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Chemicals Used Schedule

Company: Placid Lakes Utilities, Inc.
Docket No.: 130025-WU

Test Year Ended: 12/31/18
Interim [ ] Final [ X]

Historical [ X] Projected [ ]

Florida Public Service Commission

Schedule |
1 Page
Preparer: Larry P. King, Treasurer

2016 2017 2018
CHLORINE QUANTITY $AMOUNT UNIT DOSAGE [QUANTITY $AMOUNT UNIT DOSAGE [QUANTITY $AMOUNT UNIT DOSAGE [per discussion with Nathan Brewer, Plant Operator,
LBS PRICE RATE LBS PRICE RATE LBS PRICE RATE target Dosage Rates are calculated as follows:
JAN 750 $731 .00 $0.97 9 ppm 750 $731 .00 $0.97 9 ppm 600 $629.80 $1 .05 9 PPMI|Chlorine: The target is 9 ppm:
FEB 1050 $1 ,013.40 $0.97 9 ppm 750 $731 .00 $0.97 9 ppm 600 $629.80 $1 .05 9 PPM|The plant uses on average 24 Ibs Chlorine / day
MAR 0 $- #DIV/0! 9 ppm 750 $731.00 $0.97 9 ppm 750 $781.00 $1.04 9 ppm|  (gas - 150 Ibs canister)
APR 750 $731 .00 $0.97 9 ppm 750 $731 .00 $0.97 9 ppm 750 $781 .00 $1 .04 9 PPM|The plant produces approx. 300,000 gals water / day
MAY 900 $872.20 $0.97 9 ppm 750 $731 .00 $0.97 9 ppm 750 $781 .00 $1 .04 9 PPM|This coverts to 2.5 million Ibs of water produced / day
JUNE 750 $731.00 $0.97 9 ppm 750 $731.00 $0.97 9 ppm 0 $-  #DIV/0! 9 ppm| (300,000 x 8.34 Ibs / gal water)
JULY 750 $731.00 $0.97 9 ppm 750 $731.00 $0.97 9 ppm 750 $781.00 $1.04 9 ppM|Thus the Dosage Rate is 24 Ibs Chlorine / 2.5 lbs water
AUG 0 $-  #DIV/O! 9 ppm 750 $781.00 $1.04 9 ppm 750 $781.00 $1.04 9 ppm| 1s 9 Ibs Chlorine / million Ibs water
SEPT 750  $731.00 $0.97 9 ppm 950  $957.20 $1.01 9 ppm 600  $629.80 $1.05 9 ppm
OCT 750  $731.00 $0.97 9 ppm 750  $781.00 $1.04 9 ppm 750  $781.00 $1.04 9 ppm
NOV 750  $731.00 $0.97 9 ppm 750  $781.00 $1.04 9 ppm 750  $781.00 $1.04 9 ppm
DEC 750 $731.00 $0.97 9 ppm 750 $781.00 $1.04 9 ppm 750 $781.00 $1.04 9 ppm
Total 7950 $7,733.60 $0.97 9 ppm 9200 $9,198.20 $1.00 9 ppm 7800 $8,137.40 $1.04 9 ppm
SEQUESTALL 2016 2017 2018
QUANTITY $AMOUNT UNIT DOSAGE [QUANTITY $AMOUNT UNIT DOSAGE [QUANTITY $AMOUNT UNIT DOSAGE
GALLONS PRICE RATE GALLONS PRICE RATE GALLONS PRICE RATE
JAN 120 $1 ,755.06 $14.63 6.67 apm 0 $- #DIV/0! 6.67 apm 0 $- #DIV/0! 6.67 gpMiSequestall: The target Dosage Rate is 6.67 gpm:
FEB 0 $- #DIV/0! 6.67 apm 0 $- #DIV/0! 6.67 apm 120 $1 ,762.83 $14.69 6.67 JgPM[The plant uses on average 2 gals Sequestall / day
MAR 0 $-  #DIV/0!  6.67 gpm 120 $3,511.75 $29.26  6.67 gpm 0 $-  #DIV/0!  6.67 gpm| (liquid - 30 gal drums)
APR 120 $1 ,758.59 $14.65 6.67 apm 0 $- #DIV/0! 6.67 apm 0 $- #DIV/0! 6.67 gPM|The plant produces approx. 300,000 gals water / day
MAY 0 $- #DIV/0! 6.67 apm 120 $1 ,761.21 $14.68 6.67 apm 120 $1 ,763.12 $14.69 6.67 gPM|Thus the Dosage Rate is 2 gals Sequestall / 300,000
JUNE 120 $1,763.78  $14.70  6.67 gpm 0 $-  #DIV/O! 6.67 gpm 0 $-  #DIV/O!  6.67 gpm| gal. x 1,000,000 = 6.67 gals Sequestall / million gal.
JULY 0 $-  #DIV/0!  6.67 gpm 120 $1,760.80 $14.67  6.67 gpm 0 $-  #DIV/0! 6.67 gpm| water.
AUG 0 $-  #DIV/O!  6.67 gpm 0 $-  #DIV/IO!  6.67 gpm 120 $1,763.30 $14.69  6.67 gpm
SEPT 120 $1,765.47  $1471  6.67 gpm 120 $1,761.96  $14.68  6.67 gpm 0 $-  #DIV/O!  6.67 gpm
ocT 0 $-  #DIV/O!  6.67 gpm 0 $-  #DIV/IO!  6.67 gpm 0 $-  #DIV/O!  6.67 gpm
NOV 120 $1,748.85 $1457  6.67 gpm 120 $1,652.22 $13.77  6.67 gpm 0 $-  #DIV/O!  6.67 gpm
DEC 0 $-  #DIV/O!  6.67 gpm 0 $-  #DIV/IO!  6.67 gpm 0 $-  #DIV/O!  6.67 gpm
2 Year Excess over
600 $8,791.75  $14.65 6.67 gpm 600 $10,447.94  $17.41  6.67 gpm 360 $5,289.25  $14.69  6.67 gpm| Grand Total Average 2018
Totals $16,525 $19,646 Total Chemicals Purchased $13,427 $49,598 $16,744 $3,317
414  Prepaid Chemicals Acct. # 162 0 Sch. B-3

Rule 25-30.440(2), F.A.C. 20,060 Balance Account # 618.3 13,427






DRINKING WATER

& Big Lake
Y Lahoratories

& Florida Enviennmantal Som

610 N. Parrott Avenue Unit B

Report Number: (8/,{ = 8;;36[3; Sub-Contract Lab 10

BACTERIOLOGICAL ANALYSIS

Okeechobee, Florida 34972-2646
(B63) 763-3336 Fax: {B63} 763-1544
Laboratory Gertification #E86618

Relinquished Date & Time: / (~(Y-,8 -

Lab Received Date &Time; £/ =/t 5% s/ .4 S _

Analysis Dafe & Time: /fj 19 1¥ 1S 35715 Yy
" Reported Date & Time: [r=13~1% /5. {f"{

Sample Acceptance Criteria:
Sample Preservation ,ﬂ)n lce 7] NotOnlice

‘S': —,f _QC

Analysis Requested: (check all that apply)

Zﬁot Detected

Disiniectant Check mgiL

This sample does nol meet the foliowing NELAC requirements:

Triy S K

Disinfectant Residual Analysis Method:
A DPD Colorimetric O Other:
Person performing disinfectant analysis is (see instructions on reverse):
2 A certified operator (# C=14295 )
) Supervised by a cerl. operator (# }

7. Employed by certified lab ] Employed by DEP or DOH
1 Authorized representative of supplier of water

r

#Total Coliform/E. coli [ Total Coliform/Fecal ] Entarococct I Cotiphage
(. HPC []Other:
Public Water System (PWS) Name: PLACID LAXES UTILITIES, IKHC
PWS Address: 400 WASHINGTON ELVD NW
PWS or PWS Owner's Phon%#: 863-465-0345
JA T § ) e
Collector: NATHAN BRIEWER L -
Type of Supply: (check only one)
4 Community Water System [ Non-Transient Non-community Water System [ Transie
' Limited Use System [ Bottled Water [ Private Well T Swimming Feol Z Oth o
Reason for Sampling: (check only cne)
i Distribution Routine [ Distribution Repeal [ Raw (triggered or assessment) ] Ra it Well Survey
_ Clearance [ Replacement {also check type of sample being replaced) [ Boil Water | o
Sample Collection Date: ([~ /Y~ | & B )
To be completed by collector of sample
Coll. Sample Point Sample | Sampie H Cli
No. (Location or Speciiic Address) Time Type P Res'd
P
WELL § 1 700 2 | 22 | >
2 | wELL # 2 Jiie | R 2.3 S
3 | GELL # 3 g1 | R 2.3 o
4 [ 110 FOX RIBGE RO (/o] D 722 |.9
5| 759 WASHINGTOW N ([oleo 0 27 O
i 611998 PLACID LAKES Engf D 27 [
! L)
71120 LISE RD HE (0:;20 p 2.7 1L/
Average of disinfectant residuals for distribution routine and repeat
samples. * Free chlorine or Total chlorine (circle one) & ??5‘
o

Dz

Li
Ti

s DEP/DOH USE ONLY
{1 Satisfactory

3 ncomplete Coliection Information
] Repeat Samples Required
O Replacement Samples Required

Dale Reviewed by DERPAICH:

DER/DOH Reviewing Otficial:

TP Sample Type Codes: D = Distribution (Routing Compliance); C = Aepeat or Check, R = Raw! N = Entry to Distribution; = Plant Tap. S= Special (Clearance etc.)
Resulis: A = coliforms are absent; P = coliforms are present; © = confluant growth: TNTC = 100 numerous to count



DRINKING WATER

Big Lake BACTERIOLOGICAL ANALYSIS Refinguishsd Date & Time: L2~/ &= /& 7. Qe s
-fé--i' i 610 N. Parrott Avenue Unit B Lab Received Date &Timg: @ L éb . ’f / 9’? o —
AFioigs Envonmene Comgany - Okeechobee, Florida 84972-2646 Analysis Date 8 Time: 2046 180 Jb Jo f16.Y7
(863) 763-3336 Fax: (863) 763-1544 Feported Date & Time: £8- 41 ¢ 8 J N7
Laboratory Certification #E86618
, Sample Acceptance Criteria:
N . . . - _ ~ o
Beport Number: { 570 7?7‘@/ ¥ Sub-Contract Lab ID: Sample Prosenvation j2Gntcs INotOnice 1 {» ] °C
Analysis Requested: (chack ali that apply] D]S?mfemm Shtect ).Ai A Damfad 1" ek
i Tolat ColitormyE. coi % Totai ColiforavFesal [T Erterococei [ Coliphage THissmple hied ot sl e Toliosig MELAG requirements:
TiHPC (I Cthen
Public Water System (PWS) Name: © ©ACID LAKES UTILITIES, INC. pws)p, 6250223
PWS Address: 200 WABHIWMOSTON BLVD NiW C‘g: LAKE PLACID
PWS or PWS Cwner's Phong £ 863-465-0345 Fax # 865-465-1313
Cottector: _HATEAY BREWER Collecior's Phone #: 003 ~441-1090
Type of Supply: (check only one)
X Community Water System i Non-Transient Non-community Water System  J Transiert Non-community Water System
[ Limited Use System L Bottled Water [ Private Well ] Swimming Pool [ Other
Reason for Sampling: (check onty ong) .
(¥ Distribution Routine [ Distribution Repeat [_I Raw (triggered or assessment) [ Raw {triggered or assessment) additional [ Well Survey
[ Clearance [ Replacement (also check type of sample being replaced) T Boil Water Notice (. Other
Sample Collection Date: ﬁ/ o-~]6—/%
¢ complered by collectar of sample , _ Tobecompleted by jab
Analysis Method(s)?
Coll. ] Sampie Poini Sample | Sample pH . SM92238 ;
No. {Location or Spacific Addrass) Time Type & ;»:i?onrm Cg'rﬁm g%g& - u::ﬁtgw i T
1] WBLL # 1 3 & |22 Al 4 IS0 77793
2| WELL # 2 2:9¢| » | 7.7 | A ] 180792 Y
3| WELL # 3 $50| & |7.2 Al A 1810 25948
4] 103 Orange Rd NE |F®S]| b | D7 é A 190 7957\ b
5| 563 Lake August o7:2 o 7./? 2 A‘ jg10 79747
6| 100 aries slace |7:0S| 5 |72 Al A 180 737578
' A e [ L]
7 117 Lemon RE NE 7'56 D 7-5 é—'L A" ;:@ 7‘{7 717
Average of disinfectant residuals for distribution routine and repeat] | - Unless otherwise noted. all tests are performed in accordance with
samples.® Free chiorine or Total chiorine (circle one) ir NELAC standards. and the resuhs relate only to the samples.

Disinfectant Residual Analysis Method:

DPD Colorimetric ] Other: .
Person performing disinfectant analysis is (see instructions on reverse):

f A certified operator (# _ C~1495 )
] Supervised by a cert. operator (# )
(1 Employed by ceriified lab [] Employed by DEP or DOH

3 Authorized representative of supplier of water

Date and fime PWS natidied teb of positve rasulls.

Date and ime DEP/DOH rotified by tab of positive results:

20y/5%
g

Date of Repor issueg:

Lzb Signature: /]ﬂ)@hﬁﬂg ,

Titl '

_ DER/DOH USE ONLY
{7} Satisfactory ,

[ Incomplete Collection Information

J Repeat Samplas Required

) Replacement Samples Required

Date Reviewed by DEF/DOH:

DEP/DOH Reviewing Official.

' DEP Sampie Type Codes: D « Distribution (Routine Comgpliance); C = Repeat or Ghecle R = Raw; N = Entry to Digtribution; P = Plant Tap; $= Special {clearance.etc.}
Sesults: A = coliforms are absent: P = colifarms are present: C = confluent grawthy TNTC = too numerous 1o count




DRINKING WATER
BACTERIOLOGICAL ANALYSIS
810 N, Parrott Avenue Unit B
Okeechobee, Florida 34972-2646
{8A3} 763-3336 Fax: (863) 763-1544
Laboratory Certification #E86618

Report Number: ""-f:'? ng, S 32 . Sub-Contract Lab ID:

3ig lake
hioratories

A Fiorida Envirenmental Campany

Analysis Requested: (check all that apply)
X Total Coliform/E. coli 3, Total Coliform/Fecal T Enterecoce! (i Coliphage
HPC {1 Other:

!
Relinquished Date & Time: -2/ =/§ _ /1 :? 5_‘,
Lab Received Date &Time: _Z=({ "/ [(.a25
Aralysis Date & Time: Z-tr-t¥ 1Y, o VA S
) W% 7
Reported Date 8 Time: 2= (A (5" /¥ [ S7

Sample Acceptance Criteria:
= °c

Sample Preservation -?6:1 lce [ZNoiOnice [

AT Not Detecled .,,, "
‘ © o Thermoemeter
This sample does not meet the following NELAG re: Ulrﬂn% 0

Serial 3 36

Disinfectant Check

Public Water System (PWS) Name: PLACID [LAKES UTTILITIRS, TNC PWSID. 6280223

ciy, LAKE PLACID

Fax# 863-465-3313

Coltectors Phone #4003 -441-1094

[ Transient Non-commurily Water System

4
H

i Other

DEPDOH Reviewing Official:

v aggitional

DEP/DOH USE ONLY

7 Satisfaciory

) Incompiete Collection Information
{1 Repeat Samples Required

] Replacement Samples Required

Date Reviewed by DEF/DOH:

|
|

' DEP Sample Type Codes: D = Distribution (Routing Compliance); C = Repesl or Check; R = Raw; N = Entry 1o Distribwtion: P = Plant Tap, S= Special (clearance,eic.)
HMesulls: A = coliforms are absent; P = coliforms are present; € = confiuent growth: TNTC = tgo nurmerous to cournt



“\% IP‘r

574, FDRINKING WATER

Big lake
horatories

= Environmenist Company

% BACTERIOLOGICAL ANALYSIS
610 N. Parroft Avenue Unit B
Ckeechobee, Florida 34972-2646
(863) 763-3336 Fax: {863) 763-1544
Laboratory Certification #E866818

M

Relinquished Date & Time: =LY =/ &

Lab Received Date &Time: YT S [ ¥R
Analysis Date & Time: 35208 /8 75! 2’:;;/ /5.5
Reported Date & Time: Sife 18 [N VST

Sample Accepiance Criteria:

Sampie Preservation ,?5/ jce INolOnfes i é, @ °c

Report Number:_{ 0% - 78 3"}{9{,’@2 Sub-Contract Lab 1D:

Cisinfectant Check ot Detected i gl
Anealysis Regquested: {check all that appiy) i e folls NELAC ) _
T Total ColiformVE. coli [ kTotal Colfforrm/Fecal Enterococct [ Coliphage his sample does nat mest the follewing requirements:
ZHPC (O Other:
, - ¢ omoA ey O T T Yo . £y 3
Puliic Water System (PWS) Name: _PLACID LAKES UTILITIES, INC. PWS 1.D. 6280223
PWS Address: 4060 WASHINGTON BLVD NW Gity: LAKE PLACID
Za5-0d4
Pv’vSerP‘.’JSQwan;sPhoreé" {'ﬁib 165-0345 Fax #: 863-465-1313 -
Collzcior: NATHAN BREWER Coliector's Phone # 563-441-7030
Type of Supply: (check only one}
X Community Water System [0 Non-Transient Non-community Water System [ Transient Non-community Watsr System
2 Limited Use System [ Bottled Water [ Private Well ] Swimming Pooi 7 Other
Reason for Sampling: {check cnly one)
&) Distribution Routine I Distribution Repeat [} Raw (iriggered or assessment) [0 Raw (triggered or assessment) additional [l Well Survey
i Clearance [ Replacement (also check type of sample being replaced) [ Boil Water Notice ] Other
Sample Collection Date: = (=48
.| Analysis Method(s)?
) -] 8M92238
Coll. Sample Point Sample | Sample pH Ci v g
Neo. {Location or Specific Address) Time Type Res'd . o mm C;?llglrm g ré%: ; “.:rir ng:é?’s" kit
\ iphage
g 7 3 s 3
1 lWell # 1 (200 R | 7.2 A A /80¥ - 78842
23 =
2 |Well # 2 f2ome | R 7.5 a /4- A 1§85 78% 43
3 Well 4 3 [P R Zz 2 '/ / l /'4" /€% 7%% 9‘7
£ |483 Archie Summers |/d-7¢| D 2% | .7 1= /Ar A— [ g0 7X%YS
. ) . | —-?_ L
8 122 Lincolin R4 fiw (o:Y8 2.3 . P v /f}" ,14 /{S’(}g'r’g&'ﬁc
. = ) i o LT
6 442 Crant ug 1:55 | b |72 |.& | AL A Mo =&
- S 3! . ?/_‘L q o
7 | 202 West YWaterwaw H’%wf D 7’j T 71 3:%&'4‘2&*{8
Average of disinfectant residuals for distribution routing and repeat Unless otherwise noted, all tests are performed in accordance with
samples.* Free chiorine or Total chiorine (circle ona) - 7.?5‘ NELAC standards, and the resuits relate anly to tha sampiles.

Disinfectant Residual Analysis Method:

Dateand urne PWS notified lab of positive results:

[SQDPD Colorimetric {J Other: Date and time DEP/DOM nolified by lab of positive rasulis:
IP_erson p_e_rfonning disinfe&tan% s:lnglésés is (see instructions on raversea): Date of ReaoH lssued: =
5 Gy i s ; L;) @‘Jﬂm M
{1 Supervised by a cert, operator (# ) Lab Signaiur‘e Lo
r ; !
L} Employed by ceriifed lab {1 Employed by DEP or DOH Titles o’ . —:.9_'1) n ?/1—4’ o
. Authorized representative of supplier of water
A DEP/BOH USE ONLY
. {_] Satisfactory

[0 Incomplete Collection Information
{TJ Repeat Samples Required
] Replacemenl Samples Required

Date Reviewed by DEP/DOR:
DEP/DCH Reviewing Official:

' DEP Sample Type Codes: [ = Distribution {Routine Compliance): © = Repeat or Check; R = Haw; N = Entry te Distribution; P = Plani Tap; S= Special [clearance.eic.}

Resulis: A = coliforms are absent: P = coliforms are prasent; C = confluent growth: TNTC =

tO8 NUMeIaUs 1o caunt




SHORT Environmental Laboratories, Inc.
10405 U.8. 27 8. Sebring, FL 33876 email: Shortlab@strato.net
Phone: (863) 655-4022 (800) 833-4022 Fax: (863) 655-5820

Report Cover Page

Client: Placid Lakes Utilities, Inc. Report #: 2018080002
Address: 410 Washington Blvd., NW Report Date: 8/1/2018
City, State, Zip: Lake Placid, FL 33852
Attention: Pam Brewer
Project: Well #1,2,3

Total Organic Carbon Analyses
Sample Date: G7/24/2018
Sample Numbers: F1803740

This report package includes the following contents and attachments:

Contents Item
Cover Page:
Report of Analysis: Original

Attachments:

Total Pages:

Commonly used Qualifiers with explanations:

Cualifier anation
U Compound was analyzed for but not detected.
1 Result is between the MDL and the PQL.
Q Sample was analyzed out of holding time.

Estimated value; may not be accurate,

{

The results contained in the report meet all requirernents 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,

Z 77

/
Dﬂcuﬁ'ﬂn;

Chad Harmon
Project Manager
Aug 12018 12:41 PM

This report is for the exclusive and private use of the client listed above and recipients designated by the client. If reproduced in whole or in part by authorized recipients,

this cover sheet should accompany any such copies.

All analyses performed by the following labs.

#84492 Advanced Environmental Laboratories - Fort Myers



- Advanced .
‘Environmental {abiorataries, Inc.

July 31, 2018

David Murto

Short Environmental Laboratories
10405 US 27 S

Sebring, FL 33876

RE: Workorder: F1803740 PLACID LAKES UTILITIES

Dear David Murto:

Advanced Environmental Laborateries, Inc
13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box 551580Jacksonville, FL 32255-1580

Phone: (239) 674-8130
Fax: (239) 674-8128

Enclosed are the analytical results for sample(s) received by the laboratory on Wednesday, July 25, 2018. Results reporied herein
conform to the mast current NELAC standards, where applicable, unless otherwise narrated in the body of the report. The analytical results
for the samples contained in this report were submitted for analysis as outlined by the Chain of Custody and results pertain only to these

samples.

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

Sincerely,

Jesslca Borinel] - ‘Lab Marager
JRurineli@AELLab.com

Enclosures

Report ID: 569929 - 1100532

CERTIFICATE OF ANALYSIS

This report shall not be repraduced, except in full,

Page 10f6

without the written consent of Advanced Environmental Laboratories, In¢.

3004.1.00



Advanced EnVironmental LaboratoHes, Inc

. o 13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
ﬂ{l‘iﬂﬂ[}f}{i Payments: P.O. Box 551580Jacksonville, FL 32255-1580
' Enivonmental |abaratories, Inc. Phone: (239) 674-8130
Fax: (239) 674-8128
SAMPLE SUMMARY
Warkorder: F1803740 PLACID LAKES UTILITIES
Lab ID Sample ID Matix Date Collected Date Recelved
F1803740001 PLU-1A Drinking Water 7124/2018 14:20  7/25/2018 13:16
F1803740003 PLU-2A Drinking Water 7/24/2018 14:00  7/25/2018 13:16
F1803740005 PLU-3A Dinking Water 712412018 14:10  7/25/2018 13:16
Report 1D: 569929 - 1100532 Page 2 of 6

CERTIFICATE OF ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Advanced Envi;onrnen{al Laboratories, Inc.
CAEEG g e

3004.1.0



Advanced Environmental Laboratoties, Inc

; 13100 Wesllinks Terrace, Unit 10 Ft. Mvers FL 33913
) ﬂd‘lﬂﬂﬂ&d Payments: P-O. Box 551580Jacksonville, FL 32255- 580
Environmenta {aboratories, Ine. Phone: (239) 674-8 30
Fax: (239) §74-8128
ANALYTICAL RESULTS
Workorder: F1803740 PLACID LAKES UTILITIES
Lab tD: F1803740001 Date Recelved: (07/25/18 13:16 Matnx: Drinking Water
Sample ID:  PLU-<1A Date Collected: 07/24/ 8 4:20
Sample Description: Location:

Adjusted Adjusted
Parameters Results Qual  Unlts DF PaL MDL Analyzed Lab

WET CHEMISTRY

1
Lab ID: F1803740003 Date Recelved: 07/25/18 13:16  Matnx Drinking Water
Sample ID:  PLU-2A Date Collected: 07/24/ 8 4:00
Sample Description: Location:
Adjusted Adjusted
Parameters Results Qual  Units DF PQL MDL Analyzed Lab
WET CHEMISTRY

SiBEsE

E ok
Total Organic Carbon

057 7/30/2018 14:51

Lab ID: F1803740005 Date Recelved: 07/25/18 13:16  Matrix: Drinking Water
Sample IB:  PLU-3A Date Collected: 07/24/18 14: 0
Sample Desciiption: Location:
Adjusted Adjusted
Parameters Results Qual Unlts DF PQL MDL Analyzed Lab
WET CHEMISTR\;

é‘?"‘f}-‘

Report |ID: 569929 100532 Page 3 of 6

CERTIFICATE OF ANALYSIS
This report shall not be reproduced, except in full,
without the written consent of Advanced Envirenmental Laboratories, Inc.
. i M

3004. O



Advancad Environmental Laberataries, Inc
o ) 13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
fdvanced ' Payments: P.O. Box 551580Jacksonville, FL 32255-1580

Ennrormental Laboratories, fne. Phone: (236) 674-8130

Fax: (239) 674-8128

-

ANALYTICAL RESULTS QUALIFIERS

Workorder: F1803740 PLACID LAKES UTILITIES

PARAMETER QUALIFIERS

U The compound was analyzed for but not detected.

| The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit.

LAB QUALIFIERS

T DQH Certification #E84583(AEL-T)(FL NELAC Certification)}

Report ID: 569929 - 1100532 Page 4 of 6

CERTIFICATE OF ANALYSIS

This report shall not be reproduced, except in futl,
without the written consent of Advanced Environmental Laboratories, Inc.
e I -

3004.1.0.0



 Advanced ‘
' Fvironmental Laboratories, nc.

Advanced Environmental Laboratories, Inc
13100 Wesllinks Terrace, Unit 10 Ft. Myers FL 33913
Payrments: P.Q. Box 551580Jacksonville, FLL 32255-1580

Phone: (239) 674-8130
Fax: (239) 674-8128

QUALITY CONTROL. DATA

Workorder: F1803740 PLACID LAKES UTILITIES

QC Batch: WOCAYS075

Analysis Method:

SM 53108

QC Batch Method:  SM 5310B Prepared:
Assoclated Lab Samples: F1803740003, F1803740005
METHOD BLANK: 2789945

Blank Reporting
Parameter Units Result Limit Qualifiers
WET CHEMISTRY
Total Organic Carbon mgfl. 0.57 057 U
METHOD BLANK: 2789949

Blank Reporting
Parameter Units Result Limit Qualifiers
WET CHEMISTRY
Total Organle Carbon mg/L 0.57 057 U

Report ID: 569929 - 1100532

Page 5 of 6

CERTIFICATE OF ANALYSIS

This report shall not be reproduced, exceptin full,
without the wtitten consent of Advanced Environmental Laboratories, Inc.

3004.1.0.0



Advanced Envirenmental Laboratories, Inc
] 13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
'_ﬂ[ll]ﬁn[:&[l Payments: P.O. Box 551580Jacksonville, FL 32255-1580

' Fnvironmental Laborataries, Ing. Phone: (236) 674-8130

Fax: (239) 674-8128

QUALITY CONTROL DATA CROSS REFERENCE TABLE

Workorder: F1803740 PLACID LAKES UTILITIES

Analysis
Lab ID Sample ID Prep Method Prep Batch Analysis Method Batch
F1803740003 PLU-2A SM 5310B WCAYS075
F1803740005 PLU-3A SM 5310B WCAY5075
I
Report ID:; 569929 - 1100532 Page 6 of 6

CERTIFICATE OF ANALYSIS

This report shail not be reproduced, exceptin full,
withaut the written consent of Advanced Environmental Laboratories, Inc.
s A o

3004.1.04



ﬁgo%?@

LA_QORA‘FO#YAI;TALYSES
SHORT ENVIRONMENTAL LABORATORIES ContType| Vial | 1
 10405US 278 Cont Size] S0t |
SEBRING, FL 33876 W g
(863) 655-4022 (800) 833-4022 Preservative] 1L
i oy FAX: (863) 655-5820 |
FH - 2T .
mmmwm H dﬂa-éiumma Placd Lokes Uiliis #a11 |
" [ 7oL e #1032 | ™
SAMP ’ #OF
FIELD 1D# SAMPLE 1D _DATE |  TIME 'n"l’.E' GRAB|WELL| LABORATORY ID#. | CONT
/a gra 22¢-B | 2ampp | v ] t |1
r{g p{AS 72415 | 2420 | ow | x 1| 1
EN (L 7-24-43| 230 |ov | x K
e | Lo 249|202 |, | X (
24 [t~ AR | 20 g X vt
®s flw 2240 i0 g £ LA
o SAMPLES ICED TO é:t c !Ei ol
PLEASEREAD ALL CONTATNER LABELS FOR CAUTION §OTICES. ~ 1,
A
pATE, _ i ; TIME
N 2-8%-16 |\ /Cy0
2-25-% | 1445

CHAIN OF CUSTODY AND TRANSMITTAL %

PW YOE Only ! ‘ Prpe (Page) of (Pugres) Varsion 102018 &




DRINKING WATER _ .
Bighake  eactemioLocicat anasis Reiinquished Date & Time: £=/2 1&" [z an
1 gmnﬂgs 610 N. Parrott Avenue Unit B Lab Received Date &Time: 20 /8 /1 O 4
f 2 Environmerital Gompany Okeechobee, Florida 34972-2846 Analysis Date & Time: 71048 /S 5" S‘S—/ fio O 5
ey Eomeplly  (263) 763-3336 Fax: (863) 763-1544 | eported Date & Time: 2 i/ 1 & /i lO~

Laboratory Certification #E86618
Sample Acceptance Criteria:

E : ,Z, ”, f i Sample Preservation ,ﬂ)n lce iNotQnlce ) °
Report Number: Sub-Contract Lab 1D: ¢ é—l— ¢
Disinfeciant Chack ‘_Z‘fsloi Detacted [ mgiL.

Analysis Requested: (check all (hai apply} .
2 Total ColifornvE, cofi & Total Colform/Fecal T} Enterococei ) Coliphage
I HPC [ Other:

This szmple does not meet the following NELAC requlrements:

Putlio Water System (PWS) Name: PACID LAKES UTILITIES, INC. owsip, 6280223
PWS Address: 400 WASEI!QG'E‘?N BLVD N§ Cit . LAKE PLACID
PWS or PWS Owner's Phone # _063-485-0345 Fax s 003-465-1313

Collector: NATHAN BREWER Collector's Phone & 863-441-1080

Type of Supply: (check only one)
(¥ Community Water System ] Non-Transient Non-community Water System [ Transient Non-community Water System
U Limited Use System [ Bottled Water (] Private Well [ Swimming Pool i Other

Reason for Sampling: (check only onge)
Gt Distribution Routine [ Distribution Repeat [} Raw (triggered or assessment) ] Raw (triggered or assessment) additional 2 Well Survey

Ul Clearance [} Replacement (also check type of sample being replaced) [ Boil Water Natice [ Other
Sampte Collection Date: 7T-I/0- Iy

Analysis Method(s)?

Coll. Sample Point Sample Samyple SMo2238

N, tLocation or Specific Address) Time | Type P clon f o %ﬁéﬁﬁ"m ol Lab Number

1| WELL 4 1 g.4¢| = |77 E zi 150 78763
2 | gBLL # 2 gso|l & | /S A A w2 7810 Y
3 | WELL # 3 g:55| r |77 A A 1% 78465
4 28 LIME RD NE G.cel p | 7% A A (8027846
5! 511 JUPITER AVE NW[FYL] b | 27 A— /:i“ 1807 2846 7
6 | 405 FrLamMineo gp nEl743] b |77 AL A 1807 98468
7 110 Fox RIDGE '’ %o | o |77 A A [807- 28467
Sempd e i for dmomin oune nd o | g Vg SR T TR

Disinfectant Residual Analysts Method: Date and ime BWS notitiad lab of positve resclls:
- DPD COior,met e O other: Date and time DEP/DOH natified by lab of positive resulis:
erson perfo - disinfectant arBlysis Is (see Instructions on reverse): et of Report Issumct R
| Acertised Qperator # C~14995 ) { j o é-” ! Jé,
CI Supe"‘ 59d by g cert operator # ) Lab Signature: s \ d e 4

(7 Emp/oyed by certifed lab () Employed by DEP or DOH THle: =y e by g F—

[ Authonzed representative of supplier of water
TSRl A i cin mee , DEP/DOH USE ONLY

- B 1 Satistactory

AT . [ Incomplete Collection Information

] Repeat Samples Reguired
T Replacement Samples Requited

Date Reviewed by DER/DOH:
DEF/DCH Reviewling Officlal:

' DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check: R = Raw: N = Entry to Distribution: P = Piant Tap; S= Special (clearance,ete.)
Results: A = coliforms are absent; P = coliiorms are present; C = confluent growth: TNTC = too numerous to count




DRINKING WATER

Big Lake
Laboratories

A Fiorida Envirenmental Gompany

. /
Report Number: [ ?.‘Sléé /77 /‘A“i ¥ 26 un-Contract Lab ID:

BACTERIOLOGICAL ANALYSIS
610 N. Parrott Avenue Unit B
Okeechobee, Florida 34972-2646
(863) 763-3336 Fax: (B63) 763-
Laboratory Certification #E86618

Relinguished Date & Time: é’/ d- t?_' / 0 5 ')
Lab Recaived Dt 8Time: AN s N
Analysis Date & Time: 2= (1K /€ o /16235
Reported Date & Time: G 131K - 2

1544 L

Sample Acceptance Criteria:

Analysis Requested: (check all that apply)
. Total Coliform/E. coli 3 Total ColiformiFecal
—~ HPC [T Other:

i Enterocecai

. Coliphage

Sample Preservation _;xdn lce T NoiOnlce ~ & [ °c
Disinfectant Check ﬁol Ceteclad mgsl

This sample doss not meet the following NELAC requireaments:

Public Water System (PWS) Name:

PLACID LAXES UTILITIE

S, Isc. Pws 165280223

PWS Address: SO0 WASHINGTON BLVD N

CiyLARE PLACID

PWS or PWS Owner's Phong # 263-465-0345

Fax# 863-465-1313

Collector: HATHAN BREWER

Collector's Phone #363~-44T7-1050

Type of Supply: (check only one)

Bl Community Water System [T Non-Transient Nari-commiunity Water System
] Swirnming Pool

1 Limited Use Systern  [] Bottled Water ] Private Well

Reason for Sampling: (check only one)

Thermometer
Serial # TD360

I Transient Non-community Water System
[Z Other

i} Distribution Routine  TJ Distribution Repeat  _ Raw (triggered or assessment) [ Raw (triggered or assessment) additiorial |~ Well Survey
[ Clearance ) Replacement {also check type of sample being replaced) [ Boil Water Notice ] Other
Sample Collection Date: &" {2 -1 8
To be completed by collector of sample ‘ To be completed by lab
Analysis Methad{s)?
(r;\;::“ (Lc;c:a‘:ionS 2?5;;:?::%&955) 516_;':;'8 s‘?“;]pge pH Rgsl.'d SMZEESB{ Total Fecal. £ cofi. i
. Col:tonrm Coﬁg‘;m E%i;%g;éam Du?:t‘i?:el" Leb Numbar

well # A Feo 23

A

1200 777 3%

N # R G2 75

4

[R0b~ 775 %D

well 43 g s0 77

Ko 779 %

\viiel <ty

st

%)

wlel( #3 /3

1P

><
<] A
Pl s

1

[§365258

O

+

Average of disinfectant residuals for distribution routine and repeat
samples. S Free chlorine or Total chlorine (circle one)}

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

Pl

| Disinfectant Residual Analysis Method:

i L} DPD Colorimetric 3 Other:
Person performing disinfectant analgsis is (see instructions on reverse):

[ A certified operator {# c-14995 )

11 Supervised by a cert. operator (# }

! Employed by certified lab [ Employed by DEP or DOH

[”. Authorized representative of supglier of waler

Date and time PWS palfied lab of positive resulls:

Date and tme DEP/DOM nolified by 2b of positive results:

<;;,€L @n\a/@ . P

Date of Report Issusd:

")

Lab Signalure(;_/ -
Title:

r

1
[ Satisfactory DEP/DOH USE ONLY

[ Incomplete Collection Information
[ Repeat Samples Required

[] Replacement Sarmples Required
Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

T e ':1

' DEP Sampie Type Codes: D = Distribution (R

outine Compliance): C = Repeat or Check; B = Raw; N = Entry to Distribution; P = Plant Tap; S= Special {clearance,etc.)

Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = 100 numerous to count



DRINKING WATER

Big Lake
hioratories

A Florida Environmental Cempany

Ay
Report Number: !’g-'"’f:.-- 27 ¥ f?/) ' Sub-Contract Lab 1D:

BACTERIOLOGICAL ANALYSIS
6810 N. Parrott Avenue Unit B
Okeechobee, Florida 34972-2646
(863) 763-3336 Fax: (863) 763-
Laboratory Certification #£86618

Relinguished Date & Time: é“ -5 : '/ﬁ S <4
Lab Received Date &Time:é’" & s :‘\\i : i C?'C/
Analysis Date & Time: Ol /X 1B if_'é’/ [ 72T

Analysis Requested: (check all that apply)
_ Total Coliform/E. coli (X Tetal Coliform/Fecal
TIHPC [ Other:

'} Enterococci

I Cotiphage

I - -
1544 Reported Date & Time: & _ 7218 /7. 5
Sample Acceptance Criteria:
Sample Preservation ;fdﬂ lee TINotOnice . 5..L °C
Disinfectant Chack Z/Nol Detected 5 mg-L

This sample does not meet ihe tollowing NELAC requirements:

Public Water System (PWS) Name: PLACID LAXES UTILITIES, INC.

PWS 1D, 6280223

PWS Address: 400 WASHINGTON BLVD W

oy, PAKE PLACID

PWS or PWS Owner's Phone #: 863-465-0345

. 883T765-13T3

Colisctor: . NATHAN BREWER

~ o
Collactor’s Phone #: 563-441-10350

Type of Supply: (check only one)

X Community Water System [ Non-Transient Non-community Water System
J Swimming Pool

Limited Use System [ Bottled Water [_1 Private Well

Reason for Sampling: (check only one)
"XDistribulion Routine

Thermometer
Serjal # TD360

T Transtert Non-communlty Water System
” Other

. Distribution Repeat [ Raw (triggered or assessment) . Raw (triggered or assessmem) additional 7 Well Survey
[ Clearance: [ Replacemant (aZo check type of sample belng repfaced) [ Boil Water Natice (= Other
Sample Collection Date: - GJ — Re)\§
D A bé"comp@tedby:co{leqtbrofsampf_g.-'., To be completed bydab . ="
j Analysis Method(s)*
Coll. Sample Point Sample | Sample oH cl SME2Ao
Na, Locati Specific Add Ti T Res' Faeal, £ coli,
o | toostion or Speciic Address e | e T | oo | clim | et o] uenoms
Vo WeLL # 1 905 | & |73 | >< A \ (Rlo-7 7%/ %
2 |WELL # 2 g0 | R |23 P A [k 77515
¢ & e
3 WELL & 3 708 | R 7.3 >< P /A 1%nie- 7 7538
4128 LIME RD %8 9:% | b 73 [ Jo / A %0l 294 X 4
51511 JUPITER avE ww |F:s®| B 23 /o A | A (B T35 O
6 [405 PLAMINGO RD WE (958 | D 73 1.9 Al A % 77523
7|10 Fox RIOGE RD |(%u¥e | o | 72 | . g AL A JBot 27 Y

Average of disinfectant residuals for distribution routine and repeat
samples.5 Free chiorine or Total chioring {(circle ene)

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

Disinfectant Residual Analysis Method:
2 DPD Colorimetric 71 Other:
Person performing disinfectant analysis is (see instructions on reverse):

[ A certified operator (# C_—14995 }
{7 Supervised by a cert. operator (# )
[} Employed by certified lab {J] Employed by DEP or DOH

Authorized representative of supplier of water

Dale and tme PWS notitiad 1ab o! posilive resufts:

Date and time DEP/DOH noufied by 12b of pasitive results:

Dule of Report tssued:

o 2 [
Lab Signature: > S ID AP
Title: i »9:9—9‘-\ C g Asse f—”

[ Satisfactory DEP/DOH USE ONLY

L7 incompiete Collection Information
3 Repeat Samples Required
{71 Replacement Sarnples Required

Date Reviewed by DEP/DOH:

' DEP Sample Type Codes: D = Distribution (Routine Compliance): C = Repeat or Check; R = Raw; N = Entry to Distribution: P = Plant Tap; S= Special (clearance.etc )
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = too numerous o count



. DRINKING WATER

Big Lake BACTERIOLOGICAL ANALYSIS

hnratn"es 810 N. Parrott Avenue Unit B

R Florida Environmantal Company Okeechobee, Florida 34972-2646
ey (863) 763-3336 Fax: (863) 763-1544
Laboratory Certification #E86618

Report Number: /a ()S 772 (g}»[ 7/ gz-Contract Lab {D:

Analysis Requested: (check all that appty)
& Total Coliform/E. coli [ Total Coltorm/Fecal | Enterococei [ Collphage
LIHPC [ Other:

PLACID UTILITIES,

Soz°c

mg/L

PLACID

313
3-441-10820

YoogT

Daia

QuantFigr Lab Number

[$28 7574
/¥es- 711@ 77y
LGS 7010,7Y
LIRS 247G

G/M«Zu,a_?“

[0 Satisfactary

[0 incomplete Coliection Information
[] Repeat Sampies Regquired

O Replacement Samples Required

Date Reviewed by DEP/GOH:

DEP/DOH USE ONLY

DEP/DOH Revie_y_vi_qg Oificial:

' DEP Sample Type Codes: D = Distribution (Rouiine Compiiance); C = Repeat or Checki R = Raw: N = Entry to Distribulion:; P = Plant Tap: S= Special (clearance.etc.}
Results: A = coliforms are absent; P = coliforms are present; C = coniluent growth: TNTC = oo numerous to count



DRINKING WATER

<) Big lakﬂ_ BACTERIOLOGICAL ANALYSIS
E !! E‘ bﬂratﬂ"es 610 N. Parrott Avenue Unit B

i A Florigz Environmental Company Okeechobee, Florida 34972-2646

gl dlipgiiaupiilly (363) 763-3336 Fax: (863) 763-1544

Laboratory Certification #E86618

Report Number: jgc'ﬁ"- 1 7657 rfrﬁ ] Sub-Cantract Lab ID;

Analysis Requested: {check all that 2pply)
| Total Colitorm/E. cofi [XTotal Coliform/Fecal ' Enterococci [ Collphage
—RRC [ Other:

Relinquisheo Date & Time: S /5 /& | {AR

Lab Received Date &Time: S_= LS /X [ N
Anaiysis Date & Time: =/ > /8 13 ‘{)‘3/“{ v OF
Reported Date & Time: 3 /& ¢ ¥ i

Sample Acceptance Criteria:

Sample Preservation /Z/On lee  NotOnlee ” é( e

Disinlectant Check kaot Detected mal

This sample does no! meet the lallowing NELAC requirements:

Public Water System (PWS) Name: 2 LACID LAKES CTILTIES,

INC. 6280223

PWS 1LO.

PWS Address. 400 WHASHIN SGTOoN BLVD Nl

e T
Citv: LARE PLACIU

PWS or PWS Owner's Phone #: 863=465-0345

Fax# 863-465-1313

——— JATHAN BREVER

Collectar's Phone #: 863-441-1090

3
n

|
|
I

DEP/DOH Review!ng

DEP/DOH USE ONLY |

1

' DEP Sarmpie Type Codes: D = Distribution {(Routine Compliance): C = Repeat or Check; R = Raw N = Entry to Distribution: # = Plant Tap: $= Special (clearance stc.)
Resuits: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = toe numeraus 1o count




< Big Lake
Jjoratories

fida Environmental Company

DRINKING WATER
BACTERIOLOGICAL ANALYSIS
610 N. Parrott Avenue Unit B
Okeechobee, Florida 34972-2646

Report Number:

OY-17233)

Sub-Contract Lab ID:

(863) 763-3336 Fax: (863) 763-1544
Laboratory Certification #E86618

Relinquished Date & Time: T2~ /& lv 30
Lab Received Date &Time: Z~(2-/ K /123
Analysis Date & Time: —7 e :
Reporied Date & Time: H=11-tX /1S <2

Sample Acceptance Criteria:

Sample Preservation Onlce [ NotOnlce [J t/.DOC

Analysis Requested: (check all that apply)

[ Total Coliform/E. coli
OHPC [ Other:

& Total Coliform/Fecal [J Enterococci

[] Coliphage

Disinfectant Check Not Detected O

This sample does not meet the following NELAC requirements:

ma/l

Public Water System (PWS) Name:

_ PLACID LAKES UTILITIES, INC.

PWS 1. 6280223

400 WASHINGTON BLVD NW

City: LAKE PLACID

PWS Address:
PWS or PWS Owner's Phone #: ___863-465-0345

s 863-465-1313

Collector: NATHAN BREWER

Collector's Phone #_863-441-105C

Type of Supply: (check only one)

[FCommunity Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System

[ Limited Use System [ Bottled Water
Reason for Sampling: (check only one)

[ Private Well

O Swimming Pool

[ Other

FDistribution Routine [ Distribution Repeat [] Raw (triggered or assessment) [ Raw (triggered or assessment) additional [ Well Survey
[J Clearance [ Replacement (also check type of sample being replaced) [ Boil Water Notice [ Other

Sample Collection Date: Y-10-1¢

[ 32

o tLocaﬁonS ?éﬁgicn tAcmrm) - SCT{mypT B s = 32’;33 ol gfef.icﬁ..ﬁ& Quantiers Lab Number
- : b ant

=R T (75—l Al & | [eses
2 [WELL # 2 AL | = | 27 | — [ Al A (ot 77 332
3 [#ELL # 3 0= [23 | —¢ L | A /€04 77237
4 |402 wWest Waterway NW[{!45| D 73 | .5 j] A A 1%04-772 40
5 (109 Club Rd NW lﬁs D 73 1 :@ A., ,4— Jenlf-2722Y(
6 |837 Lincoln Rd NE ”UO D 73 ;b '7" A~ A.- [%sl-22 242
7 (483 Archie Summers \\‘135 D 7*3 I? ﬁ A“ Aﬁ /8’0‘(-77?‘{3

Average of disinfectant residuals for distribution routine and repeat

samples. 5 Free chlorine or Total chlorine (circle one)

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

Disinfectant Residual Analysis Method:
DPD Colorimetric [J Other:
Person performing disinfectant analgsis is (see instructions on reverse):
A certified operator (# C-14995 )
[J Supervised by a cert. operator (# )

Date and time PWS notified lab of positive results:

Date and time DEP/DOH notified by lab of positive results:

Date of Report Issued: - ~

Lab Signature:

PLACID LAKES UTILITIES
410 Washington Blvd NW
Lake Placid, FL 33852

[0 Employed by certified lab ] Employed by DEP or DOH Title: CE a g' > ::}L

[0 Authorized representative of supplier of water

(INSERT NAME AND MAILING ADDRESS ' DEP/DOH USE ONLY
OF PERSON TO RECEIVE BEPORT) [ Satisfactory

[ Incomplete Collection Information
] Repeat Samples Required
O Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

+ DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S= Special (clearance,eic.)
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = too numerous to count




T DRINKING WATER =
R Bl_laKQOTERDLOGJCAL ANALYSIS Relinquished Date & nme:3__.: £l f /" 0?06
‘Niahoratories 610 N. Parrott Avenue Unit B Lab Received Date &Time: =&/ & /i3

da Environmentl Gompary ~ Okeechobee, Florida 34972-2646 Analysis Date & Time: S=Z~L& 1Y S / 1S'14
(863) 763-3336 Fax: (863) 763-1544 | Reported Date & Time: —_S~2~(& [ S 14
Laboratory Certification #E86618

746500/02. Sample Acceptance Criteria: - 0 o
Sample P ti Onl Not On | ‘
Report Number: -89 Sub-Contract Lab ID: AP IRE nice CINotOnlce: [J c
Disinfectant Check Not Detected O ma/L

Analysis Requested: (check all that appl —_—
Ivs eq ( ‘app ) 4 : This e t the following NELAC requirements:
jZ’Total ColiformVE. coli ¥ Total Coliform/Fecal [ Enterococci [ Coliphage '|']r-‘ers|eﬁp6 Fﬁé‘f@’i’e

OHPC [ Other: S
Serigt=z#—Th360

Public Water System (PWS) Name: _ PLACID LAKES UTILITIES, INC, pws1p._ 0280223

PWS Address: 400 WASHINGTON BLVD NW city:AKE PLACID
PWS or PWS Owners Phone # 863-465-0345 Fax#863-465-1313

Collector: ATHAN BREWER Collector's Phone # _863—-441-1 v 90

Type of Supply: (check only one)
= Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
[ Limited Use System [ Bottled Water [ Private Well [ Swimming Pool O Other

Reason for Sampling: (check only one)

Distribution Routine [ Distribution Repeat [J Raw (triggered or assessment) [ Raw (triggered or assessment) additional ] Well Survey

O Clearance [ Replacement (also cher;(’ type of sample being replaced) [ Boil Water Notice [ Other
-8~

Sample Collection Date:

==

| Analysis Me(s)e
(;czl. (Locaﬁn:zmge Point Sample | Sample oH SMo2238 =
- it | -S| e A | o | CEpit |alte| e

SN 320 R | 73 LA 862068 7L
2 | WELL # 2 gio| R | N3 Al A l&03 6557
3 [WELL # 3 ¥40 g | 7:3 /}' A— - Ugp3 26K 78
4| 110 Fox Ridge ra | T'®| b |73 0| A enz v 99
5 | 759 Washington nw | 3:59 b |7¢3 A A 1863 76200
6 | 1998 placid Lakes PI¥d | D 73 A 262- 7650/
7 | 128 Lime Rd NE 9/00 D 73 ’A" A/ 1%02 - 50 2
e e iy s " NELLC Sancari, and e e o o 0 sampes.

Disinfectant Residual Analysis Method: Date and time PWS notified lab of positive results:
&l DPD Colorimetric O Other: Date and time DEP/DOH notified by lab of positive resuits:
Person performing disinfectant analysis is (see instructions on reverse): Date of Report lssued:

A certified operator (# _C=14995 )

[ Supervised by a cert. operator (# ) Lab Signature:
[ Employed by certified lab [J Employed by DEP or DOH Title:
[0 Authorized representative of supplier of water

(INSERT NAME AND MAILING ADDRESS _ DEP/DOH USE ONLY
OF PERSON TO RECEIVE REPORT) [ Satisfactory .
LACID | AKES UTILITIES O Incomplete Collection Information

[J Repeat Samples Required
[J Replacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

410 Washington Bivd NW
Lare Flacid, FL 33832

' DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw: N = Entry to Distribution; P = Plant Tap; S= Special (clearance,etc.)
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = too numerous to count




) - Aa"  DRINKING WATER

Big Lake \O\! 5 ACTERIOLOGICAL ANALYSIS

ahoratories 610 N. Parrott Avenue Unit B

lorida Environmental Company Okeechobee, Florida 34972-2646

(863) 763-3336 Fax: (863) 763-1544
Laboratory Certification #£86618

RIBY2- '
Report Number: =] . : Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli &l Total Coliform/Fecal [ Enterococei L] Coliphage
OHPC [ OCther:

T
Se

Relinquished Date & Time:

s W7
Lab Received Date &Time: _ = [Y-1% , N ‘
Analysis Date & Time: Q;IMZL;LM
A 1S Y /A

Reported Date & Time: P

Sample Acceptance Criteria:

Sample Preservation Onlice [INotOnlce [ 8. 9. °C
\esmRometer /Q{ot Detected 0 ma/L

Fiﬁ" S#?W@%@ 99‘31 the following NELAC reguirements:

Public Water System (PWS) Name: PLACID LAKES UTILITIES, IN

. pws 1p, 6280223

PWS Address: 400 WASHINGTON BLVD NW

ciy: _ LAKE PLACID

PWS or PWS Owner's Phone # _863-465-0345

Fax#863=-465-1313

Collector:  NATHAN BREWER

Collectors Phone #: 863-441-1030

Type of Supply: (check only one)
kg Community Water System [ Non-Transient Non-community Water System
] Limited Use System [ Bottled Water [ Private Well [J Swimming Pool

Reason for Sampling: (check only one)
Distribution Routine  [] Distribution Repeat

[ Raw (triggered or assessment) [J Raw (triggered or assessment) additional
[J Clearance [ Replacement (also check type of sample being replaced) [ Boil Water Notice [ Other

[ Transient Non-community Water System
[ Other

] well Survey

Sample Collection Date:

N

Disinfectant Residual Analysis Method:
g] DPD Colorimetric [] Other:
erson performing disinfectant analysis is (see instructions on reverse):
A certified operator (# _C—=14995 )
Supervised by a cert. operator (# )
[0 Employed by certified lab. [ Employed by DEP or DOH
[ Authorized representative of supplier of water

- l o Analysis Method(s)? -
Coll. Sample Point Sample | Sample H cl ! Sme22se
No. (Location or Specific Address) Time Type P Res'd Non Total fecdl B Data -
S| Coliform Colifgnn Coliphage™ Quantifiert d
1 |WELL # 1 R 7.3 A A Tl 2l
7 7
2 |WELL # 8 R |T1.2 i A— ;4- Tlols2 >
3 |wELL # 3 R |73 A S TLL23
4 [103 orange R4 NE D | /3 A A— aAZY
5 (563 Lake Augqust Dr. D 7'3 )QJ' o i 7[2&9_5
61100 Aries Place p | 7.2 A; A Tkl
71117 Lemon R4 NE D | 23 & A x:
¥ g T ——
3hivheo
Average of disinfectant residuals for distribution routine and repeat Unless otherwise noted, all tests are performed in accordance with
samples.  Free chiorine or Total chiorine (circle one) NELAC standards, and the results relats only to the samples.

Date and time PWS notified lab of positive results:

Date and time DEP/DOH notified by lab of positive results:

Date of Report Issued:

Lab Signature:
Title:

(INSERT NAME AND MAILING ADDRESS
OF PERSON TO RECEIVE REPORT)

PLACI_D LAKES UTILITIES
410 Washington Bivd NwW

10 | Date Rev
‘-ake Piacid, FL 33852

DEP/DOH Reviewing Official:

DEP/DOH USE ONLY

[J Satisfactory

[ Incomplete Collection Information
[ Repeat Samples Required
] Replacement Samples Required

e

iewed by DEP/DOH:

1 DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =

Raw; N = Entry to Distribution; P = Plant Tap; S= Special (clearance,etc.)

Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = too numerous to count



Emdil e [MS1¥
5 DRINKING WATER
N Blg Lake (\o\ B4CTERIOLOGICAL ANALYSIS
i nra“]"e ./ 610.N.-Parrott Avenue Unit B
Fida Environmental Company Okeechobee, Florida 34972-2646.
g - (863) 763-3336 Fax: (863) 763-1544
Laboratory Certification #E86618

5’ Sub-Contract Lab |D:

-2

Report Nurmber:

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli 3] Total Coliform/Fecal
O HPC [ Other:

O Enterococei [l Coliphage

T
Relinguished Date & Time: /ﬁ?"} &£ [a‘ o 6

Lab Received Date &T‘me
‘7- / 8’ (S 0/ /6.0

Analysis Date & Time:
Reported Date & Time: 4 [~ 1O [ Ob

Sample Acceptance Criteria:

Sample Preservation ,Z/On lce [ONotOnlce [ (f:Z 2 l:’C
Disinfectant Check Q’ﬁot Detected 0

This sample does not meet the following NELAC requirements:

mg/L

Public Water System (PWS) Name: _ PLACID LAKES UTILITIES,

iNC. pws 1.p._06280223

PWS Address: 400 WASHINGTON BLVD NW

Gity: LAKE PLACID

PWS or PWS Owner's Phone #: 863-465-0345

Fax 863~ 455-1313

Collector: NATHAN BREWER

Collector's Phone #: 863-441-1090

Type of Supply: (check only one)
CXCommunity Water System
[ Limited Use System [ Botlled Water

O Private Well ] Swimming Pool

Reason for Sampling: (check only one)
G Distribution Routine [ Distribution Repeat [J Raw (triggered or assessment)

1 Raw (triggered or assessment) additional
[J Clearance [J Replacement (also check type of sample being replaced) {T Boil Water Notice

[ Non-Transient Non-community Water System [ Transient Non-community Water System
{d other

L] well Survey
[ Other

Sample Collection Date: __ / - ? ~
Analysis Methc;d(slz
_ =1 SM9223B
Coll. ) Sample F'jc{mt Sa_mple Sample pH Cl’ T
No. (Location or Specific Address) Time Type Resd " :I;i%grm c;?'rgrlm e “é‘; T‘%}-:noaog.i;aér nglmer‘ Eab Niiar
1| Well # 1 gioo| g | 25 A ILJ! | K0f- 763§D
2 | well # 2 Tl°| r | 2F : 4| A 1€ol-262 ]
3 | Wwell # 3 f/g R | 27 P Al A (Ro/-762Y
0 7o -
4| 754 Placid Lakes Bivd .| D |25 |22 |& A A J&61 )63 4.2
511180 Catfish Creek lb"(;“:: D ?‘; /,0 )q'“ A’ }80/753(/[’
[sN ) e
6 | 5458 Placid Lakes Bivd D | 2% | /2 A Al /8O- 26248
7 | 318 Lake Groves ral/Ogel o | 72 |/ ﬁ A’ ;4—’ /Zﬂ/'7é§‘f(o
Average of disinfectant residuals for distribution routine and repeat / ;? { Unless otherwise noted, all tests are performed in accordance with
samples. 5 Free chlorine or Total chlorine (circle one) t NELAC standards, and the results relate only to the samples.

Disinfectant Residual Analysis Method:

1 DPD Colorimetric [0 Other:

Person performing disinfectant analysis is (see instructions on reverse):
X A certified operator (# C_ — 14995 )

[ Supervised by a cert. operator (# )

O Employed by certified fab [] Employed by DEP or DOH

7 Authorized representative of supplier of water

Date and time WS notified lab of positive resuits:

Date and time DEP/DOH notified by ab of positive results:

Date of Report Issued:

Lab Signature: Qﬁ@“/"\. &t%«”\
Title: oa=d W

(INSERT NAME AND MAILING ADDRESS

OF PERSQNTOC RECE!VE R
o RSB LAKES UTILITIES
40 Vuashhgton Bivd NW
t ake Piaeld, Fi 33852«

U Satisfactory

O incomplete Collection information
O Repeat Samples Required

(] Replacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

DEP/DCH USE ONLY




o _ DRINKING WATER
S Big Lake
joratories

jorida Environmental Company

610 N.-Parrott Avenue Unit B

Report Number: JQQH W 2733@ Sub-Contract Lab ID:

BACTERIOLOGICAL ANALYSIS

Okeechobee, Florida 34972-2646
(863) 763-3336 Fax: (863) 763-1544
Laboratory Certification #E86618

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli 3¢ Total Coliform/Fecal
[OJHPC [ Other:

[J Enterococci [ Coliphage

i
Relinguished Date & Time: Y-to-/8 ] A 3 (D)
Lab Received Date &Time: Z~/0- /¥ 1 icdo)
Analysis Date & Time: —Z>/ o) !
Reported Date & Time: —Z=£/ =/ & /SR
Sample Acceptance Criteria:
Sample Preservation nice [JNotOnlce [J "j O_GC
Disinfectant Check }ZNot Detected O __mgiL
This sample does not meet the following NELAC requirements:

Pubtic Water System (PWS) Name:

PLACID LAXES UTILITIES,

INC. pws 1D, 6280223

PWS Address: 400 WASHINGTON BLVD NW

ciy: LAKE PLACID

PWS or PWS Owner's Phone #:_ 863-465-0345

s 863-465-1313

Collector: _ NATHAN BREWER

Collector's Phone #: 8§63-441-1090

Type of Supply: (check only one)

X Community Water System ] Non-Transient Non-community Water System [ Transient Non-community Water System

[ Limited Use System [ Bottled Water [ Private Well

Reason for Sampling: (check only one)

[ Swimming Pool

[ Other

[ Distribution Routine [J Distribution Repeat [ Raw (triggered or assessment) [ Raw (triggered or assessment) additional [] Well Survey
O Clearance [ Replacement (also check type of sample being replaced)

[ Boil Water Notice [ Other

Sample Collection Date:

|

Call. Sample Point Sample

Sample

= SM9223B

No. (Location or Specific Address) Time | Type PH Resd oo | el Eiecﬁ%pécﬂ ¢ | cuarir oo tumeer
41373 Aamivap e Lios > |721.6 A (80422335
! "

7 AN
b

o

)
It

=y

2l

‘;.d

e

I

[P

Average of disinfectant residuals for distribution routine and repeat
samples. ¥ Free chlorine or Total chlorine (circle one)

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

Disinfectant Residual Analysis Method:

Date and time PWS notified lab of positive results:

PLACID LAXKESUTILITIES

410 Washingion =S ol
Lake Placid, FL 33852

DPD Colorimetric [l Other: Date and time DEP/DOH notified by lab of positive resuits:

Person performing disinfectant analysis is (see instructions on reverse): Date of Rieport Issued:

[XA certified operator (# _C= 14995 )

[ Supervised by a cert. operator (# ) Lab Signature: S

1 Authorized representative of supplier of water ﬂ‘%i
(INSERT NAME AND MAILING ADDRESS DEP/DOH USE ONLY
OF PERSON TO RECEIVE REPORT) [ Satisfactory

[ Incomplete Collection Information
[ Repeat Samples Required
[ Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DCH Reviewing Official:

* DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S= Special (clearance,etc.)
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = too numerous to count




Y

da Environmental Company

« oy DRINKING WATER
Big Lakeé >’ BACTERIOLOGICAL ANALYSIS
610 N. Parrott Avenue Unit B
Okeechobee, Florida 34972-2646
'(863) 763-3336 Fax: (863) 763-1544
Laboratory Certification #E86618

Relinquished Date & Time: A= R &
Lab Received Date &Time: ££° >
Analysis Date & Time: '
Reported Date & Time: K2R3 E

Sample Acceptance Criteria:
Sampie Preservation ﬁ Onlee ONotOnlce [O L/_D_OC

{ 7165 { o
3eport Number: go; - 76 j Sub-Contract Lab ID:

Anglysis Requested: (check all that apply)

ThePriom ghar 2 Not Detected ] __mglL

Total Coliform/E. coli  XTotal Coliform/Fecal [] Enterococei  []Coliphage S ng“ s SaTYRE{nest the following NELAC requirements:

JHPC (O Other:

sublic Water System (PWS) Name: _PLACID LAKES UTILTTIES, INC.

pws|.p, 6280223

WS Address: 400 WASHINGTON BLVD NW

city: _LARE PLACID

WS or PWS Owner's Phone # 863-465-0345

Fax#_863-465-1313

NATHEN BREWER

Collector's Phone #: 863-441-1090

Sollector:
O Other
Coll. Sample Point Sample | Sample H
No. (Location or Specific Address) Tirne Type P

[ Translent Non-community Water System

Date and time PWS notified lab of positive results:

Date and time DEP/DOH rotified by lab of positive results:

Date of Report Issued: oy ~
Lab Signature(;%é@rm M

Title: %u(/ ) %Af‘ '

(INSERT NAME AND MAILING ADDRESS
OF PERSON TO RECEIVE REPORT)

PLACID LAKES UTILITIES
410 Washington Blvd Nw
Lake Placid, FL 33852

. DEP/DOH USE ONLY
O Satisfactory

[ Incomplete Collection information
[ Repeat Samples Reguired
[ Replacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

1DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S= Special (clearance,.etc.)
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = too numerous to count




DRINKING WATER SR~ 1& S AHS

Big Lake BACTERIOLOGICAL ANALYSIS Relinquished Date & Time: >
: pratories 810 N. Parrott Avenue Unit B Lab Received Date aTime:S R I/ 231 :
A Floeida Eoyironmental Gompany Okeechobee, Florida 34972-2646 Analysis Date & Time: :}MD? F LA _ ‘(5',,5 ?,/ 1S3/
wain il i iy § (863) 763-3336 Fax: (BE3) 763-1544 Reported Date & Time: o A S~1 X /57727

Laboratory Certification #EB86618

Sampfe Acceptanc::;}ria: (/
- . Sampie Preservation #Onice T NotOnlca . D @
Report Number:MM Sub-Contract Lab ID: g : LT

Disinfectant Check ‘Zf Not Detected I madt,

Analysis Requested: (check all that apply)
| Total Coliform/E. coli B Total Coliform/Fecal |_| Enterococei ] Coliphage
T HPC [ Other:

This sample does not meet the foliowing NELAC requirements:

Public Water System (PWS) Name: PLACID LAKES UTTILITIES, I8C. pws 106230223

PWS Address: __ 400 WASHINGTON BLVD N city: LAXE PLACID

PWS or PWS Owner's Phone # _863-465-034 Fax# B863-465-1313

Collector: HATHAN BREWER Collector's Phone #: 862441 ‘1‘0 90

Type of Supply: {check cnly one} ) .
. Community Water Systen [ Non-Transient Non-community Water System [ Transient Non-commun ty Water Systemn Therm ometer

. Limited Use System [ Bottled Water ] Private Well [} Swimming Pool ] Other o S o Fial # :_119,36_&7
Reason for Sampling: (check only ong)

- Distribution Routine [l Distribution Repeat [ Raw (triggered or assessment) | Raw {triggered or assessment) additional [] Well Survey
[_! Clearance | Replacement (also check type of sample being repiaced) [ Boil Water Notice ‘é*omer PN -r""-\ e e

Sample Collection Date: 5-R3-1¥ ,/ [ e e & C-“.‘J*' srmA Sibe ol # 2
T ae = 3 : : :
To be compietec_!bfr collector of sample - 3 To be completed by lab
l Analysis Method{s)?
Coil. : Sample Ppinl Sample Sample oH Ci SMo2238 ‘
Na. (Location or Specific Address) Time Type Aes'd Cﬂ!mn‘ L cl,%'ﬁm E':,Z{.‘-é’ch%gz or OUET“’;; i Lab Numbar
| | Grou < sh reqettd |/ oo © |22 /5 J_- A 1652775 2
R | [orosnASte g f A /D30 © 123 |/o AL A (§o5-72393

Average of disinfectant residuals for distribution routine and repeat / Ly Unless otherwise noted, all tests are performed in accordance with
samples. Free chiorine or Total chiorine (zircle one) - NELAC standards, and the results relate only to the samples.

Disinfectant Residual Analysis Method: Date and tima PWS notilied lab of positive resulls:

E)Z DPD Colorimetric ! Other: Datg and lime DEP/DOH notified by 1ab of pasitive results:

Person performing disinfectant analysis is (see instructions on reverse): Diateot Fepcn lesudd )

G4 A certified operator (# C—14995 ) >y L‘VJ

{_ Supervised by a cert. operator (# ) Lab Signature: \/’I et

- o e — 1 e
[ Employed by certified lab 0 Employed by DEP or DOH Titte: C Eﬂ’\d/é 7 P
7 Authorized representative of supplier of water g E

. DEP/DOH USE ONLY
. i [7] Satistactory
e RHES YTHITIESD ] Incomplete Collection Information
o erenry Thived MY [ Repeat Samples Required
IR 1 Heplacement Samples Raquired
Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Officiat:

1 DEP Sampla Type Codes: D = Distribution (Routine Compliance): C = Repeat or Check: R = Raw; N = Entry 1o Distribution: P = Plant Tap: S= Special (clearance etc.)
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = 100 numerous to count




- ' DRINKING WATER
Big Lake BACTERIOLOGICAL ANALYSIS
1ahoratories 610 N. Parrott Avenue Unit B

Okeechobee, Florida 34972-2646
(863) 763-3336 Fax: (863) 763-1544
Laboratory Certification #E86618

da Environmental Company

Report Number: Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli (3¢ Total Coliform/Fecal [ Enterococci [ Coliphage
O HPC [ Other:

Relinquished Date & Time: ; Fa"/ 9: 9 !3”5
Lab Received Date &Time: &~ 2~1& 3.38
Analysis Date & Time: —S =2 1o 0 — b

Reported Date & Time: — > —3—1% 15" 2-"!'

Sample Acceptance Criteria:

Sample Preservation §Ze ONotOnice O g-(ﬂ C
Disinfectant Check Not Detected O mg/L
This sampie does not meet the following NELAC requirements:

Public Water System (PWS) Name:

PLACID LAXKES UTILITIES, INC.

6280223
PWS |.D.

PWS Address: 400 WASHINGTON BLVD NW

cn. LAKE PLACID

PWS or PWS Owner's Phone # _863-465-0345

B

Collector: NATHAN BREWER

DEP/DOH USE ONLY

1 DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S= Special (clearance,etc.)
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = too numerous to count



DRINKING WATER

: Bl!l Lake
2horatories

Torida Environmental Company

BACTERIOLOGICAL ANALYSIS
610 N. Parrott Avenue Unit B
Okeechobee, Florida 34972-2646
(863) 763-3336 Fax: (863) 763-1544
Laboratory Certification #E86618

7/
Relinquished Date & Time: Y-26-18 /95

Lab Received Date &Time, " A6- /¥ [ $S—
Analysis Date & Time: w = .
Reported Date & Time: = -

Sample Acceptance Criteria:

[OHPC [ Other:

Public Water System (PWS) Name:

Collector:

Type of Supply: (check only one)

225'225[23” Sample P ti Onl Not On | °
Report Number: = 7 Sub-Contract Lab ID: RO SSARSR ‘{ i Hiitbnles 2 c
X Disinfectant Check Z«Jot Detected ] mg/L
Analysis Requested: (check all that apply)

Total Coliform/E. coli X7 Total Coliform/Fecal [ Enterococei ] Coliphage This sample does not meet the following NELAC requirements:

PLACID LAKES UTILITIES, TNC pws 10, 0280223
PWS Address:_400 WASHINGTON BLVD N ciy: LAKE PLACID
PWS or PWS Owner's Phone #: _ 803-465-0345 Fax# 863-465-1313
NATHAN BREWER Collector's Phone # 863-441-1090
[F Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
[J Limited Use System [ Bottled Water [ Private Well ] Swimming Pool 1 Other
Reason for Sampling: (check only one)
I3 Distribution Routine [ Distribution Repeat [ Raw (triggered or assessment) ] Raw (triggered or assessment) additional [] Well Survey
[ Clearance O Heplacement (aIso check tyg‘e of ple bemg replaced) [ Boil Water Notice {EBJther Avstval paiwtaves brov~d
2~ 1& s L -ﬁ'— l

Sample Collection Date:

' Analys:s Method(s)?
Coll. Sample Point Sample | Sample oH Cl SMngSB — -
l X ' E , E. coli,
No. (Location or Specific Address) Time Type Res'd :,: o | 2, Bﬂc&m or || e, Lab Mumber
| | Groomd storeactiNioo | D | 23 |22 Al A /804 -T1475
A Grpunh shocaget\lios| D | 2.7 |22 5 Al A 80t~ 17 74
A

Average of disinfectant residuals for distribution routine and repeat
samples. * Free chlorine or Total chiorine (circle one)

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

2

Disinfectant Residual Analysis Method:
[ZXDPD Colorimetric [] Otner:

Gk A certified operator (# C-14995 )
[ Supervised by a cert. operator (# )
[ Employed by certified lab [ Employed by DEP or DOH

[ Authorized representative of supplier of water

Person performing disinfectant analysis is (see instructions on reverse):

Date and time PWS notified lab of positi
Date and time DEP/DCH nofified by lab of positive results:

results:

Date of Report Issued:

Lot
’s- Mg%

Lab Signature;
Title:

i

(INSERT NAME AND MAILING ADDRESS
OF PERSON TO RECEIVE REPORT)

PLACID LAKES UTILITIES
410 Washington Bivd N/
Lake Placid, FL 33852

DEP/DOH USE ONLY

I{Satisfactory

] Incomplete Collection Information
[ Repeat Samples Required
] Replacement Samples Required

Date Reviewed by DEP@ 30—\?

DEP/DOH Reviewing Official:

1 DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S= Special (clearance,etc.)
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = toe numerous to count



LR

_ DRINKING WATER - —3
Big lakTERIOLOGICAL ANALYSIS Relinquished Date & Time: 5 94=1 & /rdS

joratories 610 N, Parrott Avenue Unit B Lab Received Date &Time; 2-29-1¥% : / 08 :
GFitta Environmentat Company Okeechobee, Florida 34972-2646 Analysis Date & Time: == q-/ /§.a57 . oA
(863) 763-3336 Fax: (863) 763-1544 Reported Date & Time: 2-30-/¥ PN 'Z,b

Laboratory Certification #E86618
Sample Acceptance Criteria:

Sample Preservation ZKOn lce O NotOnice O ?‘O °c

Report Number: ~17AL Sub-Contract Lab ID: -

Analysis Requested: (check all that apply) . Dlsjmfeclanl Check m?‘ Detectfed D— mg/lL
[ Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococci  [J Coliphage This sample does not meet the following NELAC reguirements:

OHPC [ Other:

Public Water System (Pws) Name: PLAC ID LAKES UTILTTIES 7 INC - PWS I.D. 6 2 8 0 2 2 3

PWS Address: 200 WASHINGTON BLVD NW city: LAKE PLACID

PWS or PWS Owner's Phone # _863-465~-0345 Fax# 863-465-1313

Collector: . NATHAN BREWER Collector's Phone #: 863-441-1090

Type of Supply: (check only one)
K] Community Water System [ Non-Translent Non-community Water System [ Transient Non-community Water System
O Limited Use System [ Bottled Water [ Private Well [0 Swirmming Pool O Other

Reason for Sampling: (check only one)

&I Distribution Routine [ Distribution Repeat [ Raw (triggered or assessment) [] Raw (triggered or assessment) additional [ Well Survey

[ Clearance [0 Replacement (also check type of sample being replaced) [ Boil Water Notice ,ﬁ Other _A~/d val\ p=ai~fardce.
Sample Coilection Date: 3" 2&-1 § j ?" ad-1¢&

i

Method{s)2

SM9223B
Coll. Sample Point Sample | Sample pH Cl g
No. Location or Specific Address) Time Type Res'd [ Non Total Fecal, E. coli, Data
( i : Coliform Coliiorm Enferacocei, o7 1 o, - iifiers tab Number

Coliphage?

| | Hgdro darr 2 [F0 [ Do 22 [/ ] | Al A [g63-77245
2\ Hadoo Fasls # X |Fyo| D | 2.2 | £/ | Al A (€632

[

Average of disinfectant residuals for distribution routine and repeat Unless otherwise noted, all tests are performed in accordance with
samples.® Free chiorine or Total chlorine (circle one) / { NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: Date and time PWS notified lab of positive results:

DPD Colorimetric (J Other: Date and time DEP/DOH notified by Iab of positive results:

Person performing disinfectant analysis is (see instructions on reverse): Date of Report tssued:

i A certified operator (# C—=14995 ) : i
[0 Supervised by a cert. operator (# ) Lah Signature: @zﬂm g a—t/ﬂ@t-
& B '

O Employed by certified lab [ Employed by DEP or DOH Title: L
] Authorized representative of supplier of water )
(INSERT NAME AND MAILING ADDRESS DEP/DOH USE ONLY
OF PERSON TO RECEIVE REPORT) [0 Satisfactory .
PLACID LAKES UTILITIES [ Incomplete Coliection Information
430 Washington Bivd NW [1 Repeat Samples Required
* = o [ Replacement Samples Required
Lake Placid, FL 33852
Date Reviewed by DEP/DOH:
DEP/DOH Raviewing Official:

1 DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S= Special {clearance,etc.)
Results: A = coliforms are absent; P = coliforms are present; G = confluent growth: TNTC = too numerous to count



DRINKING WATER BOR id
BACTERIOLOGICAL ANALYSIS Relinquished Date & Time: {W*’"- 2075 2%

810 N. Parrott Avenue Unit B Lab Received Date &Time; :
Okaechobee, Florida 34972-2648 Analysis Date & Time: .LMQQ“_{_M@ - 9 £7:26 |

(863) 763-3336 Fax: (863) 763-1544 Reporied Dats & Time: 2= 2 IXe® (2.2

Laboratory Certification #£86618

“ Sample Acwptancic/ﬁ‘mria:
# . o
Lo Sample Preservation Ontce TTMofOnlce [ C
Report Number: / Cia 20 3’35‘7’( ) éuwanntract Lab iD: P = =32
‘ 7 Disinfectant Check  2Not Delscted 0 i,

Analysis Requested: {check all that apply) ) ] )
Zﬁoﬁaﬁ CofformvE. coif  [J Total ColfformfFecal T Enterococsi Tl Cofiphage This sample does not meet the foliowing NELAG requirements:

JHPC O Cther:

Public Water System (PWS) Name: PLACLD LAXKES UTILITIES, IWNC. PWS LD. 6280223

PWS Address: 400 WASHINGTON BLVD N City: LARE PLACID

PWS or PWS Owner's Phone # _863-465-0345 Fax# 863-465-1313

Collector: NATHAN BREWER Collector's Phone # 863-441-1090

Type of Supply: (check only cne)

3 Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
{1 Limited Use System [ Bottled Water [J Private Weli [ Swimming Pool Tl Other
Reason for Sampling: (check onty one)

3 Distribution Routine [ Distribution Repeat  [[| Raw (triggered or assessment) [ Raw (friggered or assessment) additional ) Well Survey

[ Clearance [ Replacement (also check type of le being replaced) [ Boil Water Notice /‘ﬁmher_\_dg(,{ Cles rpoice _
194‘1 ¥4 13*_29"13

oet i : pH | Fecal, &. cof
No. (Locetion or Specific Address) Time Type Res'd i JNom oot | Emersexcei.or | quood Lab Number
% Wom, | Coll Caiiphage?

(] vell #=3 2| D | 7% A (212 505ax
2] e B> oo | O | 22 A TZSEEN

Average of disinfectant residuals for distribution routine and repeat Unless otherwise noted, all tests are periormed in accordance with
samples.> Free chlorine or Total chicrine (circle one) NELAC standards, and the results refate only to the samples.
Jisinfectant Residual Analysis Method: ’ Date and time PWS notified lab of positive results:
~] DPD Colorimetric O] Other: Date and time DEP/DOH notified by lab of positive results:
‘arson performing disinfectant analysis is (see instructions on reverse): Deta of Report issved:
7 A certified operator (# }
1 Supervised by a cert. operator (# ) Lab s;gnature
J Employed by certified fab [J Employed by DEP or DOH
1 Authorized representative of supplier of water
. DEP/DOH USE ONLY
[0 satisfactory
[ Incomplete Collection Information
[ Repeat Samples Required
] Replacement Samples Required
Date Reviewed by DER/DOH:
DEP/DOH Reviewing Official:

' DEP Sampie Type Codes: I = Distribution (Rousine Gompliance); € = Repeat or Check: B = Raw; N = Entry to Distribution: £ = Plant Tap: S= Special (clearance.1g.)
Results: A = colfforms are absent; P = coliforms are present; C = confluent growth: TNTC = fon rumerous to count






| Storage capacity more than 25% of max daily demand?
S| Fim capacity more then average {avg) dally demand?

| _Standbyfavg power capacity more than avg daily demand?

¥ Sanitary Survey Form Page 1
BA R ORMATIO

Waler System Name: Placid Lake Utilities

Date(s) Surveyed: September 4, 2015

Survey inspector(s):  Juan Robles

Person(s) Contacted: Nathan Brewer

CONTACT INFORMATION

PWSID; 6280223 System (Office) Address: 410 Washington Bivd. NW Lake Placid

Phone:  (863)465-0345 Cell Emait/Fax;

_] Owner Name: Lake Placid Holding Company Title: ~ Owner

|| Address: 410 Washington Blvd. NW City: Lake Placid State:  FL Zip: 33852

|| Owner Phone: _ (863)465-0345 _ Celt Email/Fax _pambrewer@embaramail.com
o) Operator Name:  Nathan Brewer Lead Operator Class & Certification Number;  C-14995
A Addyess: Lake Placid Hotding Company City:  Lake Placid State  FL Zip 33852
Phone: (863)465-0345 Cell.  {863)441-1080 Email or Fax:

STEM CHARACTERISTICS SUMMARY
Gyoupd 8 Surzce Name of Surface Source{s).
: {check boxes for trealment used)
| Number df Piants: 1 XAeration  OCoagulation  KXDisinfection  CIFiltration CIFlocculation
OMembrane [DSoftening [Stabilization &I Corrosion Control

SERVICE AREA CHARACTERISTICS SUMMARY

Total service connections: 1,800 Population served: 3,600 Survey area characleristics: Community

TOTAL SYSTEM CAPACITY AND DEMAND

= System Design: 1,104,000 GPD Primary Limiting Factor:  Aeration _ High Service Pumps: _ 800  GPM
=% Routinely utiized interconnections? CIYes ~ XINo If routinely used, what & hydraulic capacity? GPD

|| Max:_404,000 GPD 25% Max._101,000 GPD Average: 266,637 GPD Last survey max; _441 583 GPD

OYes XNo Comment
KYes ONo Comment o
DY¥es ONo Comment

_'
KYes CNo Standby power capacity: 1,104,0000 GPD |




¥ Sanitary Survey Form

Page 2
CHEMICAL ’
Chemical storage appear fo be compliant? (<Yes CINo Facilities & chemicals properly labeled? KYes CiNo
Are all chemical feed systems tied fo flow? XKYes ONo Corrosive vapors properly controlled? Yes [INo
Are dusty and dry chemicals and feed equipment housed separately? OYes ONo XIN/A
Location Chemical Purpose NSF/ANSI?
Plant Gas Chlorine Disinfection Kyes [ONo
= Plant Polyphosphate Mineral Sequestration Kyes [ONo
Lo OYes ONo
CYes [No
OYes [No
] @
&
DISINFECTION
Plant name Plant
Type (gasl_hy-po.fchloramination) Gas R
Condtion of Equipment Good )
Feed Rate {PPD, GPD) PPD
Manual or flow paced? - Flow -
Alarm testing frequency? Every 2 weeks -
Chlorine Joss alarm functional? Y = iR N
| 150 b or Ton Cylinders? 150 b
| Automatic Switchover? >0 | |
| PPD) ¥
| Scale compliant? Y i
| Chiorine feed rate? 45PPD g R -
'Cﬁw'd'ers restrained? ¥ =
=9 Ammonia bottle onsite? i i
g Wrench in-place? oy -
| Panic hardware provided? Y ——— ) =
7 Storage & feed isolated? N -
g’ Ventilation Compliant? Y
Vent switch on exterior? Y 3
Lesk containment? Y
| Leak detection & fix kit? (>1 o - = == 7
| ton)
=1 Typed used {sodium or calciurfl]i ) NA _
| Type of Feeder: NA
Solution sirength NA R =
Solution tank compliant? NA -
= Adequate spill containment? NA
‘g Chlorine to ammonia ratio? - NA ) ) )
=1 Ammonia flow-paced? i NA -
g Ammonia after chlorine? NA
—
) Free chiorine bum frequefcy? i NA i )
&
:
S




- Sanitary Survey Form Page 3

- 0 » O

Location of sampling (POE Plant 1, East Plant Remote
21| What test kit was used for the sampling? Ti PW2 PW2
2 Time sample was collected? - R 11:49 am 12:21 pm - _
i | Result? (note whether free. o lotal). 1.0 mghl {free) 07 mg/ {free) -
| Sampler Name? (if other-t-han lead inspecter) Tim Schwan ] Tim Schwan

Are disinfectant residuals tested in the distribution system as established by rule? 3Yes [MNo

Are injection points tocated in positions indicated in approved 4-log demonstration? OYes TiNo
Are the minimum fank levels specified in approved 4-log demonstration maintained? OYes CINo

54| Conltinuous monitoring required? CDYes  [CINo f so, are analyzers used? OYes ONo Analyzers cafibrated? [Yes CINo
NA

Why is aeration used? Hydrogen Sulfide Removal
=i Type of aeration  Tray Screening intact? X Yes [T No Mesh size #247 XYes [Ng
| Aerator adequately protected from contaminants (covered, located properly)? KYes [No

g

g

8

=1| Why is stabilization practiced?
What chemicals are being used:

NA

Comm

What treatment process is used?

| What chemicals are used?

2 gNA

Why is activated carbon used?
=1 GAC types used

PAC stored propery? COYes CNo CIN/A GAC backwash compliant? OYes DUNo ON/A
What testing i performed to determine effectiveness of activated carbon?

NA

= | Why is softening being used?
g

ENA

Proper fluoride concentration in distribution? LlYes CINo

Are the fluoride concentrations consistent?  CYes CINo Safety considerations compliant? CJYes [INo

g
8 NA

G
]

10

FLLORIDA

Why is ion exchange used?

NA

ON EXCHANGE

Cammes.




¥ Sanitary Survey Form Page 4

Rapid mix unit adequate? (JYes (ONo  Flocculation adequate? (OYes OINo Flocculation detention time?

NA

_: Types of fitration utiized: ~ OGravity OPressure OConstant ODeclining rate  Other:
| Types of media installed: OMono  ODuwal OMulti 3 Other;

I_ || Meters calibrated andfor checked for accuracy? O Yes ONo B
4| Are the disinfection byproduct precursor removal requirements of the Stage 1 Disinfectants/Disinfection Byproducts Rule being met? [Yes CINo
| System required to prepare disinfection profile? OYes CNo Profile available for review? (OYes [ONp

| Any individual filter excursions occurred in past? OYes CINo ¥ so, actions taken:

Filtration and related equipment operated properly and in good repair? OYes ONo Are mud balls / cracks prevented? (OYes [ONo
Filter gallery piping in good condition? (OYes EINo Color coded? OYes [No Fiter gallery floor drained? (IYes [CNo
What initiates a backwash? ) Backwash flow rate:

Is re-wash (filter-to-waste) capability available? OYes ONo If so, t is used? OYes CINo

How often?

NA

What are the shortest & average times between filter replacements?

D
E| NA
S
Type of membrane(s) used: Safeguards in place fo wan of membrane failure? [Yes [No
Type of pre-treatment used: Date of membrane installation:;
=3 Fouling rate of membranes? Expected life of membranes:
*| What's the percent recovery? Qperating pressure:
E
S| Na
&)

= Flow distributed evenly to basing? (OOYes ONo Mechanical equipment working? (1Yes OONo  Settled water turbidity?
Indication of excess sludge in basin(s)? OYes CINo How often is sludge removed?
E
E[ NA
[&]

| Where is treatment waste disposed? (i.e, RO concenirate, brine,
o1 etc)

NA

the dose utilized currently adequate? OYes ONo Is the equipment room kept clean and dry? OYes [INo

NA




¥ Sanitary Survey Form

)

GROUNDWATER QUANTITY, QUALITY, AND PROTECTION

Total Source Capacity exceeds Maximum Daily Demand? [XYes CNo
Any unused or improperly abandoned wells within system?OYes XINo
Does the system have an emergency spill response plan? [dYes CNo

Firm capacity exceeds Average Daily Demand? XIYes [No
System have a well head protection program? BYes [No

g
3
GROUNDWATER WELLS
| well name Well#1 Well#2 Welt#3
FLUWID AAH9129 AAH9128 AAH9127
|| Year well drilled 1971 1979 1998
| Depth well drilled 1,290 1,340 1,996
| Aquifer name Unknown Unknown Unknown
| Depth of casing 606’ 596" 550°
-| Diameter of casing ) 3 g 10"
| ] Pump tvoe Vertical Turbine | Vertical Turbine | Verlical Turbine
E Horsepower i) % 25
&| Rated capacity wmgrs) 560 500 500
| | Observed Yield? cmars) 500 Unknown Unknown
| Subject i flooding? N N N
| Setbacks compliant? ) Y Y Y
| Any past contamination? N N N
Raw water tap compliant? i i il
|| Well head sealed? i Y Y
7 Casing >12" above grade? ¥ Y ¥
£+ Casing vent compliant? Y Y Y
75| Check valve compliant? Y Y ¥
| Water meter compliant? Y ¥ Y
| Air-relief valve installed? N N N
Durnpling installed? Y Y Y
Stand-by Power? 550 500 500
PUMPS AND CONTRO
| Pump Name High Service Pump #1 High Service Pump #1 | High Service Pump #1
21| Pump Use High Service High Service High Service
= Pump Type Centrifugal Centrifugal Centrifugal
21| Horsepower 40 40 40
=1 Capacity-MG/day 800 GPM 800GPM 800 GPM
23| Lubricant NSF? Y i Y

| Flush Frequenoy: Clat least quarterly Bdper written plan BJOther:

Maximum Pressure 55 psi

alve Maintenance Program Compliant? BYes CINo

Automatic Flush

#d inline valves:

Minimum Pressure: 42 psi

How often exerpised?  Per writlen plan |

=V
E
&=
3
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STORAGE FACILITIES
Tank Name or Number GST#1 GST#2 Hydro Tank #1 | Hydro Tank # | Hydro Tank #3
Storage type (ground, elevated, hydro, elc) Ground Ground Hydro Hydro Hydro
Tank material (steel concrete, elc) Concrete Concrete Stedl Stesl Steel
Tank size (Galons) 150,000 150,000 15,000 15,000 15,000
Watertight roof/hatch? Yy | v Y Y Y )
|| Venting/screens compliant? Y Y Y Y Y
Overflow compliant? Y Y NA NA NA
= | Level/PS! indicator compliant? 7 L Y Y i B
I Drain & bypass installed? Y Y Y Y Y
| [ interior coating mest NSF? Y Y Y i Y
:; Date of [ast annual inspection 02/2015 02/2015 03/2015 0372015 03/2015
C Year of last 5 year inspection 04/2013 03/2013 02/2012 05/2013 02/2012
| Year of last 5 year washout 04/2013 03/2013 0212012 0572013 0212012
'\l On/Off pressure (PS) setlings Y Y Y Y Y
)| Altitude valves present? sevated) NA NA NA NA NA
| Adequate turnover provided? Y Y ¥ Y Y
_é:l CManuatly OManually OiManually OManually OManually DOManually CManually
How are tanks levels controlled | XAuto onsite HAuto onsite HAuto onsite HAuto onsite KAuto onsite [DAuto onsite | DAuto onsite
[ISCADA CISCADA [ISCADA [ISCADA [OSCADA CISCADA CISCADA

Comment

MONITORING. REPORTING, & DATA VERIFICATION
2| Written available required monitoring plans? (dBacteriological BELBA BEFO/Cu and V@3 BCihar;
Monitering program maintained and folowed per nule? XYes CINo

Records retention compliant? XYes ONo

Is testing required monitoring equipment compliant? Yes OINo
Proper procedures for calibrating monitor equipment? XYes CINo

Are the reagents in date? BdYes ONo

Are records maintained per the FDEP [dYes ONo

| Parameters currently monitored: (IChlorine BpH OF XIPO4 OFe DH2S OTurbidity [lOther.
.| Any monitoring & reporting, treatment techniques, or MCL problems? OYes [XNo

Violation

Foliow-up Date

| Plant Category/Class: 5C

RATOR STAFFING REQUIREMENTS

|| Treatment O&M log type: Rund Jok

Lead operator class compliant? (KYes ONo

| Distribution category:

Approved for reduced staffing? ClYes &INo

Number of plant operators:

| Distribution O8M log type: OPaper DApproved Electronic X In Plant Log Bock

It the log compliant? &Yes [INo

_ Does staffing meet requirements of 62-699, FAC? XYes [INo
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CROSSCO

FERST

ANDE

A ¥ A ) OPERA O
Formal Org Chart: I Available [JJNot available Is there a Capital Improvement Plan or plan for system sustainability?: BYes [INo

Comment

Are financial, operational data, and maintenance records maintained? XYes [INo

Are main breaks reported and recorded [XYes C1No Are boil water notices issued when applicable? XYes [INo
E e

8

Emergency response plan on-file? XYes [INo Compliant security in place {e.g. wels, plants, storage, pumps, eic.)? XYes [INo

=3

;

Preventative Maintenance Program in place? KYes [INo

Are written SOPs and O&M Manuals for: (IFlushing (XValves [XPlants [IClearances [XINew Line Installations
Maps Include: KLines (all) MValves &dFlush/Fire Hydrants [ Storage/Booster Pumps Xinterconnections
HLine Size [Line Material CUpdates BAAir relief/Blow-off Valves [ Complaints
-3
£
5]
Does the system have and implement a written cross connection control program? XYes CINo CINA
Has the cross connection control annual report been submitted? OYes [INo XNA
Do any of the past three years of annual reports indicate any deficiencies? OYesCINo XINA
Are there any cross connections observed onsite or in the distribution system? [lYes ENo
g
8
Is continuous training provided? XYes [INo Does the system appear fo have adequate staff to maintain compliance? KYes [1No
g
3
Capacity of Standby Power Source:  Unknown kW
Switchover: XAutomatic CIManual Hrs Operated Under Load:  Per manufacturer
specifications
Is stand-by equipment exercised at least monthly? BdYes CINo

Satisfy average daily demand? HYes ONo CUnknown
What equipment does t operate? XWell Pumps [<High Service Pumps XTreatment Equipment
Audio-visual alarm? {Yes [CINo

Comment

D R ATIO
Areas of Concern Noted? [(IYes XNo

Areas of Concern Rule Corrective Action

Date
Corrected

Significant
Deficiency?

Technical assistance providers recommended? [IYes XNo
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SUMMARY OF DEFICIENCIES AND RECOMMENDATIONS FOR TECHNICAL ASSISTANCE.

I- It was noted at the time of inspection that the packing gland from well pump #1 was leaking excessively. On
September 22, 2015, the utility sent a picture via e-mail of the repairs made to well#1.

PHOTOS

Photo #1: Well packing gland leaking excessively Photo #2: Ground storage tank inspection report

Inspector’s Signature P = B T S o Date: September 23, 2015,

Reviewer’s Signature '/ / Date: September 28, 2015




Water Usage Schedule

Company: Placid Lakes Utilities, Inc.
Docket No.: 130025-WU

Test Year Ended: 12/31/18

Interim [ ] Final [ X]

Historical [ X ] Projected [ ]

Line

O~NO O~ WN =

23

13

14
15

16
17

Florida Public Service Commission

Schedule IV
39 Pages

Preparer: Larry P. King, Treasurer

Monthly Operating Reports (DEP)

Total Daily Maximum Highest
Gallons Average Day Day Date

January 9,230,000 297,741 345,000 345,000 01/22/18
February 8,354,000 298,357 359,000 359,000 02/17/18
March 9,165,000 295,645 329,000
April 8,606,000 286,867 455,000 455,000 04/11/18
May 7,958,000 256,709 316,000
June 7,713,000 256,100 289,000
July 8,166,000 263,419 295,000
August 8,510,000 274,516 317,000
September 8,263,000 266,548 328,000
October 9,685,000 312,419 358,000 358,000 10/28/18
November 8,586,000 276,968 351,000 351,000 11/04/18
December 8,547,000 275,710 343,000

102,783,000 3,360,999 4,085,000 1,868,000
Annual Average 280,083 340,417
5 Day Maximum Average 373,600
Annual Average GPD per ERC 134

(280,083/2,086.5)



2018 WATER USAGE REPORT

MOR'S
WELLS TOTAL AVG MAXIMUM BILLING

January 9,586,000.00 9,230,000.00 297,742.00 345,000.00 7,883,160.00
February 8,708,000.00 8,354,000.00 298,357.00 359,000.00 6,491,063.00
March 9,578,000.00 9,165,000.00 295,645.00 329,000.00 8,140,044.00
April 9,160,000.00 8,606,000.00 286,867.00 455,000.00 7,661,672.00
May 8,331,000.00 7,958,000.00 256,710.00 316,000.00 6,501,939.00
June 8,097,000.00 7,713,000.00 257,100.00 289,000.00 6,655,539.00
July 8,520,000.00 8,166,000.00 263,419.00 295,000.00 7,203,014.00
August 8,671,000.00 8,510,000.00 274,516.00 317,000.00 6,057,157.00
September 8,364,000.00 8,263,000.00 266,548.00 328,000.00 6,728,909.00
October 9,347,000.00 9,685,000.00 312,419.00 358,000.00 8,073,032.00
November 8,763,000.00 8,586,000.00 276,968.00 351,000.00 6,729,733.00
December 9,223,000.00 8,547,000.00 275,710.00 343,000.00 7,126,712.00

106,348,000.00 102,783,000.00 3,362,001.00 4,085,000.00 85,251,974.00
ANNUAL AVERAGE 8,862,333.33 8,565,250.00 280,166.75 340,416.67 7,104,331.17
GPD 291,364 281,597 9,211 11,192 233,567
GPD Per Customers 65.76 64 53

per SWFWMD 4431




2018 WATER USAGE REPORT

PLACID LAKES UTILITIES, INC.

410 WASHINGTONBLVDNW | "_ff_:_k T
LAKE PLACID, FL33852 | b o n_| -
863-465-0345 FAX 863-465-1313 1 -
MO RS ]
| i HNAL AV G 'MAmMUM : i
Janway | | 9,230,000.00 %ﬁggz]42tyg4_“34500000 e B
Februay | " 835400000 | 298,357.00 | 359,00000 |
March - - 9,165,00000 | 29564500 | 329,000%0 |
Apri b ©8,606,000.00 | 28686700 | 45500000 |
May _# O 7,95800000 | 25670000 | 31600000 |
Jure o 7,713,000.00 |  256,100.00; zaaooaookr‘__"
July _;_mmwm“_ 8,166,00000 | 26341900 | 29500000
August L 8,5°1000000 | 27451600 | 317,000.00 | i
September | 8,263,000. 00 \ 266,548.00 |  328,000.00 |
October 9,68500000 | 31241900  358,000.00 | o
November I 8,586,000.00 27596800 | 351,00000 | -
Decembel ‘ 8,547,00000 | 275710.00 | 343000.00 -
- 1 102,783,000.00 | 3,361,000.00 | 4,08500000 | -
ANNUAL AVERAGE | ) 280,083.33 | 34041667
5Day MaxmumAvg = B o -
|
ANNUAL AVG GPD PER SERVICE CONNEC TION -
_ 14087 i  140.87 - T -
ANNUAL AVG GPD PER 'FUNCTIONAL POPULATION ) T -

63.55 |

63.55 |

2018WATERUSAGEREPORT A1/18/2019



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

December 2018

" >WS Identification Number: 5280223

ceutive

| of Month: 3,307

T

| State: Fl | Zip Code: 33852

863-465-1313

>lant Telephone Number: 863-465-2427

State: F [ Zip Code: 33852

699.310(4), F.A.C.):

Day(s)/Shift(s) Worked

[

entified in Part 1 of this report. 1 certify that the
“treatment chemicals used at this plant conform to
the following additional operations records for this
i of amounts of chemicals used and chemical feed
al operations records to the PWS owner so the PWS

C14995

License Numbecr

DEP Form 62-555.900(3)Altemate Page 1



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

| PWS Identification Number: 5280223

| Piant Name: Placid Lakes Utilitics, Inc.

II1. Daily Data for the Month/Year of:

December 2018

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altenata

Page

2

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide L] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ ] Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
ar Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating | UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | During of pH of CT |UV Dose, |Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water, | Water.if |Required,| mW- mW- | Distribution | Invelves Taking Water System Components
Month| “X") |Operation|Produced, gal| Rate, gpd Flow, mg/L minutes | mg-min/L | °C | Applicable [mg-min/L| sec/cm?® | sec/em® |System, mg/L Qut of Operation
1 X 24 291,000 415 0.60 25.00 7.30 0.50
2 X 24 248.000 110 1.40 25.00 7.30 1.10
3 X 24 324,000 225 1.50 25.60 7.30 1.20
4 X 24 263.000 170 1.50 25.00 7.30 1.20
5 X 24 256,000 244 1.20 25,00 7.30 0.90 A
6 X 24 258,000 234 1.50 25.00 7.30 1.20
7 X 24 270,000 227 1.50 25.00 7.30 1.20
8 X 24 269.000 267 1.40 25.060 7.30 1.10
9 X 24 273,000 331 1.50 25.00 7.30 1,20
10 X 24 247,000 215 1.50 25.00 7.30 1.20
11 X 24 264.000 168 1.50 25.00 7.30 1,20
12 X 24 231,000 190 1.20 25.00 7.30 0.90
13 X 24 290,000 163 2,20 25.00 7.30 1.99
14 X 24 269,000 223 1.30 25.00 7.30 1.00
15 X 24 279,000 247 1.20 25.00 7.30 0.90
16 X 24 266,000 343 1.20 25.00 7.30 0.90
17 X 24 238.000 226 1.40 25.00 7.70 .10
18 X 24 229.000 147 1.50 25.00 7.30 1.20
19 X 24 267,000 252 2.20 25.00 7.30 1.90
20 X 24 275.000 277 2.00 25.00 7.30 1.70
21 X 24 283,000 251 1.60 25.00 7.30 1.30
22 X 24 277,000 332 1.60 25,00 7.30 1.30
23 X 24 271,000 335 1.40 2500 | 730 110
24 X 24 304,000 301 1.20 25.00 7.30 0,90
25 X 24 285,000 308 1.30 25.00 7.30 1.0¢
26 X 24 258,000 221 1.10 25.00 7.30 Q.80
27 X 24 304,000 216 1.50 25.00 7.30 1.20
28 X 24 303,000 2069 1.40 25.60 7.30 1.10
29 X 24 343,000 303 1.10 25.00 7.30 0.80
30 X 24 310,000 321 1.40 25,00 7.70 1.10
31 X 24 302,000 331 1.40 25.00 7.70 1.190
Total >
Average vl 4
Maximum B s




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 5280223 | Plant Name: Placid Lakes Utilities, Inc. |

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * SS9 4 2018 _I

A. Is any polymer containing the monomer acrvlamide used at the water treatment plant? No [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

|Polymer Dose, ppm =

|Acrylamide Level, %! = i

B. s any polymer containing the monomer epichlorohydrin used at the water treatment plant? No [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer arc as follows:

|Polymer Dose, ppm = [Epichlorohydrin Level, %' = |

Is any iron or manganese sequestrant used at the water treatment plant? XINo [] Yes, and the type of sequestrant, sequestrant dose, efc., are as follows:
Type of Sequestrant {polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 5i0s =

C.

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

t Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party ceriification.

DEP Form 62-555.500(3}Alternate Page 3



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

November 2018

5280223

Non-Community ]

[Zip Code: 33852

——
e ———

Worked

= Lo

DEP Form 62-555 900(3)Altemate Page |



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

| PWS Identification Number: 5280223 | Plant Name: Placid Lakes Utilities, Inc. |
I11. Daily Data for the Month/Year of: NI g 105 @208
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine (] Chlorine Dioxide {1 Ozone | Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine [ ] Combined Chlorine (Chloramines) || Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT ) Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator| Hours | of Finished First Customer | Point During | During of pH of CT  |UV Dose, |Required,] Pointin |Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if |Required,| mW- mWw- Distribution | Involves Taking Water System Components
Month| “X") |Operation | Produced, gal | Rate, gpd Flow, mg/L minutes me-min/L | °C | Applicable |mg-min/L| sec/em® | sec/em’ |System. mg/L Qut of Operation
1 X 24 331,000 233 1.50 25.00 7.30 1.20
2 X 24 314.000 204 1.30 25.00 7.30 1.00
3 X 24 294 000 309 1.30 25.00 7.30 1.00
4 X 24 351.000 496 1.40 25.00 7.30 1.10
5 X 24 302.000 346 1.30 25.00 7.30 1.00
6 X 24 252,000 179 1.40 25.00 7.30 1.10
7 X 24 281,000 246 1.00 25.00 7.30 0.70
8 X 24 290,000 247 1.10 25.00 7.30 0.80
g X 24 309.000 262 1.40 235.00 7.30 1.10
10 X 24 327,000 319 1.20 25.00 7.30 0.90
11 X 24 303.000 233 1.40 25.00 7.30 1.10
12 X 24 315,000 219 1.10 25.00 7.30 0.80
13 X 24 286.000 263 1.30 25.00 7.30 1.00
14 X 24 251,000 130 1.20 25.00 7.30 0.90
13 X 24 275,000 280 1.30 25.00 7.30 1.00
16 X 24 251,000 180 1.20 25.00 7.30 0.90
17 X 24 264.000 339 1.30 25.00 7.70 1.00
18 X 24 261.000 3g2 1.40 25.00 7.30 1.10
19 X 24 320.000 276 1.30 23.00 7.30 1.00
20 X 24 300,000 316 1.40 25.00 7.30 1.10
21 X 24 260,000 272 1.30 25.00 7.30 1.00
22 X 24 281.000 312 1.10 25,00 7.30 0.80
23 X 24 310,000 242 1.40 25.00 7.30 1.10
24 X 24 254,000 238 1.50 25,00 7.30 1.30
25 X 24 286,000 338 1.20 25.00 7.30 0.90
26 X 24 270,000 310 1.30 25.00 7.30 1.00
27 X 24 278.000 193 1.40 25.00 7.30 1.10
28 X 24 250,000 239 1.40 25.00 7.30 1.10
26 X 24 258.000 230 0.50 25.00 7.30 0.50
30 X 24 262,000 273 0.50 25.00 7.70 0.50
31
Total T Al :
Average 2rio, 55 i
Maximum 25l ooy

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 5280223 | Plant Name: Placid Lakes Utilities, Inc. = |

IV. Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * [NGRga1 o5 @) R ]

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose. ppm = |Acrvlamide Level, % = |

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

[Polymer Dose, ppm =

[Epichlorohydrin Level, % = |
C. Is any iron or manganese sequestrant used at the water treatment plant? DA No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiQ» =
If sodium silicate is used. the amount of added plus naturally occurring silicate, in mg/L as SiO, =

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

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

DEP Form 62-555.900(3)Alternate Page 3



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  JKOG1S AN

A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities. Inc. | PWS Identification Number: 5280223
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 1.945 | Total Population Served at End of Month: 3,307
PWS Owner: Placid Lakes Utilities, Inc.
Contact Person: Nathan Brewer Contact Person's Title: Operator
Contact Person's Mailing Address: 410 Washingion Blvd Nw City: Lake Placid | State: FI | Zip Code: 33852
Contact Person's Telephone Number: 863-441-1090 Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm(@embargmail.com

B. Water Treatment Plant Information
Plant Name: Placid Lakes Utilities, Inc. Plant Telephone Number: §63-465-2427
Plant Address: 410 Washington Blvd Nw | City: Lake Placid State: Fl i Zip Code: 33852

Type of Water Treated by Plant: X] Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant., gallons per day:

Plant Category (per subsection 62-699.310(4), F.A.C.):: Plant Class (per subsection 62-699.310{4), F.A.C.):

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Nathan Brewer € 14995 7
Other Operators:

II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part T of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS
uf them, togetherz‘thopics of this report, at a convenient location for at least ten years.

ZZ——J/-Q0-/§ Nathan Brewer C14995

Signaftite and Date Printed or Typed Name License Number

DEP Form 62-555.900{3)Altemate Page i



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

| PWS Identification Number: 5280223 | Plant Name: Placid Lakes Utilities, Inc.

(] Free Chlorine | Chlorine Dioxide [ JOzone [ Combined Chlorine (Chloramines)

to determine which plants must provide this information,

DEP Form 62-555.900(3)Altemate Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 5280223 | Plant Name: Placid Lakes Utilities, Inc. 1

V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * (01903 S i
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

ﬁ’o!yrner Dose, ppm =

|Acrylamide Level, %' = 1
. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X] No [_] Yes. and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
[Palymer Dose. ppm = |[Epichlorohydrin Level, %' = H|

Is any iron or manganese sequestrant used at the water treatment plant? [ No [ ] Yes, and the type of sequestrant, sequestrant dose, etc.. are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used. the amount of added plus naturally occurring silicate. in mg/L as Si0» =

C.

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

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

DEP Form 62-555.500(3)Alternate Page 3



"

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

WATER
Sece page 4 for instructions.
I. General Information for the Month/Year of: Rl eIk

A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Identification Number: 5280223
PWS Type: X Community [] Non-Transient Non-Community [ | Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 1,945 [ Total Population Served at End of Month: 3,307
PWS Owner: Placid Lakes Utilities, Inc.
Contact Person: Nathan Brewer Contact Person's Title: Operator
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid | State: FI |Zip Code: 33852
Contact Person's Telephone Number: 863-441-1090 Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com

B. Water Treatment Plant Information
Plant Name: Placid Lakes Utilities. Inc. Plant Telephone Number: 863-465-2427
Plant Address: 410 Washington Blvd Nw | City: Lake Placid State: Fl | Zip Code: 33852

Type of Water Treated by Plant: [X] Raw Ground Water [_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:

Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per sybsection 62-699.310(4), F.A.C.):

Licensed Operators Name License Class | License Number | Day(s)/Shift(s) Worked
Lead/Chief Operator: | Nathan Brewer c 14995 i 7
Other Operators: -

DEP Form 62-555.900{3)Alternate Page 1



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

| PWS Identification Number: 5280223

| Plant Name: Placid Lakes Utilities, Inc.

1. Daily Data for the Month/Year of: 3030103418

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.800(3)Altarnate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [X] Free Chlorine ] Chlorine Dioxide [_] Ozone {_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: B4 Free Chlorine [1 Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp- Minimum | Operating | UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator| Hours | of Finished First Customer | Point During | During of pH of CT |UV Dose, [Required,| Pointin |Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | vy tef, if |Required,| mW- mW- | Distribution | Involves Taking Water System Components
Month| *X”) |Operation|Produced, gal | Rate, gpd Flow, mg/L minutes | mg-min/L | °C | Applicdble |mg-min/L| sec/em? | sec/cm? |System mg/L Out of Operation
1 X 24 250,000 358 1.00 200 | 430 0.70
B X 24 308,000 257 1.20 D00 | .30 0.90
3 X 24 267,000 305 1.10 <200 -.30 0.80
4 X 24 298000 302 1.10 <2 00 7.30 0.80
5 X 24 246,000 218 1.30 2300 | 430 1.00
6 X 24 264,000 261 1.20 2500 230 0.90
7 X 24 269,000 318 1.10 2300 | 730 0.80
8 X 24 257.000 184 1.10 o0 [ 730 0.80
9 X 24 274,000 233 1.20 23 00 230 0.90
10 X 24 285.000 275 1.40 2300 | 730 1.10
11 X 24 254,000 173 1.10 2500 | 530 0.80
12 X 24 265,000 248 120 2500 | 730 0.90
13 X 24 254,000 288 1.30 2500 [ 730 1.00
14 X 24 263,000 243 1.40 £3 00 730 1.10
15 X 24 278,000 415 1.20 2200 7.30 0.90
16 X 24 286,000 234 1.10 2300 7.30 0.80
17 X 24 294,000 205 1.30 2500 | 970 1.00
13 X 24 282,000 215 1.60 2500 ] 730 130
19 X 24 262,000 199 0.50 23 00 7.30 0.50
20 X 24 268,000 254 0.80 25.00 730 0.50
21 X 24 271,000 310 1.20 2500 | 7.30 0.90
22 X 24 311,000 248 1.60 2500 | 7.30 1.30
23 X 24 289,000 200 1.10 3500 | 730 0.80
24 X 24 328,000 279 1.30 2500 730 1.00
25 X 24 259,000 270 1.20 2500 7.30 0.90
26 X 24 290,000 308 1.40 2500 730 1.10
27 X 24 300,000 201 1.40 2500 7.30 1.10
28 X 24 285,000 207 1.20 25001 7.30 0.90
29 X 24 300,000 400 1.30 2500 | 730 1.00
30 X 24 206,000 202 1.40 25001 770 1.1
31
Total 5. 000
Average 3 [ 3
Maximum 3




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

Identification Number: it Name: Placid Lakes t

L

and the polymer dose and the epichlorohydrin level in the

|[Epichiorohydrin Level, %! =

[]Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

DEP Form 62-555,900(3)Altemate Page 3




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

ust 2018

6280223

| Zip Code: 33852

Plant Telephone Number: 863-465-2427

State: Fl | Zip Code: 33852

Worked

DEP Form 62-555.800(3)Alternate Page |



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

[ PWS Identification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc.

11l. Daily Data for the Month/Year of:

Au

ust 2018

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555 90C(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine (] Chlorine Dioxide ] Ozone || Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ | Combined Chlorine (Chloramines) |} Chlorine Dioxide
CT Calculations, or UV Dose. to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations [ UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TYatC at First Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Customer | Point During | During of pH of CT UV Dose, |Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if |Required, mW- mW- | Distribution | Involves Taking Water System Components
Month| “X7) |Operation|Produced, gal | Rate, gpd Flow. mg/L minutes | mg-min/L. | °C | Applicable [mg-min/L _sec/om® | sec/em® |System, mg/L Out of Operation
1 X 24 300,000 212 1.10 25.00 7.30 0.80
2 X 24 317.000 105 0.90 25.00 7.30 0.60
3 X 24 267,000 316 1.30 25.00 7.30 1.00
4 X 24 269.000 307 1.40 25.00 1.30 1.10
5 X 24 289,000 302 0.90 25.00 7.30 0.60
6 X 24 282.000 234 1.20 25.00 7.30 0.90
7 X 24 262,000 203 1.20 25.00 7.30 0.90
8 X 24 266,000 304 1.20 25.00 7.30 1.00
9 X 24 239,000 202 1.20 25.00 7.30 0.90
10 X 24 249,000 171 1.10 25.00 7.30 0.80
11 X 24 299.000 358 0.50 25.00 7.30 0.50
12 X 24 268.000 317 0.50 25.00 7.30 0.50
13 X 24 273.000 179 0.50 25.00 7.30 0.50 |
14 X 24 259.000 230 0.60 2500 | 7.30 0.50 1
15 X 24 260,000 192 1.00 25.00 7.30 0.70 |
16 X 24 269,000 213 1.20 25.00 7.30 0.90 |
17 X 24 273.000 289 1.20 25.00 7.70 0.90
18 X 24 266,000 304 1.40 25.00 7.30 1.10
19 X 24 263,000 270 1.20 25.00 7.30 0.90
20 X 24 273,000 260 1,10 25.00 7.30 0.80
21 X 24 294,000 309 1.20 25.00 7.30 0.90
22 X 24 254,000 266 1.50 25.00 7.30 .20
23 X 24 262,000 187 1.40 25.00 7.30 1.10
24 X 24 264.000 210 1.10 25.00 7.30 0.80
25 X 24 308.000 262 1.10 25.00 7.30 0.80
26 X 24 271,000 307 1.10 25.00 7.30 | 0.80
27 X 24 285,000 229 1.20 25.00 7.30 0.90
28 X 24 288.000 210 1.10 2500 7.30 0.80
29 X 24 298.000 279 1.20 25.00 7.30 0.90
30 X 24 277.000 209 1.10 25.00 7.70 0.80
31 X 24 266,000 300 1.20 25.00 7.70 0.90
Total 8,510,000
Average 274,516
Maximum 317,000



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

| PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities. Inc. ]
IV. Summary of Use of Polvmer Containing Acrylamide, Polvmer Containing Epichlorohvdrin, and Iron or Mangsanese Sequestrant for the Year: © EXTSE S |
A. Is any polymer containing the monomer acrvlamide used at the water treatment plant? [ No [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm = |Acryvlamide Level, % = ]
B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? [X] No [ | Yes, and the polymer dose and the epichlorohydrin level in the
polyvmer are as follows:
|Polvmer Dose, ppm = |[Epichlorohydrin Level, % = ]

C. Is any iron or manganese sequestrant used at the water treatment plamt? [P No [] Yes. and the type of sequestrant, sequestrant dose, etc., are as follows:
Tvype of Sequestrant (polvphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0; =
If sodium silicate is used. the amount of added plus naturally occurring silicate. in mg/L as 8i0, =

* Complete and submit Part IV of this report only with the monthly operation repori for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and'or an iron and manganese seguesirani,

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

DEP Form 62-555.900(3)Alternate Page 3



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

WATER
See page 4 for instructions.
. General Information for the Month/Year of: RIVEPNIES

A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Identifieation Number: 5280223
PWS Type: Community D Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 1,945 | Total Population Served at End of Month: 3,307
PWS Owner: Placid Lakes Utilities. Inc.
Contact Person: Nathan Brewer Contact Person's Title: Operator
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid | State: F | Zip Code: 33852
Contact Person's Telephone Number: 863-441-1090 Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com

Plant Felephone Number: 863-465-2427

{ City: Lake Placid State: Fl [ Zip Code: 33852

J_ Purchased Finished Water

C 14995

License Number

DEP Form 62-555.900(3)Altsmate Page |



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

[ PWS Identification Number: 5280223 | Plant Name: Placid Lakes Utilities, Inc.

["] Chlorine Dioxide || Ozone  |_[ Combined Chlorine (Chloramines)

to determine which plants must provide this information.

DEP Form §2-555.800(3)Allernate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 5280223 | Plant Name: Placid Lakes Utilities, Iric. |

m of Use of Polymer Containing Acrylamide. Polvmer Containing Epichlorohvdrin,

A. Is any polymer containing the monomer acrylamide used at the water treatment plant?
follows:

[Polymer Dose. ppm = lAcrylamide Level, %' = |

B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant?  [X] No [[] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

[Polymer Dose. ppm =

and Iron or Manzanese Sequestrant for the Year: ®
>]Ne [] Yes, and the polymer dose and the acrylamide level in the polymer are as

|Epichlorohydrin Level, %' = =
Is any iron or manganese sequestrant used at the water treaiment plant? [X] No [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Tvpe of Sequestrant (polvohosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO4 or mg/L of silicate as Si0» =
If sodium silicate is used, the amount of added plus naturally oeeurring silicate, in mg/L as Si0; =

(G

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

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

DEP Form 62-555.900(3)Altenate Page 3



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

WATER
See page 4 for instructions.
. General Information for the Month/Year of:  ERISRANE]
A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Identificaiion Number: 6280223
PWS Type: X] Community [ ] Non-Transient Non-Community ["] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Monih: 1,945 [ Total Population Served at End of Month: 3.307 |
PWS Owner: Placid Lakes Utilities, Inc. |
Contact Person: Nathan Brewer Contact Person's Title: Operator |
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid [ State: FI | Zip Code: 33852
Contact Person's Telephone Number; 863-441-1090 Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com
B. Water Treatment Plant Information
Plant Name: Placid Lakes Utilities, Inc, Plant Telephone Number: 863-465-2427
Plant Address: 410 Washington Blvd Nw | City: Lake Placid State: Fl | Zip Code: 33852

Type of Water Treated by Plant: [ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 405,000

Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Nathan Brewer C 14955 7
Other Operators:

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

Nathan Brewer C14995
Signature and Date Printed or Typed Name License Number

DEP Farm 62-555.900(3)Altemate Page 1



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

{ PWS Identification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc.

ITI. Daily Data for the Month/Year of:

June 2018

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.800(3)Altemate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [X] Free Chlorine L Chlorine Dioxide [] Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation  [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine ] Combined Chlorine (Chloramines) L] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TatC at First Minimum | Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating | UV Dose | at Remote Emergency or Abnormal Operating
Day ofjOperator| Hours | of Finished First Customer | Point During | During of pHof |Required, [UV Dose, |Required, | Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| “X") |Operation|Produced, gal | Rate, gpd Flow, mp/L minutes mg-min/L | °C |Applicable| min/L | sec/om?® | sec/cm® |System, mg/L Out of Operation
1 X 24 223,000 152 1.20 25,00 7.30 0.90
2 X 24 242,000 185 1.10 25.00 7.30 0.80
3 X 24 263,000 285 0.90 25.00 7.30 0.60
4 X 24 275,000 151 1.00 25.00 7.30 0,70
5 X 24 268,000 258 1.00 25.00 7.30 0.70
6 X 24 250,000 145 1.10 25.00 7.30 0.80
7 X 24 241,000 207 0.90 25.00 7.30 0.60
8 X 24 251,000 216 1.30 25.00 7.30 1.00
9 X 24 253,000 385 1.10 25.00 7.30 0.80
10 X 24 267,000 268 0.90 25.00 7.30 0.60
11 X 24 278,000 237 1.20 25.00 7.30 0.90
12 X 24 251,000 178 1.10 25.00 7.30 0.80
13 X 24 231,000 139 1,20 25.00 7.30 0.90
14 X 24 233,000 158 1.10 25.00 7.30 0.80
15 X 24 238,000 287 1.30 25.00 7.30 1.00
16 X 24 283,000 348 1.10 25,00 7.30 0.80
17 X 24 286,000 208 1.20 25.00 7.30 0.90
18 X 24 267.000 215 1.20 25.00 7.30 0.90
19 X 24 285,000 161 1.20 25.00 7.30 0.90
20 X 24 289,000 233 1.20 25.00 7.30 0.90
21 X 24 252,000 273 1.50 25.00 7.30 1.20
22 X 24 257,000 181 1.50 25,00 7.30 1.20
23 X 24 240.000 136 1.10 25.00 7.30 0.80
24 X 24 274,000 215 1.10 25.00 7.30 0.80
25 X 24 266,000 158 1.50 25.00 7.30 1.20
26 X 24 262,000 149 1.30 25.00 7.30 1.00
27 X 24 233,000 187 1.00 25.00 7.30 0.70
28 X 24 251,000 201 1.00 25.00 7.30 0.70
29 X 24 245,000 148 1.30 25.00 7.30 1.00
30 X 24 259,000 247 0.90 25.00 7.30 0.60
31
Total 7,713,000
Average 257,100
Maximum 289,000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc.

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichierohvdrin,
A, Ts any polymer containing the monomer acrvlamide vsed at the water treatment plant?

and Iron or Manganese Sequestrant for the Year: * UL WU |

X |_I Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm = |Acrylamide Level, % = ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No [] Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:
Polymer Dose, ppm =

{Epichlorohydrin Level, % =

C. Is any iron or manganese sequestrant used at the water treatment plant? DX No [ | Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiQ, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

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

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

DEP Form 62-555.800(3)altemnate Page 3



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

WATER
See page 4 for instructions,
. General Information for the Month/Year of: RUEVSULS
A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Identification Number: 6280223
PWS Tvpe: (<] Community [ | Non-Transient Non-Community || Trensient Non-Community || Consecutive
Number of Service Connections at End of Month: 1,945 | Total Population Served at End of Month: 3.307
PWS Owner: Placid Lakes Utilifies, Inc,
Contact Person: Nathan Brewer Contact Person's Title: Operator
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid | State: Fl |Zip Code: 33852
Contact Person's Telephone Number: §63-441-1090 Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com

Plant Telephone Number: 863-465-2427

| City: Lake Placid State: FI | Zip Code: 33852

|| Purchased Finished Water

per day: 405,000

Plant Class (per subsection 62-699.310(4), F.A.C.):
License Class | License Number Day(s)/Shift(s) Worked
d 14995 7
— Nathan Brewer C14995
Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate Page 1



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

[ PWS Identification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc.

1. Daily Data for the Month/Year of: |\jENgIRE
Means of Achieving Four-Log Virus Inactivation/Removal: * D<] Free Chlorine ] Chlorine Dioxide [[1 Dzone ] Combined Chiorine (Chloramines)
[ Ultravielet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: {X] Free Chlorine {1 Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lo wet
Staffed Lowest Residual | Disinfectant | Provided Res jgal
or DisingaCtant | Contact Time | Before or Disin pgtant
Visired Conicepgfation (DatC at First Minimum] Lowest |Minimum |Conce pgation
by Net Quantity (C) Beg, or at | Measurement | Custom® | Temp. CT  jOperating| UV Dgse | atR emte Emergency or Abnormal Operaging
Day of| Operator| Hours of Finisned First C;Slomer | Poing During Dum};g of pHof [Required, {UV Dose,|Required,| po’mt? Condtions;, Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak F1' .| Water,| Water, if mg- mW- mw- Distr ibition | Invelves Taking Water Sy5tem Components
Month| “X") [Opetation | Produced, gal ; Rate, gpd Flow. mg/L minutes mg-min/l. | °C  {Applicable | min/L { sec/cm® | sec/fem® |Syste mmg/L QOut of Operation
1 X 24 264,000 271 120 25.00 7.30 0.50
2 X 24 246,000 201 1.10 25.00 730 0.80
3 X 24 277,000 278 1.10 25.00 730 0.80
4 X 24 259,000 246 1.00 25.00 7.30 0.70
5 X 24 316,000 385 1.10 25.00 7.30 0.80
6 X 24 274 0ng 270 1.20 25.00 7390 0,50
7 X 24 236,000 287 0.90 25.00 7.30 0.60
8 X 24 251 000 195 1.00 25.00 7.30 0,70
9 X 24 264,000 200 1.00 25.00 7.30 0.70
10 X 24 253,000 178 1.10 25.00 7.30 0.80
11 X 24 300,000 397 1.00 25.00 7.30 0.70
12 X 24 311.000 381 0.90 25.00 7.30 0.60
13 X 24 278,000 387 1.00 2500 730 0.70
14 X 24 245 000 221 1.20 25.00 7.30 0.50
15 X 24 260,000 254 1.30 25.00 7.30 1.00
16 X 24 262,000 264 0.90 25.00 7.30 0.60
17 X 24 262,000 254 1.20 25.00 7.30 0.90
18 X 24 300,000 222 1.00 25.00 7.30 0.70
19 X 24 242 000 131 0.90 25.00 7.30 0.60
20 X 24 242 000 203 1.00 25.00 7.30 0.70
21 X 24 233,000 139 0.90 2500 730 0.60
22 X 24 229,000 101 0.50 25.00 7.30 0.50
23 X 24 227,000 187 1.30 25001 730 1.00
24 X 24 211,000 219 0.50 25.00 7.30 9.50
25 X 24 228,000 179 1.50 25.00 7.30 120
26 X 24 227 000 175 1.00 25.00 7.30 0.70
27 X 24 248,000 179 1.10 25.00 7.30 0.80
28 X 24 245.000 228 1.20 2500 7.30 0.90
29 X 24 281,000 116 1.20 25.00 7.30 0.90
30 X 24 224000 133 1.40 25.00 7.30 1.10
31 X 24 229,000 162 1.00 25,00 7.30 0.70
Total 7.958.000
Average 256,709
Maximum 316,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc.

IV. Summary of Use of Polvmer Containing Acrvlamide. Polvmer Containing Epichlorohvdrin, and lron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose, ppm =

[Acrylamide Level, %' = ]

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

Polymer Dose, ppm =

‘ |[Epichlorohydrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? [X] No [ Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0> =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ2 =

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

t Aerylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.500(3)Akernate Page 3



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

120138

| PWS Identification Number: 5280223

Non-Transient Non-Community [_| Transient Non-Community [[] Consecutive

End of Month: 945 | Total Population Served at End of Month: 3,307

Contact Person's Title: Operator

City: Lake Placid [ State: FI [Zip Code: 33852

Contact Person's Fax Number: 863-465-1313

mai com

Plant Telephone Number: 863-465-2427

| City: Lake Placid State: Fl | Zip Code: 33852

|_| Purchased Finished Water

per day:

DEP Farim 62-555.900(3)Altemate Page 1



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

| PWS Identification Number: 5280223

| Plant Name: Placid Lakes Utilities, Inc.

I11. Daily Data for the Month/Year of:

April 2018

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide [ | Ozone  [_] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [[] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Caleulations, or UV Daose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual [ Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating| UV Dose | at Remote Emergency or Abnormal Operating

Day of |Operator| Hours | of Finished First Customer | Point During | During of pH of CT |UV Dose,|Required,| Pointin |Conditions, Repair or Maintenance Work that

the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water, | Water, if |Required,| mW- mW- | Distribution | Involves Taking Water System Components
Month| “X) |Operation | Produced, gal | Rate, gpd Flow, mg/L minutes mg-min/L | °C | Applicable {mg-min/L sec/em® | sec/cm? | System. mg/L Qut of Operation

1 X 24 282,000 272 1.10 25.00 7.30 0.80

2 X 24 296,000 310 1.20 25.00 7.30 0.90

3 X 24 323,000 196 1.20 25.00 7.30 0.90

4 X 24 280,000 297 1.00 25.00 7.30 0.70

5 X 24 298,000 200 1.10 25.00 7.30 0.80

6 X 24 288,000 361 1.10 25.00 7.30 0.80

i X 24 319,000 425 0.90 25.00 7.30 0.60

8 X 24 315.000 261 1.10 25.00 7.30 0.80

9 X 24 294,000 205 1.00 25.00 7.30 0.70

10 X 24 293.000 254 1,10 25.00 7.30 0.80

11 X 24 455,000 321 0.50 25.00 7.30 0.50

12 X 24 282,000 200 0.90 25.00 7.30 0.60

13 X 24 264,000 174 1.10 25.00 7.30 0.80

14 X 24 283.000 295 0.50 25.00 7.30 0.50

15 X 24 283,000 288 0.90 25.00 7.30 0.60

16 X 24 262,000 236 1.00 25.00 7.30 0.70

17 X 24 282,000 189 1.10 25.00 7.70 0.80

18 X 24 270,000 207 1.00 25.00 7.30 0.70

19 X 24 276,000 201 0.90 25.00 7.30 0.60

20 X 24 270,000 202 1.30 25.00 7.30 1.00

21 X 24 295,000 282 1.20 25.00 7.30 0.90

2 X 24 276.000 206 0.90 25.00 7.30 0.60

23 X 24 256.000 285 0.90 25.00 7.30 0.60

24 X 24 244,000 174 1.10 25.00 7.30 0.80

25 X 24 232,000 22 1.20 25.00 7.30 0.90

26 X 24 232,000 181 0.80 25.00 7.30 0.50

27 X 24 264,000 110 1.30 25.00 7.30 1.00

28 X 24 281,000 289 0.80 25.00 7.30 0.50

29 X 24 318,000 321 0.80 25.00 7.30 0.50

30 X 24 293,000 210 0.90 25.00 7.70 0.60

31 —
| Total L6900
Average rﬁ&ﬁ
Maximum Hh oe0 |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 5280223 | Plant Name: Placid Lakes Utilities, Inc.

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

el April 2018
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

ﬁ’o]ymer Dose. ppm = IAcrylamide Level. %' = _]

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? DI No [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

[Polymer Dose, ppm =

|Epichlorohydrin Level, %' = ]
Is any iron or manganese sequestrant used at the water treatment plant? No [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose. mg/L of phosphate as POs or mg/L of silicate as Si0; =
If sodium silicate is used. the amount of added plus naturally occurring silicate, in mg/L as Si0, =

G

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

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

DEP Form 62-555.900(3)Altemate Page 3



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

WATER
Sece page 4 for instructions.
I. General Information for the Month/Year of:  [JEEVIRINE]

A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Identification Number: 6280223
PWS Type: BX] Community [ ] Non-Transient Non-Community [] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 1,943 | Total Population Served at End of Month: 3,307
PWS Qumer: Placid Lakes Utilities, Inc.
Contact Person: Nathan Brewer Contaci Person's Title: Operator
Contact Person's Mailing Address: 410 Washingion Blvd Nw City: Lake Placid | State: Fi [Zip Code: 33852
Contact Person's Telephone Number: 863-441-1090 Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plecomm{@embargmail.com

DEP Form 62-555.900(3)Alternate Page 1



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

[ PWS Identification Number; 6280223

| Plant Name: Placid Lakes Utilities, Inc.

11, Daily Data for the Month/Year of: RIET{d ANt

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal; * (X1 Free Chlorine ] Chlorine Dioxide [] Ozone {"] Combined Chiorine (Chloramines)
[ Ultraviolet Radiation  [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: B<] Free Chlorine || Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Caleulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Vistted Concentration (TyatC at First Minimum| Lowest |Minimum Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Customer | PointDuring | Dunng of pHof |Required, {UV Dose, |Required,| Pointin | Conditions; Repair or Maintenance Waork that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if mg- mW- mW- Distribution | Involves Taking Water System Components
Month| *“X™) [Operation|Produced, gal| Rate, gpd Flow, mg/L minutes mg-min/l. | °C | Applicable | min/L | sec/cm® | sec/lem® |System. mg/L Qut of Operation
1 X 24 272,000 210 1.00 25.00 7.30 0.70
2 X 24 290.000 290 1.10 25.00 7.30 0.80
3 X 24 292.000 333 0.90 25.00 7.30 0.60
4 X 24 315,000 390 0.70 25.00 7.30 0.50
5 X 24 317,000 287 1.20 25.00 7.30 0.90
6 X 24 283,000 233 1.40 25.00 730 1,10
7 X 24 294,000 245 1.10 25.00 7.30 0.80
8 X 24 287,000 260 1.00 25.00 7.30 0.70
9 X 24 299.000 271 1.50 25.00 7.30 1.20
10 X 24 289,000 289 1.00 25.00 7.30 0.70
11 X 24 303,000 193 1.00 25.00 7.30 0.70
12 X 24 269,000 124 1.00 25.00 7.30 0.70
13 X 24 274,000 105 1.20 25.00 7.30 0.90
14 X 24 282,000 208 1.00 25.00 7.30 0.70
15 X 24 278.000 242 1.10 25.00 7.30 0.90
16 X 24 295,000 170 0.90 25.00 7.30 0.60
17 X 24 329.000 235 0.90 25.00 7.30 0.60
18 X 24 278,000 285 1.00 25.00 7.30 0.70
19 X 24 316,000 208 1,00 25.00 7.30 0.70
20 X 24 301,000 241 1.00 25.00 7.30 0.70
21 X 24 273,000 257 1.00 25.00 7.30 0.70
22 X 24 294,000 274 1.10 25.00 7.30 0.80
23 X 24 282,000 205 1.10 25.00 7.30 0.80
24 X 24 289,000 263 1.10 25.00 7.30 0.80
25 X 24 318,000 370 1.00 25.00 7.30 0,70
26 X 24 315,000 216 1.30 25.00 7.30 1.00
27 X 24 299,000 330 1.30 25.00 7.30 1.00
28 X 24 307,000 362 1.00 25.00 7.30 Q.70
29 X 24 304,000 214 1.00 25.00 7.30 0.70
30 X 24 315,000 238 1.10 25.00 7.30 0.80
31 X 24 306,000 288 0.50 25.00 7.30 0.50
Total 9.165.000
Average 295,645
Maximum 329,000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 6280223 [ Plant Name: Placid Lakes Utilities, Inc.

IV. Summary of Use of Polvmer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: arch 2018

A. TIs any polymer containing the monomer acrylamide used at the water treatment plant? D No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose, ppm =

Acrylamide Level, %! =
ry

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X] No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

Polymer Dose, ppm =

|[Epichlorohydrin Level, %! =

C. Is any iron or manganese sequestrant used at the water treatment plant? No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as Si0, =
1f sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8i0; =

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

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

DEP Form 62-555.900(3)Alternate Page 3




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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: BESerlagd )]

A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Identification Number: 6280223
PWS Type: X] Community [ | Non-Transient Non-Community __{ ] Transient Non-Community [ { Consecutive
Number of Service Connections at End of Month: 1.945 | Total Population Served at End of Month: 3,307
PWS Owner: Placid Lakes Ultilities, Inc.
Contact Person: Nathan Brewer Contact Person’s Title: Operator
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid | State: FI | Zip Code: 33852
Contact Person's Telephone Number: §63-441-1090 Contact Person’s Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com

Plant Telephone Number: 863-465-2427

| City: Lake Placid State: Fl [ Zip Code: 33852

{_I Purchased Finjshed Water

per day: 405,000

Plant Class (per subseciion 62-699.310(4), F.A.C.):

License Number | Day(s)/Shift(s) Worked

14995 I 7

Typed Name

DEP Farm 62-555.900(3)Altemate Page 1



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

[ PWS Identification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc.

I1. Dailv Data for the Month/Year of: JYA0 V@il t]

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.800(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine ] Chlorine Dioxide [ JOzone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation  [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ 1 Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
aor Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (T)atC at First Minimum| Lowest |Minimum|Concentration
by Net Quantity (C) Before orat | Measurement [ Customer | Temp. CT |Opemnting| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During [ During of pHof |Required, |UV Dose,|Required,| Pointin Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if mg- mWw- mW- Distribution | Involves Taking Water System Components
Month| “X™) [Operation|Produced, gal | Rate, apd Flow, mg/L minutes mg-min/L | °C |Applicable| min/L | sec/cm’ | sec/em® |System, mg/L Out of Operation
1 X 24 279,000 219 1.30 25.00 7.30 1.00
2 X 24 293.000 341 1.10 25.00 7.30 0.80
3 X 24 302,000 270 1.00 23.00 7.30 0.70
4 X 24 324,000 262 1.00 25.00 7.30 0.70
S X 24 326,000 249 1.10 25.00 7.30 0.80
6 X 24 300,00¢ 201 0.50 25.00 7.30 0.50
7 X 24 276,000 150 0.50 25.00 7.30 0.50
8 X 24 266,000 242 0.90 25.00 7.30 0.60
9 X 24 260,000 271 0.90 25.00 7.30 0.60
10 X 24 320,000 301 1.00 25.00 7.30 0.70
11 X 24 327,000 331 1.10 25.00 7.30 0.80
12 X 24 284,000 243 1.10 25.00 730 0.80
13 X 24 308,000 255 130 25.00 7.30 1.00
14 X 24 300,000 214 1.00 25.00 7.30 0.70
15 X 24 284,000 193 1.00 25.00 7.30 0.70
16 X 24 287,000 200 1.00 25.00 7.30 0.70
17 X 24 359,000 359 0.50 25.00 730 0.50
18 X 24 315,000 251 0.50 25.00 7.30 0.50
19 X 24 292,000 296 0.50 25.00 7.30 0.50
20 X 24 312.000 252 1.70 25.00 7.30 1.40
21 X 24 279,000 219 1.30 25.00 7.30 1.00
22 X 24 291,000 235 1.00 25.00 7.30 0.70
23 X 24 282,000 264 1.10 25.00 7.30 0.80
24 X 24 310,000 229 0.90 25.00 7.30 0.60
25 X 24 317,000 275 1.20 25.00 730 0.90
26 X 24 315,000 262 1.40 25.00 7.30 1.10
27 X 24 269,000 203 1.00 25.00 7.30 0.70
28 X 24 277,000 315 1.10 25.00 7.30 0.80
29
30
31
Total 8,354,000
Average 298,357
Maximum 359.000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc. ]

IV. Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: # [{S0EVw gL l
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? EXINo [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm = lAcrylamide Level, %! = ]
B. Is any polymer containing the monomet gpichlorohydrin used at the water treatment plant? B No [] Yes, and the polymer dose and the epichlorohydrin level in the
olymer are as follows:
Polymer Dose, ppm = jgpichiorohydrin Level, %t = 1
C. Is any iron or manganese sequestrant used at the water treaiment piant? B No L] Yes, and the type of sequestrant, sequesirant dose, ete., are as follows:
TYPe of SeqUestrant (polyphosphate or sodium silicate):
Sequestrant D23€: mg/L of phosphate as POs or mg/L of silicate as Si0; =
Tf sodium silicate 1s used, e amount of added plus naturally occurring silicate, in mg/L as 8i02 =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
t Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Alternate Page 3



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

WATER
Sec page 4 for instructions.
I. General Information for the Month/Year of:  JREUIEISSANE]

A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Identification Number: 6280223
PWS Type: D4 Community [ ] Non-Transient Non-Community || Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 1,945 | Total Population Served at End of Month: 3,307
PWS Owner: Placid Lakes Utilities, Inc.
Contact Person: Nathan Brewer Contact Person's Title: Operator
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid | State: Fl I Zip Code: 33852
Contact Person's Telephone Number: 863-441-1090 Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com

B. Water Treatment Plant Information
Plant Name: Placid Lakes Utilities, Inc. Plant Telephone Number: §63-465-2427
Plant Address: 410 Washington Blvd Nw | City: Lake Placid State: Fl i Zip Code: 33852

Type of Water Treaied by Plant: [IX] Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 445,000

Plant Category (per subsection 62-699.310{(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.);

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Nathan Brewer c 14995 7
Other Operators:

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

M\A 2 /0“?0 / /8 Nathan Brewer C14995

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



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

| PWS Identification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc.

HI1. Daily Data for the Month/Year of: REIUE a @A E]

* Refer to the instructions for this report to determine which plants must provide this information.

~ DEP Farm 62-855.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal; * D4 Free Chlorine ] Chlotine Dioxide [] Ozone [ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation  [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: E< Free Chlorine || Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Dernonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residuat | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration {(MatC at First Minimum | Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer § Temnp, CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of{Operator| Hours | of Finished First Customer { Point Duning | During of pHof |Required, |UV Dose,|Required,| Pointin [ Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if mg- mW- mW- Distribution | Involves Taking Water System Components
‘Month[ “¥”) |OperationjProduced, gal | Rate, gpd Flow, mg/L minutes mg-mi/l. | °C | Applicable | min/L | sec/em® | sec/em’ |System, mo/L Cut of Operation
o1 X 24 311,000 340 0.60 25.00 7.30 0.50
2 X 24 269,000 128 1.50 25.00 7.30 1.20
3 X 24 299,000 200 1.80 25.00 7.30 1.50
4 X 24 310,000 173 1.60 25.00 730 1.30
5 X 24 313,000 301 1.70 25.00 7.30 1.40
6 X 24 339,000 265 1.10 25.00 730 (.80
7 X 24 313,000 360 1.30 25.00 7.30 1.00
8 X 24 314,000 268 1.40 25.00 7.30 1.10
9 X 24 290,000 187 2,00 25.00 7.30 1.70
1o X 24 239,000 188 0.50 25.00 7.30 0.50
i1 X 24 272,000 274 0.50 25.00 7.30 0.50
12 X 24 247,000 262 1.40 25.00 7.30 1.10
13 X 24 303,000 237 1.80 25.00 7.30 1.50
14 X 24 250,000 278 1.10 25.00 7.30 0.80
15 X 24 308,000 312 1.10 25.00 7.30 0.80
16 X 24 263,000 225 0.90 25.00 7.30 0.60
17 X 24 276,000 30 1.30 25.00 7.30 1.00
18 X 24 310,000 245 1.40 25.00 7.30 1.10
19 X 24 296,000 218 0.50 25.00 7.30 0.50
20 X 24 322,000 297 1.30 25.00 7.30 1.00
21 X 24 318,000 385 1.50 25.00 7.30 1.20
22 X 24 345,000 285 1.66 25.00 7.30 1.30
23 X 24 327,000 230 1.30 25.00 7.30 1.00
24 X 24 295,000 271 1.i0 25.00 7.30 0.80
25 X 24 311,000 233 1.30 25.00 7.30 1,00
26 X 24 289,000 302 i.30 25.00 7.30 1.00
27 X 24 322,000 322 1.30 25.00 7.30 1.00
28 X 24 319,000 268 1.10 25.00 7.30 0.80
29 X 24 301,000 222 0.50 25.00 7.30 0.50
30 X 24 273,000 212 1.60 25.00 7.30 0.70
31 X 24 286,000 275 1.00 25.00 7.30 0.70
Total 9,230,000
Average 297,741
Maximum 345,000




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

[PWS Identification Number: 6280223 [ Plant Name: Placid Lakes Utilities, Inc.

IV. Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and lron or Manganese Sequestrant for the Year: * 1ELUE N 2018

]

A. Is any polymer containing the monomer acryvlamide used at the water ireatment plant? DdNo [} Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Potymer Dose, ppm = [Acrylamide Level, %! =

B. Is any polymer containing the monomer gpichlorohvdrin used at the water treatment plant? BXI No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

L

[Polymer Dose, ppm = [Epichlorohydrin Level, %° =

C. Ts any iron or manganese sequestrant used at the water treatment plant? [X] No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as 510, =

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

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer contyining epichlorohydrin, and/or an iron and manganese sequesirani.
wing ep ly £
t Acrviamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.800(3)Afternate Page 3



2017 WATER USAGE REPORT

January
February
March
April

May

June

July
August
September
October
November
December

Total

ANNUAL AVERAGE

Schedule V — 38 Pages

MOR'S

WELLS TOTAL AVG MAXIMUM BILLING
9,509,000 8,903,000 296,766 364,000 9,251,357
8,305,000 8,219,000 293,535 343,000 7,162,122
9,854,000 9,703,000 313,000 404,000 8,122,316
11,657,000 11,662,000 388,733 506,000 7,632,157
12,590,000 12,762,000 411,677 589,000 8,549,265
9,548,000 9,400,000 313,333 505,000 6,774,343
8,897,000 9,926,000 320,193 481,000 7,445,520
8,678,000 8,303,000 267,838 323,000 6,123,432
10,905,000 10,948,000 364,933 488,000 7,734,197
9,900,000 9,836,000 317,290 583,000 6,704,441
7,940,000 7,727,000 257,566 307,000 7,043,908
9,176,000 8,999,000 290,290 349,000 7,616,273
116,959,000 116,388,000 3,835,154 5,242,000 90,159,331
9,699,000 319,596 436,833 7,513,278



2017 WATER USAGE REPORT
PLACID LAKES UTILITIES, INC.
410 WASHINGTON BLVD. NW
LAKE PLACID, FL 33852
863-465-0345 FAX 863-465-1313

January
February
March

April

May £ \a
June

July

August ) -
September ¥ Huff kT
October

November

December

ol

ANNUAL AVERAGE
5 Day Maximum Avg

TOTAL
8,903,000.00
8,219,000.00
9,703,000.00

. 11,662,000.00

12,762,000.00
©,400,000.00
9,8926,000.00
8,303,000.00
10,948,000.00
9,836,000.00
7,727,000.00
8,999,000.00

116,388,000.00 |

ANNUAL AVG GPD PER SERVICE CONNECTION

116388000/365/1996

159.76

ANNUAL AVG GPD PER FUNCTIONAL POPULATION

116388000/365/4424

7208

MOR'S

AVG

296,766.00
293,535.00
313,000.00
388,733.00

411677.00 |

313,333.00
320,19300
267,83800
364,933.00
317,290.00
257566.00
290,290.00

3,835,154.00

319,596.17

MAXIMUM
364,000.00
343,000.00
404,000.00
506,000.00
589,000.00
505,000.00
481,000.00
323,000.00
488,000.00
583,000.00
307,000.00
349,000.00

5,242,000.00

43683333

506,000.00
589,00000
505,000.00

488,000.00
583,000.00

2,671,000.00

534,200.00




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

WATER
See page 4 for instructions,
I. General Information for the Month/Year of:  JBELUE s @20 i)

A. Public Water System (PWS) Information
PWS Name; Placid Lakes Utilities, Inc. | PWS Identification Number: 6280223
PWS Type: P Community [ ] Non-Transient Non-Community | ] Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 1,945 | Total Population Served at End of Month: 3,307
PWS Owner: Placid Lakes Utilities, Inc.
Contact Person: Nathan Brewer Contact Person's Title: Operator
Contact Person’s Mailing Address: 410 Washington Blvd Nw City: Lake Placid |State: Fl | Zip Code: 33852
Contact Person's Telephone Number: 863-441-1090 Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com

B. Water Treatment Plant Information
Plant Name: Placid Lakes Utilities, Inc. Plant Telephone Number: 863-465-2427
Plant Address: 410 Washington Blvd Nw i City: Lake Placid State: Fl | Zip Code: 33852

Type of Water Treaied by Plant:  [X] Raw Ground Water  [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 405,000

Plant Category (per subsection 62-699.310(4), FA.C.:: Plant Class (per subsection 62-699.310(4), F.A.C.):

Licensed Operators Name License Class | License Number Day(s)/Shift(s} Worked
Lead/Chief Operator: | Nathan Brewer C 14995 7
Qther Qperators:

. Certification by Lead/Chicf QOperator
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, 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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can rgfain them, together with copies of this report, at a convenient location for at least ten years.

W‘—’— A =152 Nathan Brewer C14995

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



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

[ PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilitics, Inc.

HE Daily Data for the Month/Year of;

Means of Achieving Four-Log Virus Inactivatipn/Removal; * <] Free Chlorine [] Chlorine Dioxide [ Ozone [] Combined Chlorine (Chloramines)
[} Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ] Combined Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose. to Demonstrate Four-Log Virus Inactivation, (f Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffied Lowest Residual | Disinfectant | ProVided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Copcentra,, . (MatC at Fipgt Minimum| Lowest |Minimum |Concehtfation
by Net Quantity (€) pefore grat | Measiement | Custom® | Temp. CT  |Operay,g| UV Dose| at Rm®te Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During in of pHof | Required, |UV Dose. |Required,| Pomtm | Conditiong; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Pealf Flow, |Peak Fl()“f', Water | Water, if mg- mW’, mw- Distribution | Involves Taking Water System Components
Month| “X") |Operation| Produced, gal | Rate, ppd Flow, mg/L minutes mg-min/L | °C | Applicable | min/L | sec/cm | sec/cm® | System, mp/L Qut of Operation
1 X 24 320000 347 1.90 2500 7.30 1.60
2 X 24 320,000 344 2.00 25.00 7.30 1.70
3 X 24 301,000 302 1.70 25.00 7.30 1.40
4 X 24 312,100 348 1.50 2500 [ 730 1.20
5 X 24 282 000 165 1.20 25.00 7.30 Q.90
5 X 24 288,000 271 1.40 25.00 7.30 1.10
7 X 24 308.000 308 1.50 25.00 7.30 1.20
8 X 24 336,000 352 1.50 25.00 7.30 1.20
9 X 24 313,000 297 2.00 25.00 7.30 1.70
10 X 24 297,000 196 1.40 25.00 7.30 1.10
11 X 24 274,000 299 2.20 25.00 7.30 1.9¢
12 X 24 280,000 277 2.20 25.00 7.30 190
13 X 24 277000 187 1.70 25.00 7.30 1.40
14 X 24 364,000 369 1.50 25.00 7.30 1.20
13 X 24 321,000 357 1.40 25.00 7.30 1.10
16 X 24 284,000 323 .60 25.00 7.30 1.30
17 X 24 306,000 288 1.70 25.00 7.3G 1.40
18 X 24 293,000 203 1.70 25.00 7.30 1.40
19 X 24 295,000 334 1.30 25.00 7.30 1.00
20 X 24 306,000 340 1.70 25.00 7.30 1.40
21 X 24 280,000 313 1,70 25.00 7.30 1.40
22 X 24 359,000 371 1.60 25.00 7.30 1.30
23 X 24 304,000 301 2.00 25.00 7.30 £.70
24 X 24 277,000 178 1.40 25.00 7.30 1.10
25 X 24 254,000 183 1.50 25.00 7.30 1.20
26 X 24 251,000 243 1.00 25.00 7.30 0.70
27 X 24 279 000 196 2.00 25,00 7.30 1,70
28 X 24 306,000 253 2.00 25.00 7.30 1.70
29 X 24 267,000 324 1.80 25.00 7.30 1.60
30 X 24 246 000 216 1.80 25.00 7.30 1.50
EH
Total 8,903,000
Average 296 766
Maximum 364,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3}Alternate Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 6280223 [ Plant Name: Placid Lakes Utilities, Inc.

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

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No
follows:

{Polymer Dose, ppm =

anuary 2017 |
[ | Yes, and the polymer dose and the acrylamide level in the polymer are as

{Acrylamide Level, %! = |
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [X]No [] Yes, and the polymer dose and the epichlorohydrin level in the

poiymer are as follows:
Polymer Dose, ppm =

[Epichlorohydrin Level, %t =

C. Is any iron of manpanese sequestrant used at the water treatment plant? [X] No [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of SeqUeSMant (Polyphosphate or sodium silicate):

Sequestrant Do”, mg/1. of phosphate as PO, or mg/L of silicate as 8i0; —
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as $i0; =

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

t Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.800(3)Alternate

Page 3



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

2017

| Zip Code: 33852

DEP Form 52-555.900(3)Alternate Page 1



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

| PWS Tdentification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc.

111. Daily Data for the Month/Year of

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine L] Chlorine Dioxide ~ [] Ozone | ] Combined Chiorine (Chloramines)
[] Ultraviolet Radiation  [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine L] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant LowestCT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TatC at First Minimum| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of {Operator| Hours | of Finished First Customer [ Point During | During of pHof {Required, |UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the { (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if mg- mW- mW- Distribution | Involves Taking Water System Components
Month| “X™) |Operation | Produced, gal| Rate, £pd Flow, mg/L minutes mg-min/L | °C |Applicahle | min/L. | sec/em® | sec/em® | System, mg/L Qut of Operation
1 X 24 273,000 301 2.20 25.00 7.30 1.90
2 X 24 277,000 217 1.50 25.00 7.30 1.20
3 X 24 293,000 238 1.40 25.00 7.30 1.10
4 X 24 277,000 290 1.40 25.00 7.30 1.10
3 X 24 330,000 330 1.50 25.00 7.30 1.20
6 X 24 321,000 249 1.40 25.00 7.30 1.10
7 X 24 296,000 297 1,30 25.00 7.30 1.00
8 X 24 283,000 279 1.60 25.00 7.30 1.30
g X 24 279,000 204 1.80 25.00 7.30 1.50
10 X 24 305,000 309 1.70 25.00 7.30 1.40
11 X 24 305,000 414 1.60 25.00 7.30 1.30
12 X 24 316,000 369 1.60 25.00 7.30 1.30
13 X 24 288,000 177 1.70 25.00 7.30 1.40
14 X 24 311,000 197 1.70 25.00 7.30 1.40
15 X 24 287,000 240 1.20 25.00 7.30 0.90
16 X 24 290,000 271 1.30 25.00 7.30 1.00
17 X 24 262,000 316 1.60 25.00 7.30 1.30
18 X 24 309,000 426 1.60 25.00 7.30 1.30
19 X 24 343,000 321 2.00 25.00 7.30 1.70
20 X 24 299,000 304 2,00 25.00 7.30 1.70
21 X 24 298.000 287 1.90 25.00 7.30 1.60
22 X 24 274,000 274 2.20 25.00 7.30 1.90
23 X 24 250,000 181 2.20 25.00 7.30 1.90
24 X 24 258,000 356 2.20 25.00 7.30 1.90
25 X 24 284,000 430 2.20 25.00 7.30 1.50
26 X 24 310,000 329 1.80 25.00 7.30 1.50
27 X 24 309,000 228 1.60 25.00 7.30 1.30
28 X 24 292,000 297 1.70 25.00 7.30 1.40
29
30
31
Total 8.219,000
Average 293,535
Maximum 343,000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc, |

IV. Summary of Use of Polvmer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * [J 0 eiein @308 |
A. Ts any polymer containing the monomer acrylamide used at the water treatment plant? [X]No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm = lAcrylamide Level, %' = |
B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? [ No L] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
Polymer Dose, ppm = |Epichlorohydrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as 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 SiO> —

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
V' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.300(3)Alternate Page 3



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: RIELEIIY)

A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Identification Number: 6280223
PWS Type: Community _[_] Non-Transient Non-Community [ ] Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 1,945 Total Population Served at End of Month: 3,307
PWS Owner: Placid Lakes Utilities, Inc.
Contact Person: Nathan Brewer Contact Person's Title: Operator
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid | State: FI {Zip Code: 33852
Contact Person's Telephone Number: 863-441-1090 Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com

B. Water Treatment Plant Information
Plant Name: Placid Lakes Utilities, Inc. Plant Telephone Number: 863-465-2427
Plant Address: 410 Washington Blvd Nw | City: Lake Placid State: Fl | Zip Code: 33852

Type of Water Treated by Plant: <] Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 405,000

Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Class | License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Nathan Brewer C 14995 7

Other Operators:

DEP Form 62-555.800(3)Atternate Page 1



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

| PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc.

Chlorine Combined Chlorine (Chloramines)

___[_I Chlorine Dioxide

DEP Form 62-555.900{3)Alternate Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc.

1V, Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Fpichlorohydrin, and Iron or Manganese Sequestrant for the Year: * WERS AN J
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X]No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

{Polymer Dose, ppm = [Acrylamide Level, % = |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [XJNo [ ] Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:

Polymer Dose, ppm = [Epichlorohydrin Level, %' =

|
C. Is any iron or manganese sequestrant used at the water treatment plant? No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiQ, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO; =

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

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

DEP Form 62-555.900(3)Altemate Page 3



See page 4 for instructions.

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

I. General Information for the Month/Year of: ENfiRj

A. Public Water System (PWS) Information

PWS Name: Placid Lakes Utilities, Inc.

| PWS Identification Number: 6280223

PWS Type: B Community [ ] Non-Transient Non-Community

{ ] Transient Non-Community {_] Conseccutive

Number of Service Connections at End of Month: 1,945

| Total Population Served at End of Month: 3,307

PWS Owner: Placid Lakes Utilities, Inc.

Contact Person: Nathan Brewer

Contact Person's Title: Operator

Contact Person's Mailing Address: 410 Washington Blvd Nw

City: Lake Placid [ State: FI |Zip Code: 33852

Contact Person's Telephone Number: 863-441-1090

Contact Person's Fax Number: 863-465-1313

Contact Person's E-Mail Address: picomm(@embargmail.com

B. Water Treatment Plant Information

Plant Name: Placid Lakes Utilities, Inc,

Plant Telephone P 'umber: 863-465-2427

Plant Address: 410 Washington Blvd Nw

| City: Lake Placid State: Fl | Zip Code: 33852

Type of Water Treated by Plant: Raw Ground Water

L Purchased Finished Water

Permiited Maximum Day Operating Capacity of Plant, gallons per day: 405,000

Plant Category (per subsection 62-699.310(4), F.A.C.):

Plant Class (per subsecrion 62-699.310(4), F.A.C.):

Licensed Operators | Name License Class

License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | Nathan Brewer e

14995 7

Other Operators:

DEP Form 62-555.800(3)Alternate Page 1




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

[ PWS Identification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc.

111. Daily Data for the Month/Year of:

April 2017

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine [] Chlorine Dioxide = [ Ozone [ Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: B Free Chlorine [ Combined Chlorine (Chloramines) [ ] Chiorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation. if Applicable®
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Minimum| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Customer | Point During | During of pHof |Required,|UV Dose, |Required,| Point in Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water, | Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| “X") |Operation| Produced, gal | Rate, gpd Flow, mg/L minutes mg-min/L | °C | Applicable | min/L | sec/cm® | sec/em® |System, me/L Out of Operation
1 X 24 343,000 369 1.60 25.00 7.30 1.30
2 X 24 468,000 323 1.60 25.00 7.30 1.30
3 X 24 270,000 250 1.80 25.00 7.30 1.50
4 X 24 296,000 239 1.90 25.00 7.30 1.60
5 X 24 319,000 204 1.80 25.00 7.30 1.50
6 X 24 321,000 191 1.90 25.00 7.30 1.60
7 X 24 323,000 456 1.80 25.00 7.30 1.50
8 X 24 314,000 208 1.80 25.00 7.30 1.50
9 X 24 391,000 257 1.80 25.00 7.30 1.50
10 X 24 390,000 306 1.90 25.00 7.30 1.60
11 X 24 370,000 279 1,90 25.00 7.30 1.60
12 X 24 362,000 427 1.80 25,00 7.30 1.50
13 X 24 389,000 316 1.80 25,00 7.30 1.50
14 X 24 335,000 410 1.60 25.00 7.30 1.30
15 X 24 365,000 287 1.90 25.00 7.30 1.60
16 X 24 440,000 456 1.80 25.00 7.30 1.40
17 X 24 404,000 450 2.00 25.00 7.30 1.70
18 X 24 400,000 298 1.00 25.00 7.30 0.70
19 X 24 375,000 349 1.10 25.00 7.30 0.80
20 X 24 362,000 343 1.00 25.00 7.30 0.70
21 X 24 422,000 313 1,70 25.00 7.30 1.40
22 X 24 402,000 363 1.90 25.00 7.30 1.60
23 X 24 443,000 332 1,70 25.00 7.30 1.40
24 X 24 442,000 300 1.50 25.00 7.30 1.20
25 X 24 467,000 271 1.50 25.00 7.30 1.20
26 X 24 397,000 380 2.20 25.00 7.30 1.90
27 X 24 474,000 364 2.20 25.00 7.30 1.90
28 X 24 404,000 316 1.70 25.00 7.30 1.40
29 X 24 468,000 437 1.70 25.00 7.30 1.40
30 X 24 506,000 466 1.10 25.00 7.30 0.90
31
Total 11,662,000
Average 388,733
Maximum 506,000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6280223

| Plani Name: Placid Lakes Utilities, Inc. |
IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohvdrin, and lvon or Manganese Sequestrant for the Year: * B0 §W) 4'
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm =

[Acrylamide Level, %' = |

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

Polymer Dose, ppm =

[Epichlorohydrin Level, %' = |

C. Is any iron or manganese sequestrant used at the water treatment plant? No [ ] Yes, and the type of sequestrant, sequestrant dosg, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as Si0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0; =

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

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

DEP Farm 62-555.800(3)Alternate Page 3



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

WATER
See page 4 for instructions.
l. General Information for the Month/Year of: [BYEVRIIN

A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Ideniification Number: 6280223
PWS Type: PJ Community [ ] Non-Transient Non-Community __[] Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month; 1,945 { Total Population Served at End of Month: 3,307
PWS Owner: Placid Lakes Utilities, Inc.
Contact Person: Nathan Brewer Contact Person's Title: Operator
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid | State: F1 [Zip Code: 33852
Contact Person's Telephone Number: 863-441-109¢ Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com

B. Water Treatment Plant Information
Plant Name: Placid Lakes Utilities, Inc. Plant Telephone Number: 863-465-2427
Plant Address: 410 Washington Blvd Nw | City: Lake Placid State: Fl | Zip Code: 33852

Type of Water Treated by Plant:  [Xj Raw Ground Water [_] Purchased Finished Water
Permiited Maximum Day Operating Capacity of Plant, gallons per day: 405,000

Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subseciion 62-699.310(4), F.A.C):

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Nathan Brewer C 14995 7
Other Operators:

1. Certification by Lead/Chief Qperator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) 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 n them, {ogether with copies of this report, at a convenient location for at least ten years.
/M& (0 - 7 ~/ ) Nathan Brewer C14995

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alterrate Page 1



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

| PWS Identification Number: 6280223

{ Plant Name: Placid Lakes Utilities, Inc.

HI. Daily Data for the Month/Year of:

May 2017

* Refer lo the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: ¥  [X] Free Chlorine [] Chlorine Dioxide = [ ] Ozone [ | Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: B4 Free Chlorine [] Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Daose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (DatC at First Minimum| Lowest |Minimum|Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | ofFinished First Custorner | Point During | During of pHof |Required, |UV Dose, |Required,| Pointin Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |[Peak Flow, | Water,| Water, if mg- mW- mW- Distribution | Invelves Taking Water System Components
Month| *X") |Operation | Produced, gal| Rate, gpd Flow, mg/L minutes mg-min/L | °C [Applicable| min/L | sec/cm? | sec/em® [Svstem, mg/l Out of Operation
1 X 24 430,000 428 0.50 25.00 7.30 0.50
2 X 24 441,000 336 2,00 25.00 7.30 1.70
3 X 24 425,000 380 1.80 25.00 7.30 1.50
4 X 24 449,000 462 1.60 25.00 7.30 1.30
3 X 24 478,000 423 0.90 25.00 7.30 0.60
6 X 24 480,000 464 1.00 25.00 7.30 0.7¢
7 X 24 406,000 370 2.00 25.00 7.30 1.70
8 X 24 344,000 347 2.20 25.00 7.30 1.90
2 X 24 365,000 251 2.00 25.00 7.30 1.70
10 X 24 405,000 314 1.90 25.00 7.30 1.60
11 X 24 412,000 266 2.20 25.00 7.30 1.90
12 X 24 464.000 463 0.60 25.00 7.30 0.50
13 X 24 585,000 364 1.10 25.00 7.30 0.80
14 X 24 451,000 483 1,30 25.00 7.30 [.30
15 X 24 402,000 313 0.90 235.00 7.30 0.60
16 X 24 444.000 276 1,40 25.00 7.30 1.10
17 X 24 510,000 451 1.10 25.00 7.30 1.30
18 X 24 471,000 406 1.00 25.00 7.30 0.70
19 X 24 497.000 346 1.40 25.00 7.30 1.10
20 X 24 381,000 369 1.60 25.00 7.30 1.30
21 X 24 406,000 357 1.70 25.00 7.30 1.40
22 X 24 317,000 319 1.50 25.00 7.30 1.30
23 X 24 354,000 355 1.80 25.00 7.30 1.50
24 X 24 332,000 266 1.40 25,00 7.30 1.10
25 X 24 304.000 318 1.20 25.00 7.30 0.90
26 X 24 325,000 318 1.10 25.00 7.30 0.80
27 X 24 344,000 296 1.30 25.00 7.30 1.00
28 X 24 394,000 409 1.50 25.00 730 1.20
29 X 24 399,000 407 1.50 25.00 730 1.20
30 X 24 394,000 316 1.20 25.00 7.30 0.90
31 X 24 349,000 239 1.40 25.00 7.30 1.10
Total 12,762,000
Average 411,677
Maximum 589,000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc.

IV, Summary of Use of Polvimer Containing Acryvlamide. Polymer Containing Epichlorobydrin, and Iron or Manganese Sequestrant for the Year: * WEVEAUIN |
A. Is any polymer containing the monomer gerylamide used at the water treatment plant? [X] No [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm = [Acrylamide Level, %! = |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X]No [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
Polymer Dose, ppm = [Epichlorohydrin Level, %' =
C. Is any iron or manganese sequestrant used at the water treatment plant? DX No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0» =

¥ Complete and submit Part IV of this report only with the monthly operation report for December of each yvear and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
v Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.800(3)Alternate Page 3




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

for instructions.

DEF Form 62-555.200(3)Altemate

WATER

June 2017
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[1

of Month: 1,945

Page 1

6280223

| State: Fl

§63-465-1313
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc.

* Refer to the instructions for this report to determine which plants must provide this information.

DEF Form 62-555.900(3)Alternate

Page 2

L. Datly Data for the Month/Year of: BRI
Means of Achieving Four-Log Virus Inactivation/Removal: * B4 Free Chlorine (] Chlorine Dioxide ] Ozone [ 1 Combined Chlarine (Chloramines)
L] Ultraviolet Radiation  [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ | Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Caleulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
ar Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (DaC at First Minimum| Lowest Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, |[UV Dose, [Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if mg- mW- mW- Distribution | Involves Taking Water System Components
Month| “X) [Operation]Produced, gal | Rate. gpd Flow, mg/L minutes mg-min/L. | °C | Applicable | min/L | sec/em® | sec/om® |System, mg/L Qut of Operation
1 X 24 343,000 280 1.30 25.00 7.30 1.00
2 X 24 323.000 226 1.00 25.00 7.30 0.70
3 X 24 351.000 316 2.00 25.00 7.30 1,70
4 X 24 285,000 360 1.20 25.00 7.30 0.90
5 X 24 287,000 284 1.70 25.00 7.30 1.40
6 X 24 297.000 220 1.30 25.00 7.30 1.00
7 X 24 253,000 219 0.70 25.00 7.30 0.70
8 X 24 290,000 214 1.60 25.00 7.30 1.30
9 X 24 278,000 294 1.60 25.00 7.30 1.70
10 X 24 312,000 256 1.60 25.00 7.30 1.30
11 X 24 375,000 244 0.90 25.00 7.30 0.70
12 X 24 259,000 248 0.50 25.00 7.30 0.50
13 X 24 288,000 242 1.60 25.00 7.30 1.30
14 X 24 505,000 466 0.50 25.00 7.30 .50
15 X 24 469,000 403 0.80 25.00 7.30 0.60
16 X 24 321,000 189 1.20 25.00 7.30 1.60
17 X 24 332,000 428 1.70 25.00 7.30 1.40
18 X 24 345,000 337 1.60 25.00 7.30 1.30
19 X 24 345,000 245 1.50 25.00 7.30 1.20
20 X 24 284.000 203 .60 25.00 7.30 130
21 X 24 286,000 192 1.50 25.00 7.30 1.20
22 X 24 293,000 231 2.20 25.00 7.30 [.90
23 X 24 277,000 251 1.90 25.00 7.30 1.60
24 X 24 260,000 324 1,70 25.00 7.30 1.40
25 X 24 315,000 434 1.70 25.00 7.30 1.40
26 X 24 314.000 261 1.90 25.00 7.30 1.60
27 X 24 280,000 185 0.80 25.00 7.30 0.50
28 X 24 286.000 264 1.60 25.00 7.30 1.30
29 X 24 287,000 202 1.40 25.00 7.30 1.10
30 X 24 260,000 250 1.60 25.00 7.30 1.30
31
Total 9,400,000
Average 313,333
Maximum 505,000




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

| PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc.
IV. Summary of Use of Polvmer Containing Acrviamide. Polvmer Containing Epichlorohydrin. and Iron or Manganese Sequestrant for the Year: * YL %
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X]No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
{Polymer Dose, ppm = JAcrylamide Level, %' = |

. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

Polymer Dose, ppm = |[Epichlorohydrin Level, %' =

C. Is any iron or manganese sequestrant used at the water treatment plant? [XINo [ | Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

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

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ; =

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

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

DEP Form 62-555.900{2)Alternate Page 3



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

2017

Non-Community [ ]

| Zip Code: 33852

DEP Form 62-555.800(3)Altemate Page 1




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

| PWS Identification Number; 6280223

| Plant Name: Placid Lakes Utilities, Inc.

Daily Data for the Month/Year of: BRI

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form §2-555.500(3)Alernate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine L] Chlorine Dioxide =~ [ ] Ozone  [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: PJ Free Chlorine [ ] Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant § Contact Time | Before or Disinfectant
Vistted Concentration (MatC at First Minimum| Lowest |MinimumiConcentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose{ at Remote Emergency or Abnormal Operating
Day of|Operator} Hours | of Finished First Customer | Peint During | During of pHof jRequired, UV Dose, |Required,| Pointin | Conditions;, Repair or Maintenance Work that
the | {Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, |Water, | Water, if mg- mWw- mW- Distribution | Invelves Taking Water System Components
Month| “X™ | Operation| Produced, gat | Rate, gpd Flow, mg/L minutes mg-min'l | °C  [Applicable| min/L | sec/em® | sec/cm® |System, me/L Out of Operation
1 X 24 371,000 330 1.40 25.00 7.30 1.10
2 X 24 264,000 215 1.60 25.00 7.30 1.30
3 X 24 281,000 220 1.40 25.00 7.30 1.10
4 X 24 311,000 192 1.40 25.00 7.30 1.10
5 X 24 310,000 165 1.50 25.00 7.30 1.20
6 X 24 277,000 198 1.60 25.00 730 1.30
7 X 24 367,000 231 1.50 25.00 7.30 1.20
8 X 24 336,000 352 1.50 25.00 7.30 1.20
9 X 24 352,000 309 1.70 25.00 7.30 .40
10 X 24 183,000 424 0.90 25.00 7.30 0.60
11 X 24 269,000 222 Q.80 25.00 7.30 Q.50
12 X 24 266,000 240 1.70 25.00 7.30 1.40
13 X 24 232,000 148 0.90 25.00 7.30 0.60
14 X 24 330.000 233 0.70 25.00 7.30 0.50
15 X 24 329,000 37 0.50 25.00 7.30 0.50
16 X 24 319,000 287 0.50 25.00 7.30 0.50
17 X 24 247,000 243 0.60 25.00 7.3G 0.50
18 X 24 335,000 255 1.10 25.00 730 0.90
19 X 24 335,000 266 1.60 25.00 7.30 1.30
20 X 24 384,000 305 1.70 25.00 7.30 1.40
21 X 24 357,000 281 1.70 25.00 7.30 1.40
22 X 24 481,000 377 1.50 25.00 7.30 1.10
23 X 24 349,000 301 1.30 25.00 7.30 1.60
24 X 24 350,000 320 1.00 25.00 7.30 0.70
25 X 24 380,000 244 1.30 25.00 7.30 1.00
26 X 24 387,000 277 1.30 25.00 7.30 1.00
27 X 24 419,000 355 1.40 25.00 7.30 110
28 X 24 282,000 205 1.50 25.00 7.30 1.20
29 X 24 314,000 247 1.30 25.00 7.30 1.00
30 X 24 311,000 285 1.1G 25.00 7.30 0.80
31 X 24 207,000 242 1.40 25.00 7.30 1.10
Total 59,926,000
Average 320,193
Maximum 481,000




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

| PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc.

uly 2017 |
XINo [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as

IV. Summary of Use of Polvmer Containing Acrvlamide, Polvmer Containiug Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrvlamide used at the water treatment plant?
follows:
[Polymer Dose, ppm = JAcrylamide Level, %' = H
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [X] No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
Polymer Dose, ppm = [Epichlorohydrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? [X]No [ | Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PQ. or mg/L of silicate as SiQ; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-555.900(3)Alternate Page 3



See page 4 for instructions,

A. Public Water System (PWS) Information

I. General Information for the Month/Year of:

WATER

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

Augusi 2017

PWS Name: Placid Lakes Utilities, Inc.

| PWS Identification Number: 6280223

PWS Type: Pd Community [[] Non-Transient Non-Community | ] Transient Non-Community [ ] Consecative

Number of Service Connections at End of Month: 1,945

| Total Population Served at End of Month: 3,307

PWS Owner: Placid Lakes Utilities, Inc.

Contact Person: Nathan Brewer

Contact Person's Title: Operator

Contact Person’s Mailing Address: 410 Washington Blvd Nw

City: Lake Placid

| State: FI | Zip Code: 33852

Contact Person's Telephone Number: 863-441-1090

Contact Person's Fax Number: 863-465-1313

Contact Person's E-Mail Address: plcomm(@embargmail.com

B. Water Treatment Plant Information

Plant Name: Placid Lakes Utilities, Inc.

Plant Telephone Number: 863-465-2427

Plant Address: 410 Washington Blvd Nw

[ City. Lake Placid

State: Fl | Zip Code: 33852

Type of Water Treated by Plant: <] Raw Ground Water

{_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per d

ay: 405,000

Plant Category (per subsection 62-699.310(4), F.A.C.):

Plant Clags (per subsection 62-699.310(4), F.A.C.}::

Licensed Operators

Name

License Class

License Number

Day(s)/Shift(s) Worked

Lead/Chief Operator: | Nathan Brewer

C

14995

7

Other Operators:

DEP Form 62-555.900(3)Alternate

Page 1




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

| PWS Identification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc.

HL Daily Data for the Month/Y ear of:

August 2017

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.800(3)Altemnate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine [] Chiorine Dioxide [[] Ozone [_| Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ Combined Chlorine (Chloramines)  |_] Chlorine Dioxide
CT Calculations, or UV Dose. to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TatC at First Minimum | Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Customer | Peint During | During of pHof [Required, {UV Dose, |Required,| Pointin [ Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if mg- mW- mW- Distribution | Involves Taking Water System Components
Month| *“X”) |Operation|Produced, gal| Rate, gpd Flow, mg/L minutes mg-min/L | °C [Applicable| min/L | sec/cm® | sec/cm® |System, me/L Out of Operation
1 X 24 247.000 304 1.30 25.00 7.30 1.00
2 X 24 255,000 216 0.80 25.00 7.30 0.50
3 X 24 251,000 177 1.30 25.00 7.30 1.00
4 X 24 245,000 182 1.50 25.00 7.30 1,20
5 X 24 302,000 201 1.30 25.00 7.30 1.00
6 X 24 303,000 200 0.90 25.00 7.30 0.50
7 X 24 254,000 261 1.00 25.00 7.30 0.70
8 X 24 288,000 252 1.00 25.00 7.30 0.70
9 X 24 301,000 240 1.50 25.00 7.30 1.20
10 X 24 313,000 258 1.80 25.00 7.30 1.50
11 X 24 263,000 272 1.00 25.00 7.30 0.70
12 X 24 220,000 231 1.30 25.00 7.30 1.00
13 X 24 260,000 198 1.20 25.00 7.30 0.90
14 X 24 279,000 242 1.50 25.00 7.30 1.20
15 X 24 270,000 306 1.20 25.00 7.30 0.90
16 X 24 323,000 269 1.00 25.00 7.30 0.70
17 X 24 271,000 271 1.30 25.00 7.30 1.00
18 X 24 236,000 195 1.80 25.00 7.30 1.50
19 X 24 249,000 230 1.10 25.00 7.30 0.80
20 X 24 278,000 297 0.80 25.00 7.30 0.50
21 X 24 260,000 260 1.90 25.00 7.30 1.60
2 X 24 238.000 300 1.70 23.00 7.30 1.40
23 X 24 262,000 142 1.20 25.00 7.30 0.90
24 X 24 266,000 211 1.70 25.00 7.30 1.40
25 X 24 266,000 278 2.20 25.00 7.30 1.90
26 X 24 250,000 248 1.50 25.00 7.30 1.20
27 X 24 262,000 248 0.60 25.00 730 0.30
28 X 24 273,000 162 0.50 25.00 7.30 0.20
29 X 24 273,000 277 1.90 25.00 7.30 1.60
30 X 24 256,000 317 2.00 25.00 7.30 1.70
31 X 24 289,000 235 1.50 25.00 7.30 1.20
Total 8,303,000
Average 267,838
Maximum 323,000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc.

IV. Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and lron

0 or Manganese Sequestrant for the Year: * RO WA
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? DI No [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
{Polymer Dose, ppm =

|Acrylamide Level, % = |

B. Is any polymer containing the monomer epichlorghydrin used at the water treatment plant? D No [ | Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

Polymer Dose, ppm =

IEpichlorohydrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0Q; =
1f sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, -

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

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

DEP Form 62.555.900(3)Altemate

Page 3



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

tember 2017

| Zip Code: 33852

DEP Form 62-555.900(3)Alternate Page 1




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

| PWS Identification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc,

HI. Daily Data for the Month/Year of:

September 2017

* Refer to the instructions for this report to determine which plants must provide this information,

DEP Form 62-555.900(3}Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine [ Chlorine Dioxide =~ [_]Ozone  [_] Combined Chiorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine ] Combined Chlorine {Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant LowestCT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Minimum| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. €T  [Operating| UV Dose | at Remote Emergency or Abnormal Operating

Day of |Operator| Hours | of Finished First Customer | Point During [ During of pHof jRequired,|UV Dose, [Required,} Point in Conditions; Repatr or Maintenance Work that

the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if mg- mW- mW- Distribution | Involves Taking Water System Components
Month| “X™) |[Operation| Produced. gal | Rate, gpd Flow, mg/L minutes mg-min/L | °C | Applicable| min/L | sec/em® | sec/cm® | System. me/L Out of Operation

1 X 24 289.000 251 1.40 25.00 7.30 1.10

2 X 24 279.000 271 1.50 25.00 7.30 1.20

3 X 24 292,000 303 1.50 25.00 7.30 120

4 X 24 310.000 241 1.60 25.00 7.30 1.30

5 X 24 320,000 214 1.70 25.00 7.30 1.40

6 X 24 281,000 237 1,30 2500 7.30 1.00

7 X 24 285,000 250 1.30 25.00 7.30 L.00

8 X 24 286,000 255 1.90 25.00 7.30 1.60

9 X 24 373,000 348 1.60 25.00 7.30 1.30

10 X 24 482,000 315 1.60 25.00 7.30 1.30

11 X 24 482,000 298 0.70 25.00 7.30 0.70

12 X 24 483,000 274 0.40 25.00 7.30 0.40

3 X 24 418.000 239 .20 25.00 7.30 0.90

14 X 24 468,000 283 1.00 25.00 7.30 0.70

15 X 24 488,000 274 1.60 25.00 7.30 1.30

16 X 24 418,000 271 1.20 25.00 7.30 0.90

17 X 24 412,000 367 2.00 25.00 7.30 1.70

18 X 24 373,000 322 1.40 25.00 7.30 1.10

19 X 24 356,000 378 1.20 25,00 7.30 0.90

20 X 24 346,000 274 1.20 25.00 7.30 0.90

21 X 24 334,000 332 1.20 25,00 7.30 0.90

22 X 24 360,000 369 1.28 25.00 7.30 0.90

23 X 24 376,000 450 1.30 25.00 7.30 1.00

24 X 24 353,000 248 1.20 25.00 7.30 0.90

25 X 24 355.000 275 1.10 2500 7.30 0.80

26 X 24 359,000 224 140 25.00 7.30 1.10

27 X 24 344,000 205 1.60 25,00 7.30 1.30

28 X 24 340,000 247 1.60 25.00 7.30 1.30

29 X 24 372,000 337 1.60 25.00 7.30 1.30

30 X 24 314,000 308 1.60 25.00 7.30 1.30

31
Total 10,948,000
Average 364,933
Maximum 488,000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc. f

IV. Summary of Use of Polvmer Containing Acrviamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * SEqia s eIy |

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? DJNo [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose, ppm = |Acrylamide Level, %! = |
- Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [X]No [|_] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
Polymer Dose, ppm = [Epichlorohydrin Level, %' = |

C. Is any iron or manganese sequestrant used at the water treatment plant? [ No [ ] Yes, and the type of sequestrant, sequestrant dose, efc., arc as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO; =

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

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

DEP Form 62-555.500(3)Altemate Page 3



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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: Ko Gl=9 1N —l
A. Public Water System {PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Identification Number: 6280223
PWS Type: Xl Community [] Non-Transient Non-Community [ ] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 1,945 ] Total Population Served at End of Month: 3,307
PWS Owner: Placid Lakes Utilities, Inc.
Contact Person: Nathan Brewer Contact Person's Title: Operator
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid [ State: Fl | Zip Code: 33852
Contact Person's Telephone Number: 863-441-1090 Contact Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com
B. Water Treatment Plant Information
Plant Name: Placid Lakes Utilities, Inc. Plant Telephone Number: 863-465-2427
Plant Address: 410 Washington Blvd Nw | City: Lake Placid State: Fl { Zip Code: 33852

Type of Water Treated by Plant: [X] Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 405,000

Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Nathan Brewer C 14995 7
Other Operators:

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

/52-' /’ 20| Nathan Brewer C14995

ignature and Date Printed or Typed Name License Number

DEP Form 62-555.800(3)Altemnate Page 1



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

[ PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc.

I11.| Daily Data for the Month/Year of: [8J4t 311} ¥j

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine ] Chlorine Dioxide || Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation  [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ ] Combined Chlorine (Chloramines) || Chlorine Dioxide
CT Calculations, or UV Dose, to Demenstrate Four-Log Virus Inactivation, if Applicable*
Days CT Caleulations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual [ Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TatC at First Minimum| Lowest |Minimum|Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating

Day of |Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that

the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if mg- mW- mW- Distribution | Involves Taking Water System Components
Month| “X") |Operation|Produced, gal| Rate, gpd Flow, mg/L minutes mg-min/L | °C | Applicable | min/L | sec/em?® | sec/cm® |Svstem, me/L Qut of Operation

1 X 24 358.000 270 1.40 25.00 7.30 1.10

2 X 24 314,000 226 1.60 25.00 7.30 1.30

3 X 24 327,000 233 1.60 25.00 7.30 1.30

4 X 24 314.000 303 1,70 25.00 7.30 1.40

5 X 24 331,000 325 1.60 25.00 7.30 1.30

6 X 24 317,000 293 1.70 25.00 7.30 1.40

7 X 24 322,000 261 1.40 25.00 7.30 1.10

8 X 24 293,000 301 1.20 25.00 7.30 0.90

9 X 24 323,000 342 1.30 25.00 7.30 1,00

10 X 24 300,000 219 1.50 25.00 7.30 1.20

11 X 24 313,000 201 1.50 25.00 7.30 1.20

12 X 24 323,000 227 1.50 25.00 7.30 1,20

13 X 24 363.000 368 1.60 25.00 7.30 1.30

14 X 24 367,000 380 1.50 25.00 7.30 1.20

15 X 24 420,000 420 1.60 25.00 7.30 1.30

16 X 24 504,000 360 1.40 25.00 7.30 1.10

17 X 24 583,000 448 0.50 25.00 7.30 0.50

18 X 24 306,000 265 0.60 25.00 7.30 0.60

19 X 24 276,000 225 0.50 25.00 7.30 0.50

20 X 24 246,000 166 1.60 25.00 7.30 1.30

21 X 24 263.000 248 1.90 25.00 7.30 1.60

22 X 24 249,000 228 1.70 25.00 7.30 1.40

23 X 24 274,000 240 1.70 25.00 7.30 1.40

24 X 24 279,000 161 1.70 25.00 7.30 1.40

23 X 24 237.000 212 1.90 25.00 7.30 1.60

26 X 24 280,000 270 1.70 25.00 7.30 1.40

27 X 24 263.000 205 1.60 25.00 7.30 1.30

28 X 24 280,000 212 1.80 25.00 730 1.50

20 X 24 251,000 249 1.80 25.00 7.30 1.50

30 X 24 273,000 211 1.50 25.00 7.30 1.20

31 X 24 287,000 150 1.60 25.00 7.30 1.30
Total 9.836,000
Average 317,290
Maximum 583.000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Farm 62-555.900{3)Alternate Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc. ]

IV. Summary of U'se of Polymer Containing Acryiamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year:
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No
follows:

October 2017 |
[ | Yes, and the polymer dose and the acrylamide level in the polymer are as

[Polymer Dose, ppm = |Acrylamide Level, %7 = |
B. Is any polymer containing the monomer epichlorohydrin used at the water ireatment plant? No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
Polymer Dose, ppm = |[Epichlorohydrin Level, % = |

C. Is any iron or manganese sequestrant used at the water treatment plant? [X]No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO. or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiOQ; =

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

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

DEP Farm 62-555.900(3)Altemate Page 3



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

| PWS Identification Number: 6280223

Non-Community [ ] Transient Non-Community [ ] Consecutive

[ Total Population Served at End of Month: 3,307

Contact Person's Title: Operator

City: Lake Placid | State: FI | Zip Code: 33852

Contact Person's Fax Number: 863-465-1313

863-465-2427

| Zip Code: 33852

Nathan Brewer C14995

Signature and Date Printed or Typed Name License Number

DEP Farm 62-555.900(3)Altarnate Page |



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

[ PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc.
Chlorine Dioxide J Ozone {_| Combined Chlerine (Chioramines)
7,727,000 J
257,566
307,000

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

DEP Form 62:555.800{3}Alternate Page 2



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

ion Number: - [ant Name: Placid Lakes Inc.

N NN

as Si0; -

DEP Form 62-555.800(3)Alternate Page 3



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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: REsgull=gi ]

A. Public Water System (PWS) Information
PWS Name: Placid Lakes Ultilities, Inc. | PWS Identification Number: 6280223
PWS Type: D] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 1,945 | Total Population Served at End of Month: 3,307
PWS Owner: Placid Lakes Utilities, Inc.
Contact Person: Nathan Brewer Contact Person's Title: Operator
Contact Person's Mailing Address: 410 Washington Bivd Nw City: Lake Placid [ State: F1 | Zip Code: 33852
Contact Person's Telephone Number: 863-441-1090 Contact Person’s Fax Number: 863-465-1313
Contact Person’s E-Mail Address: plcomm@embargmail.com

B. Water Treatment Plant Information
Plant Name: Placid Lakes Utilities, Inc. Plant Telephone Number: 863-465-2427
Plant Address: 410 Washington Blvd Nw | City: Lake Placid State: Fl | Zip Code: 33852

Type of Water Treated by Plant: Raw Ground Water ["J Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 405,000

Plant Category (per subseciion 62-699.310(4), FA.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Nathan Brewer C 145995 7
Other Operators:

DEP Farm §2-555.900(3)Altemate Page 1



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

| PWS Identification Number: 6280223

| Plant Name: Placid Lakes Utilities, Inc.

I1i. Daily Data for the Month/Year of: J33a3 0 AgvAl) i)

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.800(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [] Chlorine Dioxide [ ]Ozone  [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_| Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dese, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time [ Before or Disinfectant
Visited Concentration (TyatC at First Minimumj Lowest (Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  {Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator| Hours | of Finished First Customer | Point During [ During of pHof |Required,|UV Dese, |Required,{ Point m Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Fiow, |Peak Flow, | Water,| Water, if mg- mW- mW- Distribution i Involves Taking Water System Components
Month| "X") |Operation|Produced, gal| Rate, gpd Flow, mg/L minutes | mg-min/L | °C [Applicable| min/L | sec/fem® | sec/om® |System, mg/L Out of Operation
1 X 24 256,000 250 1.90 25,00 7.30 1.60
2 X 24 250,000 256 1.70 25.00 7.30 1.40
3 X 24 272,000 235 1.70 25.00 7.30 1.40
4 X 24 269.000 266 1.70 25.00 7.30 .40
5 X 24 290,000 224 1,70 25.00 7.30 1.40
6 X 24 268,000 226 1.70 25.00 7.30 1.40
7 X 24 260.000 171 0.20 25.00 7.30 0.60
3 X 24 271,000 231 1.20 25.00 7.30 0.90
g X 24 268,000 280 1.60 25.00 7.30 1.30
10 X 24 265,000 317 1.40 25.00 7.30 1.10
11 X 24 268,000 223 1.60 25.00 7.30 1.30
12 X 24 293,000 297 1,90 25.00 7.30 1.60
13 X 24 281,000 234 1.60 25.00 7.30 1.30
14 X 24 293,000 230 1.60 25.00 7.30 1.30
15 X 24 268,000 315 1.70 25.00 7.30 1.40
16 X 24 349,000 400 1.60 25.00 7.30 1.30
17 X 24 281,000 325 1.40 25.00 7.30 1.10
18 X 24 282,000 201 1.30 25.00 7.30 1.20
19 X 24 292,000 288 1.30 25.00 7.30 1.00
20 X 24 343,000 264 1.30 25.00 7.30 1.20
21 X 24 313,000 242 1.40 25.00 7.30 1.10
22 X 24 310,000 314 1.30 25.00 7.30 1.00
23 X 24 333,000 336 1.50 25.00 7.30 1.20
24 X 24 313,000 262 1.40 25.00 7.30 1.10
25 X 24 286,000 234 1.40 25.00 7.30 1.10
26 X 24 261,000 206 1.50 25.00 7.30 1.20
27 X 24 321,060 240 0.50 25.00 7.30 Q.50
28 X 24 316,000 201 1.60 25.00 7.30 1.30
29 X 24 300,000 240 1.00 25.00 7.30 .70
30 X 24 325,000 307 1.60 25.00 7.30 1.30
31 X 24 302,000 315 1.10 25.00 7.30 0.80
Total 8,999,000
Average 250,280
Maximum 349 000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 6280223 | Plant Name: Placid Lakes Utilities, Inc. R

IV. Summary of Use of Polymer Containing Acrviamide, Polymer Containing Epichlorohvdrin, and Iron or Manganese Sequestrant for the Year: * (oS a0 J
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? X No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose. ppm = lAcrylamide Level, %' = |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X]No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
Polymer Dose, ppm = [Epichlorohydrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? DI No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO or mg/L of silicate as SiQ; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3jAltemate Page 3
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HIGHLANDS COUNTY
BLANKET UTILITY SERVICE DROP PERMIT

(ALL COUNTY RIGHT-OF-WAYS)

Permission is granted to:

Placid Lakes Utilitles
410 Washington Boulevard NW
Lake Plaaid, FL 33852

for the construction and maintenance of service drops to provide customer service
without individual applications for the period ending September 30, 2019, subject to the
following twelve (12) general conditions and eight (8) specific conditions:

GENERAL CONDITIONS

1.

7.

The construction and maintenance of such utility shall not interfere with the
property and rights of a prior occupant.

All work shall be done in keeping with standards of the Highiands County
Engineering Department and subject to the approval of the County Engineer.

All matepals and equipment shall be subject to inspection by the County
Engineer.

During construction all safety reguiations shall be observed and the County shall
be relieved of all responsibility from damage of any nature arising from this
permit.

All County or State property shall be restored to its original condition as far as
practical.

All construction shall conform to the standards and requirements of this section.
If at any time during the utility construction/maintenance, the County Engineer
finds that the permit conditions have been violated, the County Engineer may
issue an immediate Sfop Work Order. The Stop Work Order shall be in effect
until the operation is brought into compliance with the permit. Failure to perform
satisfactory construction may result in the County's not issuing additional permits
to the applicant until deficiencies are corrected.

The attached sketch covering details of this instaliation shall be made a part of
this permit.

G:\Cday\Blanket Permits\Service drop pennit w-names inserted.doc



10.

11.

12.

It is expressly stipulated that this permit is a license for permissive use only and
that the placing of facilities upon public property pursuant to this permit shall not
operate to create or to vest any property right in said holder.

Whenever necessary for the construction, repair, improvement, alteration or
relocation of al!, or any portion of said road or street as determined by the
County Engineer, any or all of said poles, wires, pipes, cables, or other facilities
and appurtenances authorized hereunder, shall be immediately removed from
said road or reset or relocated thereon, as required by the County Engineer, and
at the expense of the holder.

The permittee shall complete any construction commenced under the terms of
this permit within sixty (60) working days.

Applicant declares that prior to commencing work under this application he will
ascertain the location of all existing utilities, both aerial and underground, and
furnish due notice of proposed work to each utility involved.

It is understood and agreed that the rights and privileges herein set out are
granted only to the extent of the County's right, titie and interest in the land to be
entered upon and used by the holder and the holder will, at all times assume all
risk of and indemnify, defend, and save harmless Highlands County from and
against any and all loss damages, cost or expense arising in any manner on
account of the exercise or attempted exercises by said holder of the aforesaid
rights and privileges. During construction, all safety regulations of the
Department of Transportation shall be observed and the holder must take such
measures, including placing and display of safety devices, as may be necessary
in order to safely conduct the public through the project area.

SPECIFIC CONDITIONS

1.

This permit authorizes service drops from existing non-permitted lines or cables
where construction can be performed without placing additional poles or
terminals in the right-of-way. Parallel construction (of service drops only) is
permitted. Water and sewer connections are permitted, but the mains may not
be extended.

When service drops are made from a previously permitted line or cable
additional poles or terminals may be placed in the right-of-way within the pole or
cable lines to facilitate the connection. However, additional poles or terminals
may not be placed beyond the original permit limits in any direction. Paralle!
construction is permitted, but only within the limits of the original permit and only
for the purpose of making a service drop. Water and sewer connections are
permitted, but the mains may not be extended beyond the limits of the original
permit.

Gi\Cday'\Blanket Permits\Service drop permit w-names inserted. doc



3. The permittee accepts road maintenance responsibility for any underground
crossing for a period of thirty-six (36) months from the date of construction.

4., All fermer State secondary roads (numbered roads) and those roads designated
collector or arterial by the County’s Comprehensive Plan, as amended, must be
crossed using the "Jack and Bore" method and a casing left in place under the

road.
5. No open road cuts are authorized by this permit.
6. The placing of additional poles or terminals within the right-of-way for any reason

other than to facilitate a service drop is not authorized by this permit.

7. All disturbed areas within the public right-of-way shall be restored to its original
configuration.

8. All construction shall conform to the attached sketch and the most current edition
of Manual of Uniform Standards for Design, Construction and Maintenance of
Streets and Highways prepared by the Florida Department of Transportation.

Submitted By:

Plae
Corporate

Seal
Approved By: ﬁé@%@\
% Z%e Tounty Engineer

Date: %/ (7
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HIGHLANDS COUNTY
BLANKET UTILITY MAINTENANCE PERMIT

(ALL COUNTY RIGHT-OF-WAYS})

Permission is hereby granted to:

Placid Lakes Utilities
410 Washington Boulevard NW
Lake Placid, FL 33852

to maintain existing utility construction within County right-of-ways for the period enging
September 30, 2019, subject to the following eleven (11) general conditions and six (6)
specific conditions:

GENERAL CONDITIONS

1. The maintenance of existing utility construction shall not interfere with the
property and rights of other occupants.

2. Ali work shall be done in keeping with standards of the Highiands County
Engineering Department and subject to the approval of the County Engineer,
located at Sebring, Florida.

3. All materials and equipment shall be subject to inspection by the County
Engineer.

4, During construction all safety regulations shall be observed and the County shall
be relieved of all responsibility from damage of any nature arising from this
permit.

5. All County or State property shall be restored to its original condition as far as
practical.

B. All construction shall conform to the standards and requirements of this section.

If at any time during the utility construction/maintenance, the County Engineer
finds that the permit conditions have been violated, the County Engineer may
issue an immediate Stop Work Order. The Stop Work Order shall be in effect
until the operation is brought into compliance with the permit. Failure to perform
satisfactory construction may result in the County's not issuing additional permits
to the applicant until deficiencies are corrected.

G MCday\Blanket Permits\Maintenance Permit w-names inserted.doc -



10.

11.

It is expressly stipulated that this permit is a license for permissive use only and
that the placing of facilities upon public property pursuant to this permit shall not
operate to create or to vest any property right in said holder.

Whenever necessary for the construction, repair, improvement, alteration or
relocation of all, or any portion of said road or street as determined by the
County Engineer, any or all of said poles, wires, pipes, cables or other facilities
and appurtenances authorized hereunder, shall be immediately removed from
said road or street or reset or relocated thereon, as required by the County
Engineer, and at the expense of the holder.

The permittee shall complete any construction commenced under the terms of
this permit within sixty (60) working days.

Applicant declares that prior to commencing work under this application he will
ascertain the location of all existing utilities, both aerial and underground and
furnish due notice of proposed work to each utility involved.

It is understood and agreed that the rights and privileges herein set out are
granted only to the extent of the County's right, title and interest in the land to be
entered upon and used by the holder and the holder will, at all times assume all
risk of and indemnify, defend, and save harmless Highlands County from and
against any and all loss, damages, cost or expense arising in any manner on
account of the exercise or attempted exercises by said holder of the aforesaid
rights and privileges. During construction, all safety regulations of the
Department of Transportation shall be observed and the holder must take such
measures, including placing and display of safety devices, as may be necessary
in order to safely conduct the public through the project area.

SPECIFIC CONDITIONS

1.

Maintenance is defined as the repair or replacement of poles, wires, pipes,
cables, terminals or other facilities and appurtenances in the same position and
of approximately the same size. Construction resulting in an increase in utility
capacity is not considered maintenance.

The maximum time that any excavation may be left open for maintenance is one
week. When the maintenance will require an open excavation for a longer length
of time a regular Utility Permit which explains the necessity, complete with
detailed drawings, must be secured.

Maintenance of both the permitted and non-permitted utility construction,
including service drops, must conform to the requirement of this permit.

G:\Cday\Blanket Permits\Maintenance Permit w-names inserted.doc



4, Emergency repair of utilities under both paved and unpaved roads is authorized
by this permit. This includes open cutting a paved road or trenching across an
unpaved road when necessary, but the permittee will first make a diligent effort
to notify the County Engineer by calling 402-6877. (After hours call 381-6736).
All excavation shall be covered before leaving the work site. No notice is
required for work outside the traveled way.

5. The permittee will repair the road as directed by the County Engineer and accept
road maintenance responsibility for the repair of the cut or underground crossing
for a period of thirty-six (36) months from the date of construction.

6. All disturbed area within the public right-of-way shall be restored to its original
configuration.

Submitted By aﬂﬂm VE/&L

(Permittee)

(Signature & Title)

Place
Corporate

Seal

Approved By “; /,

Date: %/5
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State of Florida

Department of Environmental Protection

This Is To Certify T hat

NATHAND. BREWER

Has successfully passed the examination and has met all qualifications requirved by
Chapter 403, Florida Statutes, and is hereby ceriified as a

Drinking Water Treatment Plant Operator, Level C

License Number ' Date issued
DW 0014995 :

October 26, 2007

Charlie Crist

Governor

Micﬁae[ W. Sole |

Secretary

THIS CERTIFICATE IS NOT A LICENSE




FLORIDA DEPARTMENT OF Rkt
Environmental Protection Caro Lapez Gtz

. Lt. Governor
South District )
Post Office Box 2549 Noah Valenstein
Fort Myers, Florida 33902-2549 Secretary
SouthDistrict@FloridaDEPgov
November 20, 2018
In the matter of an
Application for Permit by:
Placid Lakes Utilities Inc. DEP File No: 255555-003-WC
Nathan Brewer, Operator County: Highlands
410 Washington Blvd NW Project Name: Placid Lakes Utilities Inc. WTP
Lake Placid, FL 33852 Hydrogen Peroxide as a
Emailed to: ndbrewer(@embargmail.com Preoxidant and Sodium

Hypochlorite as a Disinfectant
PWSID: 6280223

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number 255555-003-WC to install chemical additions to the existing water treatment
plant, issued pursuant to Section 403.861(9), Florida Statutes.

This permit is final and effective on the date filed with the clerk of the Department unless a petition is
filed in accordance with the paragraphs below or unless a request for extension of time in which to file a
petition is filed within the required timeframe and conforms to Rule 62-110.106(4), F.A.C. Upon timely
filing of a petition or a request for an extension, this permit will not be effective until further Order of the
Department.

A person whose substantial interests are affected by this permit may petition for an administrative
proceeding (hearing) in accordance with sections 120.569 and 120.57 of the Florida Statutes. The petition
must contain the information set forth below and must be filed (received) with the Agency Clerk for the
Department of Environmental Protection, Office of General Counsel, Mail Station 35, 3900
Commonwealth Boulevard, Tallahassee, Florida 32399-3000, within 14 days of receipt of this Notice.
Petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of
filing. Failure to file a petition within this time period shall constitute a waiver of any right such person
may have to request an administrative determination (hearing) under sections 120.569 and 120.57 of the
Florida Statutes. Any subsequent intervention will only be at the approval of the presiding officer upon
motion filed pursuant to Rule 28-106.205, F.A.C.

A petition must contain the following information:

(a) The name and address of each agency affected and each agency’s file or identification number, if
known;

(b) The name, address, and telephone number of the petitioner: 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 agency determination;

(¢) A statement of how and when the petitioner received notice of the agency decision;

(d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate;

(e) A concise statement of the ultimate facts alleged, including the specific facts which petitioner
contends warrant reversal or modification of the Department’s action;

(f) A statement of the specific rules or statutes the petitioner contends requires reversal or modification
of the Department’s action, including an explanation of how the alleged facts relate to the specific
rules or statutes; and



Placid Lakes Utilities Inc. PWS 1D 6280223
Page 2 of 2 Permit No. 255555-003-WC

(2) A statement of the relief sought by petitioner, stating precisely the action that the petitioner wants
the Department to take.

A petition that does not dispute the materials facts on which the Department’s action is based shall state
that no such facts are in dispute and otherwise contain the same information as set forth above, as
required by Rule 28-106.301, F.A.C.

Because the administrative hearing process is designed to formulate final agency action, the filing of a
petition means that, the Department’s final action may be different from the position taken by it in this
Notice. Persons whose substantial interests will be affected by any such final decision of the Department
on the petition have the right to petition to become a party to the proceeding, in accordance with the
requirements set forth above.

When the Order (Permit) is final, any party to the Order has the right to seek judicial review of the Order
pursuant to section 120.68 of the Florida Statutes, by filing a Notice of Appeal pursuant to Rule 9.110 of
the Florida Rules of Appellate Procedure, with the Clerk of the Department in the Office of General
Counsel, Mail Station 35, 3900 Commonwealth Boulevard, 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 the final order is
filed with the Clerk of the Department.

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

frd—

Jon M. Iglehart
Director of District Management

Enclosure: Permit
CERTIFICATION OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this Notice of Permit Issuance
and all copies were mailed/electronically transmitted before the close of business on November 20. 2018,
to those persons listed.

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52, Florida Statutes, with the designated Deputy Clerk, receipt of
which is hereby acknowledged.

Barbzra. 5‘“‘”’“"7-
November 20, 2018

Clerk Date

IMI/OJO/

Robert E. Holmden, P.E. rholmden@gmail.com




FLORIDA DEPARTMENT OF Rk i
Environmental Protection Caro Loez Gt

Lt. Governor
South District .
Post Office Box 2549 Noah Valenstein
Fort Myers, Florida 33902-2549 Secretary
SouthDistrict@FloridaDEPgov
Permittee: PWS ID: 6280223
Placid Lakes Utilities Inc. Permit Number: 255555-003-WC
Nathan Brewer, Operator Issue Date: November 20, 2018
410 Washington Blvd NW Expiration Date: November 19, 2023
Lake Placid, FL 33852 County: Highlands
Emailed to: ndbrewer@embargmail.com Project Name: Placid Lakes Utilities Inc. WTP

Hydrogen Peroxide as a Preoxidant
and Sodium Hypochlorite as a
Disinfectant

Water Supplier: Placid Lakes Utilities Inc WTP

This permit 1s issued under the provisions of Chapter 403, Florida Statutes (F.S.), and Florida Administrative
Code (F.A.C.) Chapters 624, 62-550, 62-555, and 62-699. The above named permittee is hereby authorized
to perform the work or operate the facility shown on the application and approved drawings, plans, and other
documents attached hereto or on file with the Department and made a part hereof and specifically described
as follows:

TO CONSTRUCT: Additions of Hydrogen Peroxide as a preoxidant and sodium hypochlorite as a
disinfectant to improve water quality and decrease disinfection by-products.

PROPOSED CONSTRUCTION INCLUDES:

|

Led

Installation of hydrogen peroxide feed system consisting 35% hydrogen peroxide chemical, a 55-gallon
drum and two LMI A841-818SI positive displacement metering chemical feed pumps (1-primary, 1-
backup).

Installation of sodium hypochlorite feed system consisting of 12.5% sodium hypochlorite chemical, a
Dura-Cast 1,100-gallon tank at 12.5% solution, and two LMI B921-D98AI positive displacement
metering chemical feed pumps (1-primary, 1-backup). No day tank will be required since there is an
alternative means for accurately measuring the daily amount of hypochlorite fed and there are
alternative safeguards that maintain a similar level of protection against overfeeding of hypochlorite.
There is no change to the chlorine gas feed system. It will remain in place for emergencies and for
disinfection of the tray aerators and storage tanks.

The ortho/polyphosphate injection point will be relocated downstream to just prior to the point of entry
to the distribution system.

IN ACCORDANCE WITH: Florida Rural Water Association preliminary engineering report and proposed
water treatment plant schematic including technical specifications, dated November 11, 2018 and last
document received November 19, 2018. The engineering report and plant schematic were submitted in support
of the construction application. The application was dated August 27, 2018, revised November 14, 2018 and
received November 15, 2018.



Permittee: Placid Lakes Utilities Inc. PWS ID 6280223
Page 2 of 6 Permit No. 255555-003-WC

LOCATION: The project is located at 410 Washington Blvd NW in Lake Placid, Highlands County,
Florida.

Work must be conducted in accordance with the General and Specific Conditions, attached hereto.

GENERAL CONDITIONS:

The following General Conditions are referenced in Florida Administrative Code Rule 62-4.160.

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit, are "permit
conditions” and are binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 through
403.861, F.S. The permittee is placed on notice that the Department will review this permit periodically
and may initiate enforcement action for any violation of these conditions.

This permit is valid only for the specific processes and operations applied for and indicated in the
approved drawings or exhibits. Any unauthorized deviation from the approved drawings, exhibits,
specifications, or conditions of this permit may constitute grounds for revocation and enforcement
action by the Department.

As provided in subsections 403.087(6) and 403.722(5), 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 nights, nor any infringement of federal, state, or local laws or
regulations. This permit is not a waiver of or approval of any other Department permit that may be
required for other aspects of the total project which are not addressed in this permit.

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.

This permit does not relieve the permittee from liability 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, or
from penalties therefore; 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 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, are required by Department rules. This provision includes the operation of
backup or auxiliary facilities or similar systems when necessary to achieve compliance with the
conditions of the permit and when required by Department rules.

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel,
upon presentation of credentials or other documents as may be required by law and at reasonable times,
access to the premises where the permitted activity is located or conducted to:

a. Have access to and copy any records that must be kept under conditions of the permit;
b. Inspect the facility, equipment, practices, or operations regulated or required under this permit; and

¢. Sample or monitor any substances or parameters at any location reasonable necessary to assure
compliance with this permit or Department rules. Reasonable time may depend on the nature of the
concern being investigated.
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8.

10,

1.

12.

13

14.

If, for any reason, the permittee does not comply with or will be unable to comply with any cendition or
limitation specified in this permit, the permittee shall immediately provide the Department with the
following information:

a. A description of and cause of noncompliance; and

b. The period of noncompliance, including dates and times; or, if not corrected, the anticipated
time the noncompliance is expected to continue, and steps being taken to reduce, eliminate, and
prevent recurrence of the noncompliance. The permittee shall be responsible for any and all
damages, which may result and may be subject to enforcement action by the Department for
penalties or for revocation of this permit.

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 where such
use is prescribed by Section 403.111 and 403.73, F.S. Such evidence shall only be used to the extent it
is consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules.

The permittee 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, shall include a
reasonable time to obtain or be denied a mixing zone for the new or amended standard.

This permit is transferable only upon Department approval in accordance with Rule 62-4,120 and
62-730.300 F.A.C., as applicable. The permittee shall be liable for any noncompliance of the permitted
activity until the transfer is approved by the Department.

This permit or a copy thereof shall be kept at the work site of the permutted activity.
This permit also constitutes:

a. Determination of Best Available Control Technology (BACT)

b. Determination of Prevention of Significant Deterioration (PSD)

¢. Certification of compliance with state Water Quality Standards (Section 401, PL 92-500)

d. Compliance with New Source Performance Standards

The permitiee shall comply with the following:

a. Upon request, the permittee shall furnish all records and plans required under Department rules.

During enforcement actions, the retention period for all records will be extended automatically
unless otherwise stipulated by the Department.

b. The permittee shall hold at the facility or other location designated by this permit records of all
monitoring information {including all calibration and maintenance records and all original strip
chart recordings for continuous monitoring instrumentation) required by the permit, copies of all
reports required by this permit, and records of all data used to complete the application for this
permit. These materials shall be retained at least three years from the date of the sample,
measurement, report, or application unless otherwise specified by Department rule.

¢. Records of monitoring information shall include:

1. the date, exact place, and time of sampling or measurements,
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2. the person responsible for performing the sampling or measurements;
3. the dates analyses were performed;
4. the person responsible for performing the analyses;
5. the analytical techniques or methods used;
6. the results of such analyses.

15. When requested by the Department, the permittee shall within a reasonable time furnish any information

required by law, which is needed to determine compliance with the permit. If the permittee becomes
aware the relevant facts were not submitted or were incorrect in the permit application or in any report
to the Department, such facts or information shall be corrected promptly.

SPECIFIC CONDITIONS:

1.

The Permittee shall retain service a Florida-licensed professional engineer in accordance with subsection
62-555.530(3), F.A.C., to take responsible charge of inspecting construction of the project for the
purpose of determining in general if the construction proceeds in compliance with the permit, including
the approved preliminary design report or drawings and specifications for the project.

The Permittee shall have complete record drawings produced for the project in accordance with
subsection 62-555.530(4), F.A.C.

The Permittee shall provide an operation and maintenance manual for all new or altered facilities to
fulfill the requirements under subsection 62-555.350(13). F.A.C.

The Permittee shall submit a certification of construction completion to the Department and obtain
approval or clearance, from the Departinent per Rule 62-555.345, F.A.C., before placing any public
water system components constructed or altered under this permit in operation for any purpose other
than disinfection, testing for leaks, or testing equipment operation. This does not prohibit the Permittee
from cutting into existing water mains, and returning the water mains to operation in accordance with
subsection 62-555.340(5), F.A.C., without the Department’s approval.

Chemicals that are contained in coatings that are applied to a surface in contact with drinking water, or
are otherwise on equipment surfaces that come into contact with the water, and additives and chemicals
used to treat water shall conform to American National Standards Institute (ANSI)/NSF International
Standard 60-1988. Water system components whose surfaces come into contact with drinking water
shall conform to ANSI/NSF Standard 61-1991. The authorized representative of the public water system
shall certify in writing that each item conforms to the appropriate standard prior to release for operation.
[Rules 62-555.320(3) (a), 62-555.320(3)(b) and 62-555.320(3)(d), F.A.C.]

The installation or repair of any public water system, or any plumbing in residential or nonresidential
facility providing water for human consumption, which is connected to a public water system, shall be
lead free. [Rule 62-555.322(1), F.A.C.]

The permittee must instruct the engineer of record to request system clearance from the Department
within sixty (60) days of completion of construction, testing and disinfecting the system.
Bacteriological test results shall be considered unacceptable if the test were completed more than 60
days before the Department received the results, [Rule 62-555.340(2) (¢) F.A.C.]

Permitted construction or alteration of a public water system may not be placed into service until a letter
of clearance has been issued by this Department. [Rule 62-555.345, F.A.C.]
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8.

10.

11.

12.

13.

14,

Prior to placing this project into service, Permittee shall submit, at a minimum, all of the following to
the Department for evaluation and approval for operation, as provided in Rules 62-555,340 and 62-
555.345,F.AC.:

a. The Certification of Construction Completion and Request for Clearance to Place Permitted PWS
Components Inta Operation {DEP Form 62-555.900(9)}

b. Certified record drawings, if there are any changes noted for the permitted project.

¢. Copy of a satisfactory pressure test of the process piping performed in accordance with AWWA
Standards. [Rule 62-555.320(21) (a) (1), F.A.C]

d. Two consecutive days of satisfactory distribution bacteriological analytical results.

In order to facilitate the issuance of a letter of clearance, the Department requests that all of the above
information be submitted as one package.

The water treatment plant shall maintain throughout the distribution system a minimum continuous and
effective free chlorine restdual of 0.2 mg/l or its equivalent. A minimum system pressure of 20 psi must
be maintained throughout the system. Also, safety equipment shall be provided and located outside of
chlorine room.

The facility has been classified as a Category V, Class C water treatment plant. Accordingly, the lead or
chief operator must be Class C or higher. Proof of staffing by a Class C or higher operator: 5 visits/week
and one visit each weekend for a total of 0.6 hour/week. F A.C. Rule 62-699.310(2)(e)5.

The permittee shall submit a monthly operations report (MOR) DEP Form 62-555.900(2), to the
Department no later than the tenth of each succeeding month.

Permittee shall follow the guidelines of Chapters 62-550, 62-555, and 62-560, F. A.C., regarding public
drinking water system standards, monitoring, reporting, permitting, construction, and operation.

This facility is a Community Water System as defined in F.A.C. Rule 62-550.200(17) and shall comply
with the applicable chemical, radiological, lead and copper, and bacteriological monitoring requirements
of F.A.C. Chapter 62-350. Such requirements shall be initiated within the quarter that the modification
of the water treatment facility is implemented and the results submitted to the Department.

The permittee shall provide an operation and maintenance manual for the new or altered treatment
facilities to fulfill the requirements under subsection 62-555.350(13), F.A.C. The mannal shall contain
operation and control procedures, and preventative maintenance and repair procedures, for all plant
equipment and shall be made available for reference at the plant or at a convenient location near the
plant. Bound and indexed equipment manufacturer manuals shall be considered sufficient to meet the
requirements of the subsection.
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15. The permittee or suppliers of water shall telephone the State Warning Point (SWP), at 1-800-320-0519
immediately (i.e. within two hours) after discovery of any actual or suspected sabotage or security
breach, or any suspicious incident, involving a public water system in accordance with the F.A.C. Rule
62-555.350(10).

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

fr4—

Jon M. Iglehart
Director of District Management




FLORIDA DEPARTMENT OF ikt
Environmental Protection s Lopez Gt

Lt. Governor
South District ]
Post Office Box 2543 Noah Valenstein
Fort Myers, Florida 33902-2549 Secretary
SouthDistrict@FloridaDEPgov

November 19, 2018

Pam Brewer

Placid Lakes Utilities Inc.
410 Washington Blvd., NW
Lake Placid, FL 33852
pambrewer(@embargmail.com

Re:  Highlands County — PWS
OGC Case No. 18-1360

Dear Ms. Brewer:
Enclosed is the signed and entered Consent Order to resolve the above referenced case. This

copy is for your records. Please note that all compliance dates begin from the date of entry of
this Order, which i1s November 19. 2018.

Upon satisfactory completion of all conditions of the Order, we will close this case and place it
in our inactive file.

If you have any questions, please contact Andrew Price at Andrew.price@floridadep.gov 239-
344-5621. Your cooperation in resolving this case is appreciated.

Sincerely,

frs—

Jon M. Iglehart
Director of District Management

Enclosure: Executed Consent Order

o Lea Crandall, FDEP Agency Clerk@dep.state.fl.us




BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT ) IN THE OFFICE OF THE
OF ENVIRONMENTAL PROTECTION ) SOUTH DISTRICT

)
V. ) OGC FILE NO. 18-1360

)
PLACID LAKES UTILITIES, INC. )

)

CONSENT ORDER

This Consent Order (“Order”} is entered into between the State of Florida Department
of Environmental Protection (“Department”) and Placid Lakes Utilities, INC. (“Respondent”)
to reach settlement of certain matters at issue between the Department and Respondent.

The Department finds and Respondent admits the following:

1. The Department is the administrative agency of the State of Florida having the
power and duty to protect Florida’s water resources and to administer and enforce the
provisions of the Florida Safe Drinking Water Act, Sections 403.850, et seq., Florida Statutes
(“F.5.”), and the rules promulgated and authorized in Title 62, Florida Administrative Code
(“F.A.C."). The Department has jurisdiction over the matters addressed in this Order.

2. Respondent is a person within the meaning of Section 403.852(5), F.S.

3. Respondent is the owner and operator of a Community Water System, PWS No.
6280223, located at 410 Washington Blvd., NW, Lake Placid, FL 33852, in Highlands County,
Florida (“System”).

4. The Department finds that Respondent is in violation of Rule 62-550.310(3),
F.A.C, which establishes the maximum contaminant leve} (“MCL”) for total trihalomethanes
(“TTHMSs") as 0.080 milligrams per liter (“mg/L”) and the five haloacetic acids ("HAA5s") as
0.060 mg/L. The TTHM locational running annual average result for samples collected on
October 26, 2017 at 1874 Washington Boulevard are 82.23 mg/L. The HAAS locational
running annual average result for samples collected on October 26, 2017 at 1874 Washington
Boulevard are 60.63 mg/L.

PW_CO_DBP REV. 09/15
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Having reached a resolution of the matter Respondent and the Department mutually
agree and itis

ORDERED:

5. Respondent shall comply with the following corrective actions within the stated
time periods:

a) Within 180 days of the issuance of permit # 255555-003-WC, Respondent
shall complete the permitted modifications and submit a Certification of Completion, prepared
and sealed by a professional engineer registered in the State of Florida, along with all
supporting documentation. Respondent shall not place the System modifications into service
until Respondent receives written Department clearance.

b) If the permitted modifications are determined by the Department to be
inadequate to resolve the MCL violation(s), the Department will notify the Respondent in
writing. Within 30 days of receipt of such written notification from the Department,
Respondent shall submit an alternate proposal to address the MCL violation(s). Respondent
shall provide all information requested in any RFIs issued by the Department within 15 days
of receipt of each request. Within 60 days of the date the Department receives the proposal
required by this subparagraph, Respondent shall provide all information necessary to
complete the application for modification.

c) Respondent shall continue to sample quarterly for TTHMs and HAASs in
accordance with Rule 62-550.514(2), F.A.C,, until the running annual average is no more than
0.060 mg/L and 0.045 mg/L for TTHMSs and HAAS5s, respectively. Respondent shall submit
all sampling results to the Department within 10 days following the month in which the
samples were taken or within 10 days following Respondent’s receipt of the results, whichever
is sooner.

6. Respondent agrees to pay the Department stipulated penalties in the amount of
$100.00 per day for each and every day Respondent fails to timely comply with any of the
requirements of paragraph(s) 5 of this Order. The Department may demand stipulated
penalties at any time after violations occur. Respondent shall pay stipulated penalties owed

PW_CO_DBP
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within 30 days of the Department’s issuance of written demand for payment, and shall do so
as further described in paragraph 7, below. Nothing in this paragraph shall prevent the
Department from filing suit to specifically enforce any terms of this Order.

7. Respondent shall make all payments required by this Order by cashier's check,
money order or on-line payment. Cashier’s check or money order shall be made payable to
the “Department of Environmental Protection” and shall include both the OGC number
assigned to this Order and the notation “Water Quality Assurance Trust Fund.” Online
payments by e-check can be made by going to the DEP Business Portal at
http:/ /www.fldepportal.com/go/pav/. It will take a number of days after this order

becomes final and effective filed with the Clerk of the Department before ability to make
online payment is available.

8. Except as otherwise provided, all submittals and payments required by this
Order shall be sent to Ryan Snyder, Environmental Manager , Department of Environmental
Protection, South District, 2295 Victoria Ave., Suite 364, Fort Myers, FL 33902.

9. Respondent shall allow all authorized representatives of the Department access
to the Facility and the Property at reasonable times for the purpose of determining compliance
with the terms of this Order and the rules and statutes administered by the Department.

10.  If any event, including administrative or judicial challenges by third parties
unrelated to Respondent, occurs which causes delay or the reasonable likelihood of delay in
complying with the requirements of this Order, Respondent shall have the burden of proving
the delay was or will be caused by circumstances beyond the reasonable control of Respondent
and could not have been or cannot be overcome by Respondent's due diligence. Neither
economic circumstances nor the failure of a contractor, subcontractor, materialman, or other
agent (collectively referred to as “contractor”) to whom responsibility for performance is
delegated to meet contractually imposed deadlines shall be considered circumstances beyond
the control of Respondent (unless the cause of the contractor's late performance was also
beyond the contractor's control). Upon occurrence of an event causing delay, or upon

becoming aware of a potential for delay, Respondent shall notify the Department by the next

PW_CO_DBP
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working day and shall, within seven calendar days notify the Department in writing of (a) the
anticipated length and cause of the delay, (b) the measures taken or to be taken to prevent or
minimize the delay, and (c) the timetable by which Respondent intends to implement these
measures. If the parties can agree that the delay or anticipated delay has been or will be
caused by circumstances beyond the reasonable control of Respondent, the time for
performance hereunder shall be extended. The agreement to extend compliance must identify
the provision or provisions extended, the new compliance date or dates, and the additional
measures Respondent must take to avoid or minimize the delay, if any. Failure of Respondent
to comply with the notice requirements of this paragraph in a fimely manner constitutes a
waiver of Respondent's right to request an extension of time for compliance for those
circumstances

11.  The Department, for and in consideration of the complete and timely
performance by Respondent of all the obligations agreed to in this Order, hereby conditionally
waives its right to seek judicial imposition of damages or civil penalties for the violations
described above up to the date of the filing of this Order. This waiver is conditioned upon
Respondent’s complete compliance with all of the terms of this Order.

12, This Order is a settlement of the Department’s civil and administrative authority
arising under Florida law to resolve the matters addressed herein. This Order is nota
settlement of any criminal liabilities which may arise under Florida law, nor is it a settlement
of any violation which may be prosecuted criminally or civilly under federal law. Entry of this
Order does not relieve Respondent of the need to comply with applicable federal, state, or
local laws, rules, or ordinances.

13.  The Department hereby expressly reserves the right to initiate appropriate legal
action to address any violations of statutes or rules administered by the Department that are
not specifically resolved by this Order.

14.  Respondent is fully aware that a violation of the terms of this Order may subject
Respondent to judicial imposition of damages, civil penalties up to $5,000.00 per day per

violation, and criminal penalties.

PW_CQ_DBP
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15.  Respondent acknowledges and waives its right to an administrative hearing
pursuant to sections 120.569 and 1206.57, F.S,, on the terms of this Order. Respondent also
acknowledges and waives its right to appeal the terms of this Order pursuant to section 120.68,
FS.

16.  Electronic signatures or other versions of the pariies’ signatures, such as .pdf or
facsimile, shall be valid and have the same force and effect as originals. No modifications of
the terms of this Order will be effective until reduced to writing, executed by both Respondent
and the Department, and filed with the clerk of the Department.

17.  The terms and conditions set forth in this Order may be enforced in a court of
competent jurisdiction pursuant to sections 120.69 and 403.121, F.S. Failure to comply with the
terms of this Order constitutes a violation of section 403.161(1)(b), F.S.

18.  This Consent Order is a final order of the Department pursuant to section
120.52(7), F.S., and it is final and effective on the date filed with the Clerk of the Department
unless a Petition for Administrative Hearing is filed in accordance with Chapter 120, F.S.

Upon the timely filing of a petition, this Consent Order will not be effective until further order
of the Department.

19.  Persons who are not parties to this Consent Order, but whose substantial
interests are affected by it, have a right to petition for an administrative hearing under sections
120.569 and 120.57, Florida Statutes. Because the administrative hearing process is designed to
formulate final agency action, the filing of a petition concerning this Consent Order means that
the Department’s final action may be different from the position it has taken in the Consent
Order.

The petition for administrative hearing must contain all of the following information:

a) The OGC Number assigned to this Consent Order;

b) The name, address, and telephone number of each petitioner; 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;

PW_CO_DBP
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c)

d)

g)

h)

An explanation of how the petitioner’s substantial interests will be affected by the

Consent Order;
A statement of when and how the petitioner received notice of the Consent Order;

Either a statement of all material facts disputed by the petitioner or a statement that
the petitioner does not dispute any material facts;

A statement of the specific facts the petitioner contends warrant reversal or

modification of the Consent Order;

A statement of the rules or statutes the petitioner contends require reversal or

modification of the Consent QOrder; and

A statement of the relief sought by the petitioner, stating precisely the action
petitioner wishes the Department to take with respect to the Consent Order.

The petition must be filed (received) at the Department’s Office of General Counsel,
3900 Commonwealth Boulevard, MS# 35, Tallahassee, Florida 32399-3000 within 21 days of
receipt of this notice. A copy of the petition must also be mailed at the time of filing to the
District Office at 2295 Victoria Ave, Fort Myers, FL 33902. Failure to file a petition within the

21-day period constitutes a person’s waiver of the right to request an administrative hearing

and to participate as a party to this proceeding under sections 120.569 and 120.57, Florida

Statutes. Before the deadline for filing a petition, a person whose substantial interests are

affected by this Consent Order may choose to pursue mediation as an alternative remedy

under section 120.573, Florida Statutes. Choosing mediation will not adversely affect such

person’s right to request an administrative hearing if mediation does not result in a settlement.

Additional information about mediation is provided in section 120.573, Florida Statutes and
Rule 62-110.106(12), Florida Administrative Code.

20.

Rules referenced in this Order are available at

https://softlive.dep.state.fl.us/ogc/ogc/content/rules.

PW_CO_DBP
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géé/j/@ /5

DONE AND ORDERED this /7 day of Mlbttrser, 2015, in Lee @w:g. Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

£l &
AT N ——
Jon 1glchart

District Pirector
South District

Filed, on this date, pursuant to section 120.52, F.S., with the designated Department Clerk,
receipt of which is hereby acknowledged.

[1-¢9-16
Date
Copies furnished to:
Lea Crandall, Agency Clerk
Mail Station 35

PW_CO_DEBP
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September 06, 2012

Lake Placid Holding Co. / Attn: Peggy A. Brewer
410 Washington Boulevard Nw
Lake Placid, FL 33852

Subject: Final Agency Action Transmittal Letter
General Water Use Permit

Permit No.: 20 004980.010
Project Name: Lake Placid Holding Co
County: Highlands

Dear Permittee(s):

Your Water Use Permit has been approved. Final approval is contingent upon no objection to the District's
action being received by the District within the time frames described in the enclosed Notice of Rights.

The information received by the District will be kept on file to support the District's determination regarding
your application. This information is available for viewing or downloading through the District's Application and
Permit Search Tools located at www_WaterMatters.org/permits.

The Districts action in this matter only becomes closed to future legal challenges from members of the public
if such persons have been properly notified of the District's action and no person objects to the District's
action within the prescribed period of time following the netification. 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. Lega! 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's Tampa Service Office, 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 stich 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.
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The ID tags for your withdrawals shall be installed by a District representative. This representative wil! 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 Service Office. If you have

any questions or concems regarding your permit or any other information, please contact the Water Use
Permit Bureau in the Tampa Service Office.

Sincerely,

Datrin Herbst, P.G.
Bureau Chief

Water Use Permit Bureau
Regutation Division

Enclosures:  Approved Permit
Notice of Rights

cC: Clinton "Gator” Howerton, Jr., P.E.
Polston Enginegring, Inc.



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WATER USE PERMIT
GENERAL
PERMIT NO. 20 004980.01¢

PERMIT ISSUE DATE: September 06, 2012 EXPIRATION DATE:  September 06, 2022

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 {0 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: Renewal
GRANTED TO: Lake Placid Holding Co. / Attn: Peggy A. Brewer

410 Washington Boulevard Nw
Lake Placid, FL 33852

PROJECT NAME: Lake Placid Holding Co
WATER USE CAUTION AREA(S): SCUTHERN WATER USE CAUTION AREA
COUNTY: Highlands

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT {in gallons per day)

405,600 gpd
474,800 gpd
-AVERAGE 2 gpd

ABSTRACT:

This is a renewal with medification of an existing water use permit for public supply type use. The authorized
quantities shown above are an increase from those previously permitted. The annuatl average quantity
increased from 401,100 gallons per day (gpd) to 405,600 gpd and the peak month quantity increased from
469,400 gpd to 474,800 gpd. The increase in the annual average and the peak month quantity is the result of a
projected increase in the number of residents serviced. Quantities are based on information provided by the
applicant.

Special Conditions include those that require the Permittee to continue to record and report monthly meter

readings from all withdrawal points, submit annual public supply reports, and periodically have all meters
calibrated.
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WATER USE TABLE (In gpd}
ANNUAL PEAK DROUGHT

USE AVERAGE MONTH ANNUAL AVERAGE
Public Supply 405,600 474,800 405,600
USE TYPE
Residential Single Family
PUBLIC SUPPLY:

Population Served: 4,828

Per Capita Rate: 84 gpd/person

WITHDRAWAL POINT QUANTITY TABLE

Water use from these withdrawal points are restricted to the quantities given below:

1.D. NO. DEPTH PEAK
PERMITTEE/ DIAM  TTL./CSD.FT. AVERAGE  MONTH
DISTRICT (in.} (feet bls} USE DESCRIPTION {apd} {gpd)
111 8 1,220/ 606 Public Supply 101,400 118,700
2/2 8 1,340/ 596 Public Supply 101,400 118,700
3/3 10 1,420/ 550 Public Supply 101,400 118,700
6/6 10 1,420/ 580 Public Supply 101,400 118,700

WITHDRAWAL POINT EOCATION TABLE

DISTRICT L.D. NO. LATITUDE/LONGITUDE
1 27° 16" 10.49"/81° 24’ 01.84"
2 27°16' 13.01"/81° 24' 07.38"
3 27° 16' 01.02"/81° 23' 56.94"
6 27°16' 03.11"/81° 24' 12.40"
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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. 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 altemative to this requirement is to use the District Permit Information
Center (www.swiwrnd.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 shalt be deemed as
a timely submittal.

All mailed reports and data are tc be sent to:

Southwest Florida Water Management District
Tampa Service Office, Water Use Permit Bureau
7601 U.S. Hwy. 301 North

Tampa, Florida 33637-6759

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)

2 The Permittee shall construct the proposed well according to the surface diameter and casing depth
specifications below. The casing shall be continuous from land surface to the minimum depth stated
and is specified to prevent the unauthorized interchange of water between different water bearing
zones. If a total depth is listed below, this is an estimate, based on best available information, of the
depth at which high producing zones are encountered. However, it is the Permittee’s responsibility to
have the water in the well sampled during well construction, before reaching the estimated total depth.
Such sampling is necessary to ensure that the well does not encounter water quality that cannot be
utilized by the Permittee, and to ensure that withdrawals from the well will not cause salt-water
intrusion. All depths given are in feet below land surface. For Well Construction requirements see
Exhibit B, Well Construction Instructions, attached to and made part to this permit.

District ID No. 6, Permittee 1D No. 6, having a surface diameter of 10-inches, with a minimum casing
depth of 580 feet.
(240)

3. By April 1 of each year, the Permittee shall submit to the District an Annual Emergency Public Supply
Report for the preceding calendar year summarizing the amount of emergency water received and
emergency water provided, referencing the emergency supply/receipt reports specific to each of the
emergency events for the calendar year.

(528)

4. 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)

5. The Permittee shali submit a copy of the well completion reports to the District's Water Use Permit
Bureau, within 30 days of each well compietion.{583)

6. 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 shali be billed no less frequently than bi-monthly.
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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 foliowing:

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

¢. 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)

7. 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)

8. 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)

9. 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.047.00 (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 foliowing 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 detemmine 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
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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 guantities used shall be
documented in an atiachment.

Non-Residential Use

Non-residential use guantities provided for use in a community but that are not directly assocciated with
places of residence, as well as the total water losses that occur between the point of cutput 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 fosses.

2. An update of the water conservation plan that describes and gquantifies the effectiveness of
measures currently in practice, any additional measures proposed to be implemented, the scheduled
implementation dates, and an estimate of anticipated water savings for each additional measure.

3. Adescription of the Permitiees 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 Cctober 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
Report," Form No. LEG-R.026.00, as described in sub-part (1) above, or

b. Provide information on reclaimed water supplied to customers on Part E of the Form as
described in the "Instructions for Completion of the Water Use Annual Report”.

Updated Service Area Map

If there have been changes to the service area since the previous reporting period, the Permittee shall
update the service area using the map that is maintained in the District's Mapping and GIS system.
(660)

10. The Permittee may receive water supplied during an emergency event from District 1D Nos. 1 and 4,
Permittee ID Nos. 1 and 4, associated with WUP No. 20005270.010 (Town of Lake Placld).
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The guantities that may be received shall not exceed an annual average quantity of 2,200 gpd and a
peak month quantity of 26,700 gpd. The valve at the receiving point shall remain closed at all times
until an emergency water supply situation arises. The Permittee shall maintain a record of all
emergency supply events in which it acts as a recipient of emergency quantities within 30 days of an
emergency event, the Permittee shall submit to the District the following regarding each event:

a. the WUP No. and the name of the Permittee of the providing entity;

b. the date(s) on which the event took place;

¢. the quantity of water received, and the rate and duration during which it was received, indicating
when the emergency supply received was initiated and when it ceased;

d. a description of how the received water supply quantities have been estimated,;

e. the District and Permittee 1D Nos. of the withdrawal(s), if any, that became inoperable and because

of which the emergency
situation has arisen; and

. a narrative describing the circumstances and the causes that led to the occurrence of the event.

(991)

11. The following proposed withdrawa! facilities shall be metered within 90 days of completion of
construction of the facilities: District ID No. 6, Permittee 1D No. 6. 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.(718)

12. Permittees having their own wastewater treatment plant that generate at least advanced-secondary
treated effluent (highJevel 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 fimely 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)

13. The quantities included in the permit are based on an average per capita rate of 84 gpcd. By rule, the
per capita rate in any given year shall not exceed 150 gpd. However, failure to maintain, on average,
the per capita rate on which the pemnitted quantity is based could result in noncompliance with the
terms of the permit. The per capita rate will be monitored via the Annuat Report and the Reclaimed
Water Supplier Report that are required to be submitted by April 1 of each year for the term of the
permit.(67)

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 Water Use
Permit Bureau Chief: District ID Nos. 1, 2, and 3, Permittee ID Nos. 1, 2, and 3. 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. The Permittee may supply water dufing an emergency event from District ID Nos. 1, 2, 3, and 6,
Permittee ID Nos. 1, 2, 3, and 6.

The quantities provided shall not exceed an annual average quantity of 2,200 gpd and a peak month
quantity of 26,700 gpd. The valve at the interconnect point shall remain closed at all times until an
emergency water supply situation arises. The Permittee shall maintain a record of all emergency
supply events in which it acts as a supplier of emergency quantities within 30 days of an emergency
event, the Permittee shall submit to the District the following regarding each event:

a. the WUP No. and the name of the Permittee of the receiving entity;

b. the date(s) on which the event took place;

c. the quantity of water provided, and the rate and duration during which it was provided, indicating
when the emergency supply was initiated and when it ceased,;

d. a description of how the supplied water quantities have been estimated;

e. the District and Permittee ID Nos. of the withdrawal(s) from which the emergency supply was

provided; and

f, a narrative describing the Gircumstances and the causes that led to the occurrence of the event.
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(990)
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40D-2
Exhibit A

WATER USE PERMIT STANDARD CONDITIONS

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 fo 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 withdrawatl 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 resutt of withdrawals. When adverse impacts occur or are imminent, the
District shall require the Permittee to mitigate the impacts. Adverse impacts include the foliowing:

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 shalt 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 shalt require the
Permittee to mitigate the impacts. Adverse impacts include the following:

7.

8.

9. Issuance of this permit does not exempt the Permittee from any other

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 Goveming 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 compiiance.

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 cwnership or legal control of ali
property on which pumps, wells, diversions or other water withdrawal facilities are located.
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Exhibit 8
Instructions

METERING INSTRUCTIONS

The Permittee shall meter withdrawals from surface waters and/or the ground water resources, and meter readings from
each withdrawal facility shall be recorded on a monthly basis within the last week of the month. The meter reading(s) shall
be reported to the Water Use Permit Bureau on or before the tenth day of the foliowing month . The Permittee shall submit
meter readings online using the Permit Information Center at www.swiwmd.state.fl.us/permits/epermitting/ or on District
supplied scanning forms unless another arrangement for submission of this data has been approved by the District.
Submission of such data by any other unauthorized form or mechanism may result in loss of data and subsequent
delinguency natifications. Call the Water Use Permit Bureau in Tampa at (813) 985-7481 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 gallen 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 Water Use Permit Bureau

Chief.

2. The Permittee shall report non-use on all metered standby withdrawal facilities on the scanning form or approved
alternative reporting methed.
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 specificaticns given above,
within 30 days of the discovery.
C. If the meter is removed from the withdrawal point for any other reasaon, 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 fo 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 Water Use Permit Bureau Chief 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 avaitable for assistance.

January Hillsborough

February Manatee, Pasco

March Palk {for odd numbered permits)*
April Polk {for even numbered permits)*
May Highlands

June Hardee, Charlotie

July None or Special Request

August None or Special Request
September Desoto, Sarasota

October Citrus, Levy, Lake

November Hernando, Sumter, Marion
December Pinellas

* The permittee may request their multiple permits be tested in the same month.

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 tc be
cbtained 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 resulis of two consistent tests shall be averaged, and the result will be considered the test result for the
meter being tested. This resuit shall be expressed as a plus or minus percent (rounded to the nearest
one-tenth percent) accuracy of the installed meter relative to the test meter. The percent accuracy indicates
the deviation (if any), of the meter being tested from the test meter.
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3. Accuracy Test Report: The Permittees shall demonstrate that the results of the meter test(s) are accurate
by submitting the following information within 30 days of the test:

A A completed Flow Meter Accuracy Verification Form, Form LEG-R.014.00 (07/08) for each flow meter tested.
This form can be obtained from the District's website (www.watermatters.org) under “ePermitting and Rules”
for Water Use Permits.

B. A printout of data that was input into the test equipment, if the test equipment is capable of creating such a
printout;

C. A statement attesting that the manufacturer of the test equipment, or an entity approved or authorized by the
manufacturer, has trained the operator to use the specific model test equipment used for testing;

D. The date of the test equipment’s most recent calibration that demonstrates that it was calibrated within the

previous twelve months, and the test lab's National Institute of Standards and Testing (N.1.3.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.

WELL CONSTRUCTION INSTRUCTIONS

All wells proposed to be constructed shall be drilled and constructed as specified below:

1. All well casing (including liners and/or pipe) must be sealed to the depth specified in the permit condition.

2. The proposed well(s) shall be constructed of materials that are resistant to degradation of the casing/grout due to
interaction with the water of lesser quality. A minimum grout thickness of two (2) inches is required on wells four
(4) inches or more in diameter.

3. A minimum of twenty (20) feet overlap and two (2) centralizers is required for Public Supply wells and all wells six
(6) inches or more in diameter.

4. Any variation from estimated, maximum or minimum total depths; maximum or minimum casing depths; well
location or casing diameter specified in the condition requires advanced approval by the Water Use Permit Bureau
Chief, or the Well Construction Section Manager.

5. The Permittee is notified that a proposal to significantly change any of these well construction specifications may
require permit modification if the District determines that such a change would result in significantly greater
withdrawal impacts than those considered for this Permit.

6. The finished well casing depth shall not vary from these specifications by greater than ten (10) percent unless
advance approval is granted by the Water Use Permit Bureau Chief, or the Well Construction Section Manager.

ANNUAL REPORT SUBMITTAL 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 shal! 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 Northem
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
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shall include a repert on why this rate was not achieved, measures taken to comply with this requirement, and a
plan to bring the permit into compliance. Permittees not in a Water Use Caution Area that cannot achieve a

compliance per capita rate of 150 gpd or less by December 31, 2019 shall submit this same report in the Annual
Report due April 1, 2020.

2. Residential Use - Residential water use consists of the indoor and outdoor water uses associated with each
category of residential customer (single family units, multi-family units, and mobile homes), including irrigation
uses, whether separately metered or not. The Permittee shall document the methodology used to determine the
number of dwelling units by type and the quantities used. Estimates of water use based upon meter size will not
be accepted. If mobile homes are included in the Permittees multi-family unit category, the information for them
does not have to be separated. The information for each category shall include:

Number of dwelling units per category,

Number of domestic metered connections per category,

Number of metered irrigation connections,

Annual average quantities in gallons per day provided to each category, and

Percentage of the total residential water use provided apportioned to each category.

3. Non-Residential Use - Non-residential use consists of all quantities provided for use in a community not directly
associated with places of residence. For each category below, the 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:

moowp>

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 scheols 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 10%.
5. Alternative Water Supplied other than Reclaimed Water - Permittees that provide Alternative Water Supplies
other than reclaimed water (e.g., stormwater not treated for potable use) shall include the following on Part D of the
Form:

Description of the type of Alternative Water Supply provided,
County where service is provided,

Customer name and contact information,

Customer’s Water Use Permit number (if any),

Customer’s meter location latitude and longitude,

Meter ownership information,

mmooOowm>
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G. General customer use category,
H. Proposed and actual flows in annual average gallons per day (gpd) per customer,
1. Customer cost per 1,000 gallons or flat rate information,
J. Delivery mode (e.g., pressurized or non-pressurized),
K. Interruptible Service Agreement (Y/N),
L. Month/year service began, and
M. Tetals 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) abave or provide the following information on Part E of the

Form:
1) Buik custormer 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 trrigation.
4) Disposal information:
a) Site name and location (latitude and longitude or as a reference to the service area map),
b) Contact name and telephone,
c) Disposal method, and
d) Annual average gpd disposed.

Darrin Herbst, P.G.

Authorized Signhature
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 praperty 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. Uniess 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
28.1086, F.A.C. Arequest or petition for a hearing must: (1) explain how the substantial interests of each
person requesting the hearing will be affected by the District’s action or proposed action, (2) state all
material facts disputed by the person requesting the hearing or state that there are no material facts in
dispute, and (3) otherwise comply with Rules 28-106.201 and 28-106.301, F.A.C. Chapter 28-106, F.A.C.
can be viewed at www.firules.org or at the District's website at www. WaterMatters.org/permitsirules.

7. A petition for administrative hearing is deemed filed upon receipt of the complete petition by the District
Agency Clerk at the District's Tampa Service Office 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, 7601 Highway 301
North, Tampa,FL 33637-6759. Faxed filings must be transmitted to the District Agency Clerk at
(813) 987-6746. 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 004980.010 Page 17 Septernber 06, 2012

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 Appeliate Procedure (Fla. R. App. P.). Pursuant to Fla. R. App. P. 9.020(h), an order is rendered when
a signed written order is filed with the clerk of the lower tribunal.
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Polston Engineering, Inc.
Post Office Box 588
Sebring, FL 33871-0588
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Lake Placid Holding Co. / Attn: Peggy A. Brewer
410 Washington Boulevard Nw
Lake Placid, FL 33852
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Clinton "Gator" Howerton, Jr., P.E.
Post Office Box 588
Sebring, FL 33871






2/13/2019 Gmail - Request #1295128W Raffaele Cerbone

M Gmail marle mckinney <mckinneymarie88@gmail.com>

Request #1295128W Raffaele Cerbone

1 message

marie mckinney <mckinneymarie&8@gmail.com> Wed, Feb 13, 2019 at 2:02 PM
To: SMcCray@psc.state.fl.us, Pam Brewer <pambrewer@embargmail.com>

Please be advised that Mrs. Raffaele Cerbone contacting Placid Lakes Ultilities to verbally agree to the terms discussed in
the correspondence dated 2/11/19.

Thank you,

Marie McKinney
Office Manager
Placid Lakes Utilities
863-465-0345

https://mail.google.com/mail/u/0?ik=01748f42558view=pt&search=all&permthid=thread-a%3Ar8459123188664399328&simpl=msg-a%3Ar-61968035... 11
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A DIVISION QF LAKE PLACID HOLDING CO.

dIB Placid Lakes Utilities, Inc.

410 Washington Blvd. NW Office: (863} 465-0345
Lake Placid, Florida 33852 Water Plant: (863) 465-2427
February 11, 2019 Fax: (863) 465-1313
Raffaele Cerbone
409 Lake August Dr.

Lake Placid, FL 33852
Account #6967
Mr. and Mrs. Cerbone:

We are in receipt from the Public Service Commission your requests as a result of the
testing that was conducted on your property at 409 Lake August Drive on January 31,
2019.

It is our understanding that you contacted the PSC on 2/5/19 with the following
question's/concerns:

* PLEASE PROVIDE THE RESULTS OF THE METER TESTS. (Attached copy of the work
order #23822 dated 1/31/19 is provided. Your meter was again tested by a five
gallon bucket test and the meter registered five gallons for five gallons of water.)

* 1S THE COURTESY ADJUSTMENT OF $124.52 OFFERED TO THE CUSTOMER STILL
AVAILABLE? (Yes, an adjustment of $124.52 was applied to your account on 2/5/19 to
your most current bill dated 2/8/19, copy also attached.)

*  CAN THE LATE FEES BE WAIVED? (Yes, an adjustment for the $5 late fee was
applied on 2/5/19.)

* WHAT PAYMENT ARRANGEMENTS ARE AVAILABLE TO THE CUSTOMER? (Placid
Lakes Utilities is willing to accept $25 a month for the $153.12 past due balance, in
addition to full payment of any and all current charges.)

* PROVIDE A DETAILED 12-MONTH ACCOUNT HISYORY. (Copy attached)

I hope this satisfies any and all questions you may have concerning this matter.

Sincerely,

Marie McKinney, Office Manager
Placid Lakes Utilities, Inc.

cc: Florida Public Service Commission



Customer Information
Account No: 6967

PLACID LAKES UTILITIES,INC

Customer Transaction Summary

Location Information
Location No: S14B100L000E

RAFFAELE CERBONE 409 LAKE AUGUST DR
409 LAKE AUGUST DR LAKE PLACID, FL 33852
LAKE PLACID, FL 33852- .
Transaction
Date Type More Info Reading Lizage Prior Balance Amount Balance
09/08/2017 Misc - MIS 0.00 25.00 25.00
10/10/2017 F Charge 10/03/2017 12335 3900 25.00 29.05 54.05
10/20/2017 Payment CHECK 54.05 -54.05 0.00
11/09/2017 Charge 11/02/2017 13000 G650 0.00 41.20 41.20
11/27/2017 Payment CHECK 41.20 -41.20 0.00
12/08/2017 Charge 12/04/2017 14190 11900 0.00 68.63 68.63
12/26/2017 Payment CHECK 68.63 -68.63 0.00
01/09/2018 Charge 01/03/2018 15290 11000 0.00 62.65 62.65
01/29/2018 Payment CHECK 62.65 -62.65 0.00
02/09/2018 Charge 02/05/2018 15990 7000 0.00 41.97 41.97
03/05/2018 Payment CHECK 41.97 -41.97 0.00
03/09/2018 Charge 03/01/2018 16775 7850 0.00 45.66 45.66
04/09/2018 Payment CHECK 45.66 -45.66 0.00
04/09/2018 Charge 04/03/2018 17970 11950 0.00 67.70 67.70
05/07/2018 Payment CHECK 67.70 -67.70 0.00
05/09/2018 Charge 05/04/2018 19115 11450 0.00 64.44 64.44
06/05/2018 Payment CHECK 64.44 -64.44 0.00
06/08/2018 Charge 06/01/2018 19673 5600 0.00 35.89 35.89
06/25/2018 Payment CHECK 35.89 -35.89 0.00
07/09/2018 Charge 07/03/2018 20205 5300 0.00 34.59 34.59
08/01/2018 Payment CHECK 34.59 34,59 0.00
08/09/2018 Charge 08/06/2018 20235 300 0.00 12.89 12.89
09/07/2018 Penalty 12.89 5.00 17.89
09/07/2018 Charge 09/04/2018 20565 3300 17.89 2591 43.80
09/10/2018 Payment CHECK 43.80 -12.89 30.91
09/21/2018 Adjustment 3091 -5.00 2591
09/26/2018 Payment CHECK 25.91 -25.91 0.00
10/09/2018 Charge 10/02/2018 20865 3000 0.00 24.61 24.61
10/22/2018 Payment CHECK 2461 -24.61 0.00
11/09/2018 Charge 11/06/2018 20965 1000 0.00 15.93 15.93
11/21/2018 Payment CHECK 1593 -15.93 0.00
12/10/2018 Charge 12/03/2018 25355 43900 0.00 327.64 327.64
12/26/2018 Payment CHECK 327.64 -25.00 302.64
12/28/2018 Payment CHECK 302.64 -25.00 277.64
01/10/2019 Penalty 277.64 5.00 282.64
01/10/2019 Charge 01/04/2019 25740 3850 282.64 28.30 31094
01/25/2019 Payment CHECK 310.94 -28.30 282.64
W 02/05/2019 Adjustment 282,64 -124.52 158.12
‘ﬁ ? 02/05/2019 Adjustment 158.12 -5.00 153.12
02/05/2019 10:03:17 AM F = First Bill L = Final Bill U = Unclosed Transaction Page



PLACID LAKES UTILITES, INC.
ROUTINE METER ORDER 25822

ACCOUNT NUMBER METER NUMBER DATE WORK TC BE DONE DATE QF THIS ORDER
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PLACID LAKES UTILITIES, INC.
PHONE (863} 465-0345

410 WASHINGTON BLVD. NW » LAKE PLACID, FL 33852 Egzﬂ\l'gggigE%%%Tg}gN )

rate |[date read]— reading/use T charge T adjustment total charge
01/04 25740
02/05 26145
W1 02/05 4050 29.17 2917
01/04 25740
02/05 26145
! 4050 0.00
Miscellaneous Fee: 0.00
Deposit Interest: 0.00
_ﬁﬁ%fﬁﬁ\imm - BILLS ARE DUE AND PAYABLE 0.00

WHEN RENDERED AND BeCOME DELINQUENT IF
NOT PAID WITHIN TWRI Ty, (20) DAYS. AFTER FIVE
(5) DAYS WRITTEN NOTE E, SERVICE MAY THEN BE
DISCONTINUED.

Payment due by: 02/28/19
Prev.Bal, W=WATER

S=sEWER

p1aolﬂ“kggﬁ{mtié}g:zurewebg?eg?;let TOTAL DUE
FOR EMERGENCY CALL PAYTHIS| 4o o9
441-1090, or 465-6911 AMOUNT -

RETURN THIS STUB WITH PAYMENT TO:
PLACID LAKES UTILITIES, INC.
410 WASHINGTON BLVD. Nw « LAKE PLACID, FL 338¢

Temp - Return Service Requested

Svc. at: 409 LAKE AUGUST DR

Due Date Total Due

0212819 182.29
RAFFAELE CERBONE

409 LAKE AUGUST DR
LAKE PLACID, FL 33852-



.equegt No. 1295128W Name CERBONE ,RAFFAELE MR.

Buginess Name

Consumer Information
lame: RAFFAELE CERBONE

Jasiness Name:

ve Address: 409 LAKE AUGUST DR

‘ounty: Highlands Phone: (239) -284-5254

ity/Zip; Lake Placid / 33852-

ccount Number: 6967

‘aller's Name: GIa CERBONE

Tailing Address: 409 LAKE AUGUST DR

ity/Zip: LAKE PLACID ,FL 33852-

'‘an Be Reached:

~Tracking Number:

Florida Public Service
Commission - Consumer Request
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399
850-413-6480

Utility Information

Company:PLACID LAKES UTILITIES, INC.

Attn. Pam Brewerl295128W

PSC Information

Assigned To: SHONNA MCCRAY
Entered By: Ju

Date: 12/14/2018

Time: 12:04

Via: PHONE

Prelim Type: IMPROPER BILLS

PO:
Disputed Amt: 302.00

Response Needed From Company? Y
Date Due: 01/10/2019

Interim Report Received: /o

Reply Received: 12/17/2018
Reply Received Timely/Late:
Informal Conf.: N

Supmnt] Rpt Req'd: / /
Certifiea Letter Sent: /7

Certified Letter Rec'd: /7

Closed by:

Date: /7

Closeout Type:
Apparent Rule Violation: N

1¢ customer states that she is being overcharged for her bill due 12/31/2018 (amount s for $327.64) The customer's monthly bill is usually around $25.

1e Company came cut and checked the meter (is functiomng correctly although it needs fo be replaced). In addition, no water leaks have been
und. The customer states this is so much water than she could ever use. When the customer contacted the Company, she was offered a compromise

nount of $202.12 to pay. However, since this is 10 times her average bill, the customer declined the offer. The customer would like the issue investigated

el resolved. The customer is disputing the amount of $302.00 The customer will pay the average of $25 towards her bill.

¥ Consumer Complaint Rule 25-22.032, please use the following procedures when responding to PSC complaints.
Complaint resolution should be provided to the customer via direct contact with the customer, either verbally or mn writing within 15 working days

ter the complaint has been sent to the company.

juest No. 1295128W Name CERBONE ,RAFFAELE MR.

Business Name
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A response to the PSC is due by 5:00 p.m. Eastern time, of the 15th working days after the complaint bas been sent to the company.
The response should include the following:

a) the cause of the problem

b) actions taken to resolve the customer's complaint

¢) the company's proposed resolution to the complaint

d) answers to any questions raised by staff in the complaint

€) confirmation the company has made direct contact with the customer

Send your written response to the PSC, and copies of all correspondence with the cusiomer 0 the following e-mail, fax, or physical addyesses:
Mail - pscreply@psc.state.fl.us
x - 850-413-7168
ail - 2540 Shumard Oak Blvd.

Tallahassee, Florida 32399-0850

1se taken by J Mclean-Sinatra

/17/2018 - Company response received via fax. DScott.

/18/18: REVIEWED COMPANY RESPONSE. Response indicates the following:
The meter was tested by a 5 gallon bucket test and the meter registered 5 gallons for 5 gallons.
The customer requested and received a new meter at no cost even though there was nothing wrong with the old meter.
Placid Lake Utilities is on an escalating rate (o encourage water conservation.
This was the rate used by the computer when the bill was calculated.
The company offered to recalculate the bill for this one time of o0veruse and bill all usage at the lowest rate.
The company still has to bill the usage because the meter was operating correcily.
The Field Representative who checked the meter said the customer's neighbor had been watering the customer's outside plants while the customer
18 gobe.
The utility had costs associated with the customer's unusuvally high usage.
The company will have to pay for the electric as well as the chemicals used to provide that which will still be billed to the company.
The company cannot make any other adjustments or make the water usage anything other than what the meter registered.
Customer provided with resolution via mail.
ronna McCray

Juest No. 1295128W Name CERBONE ,RAFFAELE MR. Business Name
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/26/2018 Customer correspondence received via U.S. mail, and forwarded to SMcCray. DHood

/27/18: Reviewed customer correspondence; duplicate of information provided via phone; added to file. Shonna McCray
102/2019 - Customer transferred to Shonna.-Kenny Davis

2/19: Mrs. Cerbone transferred by Kenny. Mrs. Cerbone called to check the status of her complaint. Mrs. Cerbone stated there is no way they could
we used the amount of water they were billed for. Reviewed the response with Mrs. Cerbone and explained the meter test indicates the metey is

rking properly. Advised the company has offered to adjust the bill to the lowest rate for all usage. Explained the PSC ¢an only require the company 0
ljust the bill if the meter is not working properly. Offered a refereed meter test to Mrs. Cerbone. She accepted and requested that she or her husband

- present for the test. Customer's objection noted. Shonna McCray

14/2019- Customer wanted to know status of complaint. Advised her analyst SMcCray was not available. Caller did not Wish to leave a message but
ited she would contact PSC next business day for More information. SLynch

/05/2019- Custowmer called to speak to her analyst and was transferred to SMcCray. SLynch

$5/19: Mrs. Gia Cerbone transferred by Suzelle. Mrs. Cerbone stated she Was calling to check the status of their complaint because they received a

tice requesting payment of $282.60 by 2/19/19. She stated the company previously offered to adjust $124.52 and wants to kttow if the company will still
ljust this amount. Explained I would contact the company regarding the adjustment. She stated that a PSC representative was ont last week and tested
e meter. She stated that he did not find anything wrong with the meter and indicated it was working properly. Explained to Mrs. Cerbone that [ have
t received the results of the refereed meter test. She stated the company also hilled late fees even though they Knew they were disputing the bill.
(plained the company is required to continue normal collection practices during the complaint process. Mrs. Cerbone stated they are on fixed income
id cannot pay the bill hy the due date; she asked if they could get payment arrangetients. Explained tha¢ 1 would forward her request (o the company.
wnna McCray

5/19: ATTN COMPANY, REQUEST FOR SUPPLEMENTAL RESPONSE:
PLEASE PROVIDE THE RESULTS OF THE METER TESTS.
IS THE COURTESY ADJUSTMENT OF $124.52 OFFERED TO THE CUSTOMER STTLL AVAILABLE?
CAN THE LATE FEES BEWAIVED?
WHAT PAYMENT ARRANGEMENTS ARE AVAILABLE TO THE CUSTOMER?
PROVIDE A DETAILED 12-MONTH ACCOUNT HISYORY.
_EASE PROVIDE RESPONSE BY 2/14/19. Shonna McCray

juest No. 1295128W Name CERBONE ,RAFFAELE MR. Business Name
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Placid Lake Utilities inc.

410 Washington Blvd, NW

Lake Placid, FL 33852

RE: Account #5367

Dear Ms McKinney,

We are writing in response to your letter of December 17, 2018, received today:

First, please be informed of the misquote made by your field representative as to our "neighbor watering
plants in our absence” - this occurred in July/August and was only mentioned to point out that, even during
that time, our usage was well within our normal average. The billed 4390 gallons can only be the result of a
meter malfunction, as the meter is very old. Hence our request to replace it with a newer and more efficient
meter,

We contacted the PSC, upon being informed by vour office that this was our only recourse.

We are a two person household. No pool, irrigation comes from the lake. We have had no leaks, running
toilets, or any other incident that would explain the absurd usage of 4390 gallons in 30 days. (More than 15
times our highest usage in over a year) Being retired and on fixed income, and that there is no plausible
explanation for this issue, we are simply requesting a waiver of the amount over our normal, or even highest
usage recorded.

We appreciate your efforts and kind consideration In this issue,

Mast.sincer N
[N

cec: Florida Public Service Commission



Placid Lakes Utilities, Inc.

A DIVISION OF LAKE PLAGCID HOLDING CO.

[l oY

410 Washington Blvd. NW Office: (863) 465-0345
Lake Placid, Florida 33852 Water Plant; (863) 465-2427
December 17, 2018 Fax: (863) 465-1313
Raffaele Cerbone
409 Lake August Dr.

Lake Placid, FL. 33852
Account #6967
Mr. and Mrs. Cerbone:

As we expl@Med on the phone we are responsible for billing for any water registered by
the meter at your service, Y o,y Meter was tested bY a five gallon bucket test and the
meter Tegistered five galjgns for five gallons Of water. You requested a nSw meter ahd
even though there Was nothing Wrong with the current meter, you were told we would
replace your meter at your request with no cost to you.

Placid Lakes Utilities is on an escalating rate to encourage water conservation. This is the
rate used by the computer when your bill was calculated. The office offered to recalculate
yOour bill for this one time of overuse and bill al] usage at the lowest rate. We still have to
bill the usage at the actual amount of usage because the meter was operating correctly.

The field representative who checked the meter said your neighbor had been watering
your outside plants while you were gone.

The utility had costs associated with your unusually high usage. We will have to pay for
the electric as we]| as the chemicals used to provide that water which will still be billed
to us. Therefore, we cannot make any other adjustments or make the water usage
anything other than what the meter registered.

Sincerely,

iy o»

Marie McKinney, Office Manager
Placid Lakes Utilities, Inc.

cc: Florida Public Service Commission



Request No. 1295128W Name CERBONE ,RAFFAELE MR.

Business Name

Consumer Information
Name: RAFFAELE CERBONE

Business Naine:

PSC Information

Florida Public Service
Commission - Consumer Request

Assigned To: SHONNA MCCRAY

2540 Shumard Oak Boulevard

Entered By: JM

Tallahassee, Florida 32399
850-413-6480

Svc Address: 409 LAKE AUGUST DR

Date: 12/14/2018
Time: 12:04

=

Via: PHONE

Utility Information

County: Highlands Phone: (239) -284-5254 Prelim Type: IMPROPER BILLS

City/Zip:Lake Placid / 33852- Company: PLACID LAKES UTILITIES, INC. PO:

Attn., Pam Brewerl295128W Disputed Amt: 302.00

Account Number: 6967

Caller's Name: GIA  CERBONE Response Needed From Company? Y

Supmntl Rpt Req'd: /  /
Date Due: 01/10/2019

Maifing Address: 409 LAKE AUGUST DR Certified Letter Sent: /7

Certitied Letter Rec'd: /7

Interim Report Received: /o I

City/Zip: LAKE PLACID ,FL 33852- .
Reply Received: / / Closed by:
Can Be Reached: Date: /7

Reply Received Timely/Late:
Closeout Type:

E-Tracking Number: Apparent Rule Viofation: N

Informal Conf.: N

The customer states that she is being overcharged for her bill due 12/31/2018 (amount is for $327.64) The customer's monthly bifl & usually around $25.
The Company came out and checked the meter (is functioning correctly although it needs to be replaced). In addition, no water leaks have been

found. The customer states this is so much water than she could ever use. When the customer contacted the Company, she was offered a comprotise
amount of $202.12 to pay. However, since this is 10 times her average bill, the customer declined the offer. The customer would like the issue investigated
and resolved. The customer is disputing the amount of $302.00 The customer will pay the average of $25 towards her hill.

Per Consumer Complaint Rule 25-22.032, please use the following procedures when responding to PSC complaints.
1. Comptaint resolution should be provided to the customer via direct contact with the customer, either verbalty or in writing within 15 working days
after the complaint has been sent to the company,

Request No, 1295128W Name CERBONE ,RAFFAELE MR. Business Name
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2. A response to the PSC i due by 5:00 p.m. Eastern time, of the 15th werking days after the complaint has been sent to the company.
3. The response should include the following:

a) the cause of the preblem

b) actions taken to resolve the customer's complaint

¢) the company's proposed resolution to the complaint

d) answers to any questions raised by staff in the complaint

¢) confirmation the company has made direct contact with the customer
4, Send your written response to the PSC, and copies of all correspondence with the customer to the following e-mail, fax, or physical addresses:
E-Mail - pscreply@psc.state.tl.us
Fax - 850-413-7168
Mail - 2540 Shumard Oak Blvd.

Tallabassee, Florida 32399-0850

Case taken by J Mclean-Sinatra

Request No. 1295128W Name CERBONE ,RAFFAELE MR. Business Name
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To: Pam Brewerl2951288 From: SHONNA MCCRAY 12-14-18 12:18pm p. 1 of 3

Date: 12/14/2018

To: Pam Brewer1295128W
From: SHONNA MCCRAY
Subject:

“Please contact Consumer Affairs at (850) 413-6100 if you have any fax problems. If you have any
questions regarding complaints, please contact the assigned analyst. If you have received this fax in error,
please contact Consumer Affairs as soon as possible.

Thank you."
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2/5/2019

Florida Public Service Commission
Consumer Liaison Update Request

Complete Company Name: Placid Lakes Utilities, Inc.

Company Code: WU193

Current FPSC Records Updated Consumer Liaison

Consumer Liaison Pam Brewer
Name
Consumer Liaison Title | Secretary/Treasurer

410 Washington Boulevard NW
Address

Lake Placid, Florida 33852
Telephone (863) 465-0345
Fax (863) 465-1313

E-Mail Address

pambrewer@embargmail.com

Web Address

E-Transfer Address

N/A

N/A

Check here if no changes are needed




To: Pam Brewer129517B% From: SHONNA MCCRAY 2-05-19 8:3%am p. 1 of 4

Date: 2/5/2019

To: Pam Brewer1295128W
From: SHONNA MCCRAY
Subject:

"Please contact Consumer Affairs at (850) 413-6100 if you have any fax problems. If you have any
questions regarding complaints, please contact the assigned analyst. If you have received this fax in error,
please contact Consumer Affairs as soon as possible.

Thank you."



Pam Brewer

From: Shonna McCray [SMcCray@PSC.STATE.FL.US]

Sent: Tuesday, February 05, 2019 8:39 AM
To: ‘pambrewer@embargmail.com'

Subject: FL. PSC CATS NO: 1285128W RAFFAELE CERBONE

NAME: RAFFAELE CERBONE

CASE NO: 1295128W

CALLER NAME: CERBONE GIA
COMPANY: PLACID LAKES UTILITIES, INC.
BUSINESS:

CITY: Lake Placid

ZIP; 33852-

ADDRESS: 409 LAKE AUGUST DR

TIME REC'D: 12:04

DATE REC'D: 12/14/2018

CONSUMER TELEPHONE:  (239)-284-5254
CAN BE REACHED:

TIME SENT TO COMPANY: 08:39:11

DATE SENT TO COMPANY:  02/05/2019

HOW RECEIVED: PHO N
BILLING TYPE: B

ACCOUNT NO.: 6967
CATEGORY/INFRACTION CODE:
ENTERED BY: M

ASSIGNED ANALYST: SHONNA MCCRAY
DUE DATE: 01/10/2019
CLOSEOUT ANALYST:

DATE CLOSED: //
TIMELY/LATE:

DISPUTED AMOUNT: $302.00

Page 1 of 4

NOTES: The customer states that she is being overcharged for her bill due 12/31/2018 (amount is for
$327.64) The customer's monthly bill is usually around $25. The Company came out and checked the
meter (is functioning correctly although it needs to be replaced). In addition, no water leaks have been

found. The customer states this is so much water than she could ever use. When the customer

contacted the Company, she was offered a compromise

amount of $202.12 to pay. However, since this is 10 times her average bill, the customer declined the
offer. The customer would like the issue investigated and resolved. The customer is disputing the

amount of $302.00 The customer will pay the average of $25 towards her bill.

2/5/2019
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Per Consumer Complaint Rule 25-22.032, please use the following procedures when responding to PSC
complaints.

1. Complaint resolution should be provided to the customer via direct contact with the customer,
either verbally or in writing within 15 working days after the complaint has been sent to the company.

2. Aresponse to the PSC Is due by 5:00 p.m. Eastern time, of the 15th working days after the
complaint has been sent to the company.

3. The response should include the following:

a) the cause of the problem

b) actions taken to resolve the customer's complaint

c) the company's proposed resolution to the complaint

d) answers to any questions raised by staff in the complaint

e) confirmation the company has made direct contact with the customer
4. Send your written response to the PSC, and copies of all correspondence with the customer to the
following e-mall, fax, or physical addresses:

E-Mail - pscreply@psc.state.fl.us

Fax - 850-413-7168

Mail - 2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850

Case taken by J Mclean-Sinatra

12/17/2018 - Company response received via fax. DScott.

12/18/18: REVIEWED COMPANY RESPONSE. Response indicates the following:
*  The meter was tested by a 5 gallon bucket test and the meter registered 5 gallons for 5 gallons.

The customer requested and received a new meter at no cost even though there was nothing
wrong with the old meter.

*

*  Placid Lake Utilities is on an escalating rate to encourage water conservation.

*  This was the rate used by the computer when the bill was calculated.

*  The company offered to recalculate the bill for this one time of overuse and biii all usage at the
lowest rate.

*  The company still has to bill the usage because the meter was operating correctly.

The Field Representative who checked the meter said the customer's neighbor had been watering
the customer's outside plants while the customer was gone.

*

*  The utility had costs associated with the customer's unusually high usage.
*  The company will have to pay for the electric as well as the chemicals used to provide that which

2/5/2019
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will still be billed to the company.

*  The company cannot make any other adjustments or make the water usage anything other than
what the meter registered.

*  Customer provided with resolution via mail.
Shonna McCray

12/26/2018 Customer correspondence received via U.S. maii, and forwarded to SMcCray. DHood

12/27/18: Reviewed customer correspondence; duplicate of information provided via phone; added to
file. Shonna McCray
01/02/2019 - Customer transferred to Shonna.-Kenny Davis

1/2/19: Mrs. Cerbone transferred by Kenny. Mrs. Cerbone called to check the status of her complaint.
Mrs. Cerbone stated there is no way they could have used the amount of water they were billed for.
Reviewed the response with Mrs. Cerbone and explained the meter test indicates the meter is working
properly. Advised the company has offered to adjust the bill to the lowest rate for all usage. Explained
the PSC can only require the company to adjust the bill if the meter is not working properly. Offered a
refereed meter test to Mrs. Cerbone. She accepted and requested that she or her husband be present
for the test. Customer's objection noted. Shonna McCray

2/14/2019- Customer wanted to know status of complaint. Advised her analyst SMcCray was not
available. Caller did not wish to leave a message but stated she would contact PSC next business day
for more information. SLynch

02/05/2019- Customer called to speak to her analyst and was transferred to SMcCray. SLynch

2/5/19: Mrs. Gia Cerbone transferred by Suzelle. Mrs. Cerbone stated she was calling to check the
status of their complaint because they received a notice requesting payment of $282.60 by 2/19/19.
She stated the company previously offered to adjust $124.52 and wants to know if the company will
still adjust this amount. Explained | would contact the company regarding the adjustment. She stated
that a PSC representative was out last week and tested the meter. She stated that he did not find
anything wrong with the meter and indicated it was working properly. Explained to Mrs. Cerbone that
| have not received the results of the refereed meter test. She stated the company also billed late fees
even though they knew they were disputing the bill. Explained the company is required to continue
normal collection practices during the complaint process. Mrs. Cerbone stated they are on fixed
income and cannot pay the bill by the due date; she asked if they could get payment arrangements.
Explained that | would forward her request to the company. Shonna McCray

2/5/19: ATTN COMPANY, REQUEST FOR SUPPLEMENTAL RESPONSE:

*  PLEASE PROVIDE THE RESULTS OF THE METER TESTS.

IS THE COURTESY ADJUSTMENT OF $124.52 OFFERED TO THE CUSTOMER STILL AVAILABLE?
CAN THE LATE FEES BE WAIVED?

WHAT PAYMENT ARRANGEMENTS ARE AVAILABLE TO THE CUSTOMER?

PROVIDE A DETAILED 12-MONTH ACCOUNT HISYORY.

* ¥ ¥ %

2/5/2019
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PLEASE PROVIDE RESPONSE BY 2/14/19. Shonna McCray

2/5/2019



3/21/2019 Gmail - Placid Lakes Utilities Complaint & FDEP Actions to Date

M Gmail marie mckinney <mckinneymarie88@gmall.com>

Placid Lakes Utilities Complaint & FDEP Actions to Date

3 messages
Baron, Patty <Patty. Baron@floridadep.gov>
To: Ron <dr.schu@verizon.net>

Cc: "Snyder, Ryar” <Ryan.Snyder@floridadep.gov>, "Newburg, Deanna” <Deanna.Newburg@floridadep.gov=>

Wed, Feb 27, 2019 at 10:21 AM

Mr. Schulhofer, with respect to the Placid Lakes Utilities, Inc., public drinking water system, the Department has taken the
following actions:

Placid Lakes Utilities was issued a construction permit (255555-003-WC) on November 20, 2018, for Plant improvements
which are designed to improve water quality by decreasing the formation of Disinfection Byproducts as well as addressing
the taste and odor issues from the hydrogen sulfide. | have attached a copy of the permit for you. Pam Brewer of Placid
Lakes Utilities sent you an email on 12/17/18 which stated that some of the construction had already been completed.

On November 19, 2018, the Department executed a signed Consent Order (enforcement) with Placid Lakes Utilities, Inc.
which requires the Utility to complete the above-referenced corrective actions/plant improvements within 180 days of the
issuance of the permit. The Department felt that the 180 day time frame was a reasonable length of time for the
referenced construction to be completed. This means that the Utility must certify the completion of the permitted
modifications by May 20, 2019. | have also attached a copy of the signed Consent Order (OGC No. 18-1360).

| have also reached out to the Ultility today, for an update on the status of the above-referenced plant improvements (i.e. if
the project is ahead of schedule), and also requested the Utility to increase their distribution system flushing in the
interim, until the Plant improvements have been cleared and placed into service

Thank you

From: Ron <dr.schu@verizon.net>

Sent: Tuesday, February 26, 2018 5:28 PM

To: Baron, Patty <Patty.Baron@FloridaDEP.gov>
Cc: Stan.Epperly@frwa.net

Subject: Re: Placid Lakes Utilities Complaint

Good day

Well it's been a year and no action taken to provide a better tasting water; the smell and rings in the toilets are still just as
bad. A public meeting was conducted | believe because of complaints (that was a farce; the private utility had actors in

the very small audience to pronounce how awesome the staff) . No one to my knowledge questioned their
awesomeness; just when will we, the citizens, can expect good tasting
water without a smell or rings in the toilets. Received at the meeting a
timeline that has long passed. Told in the public meeting that there was no
concern by the private utility of imposed timelines from the state. We were
told of the lack,of staff prevented many required maintenance functions.

hitps://mail.google.com/mail/u/0?ik=01749f4255&view=pt&search=all&permthid=thread-{%3A1626635915741043921&dsqt=1 &simpl=msg-f%3A16266... 119



3/21/2019 Gmail - Placid Lakes Utilities Complaint & FOEP Actions to Date

The growth of “colorful algae” on the filters is unacceptable. | understand
the time intensive functions to maintain a system requiring flushing. It isn't
flushed nearly enough to get the water quality we seek. Please no more
excuses.

Many neighbors are older and some are cancer survivors, and some receiving cancer treatments and their immune
systems are compromised. The quality of water is frightening. Those who can afford the cost have installed home filters
to protect themselves or buy bottled water.

You have been asked to help , now the third yme, and in the past referred me to a non-regulatory agency; good
organization but no authority to enforce standards.

When can we expect to see action by your office?

Ron Schulhofer

941-720-3991

Sent from AOL Mobile Mail
Get the new AOL app: mail.mobile.aol.com

On Monday, March 19, 2018, Baron, Patty <Patty.Baron@dep.state.fl.us> wrote:

Mr. Schulhofer, sorry for the delayed response to your email-f was out of the Office last week.

| have spoken with Florida Rural Water Association’s water circuit rider that covers Highlands County drinking water, Mr
Stan Epperly (941 916-5285), and he would like you to call him to set up a meeting with you to discuss your drinking
water concerns. Please contact Stan at your earliest convenience. Thank you.

Mr. Schulhofer, if you don’t mind, | would like your phone number for full documentation of your complaint. If you could
also tell me how long the water has had the bad Odor & Taste/or if it is an ongoing problem, that would be helpful as
well,

From: Ron Schulhofer [mailto:dr.schu@verizon.net]
Sent: Thursday, March 15, 2018 12:02 PM

To: Baron, Patty <Patty.Baron@dep.state.fl.us>
Subject: Water quality concerns

Good day Patty

hitps:/mail.google.com/mail/u/0?ik=01749f42558view=pt&search=all&permthid=thread-{%3A1626635915741043921 &dsqt=1&simpl=msg-f%3A16266 ..



3/21/2019 Gmail - Placid Lakes Utilities Complaint & FDEP Actions to Date

My neighbors and I have grave concern for the water being provided byPlacid Lakes Utilities Inc. The
water smells and has a horrible taste. When we have allowed the water to sit in a white container for a short
period of time the container is stained with some sort of brown material. We are seeking your assistance in
verifying the potable water being provided is actually safe. Placid Lakes Utilities has a history of violating
established standards and often fails to notice all residents. I find that their actions are borderline criminal.

All of my neighbors would be willing to pay additional for water that is safe and enjoyable to drink (no
Oder or Bad taste). Perhaps a forced air treatment.

Please assist us.... after seeing the stains from the water, we fear a Flint Michigan type event; the state knew
but failed to act.

Ron Schulhofer
127 Bougainvillea St NE
Lake Placid Florida 33852

Sent from AOL Mobile Mail

| l

{,.Dep Customer Survey

2 attachments

Placid Lakes Utilities Inc. WTP - Hydrogen Peroxlde as a Preoxidant and Sodium Hypochlorite as a
?B DisInfectant .pdf
234K

-a PWS 6280223 - Placid Lakes Utilities Inc - OGC 18-1360.pdf
1447K

marle mckinney <mckinneymarie88@gmail.com> Wed, Feb 27, 2019 at 2:16 PM
To: nathan <ndbrewer@embargmati.com>

Forwarded message ———--

From: Baron, Patty <Patty.Baron@floridadep.gov>

Date: Wed, Feb 27, 2019 at 10:21 AM

Subject: Placid Lakes Utilities Complaint & FDEP Actions to Date

To: Ron <dr.schu@verizon.net>

Cec: Snyder, Ryan <Ryan.Snyder@floridadep.gov>, Newburg, Deanna <Deanna.Newburg@floridadep.gov>

https://mail.google.com/mail/u/0?ik=01749f4255&view=pt&search=all&permthid=thread-f%3A1626635915741043921&dsqt=1 &simpl=msg-f%3A16266... 3/9



3/21/2019 Gmail - Placid Lakes Utilities Complaint & FDEP Actions to Date

Mr. Schulhofer, with respect to the Placid Lakes Utilities, Inc., public drinking water system, the Department has taken the
following actions:

Placid Lakes Utilities was issued a construction permit (255555-003-WC) on November 20, 2018, for Plant improvements
which are designed to improve water quality by decreasing the formation of Disinfection Byproducts as well as addressing
the taste and odor issues from the hydrogen sulfide. | have attached a copy of the permit for you. Pam Brewer of Placid
Lakes Utilities sent you an email on 12/17/18 which stated that some of the construction had already been completed.

On November 19, 2018, the Department executed a signed Consent Order (enforcement) with Placid Lakes Utilities, Inc.
which requires the Utility to complete the above-referenced corrective actions/plant improvements within 180 days of the
issuance of the permit. The Department felt that the 180 day time frame was a reasonable length of time for the
referenced construction to be completed. This means that the Utility must certify the completion of the permitted
medifications by May 20, 2019. | have also attached a copy of the signed Consent Order (OGC No. 18-1360).

| have also reached out to the Ultility today, for an update on the status of the above-referenced plant improvements (i.e. if
the project is ahead of schedule), and also requested the Utility to increase their distribution system flushing in the
interim, until the Plant improvements have been cleared and placed into service

Thank you

From: Ron <dr.schu@verizon.net>

Sent: Tuesday, February 26, 2019 5:28 PM

To: Baron, Patty <Patty.Baron@FloridaDEP.gov>
Cc: Stan.Epperly@frwa.net

Subject: Re: Placid Lakes Utilities Complaint

Good day

Well it's been a year and no action taken to provide a better tasting water; the smell and rings in the toilets are still just as
bad. A public meeting was conducted | believe because of complaints (that was a farce; the private utility had actors in

the very small audience to pronounce how awesome the staff) . No one to my knowledge questioned their
awesomeness; just when will we, the citizens, can expect good tasting
water without a smell or rings in the toilets. Received at the meeting a
timeline that has long passed. Told in the public meeting that there was no
concern by the private utility of imposed timelines from the state. We were
told of the lack,of staff prevented many required maintenance functions.
The growth of “colorful algae” on the filters is unacceptable. | understand
the time intensive functions to maintain a system requiring flushing. It isn’t
flushed nearly enough to get the water quality we seek. Please no more
excuses.

Many neighbors are older and some are cancer survivors, and some receiving cancer treatments and their immune
systems are compromised. The quality of water is frightening. Those who can afford the cost have installed home filters
to protect themselves or buy bottled water.

https://mail.goegle.com/mail/u/07ik=01749f4255&view=pt&search=all&permthid=thread-f%3A16266359157410439218dsqt=1&simpl=msg-{%3A16266... 4/%



3/21/2019 Gmail - Placid Lakes Utillies Complaint & FDEP Actions to Date

You have been asked to help , now the third time, and in the past referred me to a non-regulatory agency; good
organization but no authority to enforce standards.

When can we expect to see action by your office?

Ron Schulhofer
941-720-3991

Sent from AOL Mobile Mail
Get the new AQOL app: mail.mobile.acl.com

On Monday, March 19, 2018, Baron, Patty <Patty.Baron@dep.state.fl.us> wrote:

Mr. Schulhofer, sorry for the delayed response to your emall-l was out of the Office last week.

| have spoken with Florida Rural Water Association’s water circuit rider that covers Highlands County drinking water, Mr
Stan Epperly (841 916-5285), and he would like you to call him to set up a meeting with you to discuss your drinking
water concerns. Please contact Stan at your earliest convenience. Thank you.

Mr. Schulhofer. if you don't mind, | would like your phone number for full documentation of your complaint. If you could
also tell me how long the water has had the bad Qdor & Taste/or if it I an ongoing problem, that would be helpful as
well.

From: Ron Schulhofer [mailto:dr.schu@verizon.net]
Sent: Thursday, March 15, 2018 12:02 PM

To: Baron, Patty <Patty.Baron@dep.state.flLus>
Subject: Water quality concerns

Good day Patty

My neighbors and I have grave concern for the water being provided byPlacid Lakes Utilities Inc. The
water smells and has a horrible taste. When we have allowed the water to sit in a white container for a short
period of time the container is stained with some sort of brown material. We are seeking your assistance in
verifying the potable water being provided is actually safe. Placid Lakes Utilities has a history of violating
established standards and often fails to notice all residents. I find that their actions are borderline criminal.

All of my neighbors would be willing to pay additional for water that is safe and enjoyable to drink (no
Oder or Bad taste). Perhaps a forced air treatment.

Please assist us.... after seeing the stains from the water, we fear a Flint Michigan type event; the state knew
but failed to act.

https://mail.google.com/mail/u/0?ik=01749f4255&view=pt&search=all&permthid=thread-{%3A 162663591574 1043921&dsqt=1 &simpl=msg-{%3A16266... 59



3/21/2019 Gmail - Placid Lakes Utilities Complalnt & FDEP Actions to Date

Ron Schulhofer
127 Bougainvillea St NE

Lake Placid Florida 33852

Sent from AOL Mobile Mail

[,.Dep Customer Survey

2 attachments

Placld Lakes Utilities Inc. WTP - Hydrogen Peroxide as a Preoxidant and Sodium Hypochlorite as a
~| Disinfectant .pdf
234K

E PWS 6280223 - Piacid Lakes Utilities Inc - OGC 18-1360.pdf
1447K

marie mckinney <mckinneymarie88@gmail.com> Mon, Mar 4, 2019 at 10:28 AM
To: laurardh@embargmail.com

Forwarded message
From: marie mckinney <mckinneymarie88@gmail.com>

Date: Wed, Feb 27, 2019 at 2:16 PM

Subject: Fwd: Placid Lakes Utilities Complaint & FDEP Actions to Date
To: nathan <ndbrewer@embargmail.com>

Forwarded message
From: Baron, Patty <Patty.Baron@floridadep.gov>

Date: Wed, Feb 27, 2019 at 10:21 AM

Subject: Placid Lakes Utilities Complaint & FDEP Actions to Date

To: Ron <dr.schu@yverizon.net>

Cc: Snyder, Ryan <Ryan.Snyder@floridadep.gov>, Newburg, Deanna <Deanna.Newburg@floridadep.gov>

Mr. Schulhofer, with respect to the Placid Lakes Utilities, Inc., public drinking water system, the Department has taken the
following actions:

Placid Lakes Utilities was issued a construction permit (255555-003-WC) on November 20, 2013, for Plant improvements
wnich are designed to improve water quality by decreasing the formation of Disinfection Byproducts as well as addressing

https://mail.google.com/mail/u/07ik=0174974255&view=pt&search=all&permthid=thread-f%3A1626635815741043921 &dsgt=1&simpl=msg-f%3A16266... &5



3/21/2019 Gmail - Piacid Lakes Utilities Complaint & FDEP Actions to Date

the taste and odor issues from the hydrogen sulfide. | have attached a copy of the permit for you. Pam Brewer of Placid
Lakes Utilities sent you an email on 12/17/18 which stated that some of the construction had already been completed.

On November 19, 2018, the Department executed a signed Consent Order (enforcement) with Placid Lakes Utilities, Inc.
which requires the Utility to complete the above-referenced corrective actions/plant improvements within 180 days of the
issuance of the permit. The Department felt that the 180 day time frame was a reasonable length of time for the
referenced construction to be completed. This means that the Utility must certify the completion of the permitted
modifications by May 20, 2019. | have also attached a copy of the signed Consent Order (OGC No. 18-1360).

| have also reached out to the Utility today, for an update on the status of the above-referenced plant improvements (i.e. if
the project is ahead of schedule), and also requested the Utility to increase their distribution system flushing in the
interim, until the Plant improvements have been cleared and placed into service

Thank you

From: Ron <dr.schu@verizon.net>

Sent: Tuesday, February 26, 2019 5:28 PM

To: Baron, Patty <Patty.Baron@FloridaDEP.gov>
Cc: Stan.Epperly@frwa.net

Subject: Re: Placid Lakes Utilities Complaint

Good day

Well it's been a year and no action taken to provide a better tasting water; the smell and rings in the toilets are still just as
bad. A public meeting was conducted | believe because of complaints (that was a farce; the private utility had actors in

the very small audience to pronounce how awesome the staff) . No one to my knowledge questiOned their
awesomeness; just when will we, the citizens, can expect good tasting
water without a smell or rings in the toilets. Received at the meeting a
timeline that has long passed. Told in the public meeting that there was no
concern by the private utility of imposed timelines from the state. We were
told of the lack,of staff prevented many required maintenance functions.
The growth of “colorful algae” on the filters is unacceptable. | understand
the time intensive functions to maintain a system requiring flushing. It isn’t
flushed nearly enough to get the water quality we seek. Please no more
excuses.

Many neighbors are older and some are cancer survivors, and some receiving cancer treatments and their immune
systems are compromised. The quality of water is frightening. Those who can afford the cost have installed home filters
to protect themselves or buy bottled water.

You have been asked to help , now the third time, and in the past referred me to a non-regulatory agency; good
organization but no authority to enforce standards.

When can we expect to see action by your office?

https://mail.google.com/mail/u/07ik=01749f4255&view=pt&search=all&permthid=thread-f%3A 162663581574 1043921&dsqt=1&simpl=msg-f%3A16266... 7i¥



3/21/2012 Gmail - Placid Lakes Utilities Complaint & FDEP Actions to Date

Ron Schulhofer

941-720-3991

Sent from AOL Mobile Mail
Get the new AOL app: mail.mobile.aol.com

On Monday, March 19, 2018, Baron, Patty <Patty. Baron@dep.state.fl.us> wrote:

Mr. Schulhofer, sorry for the delayed response to your email-l was out of the Office last week.

| have spoken with Florida Rural Water Association’s water circult rider that covers Highlands County drinking water, Mr
Stan Epperly (841 916-5285), and he would like you to call him to set Up a meeting with you te discuss your drinking
water concerns. Please contact Stan at your earliest convenience. Thank you.

Mr. Schulhofer, if you don’t mind, | would like your phone number for full documentation of your complaint. If you could
also tell me how long the water has had the bad Odor & Taste/or if it 13 an ongoing problem, that would be helpfu! as
well.

From: Ron Schulhofer [mailto:dr.schu@verizon.net]
Sent: Thursday, March 15, 2018 12:02 PM

To: Baron, Patty <Patty.Baron@dep.state.fl.us>
Subject: Water quality concerns

Good day Patty

My neighbors and I have grave concern for the water being provided byPlacid Lakes Utilities Inc. The
water smells and has a horrible taste. When we have allowed the water to sit in a white container for a short
period of time the container is stained with some sort of brown material. We are seeking your assistance in
verifying the potable water being provided is actually safe. Placid Lakes Utilities has a history of violating
established standards and often fails to notice all residents. I find that their actions are borderline criminal.

All of my neighbors would be willing to pay additional for water that is safe and enjoyable to drink (no
Qder or Bad taste). Perhaps a forced air treatment.

Please assist us.... after seeing the stains from the water, we fear a Flint Michigan type event; the state knew
but failed to act.

Ron Schulhofer
https://mail.google.com/mail/u/0?ik=01749f4255&view=pt&search=all&permthid=thread-{%3A 162663591574 104392 18dsqt=1&simpl=msg-{%3A16266...
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3/21/2019 Gmail - Placid Lakes Utilities Complaint & FDEP Actions to Date
127 Bougainvillea St NE

Lake Placid Florida 33852

Sent from AQL Mobile Mail

l |

[».Dep Customer Survey

2 attachments

Plas:ld Lakes Utilities Inc. WTP - Hydrogen Peroxide as a PreoXidant and Sedium Hypochlorite as a
™) Disinfectant .pdf
234K

@ PWS 6280223 - Placid Lakes Utilities Inc - OGC 18-1360.pdf
1447K

https://mail.google.com/mail/u/07ik=01749f4255&view=pt&search=all&permthid=thread-f%3A1626635815741043921 &dsqt=1&simpi=msg-f%3A16266... 43



3/21/20189 Gmall - RE: Placid Lakes Utilities Complaint

M Gmail marie mckinney <mckinneymarie88@gmall.com>
RE: Placid Lakes Utilities Complaint

1 message

Pam Brewer <pambrewer@embargmail.com> Mon, Dec 17, 2018 at 11:45 AM

To: Ron Schulhofer <dr.schu@verizon.net>
Cec: mekinneymarieg88@gmail.com, Patty. Baron@dep.state.fl.us, Stan.Epperly@frwa.nst

Mr. Schulhofer: The permit was issued Nov. 11, 2018. Construction has been done for the pads for both the peroxide
and liguid chlorine containers and retention. The water superintendent is a licensed water and wastewater operator as
well as a licensed general contractor and holds an underground license. He has contracted for the peroxide and they
are providing the containers in exchange for purchasing the peroxide from them. There have been small changes that
have been necessary but the work is well ahead of schedule. As | am retiring at the end of the year any future
questions should be directed to Marie McKinney at mckinneymarie@8@gmail.com. Thanks, Pam

From: Ron Schulhofer [mailto:dr.schu@verizon.net]

Sent: Saturday, December 15, 2018 1:39 PM

To: Patty.Baron@dep.state.fl.us; PAMBREWER@EMBARQMAIL.COM
Cc: Stan.Epperly@frwa.net

Subject: Re: Placid Lakes Utilities Complaint

Ms. Brewer

The water quality continues to be horrible. What is the latest update on the improvements? | know
your superintendent stated he wasn't concerned about FDEP timelines at the "Town Hall" meeting
but | am. Do you have a licensed plant operator on staff? Could | please get a progress report
from the EOR?

Ron Schulhofer
127 Bougainvillea St NE

Lake Placid F1 33852

——~Original Message--—-

From: Baron, Patty <Patty.Baron@dep.state.fl.us>

To: PAMBREWER@EMBARQMAIL.COM <PAMBREWER@EMBARQMAIL.COM>

Cc: Stan.Epperly@frwa.net <Stan.Epperly@frwa.net>; dr.schu@uverizon.net <dr.schu@verizon.net>
Sent: Tue, Mar 20, 2018 7:41 am

Subject: Placid Lakes Utilities Complaint

Pam, could you please pass this on to Nathan It would be good if he can coordinate with Stan to be present for
addressing Mr. Schulhofer's complaints-his address and phone number are:

Ron Schulhofer 941 720-3991
127 Bougainvillea St NE

https://mail.google.com/mail/u/07ik=01749f42558view=pt&search=all&permthid=thread-%3A1620118197849136075&simpl=msg-f%3A162011819784... 113



37242019 Gmail - RE: Placid Lakes Utilities Complaint
Lake Placid Florida 33852

Thanks

From: Ron Schulhofer [mailto:dr.schu@verizon.net]
Sent: Tuesday, March 20, 2018 7:00 AM

To: Baron, Patty <Patty.Baron@dep.state.fl.us>
Cc: Stan.Epperly@frwa.net

Subject: RE: Placid Lakes Utilities Complaint

Good momng.
My number Is 941-720-3991. The horrific taste and smell is an on going Issue however it 1s becoming much more
intense.

Sent from AOL Mobile Mail

On Monday, March 19, 2018 Baron, Patty <Patty.Barcn@dep.state fl.us> wrote:

Mr. Schulhofer, sorry for the delayed response to your email-l was out of the Office last week.

| have spoken with Florida Rural Water Association's water circuit rider that covers Highlands County drinking water,
Mr Stan Epperly (941 916-5285), and he would like you to call him to set up a meeting with you to discuss your
drinking water concerns. Please contact Stan at your earliest convenience. Thank you.

Mr. Schulhofer, if you don’'t mind, | would like your phone number for full documentation of your complaint. If you could
also tell me how long the water has had the bad Odor & Taste/or if it s an ongoing problem, that would be helpful as
well.

From: Ron Schulhofer [mailto:dr.schu@verizon.net]
Sent: Thursday, March 15, 2018 12:02 PM

To: Baron, Patty <Patty.Baron@dep.state.fl.us>
Subject: Water quality concerns

Good day Patty

My neighbors and | have grave concern for the water being provided byPlacid Lakes Ultilities Inc.
The water smells and has a horrible taste. When we have allowed the water to sit in a white
container for a short period of time the container is stained with some sort of brown material. We
are seeking your assistance in verifying the potable water being provided is actually safe. Placid
Lakes Utilities has a history of violating established standards and often fails to notice all residents.
| find that their actions are borderline criminal.

All of my neighbors would be willing to pay additional for water that is safe and enjoyable to drink
(no Oder or Bad taste). Perhaps a forced air treatment.

Please assist us.... after seeing the stains from the water, we fear a Flint Michigan type event; the
state knew but failed to act.

hﬂpS:I/mail.google.comimafllu!(}?ik={)1?49f4255&view=pt&search=a|I&penﬂthtd=thread-f°/n3A1620118197849136075&simplimsg-f%3m 62011819784... 23



3/21/2019 Gmail - RE: Placid Lakes Utilities Complaint

Ron Schulhofer
127 Bougainvillea St NE
Lake Placid Florida 33852

Sent from AOL Mobile Mail

| |

[.Dep Customer Survey

https://mail.google.com/mailiu/0?ik=01749f42558 view=pt&search=all&permtnid=thread-f%3A16201181 97849136075&simpl=msg-f%3A162011819784... 3/3



3/21/2019 Gmail - Construction Update Placid Lakes Utilities

M Gma“ marie mckinney <mckinneymarie88@gmail.com>
Construction Update Placid Lakes Utilities

3 messages

Baron, Patty <Patty.Baron@floridadep.gov> Wed, Feb 27, 2019 at 10:25 AM

To: "mckinneymarie88@gmail.com” <mckinneymarte88@gmail.com>

Mane, can you provide the Department ,th an update on the status of the Plant improvements at Placid Lakes Utilities,
Inc? Also due to taste & odor complaints, can you please increase flushing in the distribution system? Thanks

QDep Customer Survey

matie mckinney <mckinneymarie88@gmail.com> Wed, Feb 27, 2019 at 2:17 PM
To: nathan <ndbrewer@embargmail.com>

---------- Forwarded message
From: Baron, Patty <Patty.Baron@floridadep.gov>

Date: Wed, Feb 27, 2018 at 10:25 AM

Subject: Construction Update Placid Lakes Utilities

To: mckinneymarie88@gmail.com <mckinneymarie88@gmail.com>

Marie, can you provide the Department with an update on the status of the Plant improvements at Placid Lakes Utilities,
Inc? Also due to taste & odor complaints, can you please increase flushing in the distribution system? Thanks

[».Dep Customer Survey

marie mckinney <mgckinneymarie88@gmail.com> Mon, Mar 11, 2019 at 12:50 PM
To: nathan <ndbrewer@embargmail.com>, "Baron, Patty" <Patty.Baron@floridadep.gov>

Patty,

In reference to the complaint registered by Mr. Ron Schulhofer dated March 15, 2018, Placid Lakes Utilities, Inc. is
currently in the process to have completed the construction permit (255555-003-WC) which was issued on November 20,
2018, for Plant improvements which are designed to improve water quality by decreasing the formation of Disinfection
Byproducts as well as addressing the taste and odor issues from the hydrogen sulfide, not only on time but weeks early.
We have also increased distribution system flushing in the interim, until the Plant improvements have been cleared and
placed into service. We have also implemented an auto blow-off in the area Mr. Schulhofer has expressed concern over.

As your response stated February 27, 2019: On November 19, 2018, the Department executed a signed Consent Order
(enforcement) with Placid Lakes Utilities, Inc. which requires the Utility to complete the above-referenced corrective
actions/plant improvements within 180 days of the issuance of the permit. The Department felt that the 180 day time
frame was a reasonable length of time for the referenced construction to be completed. This means that the Utility must
certify the completion of the permitted modifications by May 20, 2019. We are ahead of schedule.

Thank you

https://mail.google.com/mail/u/0?ik=01748f4255&view=pt&search=all&permthid=thread-f%3A1626636137359351164&dsqt=18simpl=msg-f3A1 6266... 1/2



3/21/2019 Gmail - Construction Update Placid Lakes Utilities
Marie McKinney

Placid Lakes Utilities, Inc.

On Wed, Feb 27, 2019 at 2:17 PM marie mckinney <mckinneymarie88@gmail.com> wrote:

Forwarded message
From: Baron, Patty <Patty.Baron@floridadep.gov>

Date: Wed, Feb 27, 2019 at 10:25 AM

Subject: Construction Update Placid Lakes Utilities

To: mckinneymarie88@gmail.com <mckinneymarie88@gmail.com>

Marie, can you provide the Department with an update on the status of the Plant improvements at Placid Lakes Ultilities,
Inc? Also due to taste & odor complaints, can you please increase flushing in the distribution system? Thanks

QDep Customer Survey

https://mail.google.com/mail/u/0?ik=01749f4255&view=pt&search=all&permthid=th read-f%3A16266361373593511648&dsqgt=1&simpl=msg-f%3A16266... 2/2



Request No. 1234873W Nane FAI SON , JESSI CA NS,

Busi ness Nane

Consumer Information

Nanme: JESSI CA FAI SON

Busi ness Narme:

Svc Address: 4077 PLACI D LAKES BLVD

City/Zip: Lake Placid / 33852-

Account Nunber: 81804
Cal l er's Name: JESSI CA FAI SON

Mai | ing Address: 4077 PLACI D LAKES BLVD

City/Zi p: LAKE PLACI D , FL 33852-

Can Be Reached:

E- Tracki ng Nunber: 122424

County: Hi ghl ands Phone: (407)-717-7478

Florida Public Service
Commission - Consumer Request
2540 Shumard Oak Boulevard

Tallahassee, Florida 32399
850-413-6480

Utility Information
Conpany Code: WJ193

Conpany: PLACI D LAKES UTILITIES, | NC
Attn. Pam Brewer 1234873W

PSC Information

Assi gned To: SHONNA MCCRAY
Entered By: DH

Date: 01/31/2017

Time: 13:46

Vi a: E- FORM

Prelim Type: | MPROPER BI LLS
PO

Di sputed Ant: 1534. 19

Response Needed From Conpany? Y

Date Due: 02/ 21/ 2017
Fax: (863) 465-1313 R

Interi mReport Received: [ [/

Supmmt| Rpt Req' d: /]
Certified Letter Sent: [ [/

Certified Letter Rec'd: [ [/

Reply Received: 02/07/2017
Reply Received Tinely/Late: T
Informal Conf.: N

Cl osed by: gpwm
Dat e: 04/ 25/ 2017

Cl oseout Type: WB-05
Apparent Rule Violation: Y

Pl ease review the "incorporated" Internet correspondence, |ocated between the quotation

whi ch the custoner reports the foll ow ng:

----- Ori gi nal Message-----

From consuner Conpl ai nt @sc.state.fl.us [mailto: consuner Conpl ai nt @sc. state. fl. us]

Sent: Tuesday, January 31, 2017 1:23 PM

To: Consuner Cont act

Subj ect: E-Form I nproper Billing TRACKI NG NUMBER 122424

CUSTOVER | NFORMATI ON

Nane: Jessica Fai son

Tel ephone: (407) 717-7478
Emai | : jfais001@ cl oud. com

Address: 4077 Pl aci d Lakes Bl vd.

Lake Placid FL 33852

marks on this form in

Request No. 1234873W
PAGE NO 1

Name FAI SON , JESSI CA M5

Busi ness Name




BUSI NESS | NFORMATI ON

Busi ness Account Name: Jessica Fai son

Account Nunber: 81804

Address: 4077 Pl acid Lakes Blvd. Lake Placid FL 33852

Wat er County Sel ect ed: Hi ghl ands

COVPLAI NT | NFORVATI ON

Conmplaint: Inproper Billing against Placid Lakes Utilities, Inc.

Detail s:

I amfiling a conplaint against Placid Lakes Utility for a water bill due 1/31/17 for the erroneous anmount of
$1534. 19, stating that 179,770 gallons of water was used within a 30 day tine frane at half of a duplex

| ocated at 4077 Pl acid Lakes Blvd., Lake Placid, FL 33852. Here are the pertinent facts:

0 Monthly bills for this property average approximately $25 a nonth for nany years.

0 The current tenant (Jessica Faison) noved in on Cctober 11, 2016

0 For the 2nd nonth this tenant |ived here, the water bill was $89.41(which is a 257.64% i ncrease fromthe
average nonthly bill). Even though this was an extrenme increase fromprevious bills, the water conpany did not
noti fy nor question the increase.

0 For the 3rd nonth this tenant lived here, the bill was $1534.19 (which is a 6,036.76% i ncrease fromthe
average nmonthly bill).

0 On Thursday 1/12/17, Placid Lakes Utilizes, Inc. arrived at this duplex for the regular nmonthly mneter
reading. At that tine, they noticed a |l eak with evidence that soneone had tanpered with the outside pipe, due
to a shovel that was left in a hole that reveal ed sonme type of | eak. The water conpany shut the water off and
left a notice for the tenant who received it when she arrived home after work (after 5pnm). The tenant called
the water conmpany and got their energency phone |line due to the fact that they were cl osed. The conpany then
told her that there was sone type of |eak that she should get repaired.

0 The tenant then notified the property nmanager (KimHall). Kimasked Jessica to call the police, while Kim
called M. Mirphy (Property Omer) and mai ntenance (Rowdy Ellerbee). Both found a small |eak and the problem
was rectified (repaired) by 9 amthe next norning (1/13/17).

0 On Friday 1/13/17, Jessica called the water conpany who stated there was nothing they could do; however,
they reduced the bill from $1534.19 to $1099. 22.

0 On Friday 1/13/17, Kim (property manager) and Jo Ann & Myron Miurphy (owners) net with one of the trustees
at Placid Lakes Utilities, Inc. (PamBrewer) at 1pm She said that because they are a privately owned conpany,
t hey had special rules they had to abide by and there was nothing else they could do to help with this

si tuati on.

| amrequesting that the Public Service Conm ssion review this matter and have this bill reduced based upon
the fact that there was apparent vandalismthat was not caused by the tenant nor the owners of the dupl ex.
The utility knew or shoul d have known at |east one nonth prior to the $1534.19 bill that somethi ng was wrong,
Request No. 1234873W Nanme FAl SON , JESSI CA MG, Busi ness Name
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yet they failed to notify or contact their custonmer or take any other action to rectify this situation. |
woul d al so |ike to know what "special rules" this utility nust apply which it clainms nakes it where they can
do nothing nore for the customer. "

Per Consumer Conpl aint Rule 25-22.032, please use the followi ng procedures when responding to PSC conpl ai nts.
1. Conplaint resolution should be provided to the custonmer via direct contact with the custoner, ei t her
verbally or in witing, within 15 worki ng days after the conplaint has been sent to the conpany.

2. A response to the PSCis due by 5:00 p.m Eastern tine, of the 15th working day after the conplaint has
been sent to the conpany.

3. The response should include the follow ng:
a) the cause of the problem
b) actions taken to resolve the custoner's conplaint
c) the conpany's proposed resolution to the conplaint
d) answers to any questions raised by staff in the conplaint
e) confirmation that the conmpany has nade direct contact with the custoner

4. Send your witten response to the PSC, and copies of all correspondence with the custoner to the follow ng
e-mail, fax or physical addresses:

E-Mail - pscreply@sc.state.fl.us
Fax - 850-413-7168
Mai | - 2540 Shumard Gak Bl vd.

Tal | ahassee, Florida 32399- 0850

Case taken by Di ane Hood

02/ 07/ 2017 Received report via enail. eplendl

2/ 7/ 17: REVI EMED COVPANY RESPONSE. Response indicates the foll ow ng:

* In October, the custonmer was supposed to pay a deposit and requested service in her nanme at the service
address of 4077 Placid Lakes Boul evard.

* Pam Brewer provided the customer with an account history that includes both paynment and usage history and
a copy of the application show ng the deposit stilled owed.

* The conmputer needs a usage history to calculate a nonthly average.

x The conmputer had a begi nning neter reading, then the next nonth the readi ng gave a second usage but those
2 provided a usage average that did not key in an exception alert.

* There was no previous usage history on the custoner's account because the computer does not use readi ngs

Request No. 1234873W Nanme FAl SON , JESSI CA MG, Busi ness Name
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from other previous accounts or froman account that receives a final bill.

* The conmputer and the conpany had no way of knowi ng what would be a normal usage for the customer based on
only 2 nonths readings.

* Placid Lakes Utilities (the conpany) operates under a tariff fromthe PSC

* PSC staff sets the rates and the conpany is under a tariff to bill and collect paynments based on rates
cal cul ated and set to cover the conpany audited operating expenses.

* The conpany is given no allowance to change any rate set by PSC

* The conpany neters water used by water neter readings and bills for the usage added to a base rate of

$11. 81.

* The custoner is responsible for paying for the water that goes through the neter, whether the water is
used in the kitchen, bathroom Ilaundry, used to water plants, wash cars or |eaked in the ground.

* A conpany enpl oyee reading neters noticed the neter spinning with no one hone.

* He noticed a hole with an upright shovel next to the house.

* He had no way of knowi ng who put the shovel there or howlong it had been there, but he turned the neter
off to prevent further water usage, and left a notice for you.

* When the customer called the enmergency nunber after hours, the on-call enployee cane out to turn the water
back on at the custoner's request.

* The conpany wai ved the after hours service call fee of $42.50 because they shut the water off only to save
the custoner from further expense.

* There are nmeter readings to verify the billing.

* The readings record the water that flowed through the nmeter, and the billing was for actual water used.
* There was no error in the anpunt billed for the ambunt of water registered through the neter.

x The property owners cane to the office with their property manager.

* The water was used and or |leaked and it was properly billed to the custoner.

*

The conmpany rates are escalating to encourage custoners to pay attention to their water usage to conserve
wat er .

* Because this was such a high bill and the custoner is a new custoner, the conpany did nmake an adj ustnment
to try to help.

* The conpany billed at the |lowest rate for all water used to nake the adjustnent fromwhat the custoner was
bill ed under the proper rate.

x Custonmer provided with resolution via nmail

Shonna M Cray

3/14/17: This inquiry closed. Shonna MCray
3/ 24/ 17 Custoner called back. Transferred to Shonna. DVi zcarrondo
3/24/17: M. KimHall transferred by Diana. M. Hall stated she is the property manager and wanted to check

the status of Ms. Jessica Faison conplaint. Explained to Ms. Hall that because she is not the custoner of
record or an authorized person, | could not discuss the custoner's account. Provided the conplaint # and

Request No. 1234873W Nanme FAl SON , JESSI CA MG, Busi ness Name
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requested that she have Ms. Faison call. She stated that she would. Shonna MCray

3/29/17: Ms. Faison transferred by Daniel. She asked what did she need to do to give her property manager
aut hori zation to speak on her behalf. M. Faison will email authorization to the PSC. Shonna MCray

3/ 30/ 2017 Custoner correspondence received via email, added to file, and forwarded to SMcCray. Attachnent
printed and added to the file. DHood

AEEIE Original Message-----

From Jessica Faison [mailto:jfais001@ cl oud. coni

Sent: Thursday, March 30, 2017 7:05 AM

To: Consumer Contact

Cc: khnmsgs@ive.com

Subj ect: Authori zation”

3/ 30/ 17: Reviewed custoner correspondence; added to file. M. Jessica Faison provided a statenent giving the
property manager (Kinberly Hall) authorization to intercede on her behalf. WII have conplaint re-opened.
Shonna M Cray

03/30/17: Conpl ai nt reopened. RRol and
3/30/17: NOTE: An adjustnent of $435.56 was issued to the account on 1/13/17. Shonna MCray

3/30/17: ATTN COVPANY, REQUEST FOR SUPPLEMENTAL RESPONSE

*  PLEASE TEST THE METER AND PROVI DE RESULTS TO THE PSC

*  WERE PAYMENT ARRANGEMENTS OFFERED TO THE CUSTOVER? | F NOT, IS | T POSSI BLE TO ESTABLI SH PAYMENT
ARRANGEMENT S?

*  PROVI DE COPI ES OF EACH OF THE BI LLI NG STATEMENTS SENT TO THI S CUSTOMER SI NCE THE ACCOUNT WAS ESTABLI SHED
PROVI DE RESPONSE TO PSC BY 4/10/17. Shonna MCray

Placid Lake Uilities representative called the PSC. The representative states she could not find a fax or
email in order to send correspondence. Provided her with a fax nunber. DChung. 4/7/2017

04/ 07/ 2017 - Conpany response received via fax. DScott.

4/ 11/ 17: REVI ENED COVPANY' S SUPPLEMENTAL RESPONSE. Response indicates the foll ow ng:
* Meter test result and custoner's account history provided with response.

* The nmeter is an older neter and is only registering 4 gallons when filling a 5-gallon bucket.

* If the neter was registering properly she would have an even higher bill.

* The neter readi ngs have been back to a nornmal range since the | eak was repaired.

* Both Ms. Faison and the property owners were notified that conpany policy is to all ow paynents as |ong as
Request No. 1234873W Nanme FAl SON , JESSI CA MG, Busi ness Name
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current bills are paid on tine.
* Contact Pam Brewer if additional information i s needed.
Shonna M Cray

4/ 11/ 17: NOTE: It appears the conpany has violated PSC rul es---nmeter not recording within standards. Shonna

MeCr ay

4/ 11/ 17: Conpl aint forwarded to Supervisor for review Shonna MCray

4/ 11/ 17: ATTN COVPANY, REQUEST FOR SUPPLEMENTAL RESPONSE:
HAS THE METER BEEN REPLACED? |F SO WHEN? | F NOT, PLEASE REPLACE THE METER. PROVI DE RESPONSE TO THE PSC BY
4/ 20/ 17. Shonna MCray

4/ 11/ 17: Response received via enail. Shonna MCray

4/ 12/ 17: REVI EWED COVPANY' S SUPPLEMENTAL RESPONSE. Response indicates the follow ng:
* The conpany did not want to change the neter until the conplaint was closed.

* Pam Brewer will wite a work order to replace the neter on 4/12/17.

Shonna M Cray

4/ 12/ 17: ATTN COVPANY, REQUEST FOR SUPPLEMENTAL RESPONSE:
PLEASE ADVI SE WHEN THE METER | S REPLACED AND THE NEW METER NUMBER. PROVI DE RESPONSE BY 4/21/17. Shonna
McCr ay

4/ 13/ 17: Response received via email. Shonna MCray

4/ 14/ 17: REVI ENED COVMPANY RESPONSE. Response indicates the foll ow ng:
* The nmeter was replaced on 4/11/17.

* A copy of the work order changing out the neter provided.

* The old and new neter nunbers are on the work order.

Shonna M Cray

4/ 14/ 17: 9:05 a.m Called Ms. Jessica Faison at 407-717-7478 to advise that the neter was changed on
4/11/17. No answer; |eft nessage requesting a return call. Shonna MCray

04/ 25/ 2017 Customer called and asked to speak to analyst. Transferred caller to SMcCray who accepted the call.

Request No. 1234873W Nanme FAl SON , JESSI CA MG, Busi ness Name
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BJoi ner

4/25/17: M. KimHall transferred by Belkis. M. Hall stated she is the property nanager and was calling to
check the status of the conplaint. (M. Jessica Faison provide witten authorization for Ms. Hall to speak on
her behalf.) Ms. Hall stated the nmeter was changed and they do not understand why. Explained to Ms. Hall that
the neter was changed per ny request due to the high bill even though it was determined to be caused by a

| eak. Discussed the response in detail and explained that the custoner of record is responsible for the bil
because the | eak was on the custoner's side of the meter. Advised of the adjustnent of $435.56 provided by the
conpany. Ms. Hall stated that she understands and the owner of the property will be taking care of the bill

Ms. Hall was very appreciative of the assistance provided. Shonna MCray

4/ 25/ 17: This inquiry closed. |t appears the conmpany has violated PSC rul es---nmeter not recording within
st andards (per bucket test). Shonna MCray
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Account No Lpcation No Custgmer Name Trans, Date  Trans, Type Reason Batch  Amoung
2694 S04B037L0054  BAIR. STEVEN 06/1572018  Adjusiment
WATER Penalty -5.00
____________________ R el ... ._..rS00
5087 SO4B037L0056 BAIR STEVEN 06/15f2018 Adjustment
WATER Penalty -5.00
S o L -3.00
5699 S04 B04 1IL0O0GO1 JOSEPH TYRDNE 01/16/2018  Adjustment
WATER Penalty -5.00
o e __ 500
2037 SDSBO48L0007 JOHNSON WILL]AM 07/17/2018  Adjusiment
WATER Penalty -5.00
_____ - e o ___ =500
7047 S06BOCALOCO6  WARD. WALLY 08/22/2018  Adjustment
WATER -189.33
. . L : o -189.33
2422 806B050L0025 HUBER JOHN 03/14/2018  Adjustment LEAK ADJ
WATER -28.52
WATER Penalty -5.00
i - . _n33.52
5802 Sl}6B05 1L0055  RICCA. THOMAS D. 02/08/2018 Ad Justmem LEAK
WATER -162.31
o ) o S o o ) -16231
3909 SO6BOSIL0057 LAFARY EDWIN 0911212018 Adj Justment
WATER Penalty -5.00
_____ I o _ _ .0
6586 S06B0S2L.0006  OLSON.JOHN 08/21/2018  Adjustment
WATER -12.02
_________________________________________________ o -12.02
4164 SO6B052L0045 BEHNKE DAVID 01/19/2018 Adjustment
WATER Penalty -5.00
I e 500
2472 S06B053L0005  QUAST. CLIFFORD 04/12/2018  Adjustment
WATER Penalty -5.00
L R -5.00
2472 SO06B053LOD0S QUAST CLIFFORD 04/12/2018 AdJustment MISS PAY
WATER -2005
) 7 7 o N -20.05
6040 S06B053L002I  NIXON. LANNY ~ 09/13/2018 Adjustment WRONG -
WATER -1834.00
: - L o ] (7183400
4209 S06B0S3LO031  GILMARTIN. SHAWN  06/12/2018  Ad; Justment
WATER Penalty -5.00
6815 8068053L0036 HASKINS. JAMES 05/14/2018  Ad)ustrment
WATER Penalty -5.00
L o L0
5312 S06B053L.0038  MCGHEE. PAUL 06/15/2018  Adjustment
WATER -70.31
WATER Penalty -5.00
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Account No Location No Customer Name Trans. Date  Trans. Type Reason Batch  Amount
e [ 7531
2943 S06R054L0003  HOY. MARIE CLA!RE 03/13/2018  Adjustment
WATER Penalty -5.00
o o o -5.00
7024 S06B054L0025 LAURENCE. LINDA & 02/12/2018  Adjustment
WATER -100.30
o L 10030
6309 S06R0S6L0008  GILMARTIN. SHAWN 06/12/2018 Adjustment
WATER Penalty -5.00
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o S -5.00.
5984 S06B057L0007 HILL GREGGRY R 04/18/2018  Adjustment
WATER Penalty -5.00
e e .00
6267 S06B0S8L0042  WARKENTIN 08/13/2018  Adjusiment
WATER -5.95
______________________________________ - - -5.95.
2724 506B059L0030 GRISSOM JOYCE 01/16/2018 Adjustment
WATER Penalty -5.00
e o S0
2278 S06B06 110014 THOMAS CEDRIC 08/28/2018  Adjustment BAO METER
WATER -23.09
_____________ L o -23.09
6444 806B062L0004 MARCUSSEN 11/02/2018  Adjusiment
WATER Penalty -5.00
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o s
81368 S06B062L0021  VEGA. EMILY 1]/30/2018 Adjustment
WATER -12.86
_________________________________________________________ 1286
2342_ S06B063L0012  IGLESIAS. JOE 04/02/2018 AdljuStment
WATER Penalty -5.00
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B e '_5'_0_0_
6363 S06B065L0003 VALDGV]NOS 12/03/2018  Adjustment
WATER Redist 50.00
________________________________________________ O 50.00.
5962 807B072L0019 RETTINGER. AL 01/12/2018  Adjusiment
WATER Penalty -5.00
e o 500
5962 S07B0G72L.0019 RETTINGER AL 02/09/2018  Adjusiment AD]
WATER -545
U 545
5962 SO7B072L00]9 RETTINGER AL 05/09/2018 Adjusiment
WATER -38.39
,,,,,,,,,,,,,,,,,,,,,,,,, L -38.39
6352 SO7B072L0049 LEVINE. TAMARA  11/16/2018  Adjustment LEAK
WATER -410.88
S o 4033
7146 S07B073L00I0  LEILA BAIR. DAVID  09/17/2018  Adjustment
WATER -30.00
03/19/2019 11:19:57 AM Transaction List Page Number: 3



Account No Lgcation No Customer Name Trans. Date  Trans. Type Reason Batch  Amouni
___________________________________________ R e L.3000
4248 SO7BO73L0027 PUIG. DAISY 0311 5/2018 Adjusiment
WATER Penalty -5.00
U L ] -5.00
5303 SO7B0741.0002  MCDANIEL. STEVEN 08/13/2018 Adjllstmem
WATER Penalty -5.00
il o -5.00
6797 S07B074L0006  HULEN. MICHAEL 02/13/2018  Adjusiment
WATER Penalty -5.00
il L -5.00
6797 SO7B074L0006 HULEN. MICHAEL 02/13/2018  Adjusitment
WATER -25.51
_______________________________________________________ - _ =T
3752 S07B074L0033  MORGAN 05/22/2018  Adjustment
WATER Penalty -5.00
R -5.00
6109 507B074L0041  JULIAN. ALICIA 03/14/2018  Adjusiment
WATER Penalty -5.00
,,,,,,,,,,,,,,,,,,,,,,,, S ] -5.00
6109 SOTB074L0041 JULIAN, ALICIA 03/1 4/2018 Ad]ustment
WATER -25.00
. L - _ ] . 725.00
6109 SO7B074L0041 JULIAN. ALICIA 03/16/2018  Adjustment
WATER 25.00
il o L L B0
6027 SO?B075L0020 POPE,JR. RICHARD 05/09/2018  Adjustment
WATER -120.56
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1120.56
6317 SO7B215L0005 MILLER. DIANE 10/12/2018  Adjustment
WATER Penalty -5.00
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, } ) =00
7011 SOSB056L0024 MCWATERS. MARK 06/13/2018  Adjusiment
WATER -158.50
WATER Penalty -5.00
,,,,, ] R -163.50
6644 SOSB064LOO3I & LOUISE 05/23/2018  Adjusiment LEAK ADI
WATER -111.56
,,,,,,,,,,,,,,,,,,,,, L , -11156
5661 SOSB065L0031 SASSIN. DANIEL 06/13/2018  Adjusiment
WATER Penalty -3.00
e o B -5.00
5785 SOSB066L0030 SMITH BARBARA 11/15/2018  Adjustment
WATER 47.54
__________________ S R £
6515 508B066L0030 OMAN MI("I—IAEL 11/15/2018  Adjusiment
WATER -47.54
. o I -47.34
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Account No

Location No

Custgmer Name

Trans, Date

Trans. Type

Reasgn Batch

Amount

81467

S08B0671.0032

S08B0O671.0037

' S08BOGYLO003
© S0SROG9LO003
S08BOG9LO003

S08B0GILo0O9

S08B069LO013

LANDERS. ALISHA

EIFLER. CHARLES

EIFLER. CHARLES |
EIFLER. CHARLES
EIFLER. CHARLES
ALLL SARA
FUENTES RAM]ROW

MOORE. DAVID

LEONARD. RANDALL

S09BOGCLOGO1

SO9BI21L0009

" LOWE. LINGLE/

MIDSTATE FIRE

02/12/2018

057152018

02/12/2018

05/1412018

06/08/2018

 06/08/2018

02/16/2018

07/12/2018

10/03/2018

12/12/2018

07/17/2018

27208

Adustment

Adusiment

Adustment

Adjusiment

Adjusiment

Adjusiment

Adustment

Adjustment

Adjustment

Adjustment

Ad)ustment

Adjusiment

Adjustment

Adjustment

Ad justment

Adjustment

WATER

WATER

WA'TER Penalty

WATER Penalty

WATER

WATER Penalty

LEAK ADIJ
WATER

WATER Penalty

WATER

WATER

WATER Penalty

WATER Penalty

-344.04

-344.04

FAY ADIJ

WATER

WATER Penalty

WATER Penalty

WATER

-8.90

890

-5.00

500

-5.00

5,00

-26.00

2600

-5.00

- -5.00. -

-191.62

-191.62

-5.00

5.00

11.59

1159

-18.41

03/19/2019 11:19:57 AM

Transaction List
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Account No Location No Customer Name Trans, Date  Trans, Type Reason Batch  Amount
81817 S1IB135L0002  MARTIN. EBONI 01/29/2018  Adjustment
WATER -141.87
WATER Penalty -30.00
. L _ 17187
81857 S1IBI35L0002  NIYAH KATRICE 06/12/2018  Adjusiment LEAK ADJ
WATER -340.08
81860 SIIB135L0021 ADVANTAGE. ATTN:  06/15/2018  Adjusiment LEAK
WATER -70.97
WATER Penalty -5.00
o o L 1397
81647 SIIB138L0001 BENEDETTO. 10/15/2018  Adjustment |
WATER -250.63
___________________________________________________ S R 25063
81817 S11B138L0O0IA MARTIN. EBONI 01/29/2018  Adjusiment
WATER 141.87
WATER Penalty 30.00
. o 171.87
81015 SIIBI38L0032A STEWART. RUSSELL  03/19/2018  Adjustment
WATER Penalty -5.00
,,,,, i 500
1311 SIIB139L0030 CORWIN. THOMASE ©02/21/2018  Adjustment
WATER -135.52
3961 S1iB139L0032 SLACK. CHERYL R 03/19/2018  Adjusiment
WATER Penalty -5.00
_______________ 500
3961 S11B139L 0032  SLACK. CHERYL R. 10/11/2018  Adjustment
WATER -65.66
WATER Penalty -10.00
o 7366
6781 S11B140L0028  VICTORS. AL 05/14/2018  Adjustiment
WATER Penalty -5.00
. . o - . 500
565] S11B142L0003  GLARNER. 03/15/2018  Adjusiment
WATER -20.00
B el . o 2000
81898 SIIB143L0+10 KRAUS. ANNETA 09/17/2018  Adjusiment
WATER Redist -24.13
6669 SIIB143L0017 CORBIN, RICK 02/13/2018  Adjustment
WATER Penalty -5.00
,,,,,,,, R o -5.00
5467 S11B143L0055  BIALEK. WALTER 02/19/2018  Ad)justment
WATER Penalty -5.00
N -5.00
3355 SIIB213L0005  SIKIO, KARI 10/17/2018  Adjustment
WATER -26.00
S i _ 72600
03/19/2019 11:19:57 AM Transaction List Page Number: 6



Account No Locatign No Customer Name Trans. Date  Trans. Type Reason Batch  Amount
3355 SI1B213L0005  SIKIO, KARI 11/16/2018  Adjustment
WATER -20.43
e -2043
6557 ~ S1IB216L0014  SMITH. PATRICIA 09/12/2018  Adjustment
WATER Penalty -5.00
o -5.00
5898 SI2BISOLO0I0  JOHNSON.JANE 02/15/2018  Adjustment
WATER Penalty -5.00
777777777777777777777777777 S -5.00
6747 SI2BIS2L00I4 HURLBUTT. NAUDIA 06/12/2018  Adjustment
WATER -67.46
S e -67.46
3681 SI3BI57L0011  LANGLEY. KEN 08/13/2018  Adjustment
WATER Penalty -5.00
o _ L _ -3.00
5273 S13B1S7L0024  DIAZ.ANGEL 09/21/2018  Adjustment
WATER Penalty -5.00
___________________________________________ _ . 500
3887 SI3BIS8LO0I9  GHISIAWAN. 10/12/2018  Adjustment DIFFERENT AC
WATER 11,65
o el L -11.65
5417  SI3BI62L0006 KABRIN 04/16/2018  Adjusiment
WATER Penalty -5.00
o -5.00
1463 S14BOOILI314 WALKER. ROBERT  08/17/2018  Adjusiment
WATER Penalty -5.00
____________________________ . o , . -5.00
6977 SI4B099L000] CRUZ MEAGHAN  04/17/2018  Adjusiment LEAK ADJ
WATER -158.21
S . L -158.21
6967 SI4BI00L0O0OE  CERBONE. 09/21/2018  Adjustment
WATER Penalty -5.00
3525  SI5BIOOL0045 PETERS. STEVEN 03/12/2018  Adjustment
WATER Penalty -5.00
,,,,,,,,,,,,,,,,,,, L o -5.00
2674 SISBI03LO8&9 BRIGHT. RICHARD  02/22/2018  Adjustment BAD METER
WATER -56.00
,,,,,,,, o - 5600
2674 SISBI03L08&9 BRIGHT. RICHARD  12/12/2018  Adjustment
WATER -420.00
WATER Penalty -15.00
WATER Redist -10.83
_____ 7 o 445.83
6279 SISBIOSL00IS  LIPSCOMB. 01/18/2018  Adjustment
WATER -300.66
L L -300.66
7119 SISB106L02&3 BICHONEAU. 10/16/2018  Adjustment
WATER Penalty -5.00
03/19/2019 11:19:57 AM Transaction List Page Nurnber: 7



Accgunt No Locatign No Customer Name Trans. Date  Trans. Type Reasgn Batch  Amount
e . e e 500
4628 S15B1071.0002  MITCHELL. KELLY 10/11/2018  Adjustment
WATER Penalty -5.00
777777777777777777777777777777777777777777777777777 -5.00
5679 SI5B107L0008 DEWEIL. RUSS 05/14/2018  Adjusiment LEAK
WATER -40.89
- . -4089_
81841 S16B175L1020 HERBERT. JASON 06/05/2018  Adjustment
WATER -10.66
WATER Penalty -5.00
- e e e e . . . . _ _ R -15'66
6756 S19B006LO0I0  EVANS. LAPETRA 01/18/2018  Adjustment LEAK ADJ
WATER -68.00
,,,,,,,,,,,,,,,,,,,,,,,,,,, el _....6800
2850 S19B007L0012  HILLMAN. ANDREW  08/17/2018  Adjusiment
WATER Penalty -10.00
______________ o - -10.00
5676 S19B009L0012  BOGAERT. JOY 05/16/2018  Adjustment
WATER -5.00
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , -500.
5650 S19B020L0001  SHARME. 01/17/2018  Adjusiment
WATER Penaity -5.00
o . 300
5342 S19B029L0015  WILSON. ADOLPHES  05/09/2018  Ad)ustment
WATER Penalty -5.00
el . -5.00.
6609 S19B037L0001  REISER. DALE 02/13/2018  Adjustment
WATER Penalty -5.00
,,,,,,,,,,,,,,,, o .00
6939 S19B043L0016 TETER. REBECCA 04/17/2018  Adjustment LEAK ADJ
WATER -393.99
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o -393.99
2419 S19B048L0012  BURNS. PAUL 09/14/2018  Adjusiment
WATER Penalty -5.00
________________________ e -3.00
6821 S19B05SLO0O0T & JEANIE HERSTEIN. 01/16/2018  Adjustment
WATER Penaity -5.00
3278 S19B068L0008 LOCKETT. EMMA 04/12/2018  Adjustment
WATER Penalty -5.00
686l S20B232L0+11  SCOTT. SIDNEY 05/22/2018  Adjusiment
WATER -73.95
WATER Penalty -10.00
e . e -83.95
3883 S20B245L001A RAMPERSAD. 0416/2018  Adjustment LEAKADJ
WATER -5.02
WATER Penalty -5.00
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, A 002
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Account No Location No Customer Name Trans. Date  Trans, Type Reason Batch  Amount
5789 S20B245L.002B  WHITE. JERRY 10/30/2018  Ad)jusiment
WATER Penalty -5.00
e B _ 500
4737 $20B247L0024  DEGRAAF. 10/09/2018  Adjustment
WATER Penalty -5.00
e e o o -5.00
1995 S20B2501.0016  ARCH. FRED 07/17/2018  Adjustment
WATER Penalty -5.00
L e mm e m e e e T, - R -500
3668 S20B272L3234 FREEMAN. GARY V 03/14/2018  Adjusiment
WATER Penalty -5.00
. el B L e -5.00
3668 520B272L3234 FREEMAN. GARY V 03/14/2018  Adjustment
WATER -26.15
- - — e e e — e = e e B e . R -26'15
4084 S20B2801.0026  HISCOCK. DENNY 12/13/2018  Adjusiment
WATER Penalty -5.00
6398 S20B283L0034 SCHEU.OTTO 09/13/2018  Adjustment
WATER Penalty -5.00
Ll il el ol ';-’:09,,
3911 S20B297L.0009 LUGO.ANGEL 10/15/218  Adjustment
WATER Penalty -5.00
_______ o o , -5.00
7096 S4B42L151617 FOOSANER. MARCIA  08/15/2018  Adjusiment
WATER Penalty -5.00
_______ e -5.00
81868 S5B49L001617  WILLIAMS. 04/09/2018  Adjustment
WATER Penalty -5.00
6861 S5B49L1617+0  SCOTT. SIDNEY 035/22/2018  Adjustment
WATER 73.95
WATER Penalty 10.00
e 83.95
6076 SPVB0OAL0052 NOTTEBAUM. 10/05/2018  Adjustment
WATER Penalty -5.00
81345 SPVB200L042B PENCE. WALLACE  03/20/2018  Adjustment WRONG
WATER -32.64
WATER Penalty -5.00
i ] 3764
Grand Totals
Adustment
WATER -8272.62
WATER Penalty -400.00
WATER Redist 50.00
-8622.62
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19-Jan | 23585 7004 William Venator 100 Lime Rd NE Work, turn off and on Turned water off and on 22-Jan TH
22-Jan| 23586 3670 Neville Graham 430 Lake August DR Check m eter No spin, 5fors 22-Jan TH
22-Jan| 23568 | 2674 Richard Bright 106 Vera Lane NW High Usage Bfor5 No spin 22-Jan TH
29-Jan | 23596 341 Brenhaven Rd NE Turn on Turned water on 28-Jan TH

[ 30-Jan| 23508 | 5802 Thomas Ricca 127 Loquat Rd NE Read Sfors 30-Jan TH




WORK ORDERS
— Feb-18 .
DATE | ORD# | ACCT. # NAME ADDRESS PROBLEM ACTION TAKEN CORRECT! INITIALS |
30-Jan | 23507 | 3595 Placid View DR New Serive RR # 1-Feb B
2-Feb | 23600 | 81172 Lingle 246 Wildcat St NW Tum On Leak, shut off _ﬁngﬂ_
5-Feb . 23602 6927 Ronnie Beck 414 Catfish Creck Rd Shut off Tutned water off 5-Fab _ ™ ]
6-Feb | 23603 6335 Dravid Mocre 960 Catfish Crrek Re Check meter ___ Sfors.nospin_______| .0 Spin 6-Feb N I ¥ =
6-Feb | 23604 | 7003 Alexa Campbell 307 Fox Ridge Rd Read Read 16-Fep | BI |
9-Feb | 23606 4498 Scott Link 355 Catfish Creek Rd Flashlight read Checked 9-Feb | BJ |
| 9-Feb | 23605 5793 Ashley Kelly 134 Cumqguat Rd NW Moved, Turn on Turned water on 9-Feb | __BJ
12-Feb! 23812 3664 Fred Fullum 120 Citrus Rd NE Check Meter/test Small Leak talked to Customer ;| 13-Feb BJ ]
12-Feb| 23471 877 Bernard Hogan 121 Lemon Rd NW Checked Fixed meter head was off . 13:-Feb { BJ
13-Feb; 23613 4531 Stephen Lawrence 131 Gates Ave Checked meter/ test Meter head off, fixed 13-Feb Bd_ ]
| 13-Feb! 23615 | 6899 Milan Boyanich 102 Eva Ave NW Sold, Shut off, read | Tumed water off, and read meterout; 13-Feb | _ TH _ ]
' 14-Feb| 23619 2236 George Viale 242 Lemon Rd NW Flashiight Read Read meter out 14-Feb | BJ
13-Feb| 23617 5801 Joann Denkhaus 904 Catffish Creek Rd Check meter No spin 5fors 13-Feb_| BJ
14-Feb | 23622 6387 Vankirk 3389 Placid View Dr Flashlight read Read I_JA:EEL__W— B |
| 15-Feb| 23471 | 6986 Michelle Hargwick 112 Conquest StNW___| Turn On Tumedwateron | 22Feb | BJ |
15-Feb; 23618 6019 318 Fox Ridge Rd Turn on Turned water on ! 15-Feb TH
167Feb| 23623 | 6927 | Ronnie Beck 414 Catfish Creek Rd Cleaning, tumon Turned water on 16Feb | _TH |
19-Feb | 228226 | 4531 Stephen Lawrence 131 Gates Ave Check pressure _LMgt_e;Lgood, 45PSif7gallons amin | 20-Feb By
20-Feb| 22827 2782 Gisela Scto I 8844 Placid Lakes Blvd Check meter Small Leak [ 20-Feb BJ




19-Feb| 22825 5651 Elizabeth Glamer 125 Club Rd NW Water smells/ Flush Flushed line 22-Feb BJ
23-Feb| 22876 5443 Bliss 159 Citrus Rd NE Shut Off Truned water off 23-Feb_ TH
26-Feb| 22830 6593 Eisbell Rodriguez 314 Fox Ridge Rd Leaky Line Checked 26-Feb TH
27-Feb! 22832 6717 Gerald Vancoughnett 1450 Jersey ST NE Sold, read Read meter out 28-Feb TH
28-Feb| 22834 §489 Emesto Lopez 243 Tangerine Rd Flashlight Read Checked 2-Mar BJ




o WORK ORDERS I A

. B _ Mar-18 e . - R
DATE | ORD# | ACCT. # NAME _ ADDRESS ~ " PROBLEM | T _ ACTIONTAKEN  |CORRECT| INITIALS
24-Jan| 23589 | 3577 Joyce Ross 234 Chicago Way NE _ Sold; read  Readmeterout 2-Mar | BJ
9-Feb | 23470 | 3867 Gerge Myers 123 Loquat Rd NW Sold, read Read meter 16Feb | TH

13-Feb| 23g11 | 81842 Dustin Lindskoog 499 Washington Bivd NE Read 1 Read meter 12Feb | TH |
1-Mar | 22835 | 3014 Frank Bulcher | 234 Lime Rd NW ___TestWater ~__ Flushed line -Mar | BJ
1-Mar | 22836 | 81843 JAlen 107 Affag Ct NW _ Read  _  Read 1 3Mar |  BJ
2-Mar | 22840 4126 Goulin Ghisawan 131 Loquat Rd NW Sold,Shut off, read Tunred water off, read o 2Mar | B ]
2-Mar | 22839 | 81756 Esteban Rodriguez 4117 Placid Lakes Blvd Moved, Read | Read meter out 2-Mar | Bd

| 5-Mar | 22907 | 81753 Amandza Wood 135 Van Allen Ave NW Moved, read B Read meter out | 6-Mar T™H |

bMar | 22841 | 6335 David Moore 960 Catfish Creek Rd — Change out meter NM# RR oMar | ™|
7-Mar | 22844 T 103 Lemon Rd NE Newowner,read |  Read meterout 8-Mar TH

| _8-Mar | 22908 2344 Lloyd Tyson 306 West waterway Ave NW Flush line I Flushed = 8-Mar O TH

| 7-Mar | 22843 C T T 225 Bokeslia Way NE Tenants, shut off Turred water off 8Mar [ TH |
13-Mar| 22863 | 3331 David Abbott 868 Claremont Ave Check meter test o Sfor5 13Mar | TH

| 13-Mar| 22858 2988 Penny McKay 621 Grissom Rd NW Check meterftest Sfors 13-Mar TH.
13-Mar | 22860 6320 Bill Taylor 532 Caffish Creek Rd Shut off, Vacation | Turned water off 15Mar | BJ
14-Mar| 22867 2328 Earl Bradley 383 Parker St NE Check meterftest B Leak 14-Mar TH
14-Mar| 22864 | 6933 Donald Mills 664 Claremont Fixing ieak - Tum off and on 14-Mar | BJ
15-Mar| 22012 | 81786 Jaywanna Bostic 109 Atlas Ct NW Moved, shut off Turned water off 15-Mar BJ
i3-Mar| 22861 | 81868 Benjamin Williams 503 Washington Bivd NE Moved, shut off Turned water off 20-Mar | "Bl




| 20-Mar| 22871 | 6819 | SRR Limited 167 Bougainvillea ST NE Sold, Shutoff, read | Turned water off, read meterout | 20-Mar | % TH
| 20-Mar| 22870 | 6961 Lake & Land Realty 413 Lake August DR Sold, Shutoff, read | _ Turned water off, read meter out | 20-Mar_ ﬁ ]
| 20-Mar| 22873 | 3651 Morris Cash 538 Sundowner Flush Line ~ " Flushed - 2iMar | BJ |
21-Mar| 22022 | 2418 | Paul Bums 338 Commanche Flush Line ~ Flushed | 22-Mar | TH |
28Mar| 22874 6 Linda Zerbest 310 Anderson  Soldread | = Readmeterout | 28Mar | TH _ |
' 23-Mar| 22051 | 7048 Russell Harper 355 Johnson ~ Shut off | Tumedwateroff | 23-Mar | TH |
23-Mar| 22875 | 4149 Lynda Ciano 235 Sheppard Rd NW _ Test [ "Flushed | 23Mar | " TH |
26-Mar| 22952 | 6924 | Sidney Smith 368 Tangerine Read ~ Readmeterout | 26-Mar ; TH |
26-Mar| 22953 | 809 | Dale Noe 120 LoquatRdNE | Vacation ~ Tumedwateroff [ 29Mar | TH

27-Mar| 22954 | 4451 John Webb 250 Cumquat R NW Vacation " Tumedwateroff | 27-Mar | TH |
28-Mar| 22955 | 6656 John Meravec 343 Imbros Ave NE ~Vacation Tumedwateroff | 28Mar | TH
| 25-Mar| 22960 | 81870 | Ariei Guzman 741 Washington Bivd NW ___ Shutoff  Tumedwateroff _29-Mar | TH




Apr-18 .'

DATE | ORD# | ACCT. # NAME ADDRESS ’ PROBLEM ACTION TAKEN | CORRECT| INITIALS
22865 . Office 410 Washington Bivd NW | Spray for ants ' Sprayed NB
26-Mar | 22923 5890 ! Jacob Hoomeef 107 Boeing St NW Riser | Checked 26-Mar TH
28-Mar| 22957 | 6&146 I Natalie Beish 100 Boeing St NE Mcved, Read Raed meter out | S-Apr TH
28-Mar: 22958 6682 Melissa Patterson 310 Fox Ridge Rd Moved, read | Read meter out | 16-Apr TH
2-Apr 22964 2397 Yadria Torres 111 Thurman Ave Shut off Vacation Turned water off 2-Apr TH
2-Apr 22961 . 6564 Beverly McNaiiy 118 Club Rd NW Moved, Shut off, read I Tumed water off, read meter out ! 2-Apr TH
2-Apr | 22963 | 81172 Lingle 248 Wildcat St NW Check meterino pressure | Checked | 2-Apr TH
2-Apr \1 22925 5184 Ashley Amundsen 219 Detroit Ave Moved, shut off i Turned water off I 2-Apr TH
2-Apr \ 22962 | 6146 ]I Natalie Beish 100 Boeing ST NW | Moved, shut off, read | Tumed water off, read meter out I 5-Apr TH

; 1 {
3-Apr I 22967 | 4210 Check meter Dallas Pardoe | Check meter I Nc spin 5/5 | 3-Apr TH
6-Apr | 22969 | 4370 Stan Schooncver 704 Catfish Creek Rd | Sold, read | Read rneter cut | _11-Apr TH
[

S-Apr | 229.29 \ 5124 Keith Filer 107 Cumquat Rd NW i Shut off, vacation I Tumed water off l 12-Apr TH
9-Apr | 22928 1517 David Tremper 127 Johnson Way NE I Read i Read meter out i 13-Apr TH
10-Apr . 22927 . 6403 David Reinhard 236 Cumquat Rd NE | Shut cff, vacation ! Turned water off 10-Apr TH
10-Apr | 22980 100 Boeing ST NW ! Trun on Tumed water on 12-Apr TH
12-Apr | 22988 . 1759 Gale Stepp 421 W. Waterway Ave NW ; Check meter Leak, shut off 12-Apr TH
12-Apr | 22982 ‘I 6501 William & Cyneia Claar 117 Lemon Rd NW | Shut cff, vacaticn Turned water off 12-Apr TH
12-Apr | 22985 | 3278 Emma Lockett 104 Wildcat St | Check meter Leaking out of waterhose 12-Apr TH
12-Apr | 22983 I| 4769 Thomas Wirth 1750 Washington Blvd NW Check meter Sfors 12-Apr TH

WORK ORDERS




13-Apr | 22991 6385 | Leander Collette : 1400 Jersey St NE Check meter J _Leak 13-Apr TH
13-Apr | 22992 3681 |[ Ken Langley | 256 Cumguat Rd NW Check nm eter ! Flashlight read 13-Apr TH
13-Apr | 22989 6593 ; Eisbel Rodriguez . 314 Fox Ridge Rd Check mm eter i Flashlight read 13-Apr TH
.
13-Apr 22993 | 7012 Kewanee 242 Cumquat Rd NE Shut off, vacation Turned water off 16-Apr TH
16-Apr | 22933 | 81391 Pascal Permis 341 BrenhavenRdNE Shut off, check Turned water off 16-Apr TH
16-Apr 22995 3548 M. Crenshaw JR 103 Galapagos Ave NW Moved, read Read meter out 16-Apr TH
16-Apr ] 22996 2247 - Ronald Hisler 116 Fox Ridge Rd Check n eter Sfor5 16-Apr TH
16-Apr | 22997 | 4221 Ron Macpherson 940 Catfish Creek Rd Check meter 5forb 16-Apr Th
16-Apr I 22998 \ 3419 | Ramire Fuentes 305 Fox Ridge Rd Chek meter 5fors 16-Apr TH
16-Apr | 22932 .L 7015 | Kewanee V+CBM 242 Cumquat Rd NE Shut off, vacation Turned water off | 16-Apr | TH
22112 6819 I SPR Lirnited 167 Beugalnvillea ST NE H In Reading NM# RR ! 20-Apr | TH
22196 i 4313 Mary McCoy 107 Lime Rd NW H In Reading NM# RR | 20-Apr | TH
22190 | 6904 Billie Jo Hurd 249 Cumgquat Rd NE H In Reading NM# RR 20-Apr i TH
22193 5312 Paul MCGhee 103 Lime Rd NE H In Reading NM# RR 20-Apr : TH
22191 809 Dale Noe . 120 Logquat Rd NE H In Reading NM# RR 20-Apr i TH
23284 6135 Zohreh Mesbah 107 Tangerine Rd Won't Read NM # RR 20-Apr ‘ TH
23285 6389 _Judy Hester 250 Tangerine Rd H In Reading . NM# RR 20-Apr | TH
[ [
18-Apr | 23002 5170 Gregory Hupe 9003 Placid Lakes Bivd Meter check I Fixed 19-Apr I TH
19-Apr | 23000 | 4833 Betty McKeithan 257 Cumgquat Rd NW Moved i Read meter out | 19-Apr T
20-Apr | 23005 81724 Navahri Holden 118 Abel Rd NW Check meter | Checked | 20-Apr TH
|
20-Apr | 23004 4658 Daniel Poulos 118 Gate Ave Shut off, vacation J' Turned water off ‘ 23-Apr TH
23-Apr | 23006 | 7027 Ed Clawson 415 Lake August Dr Shut off, vacation Turned water off | 23-Apr | TH




[23-Apr| 23007 | 5926 Gary Leach 734 Starfruit Ave Shut off, vacation Turned wateroff | 30Apr |  TH |
26-Apr| 23013 | - 118 Club Rd Turn on Turned water on | 28Apr T™H |
26-Apr| 23012 1285 Fred Danehoo _ 634 Placid Lakes Blvg Turn on Turned water on 27'&L,,,.,,_I}_‘|:
26-Apr| 23016 | 6989 Steven Malane | 302 Anderson ST NE Moved, shut off, read | Turned water off, read Meterout | 30-Apr | _TH |
| 26-Apr| 23011 | 81068 Jomlagy |~ 109ClubRdNW Shut off, vacation Turned water off 30-Apr TH |
| 27-Apr | 23014 6241 T:Egene Chisholm 246 Boston Way Moved, shut off, read Tumed water off, read meterout | 27-Apr |  TH
[ 30°Apr| 23018 | 6655 | Marisola Rodriguez 1637 Washington Bivd NE Moved, read _ Readmeterout 30Apr | TH
30-Apr| 23019 | 6973 |  LorenzoAndres 111 Carey RANW Tum on Tumedwateron | 1-May | BJ
30-Apr 23017 6738 " Jason Kay 608 Coolidge Ave Read Read meter out 9-May BJ




WORK ORDERS

May-18
DATE | ORD# | ACCT.# NAME ADDRESS PROBLEM ACTION TAKEN CORRECT| INITIALS
12-Apr | 22986 | 6144 Joan iMartin _ 247 Cumquat Rd NE Shut off, vacation Turned water off 7-May TH
1-May | 23022 | 81347 Brandi Bennette 107 Atlas CT NW Moved, Shut off, read _Turned water off, read meter out 1-May TH
1-May | 23023 | 6052 | Amanda Fant 211 Hoover Ave NE Turn on Turned water on 1-May TH
2-May 23024 7023 Russell Pearson B '_752'P-la2ia__l.§_k-e;é Blyd Work_lng é_n ieak-_t'g_r_n on & offl _Turned water off, and on 3-May TH
3-May 24669 3057 Russell Packett | 267 Loguat Rd NW High Useage No Spin 5fors 4-May BJ
3-May | 24670 1 923489236 PLB Cover missing on meter B ~ Checked 4-May TH
4-May 24694 | 6989 | | 302Anderson ST NE Turn on and read Turned water on, read meterout | 4-May ™
7-May | 24896 | 7023 Russell Pearson 752 PLB Working on ieak turn on & off  Turned water off, and on_ 10-May TH
7-May 24695 133 Bougainvillea St NE Turn on Turned water on 7-May TH
8-May | 24698 905 S. Ciampi 460 Bonnie Rd NW Turn on Turned water on 8-May TH
8-May | 24697 1865 B. Wright 129 Cumquat Rd NW Turn on Turned water on 8-May TH
8-May | 24695 | 4007 Peter Injasoulian 101 Commanche St NW Shut off, vacation Turned water off 11-May TH
9-May | 24700 5822 Al Rettinger ' 372 Anderson ST NE Change meter out NM# RR 9-May TH
14-May| 24671 6369 Daisey :_ 627 Starfruit Ave Flashlight read Read 15-May TH
14-May | 24712 6000 Aronold Norden 1 163 Wildcat ST NW Shut off, read Tunred water off, amd read _14-May TH
15-May| 24718 6327 Donna Schulhofer i 127 Bougainvillea ST NE Flashlight read Read 15-May TH
14-May | 24715 6644 Joe & Louise Mccleran | 274 Loquat Rd NW Read Read meter out 14-May TH
14-May| 24711 6 Linda Zerbest i 310 Anderson ST NE Sold, Read Read meter out 18-May TH
14-May| 24713 | 6962 Lorraine Lane 1 102 Loquat Rd NE Moved, shut off, read Turned water off, Read meter 31-May TH




| 15-May |
15-May :
16-May
17-May
17;May'

17-May

18-May |
21-May|

21-May|

22-May [
23-May |
24-May |

29-May |

24727

24716
24717 |
24721 |
24726 |

24725

24728

24730

24674 |

24663 |

24708 |

24709 |

22113 |

22194

22115

24733

24736

247737

24743

22114

22195

23395 |

7061
5672
1237
1463

6861

81883
5672
6921

7038

6987
5054
3519
3734
81811

6962

81880
4756
6618

6086

~ Russell Hill

Kenneth Sackett

Pasty D'Amato
Robert Walker

Siney Scott

Dustin McCranie

James Rimes

Kenneth Sackett

Brant Carter

Kendrick

Edward Foote
William Hurtig
Lauraine Breau

Melissa Debono

__Nancy Thomas

Lorraine Lane

Rev Katya
Dean Waldt
Lisa Webster

Dnnis Daffron

490 Grape Rd NW
494 Briar Glen Rd

216 Crosby Ave NW

835 Linoln Rd NE

120 Murray Ct NW

503 Washington Blvd NE
430 Grape Rd NW
146 Citrus Rd NE
102 Eva Ave NW
128 Lincoln Rd NW
145 Lincoln Rd NW
253 Cumquat Rd NE
126 Orange Rd NE
608 Caffish Creek Rd
4136-38-40 PLB
102 Loquat Rd NE
302 Anderson St NE
104 Club Rd NW
554 Lake August Dr
721 Archie Summers Rd

417 Lake August Dr

| I — -

Check meter
Check meter
Sold, Read _
Flashlight Read
Movéd, read
_ Moved,read

Water pressure low

Changed meter
Moving
‘Check

_HinReading

H In Reading
H_Ih_Readlng
H in Reading
H in Reading |
Fix Meter
Moved, Read
Turn on
Flashlight Read
H in Reading

H in Reading

H in Reading

5for5 No spin
ffors
Read meter

Read

Read meter out

_Read meter out

Checked
NM# RR
Read
NM # RR
NM# RR
NM# RR
NM# RR
NM# RR
NM# RR
Fixed lid was cff
Read rneter
Turned water on
Read
NM# RR
NM# RR

NM# RR

15-May
15-May
18-May
17-May
17-May
21-May
18-May
21-May
22-May
24-May
24-May
24-May
24-May
24-May
24-May
22-May
4-Jun
24-May
29-May
4-Jun
4-Jun

4-Jun

TH

TH

TH

TH

TH

TH

™

TH

TH

TH

TH

TH

TH

TH

TH

TH

TH

TH

TH

TH

TH

TH




| 23394 | 6841 | Carl & Darlene Hartwig 1808 Washington Bivd NW | H in Reading | NM# RR | 4-Jun
23392 : 3416 Robert Bright 126 Citrus RENW i _H in Reading NM # RR | 4-Jun
' 23393 { 5646 I 'Ramon & Joyce Crandall 106 Lemon Rd NE l H in Reading ]I NM# RR 4-Jun
| 24704 | 3356 | George Hill 114 Lakefront Ct NE . " H in Reading ~ AM#RR | 4-Jun
!‘ 24706 : 6849 | RobertHinson | 620 Catfish Creek Rd ~_ HinReading NM # RR | 4-Jun
24705 \I 2405 | Edward Ray 494 Archie Summers Rd H in Reading | NM# RR | 4-Jun
30-May| 24745 \ 4185 |  GaryWibbles 139 Mango Rd NE Shut off, vacation | Turned water off | 1-dun
23399 | 2790 |  Betty Sue Moore 332 Hornosassa Ave NE | Wont Read : NM # RR | &Jun
23400 | 6560 | Anne Dixson 247 CumquatRdNW | Hin Reading | NM# RR | 8Jun
24701 | 6503 | Thomas Eble 132CitusRANE | HinReading | NM# RR [ 8-Jun
24702 6811 | Amanda Horne 104 Lemon Rd NE | H In Reading I NM# RR I[ 8-Jun
24703 | 6688 Charles Finn 111 Lire Rd NE H in Reading ‘ NM# RR | &Jun
2407 1017 Barbara Moriarity 341 Chicagmay NE | H in Reading NM# RR | 8-Jun




WORK ORDERS

Jun-18
DATE | ORD# | ACCT. # NAME ADDRESS PROBLEM ACTION TAKEN |CORRECT| INITIALS
1-Jun | 24747 4809 Craig Sowers 257 Cumquat Rd NW Turn on Turned water on 1-Jun TH
| 6-Jun | 24750 6501 Claar 117 Lemon Rd NW Shut off, Vacation Turned water off 6-Jun TH
5-Jun | 24748 | 5856 James Ashley 235 Fox Ridge Rd Sold. Read Read meter out 11-Jun TH
6Jun | 24751 | A, Preiner 310 Lake Groves NE New Service NM# RR 18-dun | Bl
7-Jun | 24753 | 6369 T. Daisey 627 Starfruit Ave Flashlight Read Read 7-Jun TH
8-jun | 24780 l 4566 Tammy Rivas 3395 Placid View Dr Pad Mowed off Fixed | 8Jdun TH
11-Jun | 24761 | 81826 | Peaceland Prop | 348 Brenhaven Rd NE Read Read rneter out | 11-Jun TH
t1-Jun | 24765 | 5072 Peggy Lemon } 9005 Placid Lakes Blvd Flashlight Read Read ‘ 12-Jun TH
11-Jun | 24763 6934 Evelyn Law 105 Anna Maria CT NE Check meter No spin 5for5 ‘I 12-Jun | TH
11-dun 24813 | 6167 Barbara Wood 314 Starfruit Ave Moved, read Read meter out 25-Jun TH
12-dun| 24764 | 7011 | Mark McWaters 209 Lakerim Ct Check meter No spin, 5for5 12-Jun TH
12-Jun 34766 6747 Naudia Hurlbutt . 109 Launch Rd NW Moved, shut off, read Turned water off, read meter out 12-Jun TH
13-dun 24768 | 81860 Diana Advantage 120-122 Abel Rd NW Flashlight read Read | 14-dun TH
14-Jun | 24814 | 6571 Timpe 257 Thurman Ave Low water pressure Check | 14-dun TH
15-Jun | 24769 | 2850 Andrew Hillpan 379 Wildcat St NW Flashlight read Read | 16-dun TH
15-Jun | 24770 6210 Rose Marie Smith 129 Citrus Rd NE Sold, read Read meter out 21-Jun BJ
19-Jun | 24778 6827 Elizabeth Baylan 412 Lake August Dr Read ~ Read meter out 27-Jun BJ
22-Jun | 23084 | 239 Lemon Rd NW Turn on, read Read out 22-0un | TH
22-Jun | 23085 | 3925 | Richard Cruz 242 Tangerine Low pressure Checked, off 25-Jun ' TH




[ 26-Jun| 23087 | 6766 | Sara Pipal 239 Lemon Rd NW Turn on, read T Readmeterout | 28-gun | BJ

26-Jun| 23088 | 4613 | rc Week 338 Coolidge Ave NE Sold, Read i Read meter out 27 Jun T BS

[28-Jun| 24818 | 6977 |  Meaghen Cruz 560 Lake August Dr Turn on __ Tumedwateron | 28Jun | TH
| 21938 | 327 Scott Hutchins 1180 Catfish Creek Rd HinReadng T " NM#RR 17 Z.Jui TH




WORK ORDERS I

t I | !

' I I Jul-18 |

| | |

DATE | ORD # ! ACCT. # | NAME ADDRESS |  PROBLEM j ACTION TAKEN | CORRECT| INITIALS
26-Jun I 23086 i 81467 I Alsha Landers . 270 Tangerine Rd Moved, shut off, read Turned water off, read meter out I 3-Jul | BJ
27-Jun | 23028 5974 Tom Hoekenga 253 Thurman Ave | Shut off, vacation Turned water off i 2-Jul i NB
29-Jun ‘ 23034 6578 Lourdes Almanda 122 Fox Ridge Rd Moved, Shut off, read Turned water off, read meter out ‘ 3-Jul BJ
29-Jun l 23033 5985 ! Maria Morreno 242 Grape Rd NW Turn on, read Turned water on, read meter out &-Jul ![ TH
2-Jul | 23037 II | 357 Flamingo Rd NE New Service NM# RR : 2-Jul | TH
2-Jul 23038 l 6781 Al Victors ‘ 254 Grissom Rd NW Sold, read Read 2-Jul | BJ
2-Jul | 23036 ‘ 3074 Edwin Saits . 251 Thurman Ave Scld, Read Read meter out ! 18-Jul ! BJ
. . |

3-dul I 23047 | 7026 ! 5219 Placid Lakes Bivd | Read Read Meter | 5-Jul Y
3-dul | 23039 | €849 | Robert Hinson 620 Catfish Creek Rd | Sold, read | Read meter out | 24w | TH
5-Jul | 23040 3606 | | 270 Tangerine Rd | Turn on [ Turned water an | 5Jdu | Bd
6-Jul | 23043 | 6970 | Rafael Bruno | 124Sheppard RANW | Moved, read [ Read meter out | 6w | TH
10-Jut | 23091 | 7124 | Eric McNaily | 118 Club Rd NW | Read [ Read meter out | 144l | TH
10-Jul | 23090 | 81880 | Rev Katya | 104 Club Rd NW | Moved, read | Read neter out | aas | TH
11-Jul | 23092 i 2419 ‘ Paul Burn i 339 Commanche St NW I Flush kne Flushed | 14-dul TH
11-Jul . 23103 | 4518 Yashria Brown i 997 Washington Blvd NW . Moved, Read Read meter out EETE TH
12-Jul | 23093 6934 I Evelyn Law i 105 Anna Maria Ct NE i ' Check meter Talked to cust. Toilet leak L 12-dul BJ
13-Jui | 23006 1586 |  Andrea Hartsfield i _ 115 Chippewa Ave | Flashlight Read ; Read | 16Jul | BJ
13-Jul I 23094 5955 Rosemary Martin I 4083 Piacid Lakes Blvd ]! ' Turn On Turned water on 13-Jul TH
f6-Jul | 23102 | sises | Elba Escobar | 6491 Placid Lakes Blvd ' Check Meter f 5for5 | 16-dul | TH




16-Jul | 24824 1 3407 Beatrice Syvia | 213 Farrell Dr NE Shut cff Turned water off i 18-Jul ! BJ
16-Jul | 24823 | 7015 Darryl McNaughton 102 Lemon Rd NW Mo ved, read Read meter out | 1-Aug : TH
17-Jul | 23105 | | 300 Lake Groves RdNE | New service NM# RR I 19Jul | BJ
| |
18-Jul | 23108 | 81683 Wayne Duprez | 435FlamingoRdNE | Read Read meter cut | 18Ju | BJ
18-Jul | 23107 | 81688 Joyce Cole |  455FlamingcRANE |  Mcved, shut cff, read Turned water off, read metercut | 31-Jul | BJ
18-Jul | 23109 . 7060 Brina Hunt 132 Lincoln Rd NW Moved, shut off, read Turned water off, read meter out 1-Aug TH
19-Jul | 23111 | 6512 Cludia Kurek | 750 Washington Bvd NW | Shutcffand turn cn Turned cff & on | 20-ul | BY
20-Jul | 23112 | 7065 E. Camachc | 110 Heal Ave NW | Turn cn Turned water on | 200u | BY
23-Jul | 23114 | 7042 Jeffery Richie | 251 Baltimcre Way NE | Turn on | Turned water on | 23gu | TH
24-Jul | 23117 | 5096 Patricia Stortl | 101 RooseveltLane NE | Mec ved, read | Read meter out |25 L TH
24-Jul | 23115 | 6320 Bill Taylor 532 Catffish Creek Rd Back, turn cn Turned water on : 24-Jul ! TH
26-Jul | 23118 | 7012 Kewanee CBMLLC | 242 CumquatRdNE | Turn cn | Turned water on ‘ 27-Ju | TH
30-Jul | 23195 | 4809 C. Sowers | 257 Cumquat Rd NW . Sold, shut off f Turned water off | 31-dul | BJ
31-Jul | 23123 | 81844 Brittany Kirkin 116 Astro Ct ; Moved, Read . Read meter out | 31-dul I BJ
30-Jul | 23122 | 6320 Bill Taylor | 532 CaffishcreekRd | Shut cff, vacation i Turned water off | 1Aug | BJ




WORK ORDERS

Pry18

DATE ‘ ORD # | ACCT. # NAME ADDRESS PROBLEM AGCTION TAKEN | CORRECT| INITIALS
31-dul | 23124 106 Murray Ct NW Inspection Turned on and off water 3-Aug TH
1-Aug l 23127 | 7015 Darryle McNaughton | 102 Lemon RANW Shut off Turned water off 1-Aug | TH
3-Aug | 23130 ' 132 Lincon Rd NW Tumn on Turned water on 3Aug | TH
6-Aug 23132 6978 Linda Sarles 110 Lemon RANW Read Read 30-Aug TH
8-Aug 23197 | 81817 Eboni Martin i 103 Van Allen Ave NW | Moved, read Read rneter out 9-Aug BJ
8-Aug 23133 6170 Donald Wagener . 112 Lincoln Rd NW Water pressure low P51 50 , 9-Aug TH
13-Aug| 23144 | 6446 Cynithia Rodrigeuz 124 Cumquat Rd NW Sold, Read Read meter out 13-Aug TH
10-Aug _ 2314? 81872 Carol Edwards 104 Club Rd NW Read Read meter out . 10-Aug TH
13-.ﬁ.ug: 23149 7000 Lance Nixon 118 East Hampton Rd NE Check meter Spinning ; 13-Aug TH
14-Aug| 23152 | 4652 Robert Marre, JR 384 Carole Rd NW Fiashlight read Read 15-Aug BJ
10-Aug | 23146 | 7121 Melissa Triana 338 Coolidge Rd NE Read Read meter out | 15-Aug BJ
13-Aug 23155 | 6978 Linda Sarles 110 Lemon Rd NW Moved, Read Read meter out | 16-Aug BJ
14-Aug: 23151 7047 " Wally Ward 110 Lakefront CT NE Check meters Checked ! 14-Aug TH
14-Aug| 23150 | 2278 Cedric Thomas 104 Lime Rd NW Check meter Bad meter 8for5 14-Aug | BJ
14-Aug| 23198 6413 Lois Ververka 615 Startfruit Ave Check meter Bad meter 15-Aug BJ
15-Aug 23156 | 5558 Karen Folds 629 Washington Blvd NW Moved, shut off Turned water off, read meter out 16-Aug BJ
16-Aug| 23200 | 3320 Richard Trumble 138 Loquat Rd NE Flush Flushed 17-Aug BJ
20-Aug| 23158 | 5420 Christine Birchfield 700 Catfish Creek Rd Moved, read Read meter out 20-Aug | TH
20-Aug| 23201 | 81679 Clara Osborne 506 Lake Groves Rd NW Water pressure Checked | 20-Aug TH




20-Aug 23159 2278 Cedric Thomas 104 Lime Rd Nw/ Bad meter | Replaced, NM# RR 22-Aug TH
21-Aug : 23161 7139 James Newcomb 411 Lake August Dr Check meter l 45PSI 22-Aug BJ
22-Aug: 23162 5651 Elizabeth Glarner 125 Club Rd NW Flush Line l Flushed 22-Aug BJ
22-Aug| 23164 | 6011 Norman Dorminey 309 West Waterway Ave NW | Line Check i Checked 22-Aug BJ
22-Aug | 23165 6712 Damian Cinuino 106 Lime Rd NW Change Out NM# RR 28-Aug TH
23-Aug 24056 | 6785 i William Rychel 100 Aztec Ave NW Flushing Flushed 23-Aug TH
27-Aug 24064 ! 5974 ; Tom Hoekenga 253 Thurman Ave Back, Turn on Turned water on 27-Aug TH
24-Aug 24057 I 4306 | Juan Vazques 278 Bimibi ST NE High usage Ne spin Sfors 24-Aug TH

| 23128 ! 5 110 Fire Island New Service RR NM# 6-Sep BJ
27-Aug | 24065 T 3558 Darrell Herney 127 Lincoln Rd NW Moved, Read Read 31-Aug TH




WORK ORDERS

‘ l[ Sep-18
| I
DATE | ORD# | ACCT. # ] NAME | ADDRESS i' PROBLEM ACTION TAKEN |CORRECT | INITIALS
31-Aug | 24068 '| 7043 Shawn Rosbough ‘ 140 Citrus Rd NE Turn on I Turned water on 31-Aug | CB
4-Sep | 24070 | 6972 ’ Lilana Honeywell | 744 Washington Blvd NW Moved, shut off Tuchea water off | 4Sep | TH
4-Sep : 24073 | ‘ 118 Abel rd nw Turn on ; Tumed water on 7-Sep 8J
4-Sep I 24071 1259 l Kim Clements 852 Durmon Ave Check meter Pressure ! 50psi 4-Sep BJ
10-Sep| 24072 | 81885 | Jesse Milliken | 144 Enos Ave NW Moved, read meter | Read meter out : 10-Sep | TH
7-Sep | 24058 | 81468 Elmo Cantarines ! 515 Washington Bivd NE Moved, shut off Turned water off ' 11-Sep TH
10-Sep | 24083 6567 Frank Busch 103 Bougainvillea St NE Water smells . Flushea 10-Sep TH
1o-§epf 24089 | 81859 Loretta Muschiana | 4077 Placid Lakes Blvd Moved ' Read | 13Sep | TH
12-Sep_: 24097 6317 Diane Miller | 231 Cumguat Rd NE Check meter Sforb 12-Sep ' TH
13-Sep| 24149 | 6040 Lanny Nixon | 139 Lime Rd NE Check meter Wrong reading 13-Sep | TH
12-Sep | 24096 4198 Norma Asfar | 532 Embracer ST NW Check water pressure 45PSI 14-Sep TH
|
13-Sep | 24098 4112 Ann Marie Colletti i 108 Aleutian ST NE Change meter out | NM# RR 14-Sep TH
14-Sep| 24099 | 6286 Mark Hardacker 102 Bokeelia Ct NE Soid, Read ! Read 14-Sep | TH
10-Sep| 24087 | 6484 Michael Oman 110 Lemon Rd NW Turn on, read | Turned water on, read meter out | 14.8ep | TH
12—Sep_i 24004 | - 144 Enos Ave NW Read Read meter 14Sep | TH
11-Sep| 24092 | 7048 | Bank Plus i 113 Bougainvillea ST NE Turn on, read Turhea water on, read meter out 15-Sep | TH
. [
12-Sepi 24095 | 6939 ‘ Rebecca Teter A Challenger St NW Read ' Read meter out 17-Sep |  BJ
14-Sep | 24100 [ 122 Lime Rd NE Read | Read meter out 17-Sep ' BJ
18-Sep : 24104 6910 Jeanne Lashelle I 104 Estero St NE Check meter ! 5fer5 no spin 18-Sep | TH




v

18-Sep | 24103 || 4670 } Baine Leon 118 Club Rd NW Turn on, read | Turned water on, read meter out 18-Sep TH
10-Sep | 24078 5977 I Yvonne Carter 608 Archie Summers Rd Mcving, Read J Read meter out 21-Sep TH
12-Sep| 24150 6398 Brinkey Charlotte 263 Bimini St NE Moved, read = | Read meter dut | 21-sep TH
17-S_e_g] 24101 81899 107 Atlas Ct NW Turn cn ) | Turned water on | 18-Sep. | TH
18-Sep | 24105 7085 | Leighia Murphy 246 Bcston Way Turn on Turned water on : 28-Sep 8J
24-Sep | 23627 6979 i Joel Ceckanowicz 131 Lemcn Rd Neq Read Read meter cut | 24-3ep BJ
26-Sep| 24154 5124 : Keith Filer 107 Cumguat Rd NW Back, turnon Turned water on ! 26-Sep TH
24-Sep| 24107 | 81899 ‘ 107 Atlas Ct NW . Fix meter Valve ]| Repair : 24-Sep TH
28-Sep| 24159 | 6994 ! Kathy McDuffie 436 Detroit Rd NE T ek veaiae T Checked 28-Sep TH
28-Sep| 23628 | 6205 Tom Clark 820 Catfish Creek Rd | Flashlight read [ Read 28-Sep TH
28-Sep| 24155 | 6799 __ Daisy Caraballo 270 Cumquat RD NW | Flush Line Flushed | 28-sep BJ
28-Sep| 24158 | 4498 | Scott Link 355 Catfish Creek Rd Flashlight Read Read | 28-Sep TH
72,6,:Sep|' 24153 | 3879 ! Jesse Russell 249 bumguat Rd NW | Moved, Shut cff, read ‘ Turned water off, read meter out 1-Oct TH
10-Sep | 24088 ‘ 6814 | Diane Davis 364 Lime Rd NW | Moved, read | Read meter out 3-Oct TH




' WORK ORDERS

. = 1 —— ) i [ﬂ ;[ thi;.
DATE | ORD# | ACCT.#|  NAME _ ADDRESS | PROBLEM ACTION TAKEN |CORRECT| INITIALS
9-Jan | 23521 | 7013 Tropical Realty 101 Orange Rd NE ~ CutWire  Fixed | 15-Oct TH
9-Jan | 23524 | 6380 Lakesha Sampson T 13 Thurman Ave | Needs Pad Replaced i 15-Oct TH
T1-Sep| 24090 | 6444 Nicole Marcussen | 128 Lemon Rd NW Moved, Read [ Read meter out | 5-0ct ™

.

1-Oct | 24160 | 6046 |  Gerald Gibson | 313E. W.W. Ave NW Moved, Read [ Read meter out ‘ 1-0ct | TH
4-Oct | 23831 6501 - William Claar 117 Lemon Rd NW Turn on : Turned water on | 40ct | NB
5-Oct | 24163 | 81893 Katelyn Reed | 505 Washington Bivd NE Shut off, vacation Turned water off | 50c¢t | TH
9-Oct 23633 | 6144 Rod Martin | 247 Cumgquat Rd NE : Turn on Turned water on | 9-Oct ‘ TH
9-Oct | 23634 } 3439 | Lingren | 100 Orange Rd NE Turn on Turned water on : 9-Oct ™
10-Oct . 24173 4519 _ Charles Meridth | 475 Archie Summers Rd ~ Sold, Shut off, read _' Turned water off, read meter out I 11-Oct ! TH
12-Oct | 24114 | 3355 Kari Sikio 123 Gates Ave Check Meter ‘ 5fors | 150ct | TH
12-Oct | 24175 | 6632 Dana Van-Slycke | 119 Fox Ridge Rd Check meter 5for 5 | 15-0ct | TH
15-Oct | 24108 | 2588 l Advantage . 119 Murray Ct NW Shut off Turned water off | 15-Dct TH
15-Oct | 24178 ]' 1626 Lingle | 114 Gull Ave NW Turn on Tumn on water | 15-0ct | TH

| 23522 | 6675 Gary Wilson | 230 Carole Rd NW Won't Read [ NM # RR | 120ct | TH

| 23525 l 6419 David Zahn | 119 Hayes Ave NE H in Reading | NM # RR ' 12-0ct | TH

| 23479 | 3528 John Donato | 129 Lime Rd NE H in Reading | NM # RR | 1200 | TH

‘ 23478 | 4200 Shawn Gilmartin 117 Lime Rd NE H in Reading I NM # RR 12-Oct ; TH

| 23477 | 6597 | RJ Ewell i 109 Lime Rd NE 1 H in Reading ' NM # RR ‘ 12-Oct | TH

| 21997 | 5383 | Sheralyn Dabking I 251 Catfish Creek Rd H in Reading | NM # RR | 12-0et | TH




23474 \ 1938

| 22192 | 925
22198 | 5830
22197 | 3799
23298 | 5651
21932 | 4320
23288 | 4149
23287 | 6721
22224 | 3669

: 22225 | 90516
23293 | 1673
21991 | 5284
23396 | 6818
23296 4837

| 23478 4570
23421 | 6687
23482 | 81366 |
23291 | 3858
23480 | 6301
23423 | 1184
23481 | 5787
23520 | 6558

Elizabeth Palvolgy

__ April Rowe

John Lewis.
Elizabeth Glarner
Donald Murra_y
Lynda Ciano
Brandon McNees
Carlos Rodriguez
William Storage
Catherine Robbins
Shane Ward
Teri Evans
Mark Hannon
Craig Tanner
Julie Morales
Sergio Zamaripa
James Nielander
John Dolive
Joseph Sullivan
Vonceli Meier
Sally Newton

Garth Howe

i

630 Placid Lakes Blvd

848 Aleutian ST NE
216 Chicago Way NE

125 Club Rd NW

1401 Washington Bivd NE
__ 235 Sheppard Rd NW

| 116 Sheppards Rd NW

| 1001 Washington Bivd NW
200 Columbia ST NW

__ 434 Claremont Ave

_ 118 Murray Ct NW

4026 Placid Lakes Bivd

617 Starfruit Ave

385 Anderson ST NE
856 Aleutian St NE
561-563 Vanguard Ave NW

3879 Placid View Dr

221 Lakerim Ct

1758 Washington Blvd NW

846 Durman Ave

325 Farrell Dr NE

779 Lake August Dr

H in Reading
H in Reading
H in Reading
H in Reading
H in Reading
H in Reading

H in Reading

H in Reading

" H in Reading
H in Reading
H in Reading
H in Reading
H in Reading
H in Reading
H in Reading
H in Reading
Won't Read
Won't Read
H in Reading
H in Reading
H in Reading

H in Reading

NM # RR
NM # RR
NM # RR
NM # RR
NM # RR
NM # RR
NM # RR
NM # RR
NM # RR

_ NM#RR
NM # RR
NM # RR
NM # RR
NM # RR
NM # RR
NM# RR
NM # RR
NM # RR
NM# RR
NM # RR
NM # RR

NM # RR

12-Oct
12-Oct
12-Oct
12-Oct
12-Oct
12-Oct
12-Oct
12-Oct
12-Oct
12-Oct
12-Oct
12-Oet
12-Get
12-Oct
12-Oct
12-Oct
12-Oct

12-Oct

TH
TH
TH
TH
TH
TH
TH
TH
TH
TH
TH
TH
TH

TH

TH
TH
TH
TH
TH
TH

TH




| 23610 | 5564 Scott Canaday 135 Lincoln Rd NW H in Reading NM# RR | 12-Oct ! TH
23609 | 5440 | Blanca Martinez | 107 Heal Ave NW | H in Reading NM # RR | _12-Oct | TH
| |
| 22848 | 6567 | Frank Busch 103 Bougainvillea St NE | Won't Read NM # RR | 120ct | TH
i 22847 l 6852 Kevin Manning | 324 Lake Groves Rd ‘ Won't Read NM # RR | 120¢t | TH
: 22854 ! 7032 Dustin McCraine i 120 Murray Ct Nwy | H in Reading NM# RR | 12-Oct TH
| 23523 | 6668 Luis Ramos ’ 619 Starfruit Ave | H In Reading | NM # RR I 12-0ct | TH
| 23607 ' 4475 | Carol Womacks ‘ 125 Loguat Rd NE H in Reading I NM # RR 1200 | TH
| 22849 | 4540 Janice Bartram : 149 Bougainvillea ST NE | Won't Read ! NM# RR 12-Oct ‘ TH
: 22850 | 5910 | Lane Capp | 111 Lemon Rd NE H in Reading ! NM # RR | 12-Oct | TH
| 24755 | g027 : Richard Pope Jr . 158 Mango Rd NE : H in Reading NM # RR : 22-Oct TH
? 22968 | 6236 | Richard Donaid i 233 Cumquat Rd NE ' H in Reading | NM # RR | 22-Oct | TH
: 24757 l 7004 ‘ willlam Venator | 100 Lime Rd NE H in Reading i NM # RR 22-0Oct I TH
24756 | 4104 Dieter Josef I 120 Lemon Rd NE _ H in Reading | NM # RR 22-Oct | TH
23045 5963 Gerald Huffman 309 Anderson St NE H in Reading NM # RR | 22-Oct TH
| 22073 | 2247 . Ronaid Hisler . 118 Fox Ridge Rd | H in Reading NM# RR | Zzoet || TH
i 22974 2932 ‘ Amado Gutiernez I 112 Fox Ridge Rd H in Reading ' NM# RR 22-Oct ! TH
: 22872 591 | Patrick Hine | 421 Lake August Dr H in Reading NM # RR | 22-Oct ! TH
| 22971 6293 George Keagy_____! 1769 Washington Blvd NW H in Reading NM # RR I 22-Oct TH
| 22975 | 5384 Mark Dolezar 259 Baltmore Way | H in Reading . NM # RR 22-0ct | TH
| 22976 | 6804 | Marlene Tayior | 605 Coolidge Ave NE H in Reading : NM# RR 22-Qct I TH
| 22977 6788 ; David Holden i 106 Corsica Ave NE H in Reading I NM# RR | 22-Oct ; TH
| 22852 \I 2721 l Randall Leonard I 952 Catfish Creek Rd H in Reading i NM # RR i 22-Qct TH
. |
| 22846 | 3399 | Floyd Beers J 749 Placid Lakes Bivd H in Reading NM # RR | 22-Oct TH




22853 i! 5130 Teresa McKinney 3328 Piacid View Dr H in Reading NM # RR ! 22-Oct TH
; 22970 ! 6976 Christina Urbanoski 136 Lime Rd NE H in Reading NM # RR : 22-Oct TH
| 22678 l 4604 Gariele Owen 104 Lark Place NW H in Reading NM # RR I 18-Oct TH
16-Oct ' 23635 | 81068 { Tom Lacy 109 Club Rd NW Turn on Turned water ¢n 18-Oct TH
17-Oct 24181 6155 : Beverly Fargo ; 115 Lemon Rd NE Moved, Read Read meter out 17-Oct TH
17-Cct i 24182 6501 William Claar 117 Lemon Rd NW Shut cff, vacation Turned water off 18-Oct TH
17-Qct | 24184 7047 Wally Ward 110 Lakefront Ct NE Turn on Turned water on 22-Oct TH
[
18-Oct | 23636 I 4007 Peter Iniasouis r 101 Commanche St NW Turn On Turned water on | 18-Oct TH
18-Cct 24185 I 81854 Penny Dominzuez ' 129 Glenn Ave NW Mcved, read Read meter cut | 22-Oct TH
[
15-Qct 24179 |! 4819 Colleen Bergeron i 104 Buccaneer ST NW Sold, React Read meter out ' 23-Oct TH
23-Oct| 24194 | 809 Dale Noe i 120 Loguat Rd NE Back, Turn cnh Turned water on 31-Oct TH




Nov-18 | |
DATE | ORD # | ACCT. # I NAME ADDRESS | PROBLEM ACTION TAKEN ICORRECT! INITIALS
1-Oct | 23630 | 6818 Teri Evans 4026 Placid Lakes Bivd Shut off Turned water off | 10t | TH
17-Oct | 24183 7087 Richard Graddy 106 Murray Ct NW Read Read . 1-Nov TH
26-Oct | 24221 6805 559 Garfield Ave NE Read Read 2-Nowv | BJ
_39_-0ct 24223 i 4184 Gary Wibbels 139 Méngb Rd NE Back, Tumn on ' Turn water on 1-Nov 1 TH
1-Nov | 23638 . 7027 Ed Clawson 415 Lake August Dr Turn on | Turned water on 2-Nov BJ
2-Nov | 24410 5939 Thomas Arms I 632 Placid Lakes Bivd ___Fixing Leak { : Shut Off, turn cn 2-Nov TH
5-Nov | 24109 5094 | Hugh Catlett 214 Guyman Ave Flushline | Checked 5-Nov TH
5-Nov | 24112 | 6629 | Michelle Neal 8736 Placid Lakes Blvd Shut off, read l Turned water off, read 6-Nov TH
5-Nov | 24111 | 3859 Larry Wildt 230 Fox Ridge RD Read Read S-Nov | TH
8-Nov | 23640 81887 | Wesley Polanco 4117 Placid Lakes Bivd | Read Read 8-Nov . TH
8-Nov | 24115 | 5926 : Gary Leach 734 Starfruit Ave Back, Turn on Reag 9-Nov TH
14-Nov| 23642 | 81368 Emily Vega 105 Loguat Rd NW Bill High Leak 14-Nov TH
14-Nov| 23643 | 5054 I William Hurtig 259 Cumgquat Rd NE Bill High Checked 16-Nov | TH
14-Nov | 23699 3355 | Kart Sikio 123 Gates Ave . Check Sfors 15-Nov | TH
14-Nov| 23694 | 80037 | Lowe 510-512 Washington Blvd NE | Check Leak 14-Nov TH
15-Nov | 23645 I 80467 : Bob Kurth 109-113 Bosten Way | Check Sfers 15-Nov | TH
15-Nov | 23701 81889 : Don Hall 577 Vanguard Ave NW | Shut off, read Turned water off 16-Nov i TH
|

15-Nov| 23646 | 81073 | Sherill Freeman 172 Wilson Way NE : SoMd, Shut off Turned water off 16-Nov ! TH
16-Nov| 24126 | 2588 : 119 Murray Ct NW | Shut off, read Turned water off, read meter 16-Nov I TH

WORK ORDERS




20-Nov| 23707 | 7022 Phillip Collninger 111 967 Mustang Ave Shut off, read Turned water off, read meter 20-Nov | TH__ |
20-Nov| 3645 | 6274 __Meredith Lipscomb 1755 Washington Blvd NW Check,read | ' ' sfors 18Nov | TH |
21-Nov| 23649 | 81056 129 Glenn Ave NW Shut off Turned water off 21-Nov TH |
| 28-Nov 81552 Perious Hill " 495 Washington Bivd NE Check Meter 5fors 28-Nov CTH |




I R S R |._ WORK GRDERS L - - o I
T o - Dec-18 e o . i

DATE | ORD# | ACCT. # 'NAME N ADDRESS __ PROBLEM ACTIONTAKEN  |CORRECT| INITIALS |
11-Sep| 24091 Anthony Preiner 154 Loquat Rd NE __NewSerive NM#RR_ | aDec | B |
26-Oct| 24222 | 2674 RichardBright | 106 Vera Lane NW Shut off, read Tumed water off, read meterout | 30-Nov |  TH |
8Nov | 23639 | 5742 Dolan Auof 540 Lake August Dr Moved, read Read meter out | 30-Nov | TH |
27-Nov| 23652 | 333 Day,d Abbott 668 Claremont Ave Fixing Leak, Tum off, on _ Turned wateroff, andon | 27-Nov | TH |
27-Nov| 23651 | 6352 Taméa | ®vine | 301 Anderson StNE Back, Turn on _ [28nNev | TH |
28-Nov| 23711 | 81886 Kimberiy Marshe' | 341 Brenhaven Rd NE _ Non payment, shut off 1 soNov | TH ]
30-Nov| 23654 | 2325 Garrett Den-BleYi?r 121 Tangerine Rd __Sold,read | [ 30Nov | TH |
29-Nov| 23655 | 7185 | Dawn Freese 103 Lemon Rd NW " Checkmeter | lsoNov [ TH |
[ 26-Nov| 23650 | 81766 _AngelMog®@ |~ 107 Van Allen Ave nW _ _ Moved, shutoff | 30-Nov TH
12-Apr | 23712 | 7098 Rodney Bramos 116 Lemon Rd NE Tumon, read | aDec | TH
| 5-Dec | 23658 | 4440 _PayWong | 1arcJersey STNE — __5-Dec TH |
7-Dec | 23662 | 7145 __Cany Killen _ - o _tobec [ o4
7-Dec | 23663 | 7115 __Shelby Leftwich | _‘,M_eédﬁ"""fj | i0Dec | TH

| 6-Dec | 23660 | @
11-Dec| 24134 | 90514 1 11 Pec | T TH
12-Dec| 24135 | 2674 | | 12Dec | TH
12-Dec| 24138 ] | 14Dec [ TH |
12-Dec| 24137 | 6967 | 12Dec |  TH™
|12-Dec| 24136 | 6990 14-Dec | TH




| 13-Dec}

) | 8814

[ 110lemonRdNW |

_ FlashlightRead |

. Checked

14-Dec |

1 17-Dec’

_14-Dec

| 13Dec |

™

TH

| 18-Dec;

3239

18-Dec| 2

17-Dec| 2

141 | 4522 |

17-Dec; 24682

| 5383 |

_ Genevieve Karoll

86484 |

_ Sold, Shutoff

[12-Dec| 23664 | 5519 | DomadAult [ 538ClaremontAve | Backtumon | Tumedwateron
[14-Dec| 24142 [ 8104 | [ 308-310Bremhaven | Newmeter NM#RR
W_zé;éﬁg;”'éés?_' ~ Scheufler 307 West Waterway Ave NW ~ Check, high bill _ Badmeterbfors
17-Dec| 23667 | 6656 | John Moravec 3431Imbros Ave NE ~_ Turnon Tumedwateron |

Tumed water off

_ Bill Barett

| 344AndersonSTNE [

515 Washington Bvd NE_ |

1 18-Dec_

| 17Dec |

TH |

TH

Read

Read meterout

_ Mungy

___Dobkin _

26-Dec

| 4451

_ Johnwebb |

26-Dec

27-Dec

| 2862

| Steven Scheufler

| 4635 |

250 Cumquat Rd NW

112 Minorca StNE

| 251 Caffish Creek Re. |

_ Walter Pugh

130 Citrus Rd NE

| 307 West Waterway Ave NW |

check

" Check

_ | 18Dec |

1 18-Dec

5

| _17-Dec _

o TH |

 Backtumon

~ Change meter out

| 26Dec |

_IH

Back, Turn on

Turmed wateron

| 13-Dec |

[ 28Dec |

TH ]

TH




Vehicle Listing

Company: Placid Lakes Utilities, Inc.
Docket No.: 130025-WU

Test Year Ended: 12/31/18

Interim [ ] Final [ X]

Historical [ X ] Projected [ ]

Florida Public Service Commission

Schedule VIII

5 Pages
Preparer: Larry P. King, Treasurer

Allocation
Year Type Model VIN # Cost Assignee to Utility
2013 Ford Truck (2x2) F-150 1FTMF1CMXDKE74598 22,545 T.Hunt 100%
2013 Ford Truck (4x4) F-150 1FTFW1EF7DFD53284 34,748 B. Jones 100%
2014 Golf Cart N/A 13,422 General Use 100%
2018 Ford Truck (4x4) F-150 1FTEW1EPOJKF68156 38,169 N. Brewer 100%
108,884
Depreciation Adjustment
No adjustment needed 0
0 Supports Sch. A-3
16.67%
0 Supports Sch. B-3



Buyer’'s Order, Agreement
& Vehlcie Informatlon Form

. A CUST 81852
Date: .2/07/2018 DEAL¥ 638674
Buver Name and Address Co-Buyer Name and Address Seller Name and Address

PLACID LAKES UTILITY INC | N/A
410 WASHIRGTON BLVD

LAKE PLACID FL 33852-5114

Ccunty: HIGHLANDS County:
Emall: NDBREWERBEMBARQMAIL.COMPHEmal:

| Phone:  (853)465-0345 Phone:
Cell: Cell:

ALAN JAY FORD LINCOLH
3201 US HIGHWAY 27 S0.
SEBRING, FL 3387¢

Salesperson:
SWAILES,RUSSELL D

In this Buyer’s Order, Agreement and Vehicle Informat;on Form (“Order and Agreement”), “you” means the buyer, and
any co-buyer. “We,” “us” and “our” means the Seller. You agree to purchase the vehicle from us according to the

terms of th!s Order and Agreement.

| Vehicle Description

ihYear: Make: | Model: Mileage: Vehicle Identification Number: I
2018 FORD F150 PICKUP 3 1FTEWIEPOJKFEE15S6 j
New/Used/Demo/Executive: Color: Body: Stock Number:
HEW OXFORD WHI PU FF58156

Additional Vehicle Information

Unless checked below, Seller has no knowledge of and
makes no representation about the history of the
vehicle.

The vehicle was previously titled, registered, or used
as a (check as applicable) [] taxicab [] police vehicle
(] short term rental.

The vehicle is (check as applicable) [] rebuilt or
assembled from parts [ ] a kit car [ ] a glider kit
[] a replica [] a flood vehicle [] a manutacturer buy
back.

[] THIS VEHICLE WAS DELIVERED TO A PREVIOUS PURCHASER.
|

Buyer X

Co-Buyer X N/A

Purchase Information (e) means an estimate

Disclosures

Unless the Seller makes a written
warranty, or enters into a service contract
within 90 days from the date of this
contract, this vehicle is sold “AS IS” and
“WITH ALL FAULTS.” The Seller makes no
warranties, express or implied, on the
vehicle, and there will be no implied
warranties of merchantability or of fitness
for a particular purpose.

This provision does not affect any warranties covering
the vehicle that the vehicle manufacturer may provide.
Buyer acknowledges receipt of any warranty
information prior to the sale of the vehicle.

/A

Buyer’s Initials Co-Buyer’s Initials ____

Used Car Buyers Guide. The information you
see on the window form for this vehicle is part
of this contract. Information on the window
form overrides any contrary provisions in the
contract of sale.

Spanish Translation: Guia para compradores
de vehiculos usados. La informacién que ve
en el formulario de la ventanilla para este
vehiculo forma parte del presente contrato. La
informacion del formulario de la ventanilla
deia sin efecto toda disnosicién en contrario

Vehicle Purchase Price EZ726.63
Accessories N/A
|
|

Subtotal FL1£6.63
Less Allowance or Discount of <cUUU.UU
Net Difference AU7Lb. b3 ,
Predelivery Service Charge** 077 JU |
Electronic Registration Filing Fee** 193.UU '
**These charges represent costs and profit to the
dealer for items such as inspecting, cleaning, and
adjusting vehicles, and preparing documents related
to the sale. .
Lead Acid Battery Fee vV
New Tire Fee ($1.00 per tire) 2-UU
Subtotal F1031.13 ;
Sales Tax _ LIRS
County Tax ! :’T;‘f':'
Other Tax 4
Lemon Law - Warranty Enforcement Act muew cars oniy) ey
Title, Registration, and License Fees (e) 376.85
[ J:New.Ed Transfer alan

1A
Prior Credit or Lease Balance i
Subtotal 44584.85

Bl /A




RS A IR T BANENA W R E ArE WA RS LALRS AW W AR FLASe

You have thoroughly inspecied, accepted, and
approved the vehicle described above in all
respects. You may obtain an independent third
party inspection of the vehicle on your own. -

Maintenance Agreement

RfA WAL
Buyer’s Initials Co-Buyer’s Initials Sales Tax on Ancillary Products o
We acknowledge that as a condition of sale of the | Total Sale Price LEEA 0N
Vehicle, we will perform the following services within -RePate LA

Cash Down
Other Downpayment (Describe)

days of the date of purchase. Call
to schedule service.

£550. 00
Total Downpayment
Balance Due on Delivery 38034 _8%
s _Trade-in Vehicle o Trade-in Vehicle
raezeia TG Fiou FIuhU TR
Year 1£73210Makeraccoz Model tinsis  |Year _ Make | Model
VIN HOME Mileage VIN Mileage
Lienholder §/4 Lienholder —
Payoff Amount _______ Good Thru: Payoff Amount___~ Good Thru:
Lienholder /A Lienholder BLA M IA
Payoff Amount _____ Good Thru: Payoff Amount ____ Good Thru:

You assign to us all of your rights, title and interest in such Trade-in vehicle(s). You represent that your Trade-in vehicle(s)
was not previously used as a police vehicle, taxicab, or under a short-term lease. To the best of your knowledge, the vehicle(s)
you are trading in [ | have [_]| have not been in any acc;ljdept with damages exceeding $500.

I alig

Buyer Initials_£4_ Co-Buyer Initials

SELLER'S RIGHT TO CANCEL - If Buyer and Co-buyer sign here, the provisions of the Seller’s Right to Cancel section on the back, which
gives the-Seller the right to cancel if Seller is unable to assign a Retail Installment Sale Contract signed with this Order and Agreement
within_____ days, will apply:{f you fail to return the vehicle within 48 hours after receipt of the notice of cancellation, you agree

to pay Seller a charge of § ___ per day from the date of cancellation until the vehicle is returned or repossessed.
VIAGD  LAKES ;v 1 117N BYC By , /A

) A v /f-i :"’/54_ G,f-‘y‘gﬁlf;:'-' DOS ke n—T X
BuyerSigns — £/ ' Co-Buyer Signs

Payoff Agresment - We relied on information from you and/or the lienholder(s) or lessor(s) of your Trade-in vehicle(s) to arrive at the payoff amount(s) shown above. You
understand that the amount(s) quoted is/are an estimate. We agree to pay the payoff amount(s) shown above to the identified lienholder(s) or lessor(s) of the Trade-in
vehicle(s), or a designee. If the actual payoff amount(s) isfare more than the amountg)) shown above, you must pay us the excess on demand. If the actual payoff amount(s)
is less than the amount(s) shown above, we will refund to you any overage we receive from your prior lienholder(s) or lessor(s).

You may secure financing through us or through any financing entity you choose. The financing terms you get could be more
favorable than the terms we give you. If we sell you any ancillary product, such as credit insurance or GAP, we may receive

part of the cost of the product and/or other compensation from the provider of the product.

The Annual Percentage Rate in a Retail Instaliment Sale Coniract may be negotiable with the Seller. The Seller may assign any Retail
Installment Sale Contract to a finance source and retain its right to receive a part of the finance charge imposed on that contract.

Section 501.98, Florida Statutes, requires that, at least 30 days before bringing any claim against a motor vehicle dealer for an unfair or
deceptive trade practice, a consumer must provide the dealer with a written demand letter stating the name, address, and telephone
number of the consumer; the name and address of the dealer; a description of the facts that serve as the basis for the claim; the amount
of damages; and copies of any documents in the possession of the consumer which relate to the claim. Such notice must be delivered by
the United States Postal Service or by a nationally recognized carrier, return receipt requested, to the address where the subject vehicle

was p,l}rchased or leased or where the ,s_ubjec&transpction occurred, or an address at which the dealer regularly conducts business.
Fiae D LAWeS U, iy ENC BY: N/A

)(:‘m:f LG »"E’ ‘é:'r.{_f;«;@;,/ ;‘;.;’\@L,‘—/ X
Buyer’s Signature 7 ! Co-Buyer’s Signature
This Order and Agreement represents the final agreement between the parties related to the sale of the vehicle and may

be contradicied by evidence of prior, contemporaneous, or subsequent oral ments of the parties.
not 4.//5»&2 LAKES p_-_,—;}‘ [ K;.N%Ba}* ’ q agrge p
Buyer Signs: X __FGrsbsm £ Jeiy i)/ Jee4 s Jenl  Co-Buyer Signs: X

You have read each page of this Order/and Agreement, including the arbitration provision on the reverse side, and agree
to its terms. You have received a completely;illed in copy of this Order and Agreement.
A 'f £5 L- J\t\.’g 2’55’; ! ;‘a!} )

FlRpw =5 l":"’i\f .
Buyer Signs; x‘_’u{:_ oy .; Lrobf 5“/15‘::',—"‘ ;.—- re et <ENTY Co—Buyer Signs: X
p - A 4 =
n f o - i [l v, o _/"_—-——;.—_-1%—.—_" ;
Accepted by Seller: X = / = i Toa D Lojone Ce I By: __ pamem——
ILAW' FORM NO. FADA-BOVIARB (Rev. 6/14) THE PRINTER MAKES NO WARRANTY, EXPRESS OR IMPLIED, AS TO CONTENT OR
© 2014 The Reynolds and Reynolds Company T OROER: www reysource.com; 1-500-344-0996; fax 1-800-531-8055 FITNESS FOR PURPOSE OF THIS FORM. CONSULT YOUR OWN LEGAL COUNSEL.



True and Accurate Completed Copy - UCC Non-Authoritative Copy

This Is a Copy of the Customer Completed signed electronic form held by RouteOne LLC_‘

FLORIDA VEHICLE RETAIL INSTALLMENT CONTRACT DATE 12107/2018
Buyer (and Co-Buyer) Name and Address (Including County and Zip] SELLER/CREDITOR (Seller Name and Address)

N/A

Month of Birth

Code)

PLACID LAKES UTILITY INC ALAN JAY FORD, LINCOLN, MERCURY
410 WASHINGTON BLYD 3201 UNITED STATES HIGHWAY 27 S
Lake Placid, FL 336852-9114 HIGHLANDS SEBRING, FL 33870

N/A

You, the Buyer (and Co-Buyer, if any}, may buy the vehicle described in this contract for cash or on credit. The cash price is shown on
Page 2 as “Cash Price." The credit price is shown below as "Total Sale Price.” By signing this contract, you choose to buy the vehicle

on credit under the aareements in this contract.

EDERA

Prepayment: If you pay off your debt early, you wilt not have to pay a panalty.
Security Interest: You are giving a security interest in the vshicie being purchased.
Late Payment: You must pay a late charge on the portion of each payment received more than 10 days late.
The charge is 5 percent of the late amount.

Confract: Please see this contract for additional information on security interest, nonpayment, default, the right
to require repayment of your debt in full before the scheduled date, and prepayment penaity.

O Your fast scheduled payment under this contract is a balloon payment.

E
if the box directly above is checked, this section, Peragraph B, and Paragraph C of this contract apply. You may be charged for
excessive wear based upon our standards for normal use. If you exercise the option to transfer ownership of the vehicle to Creditor
under Paragraph B, you must pay the Creditor SO.NA per mile for each milefn excass of _____NA _ miles shown on
the odometer.

The Annual Percentage Rate may be nagotiated with the Seller. The Seller may asslgn this contract and may
retain lts right to receive a portion of the Finance Charge.

Florida dacumentary stamp tax required by law in the amount of $ 133.70 has been paid or will be paid directty lo tha Department of
Revenua.

Cortificate of Registration #39-8000747774.3

0-17609-SI (NOV 18)
&-17609-B-51

Page 10of8

T222155695-DP222155696 - This copy was treated on Fri Dac 07 10:45:36 GMT 2018

ANNUAL FINANCE Amount Total of Total Sale
PERCENTAGE CHARGE Financed Payments Price
RATE The dollar amount The amount of The amount Tha tola! cost
The cost of your the credit wilt cradit provided you will have of your purchase
P cosl you to you or on paid whan you on cradit,
credit as a yearly rate your behalf have madae all including your
scheduled downpayment 1-800-727-7000
payments
of §__8,660.00
% | Fesrcrgny
106 % |% 1391807 $  38,168.55 ¥ 52,086.52 $  §0,835.52
Your Bayment Schgdule wili be: forderedit.com
Number of Payments | Amount of Payments When Payments ate Due
Monthly unless otherwise ¢hacksd
[? Semi-Annually [J Annually
i2 $72341 Q12172019

AdosD aanelLoUNY-UON DON - AdeS pa1sidiuc) SRINDOY PUE afu)



True and Accurate Completed Copy - UCC Non-Awthoritative Copy

This is a Copy of the Customer Completed signed electronic form held by RouteOne LLC.

NewfUsed | Mileage Year and Make Model Vehicle Identification Number]  Use For Which Purchased
Personal use unless otherwise
New 3 2018 Ford F-150 IFTEWIEPOJKFG8156 | checked below
Commergial [] Agricultural
Trade-in 2008 Ford 3 2,000.00 $ N/A
Year and Make Gross Allowancs  Amount Owing

10 GBI PHICE ..ot e s s b bbb ettt $__ 4599850 (1)
2, Down Payment
Third Party Rebata Assigned to Creditor ......... OOV $__ NA
CASh PAIA ...t it b ettt sae s an e st e s en a8t e vaentreenes et e nmenrsaarasenranesarin s__Ni'ﬁ
MaNUL REDAtE et eee e e ne s er e $ 6.550.00
Trade-in (QeSCrplON BDOVE) ..........ccivviverieierit e veeeesesvssvssereseesssassessasssssssessesesseseseasesssssessasonesons $__ 200000
TORAl DOWN PAYIMENL ..o et sess s bbbt s bt n s bttt ettt ee e $ 8,560.00 (23
3. Unpaid Balance of Cash Price {1 MinUS 2} ........cococoverrrriiininiiniss et stsiss s essse s $__ 3744850 (3)
4, Amounts pald on your behalf {Seller may be retaining a portion of these amounts)
To Public Officiala
{i) for icense, title & registrationfees § ___ 577.85
{il} for official fees §_______NA
{iii} for documentary stamps $ 13370
(iv) for taxes (notin Cash Price) $ ___ N/A §_ 7185
To Insurance Companies for;
Credit Lifo INBUFANGE ..........cciviiirer e crs oo er e e e arae s . v $ NIA
Crodit DISabHRY INBUMBNCE ......c.ccviviiii st et set st eeee e eeer e sesesers s e rene s §__ NA
UL e emeeeeereesmn $124 12884112 41 R AR 2SS Ae e e et eR e s rent e et nr s een $_ NA
e ARS eSS LR ettt et et v e e s er e et an e et e st e e rsraereees $_ WA
To State of FL for lire Fee $ 5.00
To State of FL for Batlery Fee $ 1.50
To State of FL for Motor Veh, Warmanty Trust Fund $ 2.00
To NA for N/A $ N/A
To NA for N/A $ N/A
To NiA for N/A $ N/A
To NIA for N/A $ N/A
To N/A for N/A $ N/A
To N/A for NIA $ NIA
To N/A for N/A $ N/A
Total . e $ 72005 (4)
5. Amount Financed (3 plus 4) .......oo......... TR R RS ettt s E8 ettt $_ 38,168.55 (5

Debt Cancellation Walver Addendum (Optional)

Purchase of the debt cancellation waiver is optional and is not required to obtain credit. The terms and conditions of the debt
cancelialion waiver are set forth in the attached Addendum which is incorporated into this contract. By slgning below you agree to
purchase the debt cancellation waiver for the price set forth on this contract in the ltemization of Amount Financed under section 4.

A N/A

Buyer Signs
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Employee Wage Schedule

Company: Placid Lakes Utilities, Inc.

Docket No.: 130025-WU
Test Year Ended: 12/31/18
Interim [ ] Final [ X]
Historical [ X ] Projected [ ]

Florida Public Service Commission

Schedule IX
9 Pages
Preparer: Larry P. King, Treasurer

Payroll Tax Wages Rate Payroll Tax
FICA 337,375.59 7.65% 25,809.23
UTA 392.98
Total 26,202.21
Wage Limits
# Employees 9
FUTA 7,000 0.60% 378.00
SUTA 8,000 0.02% 14.98
Total A 392.98
Pay Hours Expensed Expensed Capitalized / Annual
Employee Function Rate Expensed Wages Bonuses Wastewater Wages
N. Brewer Supervisor $31.75 2,120 49,682.44 1,270.00 22,335.56 73,288.00
B. Jones Field $15.55 2,126 25,247 .19 622.00 7,225.99 33,095.18
T. Hunt Field $14.25 2,128 23,119.60 630.00 9,742.04 33,491.64
C. Conklin Bookkeeping $14.90 2,120 30,981.60 596.00 31,577.60
J. Purvis Clerical $10.46 606 6,128.12 209.20 6,337.32
L. McKinney Office Manager $23.32 627 13,878.30 746.15 14,624.45
P. Brewer Officer N/A 0 10,000.00 0.00 10,000.00
P. Brewer Administration $36.88 1,560 57,510.36 1,106.00 58,616.36
L. Elowsky Officer N/A 0 10,000.00 0.00 10,000.00
L. Elowsky Administration $33.69 1,060 35,039.52 674.00 35,713.52
L. King Officer N/A 0 10,000.00 0.00 10,000.00
L. King Accounting $56.68 364 19,044.48 1,587.04 20,631.52
Annual Wages per W-2's 290,631.61 7,440.39 39,303.59 337,375.59
FICA 7.650% B 25,809.23 2018 CPI-U (2.44%) pay raises 8,232
Sch. B-3
Payroll Taxes — Calculated (A + B) 26,202.21
Sch. B-3, B-15  Adjust prior year payroll tax liabilities -2,267.21 603 - Salaries & Wages Officers 30,000.00
Payroll Taxes — Per Books 23,935.00 601 - Salaries & Wages Employet 268,072.00
Wages Capitalized & Wastewater 39,303.59
Total Wages per W-2's 337,375.59




Employee Bonuses — 4 Years Florida Public Service Commission

Company: Placid Lakes Utilities, Inc. Schedule IX
Docket No.: 130025-WU
Test Year Ended: 12/31/18 Preparer: Larry P. King, Treasurer

Interim [ ] Final [ X]
Historical [ X ] Projected [ ]

Bonuses Paid 2015 to 2018

Employee 2015 2016 2017 2018
N. Brewer 833.20 1,229.20 1,248.00 1,270.00
B. Jones 545.60 551.60 611.20 622.00
T. Hunt 0.00 0.00 560.00 630.00
C. Conklin 569.60 576.80 585.60 596.00
J. Purvis 200.00 202.40 205.60 209.20
L. McKinney 0.00 0.00 0.00 746.15
P. Brewer 1,057.14 1,070.77 1,087.20 1,106.00
L. Elowsky 528.56 652.29 662.40 674.00
L. King 1,517.04 1,536.36 1,559.60 1,587.04
J. Reed 594.40 602.00 0.00 0.00
C. Alejandro 400.00 0.00 0.00 0.00

Total 5,845.54 6,421.42 6,519.60 7,440.39



11:29 AM

03/19/119

Placid Lakes Utilities, Inc.
Payroll Summary

January through December 2018

Employee Wages, Taxes and Adjustments
Gross Pay

Officer's Salary
Salary
Salary - Admin. & General
Salary - Customer Accounts
Hourly - Admin. & General
Hourly - Customer Accounts
Hourly - Distribution - Capital
Hourly - Distribution - Maint.
Hourly - Distribution - Oper.
Hourly - Meters - Capital
Hourly - Supply - Maintenance
Hourly - Supply - Operations
Hourly - Treatment - Maint.
Hourly - Treatment - Operations
Hourly - Wastewater
OT Hourly - Distrib- Capital
OT Hourly - Distrib. - Maint.
OT Hourly - Supply - Maint.
OT Hourly - Treat. - Maint.

Total Gross Pay

Deductions from Gross Pay
401(k)
Wage Garnishment

Total Deductions from Gross Pay
Adjusted Gross Pay

Taxes Withheld
Federal Withholding
Medicare Employee
Social Security Employee
Medicare Employee Addl Tax

Total Taxes Withheld
Net Pay

ployer Taxes and Contril
Federal Unemployment
Medicare Company

Social Security Company

FL - Unemployment Company

Total Employer Taxes and Contributions

Brewer, Nathan

Brewer, Peggy A

Conklin, Courtney A

Elowsky, Laura L

Hunt, Thomas L

Hours Rate Jan - Dec 18 Hours Rate Jan - Dec 18 Hours Rate Jan - Dec 18 Hours Rate Jan - Dec 18 Hours Rate Jan - Dec 18
0.00 10,000.00 0.00 10,000.00 0.00

6,000.00 0.00 0.00 0.00 3,060.00

0.00 29,307.92 0.00 35,039.46 0.00

0.00 29,308.44 0.00 674.06 60.00

0.00 0.00 0.00 0.00 0.00

0.00 0.00 2,120 14.90 31,577.60 0.00 773 14.25 11,012.25

0.00 0.00 0.00 0.00 0.00

416 31.75 13,203.60 0.00 0.00 0.00 605 14.25 8,619.25
0.00 0.00 0.00 0.00 290 14.25 4,131.50

0.00 0.00 0.00 0.00 23 14.25 328.35

476 31.75 15,108.05 0.00 0.00 0.00 0.00
958 31.75 30,406.60 0.00 0.00 0.00 123 14.25 1,751.75
0.00 0.00 0.00 0.00 18 14.25 256.50

0.00 0.00 0.00 0.00 24 14.25 340.00

270 31.75 8,569.75 0.00 0.00 0.00 264 14.25 3,761.00
0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 4 21.38 85.52

0.00 0.00 0.00 0.00 2 21.38 42.76

0.00 0.00 0.00 0.00 2 21.38 42.76

2,120 73,288.00 68,616.36 2,120 31,577.60 45,713.52 2,128 33,491.64
-1,622.70 -1,725.31 -929.45 0.00 0.00

-13,338.74 0.00 0.00 0.00 -3,627.00

-14,861.44 -1,725.31 -929.45 0.00 -3,627.00

2,120 58,426.56 66,891.05 2,120 30,648.15 45,713.52 2,128 29,864.64
-10,180.00 -13,884.00 -3,064.00 -5,598.00 -1,358.00

-1,062.68 -994.94 -457.88 -662.85 -485.63

-4,543.86 -4,254.21 -1,957.81 -2,834.24 -2,076.48

0.00 0.00 0.00 0.00 0.00

-15,786.54 -19,133.15 -5,479.69 -9,095.09 -3,920.11

2,120 42,640.02 47,757.90 2,120 25,168.46 36,618.43 2,128 25,944.53
42.00 42.00 42.00 42.00 42.00

1,062.68 994.94 457.88 662.85 485.63

4,543.86 4,254.21 1,957.81 2,834.24 2,076.48

1.41 1.41 1.41 1.41 1.41

5,649.95 5,292.56 2,459.10 3,540.50 2,605.52

Page 1



11:29 AM

03/19/119

Placid Lakes Utilities, Inc.
Payroll Summary

January through December 2018

Employee Wages, Taxes and Adjustments
Gross Pay

Officer's Salary
Salary
Salary - Admin. & General
Salary - Customer Accounts
Hourly - Admin. & General
Hourly - Customer Accounts
Hourly - Distribution - Capital
Hourly - Distribution - Maint.
Hourly - Distribution - Oper.
Hourly - Meters - Capital
Hourly - Supply - Maintenance
Hourly - Supply - Operations
Hourly - Treatment - Maint.
Hourly - Treatment - Operations
Hourly - Wastewater
OT Hourly - Distrib- Capital
OT Hourly - Distrib. - Maint.
OT Hourly - Supply - Maint.
OT Hourly - Treat. - Maint.

Total Gross Pay

Deductions from Gross Pay
401(k)
Wage Garnishment

Total Deductions from Gross Pay
Adjusted Gross Pay

Taxes Withheld
Federal Withholding
Medicare Employee
Social Security Employee
Medicare Employee Addl Tax

Total Taxes Withheld
Net Pay

ployer Taxes and Contril
Federal Unemployment
Medicare Company

Social Security Company

FL - Unemployment Company

Total Employer Taxes and Contributions

Jones, Brandon N King, Larry P McKinney, Linda M Purvis, Jan A TOTAL
Hours Rate Jan - Dec 18 Hours Rate Jan - Dec 18 Hours Rate Jan - Dec 18 Hours Rate Jan - Dec 18 Hours Rate Jan - Dec 18
0.00 10,000.00 0.00 0.00 30,000.00
0.00 0.00 0.00 0.00 9,060.00
0.00 0.00 12 9,550.61 0.00 12.00 73,897.99
0.00 0.00 12 5,073.84 0.00 12.00 35,116.34
0.00 364 56.68 20,631.52 0.00 0.00 364.00 20,631.52
982 15.55 15,262.54 0.00 0.00 606 10.46 6,337.32 4,481.00 64,189.71
24 15.55 373.20 0.00 0.00 0.00 24.00 373.20
492 15.55 7,648.44 0.00 0.00 0.00 1,513.00 29,471.29
368 15.55 5,721.32 0.00 0.00 0.00 658.00 9,852.82
15 15.55 233.25 0.00 0.00 0.00 38.00 561.60
186 15.55 2,892.30 0.00 0.00 0.00 662.00 18,000.35
13 15.55 202.15 0.00 0.00 0.00 1,094.00 32,360.50
1 15.55 171.05 0.00 0.00 0.00 29.00 427.55
0.00 0.00 0.00 0.00 24.00 340.00
29 15.55 450.95 0.00 0.00 0.00 563.00 12,781.70
4 23.33 93.32 0.00 0.00 0.00 4.00 93.32
0.00 0.00 0.00 0.00 4.00 85.52
0.00 0.00 0.00 0.00 2.00 42.76
2 23.33 46.66 0.00 0.00 0.00 4.00 89.42
2,126 33,095.18 364 30,631.52 24 14,624.45 606 6,337.32 9,488.00 337,375.59
-649.46 0.00 0.00 0.00 -4,826.92
0.00 0.00 0.00 0.00 -16,965.74
-649.46 0.00 0.00 0.00 -21,792.66
2,126 32,445.72 364 30,631.52 24 14,624.45 606 6,337.32 9,488.00 315,582.93
-2,760.00 -2,057.00 -2,005.00 -266.00 -41,172.00
-479.88 -444.16 -212.05 -91.89 -4,891.96
-2,051.90 -1,899.15 -906.72 -392.91 -20,917.28
0.00 0.00 0.00 0.00 0.00
-5,291.78 -4,400.31 -3,123.77 -750.80 -66,981.24
2,126 27,153.94 364 26,231.21 24 11,500.68 606 5,586.52 9,488.00 248,601.69
42.00 42.00 42.00 38.02 374.02
479.88 444.16 212.05 91.89 4,891.96
2,051.90 1,899.15 906.72 392.91 20,917.28
1.41 1.41 141 1.28 12.56
2,575.19 2,386.72 1,162.18 524.10 26,195.82

Page 2



Placid Lakes Utilities, Inc.

A DIVISION OF LAKE PLACID HOLDING CO.

oY

410 Washington Blvd. Nw Office: (863) 465-0345
Lake Placid, Florida 33852 Water Plant: (863) 465-2427
Fax (863) 465-1313

LINDA MCKINNEY-

Office Manager. Responsibilities include management of a private utility,
administrative responsibilities include budgeting, accounting, information systems, data
management, billing, financial planning, and reporting to government of ficials and to the
utilities Board of Directors. Handle requests for information and data Prepare and modif'y
documents including correspondence, reports, drafts, memos and emails, pick-up
UPS/FedEx packages and labels for shipping. Enter and organize items into Filing
System outgoing/incoming mail, date stamp and deliver to appropriate parties Other
duties as assigned. Monitor A/R aging and follow up on delinquent accounts to expedite
payments. Competences: Problem Solving — Collects and researches data; Uses intuition
and experience to complement data, and customer service.

COURTNEY CONKLIN- QuickBooks level I & IT , Notary Public.

Assistant Administrator. Essentials duties and responsibility include the
following: general administrative responsibilities and accounts receivable responsibilities,
Post Receivables, credit card payments and misc. items Set up and to ensure proper
billing. Prepare and mail monthly customer billing. Includes calculating monthly
water/sewer charges for customers. Monitor aging and follow up on delinquent accounts
to expedite payments. Handling money, taking care of customers, bills and complaints.
Answering phones/customer service Typing, copying, faxing Scan archival documents
into a web-based electronic filing system. Handle requests for information and data
Prepare and modify documents including correspondence, reports, drafts, memos and
emails. Enter and organize items into Filing System Outgoing/incoming mail, date stamp
and deliver to appropriate parties reconcile, and remit 401K system payment, other
duties as assigned.

JANICE PURVIS-

Part time Administrative Support. Essentials duties and responsibility include the
following general administrative responsibilities answering phones/customer service
Typing, copying, faxing Scan archival documents. Handling money, taking care of
customers, bills and complaints. Handle requests for information and data Prepare and
modify documents including correspondence, reports, draf'ts, memos and emails. Enter
and organize items in filing system outgoing/incoming mail, date stamp and deliver to
appropriate parties. Other duties as assigned.



Placid Lakes Utilities, Inc.

A DIVISION OF LAKE PLACID HOLDING CO.

oY

410 Washington Blvd. NW Office: (863) 465-0345
Lake Placid, Florida 33852 Water Plant: (863) 465-2427
Fax: (863) 465-1313

NATHAN BREWER - State of Florida Class C DW0014995, Class D WW0014987,
Hazardous Materials, Operations/OSHA Level 11, MOT, Underground Utility
License.

Licensed Operator Supervisor for treatment plant and wastewater. In charge of
day to day operations of treatment plant and wastewater plant. Other responsibilities
include budgeting, capital planning, scheduling, documenting all preventative
maintenance on wastewater plant, water treatment plant, and lift stations. Ordering parts
for plant(s). Responsible for all pumps (inventory, ordering and repairs). Inspection of all
new service hook ups.

BRANDON JONES-

Assistant Supervisor. Assist Inventory control, documenting all preventative
maintenance on wastewater plant, water treatment plant, and lift stations. Assist Ordering
parts for plant(s). Responsible for all pumps (inventory, ordering and repairs). Daily
maintenance of plant grounds General labor, includes valve locate/ exercise, meter
reading, meter installation, water line flushing, customer service.

THOMAS HUNT-

Field Technician. Daily maintenance of plant grounds. General labor, includes
meter reading, meter install, water line flushing, customer service;-valve exercise. On
scheduled "on call” duty on nights and weekends.



LARRY P. KING, CPA

Treasurer and Board of Directors. Over 40 years of professional accounting experience, having
retired as a partner with KPMG LLP. Involvement with Placid Lakes Ultilities, and it's parent company
Lake Placid Holding Company, began in the mid-1970's as an outside accountant. In 1998 he was
appointed Treasurer and Board Member. Responsibilities include attendance at bi-monthly Board of
Directors meetings, oversight of accounting system, preparation of monthly financial statements,
preparation of annual reports for Public Service Commission, preparation of minimum filing
requirements for rate cases with Public Service Commission.

LAURA ELOWSKY, CEO

President and Board of Directors. Provides direction and leadership in the identification,
development and implementation of policies, decisions, assignments and activities of the water utility
operation, maintenance, and capital improvement program to protect and augment water supplies and
provide treated water efficiently. Directs and evaluates personnel while providing effective leadership
and staff supervision. Works with License Operator Supervisor in planning, developing and
implementing plans and setting priorities.



Placid Lakes Utilities, Inc.
Weekly Time Sheet

Week of
Pwr Gen Eq-310.2
| Stret Imprv-304.3
Pump Eq-311.2 Serv-333.4
601.1 601.2 | Otner Pht Misc Eq-32 6013 601 4 320.3 6015 601.6 'm-334.4/L-331 4 601.7 6018 3405 426.1
Supply Source  Supply Source  Supply Source Treatment  Treatment Trcatment Distribution Distribution Distribution Customer Administrative  General Plant Waste
Employee Operations Maintenance Capital Operations Maintenance Capital Operations Maintenance Capltal Accounts & General Capital Water
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FRIDAY
SATURDAY
SUNDAY
MONDAY
TUESDAY
WEDNESDAY

—
o
o
=

o o




TIMESHEET / WORKSHEET
PLACID LAKES UTILITIES, INC.

ACCT# JOB DESCRIPTION THURSDAY FRIDAY SATURDAY | SUNDAY MONDAY TUESDAY | WEDNESDAY
601.1 Dailv Water Plant Readings
601.1 Nathan / Vacation, Holiday, Sick
601.2 Emergency Maint. / Plant
601.2 Annual Tank Maintenance
601.3 Daily Water Plant Tests
601.3 Monthly Water Samples
601.3 Monthly Water Operating Report
601.3 DEP Visits
601.3 Thomas / Vacation, Holiday, Sick
601.4 Emeraency Maint. / Treatment
601.5 Locates
601.5 Flushing Lines
601.5 Emergency Locates
601.5 Valve Exercising
601.6 Vehicle Maint. / Trucks
601.6 Barn Maintenenance
601.6 Emergency Maint. / Distribution
601.6 Water Line Break
601.6 Paper Work
601.6 Clean up around meters
601.6 Check Auto Flushes
601.6 Clean up around Blow-Offs
601.6 Burving Y's
601.6 Inventory
601.6 MISC. / ADMINISTRATION
601.6 GENERAL MAINTENANCE
601.6 TIDYING UP BARN
601.7 Customer Work Orders
601.7 Emergency Customer Orders
601.7 Monthly Meter Reading
601.7 Vehicle Maint. / Golf Cart
601.7 Fold & Stuff Envelopes / PSC Notices
601.7 Brandon / Vacation, Holiday, Sick
601.7 Thomas/ Vacation, Holiday, Sick
601.8 Pick up Supplies
601.8 CEU Classes
601.8 QSHA / Post if not specifi¢
601.8 PSC Meetings
333.4/334.4 |New meter services
333.4/334.4 |Polytubing

334.4 Valve Replacements

3344 Meter Replacements

3344 Meter & Access Assembly

331.4 Meet w/County -- Line Extenslons

331.4 Line Repairs

331.4 Install Pipe under driveways










Proforma Capital Projects

Company: Placid Lakes Utilities, Inc.
Docket No.: 130025-WU

Test Year Ended: 12/31/18

Interim [ ] Final [ X]

Historical [ X ] Projected [ ]

Meter Replacement Program:

Florida Public Service Commission

Schedule XI
Summary
Preparer: Larry P. King, Treasurer

Replace old meters with radio read devices.

Cost of 144 new meters over the next two years 38,681 Sch. XI, Part A
No original cost estimate available:
PSC's proxy cost will be used. 75.00% -27,279
Net increase in Utility Plant 11,403  Supports Sch. A-3
Depreciation rate 6.67%
Increase in depreciation expense 761  Supports Sch. B-3

Control System at Water Treatment Plant:
The existing automation controller is failing for unknown reasons.

Proposal to install an interim control system. 60,512 Sch. Xl, PartC
No original cost estimate available:
PSC's proxy cost will be used. 75.00% -45,384
Net increase in Utility Plant 15,128 Supports Sch. A-3
Depreciation rate 5.00%
Increase in depreciation expense 756  Supports Sch. B-3

Hydrogen Peroxide Project:

New water treatment system, designed to reduce algae growth in tanks.

Actual costs incurred to install new system 25,000 Sch. XI, Part B

No old cost removal needed — new system 0
Net increase in Utility Plant 25,000 Supports Sch. A-3
Depreciation rate 4.55%
Increase in depreciation expense 1,138  Supports Sch. B-3

Variable Flow Water Pumps:

Replace existing demand water pumps.

Proposal to install variable flow water pumps 85,463 Sch. Xl, Part D
No original cost estimate available:
PSC's proxy cost will be used. 75.00% -64,097
Net increase in Utility Plant 21,366  Supports Sch. A-3
Depreciation rate 5.00%
Increase in depreciation expense 1,068 Supports Sch. B-3

Bank Loan to Fund the above Capital Projects:

Loan proposal from Heartland National Bank 160,000 Sch. XI, Part E
(10 Yr. Amortization; 5 Year Balloon; 6%) 0]
Net increase in Long-Term Debt 160,000  Supports Sch. D-2
Interest rate 6.00%
Increase in interest expense 9,600 Supports Sch. D-5
Loan closing costs (4,675); amortized over 5 years 935  Supports Sch. D-5

Increase in interest expense 10,535



Meter Replacement Program

Company: Placid Lakes Utilities, Inc.

Docket No.:

130025-WU

Test Year Ended: 12/31/18

Interim [ ]

Final [ X ]

Historical [ X ] Projected [ ]

Line
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Florida Public Service Commission

Schedule XI, Part A
3 Pages
Preparer: Larry P. King, Treasurer

Meter Replacement Program since last rate case (Docket No. 130025-WU; Nov. 1, 2013)

# Meters Material Retired Meters
Year Replaced Cost Labor Cost/Meter PSC 75% Rule
2013 75 17,543 1,411 253 -13,157
2014 80 16,262 1,473 222 -12,197
2015 90 23,200 2,342 284 -17,400
2016 65 13,931 1,024 230 -10,448
2017 72 15,771 1,135 235 -11,828
2018 72 15,588 1,155 233 -11,691  Old meters replaced
2018 60 13,193 962 236 -9,895 Newer meters failed
Total 514 115,488 9,502 1,692 -86,616
Failure of previously replaced meters Per 2012 Rate Case, PLU meter replacement program
In 2018 Utility had to replace 60 of the newer radio should not extend beyond a 2 year time frame. Thus
read meters that had previously replaced the old at 6 meters per month, only 144 meters should be
originally installed meters. included in this Rate Case.
Cost of Replacement Meters: $ # Total Cost
Meters (New Invoice Attached) 220.88 144 31,807
Meter Box (10% due to lack of availability) 248.91 14 3,485
Parts (Needed ' of time) 15.00 72 1,080
Labor (2 men @ 2 hr. each @ 16.04/ hr.) 16.04 144 2,310
500.83 38,681
Retirement adjustment to Plant & Accumulated Depreciation 75% -27,279
Net changes to Utility Plant asset base 11,403
Depreciation expense adjustment to net addition 6.67% 761
Sch. B-3

Note

PLU is replacing it's old meters with radio read devices, even though they are more expensive than the standard
water meters. The justification is that PLU is required by the DEP to have a cross-connection program (back-flow
prevention). Because PLU is a private utility, it has no authority to require customers to install these devices; as
Highlands County issues permits. To protect PLU's water system, and remain compliant with the DEP, the Utility's
Board of Directors voted to install radio read devices, which are capable of alerting any back-flow incident, on all

new and replacement meters.



Sunstate Meter & Supply, Inc. Invoice #:64841
Phone: (352) 332-7106 Fax: (352) 332-5604
cex [ YQIEE #4%

Page: 1

Date: 11/16/2018 Due Date:12/16/2018

Customer:200657 Salesman:Jay Meyers

Bill To Ship To:

PLACID LAKES UTILITIES PLACID LAKES UTILITIES

410WASHINGTON BLVD. N.W. 410 WASHINGTON BLVD. N.W.

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

USA USA
# Prev Inv | Order Date | Cust PO # | Sales Order | Shipping Instructions

0 [11/16/2018 |[NATHAN | 61113 | UPS ADD 11.16.18
Ordered BackOrd Billed UM Part#/Description Price Amount
6 0 6 EA ED2B31RWG3 $202.50 $1,215.00

5/8X3/4 T10 RS00i V4 PIT GAL
METER, W/PLS BTM
SIN

1 0 1 SIN $0.00 $0.00
37723444-3449

S

Terms: Net 30 days

Subtotal $1,215.00

Remit Payment to: Tax (Florida Extr) $91.13

Sunstate Meter & Supply, Inc. Ship & Handling $19.16

14001 W. Newberry Road Less Deposit $0.00
Newberry, FL 32669-2710 s -

The invoice total reflects a cash discount. Amount Due $1,325.29

Payment only by check, cash or ACH. — - -



-l = Sunstate Met gg v, | Invoice #:65938
,»G%, V- Phone. (362} 332- 7106 &3 5V435 5604
s **INVOICE*** Page: 1

Date: 02/06/2019 Due Date:03/08/2019

Customer:200657 Salesman:Jeff/Jay

Bill To: Ship To:

PLACID LAKES UTILITIES PLACID LAKES UTILITES

410 WASHINGTON BLVD. N.W. 410 WASHINGTON BLVD. N.W.

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

USA USA
# Prev Inv | Order Date | Cust PO # | Sales Order | Shipping Instructions

O | 07/27/2018 | NATE | 59361 | ADD TRUCK SE 2.6.19
Ordered BackOrd Biled UM Part#/Description Price Amount
6 0 6 EA YL141-233-NL $217.07 $1,302.42

FORD YOKEBOX, 3/4" PJ/ICTS X
3/4" FIPT - "LEAD FREE"

5 |

Terms: Net 30 days

Subtotal $1,302.42

Remit Payment to: Tax (Florida Extr) $97.68

Sunstate Meter & Supply, Inc. Ship & Handling $93.33

14001 W. Newberry Road Less Deposit $0.00
Newberry, FL 32668-2710

The invoice total reflects a cash discount. Amount Due $1,493.43

Payment only by check, cash or ACH.









Page 2 of 7
DETAILS OF REQUIREMENTS

SCADA Server/System

The proposed TAC I SCADA System is designed specifically for water and wastewater applications. Highlights
include ease-of-use and obsolescence-proof engineering. Each and evely improvement we make to our
system hardware and software is downward compatible with every one of our TAC Il SCADA Systems,
including those installed nearly 30 years ago. Even our oldest customers are able to take full advantage of our
latest innovations and improvements. No other manufacturer who has taken such extreme measures to
assure the support of their systems and to prevent obsolescence.

Please keep in mind that many of the features and services offered free of charge by DFS are either line item
cost and/or reaccurring cost with other SCADA system providers. Such DFS features and services include but
are not necessarily limited to:

o No access limits or charges for additional HMI user seats
No annual user fees

No annual software license fees

No incremental group rates for future points or tags

No annual maintenance or annual service contract required

o o © O o

No cost for SCADA software and/or module firmware revisions for life - All revisions and updates are
free of charge

No cost for "call-in" customer service technical support {(during normal business hours) for system life

No cost for DFS customer service department to the utility. Central Site remote access permits our
technicians to troubleshoot in real-time alongside your technicians

No cost for radio path studies and FCC license renewal services
No cost for 911 alarm dialer, multiple communication/protocol drivers and system/user partitioning
Three (3) year warranty on DFS hardware (including radio) against lightning and surge damage.

When comparing SCADA systems, it is of the utmost importance to consider the life cycle, The life cycle of a
SCADA system is determined by manufacture and provider support for software version issues, system
durability and availability, and compatibility of replacement parts. In most cases, the life cycle of other SCADA
systems is only 7 to 10 years. On the other hand, DFS has yet to define our SCADA system's life expectancy.
Many of our SCADA systems have been in continuous use for well over 20 years and are still running strong.

We ask that you consider what other SCADA system providers charge per year for the above-mentioned
features and services, and extrapolate such cost over the life cycle expectancy of the system, We believe that
when you compare the extrapolated value of others SCADA systems to that of DFS, you will conclude that we
provide the most economical and durable SCADA system in the industry.

SCADA SOFTWARE & FREE SERVICES FOR LIFE OF SYSTEM:

The proposed HT3 SCADA Software is manufactured by DFS and operates on a wall-mounted Hyper SCADA
Server. A typical off-the-shelf “Windows PC” is utilized for HMI operator interface. Great atteNtion has been
paid to ease-of-use. The HMI platform is the familiar Internet Browser

Distinct benefits and savings are unlimited RTU I/O points, unlimited user access seats, built-in reports and
trending programs, integrated 911 alarm dial-out modem, 411 remote access, mobile phone access, and the
MariaDB open source database. It's important to note there are no on-going costs associated with the use of
DFS’ HT3 SCADA Software. All updates, revisions, and future releases of the HT3 SCADA software are available
free of charge for the life of your system. NO MAINTENANCE CONTRACT REQUIRED! Detailed information is
also available at www.scadaserver.com.
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HT3 MOBILE: This system includes the HT3 Mobile software. With the emergence of smart phones that can
browse the Internet, system access via a cell phone browser is now possible. HT3 Mobile is an application
developed by DFS for today's smart phones. Please note that HT3 Mobile requires Internet access by the HSS.
The Internet connection, along with a secure VPN router access to the Internet, are the responsibility of the
Owner. The smartphone(s) and cell service are the responsibility of the Owner.

WARRANTY AND CUSTOMER SUPPORT: (INCLUDES 3 YEAR SURGE/LIGHTNING WARRANTY)

DFS warrants the proposed system to be free from defects in materials and workmanship for a period of one
year. All DFS plug-in modules, radios, power supplies and RTU pump-controllers, carry an additional two-year
return-to-factory warranty and are covered against damage due to surge/lightning the entire 3-year period.

Our Service Department operates 24/7/365 to administer all service related issues. Service personnel are full-
time DFS employees based in our Melbourne, Florida office. DFS telephone tech support is offered free of
charge during normal business hours for the life of the system. NO MAINTENANCE CONTRACT REQUIRED!

The proposed Hyper SCADA Server (HSS) incorporates remote maintenance access, which will allow DFS to
perform remote diagnostics and troubleshooting free of charge during normal business hours for the life of
the system. We have found that most service issues can be resolved remotely, resulting in immediate
resolution. The UTILITY will be required to provide a telephone line (standard dial-up) connection, or a
preferably secure VPN network connection, that permits DFS remote access to the HSS for the
maintenance/warranty support, updates and software upgrades.

The system also incorporates a “911” alarm dial-out feature. The UTILITY will be required to provide one (1)
telephone line (standard dial-up) to the HSS that is dedicated for the system’s 911 feature {a modem).
Alternatively, a Verizon Wireless T2000 phone line to cellular link adapter can be purchased and utilized for an
additional cost and associated cellular data plan.

WTP RTU/Control Panel Detail

The RTU being supplied under this proposal will contain two (2} DFS TCUs that will operate the I/O as outlined
below. The control will be similar to the current system and integrated through the existing CP. The Wells,
High Service Pump (HS or HSP} and Chemical Feed systems will operate in a manner similar to their current
operation, except as noted below.

Well and HSP Operations

The wells will alternate and fill the Ground Storage Tank (GST) using the existing Pressure Switches. Likewise,
the HSP will alternate and provide water/pressure to the Hydrostatic Tanks. With each system being
integrated to a separate TCU. The systems will operate as two independent systems. Each will be monitored
by the HSS which will provide for alarm functionality, similar to an auto-dialer alarm system. The HSP TCU will
require additional integration with programmable relays to provide for the single Pressure Switch that handle
both the PUMPS OFF and LEAD HSP CALL signals.

RTU Chemica)] Feed Processes

This system will provide limited operation as follows. The Well currently turn on the Polymer pumps
which are keyed to the Wells via the IR relay in the CP. As the Well TCU will be integrated to these IR
the polymer Pumps will turn on with its assigned well, the relays used will be TPDT. To energize the
Booster Water Solenoid for the Polymer system the second NO contact on the Well run IR within the
RTU will be paralleled connect to a Programmable Timer Relay PTR which will be programmed as a
Time Delay Relay (TDR) OFF. The output of this TDR will be used to active the currently WPCHEM
relay, and the TDR OFF function providing for Flushing the Line after the Well Pump Stops. As the
WPCHEM IR also activates the CL2 solenoid that feeds the Non-Pan feed, CL2 will also be provided as
well. Any additional operation as is currently provided will not be available with this solution.
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Hydro Tank Air System

The Aux Input on the HSP TCU will be used to attempt to control this function. The probe will be
wired to the AUX Input (inverted signal) and the Output will be wire to the Compressor control. A
built-in timer that can hold 8 minutes delay will be set accordingly. Additional time can be captured
by the programmable relay being installed.

Air System Purge
No control or automation for this system is provided under this proposal.

GENERAL SYSTEM OPERATIONAL ASPECTS

The General System Operational Aspects are outlined in the DFS TCU Manual.
GRAPHICAL DISPLAYS

Custom graphical displays of telemetry/project data can take many forms. The graphical displays provided for
under the proposal are P&ID type in nature. The screen/displays will show the hasics of the process flow and
instrumentation placement in this flow. They will also provide for control of the devices using a standardized
set of control objects used by DFS. The control operators have color coded meaning and are used consistently
across all DFS customer platforms. Other forms of graphical displays that more closely represent a pictorial
view, or physical presence of a customer site, are available and can be ordered in addition to the P&ID type
screen displays provided for in this proposal.

ADDITIONAL DETAILS

The Utility will be required to provide personnel to make the site available when work is scheduled. Any
instrumentation installation is to be performed by the Utility/Contractor.

It should be noted that only elements addressed within the Proposal will be accomplished. If an operation or
element of the WTP systems are missing, they are not included and needs to be addressed with DFS prior the
DFS coming on site.

Please feel free to contact DFS with any questions concerning this project or changes in your telemetry
system.

Eric Stord
Systems Engineering
Data Flow Systems

BILL OF MATERIAL & SERVICES

1. TACII CENTRAL SITE PACKAGE:
HYPER SCADA SERVER {H55002-2);

(1) Enclosure Assembly w/Door Window (NEMA 12 Steel, 24"W x 30”H x 8”D)
(2) Modular Backplane

(2} Hyper Server Module

(2) Network Switch Module

{1) Fiber Interface Module

{2} Power Supply Module

{1) 7.0 Ah Backup Battery {UPS)

{1) Debian, Linux Operating System

{1) Maria DB, Open Source Database

{1) HT3 SCADA Software

SCADA SCLUTIONS SINCE 1981 - www dataflowsys com - MADE IN USA WI'TH PRIDE
Data Flow Systems. Inc. & 605 John Rodes Bivd. ® Melbourne. Fiorida 32934 & PH 321 2505000 e FAX 3212594008



{1) HT3 Mobile (smartphone & service by UTILITY)

ONSITE OPERATOR TRAINING:

Operator Training covers basic material for the HSS/HMI and RTU, and includes a follow-up refresher
course. The first session will be taught over a 2-day period. The second session is a 1-day refresher of
the injtial training, which will be conducted approximately six months later. Please note the maximum
number of attendees is eight (8) people due to material presentation and effective instructor/student

ratio.

2. PRIMARY WORKSTATION COMPUTER (PROVIDED WITH HSS IF REQUIRED)
Lenovo ThinkCentre M910z “All-in-one” Computer (23" Monitor) — per specs below:

Intel Core i7 Processor

3.6 GHz Processor Speed

16 GB RAM

256 Solid State Drive

Intel HD Graphics Controller

DVD Recordable

Windows 10 Pro 64 Operating System
23 Inch Display Diagonal Size, Flat Panel
USB Keyboard & Mouse, Web Camera

3. WTP, TCU1101 (WELLS) AND TCU1102(HSP)

This site includes the following:

RTU Panel

(1) Enclosure SS, 48” x 36” x 10” {to mount both TcU, later to be used for PLC RTU)

(1)} Inner Panel, 48" x 36"

{2) TCU Backplane assemblies

{2) TCU Network Connections (TCUQQ1-IP)
(2) 7.0 Ah Battery w/shelf

(10) 120V TPDT Octal Relay w/Base

(4) Programmable Relays

(4) Edco PC642C-036 Surge Protector w Base
(1) RTU Surge Protection (TFS & SPS)

Hardwired 1/O List TCU 1101 (WELLS)

DIGITAL INPUT (DI) DIGITAL OUTPUT (DO)
(3) WELL STATUS (3) WELL PMP CMD

(1) TANK HIGH LEVEL
(1) WELL STOP PRESS
{1} WELL LEAD LEVEL
{1) WELL LAG LEVEL

{1) WELL LAG 2 LEVEL

| (2) SPARE
{3) PHASE VOLTAGE

| (1) GST LOW TANK LEVEL

* Hardwired {/O List TCU 1102 (HSP)

DIGITAL INPUT (DI}

| DIGITAL OUTPUT (DO)

| ANALOG INPUT (Al)

PageSof7

| ANALOG INPUT (A | ANALOG OUTPUT (AD) |
| {0) INSTALL

(3) HSP STATUS
{1) GST LOW TANK

(3) HSP CMD

{2) SPARE
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LEVEL/HIGH PRESSURE
(1) HSP STOP PRESS

(1) HSP LEAD PRESS

(1) DIST LAG PRESS

(1) HSP LAG 2 PRESS

(1) HSP LOW PRESS

(1) HYDRO TANK PROBE

» QOnsite Services
This site includes up to the following trips and on-site services:
Survey
Delivery/Install/pre-wiring
Final Wiring/Start-up
Commissioning/Punch List /Training

4. SPARE PARTS - NONE

5. INSTRUMENTATION — NONE

HARDWIRED I/0 REQUIREMENTS

a)

b}
c)
d)
e)
f)
g)

All digital inputs to the DFS RTU will be of a dry contact type, terminal connections to be provided by the
MCC manufacture/contractor/customer,

Mixing of multiple sources of power will not be permitted.

All digital outputs from DFS RTU will be dry contacts and provide for 120VAC at 10amp capacity.

All analog inputs signals will be 4-20mA, or 0-5VDC, and use Shielded Cable.

4-20 mA signals at minimum to provide 500 ohm impedance drive.

All pulse input to be dry contact, and mechanically operated.

The field terminal blocks in the DFS RTU provide for stranded wire with @ maximum size of 12AWG.

DFS SCOPE OF WCRK

DFS will assemble and test the RTU and SCADA Server with any applicable programming in our facility. After
testing is complete, DFS will deliver the RTU to the location designated by the customer, Any conduit
provided by DFS will be PVC rigid and/or flexible, unless otherwise noted. DFS will complete all configurations
and provide on-site start-up services.

DFS will provide on-site operator training.

WORK TO BE PERFCRMED BY THE UTILITY

1
2.
3.

Ensure 120 VAC power is near the location of the DFS RTU for connection to power.
Clear the Wall of outlet and switch by the Office door so RTU may be mounted at that location.

If the Well Flow are to be on Telemetry, the Utility will be required to replace the Flow Meter displays in
the office with a type that can produce a 4-20mA signal to be monitored.

Make site available when work is scheduled.
Make personnel available to operate system as needed when work is scheduled.
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12.

13,
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LEAD TIME:

Submittal: 60 days (TBD), after acceptance of order and any required documentation.
Equipment: 150 days (TBD), after receipt of approved submittal.

PRICING & TERMS:

This quotation totals 60,512.00. Please review the Quotation Notes listed below. DFS payment terms are
NET 30 with approved credit. This proposal will be honored for 50 days. DFS will submit an invoice for
each activity and payment schedule is as follows:

25% Mobilization {upon submittal approval)
55% Delivery of Product

15% Start Up

5% Completion of Punch List items

QUOTATION NOTES:
Only those items and services specifically listed above are included in this quotation.

Pricing is based on NET 30 Payment Terms with approved credit. Pricing can be adjusted upon request for
payment terms other than NET 30.

This quote includes 5 copies of the Submittal, and 5 copies of the O & M Manuals for each RTU. Additional
copies are available at $35.00 each.

Any conduit provided by DFS will be PVC rigid and/or flexibie, unless otherwise noted.
All required panel mounting structures and related hardware are to be provided and installed by others.

Ensuring the site is ready when services are requested is the responsibility of the customer/contractor.
Additional trips and site services beyond those listed above will be billed on a time and material basis via
change order. If cause of the additional activity is responsibility of DFS, a change order will not be
reguired,

OFS employees will not enter “Confined Spaces” and/or “Permit-Required Confined Spaces” as defined by
OSHA. Any such requirement will be performed by others.

All electrical equipment 10 be accessed by DFS employees must be temporarily removed from service
during the performance of our scope of work.

This quotation does not include any required permitting, sealed drawings, or associated fees.

DFS’ Standard Warranty applies to this project. www.dataflowsys.com/products/warranty-statement php

All DFS_supplied stainless-steel enclosures for outdoor applications are powder-coated white to meet
internal heat requirements. Sun_shields and/or air conditioning is not required by the DFS warranty and
shall not be supplied under this scope regardless of enclosure specification requirements.

This quotation stipulates that DFS existing insurance provider(s) and policy coverage are acceptable. In the
event that you require a change to insurance provider(s), additional coverage, and/or amending the terms
of our existing policies, we reserve the right to void and withdraw this quote and replace it with an
amended quote which contemplates and provides for the recovery of the cost associated with analyzing
and complying with different insurance requirements. Policy information can be found at
http://www.dataflowsys.com/company/documents/insurance-coverage.pdf

This quotation is formatted and priced for a direct purchase from the utility. If this scope is to be
purchased by others, a revised quote is required to cover additional project administration charges. These
additional charges cover routine contractor/developer requirements such as contract management,
submittal preparation, project coordination, owner notices, etc.
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