _t.~ ~~vJ~ CD ~ -~-u. oev w DW X I I 
!2. 
(11 

~ l LklXJ~ uJ6. ~ --z..c...-u. oo(tJ~""' DW X I I 

l 1, a.-hoi>~""' Co.j~ 'l-~1-{)o o&oo DW X I 1 

"' l f ~o~...,r.l ~v~ ~-U.-Ij. 05"61) e> DW X I I 
-~~-------~ 

4 1r! ~w~<" ~-'U,-lf., os-"o DW X I I 

\t> Uo ~t..ttr~. d /) .b u-"2.-u ... , o'?ci> 
DW X I I __ , _____ 

···-··-··· ···-·-·-·-- ~~~- ·- ····-· 

COMMENTS: YES NO 

SOME CONTAINERS MAY BE PRESERVED. SAMPLES ICED TO c -
PLEASE READ ALL CONTAINER LABELS FOR CAUTION NOTICES. NUTRIENT CONTAINERS PRESERVED H2S04 

METALS CONTAINERS PRESERVED RNOl 

TIME 
··-······~-.-~-~ 

DEPARTED LAB 

ARRIVED SITE 

DEPARTED SITE 

ARRIVED LAB 

DWPbCu Re~ 9/9/11 dk 8/ll/2016 



----- ---------------------

0•~" 
SHORT ENVIRONMENTAL LABORATORIES LABORATORY ANALYSES 

10405 us 27 s C-T:rpe Met 

SEBRING, FL 33876 C..tSIH I L eyl 

(863) 655-4022 (800} 833-4022 Material Plastic 

PWS I.D. &2-'t - OS ~'-f FAX: (863} 655-5820 \G\ A:,<\-~ - Nitrie 

SAMPLER'S NAME: CUENTNAME: u~ \JJ~~L ~.AJt~.s CD tAp 
(PLEASE PRlNn l;uYn,..J l-JtW.~ ~Woodlands 578 

""'~·-------- -

SAMPLERSSI~A;f;; ~1!1~/\JL-- PROJECT: LOCATION: ~ ~"'v\..4lrt..l »') 
S78PbCu 

I../ r SAMP #OF Cu 
SAMPLEID DATE TIME TYPE GRAB WELL LADORA TORY ID# CONT Pb 

Ll ~.tVDu~- ,, Pr ,, € --~-1£. 010D DW X 

f "L ~ -71-IJ- "11&' \ 7_ ~ \..\ov~ I :fS DW X 

\S ~ "' .... £,.,..,- (£ 11Z.i)" 
~J~ L DW X 

ja.( ~ 
It '- \ 

2-1-1-IC .. v/10 
""0 ~"~ l> DW X 
Dl 

<0 

lb ~ ~ " \!' g .... ~-IJ. 6{'-IIJ ltl u~ ~ .j>. DW X 
0 - ~ ~\J¥-•·-y~ ~-11--lt, 'l~<'"" (11 lk:- DW X 

, .. , 
~-YI-lt. o t,o} l( ~ ~-.~r.c.. ~ DW X 

lg .f;ti.t-~J. tze_ (!_ ~ £1{1 t... ~, ">1-t L 0: t <) 
DW X 

DW X 

DW X 
····--

COMMENTS: 

SOME CONTAINERS MAY BE PR£SERYW. 

PLIEASE IRIEAD ALL CONTAINER LABELS FOR CAunON NOTICES. 

SAMPLEQTY: REUNQUISHED BY: ACCEPTED BY: 

CHAIN OF CUST::O::-.IiD'-Y,__A-:N--D-::TRA::::--::N-::-:S::-::M-::-1::-::T=:T:-:A:-::-L-F-O...JR'-M~~-=-------------' 
DWPbCu Rev 919111 elk 

DATE: 

8-31""16 

) I 

1 1 

1 1 

1 1 

I 1 

1 1 

I I 

) 1 

I I 

1 I 

YES NO 

SAMPLES ICED TO c 
NUTRIENT CONTAINERS PRESERVED H2S04 

METALS CONTAINERS PRESERVED HNOJ 

TIME: 

TIME 
DEPARTED LAB 

.UUUYWSITE 

~E.:..:DS=IT'-"-E --+----1 
A)!!!Y.~~--~~~- ----~-- "-

an.no16 



I 

~ 
SHORT ENVIRONMENTAL LADORA TORIES LABORATORY AN~L.VSES 

10405 us 27 s c-Tl'P< Md 

SEBRING, FL 33876 c.... su.. I Lcyl 

(8·63) 655-4022 (800) 833-4022 ~···erial Pluck 

PWS 1.0. [Qt.t 62 cJ ~ FAX: (863) 655-5820 
1G\2o~ 

PrCM:n"•Y..c: Nitric 

s.oti'Ult'S NAM£: Cl.l[NTNAME: 
u.) ....>"rrlJl, ~....l,.Yt(k s u,~ 

(l'L£.Ut PJU/'11') V 1J .:;...,.. • j,oJ I.A.)" ....... __.<; Woodlands 578 

SAMP[;r,:;;:;lfl~,. Q_-
PROJtCJ: LOCATION: 

578 Pb Cu Po.rt.ioJ --r~ ~Ncc~o~~D S 
SAMP #OF Cu 

- SAMPLEID DATE TlME TYPE GRAB WELL LA BORA TORY ID# CONT .Pb 

L' 2.. ;{ c. I<!Jl~A,~ 'M ., -1-l.b b~~ ow X I I 

V> 'ZX"3 ~tto.lh 1 u&.. ~ 1-L-1.1. 8~~ OW X I I 

DW X I I 

1J DW X I I 
1-

Cll cc 
(1) 

U> DW X I I 

2. 
Ul ow X I I 

ow X I I 

.ow X I I 

I 

DW X I I -
ow X I I -

CO\tAlENTS: 

SOME CO.'ITAINERS MAY BE Pll£5€aV£D. SAMPLES ICED TO c 
PU:Ast !lEAD ALL CONrALN[Ili.AIItl.S roll CAUT10:N tiOTlCES. NUTRIENT CO!'I'T AINER.S PRESERVt:D H2S04 

METALS CONTAINERS Plt.ESERVF.O HNOJ 

SA~II't.EQTY: ACC£1'T[D BV: DATE: 

/53l> 

.... -

- -

YES ~ 

TIME 

ARRlVDl SITI:_-1-----i 

DEPARTED SIT£ 

Aa.RJ\rt:.D LA II 



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

See Pa;es 4 for Instructions. 
lii§ii§i IMiililihldfti@mtfllliiiii September. 2015 

A • Public Water System (PWS) Information 
PWS Name: Woodlands of Lake Placid I LP Waterworks, Inc IPWS Identification Number· 6280304 

PWS Type: L -1j Community L J Non-Transient Non-Community LJ Transient Non-community I_ J Consecutive 
Number of Service Connections at End of Month: 440 !Total Population Served at End of Month: 800 

PWSOwner: LP Waterworks, Inc 
Contact Person: Melisa Rottevccl I contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICily: New Port RiciliState: Florida IZipCode: 34652 
Contact Person's Telephone Number: 866-753-8292 I contact Person's Fax Number 727.849.4219 
Contact Person's E~Mail Address: mrotteveeiiBluswatercom.net 

B Water Treatment Plant Information 
Plant Name: Woodlands of Lake Placid I LP Waterworks, Inc !Plant Telephone Number: 866.753.8292 

Plant Address: 1525 US Highway 27 S ICitv: Lake Placid !State: Flnrida !Zip Code: 33862 
Type of Water Treatment by Plant: L -1j Raw Ground Water L I Purchased Finished Water 
Permitted Maximum Day Operating Canacity of Plan~ gallons per day: 200,000 

Plant Category (per subsection 62-699.31 0(4 ). F.A.C. ): v Plant Class (per subsection 62-699.310(4), F.A.C.): D 
Licensed Operators Name License Class License Number Davl's) I Shiftfs) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager 
Other Operators: Jackie Williams c 20588 6 days per week 

II ( r•t•l•c<~t•on In Ltad ( lmt Opcr.1to• 

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

("">\'" -) 
~ ~ ~- ~R~o~n~Dc~ro~ss~e~tt----------------------------------------- A -3531 

Signature and Date Printed or Typed Name License Number 

DEP Fonn 62-555 900(3)AIIemate Page I 

I 
I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldentificaiton Number: 6280304 
II lth' \IOntll \ C,lf ot· 

Means of Achieving Four-Log Virus Inactivation/Removal: I" Free Chlorine r Chlorine Dioxide I Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): -----------------------------------------------------1 
Type of Disinfectant Residual Maintained in Distribution System: I" Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Slalfcd or 
Visilcdby 

Day of ()penllor Hours plant 

the (Place in 
Month "X") 

I X 
2 X 
3 X 24.0 

4 X 24.0 

5 X 24.0 

6 24.0 

X 24.0 

8 X 24.0 

9 X 24.0 

10 X 24.0 

11 X 24.0 

12 X 24.0 

13 24.0 

14 X 24.0 

15 X 24.0 

16 X 24.0 
17 X 24.0 
18 X 24.0 

19 X 24.0 

20 24.0 

21 X 24.0 

22 X 24.0 

23 X 24.0 

24 X 24.0 

25 X 24.0 

26 X 24.0 

27 24.0 

28 X 24.0 

29 X 24.0 

30 X 24.0 

31 24.0 
Total 
Av e 
Maximum 

Net Quantity 
offinisbod 

Wa1er 
Produelcd, 

47 879 
49,687 

43 823 
43 823 

30,515 

39078 
48,390 

33,109 
46,883 
38,967 
39,968 

29062 
39 325 
35,142 
40,011 
33,455 

38 667 
39,667 

43,837 
31 59 
37060 
45,773 

42 577 
37,871 

38 871 
43,256 

36,346 
38,078 

I 165,497 
37,597 

49,687 

Cf Calculations, or UV Dose. to Demostate Four-Lo Virus Inactivation. if A licable* 

Lowest Residual 
Disinfeclant 

Concenlnllion (q 

1.5 

1.3 
1.5 
1.2 

1.5 

1.5 
1.5 

1.5 
1.5 

1.2 

1.4 
14 

1.5 
1.6 
1.9 

1.5 

1.7 

1.7 
1.6 

1.4 
1.6 

1.5 

1.3 
1.9 

1.6 

CT Calculations UV Dose 

LowestCT 
Disinfectant Provid<d 
Coolact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minuteS 

Before or at 
First 

CUstomer 
During Peak 
Flow,mg

min/1.. 

Temp of 
Water, pH ofWater, 

0c if Applieab 

Minimum 
CT 

R<quir<d, 
mg-min/L 

Lowest 
Opcnliog 
UVDose, 

mW"*'Sed.an1 

M"mimum 
UVDme 
Requirod, 

mW

!eelem' 

• Refer to Lhe instructions for this report to determme which plants must provide this infonnation 

Page 2 

Lowest Residual 
Disinfectant 

Concenlnllion at EmerFncy or Abnonnal OperatiDg 
Remote Point in Coodilions; Repair or Mainleoance Worl: that 

Dislributioo ln>oM:s Taking W- Syslem Compoaen13 

s tern. mgiL Out of tion 

1.0 
0.9 

0.9 
0.9 

1.0 

1.2 

1.0 
1.0 

0.9 

0.9 
0.9 

1.0 
0.9 
0.9 

0.9 
1.2 
1.1 

1.2 
1.2 
1.1 

0.9 

1.2 
1.0 

0.9 

1.0 

1.0 



Client: 

Address: 

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

Report Cover Page 

U.S. Water Services, Corp. Report 1/.: 2015070262 

4939 Cross Bayou Blvd. Report Date: 7/29/2015 

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

Attention: Me lisa Rotteveel 

Project: LPWW The Woodlands 

Primary lnorganics & Secondaries 

Sample Date: 5/12/2015 

Sample Numbers: 449033-449034 

This report package includes the following contents and attachments: Commonly used Qualifiers with explanations: 

~5 Explanation 

Cover Page: u Compound was analyzed for but not detected. 

Report of Analysis: DW Original 8 Result is between the MDL and the PQL. 

Attachment~: Sampler Certification 2 Q Sample was analyzed out of holding time. 

Chain of Custody Estimated value; may not be accurate. 

Total Pages: 12 

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

Respectfully Submitted, 

Douglas Morton 
Project Manager 
Jul30 2015 10:48 AM 

This report is for the exclusive and private use of the client listed above and recipients designated by the client. Jfreproduced in whole or in pan by authorized recipients, 
th1s cover sheet should accompany any such cop1es. 

111 ACCo~O~ 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WA',fER SYSTEM INFORMATION ( to be completed by sampler- Please type or print JegibJy ) 

System Name: LIe .. ft.) .Q. - 7fr,.g Wo~\t)V'l~., - Plef1f :L PWS I.D. #: (a7}1- O?>Cl{ 
System Type (check one): (¥"Community ( ) NonTransient Noncommunity ) Transient NonCommunity 

Address: \00 :Soaa I} o Q t:::r, 
City: La.k, Q\o. c::.l), State: Florida ZIP Code: 

Phone#: 'J J.2- 4't{f"- f";l t:t _6 Fax#: ? ~2- 'ff9 ..., 1/,2/1 E-Mail Address: Cda.!o:tpz,/jiiJ f{J 41"*r'CIH:f•~ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Nu"mber: L .e 5 Sample Date: S -/ d-/5 _ Sample Time: --~-.i ..,.3u;~5..L....S.,___ 

SampleLocation(bespecific) ~.0.6' - \\ydm T~Ynk 
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): j ,:J 'J mg/L Field pH:_J..r_;,_t_,.3.L.-__ _ 

Sample Type (Check Only One) Reason(s) for Sample ( Check all that apply) 

0 Distribution 

&f Entry Point (to Distribution) 

0 Plant Tap (not for compliance with. 62.550) 

0 Raw (at well intake) 

0 Max. Residence Time 

0 Ave. Residence Time 

0 Near First Customer 

•see 62-SSO.S00(6) for requirements and restrictions 
and 62·550.5 13(3) for nitrate or nilrlte exceedances .. 

T, "Sa--~~:ck {,) ,·(brA (YU 
(Print 'Name) 

li2( Routine Compliance (with 62-550) 

0 Confmnantion ofMCL Exceedance• 

0 Quarterly ( Which One? ) 

0 Special (not for compliance with 62-550.) 

0 Violation Resolution D 
0 
D 

Composite Multiple Sites .. 

Clearance (permitting) 

Other: 

0 Replacement (of invalidated Sample) 

Sampling Procedure Used or other Comments: ;t.o Qr~l c.. ea.akm i 0 A(lf'!a-

f.a1- 550. SIS J 5ecna4a.r 1/ Caoto.tnl .... aof, - (,J- 5'50, 5;.10 
I 

•• 51:(; 62-550.550(4) for requirements and attach a results page for each site. 

SAMPLER CERTIFICATION 

---ie'-"'Uvl~~~--w;Qp::.~-..wZAI,l!Jz~c::.----' do HEREBY CERTlFY · 
(~rint Title) 

that the above public water system and sample collection information is complete.and correct 

Signature: ¥· 1._\~6',.~ 
Certified Operator#: C ,2{lf.t(l2 Phone#: 3.?J- 3tf;._. t!j?t( 

Sampler's E-mail: j£ .. 1iU/ AI'() j S>u 5 wl 4 '~ 't1A} 
ReportinS Format 62-550.730 

Effective January 1995, Revised February 2010 

lOof 12 

Date:---:~::;..-..;..~/ il.~-/~....5~--
Sampler's FAX#: 717.-'799- '71(}19 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LA BORA TORY CERTIFICA TlON INFORMATION (to be completed by lab· Please type or print legibly) 

Lab Name: Short Environmental Laboratories Florida DOH Certification # : £85458 Certification Expiration Date: 06/30/2016 
---------

ATTACH CURRENT DOH ANALYTE SHEEP 

Address: 10405 US Highway 27 South 

Were any analyses subcontracted? 

Sebring, FL 33876 

If yes, please provide DOH certification Number(s): 

Phone# : (863) 655-4022 

E84129 

ATTACH CURRENT DOH ANAL YT~: SI-IEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : 5112/2015 

PWS ID (From Page 1): _6_2_8_0_30_4 __________ sample Number (From Page 1): _4_4_90_3_3 ____ Lab Assigned Report Number or Job ID: 

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

Inorganics 

ljJAU Except Asbestos 

Orartial 

0Nitrate 

0Nitrite 

0Asbestos 

Synthetic Organics 

0AII30 

0AII Except Dioxin 

0Partial 

0 Dioxin Only 

Volatile Organics 

0AII21 

Orartial 

Disinfection Byproducts 

0Trihalomethanes 

0 Haloacetic Acid 

Ochlorite 

Osromate 

LAB CERTIFICATION 

Radionuclides 

0Single Sample 

OQtrly Composite++ 

Miscellaneous 

0 

Secondaries 

ljJA1114 

0Partial 

Lead & Copper 

D 

449033 

I, Douglas E. Morton Project Manager do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unl~~fll~JM~l all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Signature: .JL/. _ t ~ Project Manager . . Date: 7/29/2015 

-~ . Jal39 2915 19.48AM ----------

• Failure to provide a valid and current Florida DOl I lab certification number and a current An~t~~heet for the attached analysis results will result in rejection of the report, possible enforcement against dte public water system 

for failure to sample,and may result in notitication or th.o DOH Bureau of Laboratory Services. 

•• Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOT! FICA TION IS REQUIRED WITHIN 14 HOURS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS TI-lE MDL WITH A "U" QUALIFIER 

(Non-detects reported as "BDL" or with a "<" are not acceptable) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

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

Person Notified: Date Notified: DEP/DOH Reviewing Ollicial: _______ _ 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 
3 of 12 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Inorganic Contaminants Report Number/Job lD: 449033 

62-550.31 0(1) PWS ID (from page 1): 6280304 

Con tam Contaminant Analysis Analytical Analysis Analysis DOH Lab 

lD Name MCL Units Result Qualifier* Method Lab MDL Date Time Certification # 

1040 Nitrate (as N) 10 mg/L 0.06 I EPA 353.2 0.02 05/12/2015 1938 E85458 

1041 Nitrite (as N) 1 mg/L 0.01 u EPA 353.2 0.01 05/12/2015 1740 E85458 

1005 Arsenic 0.01 mg/L 0.0014 I EPA 200.8 0.0009 05/27/2015 1529 E84129 

1010 Barium 2 mg/L 0.031 EPA 200.7 0.002 07/12/2015 1600 E85458 

l015 Cadmium 0.005 mg/L 0.001 u EPA 200.7 0.001 07/12/2015 1600 E85458 

1020 Chromium 0.10 mg/l 0.001 u EPA 200.7 0.001 07/12/2015 1600 E85458 

1024 Cyanide 0.20 mg/L 0.005 u EPA 335.4 0.005 05/26/2015 1615 E84129 

1025 Fluoride 4.0 mg!L 0.20 SM4500FC 0.05 05122/2015 0752 E85458 

1030 Lead 0.015 mg/L 0.001 u SM 3113 8 0.001 06/14/2015 1306 E85458 

1035 Mercury 0.002 mg/L 0.0001 u EPA245.1 0.0001 05/22/2015 1635 E84129 

1036 Nickel 0.10 mg/L 0.002 u EPA 200.7 0.002 07112/2015 1600 E85458 

1045 Selenium 0.05 mg/L 0.0011 l EPA 200.8 0.0009 05/28/2015 1318 E84129 

1052 Sodium 160 mg/L 5.1 SM 3111 8 1.0 07/19/2015 1315 E85458 

1074 Antimony 0.006 mg/L 0.0010 u EPA 200.8 0.0010 05/28/2015 1318 E84129 

1075 Beryllium 0.004 mg/L 0.0005 u EPA 200.7 0.0005 07/12/2015 1600 E85458 

1085 Thallium 0.002 mg/L 0.0002 u EPA 200.8 0.0002 05/27/2015 1529 E84129 

1094 Asbestos 7MFL MFL 

•Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N. 0, T, Z, ?, 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. 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 

4 of 12 



Secondary Contaminants 

62-550.320 

Contam ID Contaminant Name 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Report Number/Job ID: 449033 
-------------------

PWS lD (From Page 1): 62803°4 
--------------------

Analysis Analytical Lab Analysis DOH Lab 

MCL Units Result Qualifier* Method MDL Analysis Date Time Certification# 

0.20 mg/L 0.02 u EPA200.7 0.02 07/12/2015 1600 E85458 

250 mg/L 33. SM4500CIC 0.5 05/26/2015 0848 E85458 

l mg/L 0.005 I EPA200.7 0.002 07/12/2015 1600 E85458 

2.0 mg/L 0.20 SM4500F C 0.05 05/22/2015 0752 E85458 

0.30 mg/L 0.055 EPA 200.7 0.005 07/12/2015 1600 E85458 

0.05 mg/L 0.0038 EPA200.7 0.0005 07/12/2015 1600 E85458 

0.10 mg/L 0.001 l EPA200.7 0.001 07/12/2015 1600 E85458 

250 mg/L 2.90 ASTMD51690 I. 05/28/2015 1002 E85458 

5 mg/L 0.008 I EPA200.7 0.004 07/12/2015 1600 E85458 

15 cu I. SM2120B I. 05/14/2015 1100 E85458 

3 TON 0. u SM 2150 N/A 05/13/2015 1158 E85458 

6.5- 8.5 su 6.74 SM4500H+B 05/14/2015 1046 E85458 

500 mg/L 62. SM2540C 10. 05/16/2015 0730 E85458 

0.50 mg/L 0.048 u SM 5540 C 0.048 05/13/2015 1509 E84129 

~Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table L Results qualified with A, F, H, N, 0, T, Z, ? , •, arc unacceptable for 

compliance with 62.550. Results qualitied with aJ, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable 

results must be replaced with acceptable results from samples collected during the same monitoring period. 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WAJ'ER SYSTEM JN.FORMATION ( to be completed by sampler· .Please type or print legibly ) 

System Name: L.P \c). w. -7k { Joo~~>'v.x~ - E!Loof - a PWS J.D.#; C,J~-030'/ 

System Type (check one): (~mmunlty ( ) NonTransientNoncommunity ( ) Transient NonCommunity 

Address: \00 ~1 A«. t:>c 
City: State: Florida ZIP Code: 

Phone#: Fax#: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample N~ber: /-. • f? (a Sample Date: :S .... 1;;.-1,5_ Sample Time: /3~ I S 

Sample Location (be specific) {?. Q . IE > - U y'bro TDI.o 1: 
Disinfectant Residual (Required when reporting results for trihalomethanes and baloacedc acids): /. 3~ mg/L Field pH:_?tC..L• ;}_"'----

§ample Type (Check Only One) Reasop(s) for Sample (Check all that apply) 

0 Distribution 

l¥f' Entry Point (to Distribution) 

0 Plant Tap (not for compliance with 62.550) 

0 Raw (at well intake) 

0 Max. Residence Time 

0 Ave. Residence Time 

0 Near First Customer 

•See 62-550.500(6) for requin:merus and restrictions 

and 62·550.:513(3) for nitrate or nitrite exceedances .. 

I, :Sl6S«l /.J tfL/ A ft'U 
· (Print Name) 

~Routine Compliance (with 62-550) 

D Confirmantion of MCL Ex.ceedance• 

D Composite Multiple Sites•• 

D Clearance (pennitting) 

D Other: 

0 Quarterly ( Which One? ) 

0 Special (not for compliance with 62-550.) 

D Violation Resolution 

0 Replacement (of invalidated Sample) 

Sampling Procedure Used or other Comments: ::t:oa r~Phi c Cacxbm; cvarsts -

C,,;1-5'50. 513 • :ScY?Ddo..cy CocJ~;0'2t'lfs- ~;- 5'$t>. sao 

.. See 62-550.550(4) for requirements and anach a results page for each site. 

SAMPLER CERTIFICATION 

--Je ..... ~u.CVl~f:-~CZ'F:~9ol:::f:oQ,4~,·~· ,.......-____ ,do HEREBY CERTIFY· 

(~rtnt T1tle) 

that the above public water system and sample collection infonnation is complete and correct. 

Signature: .. ~\ 1 1 d \ ·~ ,',.,.,.r 
Certified Operator#: C2{o/£{1) Phone#: 3?.J- ~;'-(;].;. <117'(_ 

Date: ____.S::..c.-.-~/ iloc:;;....,.-.!....!5=-----

Sampler's FAX#: U7- ;(CJCf- rd/9 . 

Sampler's E·mail: )(A Jdh tva J B>u S. w (). t.v:C4tp · N-f 
Reporting Fonnat 62-550.730 

Effective January 1995, Revised February 2010 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LABORATOHY CERTIFICATION INFORMATION (to be completed by lab· Please type or print legibly) 

Lab Name: Short Environmental Laboratories Florida DOH Certification # : E85458 Certilication Expiration Date: 06/30/2016 __ ...=;;.;;...;.;;..;;.... __ 

A Tf ACH CURRENT DOH ANAL YTE SHEET" 

Address: 10405 US Highway 27 South 

Were any analyses subcontracted? 

Sebring, FL 33876 

If yes, please provide DOH certification Number(s): 

Phone# : (863) 655-4022 

E84129 

A TIACI-I CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 5/12/2015 

PWS ID (From Page 1): _6_2_8_0_30_4 _________ Sample Number (From Page L): 449034 Lab Assigned Report Number or Job !D: ------
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

Inorganics 

[i]AII Except Asbestos 

0Partial 

DNitrate 

0Nitrile 

0Asbestos 

Synthetic Organics 

0Ail30 

0Au Except Dioxin 

0Partial 

D Dioxin Only 

Volatile Organics 

0Ail21 

0Partial 

Disinfection Byproducts 

0Trihalomethanes 

D Haloacetic Acid 

Ochlorite 

Onromate 

LAB CERTIFICATION 

Radionuclides 

Osingle Sample 

DQtrly Composite*" 

Miscellaneous 

D 

Secondaries 

li]All 14 

0Partial 

Lead & Copper 

D 

449034 

I, Douglas E. Morton Project Manager do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 
Douglas Monon 

Signature: .JL/.- e. ~ Project Manager Date: 7/29/2015 
-~ Jol36 2613 16.48 ;~1111 -----------

• Failure to provide a valid and current Florida DOH lab certitication nmnber and a current X~~~e Sheet for the attached analysis results will result in rejection of the report, possible enforcement against the public water system 

for failure to santple,and may result in notification of the DOH Bureau of Laboratory SCIVices. 

•• Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITIIIN Z4 HOURS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER 

(Non-detects reported as "BDL" or with a"<" are not acceptable) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

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

Person Notified: Date Notified: DEP/DOH Reviewing Oflicial: _______ _ 

Reporting Fonnat 62-550,730 

Effective January 1995. Revised February 2010 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Inorganic Contaminants Report Number/Job ID: 449034 

62-550.31 0(1) PWS ID (from page 1): 6280304 

Con tam Contaminant Analysis Analytical Analysis Analysis DOH Lab 

ID Name MCL Units Result Qualifier* Method Lab MDL Date Time Certification# 

1040 Nitrate (as N) 10 mg/L 0.04 I EPA 353.2 0.02 05/12/2015 1938 E85458 

1041 Nitrite (as N) 1 mg/L 0.01 u EPA 353.2 0.01 05/12/2015 1740 E85458 

1005 Arsenic 0.01 mg/L 0.0011 I EPA 200.8 0.0009 05/27/2015 1544 E84129 

1010 Barium 2 mg/L 0.009 EPA 200.7 0.002 07/12/2015 1600 E85458 

1015 Cadmium 0.005 mg/L 0.001 u EPA200.7 0.001 07/12/2015 1600 E85458 

1020 Chromium 0.10 mg/L 0.001 u EPA 200.7 0.001 07/12/2015 1600 E85458 

1024 Cyanide 0.20 mg/L 0.005 u EPA 335.4 0.005 05/26/2015 1615 E84129 

1025 Fluoride 4.0 mg/L 0.30 SM4500F C 0.05 05/22/2015 0752 E85458 

1030 Lead 0.015 mg/L 0.001 u SM3113 B 0.001 06/14/2015 1306 E85458 

1035 Mercury 0.002 mg/L 0.0001 u EPA 245.1 0.0001 05/22/2015 1637 E84129 

1036 Nickel 0.10 mg/L 0.002 u EPA 200.7 0.002 07/12/2015 1600 E85458 

1045 Selenium 0.05 mg/L 0.0009 u EPA200.8 0.0009 05/20/2015 1333 E84129 

1052 Sodium 160 mg/L 4.9 SM 3111 B 1.0 07119/2015 1315 E85458 

1074 Antimony 0.006 mg/L 0.0010 u EPA 200.8 0.0010 05/20/2015 1333 E84129 

1075 Beryllium 0.004 mg/l 0.0005 u EPA 200.7 0.0005 07/12/2015 1600 E85458 

1085 Thallium 0.002 mg/L 0.002 u EPA 200.8 0.0002 05/27/2015 1544 E84129 

1094 Asbestos 7MFL MFL 

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table I. Results qualified with A, F, 1-1, N. 0, 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. 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 
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Secondary Contaminants 

62-550.320 

Contam ID Contaminant Name 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Report Number/Job ID: 449034 
-------------------

PWS lD (From Page I): 6280304 
-------------------

Analysis Analytical Lab Analysis DOH Lab 

MCL Units Result Qualifier* Method MDL Analysis Date Time Certification# 

0.20 mg/L 0.02 u EPA 200.7 0.02 07/12/2015 1600 E85458 

250 mg/L 25. SM 4500CIC 0.5 05/26/2015 0848 E85458 

I mg/L 0.005 I EPA 200.7 0.002 07112/2015 1600 E85458 

2.0 mg/L 0.30 SM 4500F C 0.05 05/22/2015 0752 E85458 

0.30 mg/L 0.043 EPA 200.7 0.005 07/1212015 1600 E85458 

0.05 mg/L 0.0016 I EPA 200.7 0.0005 07112/2015 1600 E85458 

0.10 mg/L 0.001 u EPA 200.7 0.001 07/1212015 1600 E85458 

250 mg!L 1.34 ASTMD51690 I. 05/28/2015 1002 E85458 

5 mg/L 0.011 I EPA 200.7 0.004 07/12/2015 1600 E85458 

15 cu 3. SM 2120 B I. 05/14/2015 llOO E85458 

3 TON 0. u SM 2150 N/A 05/13/2015 1158 E85458 

6.5- 8.5 su 7.02 SM4500H+ B 05114/2015 1046 E85458 

500 mg!L 68. SM 2540C 10. 05116/2015 0730 E85458 

0.50 mg/L 0.048 u SM 5540 C 0.048 05/13/2015 1509 E84129 

•Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, 1-1, N, 0, T, Z, ?, •, are unacceptable lor 

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 san1ples collected during the same monitoring period. 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 
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Client 

Address: 

SHORT Environmental Laboratories, Inc. 
10405 U.S. 27 S. Sebring, FL 33876 email: Shortlab@strato.net 
Phone: (863) 655A022 (800) 8334022 Fax: (863) 655-5820 

U.S. Water Services, Corp. 

4939 Cross Bayou Blvd. 

Report Cover Page 

Report#: 2015070267 

Report Date: 7/31/2015 

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

Attention: Me lisa Rotteveel 

Project: LPWW The Woodlands 

VOC Analysis 

Sample Date: 6/9/2015 

Sample Numbers: 450447-450448 

This report package includes the following contents and attachments: Commonly used Qualifiers with explanations: 

Explanation 

Cover Page: u Compound was analyzed for but not detected. 

Report of Analysis: OW Original 6 Result is between the MDL and the PQL. 

Attachments: Sampler Certitication 2 Q Sample was analy7.ed out of holding time. 

Chain of Custody Estimated value; may not be accurate. 

Total Pages: 10 

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

Respectfully Submitted, 

Douglas Morton 
Project Manager 
Jul31 2015 11:59 AM 

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

\t\ ~t.Cco 19 ()~ 
-~-".., 

1o 

:r 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WAJ'.ER SYSTEM INFORMATION (to be completed by sampler· .Please type or print legibly) 

SystemName: :rk. w~~a~ - Pl,vd-' PWS l.D. #: 

System 'I)'pe (check one): fyfCommunity ( ) Non Transient Noncommunity ( ) Transient NonCommunity 

Address: 

City: 
~~·oA Dr 

Phone#: 

SAMPLE INFORMATION (to be completed by sampler) . 
Sample Number:-.~.-....~-_-'------r------,. Sample Time: / 5 : '( 7 

Disinfectant Residual (Required when reporting results for trihalomethancs and haloacetic acids): , I • 3 3 mg!L Field pH: _7..!-:... -=----
Sample T):pe (Check Only One) ReasonOO for Sample ( Check all that apply) 

0 Distribution g/Routine Compliance (with 62-550) 0 Quarterly (Which One?) 

~ Entry Point (to Distribution) 

0 
D 
0 
D 
0 

Plant Tap (not for compliance with 62.550) 

Raw (at well intake) 

D 
D 
0 
D 

Confirmantion ofMCL Exceedance• 

Composite Multiple Sites"'"' 

0 Special (not for compliance with 62-550.) 

0 Violation Resolution 

Max. Residence Time 

Ave. Residence Time 

Near First Customer 

Clearance (permitting) 

Other: 

Sampling Procedure Used or other Comments: 

0 Replacement (of invalidated Sample) 

v:o. c.- (:,J.-5so.5ts 

•see 62-550.500(6) for requirements and n:strlctions 
and 62·550.5 13(3) for nllnltc or nitrite exceedances .. •• See 62·SSO.SS0(4) fot requirements Wld attach a results p~~ge for each site. 

I, ~l t.) ( /h A tnJ 
· (Print Name) 

SAMPLER CERTIFICATION 

__.le...J~u.:M!!-4f:__~CZ'P.~~~:4.t:A'-.at=' ____ , do HEREBY CERTIFY· 
{Print T1tle) 

that the above public water system and sample collection infonnation is complete and correct 

Signature: ~\. 1~~~~·ef"'eW!! , 
Certified Operator#: · C/l{'t((l) Phone#: 35d- 3<(;A; -1./'l?'( 

Sampler's E-mail: jc .. )j/h Ar(l j S>u 5 C,J al..v--rotp 'Nt 

...-) 

Date: ~-9 -/~ 
_.~~----~------------

Sampler's FAX#: U? -'799- ¥t1 I 9 
' 

Reponing Format 62·550.130 

Effective January 1995, Revised February 2010 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

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

Lab Name: Short Environmental Laboratories Florida DOH Certification# : ----=E-=8.::.5..:..4J:.;-8:;._ __ Certification Expiration Date: 06/30/2016 

AITACH CURRENT DOH ANALYTE SHEET* 

Address: 10405 US Highway 27 South 

Were any analyses subcontracted? {!)Yes 

Sebring, FL 33876 

If yes, please provide DOH certitication Number(s): 

Phone# : (863) 655-4022 

E84 129 

A ITACH CURRENT DOll ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFOilMATrON (to be completed by lab) Date Sample(s) Received : 6/9/2015 

450447 Lab Assigned Report Number or Job ID: PWS lD (From Page 1): _6_2_s_o_J0_4 _________ sample Number (From Page I): ------
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

0Ail Except Asbestos 

0Partial 

0Nitrate 

0Nitrite 

0Asbestos 

Synthetic Organics 

0All30 

0AII Except Dioxin 

0Partial 

0Dioxin Only 

Volatile Organics 

lj]All21 

0Partial 

Disinfection Byproducts 

0Trihalomethanes 

0Haloacetic Acid 

Ochlorite 

0Bromate 

LAB CERTIFICATION 

Radionuclides 

Osingle Sample 

OQtrly Composite•• 

Miscellaneous 

D 

Secondaries 

0Alll4 

0Partial 

Lead & Copper 

D 

450447 

I. Douglas E. Morton Project Manager do HEREBY CERTIFY 

(Print Nan1e) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 
Douglas Morton 

Signature: _fi_/ __ tl ~ ProjectManagcr ··.· Date: 7/31/2015 
-~--"·- ... ··--·· Jul3tlOIJ ll.J§A:M -----------

• Failure to provide a valid and current Florida DOll lab certification number and a current Anaiy&Si'a::t for the attached analysis results will result in rejection oflhe report, possible enforcement against the public water syslcm 

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. 

CON~'IRMA TION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER 

(Non-detects reported as "BDL" or with a"<" are not acceptable) 

COMPUANCE DETERMlNATION (to be completed by DEP or DOH) 

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 

Etfective January 1995, Revised February 20 10 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Volatile Organics 
Report Number/Job ID: 450447 -------------------

62-550.31 0( 4 )(a) 
PWS ID (from page 1): 628°304 

-------------------
Con tam Analysis Analytical Lab Analysis DOH Lab 

ID Contaminant Name MCL Units Result Qualifier* Method MDL RDL Analysis Date Time Certification # 

2378 1 ,2,4-Trichlorobenzene 70 ~giL 0.3 u EPA 524.2 0.3 0.5 06/10/2015 2124 E84129 

2380 cis-1,2-Dichloroethylene 70 IJ.g/L 0.09 u EPAS24.2 0.09 0.5 06/10/20 IS 2124 E84129 

2955 Xylenes (total) 10,000 JJg/L 0.1 u EPA524.2 0.1 0.5 06/10/2015 2124 E84129 

2964 Dichloromethane 5 11g/L 0.2 u EPA524.2 0.2 0.5 06/10/20 IS 2124 E84129 

2968 o-Dichlorobenzene 600 11g/L 0.1 u EPA 524.2 0.1 0.5 06/10/2015 2124 E84129 

2969 !para-Dichlorobenzene 75 ug/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2124 E84129 

2976 Vinyl Chloride I ug/L 0.3 u EPA 524.2 0.3 0.5 06/10/2015 2124 E84129 

2977 1, 1-Dichloroethylene 7 ~tg/L 0.2 u EPA524.2 0.2 0.5 06/10/2015 2124 E84129 

2979 trans-! ,2-Dichloroethylene 100 J.lg/L 0.2 u EPA524.2 0.2 0.5 06/10/20 IS 2124 E84129 

2980 1 ,2-Dichloroethane 3 ug/L 0.1 u EPA 524.2 0.1 0.5 06/10/2015 2124 E84129 

2981 1, 1, 1-Trichloroethane 200 ug/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2124 E84129 

2982 Carbon tetrachloride 3 ~tg/L 0.2 u EPA524.2 0.2 0.5 06/10/2015 2124 E84129 

2983 I ,2-Dichloropropane 5 Jlg/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2124 E84129 

2984 Trichloroethylene 3 J.lg/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2124 E84129 

2985 I, I ,2-Trichloroethane 5 J.lg/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2124 E84129 

2987 Tetrachloroethylene 3 ug/L 0.1 u EPA 524.2 0.1 0.5 06/10/20 IS 2124 E84129 

2989 Monochlorobenzene lOO ug/L 0.1 u EPA 524.2 0.1 0.5 06/10/2015 2124 E84129 

2990 Benzene 1 Jlg/L 0.1 u EPA 524.2 0.1 0.5 06/10/2015 2124 E84129 

2991 Toluene 1,000 Jlg/L 0.09 u EPA 524.2 0.09 0.5 06/10/2015 2124 E84129 

2992 Ethyl benzene 700 ug/L 0.08 u EPA 524.2 0.08 0.5 06/10/2015 2124 E84129 

2996 Styrene 100 J.lg/L 0.05 u EPA 524.2 0.05 0.5 06/10/201 s 2124 E84129 

NOTE: Results mdtcatmg non-detection wtth a reported lab MDL> 0.5 11g/L w1ll not be accepted for compltance. 

* Results must be reported with appropriate qualifiers in accordance with Florida Adminitrative Code Rule 62-160, Table I. Results qualified with a A, F. H, N, 0, T, Z, ?, *,are unacceptable for compliance 

with 65.550. Results qualified with a J, Q, R, or Y must be accompru1ied 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 during the same monitoring period. 

Reporting Format 62-550730 

EtTective January 1995, Revised January 2004 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed b 

System Name: 
PWS I.D. #: 

System Type (check one): ( ) Transient NonConununity 

Address: IOU ~u\inct P.c~ 
City: l a-¥1 .f1bc {}. State: Florida ZIP Code: 

Phone#: 7 /J.2· OY3:- f"c?.::r .Z Fax#: ?U.1# 'f'ft:/- 1{,!/y E-Mail Address: Cd9t(!oJ1'q,J/@yJ4Jdrz_ccmp•~ 

SAMPL~ INFORMATION (to be completed by sampler) ! J 

Sample Nwnber: L rp- a Sample Date: ~ - ,_ [o- Sample Time; .I (d: I 0 
SampleLocation(bespecific) P.O.£, +o D,·..J.r;bJ.r-2<:"\ 
Dis.infectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: ______ _ 

Smnple Type (Check Only One) Rc!JSon(s) for Sample (Check all that apply) 

0 Distribution [i2(ioutine Compliance (with 62-550) 0 Quarterly ( Which One? ) 

[i2J"'Entty Point (to Distribution) 0 Confirmantion ofMCL E~tceedance• 0 Special (not for compliance with 62-550.) 

0 Plant Tap (not for compliance with 62.550) 0 Composite Multiple Sites•• 0 Violation Resolution 

0 Raw (at well intake) 0 Clearance (pennltting) 0 Replacement (of invalidated Sample) 

0 Max. Residence Time 0 Other: 

0 Ave.ResidenceTime SamplingProcedureUsedorotherComments: \!Q. C.- "=>J- 550.5/5 

0 Near First Customer 

•See 62·SSO.S00(6) for requirements and restrictions 

and 62·550.5 13(3) for nitrate or ninite excec:dances .. •• See 62·550.550(4) for requirements and attach a results page for each site. 

I, "Sft;..el lJ c' 1/,' tvn:J 
(Print Name) 

SAMPLER CERTIFICATION 

I Ptaai ~k 
( nnt Tttle) 

, do HEREBY CERTIFY · 

that the above public water system and sample collection infonnation is complete and correct. 

Signature: ~\.. ~d\:~a'oC"tt"' 
Certified Operator#: C 2{'t'f1J Phone#: 3.?,.2- 3t@- 1./'17'/ 

Sampler's :&mail: ~( .. )j(/; 1 A co J B>u 5 w ~ fvt:A21f . Mt 
Sampler's FAX#: U?-?Cf9- ¥if! 9 . 

Reporting Fotmat62-550. 730 

Elfective January 1995, Revised Fcb!U8ry 2010 
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.Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab· Please type or print legibly) 

Lab Name: Short Environmental Laboratories Florida DOH Certification # : E85458 Certification Expiration Date: 06/30/2016 __ _.;;.;...;..;_'-----

ATTACH CURRENT DOH ANAL YTE SHEET* 

Address: I 0405 US Highway 27 South 

Were any analyses subcontracted? 

Sebring, FL 33876 

If yes, please provide DOH certitication Number(s): 

Phone# : (863) 655-4022 

E84129 

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTR<\CTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : 6/9/2015 

PWS ID (From Page 1}: _6_2_8_0_3_o4 __________ Sample Number (From Page 1): _4_5_0_44_s _____ Lab Assigned Report Number or Job ID: 

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

lnorganics 

0All Except Asbestos 

0Partial 

0Nitrate 

0Nitrite 

0Asbestos 

Synthetic Organics 

0AU30 

DAn Except Dioxin 

DPartial 

ODioxin Only 

Volatile Organics 

~Al12J 
0Partial 

Disinfection Byproducts 

0Trihalomethanes 

0Haloacetic Acid 

Ochloritc 

Oaromate 

LAB CERTIFICATION 

Radionuclides 

Osingle Sample 

DQtrly Composite•• 

Miscellaneous 

0 

Secondaries 

0Alll4 

0Partial 

Lead & Copper 

D 

450448 

I, Douglas E. Morton Project Manager do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Con terence (NELAC). 
Douglas Morton 

Signature: !LJ. e.~ ProjcctManagc~ . Date: 7/31/2015 
-~ :ful31291.111.'9nhl -----------

(.!l~un 

• Failure to provide n valid and current Florida DOH lab certification number and a current Analyte Sb.eet for lhe anached analysis re$ults will result in rejection oflhe report. possible enforcement against the public water system 

for failure to san1ple,and may result in notification of lhe DOH Bureau of Laboratory SeiVices. 

•• Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQlllRED WITHIN U HOURS FOR NITRATE OR NITRITE MCL EXCF.EDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER 

(Non-detects reported as "BDL" or with a"<" are not acceptable) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

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

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

Reporting Fonnat 62-550.730 

Effective January 1995, Revised February 2010 
6 of 10 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Volatile Organics Report Number/Job ID: 450448 -------------------
62-550.310(4)(a) PWS lD (from page I): 6280304 -------------------

Contam Analysis Analytical Lab Analysis DOH Lab 

lD Contaminant Name MCL Units Result !Qualifier* Method MDL RDL Analysis Date Time Certification# 

2378 1 ,2, 4-Tri ch lorobenzene 70 J.lg/L 0.3 u EPA 524.2 0.3 0.5 06/10/2015 2155 E84129 

2380 cis-1 ,2-Dichloroethylene 70 ug/l 0.09 u EPA 524.2 0.09 0.5 06/10/2015 2155 E84129 

2955 Xylenes (total) 10,000 uwL 0.1 u EPA 524.2 0.1 0.5 06/10/2015 2155 E84129 

2964 Dichloromethane 5 J.1g{L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2155 E84129 

2968 o-Dichlorobenzene 600 J.1g/L 0.1 u EPA 524.2 0.1 0.5 06/10/2015 2155 E84129 

2969 I para-Dichlorobenzene 75 ug/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2155 E84129 

2976 Vinyl Chloride 1 Jlg/L 0.3 u EPA 524.2 0.3 0.5 06/10/2015 2155 E84129 

2977 I, 1-Dichloroethylene 7 J.lg/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2155 E84129 

2979 trans- I ,2-Dichloroethylene 100 J.lg/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2155 E84129 

2980 1 ,2-Dichloroethane 3 Jlg/L 0.1 u EPA 524.2 0.1 0.5 06/10/2015 2155 E84129 

2981 I, 1,1-Trichloroethane 200 Jlg/L 0.2 u EPA 524.2 0.2 0.5 061!0/2015 2155 E84129 

2982 Carbon tetrachloride 3 IJg/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2155 E84129 

2983 1 ,2-Dichloropropane 5 Jlg/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2155 E84129 

2984 Trichloroethylene 3 ug/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2155 E84129 

2985 l, l ,2-Trichloroethane 5 Jlg/L 0.2 u EPA 524.2 0.2 0.5 06/10/2015 2155 E84129 

2987 Tetrachloroethylene 3 Jlg/L 0.1 u EPA 524.2 0.1 0.5 06/10/2015 2155 E84129 

2989 ~onochlorobenzene 100 ug!L 0.1 u EPA 524.2 0.1 0.5 06/10/2015 2155 E84129 

2990 Benzene l Jlg/L 0.1 u EPA 524.2 0.1 0.5 06/10/2015 2155 E84129 

2991 Toluene 1,000 IJ.g/L 0.09 u EPA 524.2 0.09 0.5 06/10/2015 2155 E84129 

2992 Ethyl benzene 700 Jlg/L 0.08 u EPA 524.2 0.08 0.5 06/10/2015 2155 E84129 

2996 Styrene 100 uWL 0.05 u EPA 524.2 0.05 0.5 06/10/2015 2155 E84129 

NOTE: Results mdtcatmg non-detectwn wtth a reported lab ~DL > 0.5 ~Lg/L will not be accepted for comphance. 

• Results must be reported with appropriate qualifiers in accordance with Florida Adminitrative Code Rule 62-160, Table I. Results qualified with a A, F, H, N, 0, T, Z, ?, •, are unacceptable for compliance 

with 65.550. 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 during the same monitoring period. 

Reporting Forn1at 62-550730 

Effective January 1995, Revised January 2004 

7 of!O 



SHORT ENVIRONMENTAL LABORATORIES LABORATORY ANALYSES 

10405 us 27 s 3 Vial 
. 

SEBRING, FL 33876 HCI 

(863) 655-4022 (800) 833-4022 
FAX: (863) 655-5820 

S.UlPt.tR'I N.Uii:: -:so... d. w ;(I 1 ~/Y'I,. CLIENT NA.M£: Lt , 5 • Wo...f<.f"" Svv;~~ ~ Gorp .. u 
0 

(PLEASE I'IUNT) 
1 ;;.. 

SAMPt.ERSSIGI'IATU~ u~ rROJECT• ~ Woo~\ IN"\~ s- LOCATIONt 

VJT? enr> 'pfz ,~~ .:L '+ ::J. 
SAMP #OF 

FIELD Ill# SAMPLEID DATE TIME TYPE GRAB WELL LA BORA TORY IDN CONT 

1/...P- J P.~.e-.... PI IN'\ f -I ~-'1'-15 1<5~t.tl ow X lf<&V t..fl./ 7 3 X 

LP-£< Po.c. ~PIMI-!J. h-'1~16 jL-,: !0 tJ,.) X L('l) 11 lftffl 3 X 

COMMENTS: 

SAMPLESICII:DTO~C 
VES NO 

SOMI: COHTAINI:II!I MA.Y BE PRE-RESI:RV£0. 

PLEASE R!AD .ALL COII'T AIIUa LAJI.r.t.S FOR CAVI'IOf( NOTICES. NUTRIENT CONT AIN.ItRS PRESt D HlS04 

MET,\LSCONTAINERS PRESERVED IIN03 

OTHER 

SAMPLE QTYo RELINQUISHED IIY: DATE: TIMEt 

TIME 

DEPARTED I..AB 

ARRIVED SITE 

DEPARTED SITE 

ARRIVE!> LA 8 

IOofiO 

C~JP' CUSTODY AND TRANSMITTAL FORM PAOE __ Of" __ 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

lrws ldentificaiton Number: 6280304 !Plant Name !Woodlands of Lake Placid- WeH 2 

Ill. (),uh (),Ita for the \lonfh 'C,ll of. S tcmber,2015 

Means of Achieving Four-Log Virus Inactivation/Removal: 1¥' Free Chlorine I Chlorine Dioxide I Ozone I Combined Chlorine (Chloramines) 

I u ltmviolct Radiation r Other (Describe): :--:--:-----::=-------=-:---:-:--:-:::-:--:---::::-:--:-:-----;:::-----------------------l 
Type of Disinfectant Residual Maintained in Distribution System: 1¥' Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Slall'ed or 
Visited by 

Day of ()per3W 
the (Place 

Month "X") 

I X 
2 X 

X 
X 
X 

7 X 
8 X 
9 X 
10 X 
11 X 
12 X 
13 
14 X 
15 X 
16 X 
17 X 
18 X 
19 X 
20 
21 X 
22 X 
23 X 
24 X 
25 X 
26 X 
27 
28 X 
29 X 
30 X 
31 

Total 

Avgemge 

Maximum 

Net Quantity 
of Finished 

Hours plant Water 
in Producf<d. 

3,605 

3.513 

24.0 10,879 

24.0 6,687 

24.0 7.823 

24.0 7.823 

24.0 10.515 

24.0 8,078 

24.0 7,390 

24.0 8,109 

24.0 5,883 

24.0 3,967 

24.0 3,968 

24.0 8,062 
24.0 4,325 

24.0 5,142 

24.0 6,011 

24.0 4,455 

240 4,667 

24.0 4,667 

24.0 11,837 

24.0 4,259 

24.0 5,060 

24.0 10,773 

24.0 6,577 

24.0 5,871 

240 5,871 

24.0 9,256 

24.0 5,346 

24.0 6,078 

24.0 
196,497 

6,550 
11,837 

Peak Flow 
Rate.!!¢. 

Conc:entralion (C) 

l!efon: or at First 
c..-ner During 

Peak Flow. 
1.4 
1.3 
1.4 

1.5 
1.3 

1.4 

1.5 
1.4 

U 
1.6 

1.4 

1.4 
1.4 
1.6 
1.4 

1.5 
1.5 

1.1 
1.5 
1.3 
1.4 

1.7 
1.5 

1.4 
1.4 
1.6 

CT Cak:ulaliCRIS 

Disinfecmm 
Contact Time 

(f) at c 
M
PointDwing 
Peak Flow, 

minutes 

LowestCT 
Providod 

Before or at 
First 

a-mer 
Owing Peak 
Flow. mg

min/L 

• Refer to the instructions for this repon to determine which pl:mts must prov1dc this informal ion 

DEP Form 62-55S_900(3)Abrnate 

UVDose 

LmRst 
Minim1Dl1 Operating 

Temp of pH ofWater. CT R<quired, lN Dose, 

Water, °C if Applicable mg-min!L mW-r«icm2 

Page 2 

Minimum 
UVDose 
Requited. 

mW
secl<m2 

LmRst Residual 
Disinfilctanl 

Conc:entralionat 
Remote Point in 

Distribution 
s 

0.7 
0.8 

0.8 
0.7 

0.5 
0.6 
0.8 

1.0 

1.0 
0.8 

0.7 
0.5 
0.8 
1.0 

0.5 
0.6 

0.9 
0.9 

0.9 
1.0 

0.6 

0.6 
0.7 

Emergency or Abnormal Operating 
Conditions; Rcpsir or~ Work dial 

lnvohes Taking Waler S)'ll- Componoots 

Out of 



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

A . Publ ic Water S~slcm (PWS) Infor mation 

P\1'<; 1\'amc Woodland.~ of Lake l'lactd /I.P Wmerworts. Inc IPWS hknulicau,•n Num~r 6:!110304 

1'\\S Type: L., J Commul'llty L J Non-TranSierlt Non-Community l J Transient Non-Community l 1 Consecubve 

:-lumber of ~en tee Conn«1ton.; at I nd of .\1~>nlh ~0 IT otal Populau.m Sen ctf at I ntf of t..tonth 800 

P\\'S <ft<ner LP Waterworks. Inc 

<..'nnlact Pcr~un Mchsa Rott~"'ecl ICont.Jct Pcrs.m·~ l"itle. Cumphanc.: Manager 

'Contact Person's Matltt'!! ,\dd~ 4939 Cr~ Ba\'01.1 Hl'd fCit~ \/c-.• Port R icJiStatc ~londa j/1p Cotlc 34652 

Comact P~~on·s Telephone Numlxt 866-753-8292 lcomact Person·, 1-a, \lum~r 1'27 84942 19 

;cumact Pcrs.w,.s 1--\1m I 1\ddr.:-,, mrotteveelta>uswate rcoro. net 

B \Vater Treatment Plant lnformatron 
Plant Name Woodlands of l.aLt' Plactd /I P \\ alerworis, Inc !Plant I depltooc Number· 866.753 82~ 

Plant Address 15:15 l iS llt£1!\\3} :!7 S Ctt) I.A:c Plactd State Flood a ll1p l'odc JJ862 

I ~pc nfWa11:r ·1 rcatmcnt b~ Plilllt l., J Raw Ground Water L J PurchaSed FiniShed Water 

l'crm•ttcd 'v1a~•murn Da~ Opcmtmg l apactt~ of PlanL gallons per da~ :!00.000 

Plant Cdt<:gof) (po:r,ubsc-.:uun fo::!-69<~ }10(4). I .A C l v Plalll CI.L~~ lpcr,uh,._--.,,"'" 62..fo99 310141. I' A C I I) 

Licensed OJ>erators Nan1\! License Class License Number Da}(s) I Sbill.(s) Wofi..ed 

Lead/CI1icfOpcrator: R1m l.)crosoen A 3531 Uuluy Manag<.:r 

Other Op~rntor..: Jad.1c W1lliams c 20588 6 days per \\CCk 

II . Certification b~· Lead/Chief Operator 

I, the undersigned water trealment plant operator licensed in Florida. am the lead/chief operator of the water rreannellt plant idemi fied in part I of lh is repon. I certi f)' lhat the 

infonnation provided in this report is tnre and accurate to the best ofm~ knowledge and belie[ I certify thai all drinking water trealmenl chemicals used at this plant confonn to NSP 

Inrcmational Standard 60 or o ther applicable standards referenced in subsection 62-555.320( 3). F A.C I also certi fy that the folio '' ing additional operations records lor this plant 

were prepared. each day that a licensed operator staffed o r visited this plant during the month indicated above: (I) records of amoun ts of chemicals used and chemical Iced rates: and 

(:2) if applicable. appropriate treatment process performance records . Funhem1ore. I agree to provide these additional operat ions records to the PWS owner so the PWS owner can 

re~gefhe~with copie~1s rcpon. ala convenient location for a t least ten years. 

\< ':-U Jl/.,.j,("""' RonDcrossctt A-3531 
~~~-------------

'>•gnatur.: anJ Date Pnntcd .->r Typed 1\ame 

OEP Form62·555 900J3)A.II.,n.Jle Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS ldentillcaiton Number: 6280304 I woodlands of Lake Placid- Well I 

Jll. UaiJ~· Uata tor the \lontll/l car ot: 1 

Means of Achieving Four-Log Virus Inactivation/Removal: r.;' Free Chlorine r Chlorine Dioxide I Ozone r Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe):-----------------------------.------------------------------! 
Type of Disinfectant Residual Maintained in Distribution System: r.;' Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

~----~~----~~~~~~~------~--------r---------------------~ CT Calculations, or lN Dose. to Demostate Four-Lo Virus Inactivation, if A licable"' 
CT Calculations UVDose 

LowestCT 
Disinfectant Provided 

Days Plant Lowest Residual Contact Time Before or at 
Staffed or Net Quantity Disinfeclllnt (T)atC First Minimum 

Visited by of Finished Concentration (C) Measurement Customer Minimum Lowest UVDose 
Day of Operator Hours plant Water Before or at First Point During During Peak Temp of CT Operating Required, 

the (Place in Productcd, Peak flow Peak Flow, Flow, mg- Water, pHofWater, Required, UVDose, mW-

Month "X"} 0 ration gal. Rate, minutes min!L oc if Applicable mg-min!L mW-sec/cm2 sec/cm2 

I X 24.0 24,000 
2 X 24.0 22.000 
3 X 24.0 28,000 1.5 
4 24.0 28,000 
5 X 24.0 24,000 1.7 
6 X 24.0 29,000 1.6 
7 X 24.0 22,000 1.7 
8 X 24.0 21,000 1.6 
9 X 24.0 28,000 1.7 
10 X 24.0 27,000 1.5 
II 24.0 27.000 
12 X 24.0 12,000 1.5 
13 X 24.0 34000 1.5 
14 X 24.0 25,000 1.4 
15 X 24.0 22,000 1.5 
16 X 24.0 30,000 1.5 
17 X 24.0 27,000 1.4 
18 24.0 27,000 
19 X 24.0 22,000 1.6 
20 X 24.0 26,000 1.7 
21 X 24.0 26,000 1.6 
22 X 24.0 23,000 1.6 
23 X 24.0 32,000 1.6 
24 X 24.0 27,000 1.5 
25 24.0 27,000 
26 X 24.0 24,000 1.5 
27 X 24.0 25,000 1.5 
28 X 24.0 28,000 1.5 
29 X 24.0 23,000 1.3 
30 X 24.0 26,000 1.5 
31 X 24.0 31,000 1.3 

797,000 
25,710 
34,000 

• Refer to the instructions for this report to determine which plants must provide this information. 

DEP Fonn62-555.900(3)Aitemate Page 2 

Lowest Residual 
Disinfectllnt 

Concentration at Emergency or Abnonnal Operating 
Remote Point in Conditions; Repair or Maintenance Work that 

Distribution Involves Taking Water System Components 
System, m Out of Operation 

1.0 
0.9 
1.1 

1.0 
1.0 
1.2 
1.0 
1.0 
1.0 

I I 

1.0 
0.9 

1.1 
1.0 
1.0 

1.2 
1.1 
1.1 
1.1 
1.1 
1.0 

1.0 
1.1 
1.0 
1.2 
1.1 
1.0 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I PWS ldentificaiton Number: 6280304 I Plant Name: I Woodlands of Lake Placid- Well 2 

Ill. Dail~ Data fm· the i\Jonth/'1 ear- of: October, 20 I 5 

Means of Achieving Four-Log Virus Inactivation/Removal: 1Y' Free Chlorine I Chlorine Dioxide I Ozone I Combined Chlorine (Chloramincs) 

I Ultraviolet Radiation I Other (Describe): 
--------------------------------------------------------------------------------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: IY' Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of Operator Hours plant 

the (Place in 

Month ~'Xn) Operation 

I X 24.0 

2 X 24.0 

3 X 24.0 

4 24.0 

5 X 24.0 

6 X 24.0 

7 X 24.0 

8 X 24.0 

9 X 24.0 

10 X 24.0 

II 24.0 

12 X 24.0 

13 X 24.0 

14 X 24.0 

15 X 24.0 

16 X 24.0 

17 X 24.0 

18 24.0 

19 X 24.0 

20 X 24.0 

21 X 24.0 

22 X 24.0 

23 X 24.0 

24 X 24.0 

25 24.0 

26 X 24.0 

27 X 24.0 

28 X 24.0 

29 X 24.0 

30 X 24.0 

31 X 24.0 

Total 
Avgeragc 

Maximum 

Net Qoontity 
of Finished 

Water 

Producted, 

5,819 

9,457 

4,653 

5.500 
10,006 

9,500 
7,937 

7,938 

10,133 

10,408 

6.552 
9,475 
9,589 

8,896 
8,896 
9,430 
6,141 

8,915 

10,281 
11,321 

7,965 
7,966 

10,535 

8,766 
6,848 

9,968 

7,532 

9,982 

264,040 

8,517 
11,321 

CT Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licablc"' 

CT Calculations UV Dose 

Lowest Rcsidool 
Disinfectant 

Concentration (C) 

Before or at First 

1.5 

1.7 

1.6 
L7 

1.6 
1.4 

1.8 
1.6 
1.4 
1.4 
1.4 

L3 

1.4 
1.4 
L3 
1.6 

1.6 
1.4 

1.5 
1.7 

L7 
1.6 
1.6 
1.5 

Dtsinfectant 
Contact Time 

(T)atC 

Measurement 
Point During 
PcakF1ow, 

minutes 

LowestCT 
Provided 

Before or at 

First 
Customer 

During Peak 
Flow,mg

min!L 

Lowest 

Minimum Operating 

Temp of pH ofWater, CT Required, UV Dose. 
Water, °C if Applicable mg-min!L mW-sec!crn2 

Lowest Residual 
Minimum Disinfectant 

UV Dose Concentration at 
Required, 

mW

sec!cm" 

Remote Point in 
Distribution 

System, mg/L 

1.0 
1.0 

1.0 

0.7 

0.9 

0.7 

1.1 
1.0 

1.0 

1.3 

1.1 
1.0 

1.1 

1.1 
1.0 

L2 

1.1 
1.0 
1.1 
1.1 
1.0 

1.0 
1.2 

1.1 
1.2 
1.2 
1.1 

• R~fer to the mstructlons for this repon to detennine whtch plants must provtdc this mfonnation. 

DEP Form 62-555 900(3)Aitemate Page 2 

Emergency or Abnonnal Operating 

Conditions; Repair or Maintenance Work that 

Involves Taking Water System Components 

Out of Operation 



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

See PaNes 4 for Instructions. 
111§1[§+ wmnJIII&ifiG!IJMit!ftflliillh November, 2015 

A . Public Water System (PWS) Information 
PWS Name: Woodlands of Lake Placid I LP Waterworks, Inc lrws Identification Number: 6280304 
PWS Type: l.,.J Community l J Non-TranSient Non-Community l J Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month; 440 lr olaf Population Served at End of Month: 800 
PWSOwner: LP Waterworks, Inc 
Contact Person: Melisa Roneveel Tcontact Person's Title: Compliance Manaler 
Conlact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port RiCh{Stnte: Florida jZip Code 34652 
Contact Person's Telephone Number: 866-753-8292 --fContact Person's Fa.'i Number: 727.849.4219 
Contact Person's E·Mail Address mrotteveel@uswatercoro.net 

B Water Treatment Plant lnformatmn 
Plant Name: Woodlands of Lake Pla<:id I LP Waterworks, Inc !Plant Telephone Number: 866.753.8292 
Plant Address: 1525 US Highway 27 S !City: Lake Placid !.~tate. Florida !Zip Code: 33862 
Type of Water Treatment by Plant: l ~ Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Planl gallons per day· 200,000 
Plant Category (per subsection 62-6'19.310(4). FAC): v Plant Class (per subsection 62-699.310(4). F.A.C.I: D 

Licensed Operators Name License Class License Number Dav(s) I Shifts) Worked 
Lead/Chief Operator: Ron Derossett A 3531 Utility Mana•cr 
Other Operators: Jackie Williams c 20588 6 days per week 

II ( l'rtlionitlon In L<•atl,( hie! Opeoator 
I, the undersigned water trea~nent plant operator licensed in Florida, am the lead/chief operator of the water treannent plant identified in part I of this report. I certify that the 
infonnation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confonn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

, ~er with copies of this report, at a convenient location for at least ten years. 

I 
I 
I 

\..., )":) ::rt . .. -.....,_ .<. 2...-. .r I J Ron Derossett _A_-3;..;5..;,3.;..1 ______ _ 
Signature and Dale Printed or Typed Name Liccme Number 

OEP Form62-555 900(3)Aiternate Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ldentiticaiton Number: 6280304 I Plant Name I Woodlands of Lake Placid - Well I I 

ovem ,""'_>_ 

Means of Achieving Four-Log Virus Inactivation/Removal: J;1 Free Chlorine ! Chlorine Dioxid!! I Ozone I" Combined Chlorine (Chlommines) 
I Ultraviolet Radiation r· Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: r;i Fn.>t: Chlorine I Combined Chlorine (Chloramines) r Chlorine Dioxide 
Cf Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable* 

CT Calculations UV Dose 

LowcstCT 
Disinfectant Provided 

Days Plant Lowest Rosidual Contact Time Before or at Lowest Rosidoal 
Stalfcdor Net Quantity Disinfectant (T)atC First Minimum Disinfectant 
Visited by offlnished Concenlmlion (C) Measurement Customer Minimum Lowest UYDose Concentralion at Emergency or Abnonnal Operating 

Day of Opendor Hours plant Water Before or ai First Point During During Peak Temp of CT Operating Required, Remoce Point in Conditions: Repair or Maintenance Won.: that 
the (Place in Productcd, Peak Flow Customer During Peak Flow, Aow~mg- Water, pHofWater, Required, UYDose, mW- Distribution Involves Taklng Water Sysb:m Components 

Month "X') I Operation gal. Rate, gpd" Peak Flow, mg/L minutes min/L oc if Applicable mg-min/L mW-sec!cnl sec!cm' System, mg!L Out of Operation 
I 24"0 32"000 
2 X 24"0 28,000 1.4 0.9 
3 X 24.0 27,000 1.4 1.0 
4 X 24.0 14,000 1.6 0.9 
5 X 24"0 36,000 1.9 Ll 
6 X 24.0 32,000 L8 1.1 
7 X 24.0 27,000 1.6 1.0 
8 24"0 30000 
9 X 24.0 25,000 L5 1.1 
10 X 24.0 27,000 1.9 1.4 
II X 24.0 32,000 1.7 1.3 
12 X 24.0 24,000 1.7 Ll 
13 X 240 33"000 1.5 1.2 
14 X 24.0 29.000 1.4 1.1 
15 24"0 29,000 
16 X 24"0 26.000 1.7 u 
17 X 240 20,000 1.9 L2 
18 X 24.0 30.000 1.6 Ll 
19 X 240 30,000 1.7 13 
20 X 24.0 21.000 2"0 I 5 
21 X 24.0 25,000 L5 L2 
22 24.0 25000 
23 X 24"0 30,000 1.7 L2 
24 X 24.0 40,000 1.6 Ll 
25 X 24"0 27,000 1.6 1.0 
26 X 24.0 25,000 L7 0"8 
27 X 24.0 34,000 1.6 Ll 
28 X 24"0 27.000 1.4 1.0 
29 24.0 27,000 
30 X 24"0 23,000 L7 1.2 
31 240 

Total 835.000 
A\•gerage 26,935 
Maximum 40,000 

• Refer to the mstmcl!ons lor th1s re-pon fo d~termmc wh1ch plunts must pro~1de th1s mfonnauon. 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcntilicuiton Number: 6280304 ll'lanl Name. !Woodlands of Lake Placid- Well 2 

November, 2015 

Means of Achieving Four-Log Virus Inactivation/Removal: j;;i Free Chlorine I Chlorine Dioxide I Ozon~ 1 Combined Chlorine (Chloramincs) 

r Ultraviolet Radiation r Other (Describe): :--:--::----;::::--:---:::-:----;:::--::::--::-:--:-::-:-::--:=-:---:-----;::::--:------------------------j Type of Disinfectant Residual Maintained in Distribution System: J;; Free Chlorine r Combined Chlorine (Chlonunines) r Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of 
the 

Month 

Operator Hows plam 
{Place in 
•)(") 

X 24.0 

X 24.0 
4 X 24.0 

X 24.0 

X 24.0 

X 24.0 
24.0 

9 X 24.0 

10 X 24.0 

II X 24.0 

12 X 24.0 
13 X 24.0 
14 X 24.0 
IS 24.0 
16 X 24.0 
17 X 24.0 
18 X 24 0 
19 X 24.0 
20 X 24.0 
21 X 24.0 
22 24.0 
23 X 24.0 
24 X 24.0 
25 X 24.0 
26 X 24.0 
27 X 24.0 
28 X 24.0 
29 24.0 
30 X 24.0 

31 24.0 
Total 
Avgerage 
Maximum 

Net Quantity 
of Finished 

Water 
Producted_ 

11,503 
16,003 
16,004 
32,590 
31,871 
11,755 
15,809 
10,258 
13,784 
13,784 
13,608 
9,569 
9,869 

11.667 
8.739 
8,788 
8,788 

13,518 
7,769 
1,859 

16,401 
6,000 

20,500 
10,500 
10,811 

390,222 
13,007 
32,590 

CT Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licable• 
CT Calculations UV Dose 

Lowest Residual 
Disinfectlnt 

Concenln!tion(C) 
Beli>R or at First 

1.5 
1.3 
1.7 
1.7 
1.5 

1.6 
1.9 
L7 
1.8 
1.6 
1.4 

L7 
L3 
L5 

1.2 
1.4 
1.2 

1.3 
L5 

1.5 
1.2 
1.5 
I 3 

2.4 

LowestCT 
Disinfeetam Prooided 

ContaciTime 

mate 
M............._ 
Point During 
Peak Flow, 

minutes 

Before or at 
Fim 

CUSIOmer 
During Peak 
Flow, mg-

miniL 

Lowest 
M"mimum Operaling 

Temp of pH of Water, CT Required, UV Dose. 
Water, °C if Applicable mg-min/L mW-seo'em' 

Lowes~ Resijlual 
Minimum Disinfeclant 
uv Dose Concentration at 
Requited. -~in 

mW- DislnDutiou 
=lcm' Systeril.mgiL 

u 
LO 
LO 
L2 
L2 
I 2 

1.2 

u 
u 
LO 
0.9 

0.9 
1.0 
L1 
LO 
0.9 
1.0 

u 

L1 
O.ti 

1.0 
1.0 

L3 

• Refer to the mstrucllons ror thts report to detcrmmc which plants must pruvtde this inltmnation 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page J One in Occcmhcr 
Sec Pages -1 ror lnslrucl ions. 

IMH§ii§F''m,;J; .. e;ua•tA§mttlttii¥'*n• December. 2015 

A Ph " W u IJC aler s >YSiem (I'WS I ~ ) II 01"01 311011 

PWSNwno Woodlonds of Lake l'l<>tod I LP WaJc"'"~s. Inc lrws ldenuJicauon 'lumhcr· 1>28011).1 

PWS T)r>e LJJ Community l j Non· TranSient Noo-(ommuntty l j TranSient Non-Community l J Conseculive 
Nurn~c of S-crvic~ t"Oil l'k.'CC!f'/11$ tl1 l .nd or Momh 44() ITotall'opulutioo Sm'<~ at End of Month: 800 
PW~ ()\\Oct LP Waterworks.. Inc 
<:onh~t Pt.-tsun Mch'u Roucvcd ICon wet Jlcrson's lnlc· Compliance ft.·tanagcr 

Contuct l'erson')t Ma1ling Add res' 49J9 Cro>-< lla)"OU lllvd !City Nc" Port Ric~Sllltc Flori~• j Zip Co>dc 3·1652 
Conlad Pti'St')U'~ Tckphvne Nmu~1 866-753-8292 IC'onHlct l'er~on•s f:L\ Numllcr 727 8494219 
Contact Person's C-Muil Addn:!l .. mrotteveel@uswatercoro.net 

B Water Treatment Plnnl lnrormnuon 
Pl:uuNann!'· WOOdlands ofl.ake Placid J IJ> Waterworks, Inc ll,lunl T clcphone N•nnb~...,. 866 7SH292 I 
Pl~nt Add~ss. 1>2S US Highwa)· 27 S ICm. Lake Placid jSiat< Florid• IZo~ Cndc 33862 I 
T)pC l\fWCU!Or Tr~m'"nl h} rlolll L "J Raw Ground Water L J Purchased Finished Water I 
Pcntuttcd P.h1\1111UI11 l)~w Opcnlltng c~I>Ucity llfl'l:1nl. g.allons per d~w 200.000 
Plant Cotc~on (pcrsub<ection 62-699 310(41. FAC) v Plunl l"las.< !pet $uhscction 62-6'19 310(4) I'.A.C l 0 

Licensed Qpcralors Name License Class License Number Dav(s) Shifi(s) Worked 
LeadiChiefOperator: Ron l.>erosscu ,, 3531 l!tillly Manab"'' 
Other OperJtors: latLJ~ Wilham' c 20)88 6 da;-~ f!Cr week 

II Certification h} Lead /Chief Operator 
I. the undersigned wmcr lreatment plan I operator licensed in Florida, am the lend/chief opera lor of the water rreaunem planl idemified in pan I of this report. I cenifY that the 
infom1ation provided in this repon is true and accurate 10 the best of my knowledge and be lid. I cenify that all drinking water treatment chemicals used at this plant conform to NSF 
lmemational Standard 60 or olher applicable standards referenced in >Ubsection 62-555.320(3). F.i\.C. I also certifY lhatlhe following additional operations records for this plant 
were prepared each day that a licensed opera lor stafted or visi1ed this pi am durin~ I he mon1h indicalcd above: (I) records of amoums of chemicals used and chemical feed rates: and 
(2) if applicable. approprialc treauncnl process p.:rformance records. Furthcm10re. I agree to provide these addilional operalions records to the PWS owner so I he PWS owner c;m 

retaoogether wi1h copies of1his repon. a1 a convcnicn1 loca1ion for a1 least len years. 

1 - 2 "j't- J j, /t c.., Ron Ocro;:.<ll .:.A:...·...:3;.:.S:.;31'-------
I,.runc.;d (lr r~ llCtJ \lome ' lCCnsc Num~r 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldcnlificaiton Num~cr 6280304 !woodlands of Lake Placid- Well I 

lnntll/\ l'OH ot: 

Means of Achieving Four-l~og Virus Inactivation/Removal· {;; Free Chlorine I Chlorine Dioxide I Ozone I Combined Chlorine (Chloramincs) 

Ullmviolet Radiation I Other (Describe): -------------------------------------------------------1 
Type of Disinfectant Residual Maintained in Distribution System: !" Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Cf Calculations. or UV Dose. to Demostate""'F"'"o-ur--"7"--:V-::i:-ru-s"'I:-n-ac"'t7iv-a-.ti:-o-n.-.i"'f-:A-'--:-:li-ca-:b-:le'"'•~==;..,==---,-------------l 

~Plant 

Stalfed or 
Visited by 

Day of Opendor HOUIS plant 
tbe (Place 

Month "X") 

I X 
2 X 
3 X 24.0 

X 240 

X 24.0 
6 24.0 

X 24.0 

X 24.0 

X 24.0 
10 X 24.0 
11 X 24.0 

12 X 24.0 
13 24.0 
14 X 24.0 
15 X 24.0 
16 X 24.0 
17 X 24.0 
18 X 24.0 
19 X 24.0 
20 X 24.0 
21 X 24.0 

22 X 24.0 
23 X 24.0 
24 X 24.0 
25 24.0 
26 X 24.0 

27 X 24.0 
28 X 24.0 

29 X 24.0 
30 X 24.0 
31 X 24.0 

Total 
Av e 
Maximum 

Net Quantity 
of Finished 

Water 
Producted, 

19,000 
23,000 

39,000 
23,000 
41,000 

42,000 
38.000 
35,000 
33,000 

33,000 
35,000 

30.000 
34,000 

32.000 
32,000 
27,(Xl0 

37,500 
37 500 
36,000 

33,000 

55,000 

35,000 
35,000 

36,000 
1,032.000 

33.290 
55,000 

Peak Row 

LoW<St Residual 
Di>infedDnl 

Concentration (C) 
Before or at Finit 

1.4 
1.8 
14 
1.4 

1.4 

I 4 

1.5 

I 8 
1.7 

1.4 

1.4 
13 
1.6 

1.4 
1.5 
1.5 
1.6 
1.4 
1.4 
L3 
1.3 

13 
1.4 
1.5 
1.4 
1.3 
1.4 

CT Calculations 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
PeakAow, 

minutes 

lawestCT 
Provided 

Before or at 
First 

Customer 
During Peak 
Aow,mg-

minll 

• Reli:r to the instructions !Or lh1s repon to delermme which planlS must prov1d~ thts mfom1atiun 

DEP Form 62-555 900(3)Aitemale 

Temp of 
Minimum 

CT 
Water. pH of Water, Required, 

°C if Applicable mg-minll 

Page 2 

llVDose 

Lo""'t 
Operating 
uv Dose, 

mW«Cictn' 

lo\\'e$1 Residual 
Minimum Disinfecumt 
UV Dose Concentration at 
Required, Remote POitn in 

mW- Distribution 
sec! em' 

l.l 
1.2 
13 
1.0 

1.2 
1.0 

LO 
13 
1.0 
1.1 

1.1 
1.2 

1.1 
0.9 

1.0 
1.1 
Ll 
Ll 
1.1 
1.0 

LO 

1.0 
0.9 

1.1 
1.2 
0.7 

1.2 

Emergency or Abnormal Operating 
Conditions; Repair or Maintenance Wort that 
Involves Taking Water System Components 

Outof mtion 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldcntilicaiton Number: 6280304 IP!anl Numc !Woodlands of Luke Placid- Well 2 

Ill. J).uh D.lta lor the \lunth'' car ul December, 2015 

Means of Achieving Four·Log Virus Inactivation/Removal· ~ Free Chlorine Chlorine Dioxide ,- Ozone ! Combined Chlorine (Chloramines) 
~- Ultraviolet Radiatk>n 

J Other(Dc-scribe}: -------=-------=---:---:----:----:----:-----:-:------=------------------------l 
Type of Disinli:ctant Residual Maintained in Distribution System: !Y' free Chlorine I Comhincd Chlorine (Chlorllnlincs) I Chlorine Dio>ddc 

Da)'ll Plant 
Staffed or 

Visited by 
Doyor Operatoc Hours plant 

the (Pioce 

Month "X") Operation 
l X 24.0 

X 24.0 
X 24.0 

X 24.0 

X 24.0 

24.0 

X 24.0 
X 24.0 

9 X 24,0 
10 X 24.0 

ll X 240 

12 X 24.0 
13 24.0 
14 X 24.0 
IS X 24.0 

16 X 24 0 
17 X 24.0 

IS X 24.0 
19 X 24.0 
20 X 24.0 

21 X 24.0 

22 X 24.0 

23 X 24.0 

24 X 24.0 

25 24.0 

26 X 24.0 

27 X 24.0 

28 X 24.0 

29 X 24.0 

30 X 24.0 
31 X 24 0 

Total 
Avgernge 
Ma.~mwn 

NctQuamtty 
ofFrnisbed 

Water 
Producted, 

10,565 

8.571 

11.986 

10,808 

10,593 

10,594 

14.720 

9.446 
6,383 

16,107 

7,&17 

13,826 

13,826 

8,&64 

9,554 

12,223 

13,000 

9,647 
9,5&3 

13,283 
12,434 

&,897 
8,941 

12.826 

12.826 

10,378 

11,856 
13,847 
13,146 

12.000 

17,:!66 
355,873 

11.480 
17,266 

Peak Aow 
Rate, grd 

CT Calculations, or l!V Dose. to Demostate Four-Lo Virus Inactivation, if A licable* 

lo¥o'CS1. Residual 
Disinfect:mt 

Concentration (C) 

Before or at first 
CtL~omer During 
Peak Flow. mg!L 

4.4 

1.5 

1.7 

1.5 

1.6 

15 

u 
I 4 
1.5 

u 

1.4 

1.6 

1.4 

1.6 

1.5 

1.4 

14 
15 
1.5 
1.6 
1.4 

I 3 
1.5 
1.4 

1.6 

1.4 

1.6 

cr Calculalions UV Dose 

Disinfectant 
Conlaet Time 

(T)atC 
Measurement 
Point During 
Peal:: Row. 

minutes 

LowmCT 
Pro>ided 

Before or at 
First 

Customer 
During Peak 
flow.mg

mm/L 

Lowest 
Minimum Operating 

Temp of pH of Water. CT Requiml, UV Dose. 
Water. °C if Applicable mg--muVL mW..sec/cm1 

Minimum 
uv Dose 
Requiml, 

mW-

' Refer to the mstructmns filr th1s repor11o detennine \..,Juch plants mll<il prondc thts infonnuuon 

OE:P Form 62-555 900(3)Altenune Page 2 

l..owesl Residual 
Disinfectant 

C~trationa1 

Remole Point in 
o.stribution 

System,m 
0.9 

1.1 
1.4 

1.1 
1.1 

LO 
1.4 

1.0 
0.9 

1.0 

1.0 

1.1 
1.3 
1.2 

1.2 
L& 
1.0 

L3 
1.3 
u 
1 3 
1.3 

1.1 
1.4 

1.2 
1.2 
0.4 

0.9 

Fmergcncy 01' Abnormal Operating 

Condilioos; Repair or Maintenance Work 1bal 
lnvol\'es Taking Water System Componems 

Out of Operation 



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

IPws ID: 3354945 I Plant Name: I Woodlands of Lake Placid I LP Waterworks. Inc 

1\'. Summar~ of l sr oll'oh mtT ( onlatnort~ A en l.unide, Pol~ mer ( ontaimng rp~t·hloroh~ th 111, and Iron or i\langanc'l' Scquc-tr,lllt tor the ) rat: · ~ 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? 

rollows: 

JPol~mer Dose ppm= 
B. Is any polymer containing the monomer enichlorohydrin used at the water treatment plunt? 

polymer are as follows: 

Polymer Dose ppm = 

C. Is any iron or manganese sequeslrant used at the water treatment plant? 

Type of Sequestrant (polyphosphale or sodium silicate): 

Scquestrant Dose, mg!L of phosphate as PO, or mg!L of silicate as SiO, = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg!L as Si02 = 

0No I Yes. and the polymer dose and the acrylamide level in the polymer are a' 

IAcrylamide Level. %1= 

I Yes, and the polymer dose and the epichlorohydrin level in the 

Epichlorohydrin Level, %1 -= 

r Yes, and the type ofsequestrant, sequestrant dose, ect., are a< follows: 

• Complete Wld submit Part IV nf this report only with the monthly operation report fi.1r December of each year and only ror water treatment plants using polymer containing acrylamide, 

polymer containing epichlorohydrin. and/or an iron and mm1ganese sequestrnnt. 
1 Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certitieation. 

DEP Fonn 62-555 900(3)AIIemate Page 3 



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

Sec Pa<~cs 4 for Inst ructions. 
IMii§,I§iRMmm;,tt:iftMi@ttl§tttmttt•¥•*n• January, 2016 

A . Public Water System (PWS) Information 
PWSNnmc· Woodlands ofl.oke Plaeid I LP Waten<orks. Inc I P\1/S ldcnllfic:tiiOO Numlk·r 6~~0304 

PWS f)pc L Jj Community LJ Non-Transient Non-Community l J Trans.ent Non-COmmunity L J Consecutive 
Number ol &tviCC' Connc:cuons :u End of Month: 440 l1 otal Population Sct\cd at lind of Month 800 
P\\'$ 0\\ IX'C' I.P Wmet'\\tlri:.s, Inc 

C'ontoct Person· Mchso Rnueved l~•mtact Person·~ Title ComphJn.:c \ huhu!"'' 
Conu:u.:t Pcrwn's M1uling t\ddn."'!><' 4939 Cross llavou lllvd It'•'> New Port R1ei~ S1ah: Florida l/.ipt'odc. 34652 
Comucl Pers.<,n's Telephone Numl~r 866-753-8292 ICootact 11mOll'S Fa:< Number 7!7 S4~421'1 

Cunt.acr Person's F.·Matl Address· mrotteveel@uswatercoro.net 
B Water Treatmcnl Plant lnformahun 

PJaut Name Wuool1111ds or Lake Placid I LP Wotcm""-s. Inc lrlant fckphone Numt>er. 866.753.8292 
Plant Addn:ss. 1525 US lliglma)' 27 S ICII)" Lake Ploc1d IS'"!< ~1onda I lip C.:lldc 33862 
I ypc n(Watcr ·lrc~mnt.ll1 b\' Plani l~ Raw Ground Water L J Purdmed Finished water 
Pt:m,iucd Ma:xemutn 0••) O~ratmg Ctapac:iry of Plarn. gallons per day 200.000 
Plant CatC!'Of)' (per subse<:ti'">62-699 J 10141 FAC l \ Plantl'I;IS5 (per suh><lctll•n 62·6'19.310141 I· A.C.J: 0 

Licensed Operators Name License Class L icensc Number Day(s) 1 Shift(s) Worl.cd 
Lead/Chief Operator: Rem lkrO''cn " -;,~H l"llhl\ \t,m.ag.('f 

Other Operators: [)u,ttn \\ llli3f0'\ t ., ... 5t:2tJ t,dJ~'!Io j)\'r"cd 

II . Certification b~ Lead/Chic£ Operator 
I, the undersigned water rreatmcnt plant operator licensed in Florida. am the lead/chief operator of the water treaunen1 plant identified in part I of this report . I certify that the 
infonnation provided in this report is true and accurate to the best of my knowledge and belief. I certifY that all drinking water treatment chemicals used at this plant confonn to NSF 
lntemarional Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also cet,if)' that the tollowing additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant durtng rhe month indicated above: ( l ) recor·ds of amoun1~ of chemicals used and chemical feed rates: and 
(2) if applicable. appropriate lreatmcnt process perfom1ance records. Furthermore, I agree to provide these adclilional opera! ions records to the PWS owner so the PWS owner can 

I)Dl!l<¥"l~~tll!,'1Cr wilh copies of this report. at a convenienl location for at least ten years. 

2 _J\ IW? Rou Ocros~u A· 3SJ I 

l'riuted '' r Typed Nt~Jill: 

Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lrws ldentificaiton Number· 6280304 !Plant Name !Woodlands of lake Placid- Well I 

~==========================================~ \lontlll) ~.1r ot: . 

Means of Achieving Four·Log Virus lnaclivation!Removal: W Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramincs) r Ultraviolet Radiation r Other (Describe): ---------------------------~---------------------------l 
~~~D~~~ctamR~~~M~n~~~~D~~~~~-~~~~F~o~:-~~~~b~~~~~d~~~h=~;~~~~~~:~~~:~:=~=~=i~;~:-~~l~i~~~:~.-c~·=w=o~ri~~~D~~~~~~~e~--~------------~ 

CT Calculations 

LowestCT 
Disinredant Provided 

Days Plant Lowest Residual Contact Time Before or at 
Sllllfodor Net Quantity Disinfectant (l)otC FIISt 
Visilodby of Finished COIICeDUlllion(C) Measurement Costomer 

Day of Opef1llor Hours plant Water Point During During Peak 
tbe (Place in Produclod. Peak flow, Flow,m~ 

Month "X') Opemion mioun:s miniL 
l 24.0 
2 24.0 36.000 
3 X 24.0 78.00() 1.2 
4 X 24.0 S3.m~> 1.2 
5 X 24.0 37,0(KJ 1.4 
6 X 24.0 53,000 1.3 
7 X 24.0 67,000 1.4 
8 X 24.0 52,000 1.4 
9 X 24.0 46,000 1.3 
10 24.0 46000 
II X 24.0 44,000 1.4 
12 X 240 59,000 1.3 
13 X 24.0 59,000 1.3 
14 X 24.0 45,000 1.4 
IS X 24.0 31.000 1.4 
16 X 24.0 55,000 1.4 
17 24.0 55,000 
18 X 24.0 54,000 1.3 
19 X 24.0 44,000 1.3 
20 X 24.0 55,000 1.3 
21 X 24.0 40,000 1.4 
22 X 24.0 37,000 1.3 
23 X 24.0 49,00() t4 
24 240 49,000 
25 X 24.0 43,000 1.1 
26 X 24.0 50,000 1.5 
27 X 24.0 27,000 1.5 
28 X 24.0 34,000 1.4 
29 X 24.0 38,000 1.3 
30 X 240 47.500 1.4 
31 1-10 47.500 

Tolal 1.467,000 
Av 47,323 
Maximwn 78,000 
• Reter 1o the mstructions for this report to dctcrmmc \\'luch pl.ant.s mu:it prov1de th1s mfonnation 

DEP Form 62~555 900(3~emale 

UVDose 

Minimum 
Minimum Lowest \NOose 

Temp of CT Operating Required, 
Water. pHofWater, Required, uv Dose, mW-

oc if Applicable mg-min/L mw-,;em' !«!em' 

Page 2 

Lo11V0St Residual 
~~ 

COIICeDUlllion at Emergency or Abnounal Operating 
Remote Point in Cooditions: Repair or Mailll<nance Work that 

Distribution IDvolves Taking Water System Components 
Outof tion 

09 
OS 
10 
0.7 

0.8 
07 
0.9 

I 0 
0.7 
09 
(18 

(IQ 

0.9 

08 
09 
()9 

0.9 

I 0 

0.8 
I 2 

08 
10 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number: 6280304 I Plant Nome. I Woodlands of Lake Placid· Well2 

II O,til~ l>.tt:t for I he \lonttr.) t'.rr of: Janu ,2016 
Means of Achieving Four-Log Virus lnactivruion!Rernoval: f-' free Chlorine I Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): ----------------=--------------:=:-------------------------l Type of Disinfectant Residual Maintained in Distribution System: P' free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Days Plant 
S1alfed ... 
Visited by 

Oay of Operator HOWl plimt 
tile (Place In 

Moftlh 
-I 
2 
3 X 
4 X 24.0 
5 X 24.0 
6 X 24.0 
7 X 24.0 
8 X 24.0 
9 X 24.0 
10 24.0 
II X 24.0 
12 X 24.0 
13 X 24.0 
14 X 24 0 
IS X 24.0 
16 X 24.0 
17 240 
18 X 24.0 
19 X 24.0 
20 X 24.0 
21 X 24.0 
22 X 24.0 
23 X 24.0 
24 24.0 
25 X 24.0 
26 X 24.0 
27 X 24.0 
28 X 24.0 
29 X 24.0 
30 X 24.0 
31 24.0 

Tolal 
Av erage 
Maximum 

Net Quanrily 
of Finished 

Warer 
Producted, 

12,266 
4,921 

17,519 
9,720 
7,413 

19,600 
14,931 
12,297 
12,297 
12,013 
14,920 
13.759 
13,048 
10)55 
15,160 
15,160 
16,655 
11,397 
15 057 
16,936 
18,445 
36,116 
36,116 
37,562 
27,121 
31,907 
26,300 
39,105 
32,267 
32,267 

594,8% 
19,190 
39,105 

Cf Calculations, or UV to Demostate Four- Virus Inactivation, if ticable* 

Lowest RCsidual 
Disinf.cianl . 

Conc:enlration (C) 
llefanl or at Firsl 
Cuslomer'During 
Peak Jllow, in 

1.5 
1.7 
1.2 
1.5 
1.4 
1.3 
1.2 

1.5 
1.5 
1.5 
1.5 
1.4 
1.3 

l.J 
1.4 
l.3 
1.4 
1.4 
1.2 

1.5 
1.7 
1.7 
1.4 
1.5 
1.3 

'I>isinfec~m 
Coollld Time. 

{T)atC 
•Measuremeni 
~lit' During 
Peak Flow, 

mimtles 

LowestCT 
ProvidOd 

UV:Dose 

ilefanl« at toweil ~ 
.. 1'irsl Minumun -~ 

~ ·.. : MmDmun ==~~=~~=:::d>at Flow;ma-'. 'tempof pllofWater,CT:~ UVIJool>, mW- .~: JnVoivesTotingW...rs,-.~ 
miniL wister,!'c if APPlicable mg-mia1L niw.-.;;~ · t.ii:J~ · · · · · · · · • OutOC ·· · · 

1.0 
1.1 
1.1 
1.3 
1.1 
1.0 
1.0 

1.2 
1.3 
1.4 
1.3 
1.3 
1.0 

1.0 
l.3 
1.2 
1.2 
1.3 
1.0 

l.3 
IS 
1.4 
1.3 
1.2 
1.0 

• Refer to the instructions for this repon to determine which plants musl provide this mfOnnat10n 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Ste PaNe~ -1 ro.- Inst ructions. 
llti§,t§f IMii!i,ii!l@fititjltfl1tMfJijljiiiiii February, 2016 

A , Public Water System (J>WS) Information 
PW\ Nom< Woodlands of Lal.c Ptocod I Ll' Wooen~orh. tne Trv. ~ hl<ntoficJto•"' Numll<r 6280304 
PI\\ hi'< l Jj Community l J Non·Transoent Non-<:ommu111ty lJ TraDSieflt Non·CommUOity L}Consecullve 
"urn~r <'I ~'f\ IC:4.! <.:onnccuons at EnJ ol Mdlnth 4~0 ITotati\.'PUt.>II()CI '><rvcd 11 End ofM.,Ih : 800 
P\\\ lh\IKt lP \\-"'atct\\"'f"ks. Inc 
( u.H-..1 Ptrson Mdo;a Rouncel lconoac:t P<"'"'' fool.: Complian« MM~ 
l "lli11Kif\"n<>n's \laohn~ ;\ddte<S 49JQ COU>S flll•'IU Bl'd I roo, i':Cio' rnn RKhiS1Mt Florid• IZopCodc 34652 
t on1ac1 1•\:nun'< Ttltrhoe~ Nun1ber 866-753-8292 (Cutli.Jc.., Pcrsoo·s 1-a\ Numlxr 727 849 4219 
<.:nnl:KII•cr.nn's E·Ma•l Addros mrotteveel@uswatercoro.net 

R Water Treatment l'lant lnformatoon 
Pt.uu N.uni;, WclOdlands of lake l'lacid / I P Watcrworla, Inc lvlulll rctcplltlllC Number 866. 753.82?2 
111:uu Addrc~' 1525 US Hojthwuv 27 S kot) Lake Placod T~1n1e: Flondu IZipCudc 33862 
l)·p.: uf W01<r rr<almcnt b • Plant· Ld Raw Ground Water lJ Purchased Finished Water 
t'<nmucd Mo\lnlloon Da) !)pcr,llon£ Ca '""'I) uf Pt,ooo~ W>il<>ns pcr do) 2()(1000 
l'!.onl Cal<~•'" II"" subsecuun 62-699.3 1(.1(41.1 ./\ l \ v l'lonl Class (l><r ;ub,ec~oOt>bl·6WJHX41 F.A.C.t 0 
Licens~d Operntors 1'-amc LiccnseCI~ License Nwnber Da\(S) Shift(s) Worl.ed 

Le:ld Chief Oil( rat or: k·'lllUtrl,....o;ctt II \P I I uht\ \1~J.;<"r 
Other Operators· Ou .. un Williams <: 2~'"'' b .J.>, . r« , ... ~ 

II Ccrlificalio u h) l.cad '\hief Operator 
I, the undersigned water treannent plant operator licensed in Florida. am rhe lead/chief operator of the water treatment plant identified in pan I of this report . I certify lhatthe 
information provided in th1s report 1S lnle and accurate to the bcsl ofm) knowledge and b<hd I certtfy that all drinking \\ater treatment chemicals used at this plant conform to NSF 
International Standard 60 or olher applicable -.tandMds referenced in subsection 62-555.320(3), r .A.C I also certify that the follo-.ing additional operations records for this plant 
were prcpJred each day that a licensed O!l(rator stalled or V1snro rhis plant during the month md1cated above; (I l record!. of amounts of chemicals used and chem1cal feed rJtes; and 
(2) 1f applicable. appropriate treannent proce~• perfonnance records. Furthennore. I agree to provide these additional operauon~ 1\:'ords 10 the PWS owner so the PWS 0\\1lCr can 
~to • 1 cop1e~ of this report, 3t 3 con•en iem location for at least ten years 

~ Ronllctosscu "A.;_· 3:.;5;.:3..;.1 ______ _ 
rnnh.:t.ll\f I ' t...:\1 N;unc: I l((R'\oC ~umhcr 

Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ldentilicaiton Number: 6280304 I Plant Name: Woodlands of Lake Placid - Well I 

·e ruarv, ... 

Means of Achieving Four-Log Virus Inactivation/Removal: w Free Chlorine I Chlorine Dioxide r· Ozone r- Combined Chlorine (Chloramines) 
! Ultraviol~t Radiation I Other (Oescrihc): 

Type of Disinfectant Residual Maintained in Distribution System: 1.1 Free Chlorine r- Combined Chlorine (Chloramines) r- Chlorine Dioxide 

CT Calculations, or UV Dose to Demostate Four-Log Virus Inactivation. if Amlicable* 
CTCalculations UVDose 

LowestCT 
Disinfectant Provided 

Days Plant Lowest R<sidual Contact Time Before or at Lom:st R<sidual 
Staffed or Net Quanbty Disinfeaant <nate Fim Minimum Disinfi:clanl 
Visited by of Finished Conccntnltion(C) Measurement Customer Minim.mn Lowest IN Dose Concemnttion at Emergency or Abnormal Openlling 

Day of Operator Hour:splant Water Bef<><e out First Point During During Peak Temp of CT Operating Required, Remole Point in Conditions; Repair or Maintenance Wad< that 
the (Place iD Prnducted, Peak Flow Customer During Peak Flow, Flow,mg- Watery pHofWater, Required, IN Dose, mW- Disbibulion Involves Taking Water System Components 

Month .X") Operation gal Rate,gpd. Peak Flow, milL minutes min/L oc if Applicahle mg-min!L mW-sec/cm1 sedcrn2 
System, milL Out of OPeration 

I X 24 0 57,000 1 3 I 0 
2 X 24 0 48 000 14 I I 
3 X 24.0 37,000 2.1 14 
4 X 24.0 64,000 0.8 06 
5 X 24.0 45,000 I.S I 2 
6 X 24.0 40,000 1.3 II 
7 24.0 40.000 
8 X 24.0 4Q,OOO 1.1 0.9 
9 X 24.0 45,000 1.2 09 
10 X 240 112,000 1.1 0.9 
II X 24.0 73,000 1.1 06 
12 X 24,0 40.000 12 0.9 
13 X 24.0 49,000 1.2 0.8 
14 24.0 4.QOO 
15 X 24.0 42,000 1.2 0.8 
16 X 24.0 45,000 1.1 0.8 
17 X 24.0 41,000 1.2 1.0 
18 X 24.0 39,000 1.4 1.1 
19 X 24.0 20,000 1.4 1.1 
20 X 24.0 62,500 1.3 1.1 
21 24.0 62.500 
22 X 24.0 53,000 1.4 1.2 
23 X 24.0 35.000 1.5 1.2 
24 X 24.0 58,000 1.4 1.2 
25 X 24.0 40,000 1.3 1.0 
26 X 24.0 39,000 1.3 1.0 
27 X 24.0 48,500 14 1.0 
28 24.0 48,500 
29 X 24.0 55,000 1.2 0.8 
30 24.0 
31 24 () 

TOilll 1,392,900 

Avg"""'e 44,932 
Maximum 112,000 

• Refer to th.:: mstrucuons for thts report to dctennmc- wh1d plants musl provtde th1s mtonnattnn 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
jPws ldentificaiton Number: 6280304 I Plant Name: I Woodlands of Lake Placid- Well 2 

Ill. D.uh IJ.tt.l for the \lonthi\ car of. Februarv, 2016 

Means of Achieving Four-Log Virus Inactivation/Removal: J¥i Free Chlorine l- C'hlorine Dioxide ! Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (DescTibc): ----------------=---------------=------------------------1 

Type of Disinfectant Residual Maintained in Distribution System: 1¥' Free Chlorine r Combined Chlorine iChlorarnincs) r Chlorine Dioxide 

Days Plant 
Slaffed or 
Visited by 

Day of Operator HOU!li plant 
the (Pia<:e 

Month "X") 
I X 
2 X 24 0 

X 24.0 
4 X 24.0 
5 X 24.0 
6 X 240 
7 24.0 
8 X 240 
9 X 24.0 
10 X 24.0 
11 X 24.0 
12 X 24.0 
13 X 24,0 

14 24.0 
15 X 24.0 
16 X 24.0 
17 X 24.0 
13 X 24.0 
19 X 24.0 
20 X 24.0 
21 24.0 

22 X 24.0 
23 X 24 0 
24 X 24.0 
25 X 24.0 
26 X 24.0 
27 X 24.0 
28 24.0 
29 X 24.0 
30 24 n 
31 24 (J 

Tolal 
Avgera 
Maximum 

Net Quantily 
ofFinisbcd 

Wal<r 
Produeled, 

I. 

12,391 
10.807 
10,807 
14,995 
11,563 
13,569 
16,604 
10,066 
14.012 
14,012 
11.182 
11,436 
10,621 
13,348 
12.789 
14,471 
14,471 
15,129 
10,738 
12,551 

15.782 
10.748 
11,201 
11,201 
16,85() 

378,439 
l.l.050 

18,307 

Cf Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licable• 
CT Calculations UV Dose 

Lowest Residual 
Disinfec1anl 

C""""'"""ion(Cl 

1.3 

1.3 
1.4 
1.4 
1.4 
1.6 
1.3 

1.4 

1.4 

1.4 
1.5 

1.5 
1.3 

1.4 
1.4 
1.5 

1.5 
1.4 
1.3 

1.8 

Disinfet.1ant 
Contact lime 

(T)aiC 
Mea5urecrtcnl 
Point During 
Peak.Aow, 

minwes 

U>westCT 
Pro>ided 

Before or at 
First 

CUSiomer 
During Peak 
FJow.mg

min{L 

Lowest 
Minimum Operaling 

Temp of pH ofWal<r, CT Requited, UV Dose. 
Water, °C if Applicable Jng-l1liniL mW..Wan' 

Lowest Residual 
Minimum Disinf£CUmt 
UV Dose ConcentraDon at 
Requirod, R<mOb: Point in 

mW- Distribulion 
.Wan' S mgiL 

I 2 
1.3 
1.4 

1.3 
1.3 
1.1 

1.2 
1.2 
1.2 
1.2 
1.4 

LO 

1.3 

1.2 
1.2 
l.2 

1.1 

1.2 

1.2 
1.3 
1.2 
1.3 
LO 

1.5 

• Refer to the instructions for this repon 10 detenmllt' wh1ch plants mu~t pm"'idc th1s mfonnatiun 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
••. ~ :o: .• ~ 

~-J 
Sec Paacs ~ for lnsu·uct ions. 

IMH§II§iRtm,,,,,,@tddflltf!l\intttltft'i§ll¥.11 March. 2016 

A . Public Water System {PWS) In formation 
PI\S 'l.un< WwdiOIIKIS nf l-ate Pl>eJd / l P Wotcf"ori.S Inc I PWS ld<ntofical•>n Numhc:r 62S03Q.l 
rws T•t>< l.tJ Convmnty l J Non· Transoent Non-Communrty lJ Transoent Non-com.oon.ty L J ConsEcutM! 
Nurnb • .-r of ~ott (."'"tnc<l"""' ill I nd nf \1oolb -1-10 IT<tU! Porula~ion Scncd at End ~fMunth 800 
PW\Owncr LP l~&l<T\\00.. Inc 
CMIICI l)t:Mn Mchu Ronc:,cct ll'vnuocl P<r>U~>'S Tnl< CompliftJlCc Mana~cr 
C'nmac1 Pt-r-ron's M.tiltng Addrr'' 4939 Cross Ooyuu Ulvd ICil\ Nc" l'"n R•cf'l~tmc· Florida IZit>Codc H6S2 
C'OIIIIICI l'crson's rcteph011t Nll111h<r 8M·7S3-8292 (Ccmutct PtNJt\'.1J l;ut N\111\b\'r 727.849.4219 
<. 'oui3CI Pl!t~on's C·Ma•l Address mrotteveel«lluswatercoro.net 

B Water T rea tmen t Plant Information 
Plantl\ame Woodlilll<h of Lal.c Plac1d I LP Wllcn<Ofl.s. In< Plam1 ~kph<lnt Num~r 866 753 8292 
Pfilnl AdJrc\S I ~H r~ ~h!t)l""' 27 S ICn• LAc: r•lactd St:1t~ Flonda lbpl.""" 33862 
T\pc of Water Trulmenl b\ l'lanl l-'J Raw Ground Water l J Pun1lasecl FiniShed Water 
Pmnnt<d Mil.xontum Oa\ ()pcraUnJ.! <.'>P><Il) of PlanL ~:Ilion; per d>) 200.000 
Pl•lltll.".ol<elll' I per SU~<liOttli!-lo'l'l JHIC4l fA l ) \ f'lonl Cia« (p<rSu~...,l~!lll>!-699 Jlfli4 ) fA C) () 

Licensed Operators Name License Class License Number Day{s) Shift(s) Worked 
l.e3d!Chief OpNator: Rt'111lkh • ... , c:u .\ J< .ll l •uht\ \lasusga 
Other Operators: OU'tlln W1lhmm (' 22<20 (\ d.,t~ ... rx-r \\c.;l.. 

II Certification b) Leali 1Chief Operator 
I. rhe undersigned water tream1em planr operator licensed in Florida. am the lead/chief operator of the water treatmem plam identified in p.1n I of this report I centfy thatrhe 
mfomldtion provided in this repon is true and accurate to the best of m~ kno,.ledge and belief. I cenif} that all dnnl.ing water treatment chemtcals used atrhts pldlll contonn to NSF 
Internal ronal Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F .A C I al~1 ccnify that the following additional operations records for thts plant 
"trc pre1>ared each day that a licensed operator taffed or vtsned this plant during the month indicated abo•e {I) records of amounts ofchemtcals us.."<! and chcmtcal feed rates; and 
(2) tfapplicable. appropriate rreatmem process pcrlonnancc records. Funhcnnore.l agree to provrde rhese addittonal operations record~ to rhc I'WS owner so rhc PWS owner can 
ftt:tt~~~=l..l'logether wi th coptc~ of rhis repon. ar a convenicm loc3tion for at least ten years. 

Run O.:rlh)4;ll A ·JSJI 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenlificailon Number· 6280304 I Plant Name !Woodlands of Lake Placid Well I -

arcn, 

Means of Achieving Four-Log Virus lnaclivation/Removal: I" Free Chk>rine r Chlorine Dioxide r Ozone I Combined Chlorine (Chlorarnines) 
I Ultraviolet Radiation I Olher (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: I" Free Chlorine I Combined Chlorine (Chlorarnines) 1 Chlorine Dioxide 

CT Calculations. or UV Dose. to Demostate Four-Log Virus Inactivation, if Applicable* 
crCalculations UVDose 

to,..,..cr 
Disinfectant Provided 

Days Plant lo- Residual Contact Time Before or at w-Residual 
Stalfed or Net Quantity Disinfedallt (T)atC Fil:st Minimum . Disinfedant 
Visiledby of Finished Conceniialion (C) Measurement Cus1omer Minimum lowest UVDose Coneenlnllion at Emergency ... Aboormal Openuing 

Day of Ope!lllor Hours plant Water Before or at Fint Point During During Peak Temp of cr Openuing Required, RetnDie Point in Cooditions; Repair or Maintenance Wmk !bat 
the (Place in Producled, Peak Flow Customer During Peak Flow, Flow,mg- Waler, pHofWater. Required, UVDose, mW· Distriblllion -Involves Taking Water System Components 

Month "X") ()peratioo gal. Ruto,gpd. Peak Flow, mg/L minutes min/1.. oc if Applieable mg-min/L mW--5fdcm1 w:lan' S~lem,mg/L Out ofODor.ltion 
I X 24.0 55,000 1.4 1.1 
2 X 24.0 46,000 1.4 0.8 
3 X 24.0 42,000 1.3 0.8 
4 X 24.0 55,000 1.2 0.8 
5 X 24.0 58000 1.4 1.0 
6 24.0 50,000 
7 X 24.0 52,000 I 3 1.0 
8 X 24.0 45,000 1.3 1.0 
9 X 24.0 52,000 1.4 1.1 
10 X 24.0 32,000 1.3 1.1 
II X 24.0 68,000 1.3 1.0 
12 X 24.0 57,000 1.4 1.0 
13 24.0 58,000 
14 X 24.0 52,000 1.3 0.9 
IS X 24.0 28,000 1.2 0.8 
16 X 24.0 25,000 1.2 0.7 
17 X 24.0 37000 1.3 0.9 
18 X 24.0 60,000 1.1 0.8 
19 X 24.0 46,000 1.4 0.9 
20 24.0 47,000 
21 X 24.0 35,000 1.2 0.7 
22 X 24.0 41000 1.7 1.2 
23 X 24.0 53,000 1.5 1.2 
24 X 24.0 36000 1.5 1.2 
25 X 24.0 54000 1.6 1.2 
26 X 24.0 43,000 1.4 1.0 
27 24.0 43,000 
28 X 24.0 35,000 1.2 0.9 
29 X 24 0 47,000 1.3 0.9 
30 X 24.0 40,000 I 2 1.0 
31 X 24.0 33,000 1.3 1.1 

TOilll 1,425,000 
Avgerage 45.968 
Ma..,_;imum 68.000 

• Refer to the mstructmns for th1s r~porl to determme whJt:h plants must prov1de th1s mtormanon 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
jPWS ldentificaiton Number: 6280304 !Plan! Name: !Woodlands of Lake Placid- Well 2 

II. D.ul~ Dat.t lot thr \lonth:\ c.tr ul: March, 2016 

Means of Achieving Four-Log Virus Jnaclivation/Removal: J;i" Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chlorarnincs) 
r Ultraviolet Radiation r Otber(Describe): -------::::-------=-::--:--:--:---:--:--------:-----;:::::----------------------l 
Type of Disinfectant Residual Maintained in Distribution System: J;i" Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations or UV Dose to Dernostate Four-Lo Virus Inactivation, if A licable* 
: CT Calculations UV Dose 

LowestCT 
Disinfectant PnMded 

Day> Plant Lowest Residual COIIIact'fillle Before 0.. at 
&alfedi>r Ne<Quamity Di.sinfectaqt . (T)atC Fitst Mlaimum 
Visited by ofl'inish<d Concentratioo(C) "Measoriment CusiOmer Lowest UVDoac 

Day of OpeJalor Hours plant w ..... Before or atF"ust Poinl Duriitg DuriQgPeak Minimum Operating Required.• 
the (Place in Producled, c.--During Peak Flow, Flow,ml!i" Temp of pHorw ...... CT~ uv Dose. mW-

Month "X") Peak flow, minutts miniL w ...... 0c if Applicable mg-miniL mW~cm2 s«Janz 
I X 
2 X 1.8 
3 X 24.0 13,843 2.1 1.9 
4 X 24.0 16,048 1.3 1.0 
5 X 24.0 15.016 1.3 1.0 
6 24.0 15,016 
7 X 24.0 15,000 1.4 0.9 

X 24.0 13,079 I.S 0.9 
9 X 24.0 13,252 I.S 1.0 

. 10 X 24.0 10,861 2.1 I.S 
II X 24.0 20,110 2.1 1.4 
12 X 24.0 14,000 1.6 1.1 
13 24.0 14.000 
14 X 24.0 18,086 1.4 1.1 
15 X 24.0 6,809 1.3 1.0 
16 X 24.0 20,261 1.5 1.0 
11 X 24.0 11.211 1.4 1.1 
18 X 24.0 19,773 1.3 1.0 
19 X 24.0 10,818 1.3 1.0 
20 24.0 10,818 
21 X 24.0 14,553 1.2 I 0 
22 X 24.0 10,415 1.3 1.2 
23 X 24.0 15.714 1.2 0.9 
24 X 24.0 12,498 1.4 1.1 
25 X 24.0 13,203 1.6 1.2 
26 X 24.0 10,595 1.4 1.1 
27 24.0 10,595 
28 X 24.0 12,310 1.3 1.0 
29 X 24.0 10,700 1.2 1.1 
30 X 24.0 10,426 2.4 2.0 
31 X 24.0 10,190 2.0 1.5 

TOUll 413.857 
A 13.350 
Maximum 20,261 
• Refer to the instructions for this reJ')on to detennine which plants must provide this infonnation 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pa~es 4 for Instructions. 
1@§11§1 INIIIIIIKIIMNMMti1ffllliiill April, 2016 

A , Public Water System (PWS) Information 
PWS Name: Woodlands of Lake Placid I LP Waterworks. Inc )PWS Identification Number: 6280304 
PWS Type: L "J Community LJ Non-Transient Non-Community LJ Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month: 440 )Total Population Served at End of Month: 800 
PWSOwner: LP Waterworks, Inc 
Contact Person: Melisa Rotteveel I Contact Person's Title: Compliance Manager 
Conta<t Person's Mailing Address: 4939 Cross Bayou Blvd )City: New Pon Riehl State: Florida )Zip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 )Contact Person's Fax Number. 727.849.4219 
Contact Person's E-Mail Address: mrotteveel®uswatercoro.net 

B Water Treatment Plant Information 
Plant Name: Woodlands of lake Placid I LP Waterworks, Inc )Plant Telephone Number: 866.753.8292 
Plant Address· 1525 US Highway 27 S _l_City: Lake Placid )State: Florida )Zip Code: 33862 
Type of Water Treatment by Plant L-'J Raw Ground Water L jPurchased Finished Water 
Pennitted Maximum Day Operating Capacity of Plant, gallons per day: 200.000 
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4}, FAC.}: D 

Licensed Operators Name License Class License Number Day(s) I Sbift{s} Worked 
Lead/Chief Operator: Ron Derossett A 3531 Utility Manager 
Other Operators: Dustin Williams c 22520 6 days per week 

II ( ert11Ieatwu In I r.ul ( l11cf Oper.1tor 
I, the undersigned water treannent plant operator licensed in Florida, am the lead/chief operator of the water treahnent plant identified in part I of this report. 1 certifY that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certifY that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifY that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
r a in the , to with copies of this report, at a convenient location for at least ten years. 

Ron Derossett A· 3531 
Printed or Typed Name J.icense Number 

DEP FOilT162-555 .900(3)Atlemate Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS ldcntificaiton Number: 6280304 !woodlands of lake Placid- Well 1 
Ill. JJ.uh IJ.tl.l tor tile \lontll l c.u nt. 

Means of Achieving Four-Log Virus Inactivation/Removal: r.< Fr<:c Chlorine I Chlorine Dioxide I Ozone t Combined Chlorine (Chlornmines) 
I Ukruviolet Radiation I Other (Describe): ---:--------------:------------~----:------------------------1 

Type of Disinfectant Residual Maintained in Distribution System: ,;. Free Chlorine I Combined Chlorine (Chloramincs) I Chlorine Dioxide 

Days Plant 
Staffed or 
VISited by 

Day of Operator 
the (Place 

Month "X') 

I X 
2 X 
3 
4 X 
5 X 
6 X 
7 X 
8 X 
9 X 
10 
II X 
12 X 
13 X 
14 X 
15 X 
16 X 
17 
18 X 
19 X 
20 X 
21 X 
22 X 
23 X 
24 
25 X 
26 X 
27 X 
28 X 
29 X 
30 X 
31 

Total 
Av 
Maximum 

Net Quantity 

or Finished 
Hours plant Water 

in Producted, Peak Flow 

24.0 
24.0 
24.0 
24.0 34,000 
24.0 39,000 
24.0 36,000 
24.0 43,000 
24.0 43,000 
24.0 35,000 
24.0 26,000 
24.0 39,000 
24.0 27,000 
24.0 37000 
24.0 41,500 
24.0 41,500 
24.0 32,000 
24.0 39,000 
24.0 34,000 
24.0 30,000 
24.0 27,000 
24.0 42,000 
24.0 42,000 
24.0 34,000 
24.0 34,000 
24.0 41,000 
24.0 29,000 
24.0 53,000 
24.0 38,000 
24.0 

1,138 000 
36,710 
53,000 

Cf Calculations. or UV Dose. to Demostate-;F;:-our.::.;:.-7=-~yT.;.::.rus_:_:;l:.:n::.ac:_,t;..:iva::;tion::.=,.:;i:_,.f~A:..:._;:-lica--;b-;le-:;*:-=-=:..:;:;:.:r==--,----------,...---j 
CT Calculations 

LowestCT 
Disinfectant Provided 

Lo""" Residual ContactTmw Before or at 
Disinfedant (T) ate Fim 

c.,.centration (C) Measurement CUSiomer 
Point During During Peak Temp of 

Peak Flow, Flow,mg- w-. pHorwater, 
minutes miniL oc if A licable 

L3 
1.3 
1.2 
2.2 
1.8 
1.5 

1.6 
I 7 
1.6 
1.4 
1.5 
1.2 

2.0 
1.7 
1.7 
1.7 

1.7 
1.4 

I 5 
1.6 
1.5 
2.0 
2.4 
1.5 

UVDose 

Minimum 
Minimum Lowest UVDose 

CT Operating Required,. 

Required, uv Dose, mW-

mg-min/L mW-sec/an2 li«lcm' 

Lowest Reaidual 
Disinfectant 

Conc:entmtion at Emergency or Almormal Operating 
Remote Point in Cooditions; Repair or Maintenance Work that 

Distribulioo Involves Taking Water Syslem Components 
System, m Out of 

0.8 
0.9 
0.7 
1.6 
1.2 
1.0 

1.1 
1.2 
1.1 
1.1 
1.0 
0.9 

1.3 
1.3 
1.2 
1.4 
1.3 
1.1 

L1 
1.2 
1.0 
1.3 
l.S 
1.1 

• Refer to the instructions fOr this repon to determme which plants must provide thts mformation 

DEP Form 62-555.900(J)Aitemate Page 2 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaiton Number: 6280304 I Plant Name: !Woodlands of Lake Placid - Well 2 

II Datil B:tt.l for tht' \lonth) c.11 of A ril, 2016 

Means of Achieving Four-Log Virus Inactivation/Removal: J;i Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Ultrnviolet Rodiation r Other (Describe): ---------------::---------------=:------------------------l 
Type of Disinfectant Residual Maintained in Distribution System: J;i Free Chlorine r Combined Chlorine (Chlonunines) r Chlorine Dioxide 

Cf Calculati or UV Dose, to Demostate Four-Lo 

l>isinfectint. 
LoWest~ Coola<t Time 'B!d\iRIR"at 

NetQuami1y Disial'cctarii · (nate rust 
¢"FJiosbed ~(C) Mcaslm:menl CuStomer ·~.,. 

llet'ceoriltFim · PoiJotlluimg Dilrin8 Peak MinimUm ~ 
.~o..irmg ·Peak Flow, ·~.;,g.: Temp or. pHorwl.t.r; CT Requireo( UVtloSe, 
i>eak Flow, ft1&IL ·mimlles 1niJiiL w-."c if AptllkabJo illg.miniL .' m'w~ 

I 2.0 
2 X 24.0 1.6 
3 24.0 
4 X 24.0 1.8 1.2 
s X 24.0 1.6 1.2 
6 X 24.0 2.6 1.5 
7 X 24.0 2.5 1.6 
8 X 24.0 13,998 2.3 1.8 
9 X 24.0 8,420 1.8 1.4 
10 24.0 8,420 
II X 24.0 11,326 1.9 1.3 
12 X 24.0 7,721 1.7 1.2 
13 X 24.0 7,802 1.6 1.2 
14 X 24.0 5,101 1.5 1.2 
IS X 24.0 10,956 1.5 1.1 
16 X 24.0 9,028 1.3 1.0 
17 24.0 9,029 
18 X 24.0 9,654 2.6 1.7 
19 X 24.0 7,939 2.1 1.7 
20 X 24.0 5,974 2.4 1.8 
21 X 24.0 8,632 2.2 1.7 
22 X 24.0 12,074 2.3 1.7 
23 X 24.0 5,649 1.6 1.3 
24 24.0 5,649 
2S X 24.0 11,561 2.2 1.4 
26 X 24.0 4,887 2.3 1.5 
27 X 24.0 8,134 2.2 1.5 
28 X 24.0 3,903 2.5 1.7 
29 X 24 0 13,986 2.6 1.9 
30 X 24.0 7,108 1.8 1.4 
31 24.0 

Total 263,545 
A 8,185 
Maximum 13,998 

• Refer to the imUructions for this report to determine which plants must proVJde this information 

OEP Form 62-555.900(J)A.IIematll Page 2 



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

See PaNes 4 for Instructions. 
IMH§ii§iiNiiliiihiMdMinna+iiiiii May, 2016 

A s • Public Water System (PW ) Information 
PWSNamc: Woodlands of Lake Placid I LP Waterworks, Inc IPWS Identification Number: 6280304 
PWS Type: L .tJ Community L J Non-Transient Non-Community L j Transient Non-Community L J Consecutive 
Number of Service Conncctioos at End of Month: 440 !Total Population Served at End of Month: 800 
PWSOwner: LP Waterworks, Inc 
Contact Person: Melisa Rotteveel I Contact Person's Title: Complianee Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd I City: New Port Rich! State: Florida IZip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address: mrotteveel@uswatercoro.net 

B Water Treatment Plant lnformatton 
Plant Name· Woodlands of Lake Placid I LP Waterworks, Inc I Plant Telephone Number: 866.753.8292 
Plant Address: 1525 US Highway 27 S City: Lake Placid I State: Florida IZipCode: 33862 
Type of Water Treatment by Plant: L~ Raw Ground Water L J Purchased Finished Water 
Pennitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000 
Plant Category iJ>er subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D 
Licensed Operators Name License Class License Number Day(s) I Shi~}Worked 

Lead/Chief Operator: Ron Derosseu A 3531 Utility Manager 
Other Operators: Dustin Williams c 22520 6 days per week 

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

I 
I 
I 

r~, to~ies ;is report, a~a/convenientlocation for at least ten years. 

\~ Y <::~ ' hL'rl.b Ron Derossett -'-A'-·...;3;.;;5:;;.3,;._1 ______ _ 
Signature and Date Printed or Typed Name License Number 

DEP Fom162-555 .900(3)Atlemate Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lrws ldentilicaiton Number· 6>80304 . I Plant Name· !Woodlands of Lake Placid Weill -

1M3, UIO 

Means of Achieving Four~Log Virus Inactivation/Removal w Free Chlorine r Chlorine Dioxide j Ozone i Combined Chlorine (Chloran1ines) r Uhraviolct Radiation I Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: P Free Chlorine I Combined Chlorine(Chloramines) I Chlorine Dioxide 

CT Calculations, or UV Dose. to Demostate-Four-Lo~t Virus Inactivation. if Applicable• 
CT Calculations lNDose 

U>westCT 
Disinfecumt Provided 

Days Plant Lowes! Residual Contact Time Before or at Lowest Residual 
Staffed or NetQuiUIIi<y Disinfcctant (T)atC Fmt Minimum Disinfed8nt 
Visited by ofFinisbcd Coocenlllllioo(C) Measurement Cuslomer Minimum '-"-" lN Dose Coocenttllliooat Emergency or Ab~ Operating 

Day of Opentor Hour.; plant Water Before- or at First Point During During Peak Temp of CT Operating Required, Remote Point in Cooditions; Repair or Mainteoance Work that 
the (Place in Producted. Peak Flow Customer During Peak flow, Flow, mg- Willet:, pHofWIIIer, Required, lNDose, mW- Distribution Involves Taking Wat<r System Components 

Month "X") I Operation gal Rate, gpd Peak Flow, mg!L minutes miniL oc if Applicable mg-min/L mW·scclan' scclcm' System, mg!L Out of Operation 
I 240 38.000 
2 X 24 0 23.000 1.5 II 
3 X 240 38,000 1.5 I 2 
4 X 24.0 46,000 1.4 1.1 
5 X 24.0 50,000 1.4 I 0 
6 X 24.0 42,000 1.5 II 
7 X 24.0 39,000 1.2 ()9 
8 24.0 39,000 
9 X 24.0 40,000 1.4 1.0 
10 X 24.0 45,000 1.4 09 
11 X 24.0 36.000 0.5 1.1 
12 X 24.0 23,000 1.3 08 
13 X 240 51,000 1.4 09 
14 X 24.0 30,000 1.2 I 0 
IS 24.0 37,000 
16 X 24.0 38,000 1.5 1.1 
17 X 24.0 34.000 1.5 I 2 
18 X 24.0 36000 1.6 1.2 
19 X 24.0 31,000 1.7 I~ 

20 X 24.0 48,000 1.5 1.1 
21 X 24.0 37.500 1.3 0'> 
22 240 37,500 
23 X 24.0 25,000 1.6 L:! 
24 X 240 37,000 1.7 1.~ 

25 X 24.0 36,000 1.5 1.1 
26 X 24.0 28,000 1.6 0.6 
27 X 24.0 41,000 1.3 0.8 
28 X 24.0 42.000 1.4 1.0 
29 24.0 42,000 
30 X 24.0 34,000 1.6 1.1 
31 X 2~ 0 42,000 1.6 1.2 

Total 1.166,000 
Avgernge 37,613 
Maximum 51.000 

• Refer to the mstmcuons for lh1s rcpon to det~nnme whJch plants must provHJ\! thts mtormatHln 

DEP FOfTTI 62-555 900(3)AIIernille Page 2 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Nwnbcr: 6280304 !Plant Name: !Woodlands of Lake Placid- Well 2 

Ill. llail' IJ.rt,r tor tht· \(onthi\ ear nf: Ma , 2016 

Means of Achieving Four-Log Virus Jnactlvation!Removal: ~ Free Chlorine r· Chlorine Dioxide r~ Ozone r--· Combined Chlorine (Chloramincs) 

r Ultraviolet Radiation r Other (Describe): -------=-------,;:::---------------=-----------------------1 
Type of Disinfectant Residual Maintained in Distribution System: ~ Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Day of 
the 

Month 

2 

6 
7 

9 
10 

II 
12 
13 
14 

IS 
16 
17 
18 
19 

20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

30 
31 

Total 
Av 

Days Plant 
Staffed or 
Visited by 
OperaiDr Hours plant 

(Place in 
"X') 

X 24-.0 

X 2.$_0 

X 2-Hl 
X 24 0 

X ~4 0 
X 24 0 

24 0 

X ~_4 0 

X :o~ 0 

X 24 0 

X 24.0 

X 24.0 

X 24.0 

24 0 

X 24.0 

X 24.0 

X 24.0 
X 24.0 

X 24.0 
X 24.0 

24.0 

X 24.0 
X 24.0 

X 24 0 
X 24.0 
X 24.0 

X 24.0 
24.0 

X 24.0 
X 24 0 

Ma.~mum 

Ne1Quan1ily 

of Finished 
Water 

Produ<ted, 
gal. 

7.108 
8,377 

5.785 
3,45~ 

l<l.Ot>l 

9.400 

6.865 

4.7~7 

14.120 
6.439 

6,440 
10,378 
6,446 
4,687 

6,060 

10,700 
8,163 

8.163 

9,024 

5,259 

5,997 
7,781 

12,583 

7,655 

7,655 

7,789 

6,087 

244.338 

7,882 

14,120 

Peak Flow 

Rate,gpd. 

CT Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licable* 
cr Calculations UV Dose 

Lowest Residual 
Disinfectant 

Conceotratioo (C) 
Befon: or a1 First 
Customer Dining 
Peak Aow. mg!L 

2.0 

1.7 

1.8 

2.0 
2.1 

1.5 

1.7 

1.7 

1.4 

1.6 

1.8 

1.5 

1.9 

1.8 

1.9 

1.7 

1.9 

1.4 

1.5 

1.7 

1.8 

2.0 

2.1 

1.5 

1.8 

1.7 

Disinfectanl 
Contact Tone 

(T)atC 
Measurement 
Point During 
Peak Aow, 

minutes 

Lowest CT 
Prollided 

Before or at 

F""rrst 
Customer 

During Peak 
Flow, mg· 

min/L 

Lowest 
Minimum Operating 

Temp of pH ofWat<l', cr Requrred. UV Dose. 
Water~ °C if Applicable mg..:rninll. mW-sedcm1 

Lowest Residtml 
MiDimum Disinfectant 
UV Dose Coocentration at 
Required. Remote Point in 

mW- Disbibutlan 
secicmz System~ m 

I 5 
I 3 
I 2 
l 3 

I 5 
I 0 

11 
II 

II 

I l 
I 4 

II 

1.3 
1.3 
1.4 

1.2 

1.4 

1.1 

1.1 

1.1 
1.2 

1.3 
1.4 

1.2 

L2 
1.3 

• Rcf.::r lo the mstruc110ns for thl" rcpon 1o detem1inl! which plants must provide this informatmn 

DEP Form 62·555.900(3)AHemaie Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pa;es 4 for Instructions. '''''''* IMiliillbifiMI'Mto!l'''''''' June, 2016 

A • Public Water System (PWS) Information 
PWSName· Woodlands of Lake Placid I LP Waterworks, Inc IPWS Identification Number: 6280304 

PWS Type: L ~ Community L J Non-Transient Non-Community L J Transient Non-Community L J Consecutive 
Number of Service CoMcctions at End of Month: 440 !Total Population Served at End of Month: 800 

PWSOwner: LP Waterworks, Inc 
Contact Person: Melisa Rotteveel I Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICily: New Port Riehl State: Florida IZip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 

Contact Person's E·Mail Addn.-ss: mrotteveel@uswatercorp.net 
B Water Treatment Plant Information 

Plant Name: Woodlands of Lake Placid I LP Waterworks, Inc I Plant Telephone Number: 866.753.8292 

Plant Address: 1525 US Highway 27 S ICity: Lake Placid I State: Florida IZipCode: 33862 

Type of Water Treatment by Plant: L Jj Raw Ground Water l J Purchased Rnished Water 
Penmitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000 

Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licensed Operators Name License Class License Number Day(s} I Shift(s) Worked 
Lead/Chief Operator: Ron Derossett A 3531 Utility Manager 
Other Operators: Dustin Williams c 22520 6 days per week 

II (crttftc.ttwnln I c.td ( htel Opct,ttor 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 
infonnation 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 confonn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfonnance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Ron Derossett A -3531 

Signature and Dote Printed or Typed Na~ License Number 

OEP FOfm 62-555 900(3)Ahemate Pagel 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Iden!ilicailon Number: 6280304 !Woodlands of Lake Placid· Well I 
Ill. IJ,HI\ Uala tor tilt.: \lnntn tc:u ot. 

Means of Achieving Four-Log Virus Inactivation/Removal: 1;1 F""' Chbrine I Chlorine Dioxide I Ozone I Combined Chlorine (Chloramines) 

~- Ultrnviolet Radiation I Other (Describe): ---------------------------~---------------------------1 
~~lli~fu~mR~~~M~m~~~rn·~~~~~;~~:o~;~F=o~~-o~:~b_b_~~~~~-h_I~~-:-n~~(~:-h~:~~-.~:~:~J~1~~~b7~~.~C~h~b~~=·~Dr~~~~-~*=--~-------------~ 

Days Plant 
Sta1fed or 
Visited by 

Day of ()peratol- Hours plant 
the (Place in 

Month "X') 
I X 

X 
X 24.0 
X 24.0 

24.0 
6 X 24.0 

X 24.0 
X 24.0 
X 24.0 

10 X 24.0 
II X 24.0 
12 24.0 
13 X 24.0 
14 X 24.0 
iS X 24.0 
16 X 24.0 
17 X 24.0 
18 X 24.0 
19 24.0 
20 X 24.0 
21 X 24.0 
22 X 24.0 
23 X 24.0 
24 X 24.0 
25 X 24.0 
26 24.0 
27 X 24.0 
28 X 24.0 
29 X 24.0 
30 X 24.0 
31 24.0 

Total 
Avera 
Maximum 

Net Quantity 
of Finished 

Wwer 
Producted, 

47,000 
36,000 
37,000 
34.000 
34,000 
36,000 
39,000 
54,000 
34,000 
35,000 
38,000 
33,000 
46,000 
40,000 
70,000 
32,000 
32,000 
36,000 
37,000 
26,000 
23,000 
22,000 
17,000 
17.000 
17,000 
14.000 
13,000 
16.000 

978.000 
31548 
70.000 

Lowest Residual 
Disintectam 

Concenlnltion (C) 

1.6 
1.6 
1.5 

1.6 
1.4 
1.6 
1.5 
1.6 

1.4 

1.5 
1.4 
1.3 

14 
1.6 
1.4 

1.6 
1.4 
1.6 
i.b 
1.2 

1.4 

1.5 
1.5 
1.6 
1.4 

CTCalculations UV Dose 

Disinfeclant 
Contact Tune 

(T)atC 
Measurement 
Point During 
Peak FJow, 

minutes 

LowestCT 
Pro\'ided 

Before oral Lowest Residual 
First Mlnimwn Disinfectant 

Customer Minimum Lowest UV Dose COtiC'altration at 
During Peak Temp of CT Operating Required. Remme Point in 
How, mg- Water, pH ofWater, Required, UV Dose, mW· Distribution 

min/L "c if Applicable mg-miniL mW-secJcm' seclcm' S 

1.1 
1.0 

1.1 

1.2 

1.1 
1.3 

1.2 

1.1 
0.9 

1.1 
1.2 
1.2 
1.2 
1.2 

1.1 

1.1 
0.9 
1.1 
1.2 
1.2 
1.0 

1.0 
1.1 
1.2 
1.1 

• Reft:r to the instructions for this report to dc:tennine \'rhtch plants must provide this mtOnnation. 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
JpWS ldcntificaiton Number: 6280304 IPiwu Name· !Woodlands of Lake Placid- Well 2 

II. Jl.tih llata lot the \lonthr\ cat ot. June, 2016 

Means of Achieving Four-Log Virus Inactivation/Removal: r;i Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chlor.unines) 

r Uhraviolet Radiation r Other (Describe): -------::::-------=--------------=:-----------------------1 
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine r Combined Chlorine (Chlornmines) r Chlorine Dioxide 

Days Plant 
Sbllliodor Net Quanlity 
Visited by ofFinisbed 

Day of Opemtor Howsplant 
1hti (Pia<e in 

Month "X') 
I X 
2 X 
3 X 24.0 7,621 
4 X 24.0 5.887 
s 24.0 5,888 
6 X 24.0 6,378 
7 X 24.0 4,307 
8 X 24.0 4,467 

9 X 24.0 8,972 
10 X 24.0 6,601 

11 X 24.0 5,581 
12 24.0 5,581 
13 X 24.0 8.625 
14 X 24.0 6,543 
IS X 24.0 7,856 
16 X 24.0 9,585 
17 X 24.0 7,689 
18 X 24.0 6,214 
19 24.0 6,214 
20 X 24.0 8,831 
21 X 24.0 5,243 

22 X 24.0 5,694 
23 X 24.0 10,705 

24 X 24.0 6,217 
25 X 24.0 5,910 
26 24.0 5,910 

27 X 24.0 7,311 
28 X 24.0 3,892 
29 X 24.0 6,345 
30 X 24.0 5,611 
31 24.0 

Total 201,951 
Av erage 6,732 
Maximum 10,705 

Cf Calculations, or UV Dose, to Demostate Four- VtrUS Inactivation, if licable* 
CTCalculalions UVDose 

1.7 

f 6 
1.3 

1.7 
1.8 

1.6 

1.3 
1.5 
1.3 

1.7 

1.7 

1.5 
1.4 
1.7 

1.5 

17 
2.4 
2.4 

1.2 
2.6 
1.7 

20 
2.1 
2.1 

2.2 

Low<stCT 
Disinfeclalll Provided 

ConJa<tTnne 
(T)atC 

Measuremenl 
Point Durinll 
Peak Flow. 

minatea 

Befofeorat 
Fifst 

Customer Lowest 
During Peak . . Minimum Operaring 
Flow, ing- Temp of pH ofWater, CTReqiliml. UV Dose, 

miniL Water,~ ifAppii<:3ble mg-miniL mW-secJem' 

Lowest Resi4ull 
Minimunl -~ 
UVDose ~at 
Required, R<maie PoiJII in 

mW- Distribui;oo 
il«<i:rtl 

1.2 
1.0 

1.1 
1.2 

1.1 
0.9 

II 
1.0 

1.2 

1.0 

1.2 
1.1 

1.1 
1.2 

I 2 
1.2 

L4 
1.2 
1.0 

0.9 

1.4 
1.6 

I 4 
1.5 

• Refer to the instructions for lhis repon1o determine \-'.hkh plants must prov1de this mformat1on 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pu~es 4 for Instructions. 
IMri§ll§iiMUijllblfirtflll@l1@tlifi§IIUI July. 20t6 

A . Public Wutcr Svstem (PWS) lnfornultion 
PWS Nan>< Woodt311ds •• r l.ll.e Pll.;od I I) \\ a teO\ .... ~~ In~ I P\1 S tdcnulicuuo>n r-.unober 628030-1 
i'\1"\ [\])<" l "J Comtr<Jnity l j Non· Transoent Non·Communotv U TranSient Non·Communitv l J Consecubve 
Nllmber ofS.n.oc< Cnnn«uons •• (nd of Mo<llh ~" IT owl Pupul•t•., \tf\td all· nd or Month s~Jf~ 

PII>H>wncr lP \\ar~'""' lr. ... 
(.'onta.;tf'mon Mda'l R(ICIC\ cd lcm~ ... -. Pn>OO'> rotk l t1r11rt~c \lmn"1 
Cont .. :t l'l:rsm'< \!John~ Addrcss ~liN( t~•\\ H.IH'" UhJ I Cot\ '"" P·Jft IU.:~Sllllc Flonda IZop('od< u~~.! 
Contlld Vcr<On'< I <krfiOc>< Nunoh..-r ~~ ... ~~.~~'11 IConoact I'm<.,., f>< Numbc:< -~- ~~9 4~1q 

ConUI<t Pc11011's L·M;ul AddrCS>' mrotteveelcrouswatercoro.net 
8 Water Treatment Plant lnformatton 

rt:ml Nmm: Woodlands ofLnke Pl11<ld I IJ \\ ot.:I'\\~Jr"'· In .. ~ IPiont Tclcph<>O>e Nuonh<r ttfoJt' ~s3 ~~'>1 
l'tant Addrt<S IS2S US Hi~hway 27 S lt'oty l.lll.t P!Jud ISwtc F'lt-.nda l7.opC'odc: l\11h1 
I )J'C of Wotcr Trcotnocnt by l'lnnt L "J Raw Ground Water LJ Purchased Rnlshed Water 
Pcnmned Ma\llntlln Ony ()per.Jting Capototy or Plunt. gallons per duy lOO.t••• 
Plant Catt~orv (per <uh«<llnn b2-69'l.JI()(4J I· A l' I \ Plant C'l~s tpcr subs<:cloon 62-699.310(4\, F.A.C )· I> 

licensed Operators Nrun.: License Class License Number Da~{s) Shift(s) Worked 
Ltad Chief Operator: Rt~ lkrV"..ctt \ 3~31 I lllll\ \lJn.a~·d 

0100 ()p<!rators· t)\,>IJQ \\ dh>JU> l :.!'-::• ''"-l~··· J':'"""d. 

II. Ccrtificatiun hy Lcati iChicf Operator 
1, the undersigned water treaunenl plant opemtor licensed in I' lorida, am the lead/chief opcrJtOr of the water rreannent plant identified in pan I of this repon. I cenit)r that the 
tnfonnnuon provtded in thts repon is true and accurate to the best of m} knowledge and he he f. I centfy that all drinking water treatment chemicals used at this plant confonn to NSI' 
lntemauonal Standard 60 or other applicabh: 'tandard~ referenced in subsection 62-~55.320(3). FA C I also cenify that the following additional operations records for this plant 
were prepared each day that a licensed operator staiTcd or visited this plant during the month mdtcated above: (I) records of amounts of chemicals used and chemical feed rates. and 
(2) tfapplicnble, appropriate rrearment process pcrtonnance records. Furthennore.l agree to provide these additional operations records to the PWS 0\\1lerso the PWS 011ner can 

• vsith :•es of thiS rcpon. at 3 COil \enient locatiOn for at least ten )UI'$ 

- ~ g Jr R<on O.:m<>en ,, • l<.ll 
.:..:Lo-~Cil;.;..>c..:.< N-:u,-:nhc_r ___ _ l'ruued (H I 'pet! N:un~ 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Jdentificaiton Number: 6280304 !Plant Namo: !woodlands ofLak< Placid· Well I 

ar of: 
Means of Achieving Four-Log Virus Inactivation/Removal: (;; Free Chlorine I Chlorine Dioxide I Ozone I Combined Chlorine (ChlorJmines) 
I Ultrdviolet Radiation I Other (Describe): -:--:-----:--------=-----------~---=:------------------------1 Type of Disinfectant Residual Maintained in Distribution System: 1;1 Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Staffed or Net Quantity 
VISited by of finished 

Day of Operator Hours plant w ..... 
lhe (Place in Pmducted, 

Month "X") 

I X 
2 X 24.0 
3 24.0 

X 24.0 19.000 
5 X 24.0 19,000 
6 X 24.0 6000 
7 X 24.0 18.000 
8 X 24.0 24,000 
9 X 24.0 t4,000 
10 24.0 15,000 
II X 24.0 12,000 
12 X 24.0 1,500 
13 X 24.0 12,000 
14 X 24.0 13,000 
IS X 24.0 24,000 
16 X 24.0 12,000 
17 X 24.0 15,000 
18 X 24.0 17,000 
19 X 24.0 t6,000 
20 X 24.0 12,000 
21 X 24.0 21,000 
22 X 24.0 20,666 
23 24.0 20,666 
24 24.0 20,667 
25 X 24.0 16,000 
26 X 24.0 18,000 
27 X 24.0 15000 
28 X 24.0 t5,000 
29 X 24.0 17,000 
30 X 24.0 16,500 
31 24.0 t6,500 

514,499 
16,597 
27.000 

Cf Calculations, or lJV Dose, to Demostate Four-Lo Virus Inactivation, if A licabte• 
CT Calculations UVDose 

Lowost Residoal 
Disinfectant 

Concenlnltion (C) 

1.3 

1.5 
1.6 

1.2 

1.3 
1.5 

1.3 

1.2 
1.3 
1.4 

1.5 
1.5 
1.6 

1.5 
1.4 
1.6 
1.6 

1.6 
1.6 

1.7 
t.6 

1.5 
14 

1.4 
1.4 

Disinfectant 
Contact Time 

(T)atC 
Measumnent 
Point During 
Peak Flow, 

minutes 

LowmCT 
l'r<nlided 

Before..-at 
First 

Cllstomer 
During Peak 
Flow,mg· 

min/L 

Temp of 
Water, pH ofW-. 
•c if Applicable 

Minimum 
CT 

Required, 
mg-min/L 

Lowost Residoal 
Minimum Disinli!dant 
lN Dose Concentration at Emergency or Abnormal Operating 
Required, Remote Point in Cooditions; Repair or Mainlenallce Work tbnt 

mW- Distribution Involves Taking Water System Components 
S«<cm7 System, m Out ofOperntion 

1.0 

1.0 

1.1 
0.8 

0.9 
0.9 
0.9 

0.8 
0.9 

1.0 

1.0 
1.0 

1.1 
1.1 
1.0 
1.0 

1.1 
1.1 
1.1 

1.1 
1.1 
1.1 
1.0 

0.9 

1.0 

• Refer to tht: instructions for this report to d~..."termine wh1ch plants musl provide this infOrmatiOn 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenlificaiton Number: 6280304 !Plant Name: !Woodlands of Lake Placid· Well2 
Ill. ll.nh D.tta lor the \lonthl\ c.tr of: Jul , 2016 
Means of Achieving Four-Log Virus Inactivation/Removal: !¥' free Chlorine I Chlorine Dio,ide I Ozone j Combined Chlorine (Chloramines) 
I Ultraviolet Rlldiotion I Other (Describe): -------::::-------=--------------,:::::----------------------1 Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine l Combined Chlorine (Chloramines) 

Disillfectanl 
contaCt: Time. 

(Qat!= 
Measureriterit 
Point During . 
Peak. Flow, 
min.-

24.0 
4 X 24.0 9,727 1.9 

1.2 s X 24.0 5,733 1.7 
1.1 6 X 24.0 5,826 1.9 
1.2 7 X 24.0 4.398 1.9 
1.1 8 X 24.0 t7.n4 1.8 
1.2 9 X 24.0 7,134 1.6 
!.I .::10 24.0 7,134 

II X 24.0 7,916 2.7 
1.4 .. •12 X 24.0 5.844 1.5 
1.4 13 X 24.0 6,015 2.2 
1.3 14 X 24.0 6,175 22 
1.4 IS X 24.0 9,122 22 
1.3 )6. X 24.0 6,700 2.3 
1.3 17 X 24.0 6,740 2.2 
1.1 18 X 24.0 6,744 2.3 
1.2 19. X 24.0 5,910 2.4 
1.3 20 X 24.0 5,909 2.4 
1.3 :ZI X 24.0 6.968 2.3 
1.1 22 X 24.0 6,183 ::!.2 
1.2 23 24.0 6,183 

24 24.0 6.183 
2S X 24.0 5.464 2.3 

1.2 26 X 24.0 4.434 2.2 
1.1 27 X 24.0 7.050 2.3 
1.3 28 X 24.0 7,043 2.3 1.2 29 X 24.0 8.056 2.3 
1.0 30 X 24.0 7.240 2.2 
1.1 31 24.0 7,241 

219,698 

7.087 
17.774 

* Refer to the instruclions for this report to llclcnninc \\·hich plants must provide Chis informatiOn 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pales 4 for Instructions. 

'''9''4* ''"'l''''dh'M'Oti!'''l''" August, 2016 

A . Public Water System (PWS) Information 
PWS Name: Woodlands of Lake Placid II.P Waterworks, Inc IPWS Identification Number: 6280304 
PWS Type: l ~Community L J Non-Transient Non-community []Transient Non-Community l: :J Conserutive 
Number of Service Connections at End of Month: 440 !Total Population Served at End of Month: 800 
PWSOwner: LP Waterworks, Inc 
Contact Persoo: Melisa Rotteveel I Contact Person's TiUe: Compliance Manager 
Contact Pcrsoo's Mailing Address: 4939 Cross Bayou Blvd I City: New Port Rich!State: Florida !Zip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 I Contact Person's fa.'"< Number. 727.849.4219 

Contact Person's E-Mail Address: mrotteveel~uswatercoro. net 
B Water Treatment Plant InformatiOn 

Plant Name: Woodlands of Lake Placid i LP Waterworks, Inc I Plant Tdephonc Number: 866,753.8292 
Plant Address: 1525 US Highway 27 S City: Lake Placid Tstate: Florida !Zip Code: 33862 
Type of Water Treatment by Plant: L -tj Raw Ground Water L J Purchased Rnished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000 
Plant Category (per subsection 62-699310(4), FAC): v Plant Class (per subsection 62-699.310(4), FAC): D 

Licensed Operators Name License Class License Number Dav(s) I Shift(s) Worked 
Lead/Chief Operator. RCin Derossen A 3531 Utility Man3l'er 
Other Operators: Dustin Williams. c 22520 6 days per week 

II Ccr trfi"ation In LcacJ 1C hid Opcr a tor 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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 confonn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555320(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: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t ogether with copies of this report, at a convenient location for at least ten years. 

I Ron Derossett A- 3531 

Signature and Date Printed or Typed Name Lic-ense Number 

DEP Form 62-555 900(3)Aiternate Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS Identificaiton Number· 6280304 lPiant Name I woodlands of Lake Placid -Well I 

ugus WIO 

Means of Achieving Four-Log Virus Inactivation/Removal· f,il Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: !" Free Chlorine r·· Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable* 
CT Calculations UV Dose 

lowestCT 
Disinfectant Provided 

Days Plant Lo-st Residual Contact Time BefOre or at Lowest Residual 
Staffed or Net Quantity Disinfectant (T)atC first Minimum Disinfectant 
Visiled by of finished Concenlrlltion (C) Measurement CUstomer Minimum Lo-r uv Dose Concenlrlltionat Eme'll"ffey or_ Abnormal Operating 

Day of Operator Hours plant Water Before or at First Point During During Peal: Temp of CT Operating Required. Remote Point in Conditions; Repair or Maintei1ance Work that 
the (Pia<:e in Producted, Peak flow Customer Daring Peal: flow, Flow,mg- Wat!:r. pHofWater, Required, UVDose. mW- Distribution Juvolves Taking Water System COmponents 

Month "X") I Operation gal. Rate,gpd. Peal: flow, mg!L minutes min/L "c if Applicable mg-min/L mW-sec/an1 seclcm1 System,mg,IL Out of Operation 
1 X 24.0 10,000 1.6 1.1 
2 X 24.0 16,000 1.7 1.1 
3 X 24.0 17.000 1.8 1.2 
4 X 24.0 14,000 1.5 1.0 
5 X 24.0 17,000 1.3 0.9 
6 X 24.0 18,000 1.6 1.0 
7 24.0 18.000 
8 X 24.0 20,000 2.2 1.2 
9 X 24.0 20,000 2.3 1.2 
10 X 24.0 14,000 2.2 1.2 
II X 24.0 23,000 2.2 1.3 
12 X 24.0 19,000 2.4 1.4 
13 X 24:0 15,000 2.3 1.2 
14 24.0 15,000 
15 X 24.0 16.000 2.4 1.4 
16 X 24.0 12,000 2.6 1.4 
17 X 24.0 17,000 3.2 2.2 
18 X 24.0 19,000 3.1 2.2 
19 X 24.0 8,000 3.0 1.1 
20 X 24.0 23000 2.8 2.0 
21 24.0 23000 

22 X 24.0 22000 2.9 2.1 
23 X 24.0 25,000 1.1 0.7 
24 X 24.0 19,000 1.6 II 
25 X 24.0 20000 1.5 1.2 
26 X 24.0 12,000 1.6 1.0 
27 X 24.0 19,000 1.6 1.1 
28 24.0 20.000 
29 X 24.0 17,000 1.8 1.2 
30 X 24.0 14.000 1.8 1.3 
31 X 24.0 18.000 1.7 1.1 

ToiB1 540.000 
Avgerage 17.419 
Maximum 25.000 

• Refer to the mstrucuons for th1s report to detenmnc wh1ch plants must pro,~lde th1s mfonnauon. 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Nwnber: 6280304 lrtant Name: !Woodlands of Lake Placid- Well 2 

II. l>aih Data for thr \lnnth 1\ c.tr nl. Au ust. 2016 

Means of Achieving Four-Log Virus Inactivation/Removal: ~ Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramincs) 

r Ultrnviolet Radiation r Other (Describe): -------::=-------=--------=-------;::::----------------------l 
Type of Disinfectant Residual Maintained in Distribution System: ~ Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

UVDose 

Disinfectant 
C-Timc 

Mmmn.n' (l)atC 
M- ''-"- UVDose 
Point During -Minimuin -~ il..qu;..d. 
Peak Flow, Temp of pHofWatet. CT Roq\Jiied, UVDose, mW-

minutes Water.°C if Applicable ~ r:Aw..e.ti::m• -· 
2 X 2.2 1.4 

X 24.0 2.2 1.3 
4 X 24.0 4,850 2.0 I 2 
5 X 24.0 6.800 2.1 1.5 

6 X 24.0 6.874 2.3 1.4 

7 24.0 6.875 

8 X 24.0 48,464 4.3 2.1 

9 X 24.0 5,698 3.2 2.1 

10 X 24.0 5,120 3.0 2.1 
11 X 24.0 7,421 3.0 2.2 
12 X 24.0 8,002 3.1 2.2 

13 X 24.0 5,834 2.8 2.1 

14 24.0 5,834 

15 X 24.0 7,345 2.9 2.0 

16 X 24.0 6,668 2.7 2.0 

17 X 24.0 9,616 2.7 2.1 
18 X 24.0 15,363 25 1.9 

19 X 24.0 19,224 2.4 1.8 

20 X 24.0 20,077 2.4 1.9 

21 24.0 20,077 

22 X 24.0 22,042 25 1.7 

23 X 24.0 5,980 3.1 2.0 

24 X 24.0 4,770 2.4 1.6 

25 X 24.0 5,216 2.1 1.2 
26 X 24.0 5,522 2.2 1.1 

27 X 24.0 7,005 2.2 1.1 

28 24.0 7,004 
29 X 24.0 5,323 2.3 1.4 

30 X 24.0 2,728 2.3 1.5 

31 X 24.0 9,631 2.4 1.3 
Total 303,391 
AYgen~ge 9,787 

Maximwn 48,464 

• Refer to the instructions for this repon to detcnninc which planls must provide this inrormatton 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WATERWORKS, INC PA FILE NUMBER: FLA014340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWfP AKA Woodlands MONITORING GROUP: R-001 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: HIGHLANDS 
MONITORING PERIOD: From: 09/0112015 To: 09/30/2015 

No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units of EL Analysis 
Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

10.8 0 Measurement 

PARM Code 80082 Y Permit %0.0 I Monlbly Grab Mon. Site: EFA-01 Requirement (AnniAvl) mg!L 

BOD, Carbonaceous 5 day, 20C 
Sample 

<2.0 1.0 1.0 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 I Monthly Grab Mon Site: EFA-01 Requirement (Maximum) (Wkly Avg) (MoAvg) mg!L 

Solids, Total Suspended 
Sample 

11.9 0 Measurement 

PARM Code 00530 Y Permit %0.0 
Mon. Site: EFA-01 Requirement (AnniAvg) mg!L 1 Monthly Grab 

Solids, Total Suspended 
Sample 

<1.0 o.s o.s 0 Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 1 Monthly Grab Mon. Site: EFA-01 Requirement (Maximurn) (WklyAvg) (MoAvg) mg!L 

Coliform, Fecal 
Sample 

1.0 0 Measurement 

PARM Code 74055 Y Permit %00.0 I Monthly Grab Mon. Site: EFA-01 Requirement (AnniAvl) #llOOmL 

• 



Parameter Quantity or Loading No. 
Frequency 

Sample Unils Quality or Concentration Unils of 
Ex. Analysis 

Type 

Coliform, Fecal 
Sample 

0.5 <1.0 0 Measurement 

PARM Code 74055 A Permit lOO.O 800.0 
Mon. Site: EFA-01 Requirement {MoGeomn) {Maximum) ll/100mL 1 Monthly Grab 

pH 
Sample 

6.7 7.3 0 Measurement 

PARM Code 00400 A Permit 6.0 s.s 
Mon. Site: EFA-01 Requirement (Minimum) (Muimum) s.u. SDays/Week Grab 

Chlorine, Total Residual 
Sample 

0.53 0 Measurement 

PARM Code 50060 A Permit o.s 
Mon. Site: EFA-01 Requirement (Minimum) mg!L SDays/Week Grab 

Nitrogen, Nitrate, Total (as N) 
Sample 

3.4 0 Measurement 

PARM Code 00620 A Permit IZ.O 
Mon. Site: EFA-01 Requirement (Masimum) mg!L I Monthly Grab 

Flow Sample 
0.013 0 Measurement 

PARM Code 50050 I Permit o.os Elapsed Time 

Mon. Site: FL W -0 I Requirement (MoAvg) MGD SDays/Week Measurement 

~~~m~~:21 
Percent Capacity, 

Sample 
(TMADF/Permitted Capacity) x 23 0 
100 Measurement 

PARMCode00180 P Permit Report 
Mon. Site: CAL-01 Requirement (MoAv&) pti'C:'ent 1 Monthly Calculated 

BOD. Carbonaceous 5 day, 20C 
Sample 

12.0 0 Measurement 

PARM Code 80082 G Permit Report 
Mon. Site: INF-O! Requirement (Mas:1mum) mg/L 1 Monthly Grab 



No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units of EL Analysis Type 

Solids, Total Suspended 
Sample 

30.0 0 Measurement 

PARM Code 00530 G Permit 
Mon. Site: INF-O I Requirement 

Report 
(Maxunum) mg!L l Monthly Grab 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT TIDS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNA TI1RE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUTHORIZED AGENT 
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQIDRY OF THE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 84S.8292 10117!2015 
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, 1RUE, ACCURATE AND COMPLETE. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSffiiLITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A -
PERMITIEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 

FACIUTY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: IDGHLANDS MONITORING PERIOD: From: 09/01/2015 To: 09/30/2015 

No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units of EL Analysis Type 

8iosolids Quantity (Transferred) Sample 
0.0 0 Measurement 

PARM Code 80007 + Permit 
oJl:lf':.~1> Mon. Site: RMP-1 Requirement 

dry tons 1 Monthly Calculated 

8iosolids Quantity (Landfilled) 
Sample 

0.0 0 Measurement 

PARM Code 80008 + Permit 
(J:lf':.~I) dry tons 1 Monthly Calculated Mon. Site: RMP-2 Requirement 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT TinS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNA TIJRE OF PRINCIPAL EXECliTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUTIIORIZED AGENT 
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

ElizabethAnneKrahmer PERSONS WHO MANAGE THE SYSTEM, OR TIIOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TilE INFORMATION, Electronically S1ened (727) 848-8292 !011712015 
THE INFORMATION SUBMITTED IS, TO THE BEST Of MY KNOWLEOOE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE IN"FORMATION, INCLUDlNG THE 
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 



DAILY SAMPLE RESULTS- PART B 
Permit Number: FLA014340-006-DW3P 
Monitoring Period From: 09/01/2015 To: 09/30/2015 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/IOOmL (as N) 
mg!L Disinfection) mg!L 

mg!L 

80082 50060 74055 00620 

EFA-01 EFA-01 EFA-01 EFA-01 

I 1.47 
2 0.72 
3 <2.0 1.25 <1.0 3.4 

4 0.93 
5 1.20 
6 

7 1.16 
8 0.96 
9 1.14 
10 0.76 
II 1.73 
12 1.50 
13 

14 0.84 
15 2.30 
16 2.13 
17 1.31 
18 0.67 
19 1.00 
20 

21 0.57 
22 1.87 
23 1.40 
24 0.60 
25 1.94 
26 1.50 
27 

28 0.53 
29 1.96 
30 0.62 
31 

I 
Total 

II I I I 
IMo. Avg.11 I I I 
PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCE/REISSUANCE DATE: 

Solids, Total pH 
Suspended s.u. 

mg!L 

00530 00400 

EFA-01 EFA-01 

7.00 

6.90 
<1.0 6.90 

6.70 

7.20 

7.20 

7.10 

7.10 

7.00 

7.00 

7.20 

7.00 

6.90 

7.00 

6.90 

7.00 

7.20 

7.10 

7.00 

7.20 

7.30 

7.00 

7.20 

7.00 

7.10 

7.00 

I I 
I I 

20588 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg!L 

mg!L 

50050 80082 00530 

FLW-1 INF-1 INFq 

0.010 

0.006 

0.014 12 30 

0.016 

0.016 

0.018 

0.014 

0.015 

0.015 

0.007 

0.014 

0.014 

0.014 

0.010 

0.015 

0.012 

0.014 

0.012 

0.014 

0.015 

0.014 

0.009 

0.014 

0.015 

0.011 

0.015 

0.015 

0.014 

0.015 

0.016 

I 0.403 I I 
I 0.013 I I 

Name: Jackie Williams 

Name: 

Name: 

Name: 

I I I 

I I I 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WATERWORKS, INC PA FILE NUMBER FLA014340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER FLA014340 

New Port Richey, FL 34652 LIMIT FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R.QOI 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: HIGHLANDS 
MONITORING PERIOD: From: 10/01/2015 To: 10/31/2015 

No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units of EL Analysis Type 

BOD, Carbonaceous 5 day, 20C Sample 
10.7 0 Measurement 

PARM Code 80082 Y Permit 20.0 
Mon. Site: EFA-01 Requirement (ADn!Avg) mg!L 1 Monthly Grab 

BOD, Carbonaceous 5 day, 20C Sample 
<2.0 <2.0 <2.0 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
Mon Site: EF A-0 I Requirement (Maximum) (Wkly Ava) (MoAva) mg/L 1 Monthly Grab 

Solids, Total Suspended 
Sample 

12.0 0 Measurement 

PARM Code 00530 Y Permit 20.0 
Mon. Site: EFA-01 Requirement (Ann! Avg) mg!L 1 Monthly Grab 

Solids, Total Suspended 
Sample 

2.0 2.0 2.0 0 Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-01 Requirement (Maximum) (Wkly Avg) (MoAvc) mg!L 1 Monthly Grab 

Colifonn, Fecal Sample 
1.0 0 Measurement 

PARM Code 74055 Y Permit 200.0 
Mon. Site: EFA-01 Requirement (ADnl Avg) #llOOmL 1 Monthly Grab 



Parameter Quantity or Loading Units 
No. Frequency 

Sample Quality or Concentration Units of EL Analysis 
Type 

Coliform, Fecal 
Sample 

<1.0 <1.0 0 
Measurement 

PARM Code 74055 A Permit 200.0 
Mon. Site: EFA-01 

800.0 11/IOOmL l Monthly Grab 
Requirement (MoGeomn) (Ma:limum) 

pH 
Sample 

6.9 7.2 0 
Measurement 

PARM Code 00400 A Permit 6.0 
Mon. Site: EFA-01 

8.5 5Dayo/Week 
Requirement (Minimum) (MR1imum) s.u. Grab 

Chlorine, Total Residual 
Sample 

0.53 
Measurement 

0 

PARM Code 50060 A Permit 0.5 
Mon. Site: EFA-01 Requirement (Minimum) mg/L 5Days/Week Grab 

Nitrogen, Nitrate, Total (as N) 
Sample 

3.6 
Measurement 

0 

PARM Code 00620 A Permit 
Mon. Site: EFA-01 Requirement 

12.0 mg/L l !'.lonthly Grab (Mallimum) 

Flow 
Sample 

0.016 0 
Measurement 

PARM Code 50050 I Permit 0.05 
Elapsed Time 

Mon. Site: FLW-01 Requirement (MoAvg) MGD 5Days/Week Measurement 

1P:~ml',:'L!',l 
Percent Capacity, 

Sample 
(TMADF/Pennitted Capacity) x 27 0 
100 

Measurement 

PARM Code 00!80 P Permit Report 
Mon. Site: CAL-01 Requirement (MoA~&) 

pt"rceot I Monthly Calculated 

BOD, Carbonaceous 5 day, 20C 
Sample 

35 0 
Measurement 

PARM Code 80082 G Permit Report 
Mon. Site: INF-O! Requirement (Ma:1.1mum) me/L l Monthly Grab 



No. 
Frequency Sample 

Parameter Quantity or Loading Units Quality or Con~entration Units EL of Type 
Analysis 

Solids, Total Suspended 
Sample 35 0 
Measurement 

PARM Code 00530 G Permit Report mg/L 1 Monthly Grab 
Mon. Site: INF-O! Requirement (Max unum) 

NAI\.ffi!TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT niTS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNA TI1RE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUlHORIZED AGENT 
PROPERLY GATHERED AND EVALUATID TIIE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 848-8292 11/17/2015 
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 
AM AWARE THAT TIIERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IW'RISONMENT FOR KNOWING VIOLATIONS. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 

PERMITTEE NAME: LPWATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P 

ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R:MP-Q 

LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: lllGHLANDS MONITORING PERIOD: From: 10/01/2015 To: 10/31/2015 

No. Frequency Sample 
Parameter Quantity or Loading Units Quality or Concentration Units EL of 

Type 
Analysis 

Biosolids Quantity (Transferred) 
Sample 

0.0 0 
Measurement 

PARM Code B0007 + Permit 
(J:~~~al) Mon. Site: RMP-1 Requirement 

dry tons 1 Mootbly Calculated 

Biosolids Quantity (Landfilled) 
Sample 

0.0 0 
Measurement 

PARM Code B0008 + Permit 
(: .. ~~';!.1) Mon. Site: RMP-2 Requirement 

dry tons 1 Monthly Cakulated 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW TIIAT TillS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATIJRE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIIAT QUALIFIED PERSONNEL OR AUTI-IORIZED AGENT 
PROPERLY GATHERFD AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQillRY OF THE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECll... Y RESPONSIDLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 848-8292 11/17/2015 
THE Th/FORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEOOE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 
AM AWARE TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 14340-006-DW3P 
Monitoring Period From: 10/01/2015 To: 10/3112015 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/100mL (as N) 
mg/L Disinfection) mg!L 

mg/L 

Code 80082 50060 74055 00620 

Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 

I 1.78 
2 1.63 
3 1.30 
4 

5 0.62 
6 0.53 
7 0.68 
8 <2.0 2.20 <1.0 3.6 

9 1.29 
10 1.00 
11 

12 0.72 
13 1.36 
14 0.67 
15 1.76 
16 1.52 
17 1.20 
18 

19 0.66 
20 1.47 
21 1.29 
22 0.76 
23 0.93 
24 1.20 
25 

26 0.72 
27 1.34 
28 0.96 
29 0.65 
30 0.78 
31 1.20 

Total 

Mo.Avg. 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCE/REISSUANCE DATE: 

Solids, Total pH 
Suspended s.u. 

mg/L 

00530 00400 

EFA-01 EFA-01 

7.00 

7.00 

7.20 

7.10 

6.90 

6.90 
2.0 6.90 

6.90 

7.20 

6.90 

6.90 

7.00 

7.00 

7.00 

7.20 

6.90 

7.00 

7.00 

6.90 

6.90 

7.00 

7.00 

6.90 

6.90 

7.00 

7.00 

7.10 

20588 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg!L 

mg/L 

50050 80082 00530 

FLW-1 INF-1 INF-1 

0.013 

0.018 

0.018 

0.016 

0.015 

0.019 

0.009 

0.019 35 35 

0.019 

0.019 

0.022 

0.011 

0.022 

0.015 

0.014 

0.016 

0.016 

0.016 

0.014 

0.014 

0.014 

0.014 

0.011 

0.015 

0.015 

0.014 

0.015 

0.014 

0.015 

0.011 

0.018 

0.481 

0.016 

Name: Jackie Williams 

Name: 

Name: 

Name: 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 

PERMITTEE NAME: LP WATERWORKS, INC. PA ALE NUMBER: FLA014340009DW3P 

ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001 

LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: lllGHLANDS 
MONITORING PERIOD: From: 11/01/2015 To: 11/30/2015 

No. Frequency Sample 
Parameter Quantity or Loading Units Quality or Concentration Units of EL Analysis Type 

BOD. Carbonaceous 5 day, 20C 
Sample 9.3 0 
Measurement 

PARM Code 80082 Y Pennit 10.0 
Mon. Site: EFA-01 Requirement (AoniAvg) mg!L 1 Montbly Grab 

BOD, Carbonaceous 5 day, 20C 
Sample 

<2.0 <2.0 <2.0 0 
Measurement 

PARM Code 80082 A Pennit 60.0 45.0 30.0 
Mon. Site: EFA-01 Requirement (Maximum) (Wkly Avg) (MoAva) mg/L 1 Monthly Grab 

Solids, Total Suspended 
Sample 11.4 0 
Measurement 

PARM Code 00530 Y Penn it 20.0 
Mon. Site: EFA-01 Requirement (AoniAvg) mg!L 1 Monthly Grab 

Solids, Total Suspended 
Sample 

2.4 2.4 2.4 0 
Measurement 

PARM Code 00530 A Penn it 60.0 45.0 30.0 
Mon. Site: EFA-01 Requirement (Maximum) (WklyAvg) (MoAvg) mg!L 1 Monthly Grab 

Coliform, Fecal 
Sample l.O 0 
Measurement 

PARM Code 74055 Y Pennit 200.0 
Mon. Site: EF A-0 l Requirement (AoniAvg) #/100mL 1 Monthly Grab 



Parameter Quantity or Loading 
No. Frequency Sample 

Units Quality or Concentration Units of 
Ex. 

Analysis 
Type 

Coliform, Fecal 
Sample <1.0 <1.0 0 
Measurement 

PARM Code 74055 A Permit 100.0 soo.o 
Mon. Site: EFA-01 Requirement (MoGeomn) (Maximum) #/100mL 1 Monthly Grab 

pH 
Sample 6.9 7.1 0 
Measurement 

PARM Code 00400 A Permit 6.0 8.5 
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) s.u. 5Days/Week Grab 

Chlorine, Total Residual 
Sample 0.67 0 
Measurement 

PARM Code 50060 A Permit 0.5 
Mon. Site: EFA-01 Requirement (Minimum) me/L 5Days/Week Grab 

Nitrogen. Nitrate, Total (as N) 
Sample 0.71 0 
Measurement 

PARM Code 00620 A Permit u.o 
Mon. Site: EFA-01 Requirement (Maximum) mg!L 1 Monthly Grab 

Flow 
Sample 0.021 0 
Measurement 

PARM Code 50050 I Permit 0.05 
Elapsed Time 

Mon. Site: FLW-01 Requirement (MoAvg) MGD 5Days!Week Measurement 

1P:~m~L:2l 
Percent Capacity, Sample 
(TMADF!Pennitted Capacity) x 33 0 
100 

Measurement 

PARM Code 00180 P Permit Report 
Mon. Site: CAL-01 Requirement (MoAv&) percent 1 Monthly Calculated 

BOD. Carbonaceous 5 day, 20C 
Sample 360 0 
Measurement 

PARM Code 80082 G Permit Roport 
Mon. Site: INF-01 Requirement (Max1mum) me/L 1 Monthly Grab 



No. Frequency Sample 
Parameter Quantity or Loading Units Quality or Concentration Units of EL 

Analysis 
Type 

Solids, Total Suspended 
Sample 390 0 
Measurement 

PARM Code 00530 G Pennit 
Mon. Site: INF-O I Requirement 

Report 
(Ma.omum) mg/L I Monthly Grab 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW TIIAT TIDS JXX:UMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNA T1JRE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL ORAUTIIORIZEDAGENT 
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTID. BASED ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSffiLE FOR GATHERING THE INFORMATION, Electromcally Signed (727) 848-8292 12117!2015 
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND rMPRISONMENT FOR KNOWING VIOLATIONS. 



DEPARTMENT OF ENVlllONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 

PERMIITEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P 

ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 

F AC!LITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q 

LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: lllGHLANDS MONITORING PERIOD: From: 11101/2015 To: 11/30/2015 

No. Frequency Sample 
Parameter Quantity or Loading Units Quality or Concentration Units of 

Ex. Analysis Type 

Biosolids Quantity (Transferred) 
Sample 

0.0 0 
Measurement 

PARM Code 80007 + Penn it 
(::r..~al) Mon. Site: RMP-1 Requirement 

dry tons l Monthly Cakulaled 

Biosolids Quantity (Landfilled) 
Sample 

0.0 0 
Measurement 

PARM Code 80008 + Penn it 
Mon. Site: RMP-2 Requirement (:.er..~al) dry tons l Monthly Caknlaled 

NAMEtTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS IX>CUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNA TIJRE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUIHORlZED AGENT 
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

ElizabethAnneKrnhmer PERSONS WHO MANAGE THE SYSTEM, OR TIIOSE PERSONS DIRECTI.. Y RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (727)848-8292 12/17/2015 
TIIE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEOOE AND BELIEF, TRUE. ACCURATE AND COMPLETE. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING TIIE 
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RESULTS- PART B 
Permit Number: FLAO 14340-006-DW3P 
Monitoring Period From: 1110112015 To: 11/30/2015 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/100mL (as N) 
mg/L Disinfection) mg/L 

mg/L 

Code 80082 50060 74055 00620 

Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 

I 

2 0.67 
3 1.90 
4 1.21 
5 <2.0 1.24 <1.0 0.71 

6 1.14 
7 1.20 
8 

9 0.87 
10 0.94 
11 0.71 
12 2.70 
13 2.16 
14 1.90 
15 

16 0.68 
17 2.30 
18 1.70 
19 2.30 
20 2.40 
21 2.10 
22 

23 2.40 
24 2.30 
25 1.46 
26 1.00 
27 1.30 
28 1.60 
29 

30 1.80 
31 

I Total II I I I 
I Mo. Avg.11 I I I 
PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCE/REISSUANCE DATE: 

Solids, Total pH 
Suspended s.u. 

mg/L 

00530 00400 

EFA-01 EFA-01 

7.00 

7.00 

7.00 
2.4 6.90 

7.00 

7.00 

7.00 

7.00 

7.00 

7.00 

7.00 

7.10 

7.00 

7.00 

7.00 

7.00 

7.00 

7.10 

7.00 

7.00 

7.00 

7.10 

7.00 

7.10 

7.00 

I I 
I I 

20588 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg/L 

mg/L 

50050 80082 00530 

FLW-1 INF-1 INF-1 

0.018 

0.015 

0.016 

0.080 

0.023 360 390 

0.016 

0.018 

0.020 

0.016 

0.016 

0.019 

0.015 

0.022 

0.018 

0.016 

0.018 

0.018 

0.018 

0.020 

0.021 

0.021 

0.021 

0.021 

0.022 

0.019 

0.022 

0.020 

0.022 

0.021 

0.020 

I 0.632 I I 
I 0.021 I I 

Name: Jackie Williams 

Name: 

Name: 

Name: 

I I I 
I I I 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WATERWORKS. INC. PA FILE NUMBER FLA014340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: IDGHLANDS 
MONITORING PERIOD: From: 12/0112015 To: 12131/2015 

No, Frequency 
Sample Parameter Quantity or Loading Units Quality or Concentration Units of EL Analysis Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

9.3 0 Measurement 

PARM Code 80082 y Permit 20.0 
Mon. Site: EFA-01 Requirement (Ann! A vii) mg/L 1 Montbly Grab 

BOD, Carbonaceous 5 day, 20C 
Sample 

<2.0 <2.0 <2.0 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30,0 
Mon. Site: EFA-01 Requirement (Maximum) (Wkly Ava) (MoAvg) mg!L !Monthly Grab 

Solids, Total Suspended 
Sample 

11.4 0 Measurement 

PARM Code 00530 Y Permit 20.0 
Mon. Site: EFA-01 Requirement (AnniAvg) mg!L I Monthly Grab 

Solids, Total Suspended 
Sample 

1.0 1.0 1.0 0 Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-01 Requirement (Maximum) (WklyAvg) (MoAvg) mg!L 1 Monthly Grab 

Colifonn, Fecal 
Sample 

1.0 0 Measurement 

PARM Code 74055 y Permit 200.0 
Mon. Site: EFA-01 Requirement (AnniAvg) #IIOOmL 1 Monthly Grab 



Parameter Quantity or Loading No. 
Frequency 

Sample 
Units Quality or Concentration Units of Ex. 

Analysis 
Type 

Coliform, Fecal 
Sample 

<1.0 <1.0 0 
Measurement 

PARM Code 74055 A Permit 100.0 800.0 
Mon. Site: EFA-01 Requirement (MoGeomo) (Maximum) #/IOOmL l Monthly Grab 

pH 
Sample 

7.0 7.2 0 
Measurement 

P ARM Code 00400 A Permit 6.0 8.5 
Mon. Site: EFA-01 Requirement (Minimum) (Maxim11m) s.u. 5Days/Week Grab 

Chlorine, Total Residual 
Sample 

0.96 0 
Measurement 

PARM Code 50060 A Permit 0.5 
Mon. Site: EFA-01 Requirement (Minimum) mg!L 5Days/Week Grab 

Nitrogen, Nitrate, Total (as N) 
Sample 

<0.18 0 
Measurement 

PARM Code 00620 A Permit 12.0 
Mon. Site: EFA-01 Requirement (Maximum) mg/L l Montbly Grab 

Flow 
Sample 

0.023 0 Measurement 

PARM Code 50050 I Permit 0.05 
Elapsed Time 

Mon. Site: FLW-01 Requirement (Mo Avg) MGD 5Days/Week Measurement 

i(hm~i':':,l 
Percent Capacity, Sample 
(TMADF/Pennitted Capacity) x 40 0 
100 Measurement 

PARMCode00180 P Permit Report 
Mon. Site: CAL-OJ Requirement (MoAvg) pucent I Monthly Calculated 

BOD, Carbonaceous 5 day, 20C Sample 
130 0 

Measurement 

PARM Code 80082 G Permit 
Mon. Site: INF-O! Requirement 

Report 
(Max1mum) mg/L l Monthly Grab 



No. Frequency Sample 
Parameter Quantity or Loading Units Quality or Concentration Units 

ElL 
of Type 

Analysis 

Solids, Total Suspended 
Sample 140 0 
Measurement 

PARM Code 00530 G Pennit Report 
Mon. Site: INF-01 Requirement ("Maxtmum) mg/L l Monthly Grab 

NAMEffiTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AU1HORIZED AGENT 
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASFJ) ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM. OR TIIOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TilE INFORMATION, Electronica11y Signed (721) 848-8292 01115/2016 
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEOOEAND BELIEF, TRUE, ACCURATE AND COMPLETE. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSffiiLITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A -
PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: HIGHLANDS MONITORING PERIOD: From: 12101/2015 To: 12131/2015 

No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. Analysis Type 

Biosolids Quantity l Transferred) 
Sample 

0.0 0 
Measurement 

PARM Code B0007 + Penn it 
<::r.:;~.> Mon. Site: RMP-l Requirement 

dry tons 1 Monthly Calculated 

Biosolids Quantity (Landfilled) 
Sample 

0.0 0 
Measurement 

PARM Code B0008 + Penn it (::r.fal) Mon. Site: RMP-2 Requirement 
dry tons 1 Monthly Calculated 

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW TIIAT THIS JXX:UMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION TN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIIAT QUALIFIED PERSONNEL OR AUll-IORIZED AGENT 
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Kmhmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 84S-8292 01/15/2016 
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATI: AND COMPLETI:. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF Fn-ffi AND IMPRISONMENT FOR KNOWING VIOLATIONS. 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA014340-006-DW3P 
Monitoring Period From: 12/01/2015 To: 12/3112015 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/IOOmL (as N) 
mg/L Disinfection) mg/L 

mg/L 

80082 50060 74055 00620 

EFA-01 EFA-01 EFA-01 EFA-01 

I 1.43 
2 1.24 
3 1.30 
4 1.44 
5 1.50 
6 

7 1.22 
8 1.02 
9 1.99 
10 <2.0 2.36 <1.0 <0.18 

II 2.13 
12 1.90 
13 

14 2.20 
15 2.00 
16 2.10 
17 2.30 
18 2.13 
19 1.90 
20 2.01 
21 1.71 
22 2.30 
23 1.91 
24 1.43 
25 

26 1.60 
27 1.50 
28 1.30 
29 1.10 
30 1.50 
31 0.96 

I Total I 
I Mo. Avg.1 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCE/REISSUANCE DATE: 

Solids, Total 
Suspended 

mg/L 

00530 

EFA-01 

1.0 

20588 

pH 
s.u. 

00400 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg/L 

mg/L 

50050 80082 00530 

EFA-01 FLW-1 INF-1 INF-1 

7.00 0.023 

7.00 0.020 

7.00 0.024 

7.00 0.024 

7.10 0.025 

0.025 

7.00 0.028 

7.00 0.023 

7.00 0.014 

7.00 0.030 130 140 

7.00 0.019 

7.20 0.020 

0.020 

7.00 0.031 

7.10 0.027 

7.10 0.025 

7.00 0.023 

7.00 0.022 

7.20 0.024 

7.10 0.024 

7.10 0.023 

7.00 0.018 

7.10 0.019 

7.10 0.022 

0.022 

7.00 0.024 

7.00 0.022 

7.00 0.023 

7.00 0.024 

7.00 0.027 

7.00 0.027 

0.722 

0.023 

Name: Jackie Williams 

Name: 

Name: 

Name: 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WATERWORKS, INC PA FILE NUMBER: FLA014340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWil' AKA Woodlands MONITORING GROUP: R-001 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: lllGHLANDS 
MONITORING PERIOD: From: 01/01/2016 To: 01/31/2016 

No. 
Frequeucy 

Sample Parameter Quantity or Loading Units Quality or Concentration Units of EL 
Analysis 

Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

6.0 0 Measurement 

PARM Code 80082 Y Permit 20.0 
Mon. Site: EFA-01 Requirement (Annl Ava) mg!L 1 Monthly Grab 

BOD, Carbonaceous 5 day, 20C 
Sample 

3.0 3.0 3.0 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-01 Requirement (Maximum) (WklyAvc) (MoAvg) mg!L 1 Monthly Grab 

Solids, Total Suspended 
Sample 

8.6 0 Measurement 

PARM Code 00530 Y Permit 20.0 
Mon. Site: EFA-01 Requirement (AnniAvg) mg!L 1 Monthly Grab 

Solids, Total Suspended 
Sample 

2.4 2.4 2.4 0 
Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 l Monthly Grab Mon. Site: EFA-01 Requirement (Maximum) (Wkly Ave) (MoAvg) mg!L 

Coliform, Fecal 
Sample 

1.0 0 
Measurement 

PARM Code 74055 y Permit 200.0 
Mon. Site: EFA-01 Requirement (AnniAvg) #/lOOmL 1 Monthly Grab 



Parameter Quantity or Loading Units Quality or Conc:entration 
No. 

Frequency 
Sample Units of 

Ex. 
Analysis 

Type 

Coliform, Fecal 
Sample 

<1.0 <1.0 0 Measurement 

PARM Code 74055 A Permit 100.0 800.0 
Mon. Site: EFA-01 Requirement (MoGeomo) (Maximum) #IIOOmL 1 Monlhly Grab 

pH 
Sample 

7.0 7.2 Measurement 0 

PARMCode00400 A Permit 6.0 8.~ 
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) s.u. ~Days/Week Grab 

Chlorine, Total Residual 
Sample 

1.2 Measurement 0 

PARM Code 50060 A Permit 0.~ 
Mon. Site: EFA-01 Requirement (Mioirnum) m&IL ~Days/Week Grab 

Nitrogen, Nitrate, Total (as N) 
Sample 

0.36 0 Measurement 

PARM Code 00620 A Permit ll.O 
Mon. Site: EFA-01 Requirement (Maximum) m&IL 1Moolhly Grob 

Flow Sample 
0.048 0 Measurement 

PARM Code 50050 I Permit 0.0~ 
Elapsed Time 

Mon. Site: FLW-01 Requirement (MoAval MGD ~Days/Week Measurement 

,~",.I',:'~ I 
Percent Capacity, 

Sample (TMADF/Perrnitted Capacity) x 61 0 
100 Measurement 

PARM Code 00180 P Permit Report 
Mon. Site: CAL-01 Requirement (MoAvg) prrcent 1 Moolhly Calculated 

BOD, Carbonaceous 5 day, 20C 
Sample 

250 0 Measurement 

PARM Code 80082 G Permit Report 
Mon. Site: INF-O! Requirement (Maxtmum) mg/L I Monlhly Grab 



No. Frequency 
Sample Parameter Quantity or Loading Units Quality or Concentration Units EL of 
Type Analysis 

Solids, Total Suspended Sample 
18 0 Measurement 

PARM Code 00530 G Penn it Rel"'rt mg/L Grab Mon. Site: INF-O! Requirement (Maxunum) 1 Monrhly 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT HilS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXECliTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION m ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUntORIZED AGENT 
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQIDRY OF THE PERSON OR 

Elizabeth Anne Kfllhmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIREC'IL Y RESPONSIDLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 848.8292 02/15!:.'!016 
THE INFORMATION SUBMITTED IS, TO THE BEST Of MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLElE. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE [NFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WAlERWORKS,INC PA FILE NUMBER: FLA014340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: IDGHLANDS MONITORING PERIOD: From: 01/0112016 To: 01/31/2016 

No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. Analysis Type 

Biosolids Quantity (Transferred) 
Sample 

0.0 0 Measurement 

PARM Code B0007 + Penn it 
(::~~~~) Mon. Site: RMP-1 Requirement dry tons I Monthly Calculated 

Biosolids Quantity (Landfilled) 
Sample 

0.0 0 Measurement 

PARM Code BOOOS + Pennit 
(::r.~al) Mon. Site: RMP-2 Requirement dry tons I Monthly Calculated 

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT TinS DOCUMENf AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AU1HORIZED AGENT 
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Kmtuner PERSONS WHO MANAGE THE SYSTEM, OR TIIOSE PERSONS DIREC1L Y RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (727)848-8292 02i15!20l6 
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEOOE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 
AM AWARE IHAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IMPRlSONMENf FOR KNOWING VIOLATIONS. 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA014340-006-DW3P 
Monitoring Period From: 0!101/2016 To: 01/3112016 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/!OOmL (as N) 
mg/L Disinfection) mg/L 

mg/L 

Code 80082 50060 74055 00620 

Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 

I 

2 

3 1.20 1.20 
4 1.40 1.40 
5 1.30 1.30 
6 2.20 2.20 
7 3.0 3.50 3.50 0.36 
8 3.20 3.20 
9 2.60 2.60 
10 

II 2.10 2.10 
12 2.20 2.20 
13 2.30 2.30 
14 2.60 2.60 
15 2.12 2.12 
16 2.20 2.20 
17 

18 2.10 2.10 
19 1.81 1.81 
20 1.99 1.99 
21 2.40 2.40 
22 2.12 2.12 
23 1.80 1.80 
24 

25 2.00 2.00 
26 2.30 2.30 
27 1.77 1.77 
28 1.88 1.88 
29 1.94 1.94 
30 1.60 1.60 
31 

Total 

Mo.Avg. 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCE/REISSUANCE DATE: 

Solids, Total 
Suspended 

mg/L 

00530 

EFA-01 

2.4 

22164 

pH 
s.u. 

00400 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg/L 

mg/L 

50050 80082 00530 

EFA-01 FLW-1 INF-1 INF-1 

0.0270 

0.0270 
7.10 0.0150 
7.20 0.0400 
7.10 0.0280 
7.10 0.0150 
7.20 0.0410 250 18 

7.10 0.0290 
7.20 0.0290 

0.0290 
7.10 0.0290 
7.20 0.0390 
7.10 0.0350 
7.10 0.0380 
7.10 0.0280 
7.20 0.0410 

0.0410 
7.10 0.0410 
7.10 0.0340 
7.10 0.0220 
7.10 0.0370 
7.20 0.0410 
7.20 0.4300 

0.0460 
7.10 0.0410 
7.10 0.0350 
7.00 0.0440 
7.00 0.0350 
7.10 0.0510 
7.20 0.0530 

0.0480 
1.4890 

0.0480 

Name: Dustin Williams 

Name: 

Name: 

Name: 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLAOI4340009DW3P ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAOI4340 New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001 LOCATION: 1525 US Highway 27 S 
DESCRIPTION: Land application system consisting of two rapid Lake Placid, FL 33852 infiltration basins. 

COUNTY: HIGHLANDS 

MONITORING PERIOD: From: 02/01/2016 To: 02/29/2016 

No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. 
Analysis 

Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

5.5 0 Measurement 
PARM Code 80082 Y Pennit 

20.0 Mon. Site: EFA-01 Requirement (Aool Avg) mllfL l Monthly Grab 

BOD, Carbonaceous 5 day, 20C 
Sample 

5.1 5.1 5.1 0 Measurement 
PARM Code 80082 A Pennit 

60.0 45.0 30.0 Mon. Site: EFA-01 Requirement (Maximum) (Wkly Ava) (MoAva) mg/L I Monthly Grab 

Solids, Total Suspended Sample 
7.3 0 Measurement 

PARM Code 00530 Y Penn it 
20.0 Mon. Site: EFA-01 Requirement (AoniAva) mllfL I Monthly Grab 

Solids, Total Suspended Sample 
5.2 5.2 5.2 0 Measurement 

PARM Code 00530 A Penn it 
60.0 45.0 30.0 Mon. Site: EFA-01 Requirement (Maximum) (Wkly Avg) (MoAvg) mg/L I Monthly Grab 

Colifonn, Fecal Sample 
1.0 0 Measurement 

PARM Code 74055 Y Penn it 
200.0 Mon. Site: EFA-01 Requirement (Ann!Avg) 11/IOOmL I Monthly Grab 



Parameter Quantity or Loading 
No. 

Frequency 
Sample 

Units Quality or Concentration Units of 
Ex. Analysis Type 

Coliform, Fecal 
Sample <l.O <1.0 0 
Measurement 

PARM Code 74055 A Permit 200.0 soo.o 
Mon. Site: EFA-01 Requirement (MoGeomo) (Maximum) #/IOOmL I Monthly Grab 

pH 
Sample 7.1 7.4 0 
Measurement 

P ARM Code 00400 A Permit 6.0 8.5 
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) s.u. SDayx/Week Grab 

Chlorine, Total Residual 
Sample 1.l 0 
Measurement 

PARM Code 50060 A Permit 0.5 
Mon. Site: EFA-01 Requirement (Mioimum) mllfL SDayx/Week Grab 

Nitrogen, Nitrate, Total (as N) 
Sample <0.18 0 
Measurement 

PARM Code 00620 A Permit 12.0 
Mon. Site: EFA-01 Requirement (MaDmum) mcfL I Mootbly Grab 

Flow 
Sample 

0.046 0 
Measurement 

PARM Code 50050 I Permit 0.05 
Elapsod Time 

Mon. Site: FLW-01 Requirement (MoAvg) MGD SDayx/Week Measurement 

I <.P::'m~i:'!:z> 
Percent Capacity, Sample 
(TMADF/Permitted Capacity) x 78 0 
100 

Measurement 

PARMCode00180 P Permit Report 
Mon. Site: CAL-01 Requirement (MoAvll) rwreeot I Mootbly Calculated 

BOD, Carbonaceous 5 day, 20C 
Sample 210 0 
Measurement 

PARM Code 80082 G Permit 
Mon. Site: INF-O! Requirement 

Report 
(Max1mum) mllfL I Monthly Grab 



No. 
Frrquency 

Sample 
Parameter Quantity or Loading Units Quality or Concentration Units of 

Ex. Analysis 
Type 

Solids, Total Suspended 
Sample 310 0 
Measurement 

PARM Code 00530 G Permit 
Mon. Site: INF-O! Requirement 

ll.oport 
(Max•mum) mefL I Moolbly Grab 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT TfDS DOCUMENT AND ALL ATTACHM"ENTS WERE PREPARED UNDER MY SIGNA ruRE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIIAT QUALIFIED PERSONNEL OR AUTIIORIZED AGENT 

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMlTTED. BASED ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FORGATHERING THE INFORMATION, Electronically Sisned (727) 848-8292 03/1712016 

THE Th/FORMATION SUBMlTTED IS, TO THE BEST OF MY KNOWLEOOE AND BELIEF, TRUE, ACCURATE AND COMPLETE I 

AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 

POSSilliUTY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P 

ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAOI4340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q 

LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: HIGHLANDS MONITORING PERIOD: From: 02/0112016 To: 02/29/2016 

No. Frequency Sample 
Parameter Quantity or Loading Units Quality or Concentration Units EL of Type 

Analysis 

8iosolids Quantity (Transferred) 
Sample 0.0 0 
Measurement 

PARM Code 80007 + Permit 
(::~~~~) Mon. Site: RMP-1 Requirement 

dry tons I Monthly Calculated 

8iosolids Quantity (Landfilled) 
Sample 0.0 0 
Measurement 

PARM Code 80008 + Permit 
(::~~~~) I Monthly Calculated 

Mon. Site: RMP-2 Requirement 
dry toos 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT TIDS IXX:UMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNA TIJRE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUTHORIZED AGENT 

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR TIIOSE PERSONS DIREClLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 848-8292 0311712016 

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEOOE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 

AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 

POSSffiiLITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 14340-006-DW3P 
Monitoring Period From: 02/01/2016 To: 02/29/2016 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/IOOmL (as N) 
mg/L Disinfection) mg/L 

mg/L 

Code 80082 50060 74055 00620 

Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 

I 1.30 
2 1.45 
3 2.30 
4 5.1 2.20 <1.0 <0.18 

5 2.40 
6 2.00 
7 

8 1.76 
9 2.00 
10 2.30 
11 2.40 
12 2.90 
13 1.80 
14 

15 1.95 
16 2.15 
17 2.00 
18 1.75 
19 

20 1.50 
21 

22 1.30 
23 1.31 
24 1.42 
25 1.22 
26 1.34 
27 1.10 
28 

29 1.40 
30 

31 

I 
Total 

II I I I 

IMo. Avg.11 I I I 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCEIREISSUANCE DATE: 

Solids, Total pH 
Suspended s.u. 

mg/L 

00530 00400 

EFA-01 EFA-01 

7.20 

7.10 

7.20 
5.2 7.20 

7.10 

7.30 

7.10 

7.20 

7.20 

7.20 

7.10 

7.30 

7.20 

7.20 

7.20 

7.20 

7.40 

7.30 

7.40 

7.30 

7.30 

7.30 

7.40 

7.40 

I I 

I I 

22164 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg/L 

mg/L 

50050 80082 00530 

FLW-1 INF-1 lNF-1 

0.0480 

0.0480 

0.0380 

0.0500 210 310 

0.0370 

0.0420 

0.0440 

0.0480 

0.0470 

0.0470 

0.0460 

0.0380 

0.0510 

0.0510 

0.0440 

0.0560 

0.0430 

0.0350 

0.0520 

0.0470 

0.0470 

0.0490 

0.0380 

0.0610 

0.0430 

0.0460 

0.0430 

0.0460 

0.0510 

I 1.3360 I I 

I 0.0461 I I 

Name: Dustin Williams 

Name: 

Name: 

Name: 

I I I 

I I I 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAOI4340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: OW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: HIGHLANDS 
MONITORING PERIOD: From: 03/01/2016 To: 03/31/2016 

No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units Ex_ of 
Type 

Analysis 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.6 0 Measurement 

PARM Code 80082 Y Permit 20.0 mg!L 1 Monthly Grab Mon. Site: EFA-01 Requirement (Ann! A vii) 

BOD, Carbonaceous 5 day, 20C 
Sample 

5.4 5.4 5.4 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 mg!L I Montbly Gnb Mon. Site: EFA-01 Requirement (Maximnm) (Wkly Avg) (MoAvg) 

Solids, Total Suspended 
Sample 

4.3 0 Measurement 

PARM Code 00530 Y Permit 20.0 mg!L I Monthly Grab Mon. Site: EFA-01 Requirement (AnniAvg) 

Solids, Total Suspended 
Sample 

15.0 15.0 15.0 0 Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 mg!L I Monthly Grab Mon. Site: EFA-01 Requirement (Maximum) (Wkly Avg) (MoAvg) 

Coliform, Fecal 
Sample 

9.0 0 Measurement 

PARM Code 74055 y Permit 200.0 #/IOOmL 11\<lontbly Grab Mon. Site: EFA-01 Requirement (AnniAvg) 



Parameter No. 
Frequency 

Sample Quantity or Loading Units Quality or Concentration Units of 
Ex. 

Analysis 
Type 

Coliform, Fecal 
Sample 

100 20000 1 Measurement 

PARM Code 74055 A Permit 200.0 800.0 
Mon. Site: EFA-01 Requirement (MoGeomn) (Maldmum) #/lOOmL 1 Monthly Grab 

pH 
Sample 

7.4 7.5 0 Measurement 

PARM Code 00400 A Permit 6.0 8.~ 
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) s.u. 5Daya!Week Grab 

Chlorine, Total Residual 
Sample 

1.8 0 Measurement 

PARM Code 50060 A Permit 0.5 
Mon. Site: EFA-01 Requirement (MiDimum) mg!L ~DII)'S/Week Grab 

Nitrogen, Nitrate, Total (as N) 
Sample 

<0.18 0 Measurement 

PARM Code 00620 A Permit 12.0 
Mon. Site: EFA-01 Requirement (Maldmum) mg!L I Montbly Grab 

Flow 
Sample 

0.042 0 Measurement 

PARM Code 50050 I Permit 0.05 
Elapsed Time 

Mon. Site: FLW-01 Requirement (Mo Avg) MGD ~Days/Week 
Measurement 

lhmi',:'L!',.l 

Percent Capacity, Sample 
.. 

(TMADF/Pennitted Capacity) x 91 0 
100 Measurement 

PARM Code 00180 P Permit Report 
Mon. Site: CAL-01 Requirement (MoAvg) perceut l Monthly Calculated 

BOD, Carbonaceous 5 day. 20C 
Sample 

520 0 Measurement 

PARM Code 80082 G Permit Report 
Mon. Site: INF-01 Requirement (Max1mum) mg!L I Monthly Grab 



No. 
Fnquency 

Sample 

Parameter Qnanlily or Loading Units Quality or Concentration Units of 
Ex. Analysis 

Type 

Solids, Total Suspended 
Sample 350 0 
Measurement 

PARM Code 00530 G Permit Report mg/L l Monthly Grab 

Mon. Site: INF-O! Requirement 
(Moxomum) 

NAMEffiTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS IXX:UMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATIJRE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFlFD PERSONNEL OR AUTIIORIZED AGENT 

PROPERLY GATIIERED AND EVALUATED TilE [NFORMATION SUBMITTED. BASED ON MY INQUIRY OF TilE PERSON OR 

ElizabethAnneKrahmer PERSONS WHO MANAGE TIIE SYSTEM, OR lHOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed ( 727) 848-8292 04/1512016 

THE INFORMATION SUBMITTED IS, TO Tiffi BEST OF MY KNOWLEOOE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 

AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, lNCLUD[NG THE 

POSSIDILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 



Comments for Monitoring Group- R-001 

Cause of fecal e:c:ceedence is unknown. Operator checked the disinfection system and resampled on 3/16. The results of there-sample returned a result of non-detectable. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A -
PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P 

ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: HIGHLANDS MONITORING PERIOD: From: 03/0112016 To: 03/3112016 

No. 
Frequency Sample 

Parameter Quantity or Loading Units Quality or Concentration Units Ex. 
or Type 

Analysis 

8iosolids Quantity (Transferred) 
Sample 

0.26 0 
Measurement 

PARM Code 80007 + Permit 
(:.·r:.l) Mon. Site: RMP-1 Requirement 

dry tons 1 Monthly Calculated 

8iosolids Quantity (Landfilled) 
Sample 

0.0 0 
Measurement 

PARM Code 80008 + Permit 
<::r:al) 

Calculated 
Mon. Site: RMP-2 Requirement 

dry tons 11\lonthly 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY Of LAW THAT THIS IX>CUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXECUfiVE OFFICER TELEPHONE SUBMITTED ON 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIIAT QUALIFIFD PERSONNEL OR AUlliORIZED AGENT 
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTFD. BASFD ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM. OR 1HOSE PERSONS DIREClL Y RESPONSIBLE FOR GATHERING THE INFORMATION, Eleo.:tronically Signed (727) 848-8292 04/1512016 

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEOOEAND BELIEF, TRUE, ACCURATE AND COMPLETE. I 

AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITHNG FALSE INFORMATION, INCLUDING THE 

POSSIBILITY OF FINE AND IMPRiSONMENT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RESULTS -PART B 
Permit Number: FLAO 14340-006-DW3P 

Monitoring Period From: 03/01/2016 To: 03/31/2016 

BOD, Chlorine, Coliform, Nitrogen, 

Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/IOOmL (as N) 

mg/L Disinfection) mg!L 
mg!L 

de- 80082 50060 74055 00620 

. Site EFA-01 EFA-01 EFA-01 EFA-01 

I 2.10 
2 3.30 
3 5.4 2.10 20000 <0.18 

4 2.30 
5 1.90 
6 

7 2.20 
8 2.12 
9 2.30 
10 2.40 
II 2.60 
12 2.10 
13 

14 2.20 
15 2.30 
16 2.30 <1.0 

17 2.50 
18 2.50 
19 2.20 
20 

21 2.40 
22 2.70 
23 2.40 
24 2.70 
25 2.30 
26 2.10 
27 

28 1.80 
29 3.20 
30 3.70 
31 3.40 

I Total II I 1 2oooo.5 1 

I Mo. Avg.11 I I100GEO I 
PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCE/REISSUANCE DATE: 

Solids, Total 
Suspended 

mg/L 

00530 

EFA-01 

15.0 

I I 

I I 
22164 

pH 
s.u. 

00400 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg!L 

mg/L 

50050 80082 00530 

EFA-01 FLW-1 INF-1 INF-1 

7.40 0.0460 

7.40 0.0440 

7.40 0.0490 520 350 

7.40 0.0370 

7.40 0.0440 

0.0440 

7.40 0.0440 

7.40 0.0370 

7.40 0.0410 

7.50 0.0280 

7.50 0.0570 

7.40 0.0410 

0.0430 

7.40 0.0290 

7.40 0.0320 

7.40 0.0560 

7.40 0.0190 

7.40 0.0530 

7.40 0.0410 

0.0420 

7.50 0.0370 

7.50 0.0370 

7.40 0.0480 

7.40 0.0420 

7.40 0.0520 

7.50 0.0420 

0.0420 

7.50 0.0350 

7.40 0.0520 

7.40 0.0370 

7.40 0.0410 

I 1.2920 I I I I I 

I 0.0417 I I I I I 

Name: Dustin Williams 

Name: 

Name: 

Name: 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA014340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: HIGHLANDS 

MONITORING PERIOD: From: 04/01/2016 To: 04/30/2016 

No. Frequency Sample Parameter Quantity or Loading Units Qua6ty or Concentration Units Ex. of 
Type Analysis 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.2 0 Measurement 

PARM Code 80082 Y Permit 20.0 
m[IIL 1 Monthly Grab Mon. Site: EFA-01 Requirement (Ann! A vi) 

BOD, Carbonaceous 5 day, 20C 
Sample 

<2.0 <2.0 <2.0 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 m[IIL I ~lontbly Grab Mon. Site: EFA-01 Requirement (Maximum) (Wkly AVI) (MoAvg) 

Solids, Total Suspended 
Sample 

3.5 0 Measurement 

PARM Code 00530 Y Permit 20.0 
m[IIL I Monthly Grab Mon. Site: EFA-01 Requirement (AnnlAvg) 

Solids, Total Suspended 
Sample 

3.6 3.6 3.6 0 Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 m[IIL I Monthly Grab Mon. Site: EFA-01 Requirement (Maxim om) (Wkly Avg) (MoAvg) 

Coliform, Fecal Sample 
9.0 0 Measurement 

PARM Code 74055 y Permit 200.0 #/IOOmL I Mootbly Grab Mon. Site: EFA-01 Requirement (Ann[ Avll) 



Parameter Quantity or Loading 
No. 

Frequency Sample 
Units Qua6ty or Concentration Units of 

Ex. 
Analysis 

Type 

Coliform, Fecal 
Sample <1.0 <1.0 0 
Measurement 

PARM Code 74055 A Permit 100.0 800.0 

Mon. Site: EFA-01 Requirement (MoGeomn) (Ma1.imum) #IIOOmL I Monthly Grab 

pH 
Sample 7.2 7.6 0 
Measurement 

PARM Code 00400 A Permit 6.0 8.S 
Mon. Site: EFA-01 Requirement (Minimum) (Maxim11m) s.u. SDays/Week Grab 

Chlorine, Total Residual 
Sample 1.73 0 
Measurement 

PARM Code 50060 A Permit o.s 
Mon. Site: EFA-01 Requirement (Minimum) m(IIL SDays/Week Grab 

Nitrogen, Nitrate, Total (as N) 
Sample 1.5 0 
Measurement 

PARM Code 00620 A Permit 12.0 

Mon. Site: EFA-01 Requirement (Mas.imum) m(IIL I Monthly Grab 

Flow 
Sample 

0.03 0 
Measurement 

PARM Code 50050 I Permit o.os 
Elapsfll Time 

Mon. Site: FLW-01 Requirement (MoAvg) MGD SDays/Week Measurement 

(r=!:~:o:l 
Percent Capacity, Sample 
(TMADF/Perrnitted Capacity) x 79 0 

100 
Measurement 

PARMCode00\80 P Permit Report 

Mon. Site: CAL-01 Requirement (MoAvg) percent 1 Monthly Calculated 

BOD, Carbonaceous 5 day, 20C 
Sample 15.0 0 
Measurement 

PARM Code 80082 G Permit Report 
Mon. Site: INF-O! Requirement (MaXImum) mg!L I Monthly Grab 



No. Frequency Sample 
Parameter Quantity or Loading Units Quality or Concentration Units 

Ex. 
of Type 

Analysis 

Solids, Total Suspended 
Sample 23.0 0 
Measurement 

PARM Code 00530 G Permit Rel"'rt mg!L 1 Monthly Grab 
Mon. Site: INF-01 Requirement (Muuoum) 

NAMEITITI.E PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT TinS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMlTlED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUffiORIZED AGENT 
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

ElizabethAnncKrahmer PERSONS WHO MANAGE THE SYSlEM, OR THOSE PERSONS DIREClL Y RESPONSIBLE FOR GATHERING TifE INFORMATION, Electronically Signed (727) 848-8292 05/1612016 
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEOOE AND BELIEF, lRUE, ACCURATE AND COlvtPLETE I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE ll.JFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IlvtPRJSONMENT FOR KNOWING VIOLATIONS. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A -
PERM!TIEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA0l4340009DW3P 

ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA0l4340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWIP AKA Woodlands MONITORING GROUP: RMP-Q 

LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY fUGHLANDS MONITORING PERIOD: From: 04/0l/2016 To: 04/30/2016 

No. 
Frequency 

Sample 
Parameter Quantity or Loading Units Quality or Concentration llnits of 

Ex. Analysis Type 

8iosolids Quantity (Transferred) 
Sample 0.31 0 
Measurement 

PARM Code 80007 + Permit 
(::~~';!.1) Mon. Site: RMP-1 Requirement 

dry tons I Monthly Calculated 

8iosolids Quantity (Landfilled) 
Sample 0.0 0 
Measurement 

PARM Code 80008 + Permit 
Mon. Site: RMP-2 Requirement cJ':~~~:..> dry tons I Monthly Calculated 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS IXX:UMENT AND ALL ATTACHM:ENTS WERE PREPARED UNDER MY SIGNA TIJRE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL ORAUTIIORIZEDAGENT 

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

EJizabethAnneKrohmer PERSONS WHO MANAGE THE SYSTEM, OR lHOSE PERSONS DIREClLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 84&-8292 05/16/2016 

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, lRUE, ACCURA 1E AND COMPLETE. I 

AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RESULTS- PART B 
Permit Number: FLAO 14340-006-DW3P 
Monitoring Period From: 04/0112016 To: 04/30/2016 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #IIOOmL (as N) 
mg/L Disinfection) mg/L 

mg!L 

II Code 80082 50060 74055 00620 

liMon. Site EFA-01 EFA-01 EFA-01 EFA-01 

1 3.20 
2 2.90 
3 

4 3.10 
5 3.40 
6 3.00 
7 <2.0 3.20 <1.0 1.5 

8 2.15 
9 1.80 
10 

11 2.30 
12 3.60 
13 3.20 
14 2.20 
15 2.40 
16 2.00 
17 

18 3.20 
19 2.70 
20 2.20 
21 2.40 
22 1.73 
23 1.80 
24 

25 2.10 
26 2.40 
27 3.20 
28 3.40 
29 3.20 
30 2.60 
31 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCEIREISSUANCE DATE: 

Solids, Total pH 
Suspended s.u. 

mg/L 

00530 00400 

EFA-01 EFA-01 

7.40 

7.40 

7.40 

7.40 

7.40 
3.6 7.40 

7.40 

7.40 

7.40 

7.40 

7.50 

7.50 

7.40 

7.60 

7.40 

7.30 

7.30 

7.30 

7.20 

7.30 

7.30 

7.20 

7.20 

7.20 

7.30 

7.30 

22164 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg!L 

mg!L 

50050 80082 00530 

FLW-1 INF-1 INF-1 

0.0460 

0.0390 

0.0390 

0.0410 

0.0410 

0.0250 

0.0620 15.0 23.0 

0.0350 

0.0320 

0.0330 

0.0320 

0.0300 

0.0300 

0.0300 

0.0150 

0.0330 

0.0350 

0.0290 

0.0220 

0.0250 
0.0180 

0.0330 

0.0260 

0.0230 

0.0200 

0.0240 

0.0230 

0.0150 
0.0290 

0.0240 

0.909 

0.030 

Name: Dustin Williams 

Name: 

Name: 

Name: 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER FLA014340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 

FACILITY Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: HIGHLANDS 

MONITORING PERIOD: From: 05/0112016 To: 05/31/2016 

No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. 
Analysis 

Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.0 0 Measurement 

PARM Code 80082 Y Permit 20.0 
Mon. Site: EFA-01 Requirement (AonlAvg) mg!L 1 Monthly Grab 

BOD, Carbonaceous 5 day, 20C 
Sample 

<2.0 <2.0 <2.0 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-01 Requirement (Maximum) (WklyAvc) (MoAvg) mg!L 1 Monthly Grab 

Solids, Total Suspended 
Sample 

3.6 0 Measurement 

PARM Code 00530 Y Permit . 20.0 
Mon. Site: EFA-01 Requirement (AoolAvg) mg!L 1 Monthly Gnob 

Solids, Total Suspended 
Sample 

3.6 3.6 3.6 0 Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-01 Requirement (Maximum) (Wkly Avg) (MoAvg) mg!L I Monthly Grab 

Colifonn, Fecal Sample 
9.0 0 Measurement 

PARM Code 74055 y Permit 200.0 
Mon. Site: EFA-01 Requirement (Anol Avg) #IIOOmL 1 Montbly Grab 



Parameter Quantity or Loading Units No. Frequency 
Sample Quality or Concentration Units or 

Ex. Analysis Type 

Coliform. Fecal 
Sample 

<l.O <1.0 
Measurement 0 

PARM Code 74055 A Permit lOO.O 
Mon. Site: EFA-01 

800.0 #/100mL 1 Monthly Grab Requirement (MoGeomn) (Maximum) 

pH 
Sample 

7.2 7.7 Measurement 0 

PARM Code 00400 A Permit 6.0 8.~ 
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) s.u. ~Days/Week Grab 

Chlorine, Total Residual 
Sample 

1.5 Measurement 0 

PARM Code 50060 A Permit 0.~ 
Mon. Site: EFA-01 Requirement (Minimum) mg!L ~Dap/Week Grab 

Nitrogen. Nitrate, Total (as N) 
Sample 

9.9 Measurement 0 

PARM Code 00620 A Permit 12.0 
Mon. Site: EFA-01 Requirement (Maumum) mg!L 1 Monthly Grab 

Flow 
Sample 

0.019 
Measurement 0 

PARM Code 50050 I Permit 0.05 
Elap .. dTime 

Mon. Site: FLW-01 Requirement (MoAVJI) MGD 5Days!Woek Measurement 

(~ml',:'~:g\ 
Percent Capacity, 

Sample 
(TMADF/Permitted Capacity) x 

Measurement 
60 0 

100 

PARM Code 00180 P Permit Report 
Mon. Site: CAL-01 Requirement (MoAvg) peramt 1 Monthly Caleulal<d 

BOD, Carbonaceous 5 day, 20C 
Sample 

370 Measurement 0 

PARM Code 80082 G Permit Report 
Mon. Site: INF-O I Requirement (Maxomum) mg/L I Monthly Grab 



No. Frequency 
Sample Parameter Quantity or Loading Units Quality or Concentration Units of 

Ex. 
Analysis 

Type 

Solids, Total Suspended 
Sample 

360 0 
Measurement 

PARM Code 00530 G Permit Report 
Mon. Site: INF-O! Requirement (Max1mum) mlfL I Monthly Grab 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATIJRE OF PRrnCIPAL EXEClJIIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL ORAUTIIORIZED AGENT 
PROPERLY GATHERED AND EVALUATED Tiffi INFORMATION SUBMITTED. BASED ON MY INQillRY OF TilE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM. OR TI:IOSE PERSONS DIREC1L Y RES PONS IDLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 848-8292 06/15!2016 
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLIIDING THE 
POSSffiiLITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 

PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLA0l4340009DW3P 

ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAOl4340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q 

LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: HIGHLANDS MONITORING PERIOD: From: 05/0l/2016 To: 05/31/2016 

No_ Frequency 
Sample 

Parameter Quantity or Loading Units Quality or Concentration Units of 
Ex. Analysis Type 

Biosolids Quantity (Transferred) 
Sample 

0.0 0 
Measurement 

PARM Code 80007 + Permit 
(::~~";!.I) Mon. Site: RMP-1 Requirement 

dry tons I Monthly Cakulated 

Biosolids Quantity (Landfilled) 
Sample 

0.0 0 
Measurement 

PARM Code BOOOS + Permit 
Mon. Site: RMP-2 Requirement (::~~~~) dry tons I Monthly Calr:ulatecl 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNA TIJRE OF PRINCIPAL EXECliTIVE OFFICER TELEPHONE SUBMlTTED ON 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL ORAliTHORIZED AGENT 

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTFD. BASED ON MY INQUIRY OF THE PERSON OR 

ElizabethAnllCKrahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECIL Y RESPONSffiLE FOR GATHERING THE INFORMATION, Eleetrorncally Signed (727) 848-8292 06/15/2016 

THE INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEOOE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 

AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBWTTING FALSE INFORMATION, INCLUDING THE 

POSSffiiLITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RESULTS- PART B 
Permit Number: FLA0!4340-006-DW3P 
Monitoring Period From: 05/01/2016 To: 05/31/2016 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/IOOmL (as N) 
mg/L Disinfection) mg/L 

mg/L 

Code 80082 50060 74055 00620 

Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 

I 

2 3.20 
3 2.10 
4 3.10 
5 3.40 
6 2.20 
7 1.50 
8 

9 1.50 
10 1.70 
11 1.90 
12 <2.0 2.40 <1.0 9.9 

13 2.70 
14 1.60 
15 

16 1.52 
17 2.50 
18 2.60 
19 2.40 
20 3.10 
21 2.30 
22 

23 3.40 
24 3.40 
25 2.70 
26 2.40 
27 3.10 
28 2.00 
29 

30 2.40 
31 2.50 

Total 

Mo.Avg. 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCEIREISSUANCE DATE: 

Solids, Total 
Suspended 

mg/L 

00530 

EFA-01 

3.6 

22164 

pH 
s.u. 

00400 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg/L 

mg/L 

50050 80082 00530 

EFA-01 FLW-1 JNF-1 INF-1 

0.0160 

7.7 0.0150 

7.3 0.0150 

7.3 0.0230 

7.3 0.0200 

7.4 0.0200 

7.4 0.0180 

0.0180 

7.4 0.0200 

7.4 0.0200 

7.4 0.0200 

7.4 0.0100 370 360 

7.4 0.0230 

7.4 0.0150 

0.0150 

7.4 0.0150 

7.4 0.0190 

7.4 0.0150 

7.4 0.0270 

7.4 0.0250 

7.4 0.0250 

0.0220 

7.4 0.0190 

7.4 0.0190 

7.4 0.0150 

7.4 0.0160 

7.5 0.0180 

7.4 0.0190 

0.0230 

7.2 0.0140 

7.4 0.0200 

0.579 

0.019 

Name: Dustin Williams 

Name: 

Name: 

Name: 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WATERWORKS, INC. PA FILE NUMBER: FLAOI4340009DW3P 
ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLAOI4340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 

FACIUTY TYPE: DW GROUP: Domestic 
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: R-001 

LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: HIGHLANDS 
MONITORING PERIOD: From: 06/01/2016 To: 06/30/2016 

No. Frequency 
Sample Parameter Quantity or Loading Units Quality or Con~entration Units of EL Analysis Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.0 0 
Measurement 

PARM Code 80082 Y Pennit 20.0 
Mon. Site: EFA-01 Requirement (Ann! Avg) mg!L 1 Monthly Grab 

BOD, Carbonaceous 5 day, 20C 
Sample 

<2.0 <2.0 <2.0 0 
Measurement 

PARM Code 80082 A Penn it 60.0 4S.O 30.0 
Mon. Site: EFA-01 Requirement (Maximum) (WklyAvg) (MoAvg) mg!L 1 Monthly Grab 

Solids, Total Suspended 
Sample 

3.6 0 
Measurement 

PARMCode00530 Y Penn it 20.0 
Mon. Site: EFA-01 Requirement (AnniAv&) mg!L I Monthly Grab 

Solids, Total Suspended 
Sample 

<1.0 <1.0 <1.0 0 
Measurement 

PARM Code 00530 A Penn it 60.0 45.0 30.0 
Mon. Site: EFA-01 Requirement (Maximum) (Wkly Avg) (MoAvg) mg!L I Monthly Grab 

Coliform, Fecal 
Sample 

9.0 0 
Measurement 

PARM Code 74055 Y Pennit 200.0 
Mon. Site: EF A-0 I Requirement (AnniAvg) #IIOOmL I Monthly Grab 



Parameter Quantity or Loading No. Frequency 
Sample 

Unils Quality or Concentration Units of Ex. 
Analysis 

Type 

Coliform, Fecal Sample <1.0 <1.0 0 
Measurement 

PARM Code 74055 A Permit 200.0 800.0 
Mon. Site: EFA-01 Requirement (MoGeomn) (Maximum) ll/100mL 1 Monthly Grab 

pH 
Sample 

7.2 7.5 0 
Measurement 

PARM Code 00400 A Permit 6.0 8.5 
Mon. Site: EF A-0 I Requirement (Minimum) (Mnimum) s.u. 5Days/Week Grab 

Chlorine, Total Residual 
Sample 

1.2 0 
Measurement 

PARM Code 50060 A Permit 0.5 
Mon. Site: EFA-01 Requirement (Minimum) mg/L 5 Day•/Week Grab 

Nitrogen, Nitra1e, Total (as N) 
Sample 

3.4 0 
Measurement 

PARM Code 00620 A Permit 12.0 
Mon. Site: EFA-01 Requirement (Mnimum) mg/L 1 Monthly Grab 

Flow 
Sample 

0.02 0 
Measurement 

PARM Code 50050 I Permit 0.05 
ElapsodTime 

Mon. Site: FLW-01 Requirement (MoAvxJ MGD 5 Dayo!Week Measurement 

I c.:::'m~L!'..l 
Percent Capacity, Sample 
(TMADF/Permitted Capacity) x 46 0 
100 

Measurement 

PARMCode00180 P Permit Report 
Mon. Site: CAL-01 Requirement (Mo Avg) percent 1 Monthly Calculated 

BOD, Carbonaceous 5 day, 20C 
Sample 120 0 
Measurement 

PARM Code 80082 G Permit Report 
Mon. Site: INF-01 Requirement (Max1mum) mg/L 1 Monthly Grab 



No. 
Frequency 

Sample 
Parameter Quantity or Loading Unils Quality or Concentration Unils of EL Analysis 

Type 

Solids, Total Suspended 
Sample 34 0 
Measurement 

PARM Code 00530 G Penn it Report 
Mon. Site: INF-O! Requirement (Maxunum) mllfL l Monthly Grab 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXECLmVE OFFICER TELEPHONE SUBMITTED ON 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUTHORIZED AGENT 

PROPERLY GATHERED AND EVALUATED TilE INFORMATION SUBMJTTED. BASED ON MY INQUIRY OF THE PERSON OR 

Eliz.abethAnneKraluner PERSONS WHO MANAGE THE SYSTEM, OR TIIOSE PERSONS DlREClL Y RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 848-8292 07/1412016 

THE INFORMATION SUBMlTTED IS, TO TilE BEST OF MY KNOWLEOOE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING TIIE 

POSSffiiLITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A -
PERMITTEE NAME: LPWATERWORKS,INC. PA FILE NUMBER: FLA014340009DW3P 

ADDRESS: 4939 Cross Bayou Boulevard PERMIT NUMBER: FLA014340 

New Port Richey, FL 34652 LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands MONITORING GROUP: RMP-Q 

LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: HIGHLANDS MONITORING PERIOD: From: 06/0112016 To: 06/30/2016 

No. 
Frequency Sample 

Parameter Quantity or Loading Units Quality or Concentration Units of EL Analysis Type 

8iosolids Quantity (Transferred) 
Sample 0.0 0 
Measurement 

PARM Code 80007 + Permit 
<::ro~~~> Mon. Site: RMP-1 Requirement 

dry toos 1 Monthly Calc:ulated 

8iosolids Quantity (Landfilled) 
Sample 0.0 0 
Measurement 

PARM Code 80008 + Permit 
Mon. Site: RMP-2 Requirement (::~~~~) dry tons l Monthly Calcnlated 

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT TillS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNA JURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUlHORIZED AGENT 

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTI. Y RESPONSIDLE FOR GATHERING THE INFORMATION, Electronically Signed {727) 848-8292 07114/2016 

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 

AM AWARE TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 

POSSIDILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 14340-006-DW3P 
Monitoring Period From: 06/01/2016 To: 06/30/2016 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/IOOmL (as N) 
mg/L Disinfection) mg/L 

mg/L 

Code 80082 50060 74055 00620 

Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 

I 3.10 
2 <2.0 1.20 <1.0 3.4 

3 4.10 
4 2.50 
5 

6 2.20 
7 2.30 
8 2.70 
9 2.40 
10 2.90 
11 2.20 
12 

13 2.80 
14 3.10 
15 2.50 
16 3.00 
17 3.10 
18 2.60 
19 

20 2.90 
21 3.10 
22 2.80 
23 2.40 
24 2.80 
25 1.90 
26 

27 2.20 
28 3.10 
29 2.69 
30 2.90 
31 

~w 
Avg. 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCEIREISSUANCE DATE: 

Solids, Total 
Suspended 

mg/L 

00530 

EFA-01 

<1.0 

22164 

pH 
s.u. 

00400 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg/L 

mg/L 

50050 80082 00530 

EFA-01 FLW-1 INF-1 INf'-1 

7.40 0.013 

7.40 0.013 120 34 

7.40 0.017 

7.40 0.015 

0.015 

7.50 0.015 

7.50 0.016 

7.40 0.016 

7.40 0.015 

7.40 0.048 

7.50 0.024 

0.023 

7.40 0.028 

7.40 0.024 

7.50 0.025 

7.40 0.023 

7.50 0.029 

7.40 0.024 

0.025 

7.30 0.025 

7.40 0.016 

7.20 0.022 

7.20 0.019 

7.40 0.020 

7.50 0.015 

0.017 

7.40 0.015 

7.40 0.015 

7.40 0.024 

7.20 0.013 

0.609 

0.020 

Name: Dustin Williams 

Name: 

Name: 

Name: 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLAOI4340 
ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly 

New Pon Richey, FL 34652 FACILITY TYPE: DW GROUP: Domestic 
MONITORJNG GROUP: R-001 

FACILITY: Lake Placid Camp Florida Reson WWTP AKA Woodlands 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: HIGHLANDS 

MONITORJNG PERJOD: From: 07/01/2016 To: 07/31/2016 

No. Frequency 
Sample Parameter Quantity or Loading Units Quality or Concentration Units of EL 

Aoaly!is Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

1.9 0 Measurement 
PARM Code 80082 y Permit 20.0 

Gnb Mon. Site: EFA-01 Requirement (AnnlAvg) mg!L 1 Monthly 

BOD, Carbonaceous 5 day, 20C 
Sample 

<2.0 <2.0 <2.0 0 Measurement 
PARM Code 80082 A Permit 60.0 45.0 30.0 

I Monthly Gnb Mon. Site: EFA-01 Requirement (Ma•imum) (Widy Avg) (MoAvg) mg!L 

Solids, Total Suspended 
Sample 

3.2 0 Measurement 
PARM Code 00530 Y Permit 20.0 

Gnb Mon. Site: EFA-01 Requirement (AoniAvg) m&fL I Monthly 

Solids, Total Suspended 
Sample 

1.4 1.4 1.4 0 Measurement 
PARM Code 00530 A Permit 60.0 45.0 30.0 mg!L 1 Monthly Grob Mon. Site: EFA-01 Requirement (Maximum) (WidyAvg) (MoAvg) 

Coliform, Fecal Sample 
9.0 0 Measurement 

PARM Code 74055 Y Permit 200.0 #/IOOmL I Monthly Gnb Mon. Site: EFA-01 Requirement (AnnlAvg) 



Parameter Quantity or Loading Units No. Freqnency Sample Quality or Concentration Units or Ex. 
Analysis 

Type 

Coliform, Fecal Sample 
<(.0 <1.0 0 Measurement 

PARM Code 74055 A Permit 200.0 soo.o Mon. Site: EFA-01 Requirement (MoGeomn) (Maximum) #/lOOmL l Monthly Grab 

pH Sample 
7.2 7.5 Measurement 0 

PARM Code 00400 A Permit 6.0 
Mon. Site: EFA-01 

8.5 s.u. 5 Da)'IJWeek Grab Requirement (Minimum) (Maximnm) 

Chlorine, Total Residual Sample 
2.0 Measurement 0 

PARM Code 50060 A Permit 0.5 
Mon. Site: EFA-01 Requirement (Minimum) mg!L 5Days!Week Grab 

Nitrogen, Nitrate, Total (as N) Sample 
6.7 Measurement 0 

PARM Code 00620 A Permit 
12.0 Mon. Site: EFA-01 Requirement (M .. imum) mg!L I Montbly Grab 

Flow Sample 
0.017 Measurement 0 

PARM Code 50050 I Permit 0.05 Elapsod Time 
Mon. Site: FLW-01 Requirement (MoAvg) MGD 5Days!W .. k Measurement 

t.:::'mi',:'L!'.,l 
Percent Capacity, 

Sample (TMADF!Permitted Capacity) x 
Measurement 37 0 

100 

PARM Code 00180 P Permit 
Report Mon. Site: CAL-OJ Requirement (MoAvg) percent l Montbly Calculated 

BOD, Carbonaceous 5 day, 20C 
Sample 

62 Measurement 0 

PARM Code 80082 G Permit 
Mon. Site: INF-01 Requirement 

Report 
(Max1mum) mg!L I Montbly Grab 



No. Frequency Sample 
Parameter Quantity or Loading Units Quality or Concentration Units 

Ex. 
of Type 

Analysis 

Solids, Total Suspended 
Sample 15 0 
Measurement 

PARM Code 00530 G Permit Report mg!L 1 Monthly Grab 
Mon. Site: INF-O! Requirement (Maxunum) 

NAMEffiTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT TillS IX>CUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRlNCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIFD PERSONNEL OR AUTHORIZED AGENT 
PROPERLY GATIIERFD AND EVALUATED THE INFORMATION SUBMITTFD. BASED ON MY INQUIRY OF THE PERSON OR 

ElizabethAnneKrahrner PERSONS WHO MANAGE TIIE SYSTEM, OR TIIOSE PERSONS DIREC1L Y RESPONSIBLE FOR GA mERINO TilE INFORMATION, ElectromcallySigned (727) 848-8292 08112/2016 

THE INFORMATION SUBMITTED IS, TO TilE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 
AM AWARE THAT TIIERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBIUTY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLA014340 

ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly 

New Port Richey, FL 34652 FACILITY TYPE: DW GROUP: Domestic 

MONITORING GROUP: RMP-Q 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands 

LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: HIGHLANDS MONITORING PERIOD: From: 0710112016 To: 07/31/2016 

No. 
Frequency 

Sample 
Parameter Quantity or Loading Units Quality or Concentration Units Ex. 

or 
Type 

Analysis 

8iosolids Quantity (Transferred) 
Sample 0.0 0 
Measurement 

PARM Code 80007 + Penn it 
(::~~';!..) Mon. Site: RMP-1 Requirement 

dry tons I Monthly Calculated 

8iosolids Quantity (Landfilled) 
Sample 0.0 0 
Measurement 

PARM Code 80008 + Penn it 
(::~':,';~) dry tons I Monthly Calculated 

Mon. Site: RMP-2 Requirement 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT TlllS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNA TIJRE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 

DIRECTION OR SUPER VISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIFD PERSONNEL OR AliTHORlZED AGENT 

PROPERLY GATHERFlJ AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Krahmer PERSONS WHO MANAGE THE SYSTEM. OR TIIOSE PERSONS DIRECTLY RESPONSillLE FOR GATHERING THE INFORMATION, Electrorucally Signed (727) 848-8292 08il2/20l6 

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 

AM AWARE TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE OOORMATION, INCLUDING THE 

POSSillllJTY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA014340-006-DW3P 
Monitoring Period From: 07/0112016 To: 07/3112016 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/lOOmL (as N) 
mg!L Disinfection) mg!L 

mg!L 

Code 80082 50060 74055 00620 

Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 

I 2.30 
2 2.10 
3 

4 2.40 
5 3.20 
6 4.50 
7 <2.0 2.70 <1.0 6.7 

8 2.20 
9 2.00 
10 

11 3.50 
12 3.10 
13 3.40 
14 3.10 
15 3.80 
16 2.20 
17 2.30 
18 2.40 
19 2.60 
20 3.40 
21 3.20 
22 3.80 
23 

24 

25 2.10 
26 2.80 
27 2.90 
28 3.20 
29 2.80 
30 3.20 
31 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCE/REISSUANCE DATE: 

Solids, Total pH 
Suspended s.u. 

mg!L 

00530 00400 

EFA-01 EFA-01 

7.20 

7.40 

7.40 

7.40 

7.40 
1.4 7.40 

7.40 

7.40 

7.40 

7.30 

7.20 

7.20 

7.20 

7.40 

7.40 

7.40 

7.40 

7.40 

7.40 

7.40 

7.50 

7.40 

7.40 

7.20 

7.40 

7.20 

22164 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg!L 

mg!L 

50050 80082 00530 

FLW-1 INF-1 INF-1 

0.025 

0.020 

0.019 

0.020 

0.015 

0.023 

0.018 62 15 

0.023 

0.016 

0.018 

0.019 

0.018 

0.018 

0.018 

0.020 

0.016 

0.016 

0.015 

0.015 

0.018 

0.020 

0.011 

0.011 

0.014 

0.014 

0.015 

0.010 

0.013 

0.013 

0.015 

0.013 

0.519 

0.017 

Name: Dustin Williams 

Name: 

Name: 

Name: 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 
PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLAOI4340 
ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly 

New Port Richey, FL 34652 FACILITY TYPE: ow GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: Lake Placid Camp Florida Resort WWIP AKA Woodlands 
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of two rapid 

Lake Placid, FL 33852 infiltration basins. 

COUNTY: IDGHLANDS 
MONITORING PERIOD: From: 08/01/2016 To: 08/3112016 

No, Frequency 
Sample Parameter Quantity or Loading Units Quality or Concentration Units 

Ex. of Type Analysis 

BOD, Carbonaceous 5 day, 20C 
Sample 

1.9 0 Measurement 

PARM Code 80082 y Permit 20.0 
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L I Monthly Grab 

BOD, Carbonaceous 5 day, 20C 
Sample 

<2.0 <2.0 <2.0 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 JO.O 
Mon. Site: EFA-01 Requirement (Ma>imum) (Wkly Avg) (MoAvg) mg/L !Monthly Grab 

Solids, Total Suspended 
Sample 

3.2 0 Measurement 

PARM Code 00530 Y Permit 20.0 
Mon. Site: EFA-01 Requirement (AoniAvg) mg!L I Monthly Grab 

Solids, Total Suspended Sample 
<1.0 <1.0 <1.0 0 Measurement 

PARM Code 00530 A Permit 60.0 45.0 JO.O 
Mon. Site: EFA-01 Requirement (Mnimom) (Wkly Avg) (MoAvg) mg!L I Monthly Grab 

Coliform, Fecal 
Sample 

9.0 0 Measurement 

PARM Code 74055 Y Permit 200.0 
Mon. Site: EFA-01 Requirement (AnniAvg) #/IOOmL I Monthly Grab 



Parameter Quautity or Loading No. Frequency Sample Units Quality or Concentration Units or 
Ex. Analysis Type 

Coliform, Fecal Sample 
<1.0 <1.0 0 Measurement 

PARM Code 74055 A Permit 200.0 800.0 
Mon. Site: EFA-01 Requirement (MoGeomn) (Ma:limum) #/lOOmL 1 Monlhly Grab 

pH Sample 
7.2 7.5 0 Measurement 

PARM Code 00400 A Permit 6.0 8.~ 
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) a.u. ~Days/Week Grab 

Chlorine, Total Residual 
Sample 

1.21 0 Measurement 

PARM Code 50060 A Permit 0.~ 
Mon. Site: EFA-01 Requirement (Minimum) m&IL ~Days/Week Grab 

Nitrogen, Nitrate, Total (as N) Sample 
5.7 0 Measurement 

PARM Code 00620 A Permit 12.0 
Mon. Site: EFA-01 Requirement (Maximum) mg!L I Montbly Grab 

Flow Sample 
0.01 0 Measurement 

PARM Code 50050 I Permit 0.0~ 
Elapsed Time 

Mon. Site: FLW-01 Requirement (MoAvg) MGD ~Days/Week 
Measurement 

~~..!':i.':..l 
Percent Capacity, 

Sample (TMADF!Permitted Capacity) x 31 0 
100 Measurement 

PARMCode00180 P Permit Report 
Mon. Site: CAL-OJ Requirement (MoAv&) percent 1 Monlhly Calculated 

BOD, Carbonaceous 5 day, 20C 
Sample 

74 0 Measurement 

PARM Code 80082 G Permit 
Mon. Site: INF-O I Requirement 

Report 
(Maxtmum) mg/L 1Montbly Grab 



No. 
Frequency Sample Parameter Quantity or Loading Uni!S Quality or Concentration UniiS of EL 
Analysis 

Type 

Solids, Total Suspended 
Sample 

120 0 Measurement 

PARM Code 00530 G Permit 
Mon. Site: INF-01 Requirement 

Report 
(Maxunum) mg/L l Monthly Grab 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNA TIJRE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUTIIORIZED AGENT 
PROPERLY GATHERED AND EVALUATFD THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne Kraluncr PERSONS WHO MANAGE THE SYSTEM, OR lHOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 848-8292 09/16/2016 
Tiffi INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEOOE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 
AM AWARE TIIAT TiffiRE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBIUTY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A 

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLA014340 

ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly 

New Port Richey, FL 34652 FACILITY TYPE: DW GROUP: Domestic 

MONITORING GROUP: R:MP-Q 

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands 

LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity 

Lake Placid, FL 33852 

COUNTY: HIGHLANDS MONITORING PERIOD: From: 08/01/2016 To: 08/31/2016 

No. 
Frequency 

Sample 
Parameter Quanlily or Loading Units Qualily or Concentration Units of 

Ex. 
Analysis 

Type 

Biosolids Quantity (Transferred) 
Sample 

0.0 0 
Measurement 

PARM Code B0007 + Permit 
oJ:~~~~•> Mon. Site: RMP-1 Requirement 

dry tons 1 Montbly Calculated 

Biosolids Quantity (Landfilled) 
Sample 0.0 0 
Measurement 

PARM Code B0008 + Permit 
(::~-:;~) 1 Montbly Calculated 

Mon. Site: RMP-2 Requirement 
dry tons 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT TillS rxx:UMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXEClTilVE OFFICER TELEPHONE SUBMITTED ON 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUTIIORIZED AGENT 

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 

Elizabeth Anne: Kmlvner PERSONS WHO MANAGE THE SYSTEM, OR TIIOSE PERSONS DlRECTL Y RESPONSIDLE FOR GATHERING THE INFORMATION, Electronically Signed (727) 848·8292 09/16/2016 

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I 

AM AWARE TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 

POSSIDILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLA liONS 



DAILY SAMPLE RESULTS- PART B 
Permit Number: FLAO 14340-006-DW3P 
Monitoring Period From: 08/0112016 To: 08/31/2016 

BOD, Chlorine, Coliform, Nitrogen, 
Carbonaceous Total Fecal Nitrate, Total 

5 day, 20C Residual (For #/100mL (as N) 
mg/L Disinfection) mg/L 

mg/L 

Code 80082 50060 74055 00620 

Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 

I 3.90 
2 2.90 
3 3.10 
4 3.80 
5 2.90 
6 3.20 
7 

8 3.40 
9 2.12 
10 2.01 
II <2.0 1.30 <1.0 Q 5.7 

12 1.90 
13 2.20 
14 

15 2.40 
16 2.70 
17 2.80 <1.0 
18 2.30 
19 2.20 
20 1.82 
21 

22 1.50 
23 1.21 
24 1.39 
25 1.77 
26 1.92 
27 2.20 
28 

29 2.40 
30 2.20 
31 2.50 

Total II 
IMo.Avg.11 I I I 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: Certificate No: 

ISSUANCE/REISSUANCE DATE: 

Solids, Total 
Suspended 

mg/L 

00530 

EFA-01 

<1.0 

I I 

22164 

pH 
s.u. 

00400 

Facility: Lake Placid Camp Florida Resort WWTP 
(WOODLANDS) 

Flow BOD, Solids, Total 
MGD Carbonaceous Suspended 

5 day, 20C (Influent) 
(Influent) mg/L 

mg/L 

50050 80082 00530 

EFA-01 FLW-1 INF-1 INF-1 

7.40 0.009 

7.20 0.014 

7.30 0.009 

7.30 0.011 

7.40 0.011 

7.40 0.011 

0.014 

7.50 0.018 

7.40 0.008 

7.40 0.010 

7.40 0.011 74 120 

7.40 0.015 

7.40 0.008 

0.009 

7.40 0.011 

7.40 0.009 

7.40 0.008 

7.40 0.008 

7.40 0.008 

7.40 0.014 

0.013 

7.40 0.008 

7.40 0.009 

7.40 0.010 

7.40 0.011 

7.40 0.009 

7.40 0.005 

0.005 

7.40 0.010 

7.40 0.008 

7.40 0.013 

0.317 

I 0.010 I I I I I 

Name: Dustin Williams 

Name: 

Name: 

Name: 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



Southwest Florida 
Water Management District 

2379 Broad Street, Brooksville, Florida 34604-6899 

(352) 796-7211 or 1-800-423-1476 (FL only} 

TOO only: 1-800-231-6103 (FL only) 

May 14,2012 

Bartow Senlce Office 
170 Century BoUlevard 
Bartow, Florida 33830-7700 
(863) 534-1448 or 
1·800492-7862 (FL only) 

LP Waterworks, Inc 
Attn: Gary Deremer 
5320 Captains Court 
New Port Richey, FL 34652 

On the Internet at WaterMatters.org 

Sarasota Service Oflk:e 
6750 Fruitville Road 
Sarasota. Florida 34240-9711 
(941) 377·3722 or 
1·800320-3503 IFL only) 

Tampa Service Office 
7601 Highway 301 North 
Tampa, Aorlda 3363Hi759 
(813) 985·7481 or 
1·800836-0797 (FL only) 

Subject: Transfer of Water Use Permit No. 20009490.006 

Dear Mr. Deremer: 

Your Water Use Permit Transfer has been approved. As the new Permittee, please note that this 
Transfer only allows continuance of the existing permitted activities, and a modification application must 
be submitted and approved prior to any desired changes in water use or withdrawals. Please be advised 
that you as the Permittee are responsible for compliance with all terms of the permit including the 
attached permit conditions and the Standard Conditions listed in Exhibit A. All existing permit conditions 
remain in effect, and you are responsible for reviewing the permit for any reporting requirements such as 
pumpage reporting, etc., and continued compliance with such requirements. Conditions of your permit 
require water conservation to be practiced at all times, among other items. In the event a water shortage 
is declared the District may modify your permit. Additionally, if the District adopts new rules, this permit 
may become subject to them. 

If you have any questions or concerns regarding your permit or any other information, please contact 
Lynn Biddlecomb, at extension 2024, in the Tampa Service Office, Water Use Permit Bureau. 

Sincerely, 

Lynn Biddlecomb 
Hydrologist 
Tampa Service Office 

Enclosures: Copy of Transferred Permit 



Water Management District 
2379 Broad Street, Brooksville, Florida 34604-6699 

(352) 796-7211 or 1-800-423-1476 (FL only) 

SUNCOM 628-4150 TOO only 1-800-231-6103 (Fl only) 

On the Internet at: WaterMatters.org 

An Equal 
Opportunity 

Employer 

Bartow Service Office 
170 Century Boulevard 
Bartow, Florida 33830..7700 
(863) 534-1448 or 
1-800-492-7862 (FL only) 

December 21, 2011 

LP UTILITIES CORPORATION 

Po Box 478 

Lake Placid, FL 33852 

Sarasota Service Office 
6750 Fruitville Road 
Sarasota, Florida 34240-9711 
(941) 377-3722 or 
1·800-320-3503 IFL onlvl 

Subject: Final Agency Action Transmittal Letter 
General Water Use Permit 

Permit No.: 20 009490.005 

Project Name: LP UTILITIES INC 
County: Highlands 

Dear Permittee(s): 

Tampa Service Office 
7601 Highway 301 North 
Tampa, Florida 33637-6759 
(813) 985-7481 or 
1-800-83!Hl797 (FL only) 

Transferred On: May 14, 2013 
To: LP Waterworks, Inc 

Attn: Gary Deremer 
5320 Captains Court 
New Port Richey, FL 34652 

Expiration Date: December 6, 2029 
New Permit No: 20009490.006 

Your Water Use Permit has been approved. Final approval is contingent upon no objection to the District's 
action being received by the District within the time frames described in the enclosed Notice of Rights. 

The information received by the District will be kept on file to support the District's determination regarding 
your application. This information is available for viewing or downloading through the District's Application and 
Permit Search Tools located at www.WaterMatters.org/permits. 

The Districts action in this matter only becomes closed to future legal challenges from members of the public 
if such persons have been properly notified of the District's action and no person objects to the District's 
action within the prescribed period of time following the notification. The District does not publish notices of 
agency action. If you wish to limit the time within which a person who does not receive actual written notice 
from the District may request an administrative hearing regarding this action, you are strongly encouraged to 
publish, at your own expense, a notice of agency action in the legal advertisement section of a newspaper of 
general circulation in the county or counties where the activity will occur. Publishing notice of agency action 
will close the window for filing a petition for hearing. Legal requirements and instructions for publishing notice 
of agency action, as well as a noticing form that can be used is available from the District's website at 
www.WaterMatters.org/permits/noticing. If you publish notice of agency action, a copy of the affidavit of 
publishing provided by the newspaper should be sent to the District Regulation Department that reviewed 
your permit or other agency action, for retention in the File of Record for this agency action. 

Please be advised that the Governing Board has formulated a water shortage plan referenced in a Standard 
Water Use Permit Condition (Exhibit A) of your permit, and will implement such a plan during periods of water 
shortage. You will be notified during a declared water shortage of any change in the conditions of your Permit 
or any suspension of your Permit, or of any restriction on your use of water for the duration of any declared 
water shortage. Please further note that water conservation is a condition of your Permit and should be 
practiced at all times. 



Permit No: 20 009490.005 Page 2 December 21,2011 

The ID tags for your withdrawals shall be installed by a District representative. This representative will attempt 
to contact you within 30 days to discuss placement of your tags. If you have any questions or concerns 
regarding your tags, please contact Mark Alford at extension 6110, in the Bartow Regulation Department. If you 
have any questions or concerns regarding your permit or any other information, please contact the Bartow 
Regulation Department and ask to speak to someone in the Water Use Regulation Section. 

Sincerely, 

Michael K. Balser, M.P.A., P.G. 
Bartow Regulation Department 

Enclosures: Approved Permit 
Notice of Rights 



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
WATER USE PERMIT 

GENERAL 
PERMIT NO. 20 009490.005 

Transferred On: May 14, 2013 
To: LP Waterworks, Inc 

Attn: Gary Deremer 
5320 Captains Court 
New Port Richey, FL 34652 

Expiration Date: December 6, 2029 
New Permit No: 20009490.006 

PERMIT ISSUE DATE: December 21, 2011 EXPIRATION DATE: December 06, 2029 

The Permittee is responsible for submitting an application to renew this permit no sooner than one year prior to 
the expiration date, and no later than the end of the last business day before the expiration date, whether or not 
the Permittee receives prior notification by mail. Failure to submit a renewal application prior to the expiration date 
and continuing to withdraw water after the expiration date is a violation of Chapter 373, Florida Statutes, and 
Chapter 40D-2, Florida Administrative Code, and may result in a monetary penalty and/or loss of the right to use 
the water. Issuance of a renewal of this permit is contingent upon District approval. 

TYPE OF APPLICATION: 

GRANTED TO: 

PROJECT NAME: 

WATER USE CAUTION AREA: 

COUNTY: 

Letter Modification 

LP UTILITIES CORPORATION 

Po Box 478 
Lake Placid, FL 33852 

LP UTILITIES INC 

SOUTHERN WATER USE CAUTION AREA 

Highlands 

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gallons per day) 

ANNUAL AVERAGE 

PEAK MONTH 1 

1. Peak Month: Average daily use during the highest water use month. 

ABSTRACT: 

150,100 gpd 

182,600 gpd 

This is a District-initiated modification of a public supply water use permit. This modification is to update the 
special condition for maintaining a water conserving rate structure. The permitted quantities remain 
unchanged. The Standard Average Annual quantity continues to be 150,100 gallons per day (gpd), and the 
Peak Month quantity continues to be 182,600 gpd. Quantities are based on historic pumpage data, information 
submitted by the applicant, the District's population model, and a gross per capita water use of 107 gallons per 
capita daily. The existing and proposed water use is for single family residential, residential mobile home, 
industrial/commercial, treatment losses, unaccounted uses, utility use, and fire-fighting testing. 

Changes from prior permit: This modification replaces special condition code 205 with updated code 659. 

Public Supply 

Recreation/ Aesthetic 

WATER USE TABLE (in gpdl 

ANNUAL 
AVERAGE 

150,100 

0 

PEAK 
MONTH 

182,600 

N/A 
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USE TYPE 

Commercial/Industrial 

Fire FightingfTesting 

Residential Single Family 

Treatment Lasses (Backflushin! 

Unaccounted Use 

Water Utility Use (Cleaning, Ma 

PUBLIC SUPPLY: 

Population Served: 1,400 

Per Capita Rate: 1 07 gpd/person 

WITHDRAWAL POINT QUANTITY TABLE 

Water use from these withdrawal points are restricted to the quantities given below: 

I.D.NO. 
PERMITTEE/ DIAM 

DISTRICT ill!} 

2/1 10 

1/2 6 

DISTRICT I.D. NO. 

1 

2 

DEPTH 
TTL./CSD.FT. 

(feet bls) USE DESCRIPTION 

1,780/726 Public Supply 

646/358 Public Supply 

WITHDRAWAL POINT LOCATION TABLE 

LATITUDE/LONGITUDE 

27" 15' 50.21"/81" 20' 17.42" 

27" 15' 51.84"/81" 20' 42.38" 

AVERAGE 
{geQ1 

150,100 

150,100 

December 21, 2011 

PEAK 
MONTH 

~ 

182,600 
182,600 



Permit No: 20 009490.005 Page 3 

Location Map 
LP UTILITIES CORPORATION 

WUP No. 20 009490.005 

December 21,2011 

\~~JP !l:l~r;~F:f 

~~(.!. ~~ij~!ii 'C\l!!!!tl!!l1iiil~"'f 
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STANDARD CONDITIONS: 

The Permittee shall comply with the Standard Conditions attached hereto, incorporated herein by reference as Exhibit A 
and made a part hereof. 

SPECIAL CONDITIONS: 

1. The Permittee shall evaluate the feasibility of improving the efficiency of the current irrigation system or 
converting to a more efficient system. This condition includes implementation of the improvement(s) or 
conversion when determined to be operationally and economically feasible.(296) 

2. The Permittee shall implement a leak detection and repair program as an element of an ongoing 
system maintenance program. This program shall include a system-wide inspection at least once per 
year.(309) 

3. The Permittee shall incorporate best water management practices, specifically including but not limited 
to irrigation practices, as recommended for the permitted activities in reports and publications by the 
IFAS.(312) 

4. The Permittee shall limit daytime irrigation to the greatest extent practicable to reduce losses from 
evaporation. Daytime irrigation for purposes of system maintenance, control of heat stress, crop 
protection, plant establishment, or for other reasons which require daytime irrigation are permissible; 
but should be limited to the minimum amount necessary as indicated by best management practices. 
(331) 

5. All reports and data required by condition(s) of the permit shall be submitted to the District according to 
the due date(s) contained in the specific condition. If the condition specifies that a District-supplied 
form is to be used, the Permittee should use that form in order for their submission to be acknowledged 
in a timely manner. The only alternative to this requirement is to use the District Permit Information 
Center (www.swfwmd.state.fl.us/permits/epermitting/) to submit data, plans or reports online. There are 
instructions at the District website on how to register to set up an account to do so. If the report or 
data is received on or before the tenth day of the month following data collection, it shall be deemed as 
a timely submittal. 

All mailed reports and data are to be sent to: 
Southwest Florida Water Management District 
Bartow Regulation Department, Water Use Regulation 
170 Century Blvd. 
Bartow, Florida 33830-7700 

Submission of plans and reports: Unless submitted online or otherwise indicated in the special 
condition. the original and two copies of each plan and report, such as conservation plans, 
environmental analyses, aquifer test results, per capita annual reports, etc. are required. 

Submission of data: Unless otherwise indicated in the special condition, an original (no copies) is 
required for data submittals such as crop report forms, meter readings and/or pumpage, rainfall, water 
level evapotranspiration, or water quality data. 
(499) 

6. The average day, peak monthly, and maximum daily, if applicable, quantities for District ID No(s)1 and 
2, Permittee ID No(s).1 and 2 shown in the production withdrawal table are estimates based on historic 
and/or projected distribution of pumpage, and are for water use inventory and impact analysis 
purposes only. The quantities listed for these individual sources are not intended to dictate the 
distribution of pumpage from permitted sources. The Permittee may make adjustments in pumpage 
distribution as necessary up to 150,100 gallons per day on an average basis, up to 182,600 gallons 
per day on a peak monthly basis for the individual wells, so long as adverse environmental impacts do 
not result and the Permittee complies with all other conditions of this Permit. In all cases, the total 
average annual daily withdrawal, and the total peak monthly daily withdrawal are limited to the 
quantities set forth above.(221) 

7. Within 90 days of the replacement of any or all withdrawal quantities from ground water or surface 
water bodies with an Alternative Water Supply, the Permittee shall apply to modify this permit to place 
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equal quantities of permitted withdrawals from the ground and/or surface water resource on standby. 
The standby quantities can be used in the event that some or all of the alternative source is not 
avaiiable.(363) 

8. Any wells not in use, and in which pumping equipment is not installed shall be capped or valved in a 
water tight manner in accordance with Chapter 62-532.500(3){a){4), F.A.C.(568) 

9. Beginning January 1, 2012, the Permittee shall comply with the following requirements: 
A. Customer billing period usage shall be placed on each utility-metered, customer's bill. 
B. Meters shall be read and customers shall be billed no less frequently than bi-monthly. 

December 21, 2011 

C. The following information, as applicable to the customer, shall be provided at least once each 
calendar year and a summary of the provisions shall be provided to the District annually as described 
in Section D, below. The information shall be provided by postal mailings, bill inserts, online notices, on 
the bill or by other means. If billing units are not in gallons, a means to convert the units to gallons must 
be provided. 

1. To each utility-metered customer in each customer class - Information describing the rate 
structure and shall include any applicable: 

a. Fixed and variable charges, 
b. Minimum charges and the quantity of water covered by such charges, 
c. Price block quantity thresholds and prices, 
d. Seasonal rate information and the months to which they apply, and 
e. Usage surcharges 

2. To each utility-metered single-family residential customer - Information that the customer can 
use to compare its water use relative to other single-family customers or to estimate an efficient use 
and that shall include one or more of the following: 

a. The average or median single-family residential customer billing period water use 
calculated over the most recent three year period, or the most recent two year period if a three year 
period is not available to the utility. Data by billing period is preferred but not required. 

b. A means to calculate an efficient billing period use based on the customer's 
characteristics, or 

c. A means to calculate an efficient billing period use based on the service area's 
characteristics. 

D. Annual Report: The following information shall be submitted to the District annually by October 1 
of each year of the permit term to demonstrate compliance with the requirements above. The 
information shall be current as of the October 1 submittal date. 

1. Description of the current water rate structure {rate ordinance or tariff sheet) for potable and 
non-potable water. 

2. Description of the current customer billing and meter reading practices and any proposed 
changes to these practices {including a copy of a bill per A above). 

3. Description of the means the permittee uses to make their metered customers aware of rate 
structures, and how the permittee provides information their metered single-family residential 
customers can use to compare their water use relative to other single-family customers or estimate an 
efficient use (see C 1 & 2 above). 
{592) 

1 0. The Permittee shall comply with allocated irrigation quantities, which are determined by multiplying the 
total irrigated acres by the total allocated inches per acre per season per actual crop grown. If the 
allocated quantities are exceeded, upon request by the District, the Permittee shall submit a report that 
includes reasons why the allocated quantities were exceeded, measures taken to attempt to meet the 
allocated quantities, and a plan to bring the permit into compliance. The District will evaluate 
information submitted by Permittees who exceed their allocated quantities to determine whether the 
lack of achievement is justifiable and a variance is warranted. The report is subject to approval by the 
District; however, justification for exceeding the allowed withdrawal quantity does not constitute a 
waiver of the District's authority to enforce the terms and conditions of the permit.(651) 

11. This Permit is located within the Southern Water Use Caution Area {SWUCA). Pursuant to Section 
373.0421, Florida Statutes, the SWUCA is subject to a minimum flows and levels recovery strategy, 
which became effective on January 1, 2007. The Governing Board may amend the recovery strategy, 
including amending applicable water use permitting rules based on an annual assessment of water 
resource criteria, cumulative water withdrawal impacts, and on a recurring five-year evaluation of the 
status of the recovery strategy up to the year 2025 as described in Chapter 40D-80, Florida 
Administrative Code. This Permit is subject to modification to comply with new rules.{652) 
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12. The Permittee shall maintain a water conserving rate structure for the duration of the permit term. Any 
changes to the water conserving rate structure described in the application shall be described in detail 
as a component of the next Annual Report on Water Rate, Billing and Meter Reading Practices of the 
year following the change.(659) 

December 21,2011 

13. The Permittee shall submit a "Water Use Annual Report" to the District by April 1 of each year on their 
water use during the preceding calendar year using the form, "Public Supply Water Use Annual Report 
Form" (Form No. LEG-R.023.00 {09/09)), referred to in this condition as "the Form," and all required 
attachments and documentation. The Permittee shall adhere to the "Instructions for Completion of the 
Water Use Annual Report" attached to and made part of this condition in Exhibit B. The Form 
addresses the following components in separate sections. 
Per Capita Use Rate 
A per capita rate for the previous calendar year will be calculated as provided in Part A of the Form 
using Part C of the Form to determine Significant Use deduction that may apply. Permittees that 
cannot achieve a per capita rate of 150 gpd according to the time frames included in the "Instructions 
for Completion of the Water Use Annual Report," shall include a report on why this rate was not 
achieved, measures taken to comply with this requirement, and a plan to bring the permit into 
compliance. 
Residential Use 
Residential use shall be reported in the categories specified in Part B of the Form, and the 
methodology used to determine the number of dwelling units by type and their quantities used shall be 
documented in an attachment. 
Non-Residential Use 
Non-residential use quantities provided for use in a community but that are not directly associated with 
places of residence, as well as the total water losses that occur between the point of output of the 
treatment plant and accountable end users, shall be reported in Part B of the Form. 
Water Conservation 
In an attachment to the Form, the Permittee shall describe the following: 

1. Description of any ongoing audit program of the water treatment plant and distribution systems 
to address reductions in water losses. 

2. An update of the water conservation plan that describes and quantifies the effectiveness of 
measures currently in practice, any additional measures proposed to be implemented, the scheduled 
implementation dates, and an estimate of anticipated water savings for each additional measure. 

3. A description of the Permittees implementation of water-efficient landscape and irrigation codes 
or ordinances, public information and education programs, water conservation incentive programs, 
identification of which measures and programs, if any, were derived from the Conserve Florida Water 
Conservation Guide, and provide the projected costs of the measures and programs and the 
projected water savings. 
Water Audit 
If the current water loss rate is greater than 10% of the total distribution quantities, a water audit as 
described in the "Instructions for Completion of the Water Use Annual Report" shall be conducted and 
completed by the following July 1, with the results submitted by the following October 1. Indicate on 
Part A of the Form whether the water audit was done, will be done, or is not applicable. 
Alternative Water Supplied Other Than Reclaimed Water 
If the Permittee provides Alternative Water Supplies other than reclaimed water (e.g., stormwater not 
treated for potable use) to customers, the information required on Part D of the Form shall be 
submitted along with an attached map depicting the areas of current Alternative Water Use service and 
areas that are projected to be added within the next year. 
Suppliers of Reclaimed Water 

1. Permittees having a wastewater treatment facility with an annual average design capacity equal 
to or greater than 100,000 gpd: 

The Permittee shall submit the "SWFWMD Annual Reclaimed Water Supplier Report" on quantities 
of reclaimed water that was provided to customers during the previous fiscal year (October 1 to 
September 30). The report shall be submitted in Excel format on the Compact Disk, Form No. 
LEG-R.026.00 (05/09), that will be provided annually to them by the District. A map depicting the area 
of reclaimed water service that includes any areas projected to be added within the next year, shall be 
submitted with this report. 

2. Permittees that have a wastewater treatment facility with an annual average design capacity less 
than 100,000 gpd: 

a. The Permittee has the option to submit the "SWFWMD Annual Reclaimed Water Supplier 
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Report," Form No. LEG-R.026.00, as described in sub-part (1) above, or 

b. Provide information on reclaimed water supplied to customers on Part E of the Form as 

described in the "Instructions for Completion of the Water Use Annual Report" 
Updated Service Area Map 
If there have bean changes to the service area since the previous reporting period, the Permittee shall 

update the service area using the map that is maintained in the District's Mapping and GIS system. 

{660) 

December 21, 2011 

14. The following withdrawal facilities shall continue to be maintained and operated with existing, 

non-resettable, totalizing flow meter(s) or other measuring device(s) as approved by the Regulation 

Department Director: District ID No(s). 1 and 2 , Permittee ID No(s). 2 and 1. Meter reading and 

reporting, as well as meter accuracy checks every five years shall be in accordance with instructions in 

Exhibit B, Metering Instructions, attached to and made part of this permit.(719) 

15. Permittees having their own wastewater treatment plant that generate at least advanced-secondary 

treated effluent (high-level disinfection, as described in Rule 62-600.440(5), F.A.C.) to the minimum 

FDEP requirements for public access reuse shall respond in a timely manner to inquiries about 

availability from water use permit applicants for water uses where such reclaimed water is appropriate. 

If reclaimed water is or will be available to that permit applicant within the next six years, the Permittees 

shall provide a cost estimate for connection to the applicant.(674) 

16. The compliance per capita daily water use rate shall be no greater than 109 gallons per day (gpd). 

The Permittee shall calculate the compliance per capita rate as described in the Annual Report 

Condition on this permit and shall submit the calculations with the Annual Report by April 1 of each 

year. 
If the compliance per capita rate is greater than 109 gpd, the Permittee shall submit a report that 

documents why this rate was exceeded, measures previously or currently taken to reduce their 

compliance per capita rata, and a plan that describes additional measures and implementation dates 

for those measures to bring their compliance per capita rate to or below 109 gpd. This report shall be 

submitted with the Annual Report by April 1 for each year the compliance per capita rate exceeds 109 

gpd. This report is subject to District approval. Justification for exceeding the adjusted gross per 

capita rate does not constitute a waiver of the District's authority to enforce the terms and conditions of 

the permit. 
(767) 

17. The Permittee shall submit the analyses and summaries listed below on the dates required or upon 

request as described: 
Population Growth: By December 4, 2019, the permittee shall submit analyses and summaries of the 

long-term trends over the portion of the permit term that has elapsed through the remaining term of the 

permit that addresses population growth based on the District's BEBR medium based GIS model or 

equivalent methodology approved by the District, non-population basad factors such as large industrial 

or other uses, other water demand, and per capita use. 
If the demands through December 4, 2019 are less than 90% of the projected demands reflected in the 

permit for that period or for the remainder of the term of the permit, the permittee shall demonstrate a 

legal, technical or other type of hardship as to why the permitted demand should not be reduced to an 

allocation based on actual demands experienced through the reporting period and demands projected 

through the remaining term of the permit. Within 90 days of a District notification to the permittee that 

the demonstration was not made, the permittee shall submit a request to modify the permit allocation 

consistent with actual and projected demands. 
Adverse Impacts Indicated: At any time during the permit term, if data indicate adverse impacts to 

environmental or other water resource, offsite land use or a legal existing use, non-compliance with a 

minimum flow or level or associated recovery or prevention strategy, or interference with a reservation, 

or where data indicate the impacts predicted at the time of permit issuance were underestimated to the 

degree that the previous analysis is inadequate, the District shall notify the Permittee that an updated 

ground-water modeling analysis and data analysis is required. The updated groundwater modeling 

analysis and data analysis shall address compliance with all conditions of issuance pursuant to Rule 

40D-2.301, F.A.C. The Permittee shall submit the updated impact analysis and data analysis within 60 
days of notification. 
lime-Specified Conditions Met: If the 1 0-year criteria that qualified the permittee for a 20-year permit 

are not achieved, the permit duration shall revert to the applicable duration provided in section 

400-2.321, unless this reversion would put the permit in an expired status or with less than a year of 

remaining duration. In such cases, the permit will expire one year following the final determination of 
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non-achievement and will be limited to a permitted quantity that equals an additional two years future 
demand beyond current demand, as determined pursuant to section 3.0 of Part 8, Basis of Review, of 
the Water Use Permit Information Manual from the point of final determination of non-achievement. 
(765) 

December 21, 2011 
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40D-2 
Exhibit A 

WATER USE PERMIT STANDARD CONDITIONS 

December 21,2011 

1. The Permittee shall provide access to an authorized District representative to enter the property at any 
reasonable time to inspect the facility and make environmental or hydrologic assessments. The Permittee 
shall either accompany District staff onto the property or make provision for access onto the property. 

2. When necessary to analyze impacts to the water resource or existing users, the District shall require the 
Permittee to install flow metering or other measuring devices to record withdrawal quantities and submit 
the data to the District. 

3. The District shall collect water samples from any withdrawal point listed in the permit or shall require the 
permittee to submit water samples when the District determines there is a potential for adverse impacts to 
water quality. 

4. A District identification tag shall be prominently displayed at each withdrawal point that is required by the 
District to be metered or for which withdrawal quantities are required to be reported to the District, by 
permanently affixing the tag to the withdrawal facility. 

5. The Permittee shall mitigate to the satisfaction of the District any adverse impact to environmental 
features or off-site land uses as a result of withdrawals. When adverse impacts occur or are imminent, the 
District shall require the Permittee to mitigate the impacts. Adverse impacts include the following: 

A. Significant reduction in levels or flows in water bodies such as lakes, 
impoundments, wetlands, springs, streams or other watercourses; or 

B. Damage to crops and other vegetation causing financial harm to the owner; 
and 

C. Damage to the habitat of endangered or threatened species. 

6. The Permittee shall mitigate, to the satisfaction of the District, any adverse impact to existing legal uses 
caused by withdrawals. When adverse impacts occur or are imminent, the District shall require the 
Permittee to mitigate the impacts. Adverse impacts include the following: 

A. A reduction in water levels which impairs the ability of a well to produce water; 
B. Significant reduction in levels or flows in water bodies such as lakes, impoundments, 

wetlands, springs, streams or other watercourses; or 
C. Significant inducement of natural or manmade contaminants into a water supply 

or into a usable portion of an aquifer or water body. 

7. Notwithstanding the provisions of Rule 40D-1.6105, F.A.C., persons who wish to continue the water use 
permitted herein and who have acquired ownership or legal control of permitted water withdrawal facilities 
or the land on which the facilities are located must apply to transfer the permit to themselves within 45 
days of acquiring ownership or legal control of the water withdrawal facilities or the land. 

8. If any of the statements in the application and in the supporting data are found to be untrue and 
inaccurate, or if the Permittee fails to comply with all of the provisions of Chapter 373, Florida Statutes 
(F.S.), Chapter 40D, Florida Administrative Code (F.A.C.), or the conditions set forth herein, the 
Governing Board shall revoke this permit in accordance with Rule 40D-2.341, F.A.C., following notice and 
hearing. 

9. Issuance of this permit does not exempt the Permittee from any other District permitting requirements. 

10. The Permittee shall cease or reduce surface water withdrawal as directed by the District if water levels in 
lakes fall below the applicable minimum water level established in Chapter 40D-8, F.A.C., or rates of flow 
in streams fall below the minimum levels established in Chapter 40D-8, F.A.C. 

11. The Permittee shall cease or reduce withdrawal as directed by the District if water levels in aquifers fall 
below the minimum levels established by the Governing Board. 

12. The Permittee shall not deviate from any of the terms or conditions of this permit without written approval 
by the District. 
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13. The Permittee shall practice water conservation to increase the efficiency of transport, application, and 
use, as well as to decrease waste and to minimize runoff from the property. At such time as the Governing 
Board adopts specific conservation requirements for the Permittee's water use classification, this permit 
shall be subject to those requirements upon notice and after a reasonable period for compliance. 

14. The District may establish special regulations for Water-Use Caution Areas. At such time as the 
Governing Board adopts such provisions, this permit shall be subject to them upon notice and after a 
reasonable period for compliance. 

15. In the event the District declares that a Water Shortage exists pursuant to Chapter 40D-21, F.A.C., the 
District shall alter, modify, or declare inactive all or parts of this permit as necessary to address the water 
shortage. 

16. This permit is issued based on information provided by the Permittee demonstrating that the use of water 
is reasonable and beneficial, consistent with the public interest, and will not interfere with any existing 
legal use of water. If, during the term of the permit, it is determined by the District that the use is not 
reasonable and beneficial, in the public interest, or does impact an existing legal use of water, the 
Governing Board shall modify this permit or shall revoke this permit following notice and hearing. 

17. Within the SWUCA, if the District determines that significant water quantity or quality changes, impacts to 
existing legal uses, or adverse environmental impacts are occurring, the permittee shall be provided with 
a statement of facts upon which the District based its determination and an opportunity to address the 
change or impact prior to a reconsideration by the Board of the quantities permitted or other conditions of 
the permit. 

18. All permits issued pursuant to these Rules are contingent upon continued ownership or legal control of all 
property on which pumps, wells, diversions or other water withdrawal facilities are located. 

19. This permit is located within the Dover/Plant City WUCA or potentially impacts the Minimum Aquifer Level 
or Minimum Aquifer Level Protection Zone for the Dover/Plant City WUCA. Pursuant to Section 373.0421, 
F.S., the Dover/Plant City WUCA is subject to a minimum levels recovery strategy that became effective 
on June 16, 2011. As set forth in rule 40D-80.075, F.A.C., the recovery strategy, including water use · 
permitting rules, is subject to change based on, among other criteria, the Governing Boards periodic 
assessment of water resource criteria and cumulative water withdrawal impacts as described in Chapter 
40D-80, F.A.C. This permit is subject to modification to comply with new rules. 
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Exhibit B 
Instructions 

December 21, 2011 

The Permittee shall meter withdrawals from surface waters and/or the ground water resources, and meter readings from 
each withdrawal facility shall be recorded on a monthly basis within the last week of the month. The meter reading(s) shall 
be reported to the Permit Data Section, Performance Management Office on or before the tenth day of the following 
month. The Permittee shall submit meter readings online using the Permit Information Center at 
www.swfwmd.state.fl.us/permits/epermitting/ or on District supplied scanning forms unless another arrangement for 
submission of this data has been approved by the District. Submission of such data by any other unauthorized form or 
mechanism may result in loss of data and subsequent delinquency notifications. Call the Performance Management Office 
in Brooksville (352-796-7211) if difficulty is encountered. 

The meters shall adhere to the following descriptions and shall be Installed or maintained as follows: 
1. The meter(s) shall be non-resettable, totalizing flow meter(s) that have a totalizer of sufficient magnitude to retain 

total gallon data for a minimum of the three highest consecutive months permitted quantities. If other measuring 
device(s) are proposed, prior to installation, approval shall be obtained in writing from the Regulation Department 
Director. 

2. The Permittee shall report non-use on all metered standby withdrawal facilities on the scanning form or approved 
alternative reporting method. 

3. If a metered withdrawal facility is not used during any given month, the meter report shall be submitted to the 
District indicating the same meter reading as was submitted the previous month. 

4. The flow meter(s) or other approved device(s) shall have and maintain an accuracy within five percent of the actual 
flow as installed. 

5. Meter accuracy testing requirements: 
A. For newly metered withdrawal points, the flow meter installation shall be designed for inline field access for 

meter accuracy testing. 
B. The meter shall be tested for accuracy on-site, as Installed according to the Flow Meter Accuracy Test 

Instructions in this Exhibit B, every five years in the assigned month for the county, beginning from the 
date of its installation for new meters or from the date of initial issuance of this permit containing the 
metering condition with an accuracy test requirement for existing meters. 

C. The testing frequency will be decreased if the Permittee demonstrates to the satisfaction of the District 
that a longer period of time for testing is warranted. 

D. The test will be accepted by the District only if performed by a person knowledgeable in the testing 
equipment used. 

E. If the actual flow is found to be greater than 5% different from the measured flow, within 30 days, the 
Permittee shall have the meter re-calibrated, repaired, or replaced, whichever is necessary. 
Documentation of the test and a certificate of re-calibration, if applicable, shall be submitted within 30 days 
of each test or re-calibration. 

6. The meter shall be installed according to the manufacturer's instructions for achieving accurate flow to the 
specifications above, or it shall be installed in a straight length of pipe where there is at least an upstream length 
equal to ten (10) times the outside pipe diameter and a downstream length equal to two (2) times the outside pipe 
diameter. Where there is not at least a length of ten diameters upstream available, flow straightening vanes shall be 
used in the upstream line. 

7. Broken or malfunctioning meter: 

A. If the meter or other flow measuring device malfunctions or breaks, the Permittee shall notify the District 
within 15 days of discovering the malfunction or breakage. 

B. The meter must be replaced with a repaired or new meter, subject to the same specifications given above, 
within 30 days of the discovery. 

C. If the meter is removed from the withdrawal point for any other reason, it shall be replaced with another 
meter having the same specifications given above, or the meter shall be reinstalled within 30 days of its 
removal from the withdrawal. In either event, a fully functioning meter shall not be off the withdrawal point for 
more than 60 consecutive days. 
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8. While the meter is not functioning correctly, the Permittee shall keep track of the total amount of time the 
withdrawal point was used for each month and multiply those minutes times the pump capacity (in gallons per 
minute) for total gallons. The estimate of the number of gallons used each month during that period shall be 
submitted on District scanning forms and noted as estimated per instructions on the form. If the data is submitted 
by another approved method, the fact that it is estimated must be indicated. The reason for the necessity to 
estimate pumpage shall be reported with the estimate. 

9. In the event a new meter is installed to replace a broken meter, it and its installation shall meet the specifications 
of this condition. The permittee shall notify the District of the replacement with the first submittal of meter readings 
from the new meter. 

FLOW METER ACCURACY TEST INSTRUCTIONS 

1, Accuracy Test Due Date- The Permittee is to schedule their accuracy test according to the following 
schedule: 

A. For existing metered withdrawal points, add five years to the previous test year, and make the test in the 
month assigned to your county. 

B. For withdrawal points for which metering is added for the first time, the test is to be scheduled five years 
from the issue year in the month assigned to your county. 

C. For proposed withdrawal points, the test date is five years from the completion date of the withdrawal point 
in the month assigned to your county. 

D. For the Permittee's convenience, if there are multiple due-years for meter accuracy testing because of the 
timing of the Installation and/or previous accuracy tests of meters, the Permittee can submit a request in 
writing to the Permitting Department Director for one specific year to be assigned as the due date year for 
meter testing. Permittees with many meters to test may also request the tests to be grouped into one year 
or spread out evenly over two to three years. 

E. The months for accuracy testing of meters are assigned by county. The Permittee is requested but not 
required to have their testing done in the month assigned to their county. This is to have sufficient District 
staff available for assistance. 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Hillsborough 
Manatee, Pasco 
Polk (for odd numbered permits)* 
Polk (for even numbered permits)* 
Highlands 
Hardee, Charlotte 
None or Special Request 
None or Special Request 
Desoto, Sarasota 
Citrus, Levy, Lake 
Hernando, Sumter, Marion 
Pinellas 

• The permittee may request their multiple permits be tested In the same month. 

2. Accuracy Test Requirements: The Permittee shall test the accuracy of flow meters on permitted 
withdrawal points as follows: 

A. The equipment water temperature shall be set to 72 degrees Fahrenheit for ground water, and to the 
measured water temperature for other water sources. 

B. A minimum of two separate timed tests shall be performed for each meter. Each timed test shall consist of 
measuring flow using the test meter and the installed meter for a minimum of four minutes duration. If the two 
tests do not yield consistent results, additional tests shall be performed for a minimum of eight minutes or 
longer per test until consistent results are obtained. 

C. If the installed meter has a rate of flow, or large multiplier that does not allow for consistent results to be 
obtained with four- or eight-minute tests, the duration of the test shall be increased as necessary to obtain 
accurate and consistent results with respect to the type of flow meter installed. 

D. The results of two consistent tests shall be averaged, and the result will be considered the test result for the 
meter being tested. This result shall be expressed as a plus or minus percent (rounded to the nearest 
one-tenth percent) accuracy of the installed meter relative to the test meter. The percent accuracy indicates 
the deviation (if any), of the meter being tested from the test meter. 
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3. Accuracy Test Report: The Permittees shall demonstrate that the results of the meter test(s) are accurate 
by submitting the following information within 30 days of the test: 

December 21,2011 

A. A completed Flow Meter Accuracy Verification Form, Form LEG-R.014.00 {07/08) for each flow meter tested. 
This form can be obtained from the District's website {www.watermatters.org) under "ePermitting and Rules" 
for Water Use Permits. 

B. A printout of data that was input into the test equipment, if the test equipment is capable of creating such a 
printout; 

C. A statement attesting that the manufacturer of the test equipment, or an entity approved or authorized by the 
manufacturer, has trained the operator to use the specific model test equipment used for testing; 

D. The date of the test equipment's most recent calibration that demonstrates that it was calibrated within the 
previous twelve months, and the test lab's National Institute of Standards and Testing (N.I.S.T.) traceability 
reference number. 

E. A diagram showing the precise location on the pipe where the testing equipment was mounted shall be 
supplied with the form. This diagram shall also show the pump, installed meter, the configuration (with all 
valves, tees, elbows, and any other possible flow disturbing devices) that exists between the pump and the 
test location clearly noted with measurements. If flow straightening vanes are utilized, their location{s) shall 
also be included in the diagram. 

F. A picture of the test location, including the pump, installed flow meter, and the measuring device, or for sites 
where the picture does not include all of the items listed above, a picture of the test site with a notation of 
distances to these items. with a notation of distances to these items. 

ANNUAL REPORT SUBMITIAL INSTRUCTIONS 
The "Public Supply Water Use Annual Report Form" {Form No. LEG-R.023.00 {01/09)), is designed to assist the Permittee 
with the annual report requirements, but the final authority for what must be included in the Water Use Annual Report is in 
this condition and in these instructions. Two identical copies of the "Public Supply Water Use Annual Report Form" and 
two identical copies of all required supporting documentation shall be included if submitted in hard copy. "Identical copy" in 
this instance means that if the original is in color, then all copies shall also be printed in color. If submitted electronically, 
only one submittal is required; however, any part of the document that is in color shall be scanned in color. 
1. Per Capita Use Rate- A per capita rate for the previous calendar year will be progressively calculated until a rate 

of 150 gpd per person or less is determined whether it is the unadjusted per capita, adjusted per capita, or 
compliance per capita. The calculations shall be performed as shown in Part A of the Form. The Permittee shall 
refer to and use the definitions and instructions for all components as provided on the Form and in Part B, Chapter 
3, Section 3.6 of the "Water Use Permit Information Manual." Permittees that have interconnected service areas 
and receive an annual average quantity of 100,000 gpd or more from another permittee are to include these 
quantities as imported quantities. Permittees in the Southern Water Use Caution Area (SWUCA) or the Northern 
Tampa Bay Water Use Caution Area {NTBWUCA), as it existed prior to October 1, 2007, shall achieve a per capita 
of 150 gpd or less, and those in these areas that cannot achieve a compliance per capita rate of 150 gpd or less 
shall include a report on why this rate was not achieved, measures taken to comply with this requirement, and a 
plan to bring the permit into compliance. Permittees not in a Water Use Caution Area that cannot achieve a 
compliance per capita rate of 150 gpd or less by December 31, 2019 shall submit this same report in the Annual 
Report due April 1, 2020. 

2. Residential Use - Residential water use consists of the indoor and outdoor water uses associated with each 
category of residential customer {single family units, multi-family units, and mobile homes), including irrigation 
uses, whether separately metered or not. The Permittee shall document the methodology used to determine the 
number of dwelling units by type and the quantities used. Estimates of water use based upon meter size will not 
be accepted. If mobile homes are included in the Permittees multi-family unit category, the information for them 
does not have to be separated. The information for each category shall include: 
A. Number of dwelling units per category, 

B. Number of domestic metered connections per category, 
C. Number of metered irrigation connections, 

D. Annual average quantities in gallons per day provided to each category, and 
E. Percentage of the total residential water use provided apportioned to each category. 

3. Non-Residential Use- Non-residential use consists of all quantities provided for use in a community not directly 
associated with places of residence. For each category below, the Permittee shall include annual average gpd 
provided and percent of total non-residential use quantities provided. For each category 1 through 6 below, the 
number of metered connections shall be provided. These non-residential use categories are: 
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A. Industrial/commercial uses, including associated lawn and landscape irrigation use, 
B. Agricultural uses (e.g., irrigation of a nursery), 
C. Recreation/Aesthetic, for example Irrigation (excluding golf courses) of Common Areas, stadiums and 

school yards, 

D. Golf course irrigation, 

E. Fire fighting, system testing and other accounted uses,-
F. K-through-12 schools that do not serve any of the service area population, and 
G. Water Loss as defined as the difference between the output from the treatment plant and accounted 

residential water use (B above) and the listed non-residential uses in this section. 
4. Water Audit- The water audit report that is done because water losses are greater than 10% of the total 

distribution quantities shall include the following items: 
A. Evaluation of: 

1) leakage associated with transmission and distribution mains, 
2) overflow and leakage from storage tanks, 

3) leakage near service connections, 
4) illegal connections, 

5) description and explanations for excessive distribution line flushing (greater than 1% of the treated 
water volume delivered to the distribution system) for potability, 

6) fire suppression, 

7) un-metered system testing, 

8) under-registration of meters, and 

9) other discrepancies between the metered amount of finished water output from the treatment plant 
less the metered amounts used for residential and non-residential uses specified in Parts B and C 
above, and 

B. A schedule for a remedial action-plan to reduce the water losses to below 1 0%. 
5. Alternative Water Supplied other than Reclaimed Water- Permittees that provide Alternative Water Supplies 

other than reclaimed water (e.g., stormwater not treated for potable use) shall include the following on Part D of the 
Form: 

A. Description of the type of Alternative Water Supply provided, 
B. County where service is provided, 
C. Customer name and contact information, 
D. Customer's Water Use Permit number (if any), 
E. Customer's meter location latitude and longitude. 
F. Meter ownership information, 
G. General customer use category, 
H. Proposed and actual flows in annual average gallons per day (gpd) per customer, 
I. Customer cost per 1,000 gallons or flat rate information, 
J. Delivery mode (e.g., pressurized or non-p'ressurized), 
K. Interruptible Service Agreement (Y/N), 
L. Month/year service began, and 
M. Totals of monthly quantities supplied. 

6. Suppliers of Reclaimed Water - Depending upon the treatment capacity of the Permittees wastewater treatment 
plant, the Permittee shall submit information on reclaimed water supplied as follows: 
A. Permittees having a wastewater treatment facility with an annual average design capacity equal to or 

greater than 100,000 gpd shall utilize the "SWFWMD Annual Reclaimed Water Supplier Report" in Excel 
format on the Compact Disk, Form No. LEG-R.026.00 (05/09). The "SWFWMD Annual Reclaimed Water 
Supplier Report" is described in Section 3.1 of Chapter 3, under the subheading "Reclaimed Water Supplier 
Report'' and is described in detail in Appendix A to Part B, Basis of Review of the "Water Use Permit 
Information Manual." 

B. Permittees that have a wastewater treatment facility with an annual average design capacity less than 
100,000 gpd can either utilize the "SWFWMD Annual Reclaimed Water Supplier Report," Form No. 
LEG-R.026.00, as described in sub-part (1) above or provide the following information on Part E of the 
Form: 
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· 1) Bulk customer information: 

a) Name, address, telephone number, 

b) WUP number (if any), 

c) General use category (residential, commercial, recreational, agricultural irrigation, mining), 
d) Month/year first served, 

e) Line size, 

f) Meter information, including the ownership and latitude and longitude location, 

g) Delivery mode (pressurized, non-pressurized). 
2) Monthly flow in gallons per bulk customer. 

3) Total gallons per day (gpd) provided for metered residential irrigation. 
4) Disposal information: 

a) Site name and location (latitude and longitude or as a reference to the service area map), 
b) Contact nama and telephone, 

c) Disposal method, and 

d) Annual average gpd disposed. 

Michael K. Balser, M.P.A., P.G. 

Authorized Signature 
SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 

This permit, issued under the provision of Chapter 373, Florida Statues and Florida Administrative Code 
40D-2, authorizes the Permittee to withdraw the quantities outlined above, and may require various 
activities to be performed by the Permittee as described in the permit, including the Special Conditions. 
The permit does not convey to the Permittee any property rights or privileges other than those specified 
herein, nor relieve the Permittee from complying with any applicable local government, state, or federal 
law, rule, or ordinance. 
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Notice of Rights 

ADMINISTRATIVE HEARING 

1. You or any person whose substantial interests are or may be affected by the District's action may request 
an administrative hearing on that action by filing a written petition in accordance with Sections 120.569 
and 120.57, Florida Statutes (F.S.), Uniform Rules of Procedure Chapter 28-106, Florida Administrative 
Code (F.A.C.) and District Rule 40D-1.1010, F.A.C. Unless otherwise provided by law, a petition for 
administrative hearing must be filed with (received by) the District within 21 days of receipt of written notice 
of agency action. "Written notice" means either actual written notice, or newspaper publication of notice, 
that the District has taken or intends to take agency action. "Receipt of written notice" is deemed to be the 
fifth day after the date on which actual notice is deposited in the United States mail, if notice is mailed to 
you, or the date that actual notice is issued, if sent to you by electronic mail or delivered to you, or the date 
that notice is published in a newspaper, for those persons to whom the District does not provide actual 
notice. 

2. Pursuant to Subsection 373.427(2)(c), F.S., for notices of agency action on a consolidated application for 
an environmental resource permit and use of sovereignty submerged lands concurrently reviewed by the 
District, a petition for administrative hearing must be filed with (received by) the District within 14 days of 
receipt of written notice. 

3. Pursuant to Rule 62-532.430, F.A.C., for notices of intent to deny a well construction permit, a petition for 
administrative hearing must be filed with (received by) the District within 30 days of receipt of written 
notice of intent to deny. 

4. Any person who receives written notice of an agency decision and who fails to file a written request for 
a hearing within 21 days of receipt or other period as required by law waives the right to request a hearing 
on such matters. 

5. Mediation pursuant to Section 120.573, F.S., to settle an administrative dispute regarding District action is 
not available prior to the filing of a petition for hearing. 

6. A request or petition for administrative hearing must comply with the requirements set forth in Chapter 
28.106, F.A.C. A request or petition for a hearing must: (1) explain how the substantial interests of each 
person requesting the hearing will be affected by the District's action or proposed action, (2) state all 
material facts disputed by the person requesting the hearing or state that there are no material facts in 
dispute, and (3) otherwise comply with Rules 28-106.201 and 28-106.301, F.A.C. Chapter 28-106, F.A.C. 
can be viewed at www.flrules.org or at the District's website at www. WaterMatters.org/permits/rules. 

December 21,2011 

7. A petition for administrative hearing is deemed filed upon receipt of the complete petition by the District 
Agency Clerk at the District's Brooksville headquarters during normal business hours, which are 8:00 a.m. 
to 5:00 p.m., Monday through Friday, excluding District holidays. Filings with the District Agency Clerk may 
be made by mail, hand-delivery or facsimile transfer (fax). The District does not accept petitions for 
administrative hearing by electronic mail. Mailed filings must be addressed to, and hand-delivered filings 
must be delivered to, the Agency Clerk, Southwest Florida Water Management District, 2379 Broad Street, 
Brooksville, FL 34604-6899. Faxed filings must be transmitted to the District Agency Clerk at 
(352) 754-6874. Any petition not received during normal business hours shall be filed as of 8:00 a.m. on 
the next business day. The District's acceptance of faxed petitions for filing is subject to certain conditions 
set forth in the District's Statement of Agency Organization and Operation, available for viewing at 
www. WaterMatters .org/about. 



Permit No: 20 009490.005 Page 17 

JUDICIAL REVIEW 

1. Pursuant to Sections 120.60(3) and 120.68, F.S., a party who is adversely affected by final District action 
may seek judicial review of the District's final action. Judicial review shall be sought in the Fifth District 
Court of Appeal or in the appellate district where a party resides or as otherwise provided by law. 

2. All proceedings shall be instituted by filing an original notice of appeal with the District Agency Clerk within 
30 days after the rendition of the order being appealed, and a copy of the notice of appeal, accompanied 
by any filing fees prescribed by law, with the clerk of the court, in accordance with Rules 9. 110 and 9.190 
of the Florida Rules of Appellate Procedure (Fla. R. App. P.). Pursuant to Fla. R. App. P. 9.020(h), an 
order is rendered when a signed written order is filed with the clerk of the lower tribunal. 

December 21, 2011 
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CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR 
CLEARANCE TO PLACE PERMITTED PWS COMPONENTS INTO OPERATION 

See page 5 for instructions. 

I. General Pro· cct Information 
A. Name of Project: The Woodlands of Lake Placid Corrosion Control for Lead 

B. De artment of Environmental Protection DEP Construction Permit 
Permit Number: 344373-001-WCGP/01 Date Permit Was Issued: 6-19-16 

C. Portion of Project for Which Construction Is Substantially Complete and for Which Clearance Is Requested 
El Entire Project 

~F~low~gPort~n~~~~t~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Consecutive 

Zi Code: 34652 

Non-Transient Non-Communi Consecutive 

Contact Person: Gary Deremer Contact Person's Title: OPERA TOR I OWNER 

Contact Person's Mailin Address: 4939 Cross Bayou Blvd. 

Ci : New Port Richey State: FL Zi Code: 34652 

Non-Transient Non-Communi Consecutive 

Contact Person's Title: OPERATOR I OWNER 

Contact Person's Mail in Address: 4939 Cross Bayou Blvd. 

Zi Code: 34652 

Zi Code: 32309 

* This information is required if construction of this project is inspected under the responsible charge of a professional engineer 
licensed in Florida. Whenever a project is designed under the responsible charge of a professional engineer licensed in Florida 
and is permitted by the Department, construction of the project shall be inspected under the responsible charge of a 
professional engineer licensed in Florida. 

DEP Form 62-555.900(9) 
Effective August 28, 2003 

Page 1 



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO 
PLACE PERMITTED PWS COMPONENTS INTO OPERATION 

DEP Construction Permit Number: 344373-001-WCGP/01 

Substantially Complete Portion of Project if Other than Entire Project: 

ALL 
II. Dt•,iations froml>r Jartmrnt of E1nironmrntall'rotrdion (DEP) Construrtion Permit for l'ro't•rr\ 

Description and explanation of all deviations from the DEP construction permit, including the approved preliminary design report or 
drawings and specifications, for the substantially complete portion of this project: 

None 

I completed Part II of this form, and the information provided in Part II is true and accurate to the best of my knowledge and belief. 

Sterling L. Carroll, P.E. 46151 
Signature, Seal, and Date of Professional Engineer or Printed or Typed Name 

~--~~~~~~~~-
License Number of Professional 

Signature and Date of Authorized Representative of Engineer or Title of Authorized 
Permittee* Representative of Permittee* 

* Whenever a project is designed under the responsible charge of a professional engineer licensed in Florida and is permitted by the 
Department, construction of the project shall be inspected under the responsible charge of a professional engineer licensed in 
Florida. If construction of this project is inspected under the responsible charge of a professional engineer licensed in Florida, 
Part II of this form shall be completed, signed, sealed, and dated by the professional engineer in responsible charge. If this project 
is not inspected under the responsible charge of a professional engineer licensed in Florida, Part II shall be completed, signed, and 
dated by an authorized representative of the permittee. 

Ill. ( rrtilirations 
A. Certification by Permittee 

I am duly authorized to sign this form on behalf of the permittee identified in Part I.D of this form. I certify the following: 
• to the best of my knowledge and belief, the substantially complete portion of this project is sufficiently complete to be utilized 

for the purposes for which it is intended; 
• to the best of my knowledge and belief, the substantially complete portion of this project has been completed in accordance 

with the Department of Environmental Protection construction permit, including the approved preliminary design report or 
drawings and specifications, for this project; or to the best of my knowledge and belief, the deviations described and 
explained in Part II of this form will not prevent the substantially complete portion of this project from functioning in 
compliance with Chapters 62-550 and 62-555, F.A.C.; 

DEP Form 62-555.900(9) 
Effective August 28, 2003 
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CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO 
PLACE PERMITTED PWS COMPONENTS INTO OPERATION 

DEP Construction Permit Number: P03450G9-001-WCGP 
Substantially Complete Portion of Project if Other than Entire Project: 

• to the best of my knowledge and belief, all new or altered public water system components that are included in the 
substantially complete portion of this project and that must be disinfected and bacteriologically surveyed or evaluated per 
subsection 62-555 .315(6), F .A. C., or Rule 62-555.340, F .A. C., have been disinfected and bacteriologically surveyed or 
evaluated in accordance with said subsection or said rule; 

• the permittee has had complete record drawings produced for the substantially complete portion of this project; to the best of 
my knowledge and belief, said record drawings adequately depict the substantially complete portion of this project as 
constructed and identifY the deviations described and explained in Part II of this form; and said record drawings are available 
for review at the following Iocation:_W_T_P_:O_ffi_•ce ___________________________ _ 

• if the substantially complete portion of this project includes any new or altered drinking water treatment facilities, an 
operation and maintenance manual for said treatment facilities is available for reference at the site of said treatment facilities 
or at a convenient location near the site of said treatment facilities. 

I also certifY that, if the permittee will not own this project after it is placed into permanent operation, the permittee has provided a 
copy of the above mentioned record drawings and a copy of the above mentioned operation and maintenance manual, if 
applicable, to the PWS that will own this project after it is placed into permanent operation. 

Gary Deremer Gary Deremer OPERATOR I OWNER 
Signature and Date Printed or Typed Name Title 

B. Certification by PWS Supplying Water to Project 

I am duly authorized to sign this form on behalf of the PWS identified in Part I.E of this form. I certifY that said PWS will supply 
the water necessary to meet the water demands for the substantially complete portion of this project, and I certifY the following: 

• to the best of my knowledge and belief, said PWS's connection to the substantially complete portion of this project will not 
cause said PWS to be, or contribute to said PWS being, in noncompliance with Chapter 62-550 or 62-555, F.A.C.; 

• said PWS considers the connection(s) between the substantially complete portion of this project and said PWS acceptable as 
constructed. 

Gary Deremer Gary Deremer OPERATOR I OWNER 
Signature and Date Printed or Typed Name Title 

C. Certification by PWS that Will Own Project After It Is Placed into Permanent Operation 

I am duly authorized to sign this form on behalf of the PWS identified in Part I.F of this form. I certifY that said PWS will own the 
substantially complete portion of this project after it is placed into permanent operation, and I certifY the following: 

• said PWS considers the substantially complete portion of this project acceptable as constructed; 
• said PWS has received complete record drawings for the substantially complete portion of this project and the record 

drawings 
are available for review at the following location: _W_T_P_O_ffi_•c_e ______________________ _ 

• if the substantially complete portion of this project includes any new or altered drinking water treatment facilities, said PWS 
has received an operation and maintenance manual for the new or altered treatment facilities, and the operation and 
maintenance manual is available for reference at the site of the new or altered treatment facilities or at a convenient location 
near the site of the new or altered treatment facilities. 

I understand that said PWS must operate and maintain this project in a such a manner as to comply with Chapters 62-550, 62-555, 
62-560, and 62-699, F.A.C. 

Gary Deremer 

Signature and Date 

DEP Form 62·555.900(9) 
Effective August 28, 2003 

Gary Deremer OPERATOR I OWNER 
Printed or Typed Name Title 
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CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO 
PLACE PERMITTED PWS COMPONENTS INTO OPERATION 

DEP Construction Permit Number: 344373-001-WCGP/01 

Substantially Complete Portion of Project if Other than Entire Project: 

D. Certification by Professional Engineer in Responsible Charge oflnspecting Construction of Project* 

I, the undersigned professional engineer licensed in Florida, am in responsible charge of inspecting construction of this project for 
the purpose of determining in general if the construction proceeds in compliance with the Department of Environmental Protection 
(DEP) construction permit, including the approved preliminary design report or drawings and specifications, for this project. I, or 
a person acting under my responsible charge, observed construction of the substantially complete portion of this project and 
reviewed shop drawings, test results, and record drawings for the substantially complete portion of this project, and based upon 
said observation and reviews, I certify the following: 

• the substantially complete portion of this project is sufficiently complete to be utilized for the purposes for which it is 
intended; 

• the substantially complete portion of this project has been completed in accordance with the DEP construction permit, 
including the approved preliminary design report or drawings and specifications, for this project; or to the best of my 
knowledge and belief, the deviations described and explained in Part II of this form will not prevent the substantially complete 
portion of this project from functioning in compliance with Chapters 62-550 and 62-555, F.A.C.; 

• all new or altered public water system components that are included in the substantially complete portion of this project and 
that must be disinfected and bacteriologically surveyed or evaluated per subsection 62-555 .315(6), F .A.C., or Rule 62-
555.340, F.A.C., have been disinfected and bacteriologically surveyed or evaluated in accordance with said subsection or said 
rule; and 

• the record drawings for the substantially complete portion of this project adequately depict the substantially complete portion 
of this project as constructed and identify the deviations described and explained in Part II of this form. 

Sterling L. Carroll, P.E. 46151 
Signature, Seal, and Date Printed or Typed Name License Number 

* Whenever a project is designed under the responsible charge of a professional engineer licensed in Florida and is permitted by 
the Department, construction of the project shall be inspected under the responsible charge of a professional engineer licensed 
in Florida. If construction of this project is inspected under the responsible charge of a professional engineer licensed in 
Florida, Part III.D of this form shall be completed, signed, sealed, and dated by the professional engineer in responsible 
charge. If this project is not inspected under the responsible charge of a professional engineer licensed in Florida, Part III.D 
does not have to be completed. 

DEP Form 62-555.900(9) 
Effective August 28, 2003 
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CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO 
PLACE PERMITTED PWS COMPONENTS INTO OPERATION 

INSTRUCTIONS: This form shall be completed and submitted for projects permitted and constructed under specific Department of 
Environmental Protection (DEP) construction permits for public water system components, under the DEP's "General Permit for 
Construction of Water Main Extensions for Public Water Systems," or under the DEP's "General Permit for Construction of Lead or 
Copper Corrosion Control, or Iron or Manganese Sequestration, Treatment Facilities for Small or Medium Public Water Systems." 
AFTER COMPLETING, OR SUBSTANTIALLY COMPLETING, CONSTRUCTION OF A PROJECT, OR A PORTION 
THEREOF, AND BEFORE PLACING THE SUBSTANTIALLY COMPLETE PROJECT, OR PORTION THEREOF, INTO 
OPERATION FOR ANY PURPOSE OTHER THAN DISINFECTION, TESTING FOR LEAKS, OR TESTING EQUIPMENT 
OPERATION, complete and submit one copy of this form to the appropriate DEP District Office or Approved County Health 
Department along with one copy of the following information: 

• the portion of record drawings showing deviations from the DEP construction permit, including the approved preliminary design 
report or drawings and specifications, ifthere are any deviations from said permit (note that it is necessary to submit a copy of 
only the portion of record drawings showing deviations and not a complete set of record drawings); 

• bacteriological test results, including a sketch or description of all bacteriological sampling locations, demonstrating compliance 
with subsection 62-555.315(6), F.A.C., or Rule 62-555.340, F.A.C., if the substantially complete portion of the project includes 
any new or altered public water system (PWS) components that must be disinfected and bacteriologically surveyed or evaluated 
per said subsection or said rule; 

• analytical test results demonstrating compliance with Part III of Chapter 62-550, F.A.C., or subsection 62-524.650(2), F.A.C., if 
the substantially complete portion of the project includes any new or altered PWS components that are necessary to achieve, or 
affect, compliance with said part or said subsection; 

• a completed Form 62-555.900(20), New Water System Capacity Development Financial and Managerial Operations Plan, if the 
DEP construction permit was issued before the effective date of Rule 62-555.525, F.A.C., (9-22-99) and the substantially 
complete portion of the project creates a "new system" as described under subsection 62-555.525(1 ), F.A.C.; and 

• any other information required by conditions in the DEP construction permit. 
All information provided on this form shall be typed or printed in ink. NOTE THAT A SEPARATE CERTIFICATION OF 
CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE IS REQUIRED FOR EACH PERMITTED PROJECT. 
DO NOT PLACE ANY NEW ORAL TERED PWS COMPONENTS INTO PERMANENT OPERATION UNTIL THE 
DEPARTMENT ISSUES WRITTEN APPROVAL, OR CLEARANCE, TO PLACE THE COMPONENTS INTO 
PERMANENT OPERATION. 

DEP Form 62-555.900(9) 
Effective August 28, 2003 
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ln the Matter of an 
Application for Permit by: 

LP Waterworks, Inc. 
Gary Deremer, President 
4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652 

FLORIDA D EPARTMENT OF 

ENVIRONMENTAL PROTECTION 
SOUTTJ DISTRICT 

P.O. BOX 2459 
FORT MYERS, FL 33902-2549 
SouthDistrict@dep.statejl.us 

Highlands County-- OW 
Lake Placid Camp Florida Resort 
L.P. Waterworks WWTP 
P.A. File Number: FLA014340-009-DW3P 
Kissimmee Basin 

NOTICE OF PERMIT ISSUANCE 
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Enclosed is Permit umber FLAOL4340-009 to operate the LP Waterworks WWTP. The permit includes a schedule 

for improvements. This permit is issued under Chapter 403, Florida Statutes. 

Monitoring requirements under this permit are effective on July I, 20 15. Until such time, the permittee shall 
continue to monitor and report in accordance with previously effective pennit requirements, if any. 

The Department's proposed agency action shall become final unless a timely petition for an administrative hearing is 

filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days of receipt of notice. The procedures 
for petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department's proposed permitting decision may petition for 

an administrative proceeding (hearing) w1der Sections 120.569 and 120.57, Florida Statutes. The petition must 

contain the information set forth below and must be filed (received by the Clerk) in the Oflice of General Counsel of 

the Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. 

Under Rule 62-110. I 06(4), Florida Administrative Code, a person may request an extension of the time for filing a 

petition for an administrative hearing. The request must be filed (received by the Clerk) in the Office of General 

Counsel before the end of the time period for filing a petition for an administrative hearing. 

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of receipt of this 

written notice. Petitions filed by any persons other than those entitled to written notice under Section 120.60(3), 

Florida Statutes, must be filed within fourteen days of publication of the notice or within fourteen days of receipt of 

the written notice, whichever occurs first. Section 120.60(3), Florida Statutes, however, also allows that any person 

who has asked the Department in writing for notice of agency action may file a petition within fourteen days of 

receipt of such notice, regardless of the date of publication. 

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of filing. 

The failure of any person to file a petition or request for an extension of time within fourteen days of receipt of 
notice shall constitute a waiver of that person's right to request an administrative detem1ination (hearing) under 

Sections 120.569 and 120.57, Florida Statutes. Any subsequent intervention (in a proceeding initiated by another 

party) will be only at the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-

106.205, Florida Administrative Code. 

A petition that disputes the material facts on which the Department's action is based must contain the following 

information, as indicated in Rule 28-106.20 I, Florida Administrative Code: 

Page I of3 



PERMITTEE: LP Waterworks, Inc. P.A. FTLE NO.: FLA014340-009-DW3P 
FACILITY: LP Waterworks WWTP 
NOTICE OF PERMIT ISSUANCE 

(a) The name and address of each agency affected and each agency's file or identification number, if known; 
(b) The name, address, any e-mail address, any facsimile number, and telephone number of the petitioner, if 

the petitioner is not represented by an attorney or a qualified representative; the name, address, and 
telephone number of the petitioner's representative, if any, which shall be the address for service purposes 
during the course of the proceeding; and an explanation of how the petitioner's substantial interests will be 
affected by the determination; 

(c) A statement of when and how the petitioner received notice of the Department's decision; 
(d) A statement of all disputed issues or material fact. If there are none, the petition must so indicate; 
(e) A concise statement of the ultimate facts alleged, including the specific facts the petitioner contends 

warrant reversal or modification of the Department's proposed action; 
(t) A statement of the specific rules or statutes the petitioner contends require reversal or modification of the 

Department's proposed action, including an explanation of how the alleged facts relate to the specific rules 
or statutes; and 

(g) A statement of the relief sought by the petitioner, stating precisely the action petitioner wishes the 
Department to take with respect to the Department's proposed action. 

Because the administrative hearing process is designed to formulate final agency action, the filing of a petition 
means that the Department's final action may be di fferent from the position taken by it in this notice. Persons whose 
substantial interests will be affected by any such final decision of the Department have the right to petition to 
become a party to the proceeding, in accordance with the requirements set forth above. 

Mediation under Section 120.573, Florida Statutes, is not available for this proceeding. 

This permit action is final and effective on the date filed with the Clerk of the Department unless a petition (or request 
for an extension of time) is filed in accordance with the above. Upon the timely filing of a petition (or request for an 
extension of time), this pern1it will not be effective until further order of the Department. 

Any party to the permit has the right to seek judicial review of the permit action under Section 120.68, Florida 
Statutes, by the filing of a notice of appeal under Rules 9.110 and 9. 190, Florida Rules of Appellate Procedure, with 
the Clerk of the Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 35, 
Tallahassee, Florida. 32399-3000, and by filing a copy of the notice of appeal accompanied by the applicable filing 
fees with the appropriate district court of appeal. The notice of appeal must be filed within 30 days from the date 
when this permit action is filed with the Clerk of the Department. 

Executed in Ft. Myers, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF EN VIRONMENTAL PROTECTION 

Jon M. Iglehart 
Director of 
District Management 
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PERMITTEE: LP Waterworks, Inc. P.A. FILE NO.: FLA014340-009-DW3P 
FACILITY: LP Waterworks WWTP 
NOTICE OF PERMIT ISSUANCE 

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and all copies were mailed before the 
close of business on May 13, 2015 to the listed persons. 

FILING AND ACKNOWLEDGMENT 

FILED, on this date, under Section 120.52, Florida Statutes, with the designated Deputy Clerk, receipt of which is 
hereby acknowledged. 

Name 

JMI/RW 

Enclosures 

Copies furnished to: 
Mo Kader P.E.; via email (mkader@uswatercorp.net) 
Diane Loughlin, DEP--Ft. Myers 
Deanna Newburg, DEP--Ft. Myers 
Charles LeGros, DEP--Orlando 
Ron Walters, DEP--Ft. Myers 

[Clerk] 

May 13,2015 

Date 

Page 3 of3 
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[Date] 



FLORIDA D EPARTMENT OF 

ENVIRONMENTAL PROTECTION 
SOUTH DISTRICT 

P.O. BOX 2459 
FORT MYERS. FL 33902-2549 
SoztthDistrict@dep.statejl.us 

STATE OF FLORIDA 
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DOMESTIC WASTEWATER FACILITY PERMIT 

PERM ITTEE: 
LP Waterworks. Inc. 

RESPONSI BLE O FF IC LAL: 
Gary Deremer, President 
4939 Cross Oayou Boulevard 
New Port Richey, Florida 34652 
(727) 848-8292 

FACILITY: 

LP Waterworks WWTP 
1525 US llighway 27 S 
Lake Placid. FL 33852 
Highlands County 
Latitude: 27° 16' 06" Longitude: 81 °20' 36" W 

PERMrT NUMBER: 
FILE NUMBER: 
EFFECTIVE DATE: 
EXPIRAT ION DATE : 

FLA014340 
FLAO 14340-009-DW3P 
May 12,2015 
May I I, 2020 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida 
Administrative Code (F.A.C.). This permit does not constitute authorization to discharge wastewater other than as expressly 
stated in this permit. The above named permittee is hereby authorized to operate the facilities in accordance with the 
documents attached hereto and specifically described as follows: 

WASTEWATER T REATMENT : 

Operate and construct improvements to an existing 0.050 million gallons per day (MOD), maximum Monthly Average Daily 
Flow (MADF) permitted capacity extended aeration domestic wastewater treatment facility consisting of: a bar screen, two 
5,000-gallon surge tanks, ten 5,000-gallon aeration tanks, two 4,400-gallon clarifiers, one 4,300-gallon digester, and two 9 18-
gallon chlorine contact tanks. 

REUSE OR DIS POSAL: 

La nd Application R-OO l : An existing 0.050 MOD MADF permitted capacity rapid infiltration basin system. R-OO 1 is a 
reuse system which consists of two percolation ponds having a capacity of0.050 MOD located approximately at latitude 
27° 16' 04" N, longit11de 81 °20' 36" W. 

IN ACCORDANCE W IT H: The limitations, monitoring requirements, and other conditions set forth in this cover sheet and 
Part I through Part IX on pages I through 16 of this permit. 



PERMITTEE: 
FACILITY: 

LP Waterworks, Inc. 
LP Waterworks WWTP 

PERMIT NUMBER: 
P.A. FILE NUMBER: 

FLA014340 
FLA014340-009-DW3P 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

I. During the period beginning on the effective date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water 
to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with Permit 
Condition l.B.7.: 

Reclaimed Water Limitations Monitoring Requirements 

Frequency of Monitoring 
Parameter Units Max/Min Limit Statistical Basis Monitoring Sample Type Site Number Notes 

BOD, Carbonaceous 5 Max 20.0 Annual Average 
day, 20C 

mg/L 
Max 30.0 Monthly Average 

Monthly Grab EFA-01 See l.A.5 Max 45.0 Weekly Average 
Max 60.0 Single Sample 

Solids, Total Max 20.0 Annual Average 
Suspended 

mg!L 
Max 30.0 Monthly Average 

Monthly Grab EFA-01 See I.A.S Max 45.0 Weekly Average 
Max 60.0 Single Sample 

Coliform, Fecal Max 200 Monthly Geometric Mean 
#/lOOmL Max 200 Annual Average Monthly Grab EFA-01 See l.A.3, 5 

Max 800 Single Sample 
pH Min 6.0 Single Sample 

5 Days/Week Grab EFA-01 See I.A.5 s.u. 
Max 8.5 Single Sample 

Chlorine, Total 
Residual (For mg/L Min 0.5 Single Sample 5 Days/Week Grab EFA-01 See l.A.4, 5 
Disinfection) 
Nitrogen, Nitrate, Total 

mg/L Max 12.0 Single Sample Monthly Grab EFA-01 See l.A.5 (asN) 

2 



PERMITTEE: 
FACILITY: 

LP Waterworks, Inc. 
LP Waterworks WWTP 

PERMIT NUMBER: 
P.A. FILE NUMBER: 

FLA014340 
FLA014340-009-DW3P 

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I.A. I. and as 
described below: 

Monitoring Site Number Description of Monitofin& Site 

EFA-01 Discharge end of the final chlorine contact chamber. 

3. The effluent limitation for the monthly geometric mean for fecal coliform is only applicable if I 0 or more 
values are reported. Iffewer than I 0 values are reported, the monthly geometric mean shall be calculated and 
reported on the Discharge Monitoring Report to be used to calculate the annual average. [62-600.440(4)(c)] 

4. Total residual chlorine must be maintained for a minimum contact time of 15 minutes based on peak hourly 
flow. [62-610.510, 62-600.440(4)(b) and (5)(b)j 

5. Grab samples shall be collected during periods of minimal treatment plant pollutant removal efficiencies or 
maximum hydraulic and/or organic loading. [62-600. 740(l)(a)2] 

3 



PERMITTEE: 
FACILITY: 

LP Waterworks, Inc. 
LP Waterworks WWTP 

PERMIT NUMBER: 
P.A. FILE NUMBER: 

B. Other Limitations and Monitoring and Reporting Requirements 

FLA014340 
FLA014340-009-DW3P 

I. During the period beginning on the effective date and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored 
by the permittee as specified below and reported in accordance with condition I.B.7.: 

Limitations Monitoring Requirements 

Frequency of Monitoring 
Parameter Units Max/Min Limit Statistical Basis Analysis Sample Type Site Number Notes 

Flow Elapsed Time See I.B.4 

MGD 
Max 0.050 Monthly Average 5 Days/Week Measurement on FLW-01 

Pumps 
Percent Capacity, 
(TMADF/Permitted percent Max Report Monthly Average Monthly Calculated CAL-01 
Capacity) x I 00 
BOD, Carbonaceous 5 

Max Report Single Sample Monthly Grab INF-O! 
See I.B.3 

day, 20C (Influent) mg/L 
Solids, Total Suspended 

Max Report Single Sample Monthly Grab INF-O! 
See I.B.3 

(Influent) mg/L 

4 



PERMITTEE: LP Waterworks, Inc. PERMIT NUMBER: FLA014340 
FLA014340-009-DW3P FACILITY: LP Waterworks WWTP P.A. FILE NUMBER: 

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I.B.l. and as described below: 

Description of Monitoring Site 

FLW-01 Elapsed time meters on influent lift station pumps. 
CAL-01 Calculated from the FL W -0 I flow measurements. 
INF-O! Raw wastewater discharge to the bar screen at the equalization basin surge tank. 

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or 
any other plant process recycled waters. [62-601.500(4)] 

4. A elapsed time measurement on pumps shall be utilized to measure flow and calibrated at least once every 12 
months. [62-601.200(17) and .500(6)] 

5. The sample collection, analytical test methods and method detection limits (MDLs) applicable to this permit 
shall be conducted using a sufficiently sensitive method to ensure compliance with applicable water quality 
standards and effluent limitations and shall be in accordance with Rule 62-4.246, Chapters 62-160 and 62-601, 
F.A.C., and 40 CFR 136, as appropriate. The list of Department established analytical methods, and 
corresponding MDLs (method detection limits) and PQLs (practical quantitation limits), which is titled "FAC 
62-4 MDL/PQL Table (April 26, 2006)" is available at http://www.dep.state.fl.us/labs/library/index.htm. The 
MDLs and PQLs as described in this list shall constitute the minimum acceptable MDLIPQL values and the 
Department shall not accept results for which the laboratory's MDLs or PQLs are greater than those described 
above unless alternate MDLs and/or PQLs have been specifically approved by the Department for this permit. 
Any method included in the list may be used for reporting as long as it meets the following requirements: 

a. The laboratory's reported MDL and PQL values for the particular method must be equal or less than the 
corresponding method values specified in the Department's approved MDL and PQL list; 

b. The laboratory reported MDL for the specific parameter is less than or equal to the permit limit or the 
applicable water quality criteria, if any, stated in Chapter 62-302, F.A.C. Parameters that are listed as 
"report only" in the permit shall use methods that provide an MDL, which is equal to or less than the 
applicable water quality criteria stated in 62-302, F.A.C.; and 

c. If the MDLs for all methods available in the approved list are above the stated permit limit or applicable 
water quality criteria for that parameter, then the method with the lowest stated MDL shall be used. 

When the analytical results are below method detection or practical quantitation limits, the permittee shall 
report the actual laboratory MDL and/or PQL values for the analyses that were performed following the 
instructions on the applicable discharge monitoring report. 

Where necessary, the permittee may request approval of alternate methods or for alternative MDLs or PQLs for 
any approved analytical method. Approval of alternate laboratory MDLs or PQLs are not necessary if the 
laboratory reported MDLs and PQLs are less than or equal to the permit limit or the applicable water quality 
criteria, if any, stated in Chapter 62-302, F.A.C. Approval of an analytical method not included in the above
referenced list is not necessary if the analytical method is approved in accordance with 40 CFR 136 or deemed 
acceptable by the Department. [62-4.246, 62-160] 

6. The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and 
effluent samples which are required by this permit. [62-601.500(5)] 

7. Monitoring requirements under this permit are effective on the first day of the second month following the 
effective date of the permit. Until such time, the permittee shall continue to monitor and report in accordance 
with previously effective permit requirements, if any. During the period of operation authorized by this permit, 
the permittee shall complete and submit to the Department Discharge Monitoring Reports (DMRs) in 
accordance with the frequencies specified by the REPORT type (i.e. monthly, quarterly, semiannual, annual, 
etc.) indicated on the DMR forms attached to this permit. Unless specified otherwise in this permit, monitoring 
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results for each monitoring period shall be submitted in accordance with the associated DMR due dates below. 
DMRs shall be submitted for each required monitoring period including periods of no discharge. 

REPORT Type on DMR Monitoring Period Mail or Electronically Submit by 
Monthly First day of month - last day of month 28'h day of toll owing month 
Quarterly January I - March 31 April28 

April I -June 30 July 28 
July I - September 30 October28 
October I - December 31 January 28 

Semiannual January I - June 30 July 28 
J uly_l - December 31 January 28 

Annual January I -December 31 January 28 

The permittee may submit either paper or electronic DMR forms. If submitting paper DMR forms, the permittee 
shall make copies of the attached DMR forms, without altering the original format or content unless approved 
by the Department, and shall mail the completed DMR forms to the Department's South District Office at the 
address specified in Permit Condition l.B.O. by the twenty-eighth (28th) of the month following the month of 
operation. 

If submitting electronic DMR forms, the permittee shall use the electronic DMR system(s) approved in writing 
by the Department and shall electronically submit the completed DMR forms to the Department by the twenty
eighth (28th) of the month following the month of operation. Data submitted in electronic format is equivalent to 
data submitted on signed and certified paper DMR forms. 

The Department electronic DMR system at the time of permit issuance is available through the DEP Business 
Portal at: http://vAvw. fldepportal.com/go/submit -report/. 

[62-620.610(18)][62-601.300(1),(2), and (3)} 

8. Unless specified otherwise in this permit, all reports and other infom1ation required by this permit, including 
24-hour notifications, shall be submitted to or reported to, as appropriate, the Department's South District Office 
at the address specified below: 

Florida Department of Environmental Protection 
South District Office 
2295 Victoria Ave., Suite 364 
Ft. Myers, Florida 3390 I 

Phone Number- (239) 344-5600 

[62-620.305] 

9. All reports and other information shall be signed in accordance with the requirements of Rule 62-620.305, 
F.A.C. [62-620.305] 

D. BIOSOLIDS MANAGEMENT REQUIREME!\"TS 

I. Biosolids generated by this facility may be transferred to C&C Peat Co., Tnc., 1650 C.R. 470, Okahumpka. FL 
34762, or disposed of in a Class l solid waste landfill. Transferring biosol ids to an alternative biosolids 
treatment facility does not requiTe a permit modification; however, use of an alternative biosolids treatment 
facility requires submittal of a copy oft he agreement pursuant to Rule 62-640.880( l)(c), F.A.C., along with a 
written notification to the Department at least 30 days before transport of the biosolids. [62-620.320(6). 62-
640.880(1)} 

2. The permittee shall moni tor and keep records of the quantities ofbiosolids generated, received from source 
facil it ies, treated, distributed and marketed, land applied, used as a biofuel or fo r bioenergy, transferred to 
another facility, or landfilled. These records shall be kept for a minimum of five years. [62-640.650(4)(a)] 
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3. Biosolids quantities shall be monitored by the permittee as specified below. Results shall be reported on the 
permittee's Discharge Monitoring Report in accordance with Condition I.B.7. 

Biosolids Limitations Monitoring Requirements 

Frequency Sample Monitoring 
Parameter Units Max/ Limit Statistical Basis of Analysis Type Site 

Min Number 
Biosolids Quantity 

dry tons Max Report Monthly Total Monthly Calculated RMP-1 (Transferred) 
Biosolids Quantity 

dry tons Max Report Monthly Total Monthly Calculated RMP-2 (Landfilled) 

[62-640.650(5)(a)l} 

4. Biosolids quantities shall be calculated as listed in Permit Condition 11.3 and as described below: 

Monitoring Site Number Description of Monitoring Site Calculations 
RMP-1 Monthly Total ofBiosolids Transferred. 
RMP-2 Monthly Total ofBiosolids Landfilled. 

5. The treatment, management, transportation, use, land application, or disposal ofbiosolids shall not cause a 
violation of the odor prohibition in subsection 62-296.320(2), F.A.C. [62-640.400(6)] 

6. Storage ofbiosolids or other solids at this facility shall be in accordance with the Facility Biosolids Storage 
Plan. [62-640.300(4)] 

7. Biosolids shall not be spilled from or tracked off the treatment facility site by the hauling vehicle. [62-
640.400(9)] 

8. Disposal ofbiosolids, septage, and "other solids" in a solid waste disposal facility, or disposal by placement on 
land for purposes other than soil conditioning or fertilization, such as at a mono fill, surface impoundment, waste 
pile, or dedicated site, shall be in accordance with Chapter 62-70 I, F.A.C. [62-640.1 00(6)(b) & (c)] 

9. The permittee shall not be held responsible for treatment and management violations that occur after its 
biosolids have been accepted by a permitted biosolids treatment facility with which the source facility has an 
agreement in accordance with subsection 62-640.880(l)(c), F.A.C., for further treatment, management, or 
disposal. [62-640.880(l)(b)} 

10. The permittee shall keep hauling records to track the transport ofbiosolids between the facilities. The hauling 
records shall contain the following information: 

Source Facility 
1. Date and time shipped 
2. Amount ofbiosolids shipped 
3. Degree of treatment (if applicable) 
4. Name and ID Number of treatment facility 
5. Signature of responsible party at source 

facility 
6. Signature of hauler and name of hauling 

firm 

Biosolids Treatment Facility or Treatment Facility 
1. Date and time received 
2. Amount ofbiosolids received 
3. Name and ID number of source facility 
4. Signature of hauler 
5. Signature of responsible party at treatment facility 

A copy of the source facility hauling records for each shipment shall be provided upon delivery of the biosolids 
to the biosolids treatment facility or treatment facility. The treatment facility permittee shall report to the 
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Department within 24 hours of discovery any discrepancy in the quantity ofbiosolids leaving the source facility 
and arriving at the biosolids treatment facility or treatment facility. 

[62-640.880(4)] 

11. If the permittee intends to accept biosolids from other facilities, a permit revision is required pursuant to 
paragraph 62-640.880(2)(d), F.A.C. [62-640.880(2)(d)] 

III. GROUND WATER REQUIREMENTS 

Section III is not applicable to this facility. 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

A. Part IV Rapid Infiltration Basins 

I. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.518] 

2. The maximum annual average loading rate to the two percolation ponds shall be limited to 7 inches per day (as 
applied to the entire bottom area). [62-610.523(3)] 

3. The two percolation ponds normally shall be loaded for 7 days and shall be rested for 7 days. Infiltration ponds, 
basins, or trenches shall be allowed to dry during the resting portion of the cycle.[62-610.523(4)] 

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation 
capability by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. [62-
610.523(6) and (7)] 

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are 
required. [62-610.514 and 62-610.414] 

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches 
shall be reported as abnormal events in accordance with Permit Condition IX.20. [62-610.800(9)] 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

A. Staffing Requirements 

I. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the 
supervision of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 
62-699, F.A.C., this facility is a Category III, Class C facility and, at a minimum, operators with appropriate 
certification must be on the site as follows: 

A Class C or higher operator ~ hour/day for 5 days/week and one visit each weekend. The lead/chief operator 
must be a Class C operator, or higher. 

2. An operator meeting the lead/chief operator class for the plant shall be available during all periods of plant 
operation. "Available" means able to be contacted as needed to initiate the appropriate action in a timely 
manner. [62-699.311 (1)] 

B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements 

I. The application to renew this permit shall include an updated capacity analysis report prepared in accordance 
with Rule 62-600.405, F.A.C. [62-600.405(5)] 
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2. The application to renew this permit shall include a detailed operation and maintenance performance report 
prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)] 

C. Recordkeeping Requirements 

1. The permittee shall maintain the following records and make them available for inspection on the site of the 
permitted facility. 

a. Records of all compliance monitoring information, including all calibration and maintenance records and 
all original strip chart recordings for continuous monitoring instrumentation, including, if applicable, a 
copy of the laboratory certification showing the certification number of the laboratory, for at least three 
years from the date the sample or measurement was taken; 

b. Copies of all reports required by the permit for at least three years from the date the report was prepared; 

c. Records of all data, including reports and documents, used to complete the application for the permit for at 
least three years from the date the application was filed; 

d. Monitoring information, including a copy of the laboratory certification showing the laboratory 
certification number, related to the residuals use and disposal activities for the time period set forth in 
Chapter 62-640, F.A.C., for at least three years from the date of sampling or measurement; 

e. A copy of the current permit; 

f. A copy of the current operation and maintenance manual as required by Chapter 62-600, F.A.C.; 

g. A copy of any required record drawings; 

h. Copies of the licenses of the current certified operators; 

1. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from 
the date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the 
signature and license number of the operator(s) and the signature of the person(s) making any entries; date 
and time in and out; specific operation and maintenance activities, including any preventive maintenance or 
repairs made or requested; results of tests performed and samples taken, unless documented on a laboratory 
sheet; and notation of any notification or reporting completed in accordance with Rule 62-602.650(3), 
F.A.C. The logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from 
weather damage, and current to the last operation and maintenance performed; and 

j. Records ofbiosolids quantities, treatment, monitoring, and hauling for at least five years. 

[62-620.350, 62-602.650, 62-640.650(4)] 

VI. SCHEDULES 

1. In accordance with the page 9 of the Operation & Maintenance Performance Report received on Aprill7, 2015, 
the following improvement actions shall be completed according to the following schedule. For the 
Improvement Actions listed below, the permittee shall submit to the Department a written 
notice of completion within ten (10) days of completing the improvement action. 

Improvement Action Colll!lietion Date 
1. The permittee shall clean the solids from the chlorine contact tanks. Within 120 days of permit 

issuance. 
2. The permittee shall clean and level the bottoms of the percolation ponds. Within 120 days of permit 

issuance. 
3. The permittee shall replace the non-functioning blower(s). Within 180 days of permit 

issuance. 
4. The permittee shall repair or replace the air diffusers so the air diffusers can Within 180 days of permit 
function as intended. issuance. 

[62-620.320(6)] 
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2. Prior to placing the modifications to existing facilities into operation or any individual unit processes into 
operation, for any purpose other than testing for leaks and equipment operation, the permittee shall complete 
and submit to the Department DEP Form 62-620.910(12), Notification of Completion of Construction for 
Wastewater Facilities or Activities. [62-620.410(7) and 62-620.630(2)] 

3. Within six months after a facility is placed in operation, the permittee shall provide written certification to the 
Department on Form 62-620.91 0( 13) that record drawings pursuant to Chapter 62-600, F .A. C., and that an 
operation and maintenance manual pursuant to Chapters 62-600 and 62-610, F.A.C., as applicable, are available 
at the location specified on the form. [62-620.410(6) and 62-620.630(7)] 

4. The permittee is not authorized to discharge to waters of the state after the expiration date of this permit, unless: 

a. The permittee has applied for renewal of this permit at least 180 days before the expiration date of this 
permit using the appropriate forms listed in Rule 62-620.910, F.A.C., and in the manner established in the 
Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under 
Chapter 62-620, F.A.C., including submittal of the appropriate processing fee set forth in Rule 62-4.050, 
F.A.C.; or 

b. The permittee has made complete the application for renewal of this permit before the permit expiration 
date. 

[62-620.335(1)- (4)} 

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretreatment program at this time. [62-625.500] 

VIII. OTHER SPECIFIC CONDITIONS 

I. In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms 
of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed 
areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional 
maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other corrective 
action may be required to ensure compliance with rules of the Department. Additionally, the treatment, 
management, use or land application of residuals shall not cause a violation ofthe odor prohibition in Rule 62-
296.320(2), F.A.C. [62-600.410(8) and 62-640.400(6)] 

2. The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely 
for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of 
storm water into collection/transmission systems designed for the introduction or conveyance of combinations of 
storm and domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by 
the treatment plant is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)] 

3. Collection/transmission system overflows shall be reported to the Department in accordance with Permit 
Condition IX. 20. [62-604.550} [62-620.610(20)} 

4. The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited 
from accepting connections of wastewater discharges which have not received necessary pretreatment or which 
contain materials or pollutants (other than normal domestic wastewater constituents): 

a. Which may cause fire or explosion hazards; or 

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action 
or pH levels; or 

c. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or 
treatment; or 
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d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or 
otherwise inhibiting treatment; or 

e. Which result in the presence oftoxic gases, vapors, or fumes that may cause worker health and safety 
problems. 

[62-604.130(5 )] 

5. The treatment facility and rapid infiltration basins shall be enclosed with a fence or otherwise provided with 
features to discourage the entry of animals and unauthorized persons. [62-610.518(1) and 62-600.400(2)(b)] 

6. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled 
to a Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of 
screenings and grit. [62-701.300(J)(a)] 

7. Where required by Chapter 4 71 or Chapter 492, F.S., applicable portions of reports that must be submitted 
under this permit shall be signed and sealed by a professional engineer or a professional geologist, as 
appropriate. [62-620.310(4)] 

8. The permittee shall provide verbal notice to the Department's South District Office as soon as practical after 
discovery of a sinkhole or other karst feature within an area for the management or application of wastewater, 
wastewater residuals (sludges), or reclaimed water. The permittee shall immediately implement measures 
appropriate to control the entry of contaminants, and shall detail these measures to the Department's South 
District Office in a written report within 7 days of the sinkhole discovery. [62-620.320(6)] 

9. The permittee shall provide notice to the Department of the following: 

a. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to 
Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C., if it were directly discharging those 
pollutants; and 

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a 
source which was identified in the permit application and known to be discharging at the time the permit 
was issued. 

Notice shall include information on the quality and quantity of effluent introduced into the facility and any 
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged 
from the facility. 

[62-620. 625(2)} 

IX. GENERAL CONDITIONS 

I. The terms, conditions, requirements, limitations, and restrictions set forth in this permit are binding and 
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of 
Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation and 
reissuance, or permit revision. [62-620.610(1)] 

2. This permit is valid only for the specific processes and operations applied for and indicated in the approved 
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications, or 
conditions of this permit constitutes grounds for revocation and enforcement action by the Department. [62-
620.610(2)] 

3. As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any 
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of 
personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not 
a waiver of or approval of any other Department permit or authorization that may be required for other aspects 
of the total project which are not addressed in this permit. [62-620.610(3)] 
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4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, 
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title 
or leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust 
Fund may express State opinion as to title. [62-620.610(4)] 

5. This permit does not relieve the permittee from liability and penalties for harm or injury to human health or 
welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor 
does it allow the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless 
specifically authorized by an order from the Department. The permittee shall take all reasonable steps to 
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this 
permit which has a reasonable likelihood of adversely affecting human health or the environment. It shall not 
be a defense for a permittee in an enforcement action that it would have been necessary to halt or reduce the 
permitted activity in order to maintain compliance with the conditions of this permit. [62-620.610(5)] 

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee 
shall apply for and obtain a new permit. [62-620.610(6)] 

7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, 
and related appurtenances, that are installed and used by the permittee to achieve compliance with the 
conditions of this permit. This provision includes the operation of backup or auxiliary facilities or similar 
systems when necessary to maintain or achieve compliance with the conditions of the permit. [62-620.610(7)] 

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the 
permittee for a permit revision, revocation and reissuance, or termination, or a notification of planned changes 
or anticipated noncompliance does not stay any permit condition. [62-620.610(8)] 

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including 
an authorized representative of the Department and authorized EPA personnel, when applicable, upon 
presentation of credentials or other documents as may be required by law, and at reasonable times, depending 
upon the nature of the concern being investigated, to: 

a. Enter upon the permittee's premises where a regulated facility, system, or activity is located or conducted, 
or where records shall be kept under the conditions of this permit; 

b. Have access to and copy any records that shall be kept under the conditions of this permit; 

c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and 

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this 
permit or Department rules. 

[62-620.610(9)] 

10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other 
information relating to the construction or operation of this permitted source which are submitted to the 
Department may be used by the Department as evidence in any enforcement case involving the permitted source 
arising under the Florida Statutes or Department rules, except as such use is proscribed by Section 403.111, 
F.S., or Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it is consistent with the 
Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10)] 

11. When requested by the Department, the permittee shall within a reasonable time provide any information 
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or 
terminating this permit, or to determine compliance with the permit. The permittee shall also provide to the 
Department upon request copies of records required by this permit to be kept. If the permittee becomes aware 
of relevant facts that were not submitted or were incorrect in the permit application or in any report to the 
Department, such facts or information shall be promptly submitted or corrections promptly reported to the 
Department. [62-620.610(1 1)] 
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12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to 
comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, 
however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A 
reasonable time for compliance with a new or amended surface water quality standard, other than those 
standards addressed in Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing 
zone for the new or amended standard. [62-620.610(12)} 

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in 
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)] 

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The 
permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the 
Department. [62-620.610(14)] 

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a 
wastewater facility or activity and shall specify what steps will be taken to safeguard public health and safety 
during and following inactivation or abandonment. [62-620. 61 0(1 5)] 

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C., 
and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under 
Chapter 62-620, F.A.C., at least 90 days before construction of any planned substantial modifications to the 
permitted facility is to commence or with Rule 62-620.325(2), F.A.C., for minor modifications to the permitted 
facility. A revised permit shall be obtained before construction begins except as provided in Rule 62-620.300, 
F.A.C. [62-620.610(16)] 

17. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or 
activity which may result in noncompliance with permit requirements. The permittee shall be responsible for 
any and all damages which may result from the changes and may be subject to enforcement action by the 
Department for penalties or revocation of this permit. The notice shall include the following information: 

a. A description of the anticipated noncompliance; 

b. The period of the anticipated noncompliance, including dates and times; and 

c. Steps being taken to prevent future occurrence of the noncompliance. 

[62-620. 61 0(17)] 

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapters 
62-160,62-601, and 62-610, F.A.C., and 40 CFR 136, as appropriate. 

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported 
on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified elsewhere in the 
permit. 

b. If the permittee monitors any contaminant more frequently than required by the permit, using Department 
approved test procedures, the results of this monitoring shall be included in the calculation and reporting of 
the data submitted in the DMR. 

c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean 
unless otherwise specified in this permit. 

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit shall 
be performed by a laboratory that has been certified by the Department of Health Environmental 
Laboratory Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and 
analyte(s) being measured to comply with this permit. For domestic wastewater facilities, testing for 
parameters listed in Rule 62-160.300(4), F.A.C., shall be conducted under the direction of a certified 
operator. 

13 



PERMITTEE: LP Waterworks, Inc. PERMIT NUMBER: FLA014340 
FACILITY: LP Waterworks WWTP P.A. FILE NUMBER: FLAO 14340-009-DW3P 

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating 
procedures described in DEP-SOP-001/0 1 adopted by reference in Chapter 62-160, F.A.C. 

f. Alternate field procedures and laboratory methods may be used where they have been approved in 
accordance with Rules 62-160.220, and 62-160.330, F.A.C. 

[62-620.610(18)] 

19. Reports of compliance or noncompliance with, or any progress reports on, interim and fmal requirements 
contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days 
following each schedule date. [62-620.610(19)] 

20. The permittee shall report to the Department's South District Office any noncompliance which may endanger 
health or the environment. Any information shall be provided orally within 24 hours from the time the 
permittee becomes aware of the circumstances. A written submission shall also be provided within five days of 
the time the permittee becomes aware of the circumstances. The written submission shall contain: a description 
of the noncompliance and its cause; the period of noncompliance including exact dates and time, and if the 
noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken or 
planned to reduce, eliminate, and prevent recurrence of the noncompliance. 

a. The following shall be included as information which must be reported within 24 hours under this 
condition: 
(1) Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit 

limitation or results in an unpermitted discharge, 
(2) Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit, 
(3) Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the 

permit for such notice, and 
( 4) Any unauthorized discharge to surface or ground waters. 

b. Oral reports as required by this subsection shall be provided as follows: 
(1) For unauthorized releases or spills of treated or untreated wastewater reported pursuant to 

subparagraph (a)4. that are in excess of 1,000 gallons per incident, or where information indicates that 
public health or the environment will be endangered, oral reports shall be provided to the STATE 
WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24 
hours from the time the permittee becomes aware of the discharge. The permittee, to the extent known, 
shall provide the following information to the State Warning Point: 
(a) Name, address, and telephone number of person reporting; 
(b) Name, address, and telephone number of permittee or responsible person for the discharge; 
(c) Date and time of the discharge and status of discharge (ongoing or ceased); 
(d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic 

wastewater); 
(e) Estimated amount of the discharge; 
(f) Location or address of the discharge; 
(g) Source and cause of the discharge; 
(h) Whether the discharge was contained on-site, and cleanup actions taken to date; 
(i) Description of area affected by the discharge, including name of water body affected, if any; and 
(j) Other persons or agencies contacted. 

(2) Oral reports, not otherwise required to be provided pursuant to subparagraph b.l above, shall be 
provided to the Department's South District Office within 24 hours from the time the permittee 
becomes aware of the circumstances. 

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the 
noncompliance did not endanger health or the environment, the Department's South District Office shall 
waive the written report. 

[62-620. 61 0(20)] 
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PERMITTEE: LP Waterworks, Inc. 
LP Waterworks WWTP 

PERMIT NUMBER: FLA014340 
FLA014340-009-DW3P FACILITY: P.A. FILE NUMBER: 

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX.l7., IX.l8., 
or IX.l9. of this permit at the time monitoring reports are submitted. This report shall contain the same 
information required by Permit Condition IX.20. of this permit. [62-620.610(21)] 

22. Bypass Provisions. 

a. "Bypass" means the intentional diversion of waste streams from any portion of a treatment works. 

b. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, 
unless the permittee affirmatively demonstrates that: 
(1) Bypass was unavoidable to prevent loss oflife, personal injury, or severe property damage; and 
(2) There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, 

retention of untreated wastes, or maintenance during normal periods of equipment downtime. This 
condition is not satisfied if adequate back -up equipment should have been installed in the exercise of 
reasonable engineering judgment to prevent a bypass which occurred during normal periods of 
equipment downtime or preventive maintenance; and 

(3) The permittee submitted notices as required under Permit Condition IX.22.c. of this permit. 

c. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if 
possible at least 10 days before the date of the bypass. The permittee shall submit notice of an 
unanticipated bypass within 24 hours oflearning about the bypass as required in Permit Condition IX.20. of 
this permit. A notice shall include a description of the bypass and its cause; the period of the bypass, 
including exact dates and times; if the bypass has not been corrected, the anticipated time it is expected to 
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass. 

d. The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee 
demonstrates that it will meet the three conditions listed in Permit Condition IX.22.b.(l) through (3) of this 
permit. 

e. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to 
be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject 
to the provisions of Permit Condition IX.22.b. through d. of this permit. 

[62-620. 61 0(22)] 

23. Upset Provisions. 

a. "Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with 
technology-based effluent limitations because of factors beyond the reasonable control of the permittee. 
(1) An upset does not include noncompliance caused by operational error, improperly designed treatment 

facilities, inadequate treatment facilities, lack of preventive maintenance, careless or improper 
operation. 

(2) An upset constitutes an affirmative defense to an action brought for noncompliance with technology 
based permit effluent limitations if the requirements of upset provisions of Rule 62-620.610, F.A.C., 
are met. 

b. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly 
signed contemporaneous operating logs, or other relevant evidence that: 
(1) An upset occurred and that the permittee can identify the cause(s) of the upset; 
(2) The permitted facility was at the time being properly operated; 
(3) The permittee submitted notice of the upset as required in Permit Condition IX.20. of this permit; and 
(4) The permittee complied with any remedial measures required under Permit Condition IX.5. of this 

permit. 

c. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with 
the permittee. 

d. Before an enforcement proceeding is instituted, no representation made during the Department review of a 
claim that noncompliance was caused by an upset is final agency action subject to judicial review. 

[62-620.610(23)] 
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PERMITIEE: LP Waterworks, Inc. 
FACILITY: LP Waterworks WWTP 

Executed in Ft. Myers, Florida. 

Attachment(s): 
Discharge Monitoring Report 
Statement of Basis 

PERMIT NUMBER: FLA014340 
P.A. FILE NUMBER: FLAO 14340-009-DW3 P 

STATE OF FLORIDA DEP ARTME T OF 
ENVIRO MENTAL PROTECTIO 

(1~ 
Jon M. Iglehart 
Director of 
District Management 

PERMIT ISSUANCE DATE: May 13,2015 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When Completed mail this report to: Department of Environmental Protection, Compliance Assistance Program, 2295 Victoria Ave., Suite 364, Ft. Myers, FL 33901 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

LP Waterworks, Inc. 
4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652 

LP Waterworks WWTP 
1525 US Highway 27 S 
Lake Placid, FL 33852 

Highlands 
South District 

Quantity or Loading 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

P ARM Code 80082 Y 
Mon. Site No. EFA-01 
BOD, Carbonaceous 5 day, 20C 

P ARM Code 80082 A 
Mon. Site No. EFA-01 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon. Site No. EFA-01 
Solids, Total Suspended 

PARM Code 00530 A 
Mon. Site No. EFA-01 
Coliform, Fecal 

PARM Code 74055 Y 
Mon. Site No. EFA-01 
Coliform, Fecal 

PARM Code 74055 A 
Mon. Site No. EFA-01 

Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 
MONITORING GROUP NUMBER: 

FLAO 14340-009 

Final 
N/A 
R-001 

REPORT 
PROGRP 

MONITORING GROUP DESCRIPTION: Land application system consisting of two 
RE-SUBMmED DMR: D 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: _________ To: 

Units 

60.0 
(Max.) 

60.0 
(Max.) 

Quality or Concentration 

20.0 
(An.Avg.) 

45.0 
(Max.Wk.A vg.) 

20.0 
(An.Avg.) 

45.0 
(Max.Wk.Avg.) 

200 
(An.Avg.) 

200 
(Mo.Geo.Mn.) 

30.0 
(Mo.Avg.) 

30.0 
_(_Mo.Avg.) 

800 
_(Max.) 

Units 

mg!L 

mg!L 

mg!L 

mg!L 

#/IOOmL 

#/IOOmL 

No. 
Ex. 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified persc 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information Sl 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment fc 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 1 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

ISSUANCE/REISSUANCE DATE: 
DMR EFFECTIVE DATE: DEPForm6 



FACILITY: LP Waterworks WWTP 

Parameter 

pH Sample 
Measurement 

P ARM Code 00400 A Permit 
Mon. Site No. EFA-01 Requirement 
Chlorine, Total Residual (For Sample 
Disinfection) Measurement 
P ARM Code 50060 A Permit 
Mon. Site No. EFA-01 Requirement 
Nitrogen, Nitrate, Total (as N) Sample 

Measurement 
PARM Code 00620 A Permit 
Mon. Site No. EFA-01 Requirement 
Flow Sample 

Measurement 
P ARM Code 50050 I Permit 
Mon. Site No. FLW-01 Requirement 

Percent Capacity, Sample 
(TMADF/Permitted Capacity) x Measurement 
100 
PARM Code 00180 p Permit 
Mon. Site No. CAL-OJ Requirement 
BOD, Carbonaceous 5 day, 20C Sample 
(Influent) Measurement 
PARM Code 80082 G Permit 
Mon. Site No. INF-O! Requirement 
Solids, Total Suspended (Influent) Sample 

Measurement 
PARM Code 00530 G Permit 
Mon. Site No. INF-O I Requirement 

ISSUANCE/REISSUANCE DATE: 
DMR EFFECTIVE DATE: 

DISCHARGE MONITORING REPORT- PART A (Continued) 

Quantity or Loading 

0.050 
(Mo.Avg.) 

MONITORING GROUP 
NUMBER: 
MONITORING PERIOD 

Units 

6.0 
(Min.) 

0.5 
(Min.) 

MOD 

R-001 

From: 

Quality or Concentration 

PERMITNUMl 

To: 

Units No. 
Ex. 

8.5 s.u. 

(Max.) 

mg!L 

12.0 mg!L 

(Max.) 

Report percent 
(Mo.Avg.) 

Report mg!L 

(Max.) 

Report mg!L 

(Max.) 

DEPForm6 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A 

When Completed mail this report to: Department of Environmental Protection, Compliance Assistance Program, 2295 Victoria Ave., Suite 364, Ft. Myers, FL 33901 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

LP Waterworks, Inc. 
4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652 

LP Waterworks WWTP 
1525 US Highway 27 S 
Lake Placid, FL 33852 

Highlands 
South District 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 
MONITORING GROUP NUMBER: 
MONITORING GROUP DESCRIPTION: 
RE-SUBMITTED DMR: 0 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 

FLAO 14340-009 

Final 
N/A 
RMP-Q 
Biosolids Quantity 

_________ To: 

REPORT 
PROGRP 

Parameter Quantity or Loading Units Quality or Concentration Units No. 
Ex. 

Biosolids Quantity (Transferred) Sample 
Measurement 

P ARM Code B0007 + Permit Report dry tons 
Mon. Site No. RMP-1 Requirement {Mo. Total) 
Biosolids Quantity {Landfilled) Sample 

Measurement 
P ARM Code BOOOS + Permit Report dry tons 
Mon. Site No. RMP-2 Requirement (Mo. Total) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified perst 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information s1 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment fc 

NAMEffiTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 1 

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here): 

ISSUANCE/REISSUANCE DATE: 
DMR EFFECTIVE DATE: DEP Form 6 



Permit Number: 
Monitoring Period 

BOD, 
Carbonaceous 

5 day, 20C 
mg/L 

Code 80082 
Mon. Site EFA-01 

I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Total 

Mo.Avg. 

PLANT STAFFING: 
Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Lead Operator 

DAILY SAMPLE RESULTS- PART B 
FLA014340-009 

From:---------

Facility: LP Waterworks WWTP 
To: ________ _ 

Chlorine, Total Coliform, Nitrogen, Solids, Total pH Flow BOD, Solids, Total 
Residual (For Fecal Nitrate, Total Suspended s.u. MGD Carbonaceous 5 Suspended 
Disinfection) #/IOOmL (asN) mg/L day,20C (Influent) 

mg/L mg/L (Influent) mg/L 
mg/L 

50060 74055 00620 00530 00400 50050 &00&2 00530 
EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-O! INF-O! 

Class: Certificate No: Name: 

Class: Certificate No: Name: 

Class: Certificate No: Name: 

Class: Certificate No: Name: 

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994 



INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT 

Read these instructions before completing the DMR. Hard copies and/or electronic copies of the required parts of the DMR were provided with the permit. All required information sh! 
ink. A signed, original DMR shall be mailed to the address printed on the DMR by the 28th of the month following the monitoring period. Facilities who submit their DMR(s) electron 
hardcopy DMR. The DMR shall not be submitted before the end of the monitoring period. 

The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed· 
will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data. 

When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw d: 

CODE DESCRIPTION/INSTRUCTIONS 
ANC Analysis not conducted. 
DRY Dry Well 
FLD Flood disaster. 
IFS Insufficient flow for sampling. 
LS Lost sample. 
MNR Monitoring not required this period. 

CODE 
NOD 
OPS 
OTH 
SEF 

DESCRIPTION/INSTRUCTIONS 
No discharge from/to site. 
Operations were shutdown so no sample could be taken. 
Other. Please enter an explanation of why monitoring data were not available. 
Sampling equipment failure. 

When reporting analytical results that fall below a laboratory's reported method detection lintits or practical quantification lintits, the following instructions should be used, unless indic~ 

I. Results greater than or equal to the PQL shall be reported as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary 

when determining compliance with permit limits. 
3. Results less than the MDL shall be reported by entering a less than sign("<") followed by the laboratory's MDL value, e.g.< 0.001. A value of one-half the MDL or one-half the, 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation. 

PART A -DISCHARGE MONITORING REPORT (DMR) 

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility information is preprinted in the header as well as the monitoring grou1 
requirements are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header: 
following should be completed by the permittee or authorized representative: 

Resubmitted DMR: Check this box if this DMR is being re-submitted because there was information missing from or information that needed correction on a previously subntitted 
should be clearly noted on the re-submitted DMR (e.g. highlight, circle, etc.) 
No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitori 
group includes other monitoring locations (e.g., influent sampling), the "NOD" code should be used to individually denote those parameters for which there was no discharge. 
Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report wer 
Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and th: 
number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the approp 
monthly average, single sample maximum, etc.) and units. Data qualifier codes are not to be reported on Part A. 
No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none, enter zero. 
Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual numt 
space above the shaded area. 
Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the s 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the 
questions concerning this report. Enter the date when the report is signed. 
Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is need< 

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Eft 



PART B -DAILY SAMPLE RESULTS 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report wer 
Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in 1 
F.A.C., contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transferring numerical results onto Part B 
c d ld b I . 'd d h . o es shou e used and an explanatwn prov1 e w ere appropnate. 

CODE DESCRIPTION/INSTRUCTIONS 
< The compound was analyzed for but not detected. 
A Value reported is the mean (average) of two or more determinations. 
J Estimated value, value not accurate. 

Q Sample held beyond the actual holding time. 
y Laboratory analysis was from an unpreserved or improperly preserved sample. .. To calculate the monthly average, add each reported value to get a total. For flow, dlVlde th1s total by the number of days in the month. For all other parameters, divide the total by the 

Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary. 

PART D -GROUNDWATER MONITORING REPORT 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report wer 
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling. 
Time Sample Obtained: Enter the time the sample was taken. 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. Data qualifier codes are not to be reported on Part D. 
Detection Limits: Record the detection limits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.) 
Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N). 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the 
questions concerning this report. Enter the date when the report is signed. 
Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area. 

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES 

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into da) 
Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based or 
one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit. 
Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilut 
No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution Rl 
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an "*" and record the total number of days the Strean 
Dilution Ratio. 
CBOD,: Enter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge. 
TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge. 
Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cu 
is the total amount ofrain, in inches, that has been recorded since January I of the current year through the month for which this DMR contains data. 
Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cum 
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data. 
No. of Days L WWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. 
Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge. 

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Ef£ 



STATEMENT OF BASIS 
FOR 

STATEOFFLORIDADOMESTICWASTEWATERFACILITYPERMIT 

PERMIT NUMBER: FLAO 14340-009 

FACILITY NAME: LP Waterworks WWTP 

FACILITY LOCATION: 1525 U.S. Highway 27 S, Lake Placid, FL 33852 
Highlands County 

NAME OF PERMITTEE: LP WATERWORKS, INC. 

PERMIT WRITER: R. Walters 

1. SUMMARY OF APPLICATION 

a. Chronology of Application 

Application Number: FLAO 14340-009-DW3P 

Application Submittal Date: 24 February 2015 

b. Type of Facility 

Domestic Wastewater Treatment Plant 

Ownership Type: Private 

SIC Code: 4952 

c. Facility Capacity 

Existing Permitted Capacity: 
Proposed Increase in Permitted Capacity: 
Proposed Total Permitted Capacity: 

d. Description of Wastewater Treatment 

0.050 MGD Monthly Average Daily Flow 
0.000 MGD Monthly Average Daily Flow 
0.050 MGD Monthly Average Daily Flow 

Operate an existing 0.050 million gallons per day (MGD), maximum Monthly Average Daily Flow (MADF) 
permitted capacity extended aeration domestic wastewater treatment facility consisting of: a bar screen, two 5,000-
gallon surge tanks, ten 5,000-gallon aeration tanks, two 4,400-gallon clarifiers, one 4,300-gallon digester, and two 
918-gallon chlorine contact tanks. 

e. Description of Effluent Disposal and Land Application Sites (as reported by applicant) 

Secondary treated effluent water discharged to rapid infiltration basins percolation ponds. 

2. SUMMARY OF SURFACE WATER DISCHARGE 

This facility does not discharge to surface waters. 
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3. BASIS FOR PERMIT LIMITATIONS AND MONITORING REQUIREMENTS 

This facility is authorized to direct reclaimed water to Reuse System R-001, a rapid infiltration basin system, based on 
the following: 

Parameter Units Max/ Limit Statistical Basis Rationale 
Min 

BOD, Carbonaceous Max 20.0 Annual Average 62-610.510 & 62-600.740(l)(b)I.a. FAC 
5 day, 20C 

mg/L 
Max 30.0 Monthly Average 62-600.740(l)(b)l.b. FAC 
Max 45.0 Weekly Average 62-600.740(l)(b)l.c. FAC 
Max 60.0 Single Sample 62-600.740(l)(b)l.d. FAC 

Solids, Total Max 20.0 Annual Average 62-610.510 & 62-600.740(l)(b)l.a. FAC 
Suspended 

mg/L 
Max 30.0 Monthly Average 62-600.740(l)(b)l.b. FAC 
Max 45.0 Weekly Average 62-600.740(l)(b)l.c. FAC 
Max 60.0 Single Sample 62-600.740(l)(b)l.d. FAC 

Coliform, Fecal Max 200 Monthly 62-600.440(4)(c)2. FAC 

#/IOOmL 
Geometric Mean 

Max 200 Annual Average 62-610.510 & 62-600.440(4)(c)l. FAC 
Max 800 Single Sample 62-600.440(4)(c)4. FAC 

pH Min 6.0 Single Sample 62-600.445 F AC 
s.u. 

Max 8.5 Single Sample 62-600.445 F AC 
Chlorine, Total Min 0.5 Single Sample 62-610.510 & 62-600.440(4)(b) FAC 
Residual (For mg/L 
Disinfection) 
Nitrogen, Nitrate, 

mg/L 
Max 12.0 Single Sample 62-610.510(1) FAC 

Total (as N) 

Other Limitations and Monitoring Requirements: 

Parameter Units Maxi Limit Statistical Basis Rationale 
Min 

Flow MGD Max 0.050 Monthly 62-600.400(4)(b) & 62-601, F.A.C. 
Average 

Percent Capacity, percent Max Report Monthly 62-600.405(4) FAC 
(TMADF /Permitted Average 
Capacity) x I 00 
BOD, mg/L Max Report Single Sample 62-601.300(1) FAC 
Carbonaceous 5 
day, 20C (Influent) 
Solids, Total mg/L Max Report Single Sample 62-601.300(1) FAC 
Suspended (Influent) 
Monitoring - - - All Parameters 62-601 FAC & 62-699 FAC and/or BPJ of 
Frequencies and permit writer 
Sample Types 
Sampling Locations - - - All Parameters 62-601,62-610.412, 62-610.463(1), 62-

610.568,62-610.613 FAC and/or BPJ of 
permit writer 

4. DISCUSSION OF CHANGES TO PERMIT LIMITATIONS 
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No changes to permit limitations. 

5. BIOSOLIDS MANAGEMENT REQUIREMENTS 

Biosolids generated by this facility may be transferred to C&C Peat Co., Inc., or disposed of in a Class I solid waste 
landfill. 

See the table below for the rationale for the biosolids quantities monitoring requirements. 

Parameter Units Max/ Limit Statistical Basis Rationale 
Min 

Biosolids Quantity dry tons Max Report Monthly Total 62-640.650(5)(a)l. FAC 
{Transferred) 
Biosolids Quantity dry tons Max Report Monthly Total 62-640.650(5){a)1. FAC 
(Landfilled) 
Monitoring Frequency All Parameters 62-640.650(5)(a) FAC 

6. GROUND WATER MONITORING REQUIREMENTS 

This section is not applicable to this facility. 

7. PERMIT SCHEDULES 

This permit contains a schedule oflmprovement Actions. 

8. INDUSTRIAL PRETREATMENT REQUIREMENTS 

At this time, the facility is not required to develop an approved industrial pretreatment program. However, the 
Department reserves the right to require an approved program if future conditions warrant. 

9. ADMINISTRATIVE ORDERS (AO) AND CONSENT ORDERS (CO) 

This permit is not accompanied by an AO and has not entered into a CO with the Department. 

10. REQUESTED VARIANCES OR ALTERNATIVES TO REQUIRED STANDARDS 

No variances were requested for this facility. 

11. THE ADMINISTRATIVE RECORD 

The administrative record including application, request for information, comments received and additional 
information is available for public inspection during normal business hours at the location specified in item 12. Copies 
will be provided at a charge per page. 

12. DEP CONTACT 

Additional information concerning the permit and proposed schedule for permit issuance may be obtained during 
normal business hours from: 

R. Walters 
Engineering Specialist 
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South District Office 
2295 Victoria Ave., Suite 364 
Ft. Myers, FL 33901 

Telephone No.: (239) 344-5600 
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