
FILED 6/28/2019 
DOCUMENT NO. 05241-2019 
FPSC- COMMISSION CLERK 

GATOR WATERWORKS, INC. 
dtl;EiVED-FPSL 

June24, 2019 

Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

20l9 Jtl'· 28 AH 9: 08 

Re: Docket No. 20190114-WU- Application/or Staff Assisted Rate Case (SARC) 
in Alachua County by Gator Waterworks, Inc. - Staff First Data Request 

Dear Commission Clerk, 

Gator Waterworks, Inc. (Gator) hereby submits its response to Staffs First Data Request 

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

Response: Not Applicable. 

2. 

COM_ 

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

AFD _ 
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ENG_ 
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3. 

Response: This information has been provided to the FPSC staff auditor in response 
to Audit Request No. 12. However, attached are the copies submitted again. 

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

Response: This information has been provided to the FPSC staff auditor in response 
to Audit Request No. 12. However, attached are the copies submitted again. Dosage 
rate is 1.2 mg/L. 

4. Sludge Removal Expenses: Provide a schedule showing the total cost and quantity of 
removing the sludge, if persons other than owners, stockholders, and employees of 
the Utility performed such work during the test year. 

Response: Not applicable- this is a water only utility. 

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



Gator Waterworks, Inc. 
Request of Confidential Classification 
June 24, 2019 

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

Response: 

Analysis Frequency 
3 per month (2 

Total Coliform wells & 1 dist) 

Nitrate/Nitrite Annually 

Primary lnorganics 2018 

Secondary 
Contaminants 2018 

2- sampling 
Asbestos 2018 locations 

2- sampling 
DBP Annually locations 

voc 2018 

*we can apply for 
soc 2018 waiver 

Gross Alpha 2018 

Radium 226 2018 

Radium 228 2018 

Lead & Copper 2018 10- samples 

Annual 

Qty 

36 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

10 

Unit Price 

$ 7.84 

$ 25.08 

$ 167.20 

$ 130.63 

$ 156.75 

$ 193.33 

$ 67.93 

$ 621.78 

$ 100.00 

$ 104.50 

$ 104.50 

$ 16.72 

$ 282.24 

$ 25.08 

$ 167.20 

$ 130.63 

$ 313.50 

$ 386.66 

$ 67.93 

$ 621.78 

$ 100.00 

$ 104.50 

$ 104.50 

$ 167.20 

$ 2,471.22 

6. Contractual Services - Other: The costs of operation and maintenance work not 
performed by Utility employees with an explanation of the type of work performed. 
These costs include the operator's fee, mowing and grounds keeping and contracted 
repair for the water system. 

Response: Copies of all test year Outside Service - Other invoices were previously 
provided to the FPSC auditor in response to Audit Request No. 13, in addition to the 
Operation and Maintenance Contract. However, these are provided again. 



Gator Waterworks, Inc. 
Request of Confidential Classification 

June 24, 2019 

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

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

8. General System Information: 

a. Please provide the number of lots that are vacant with connected distribution 
lines, within the Utility's service territory, if any. 

Response: From the maps it appears to only have two vacant lots. There 
have been approximately 2 vacant homes disconnected from the water system 
by removing the meters. The service territory is virtually built out. 

b. Please provide the number of vacant lots with no current connection to the 
system, but which could potentially be connected in the future, if any. 

Response: From the maps it appears to only have two vacant lots. The 
service territory is virtually built out. 

c. Please indicate whether the Utility's customer base is seasonal. 

Response: No the customer base is not seasonal. 

d. Please provide separate lists of the non-potable and potable customers by 
customer name and class (ex. general, residential, or multi-family). 

Response: There are no non-potable water customers. All customers are listed in the 
billing infom1ation provided to the FPSC auditors under request for confidential treatment. 

e. Please provide a list of general service customers by meter size. 

AAYAT ENTERPRISES 
NEW DAY OASIS CHURCH 
JALC Investments +++ 
Eastwood Homes 

All 5/8 x W' meters. 

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

Response: See enclosed. 



Gator Waterworks, Inc. 
Request of Confidential Classification 
June 24, 2019 

10. Copies of monthly operation reports for water from April 1, 2018, to March 31, 2019, 
which includes: 

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

Response: See enclosed. 

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

Response: All billing information was previously provided to the FPSC auditor with a 
request for confidential treatment. Also see the 2018 Annual Report filed with the FPSC. 

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

Response: Attached is the current CUP which has been transferred to the new utility. 
Also attached are the relevant construction permit and clearances from FDEP for the 
new water treatment plant. Also attached is a Final Judgment against the old owner 
from 2011 concerning FDEP enforcement action against the previous utility. Also 
previous FDEP correspondence to former owner. 

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

Response: See related FDEP correspondence and Final Judgment referenced above. 
The improvements were related to these documents. 

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

Response: See attached. The majority of the calls were concerning either low pressure or 
no water due to line breaks. There have been numerous water breaks that had to be 
repaired due to the age and condition of the water lines. The invoices for these have been 
submitted to the FPSC auditor. The utility is also in the process of designing the 
replacement of some water mains and will be obtaining bid proposals from outside 
contractors for this replacement. The low pressure calls were primarily prior to the 
completion of the water plant rehabilitation project. The water treatment plant, wells, and 
tanks were in a deteriorated condition and had to be replaced. After the replacement of the 
water treatment plant, the water pressure issues have subsided. 

15. A listing of all assets owned by the Utility. 

Response: See the 2018 Annual Reports for Gator. Also see Construction Permit and 
FDEP Clearance of the new improvements. 

16. Please describe the distribution system. 



Gator Waterworks, Inc. 
Request of Confidential Classification 
June 24, 2019 

Response: See 2018 Annual Report. 

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

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

Response: Gator purchased this utility in February 2018. For customer count see the 
2018 Annual Report on file at the FPSC. Also this information is contained in Gator's 
SARC application. 

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

Response: Enclosed. 

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

Respectfully Submitted, 

;:4J 
Troy Rendell 
Vice President 
Investor Owned Utilities 
II For Gator Waterworks, Inc. 



FLORIDA PUBLIC SERVICE COMMISSION 
AUDIT DOCUMENT/RECORD REQUEST 

NOTICE OF INTENT 

TO: Troy Rendell UTILITY: Gator Waterworks, Inc. 

AUDIT MANAGER: Debra Dobiac PREPARED 
BY: 

Debra Dobiac 850-413-6<1 75 
2540 Shumard Oak Blvd. 
Tallahassee. FL 32399·0850 
ddoblac@psc.state.fl.us 

REQUEST NUMBER: 12 DATE OF REQUEST: 06/07/2019 

AUDIT PURPOSE: Docket No. 20190114-WU; ACN: 2019-155-1-1 

REQUEST THE FOLLOWING ITEM(S) BE PROVIDED BY: _0:....:6:..;_/1-'-'4..c..::/2:..:.0_19.::__ _______ _ 

REFERENCE RULE 25-22.006, F.A.C., THIS REQUEST IS MADE: 9 INCIDENT TO AN INQUIRY 
x OUTSIDE OF AN INQUIRY 

ITEM DESCRIPTION: 

I. Please provide documentation for purchased power, which includes. but is not limited to invoices, 

billing statements, contracts, and/or cancelled checks for the twelve month period ended March 31, 
2019. 

Response: See Attached. 

2. Please provide documentation for chemicals and materials and supplies, which includes, but is not 

lLmited to invoices, billing statements, contracts, and/or cancelled checks for the twelve month period 

ended March 3 1, 20 19. 
Response: See Attached. 

3. Please provide documentation for purchased water, which includes, but is not limited to invoices, billing 

statements, contracts, and/or cancelled checks for the twelve month period ended March 31, 2019. 

Response: Not applicable - no purchased water. 

TO: AUDIT MANAGER DATE June 10, 2019 

THE REQUESTED RECORD OR DOCUMENTATION: 

(1) 

(2) 

(3) 

XX 

9 

9 

(4) 9 

HAS BEEN PROVIDED TODAY 

CANNOT BE PROVIDED BY THE REQUESTED DATE BUT WILL BE MADE AVAILABLE BY: -----
AND IN MY OPINION,ITEM(S) IS (ARE) PROPRIETARY AND CONFIDENTIAL BUSINESS 
INFORMATION AS DEFINED IN 364.183, 366.093, OR 367.156, F.S. TO MAINTAIN CONTINUED 
CONFIDENTIAL HANDLING OF THIS MATERIAL. THE UTILITY OR OTHER PERSON MUST, WITHIN 
21 DAYS AFTER THE AUDIT EXIT CONFERENCE, FILE A REQUEST FOR CONFIDENTIAL 
CLASSIFICATION WITH THE OFFICE OF THE COMMISSION CLERK. REFER TO RULE 25-22.006. 
F.A.C. 

Distribu tion: Original: Utility (for completion and return to Auditor) Copy: Audit File 

Form PSC/APA 6 12/95\ 



GATOR WATER WORKS 
3260 SE 19TH AVE 
GAINESVILLE FL 32641 

PARTNER: 1000249927 
710001286954 
ROUTE· 010065 
NRES 

Cash Security Deposit on File Is $1 ,450.00 

UTILITIES {See reverse for details about your utility charges.) 

Electric $ 857.35 
Total Utility Charge $ 857.35 

TAXES AND SURCHARGES 
Florida Gross Receipts Tax 
County Utility Tax 
Sales Tax 
Surcharges 
Total Taxes and Surcharges 

TOTAL CURRENT MONTH CHARGES 

$ 
$ 
$ 
$ 
$ 

$ 

SECURITY DEPOSIT INTEREST S 
TOTAL ADJUSTMENTS & SERVICE CHARGES S 

Previous Balance $ 
Payment Amount (Date: 02/22/2019) $ 
BALANCEFORWARD $ 

23.74 
75.64 
75.50 
68.61 

243.49 

1,100.84 

-1 .14 
-1.14 

1,173.58 
-1 ' 173.58 

0.00 

1r you need help paying your bi ll, call GRU Customer Service or the 
United Way of North Central Florida helpline at 2-1-1 . 

Account: 
Bill Date: 

ACCOUNT SUMMARY 
Current Month Charges: $ 
Adjustments & Service Charges $ 

Balance FoJWard: S 

EFT PAYMENT DUE $ 

2000-6431-6930 
03/04/2019 

1,100.84 

-1 .14 

0.00 

Page 1 of 2 

1,099.70 DUE BY 03125/2019 

-~SfoMt•ii?bOWSWi*ktMfflMW*»l#iGit.g] 
AVERAGE DAILY CONSUMPTION 

Service 
ELECTRIC 

Meter 
E93092 

AVERAGE TEMPERATURE (High/Low) 
MONTHLY RAINFALL (inches) 

This Month Last Month Last Year 
197.25 182.91 0.00 
7a1ss 71/47 010 
0.94 6.39 0.00 

SERVICE AGREEMENT: Use or consumption of services rendered by this City 
shall constitute an agreement by the consumer with the City to abide by the rules 
of the City with regard to its utility service, Including, but not limited to prevailing 
ordinances and policies of this City and Its departments. 
A 1.5% late fee will be charged for new charges not paid by 7 P.M. on your due date. 
Service disconnection may result from past due balances. 

THANK YOU FOR YOUR PAYMENT 

This year's annual water quality results are available. Please visit 
gru.comlwaterreport lo view. 

Irrigation Backfiow Preventers are a crucial part of any Irrigation system. Stale 
and local laws require testing or replacement regularly. Visit gru.com/bfp for a list 
of appropriate backflow preventers. certified testers, and testing and replacement 
requ irements. 

Irrigation rules change during Daylight-Saving Time. Businesses should irrigate 
on Tues~ays ~nd Fndays. For irngation tips and water-saving ideas, visit 
gru.coml•rngalion. 

Please tear off this portion and return it with your payment in the enclosed envelope. 

jf!f:IIJ [{"Gainesville Regional Utilities ACCOUNT# 2000-6431-6930 
miiiiiiiii =-==-= =....= 301 S.E. 4 Avenue 

More r ~-.E ": ~:~y Gainesville FL 32601 

002632 

11 ·111 111111111111'• I 11111' 1111••' nl•ull·l·lllllljiiiiJJIIII·'' 
... AUTO"MIXED AADC 323 2632 T8:10 
GATOR WATER WORKS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

2632 1 MB 0.425 

Please wrtte account number on check and 
make check payable to: GRU 

Or pay online at www.gru.com 

A bank draft will be processed on 
or after due date 03/25/20·19. 

Payment Amounl 

$ 1,099.70 

S1gn up for eBill, GRU's free online paperless billing service. at gru.com/ebill 

lllrl''''•ll'llltt•'lll'lt 11 I•J•III'"I'IJI'tllllttlni•I•J• • Ill' 
GAINESVILLE REGIONAL UTILITIES 

200064316930 DO 000000000 000109970 



'11' Gainesville Regional Utilities 

;;-.;- 30 I S.E. 4 Avenue www.gru.com 

More th:~n En.:rg) Gainesville FL 32601 352-334-3434 

GATOR WATER WORKS 
3260 SE 19TH AVE 
GAINESVILLE FL 32641 

Cash Security Deposit on F1le is $1,450.00 

PARTNER: 1000249927 
7(}400 1504486 
ROUTE: 010065 
NRES 

UTILITIES (See reverse for details about your utility charges.) 
Electric $ 916.14 
Total Utility Charge $ 916.14 

TAXES AND SURCHARGES 
Florida Gross Receipts Tax 
County Utility Tax 
Sales Tax 
Surcharges 
Total Taxes and Surcharges 

TOTAL CURRENT MONTH CHARGES 

SECURITY DEPOSIT INTEREST 
TOTA L ADJUSTMENTS & SERVICE CHARGES 

Payment Amount (Date: 01123/2019) 
BALANCE FORWARD 

$ 
$ 
$ 
$ 
$ 

$ 

s 
s 

$ 
$ 

25.36 
80.31 
80.11 
72.84 

258.62 

1,174.76 

-1.18 
-1.18 

-1,210.15 
0.00 

If you need help paying your bill, call GRU Customer Service or the 
United Way of North Central Florida helpline at 2-1-1 . 

.,.,.., M 

Account. 
Bill Date. 

2000-6431-6930 
02/04/2019 

Page 1 of 2 

ACCOUNT SUMMARY 
Current Month Charges· S 
Adjustments & Service Charges S 
Balance Forward: S 

1,174.76 

-1.18 

000 

EFT PAYMENT DUE s 1,173.58 DUE BY 02/2512019 

AVERAGE DAILY CONSUMPnON 
Service 
ELECTRIC 

Meter 
E93092 

This Month Last Month Last Year 
182.91 210.07 174.85 

AVERAGE TEMPERATURE (High/Low) 
MONTHLY RAINFALL (inches) 

71147 

6.39 
68146 
7.72 

69/46 
5.90 

SERVICE AGREEMENT: Use or consumption of services rendered by this City 
shell constitute an ~greemant by the consumer with the City to abide by the rules 
of tho City with rogard to Its utility service, Including, but not limited to prevailing 

' ordinances and pollclos of this City and Its departments. 
' A 1.5% late foe will bo chargod for new charges not paid by 7 P.M. on your due date. 

Service disconnection may result from past due balances. 

THANK YOU FOR YOUR PAYMENT 

Project SHARE provides financial assistance to customers Who qualify for 
emergency support due lo a financial hardship. Your one·time or recurring 
donation made through your GRU bill helps your neighbors in need To donate 
today, visit J)ru.com/projectshare If you need help paying your bill, call GRU 
Customer Service at 334-3434 or the United Way of North Central Florida 
helphne at 2-1-1. 

Dayhght-Savin,Q Time begins In March. Adjust your programmable thermoslats 
and check all lighting timers to be sure they are turning interior and exterior lights 
on and olf at appropriate times. 

Always know where utility lines are bu.rfed to avoid injury or cosuy repairs. Call 811 
before d1gg1ng to have ulility lines marKed or visit sunshine811 .com. 

Enr ~t\;d· ~9.2:;_. ___ _ 

Cu -\ C '~ 1L __ ..:.:..:;.:_ __ _ 
,:\ppt )\(·.l._._. ___ ffZ ': l(/{ f. 
P a [ d . \:::..C. 'I IG ,..d ~J9 .!__ '"; _ 

Dare: o I<? b I '"1 

c . , if 

Please tear off this portion and return II with your payment 1n the enclosed envelope 

_ ~ __ Iff_ "Gainesville Regional Utilities ACCOUNT# 2000·6431-6930 
~~~- e!! 301 S.E. 4 Avenue 
M 0 r e 1 ~c;E ~ "~! Gainesville Fl32601 

~~~ 
~ 

002557 

I 1 h 1 ~ ~~~~~ ~ ~~~~~~I~~ ~ ~~~~ II J I II~~~~~~~~~~~~~~ 11 ~~~I 11•111 hlfl11 
... AUTo••MIXED AADC 323 2557 T8:8 
GATOR WATER WORK S 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY Fl 34652-3434 

25571 MB 0.425 

Please wnte account number on check and 
make check payable to. GRU 

Or pay online at www.gru.com 

A bank draft will be processed on 
or after due date 02125/2019. 

Paymenl Amount 

$ 1,173.58 

Sign up for eBill, GRU's free online paperless billing service, at gru.com/ebiQ 

1111111111 11111111111111''''''11111l11lll111111111111111"h 11 111 

GAINESVILLE REGIONAL UTILITIES 

200064316930 00 000000000 000117358 



l'!ll:fJiJ § ''Gainesvil le Regional Utilities 
=-==-= =-...: 301 S.E. 4 Avenue www.gru.com 

M 0 1
• c 1 ~-E ~ e~ ~ Gainesvil le Fl 32601 352-334-3434 

GATOR WATER WORKS 
3260 SE 19TH AVE 
GAINESVILLE FL 32641 

PARTNER: 1000249927 
707001393807 
ROUTE: 010065 
NRES 

Cash Security Deposit on File is $1,450.00 

UTILITIES (See reverse for details about your utility charges.) 
Electric $ 94 7 .35 
Total Utility Charge $ 947.35 

TAXES AND SURCHARGES 
Florida Gross Receipts Tax $ 
County Utili ty Tax S 
~9~ $ 
&~~~- $ 
Total Taxes and Surcharges $ 

T OTAL CURRENT MONTH CHARGES $ 

SECURITY DEPOSIT INTEREST $ 
TOTAL ADJUSTMENTS & SERVICE CHARGES $ 

Payment Amount (Date: 12/21/2018) 
BALANCE FORWARD 

26.24 
83.62 
78.19 
75.85 

263.90 

1,211.25 

-1.10 
·1.10 

If you need help paying your bill, call GRU Customer Service or the 
United Way of North Central Florida helpline at 2-1-1. 

Account: 2000-6431-6930 
01/03/2019 

Page 1 of 2 
Bill Date: 

ACCOUNT SUMMARY 
Current Month Charges: $ 1,211 .25 

Adjustments & Service Charges $ -1.10 

Balance Forward: $ 0.00 

E FT PAYMENT DUE s 1,210.15 DUE BY 01/24/2019 

AVERAGE DAILY CONSUMPTION 

Service 
ELECTRIC 

Meter 
E93092 

This Month Last Month Last Year 
210,07 157.83 253.00 

AVEHAGE TEMPERATURE (High/low) 
MONTHLY RAINFALL (inches) 

68146 

7 72 

77154 

2 81 

72148 

2.64 

SERVICE AGREEMENT: Use or consumption of services rendered by this City 
shall constitute an agreement by the consumer with the City to abide by the rules 
of the City with regard to its utility service, including, but not limited to prevailing 
ordinances and policies of this City and its departments. 
A 1.5% late fee will be charged for new charges not paid by 7 P.M. on your due dale. 
Service disconnection may result from past due balances. 

THANK YOU FOR YOUR PAYMENT 

The Gainesville City Commission will consider GRU's proposed Fiscal Year 2018 
budget during spec1al meetings scheduled on Sept. 7 and Sept. 21, 6 p.m., at 
City Hall (200 E. University Ave.). The proposal includes a recommended 2 
percent increase to the electric base rate. If approved by the City Commission, 
rate changes would go into ertecl Oct. 1, 2017. 

Pay your GRU bill anytime, anywhere. Pay your bill instantly by credit card, on the 
phone or online. Call1 -866-269-2881 or v1s1t gru.com/pay. 

Customers dependent on life-sustaining medical equipment may be eligible for 
Medically Essential Electric Service (MEES) certificallon. MEES customers must 
mall a form signed by a Florida licensed physician with their GRU account 
number annually to Customer Service at P.O. Box 147117, Gainesville, Florida 
32614-7117. Visit gru.com/MEES for more information. 

GRU's Fiscal Year 2018 budget includes a 2fercent increase to the electric base 
rate. Customers using the industry standard .000 kWh per month will see a 
$1 .1 5 increase on their~,~~i~ity bill. Visit gru.com/fy18rates for more delails. 

Enrered~~- --
r/1 

(A::::O ,!\ \\.::\.? _c:e : ~- c,---~~ [ :_6-{ "tj 
ppl'O 1.:: \.•·.....:..-:::.:.:..' ----' 

. _,., ' - r" 
I ) .. 1. ~·· .• ·- - · ( ' \ ,.. '-. \ .. 
· 3\.U . .....Li.:.:::...!.----=-------

- , I ' -.: 1,~ Date : · '" .....::·---

r ... ¥ !Wi(ljWSC .. n ee & .t&wr nmn=s ti§j) .. wh&WL pt *0 m = 

Please tear off this port1on and return it with your pay mont 1n the encfcsed envelope. 

1"':!,11:/)IJ JJ "Gainesville Regional Utilities ACCOUNT# 2000-6431-6930 
=-==-= =-= 301 S .E. 4 Avenue 

More c ~-E ':;' e"":7 y Gainesville FL 32601 

f~m! 
~ 

002568 

11,11111 1111111''' '11 1'''11' '' '''''1111 '1111 1111111111' I I• , .. II II 
* .. AUTO*•M!XEO AAOC 323 2568 T8:8 
GATOR WATER WORKS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

2568 1 MB 0.421 

Please write account number on check and 
make check payable to: GRU 

Or pay online at www.gru.com 

A bank draft will be processed on 
or after due date 01/24/2019. 

Payment Amount 

$ 1,210.15 

Sign up ror eBill, GRU's rree online paperless billing service, at gru.com/ebill 

11"t'''I •'I• JI'•I""'''''''i lt•1tt•ln''''l 'lll l111l'llll1111' I 
GAINESVILLE REGIONAL UTILITIES 

200 06431 693 0 DO 000000000 000121015 



~ /111~Gainesville Regional Utilities 
~iiiiiiii :::::....==-= =--= 301 S.E. 4 Avenue www.gru.com 
M ,1 r e r ~-E ~ e"7;,. Gainesville FL 32601 352-334-3434 

GATOR WATERWORKS 
3260 SE 19TH AVE 
GAINESVILLE Fl 32641 

Cash Security Deposit on File is $1.450.00 

PARTNER: 1000249927 
702001535470 
ROUTE: 010065 
NRES 

UTILITIES (See reverse for details about your utility charges.) 

Electric $ 732.68 
Total Utility Charge $ 732.68 

TAXES AND SURCHARGES 
Florida Gross Receipts Tax 
County Utility Tax 
Sales Tax 
Surcharges 
Total Taxes and Surcharges 

TOT AL CURRENT MONTH CHARGES 

$ 
$ 
$ 
$ 
$ 

$ 

20.29 
64.58 
60.46 
58.57 

203.90 

936.58 

Account: 
Bill Dale: 

ACCOUNT SUMMARY 
Current Month Charges: 

Adjustments & Service Charges 

Balance Forward: -----------

s 
$ 

s 

2000-6431 -6930 
12/04/2018 

936.58 

-1.22 

0.00 
--~-_..._ .. ____ 

Page 1 of 2 

EFT PAYMENT D UE $ 935.36 DUE BY 12/25/2018 

.. t~~. 

AVERAGE DAILY CONSUMPTION 

Service 
ELECTRIC 

Meter 
E93092 

AVERAGE TEMPERATURE (High/Low) 
MONTHLY RAINFALL (inches) 

This Month last Month last Year 
157.83 138.66 251.25 
77/54 

2.81 

86165 

1.52 

76'49 

2.76 

SERVICE AGREEMENT: Use or consumption of services rendered by this City 
shall constitute an agreement by the consumer with the City to abide by the rules 
of the City with regard to its utility service, including, but not limited to prevalllng 
ordinances and policies of this City al\d Its departments. 

• A 1.5% late fee will be charged for new charges not paid by 7 P.M. on your duo date. 
Service disconnection may result from past due balances. 

matl:tB~«1!%1Z.i!m""'""""""f.wi""S""{""'#:t"""""'Rt:"""m-. ~"""''dJJ 
THANK YOU FOR YOUR PAYMENT 

----~-fl: 
GRU's Fiscal Year 2018 budget includes n 2 percent increase to the electric base 
rate. Customers using the industry standard 1,000 kWh per month will see a 
$1.15 increase on their monthly utility bill. Visit gru.com/ly18rates for more details. 

SECURITY DEPOSIT INTEREST $ -1.22 
TOTAL ADJUSTMENTS & SERVICE CHARGES S -1.22 

Previous nee 
Payment Amount (Date: 11 /21/2018) 
BALANCE FORWARD 

$ 
$ 

If you need help paying your bill , call GRU Customer Service or the 
United Way of North Central Florida helpline at 2-1-1 . 

Energy savings tip; Timers can help you control your lights when your business is 
closed. Don't lee~ve holiday lights on overnight. It s safest lo turn them off when 
you leave the premises. Get more tips at gru.com/saveenergybiz. 

Ell. t ' l''·l~· . . ' c t: \. • . 
.,-. -

c: u. -\ c. .J.~-=/ ..... / ______ ....l_ ______ .. __ 

A~~pro\·r.:d:~ ... :.:-2~~-- ~ (l __ ..-6_· ~~ 
Pnl'rl· r r- ......_,.....,...., . \) 

c.. • • . c.:.....~- t I c;A...o- )_..!...s.L. __ 

Dme: 1 ,::). / :4-1 I 1 ~ 
---·----~---.. --~---

Please tear off this port<on ancJ return it with your payment tn the enclosed envelope. 

l'!;li:})IJ §~Gainesville Regional Utilities ACCOUNT# 2000-6431-6930 
~=-= =-= 301 S.E. 4 Avenue 

~iviiiil 
1
iiJ iir iieiir ~-E: '-'~Y Gainesville FL 32601 

002630 

'•l•lttlt''nl'•'th ll' ''''lll'tlt•'ll•1t' lt''1'•11•111 tl•t1111t1 
'"*AUTO*'MIXED AADC 323 2630 T8:10 
GATOR WATER WORKS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY Fl. 34652-3434 

2630 1 MB 0.47.1 

Please write account number on check and 
make check payable to: GRU Payment Amount 

Or pay online at www.gru.com 

A bank draft will be processed on 
or after due date 12125/2018. 

Sign up for eBill, GRU's free online paperless billing service, at gru.oom/eblll 

'''''llut'"''t'l• l•llllll"l" I•'IJt•l•llt•l"t'l"'"ll'''''ll 
GAINESVILLE REGIONAL UTILITIES 

2000 6 43 16930 DO 000000000 000093536 



'Gainesville Regional UUiities 
301 S.E. 4 Avenue www.gr u.com 
Gatnesville FL 32601 352-334-3434 

3ATOR WATERWORKS 
l260 SE 19TH AVE 
3AINESVILLE FL 32641 

PARTNER: 1000249927 
705001437376 
ROUTE. 010065 
NRES 

::ash S ecurity Deposit on F ile is $1.450.00 

UTILITIES (See rovorsc for detnlls about your l!ti llty ch<Jrges.) 
Electric $ 685.54 
Total Util ity C harge $ 685.54 

TAXES AND SURCHARGES 
Florida Gross Receipts Tax $ 
County Utility Tax $ 
Sales Tax $ 
Surcharges $ 
Total Taxes and Surcharges $ 

TOTAL CURRENT MONTH CHARGES S 

SECURITY DEPOSIT INTEREST S 
TOTAL ADJUSTMENTS & SERVICE CHARGES S 

Previous nee 
Payment Amount (Date: 10/23/2018) 
BALANCE FORWARD 

18.98 
60.40 
56.57 
54.78 

190.73 

876.27 

-1.10 
-1.10 

If you need help paying your bill, ~RU Customer Service or the 

United Way of Nmlh CenlrE=tne at 2-1 -1. 
Entered: _ _.:.-.:__-----
COA Cod .: __ .: " :zr 

. _::; ~ tl.k -

~-
Apprcn-ed: 
Paid: !;"£ I I \ ,.~ -, 1 

Date : __ --l\ ..:...:..' f...:..:.0-.-!/~l_, -~ -

Account· 
Bill Date· 

ACCOUNT SUMMARY 
Current Month Charges· $ 

Adjustments & Servtce Charges S 
Balance Forward: $ 

2000-6431-6930 
1110212018 

876.27 

-1 .10 

0 .00 

Page 1 of 2 

- - - ·--
EFT PAYMENT DUE $ 875.17 DUE BY 11/2312018 

AVERAGE DAILY CONSUMPTION 
Service 
ELECTRIC 

Meter 
E93092 

Thls Month Last Month Last Year 

AVERAGE TEMPERATURE (High/Low) 
MONTHLY RAINFALL (inchos) 

138.66 163.59 238.53 
86165 93f7.: 65165 

1.52 2.55 1.79 

SERVICE AGREEMENT: Use or consumption of servi ces rendered by this City 
shall constl tute an agreement by the consumer with the City to abide by the rules 
of the City with regard to Its ullllty service, Including, but not limited to prevailing 
ordinances and policies of th is City and its departments. 
A 1.5% late let will be charged for new charges not paid by 7 P.M. on your due date. 
Service dlsconnocUon may result from past due balances. 

THANK YOU FOR YOUR PAYMENT 

Project SHARE provldes nnanclal assistance to customers who qualify for 
emergency support due to a financial hardship Your one-time or recurring 
donation made through your GRU bill helps your neighbors in need. To donate 
today, vlslt _gru .c:om/prolectshare. If you need help paying your bill , call GRU 
Customer Service al 334-3434 or the United Way of North Central Florida 
helpllne al 2-1-1. 

GRU's Fiscal Year 2018 budget Includes a 2fercent Increase to the electric base 
rate. Customers using lhe industry standard ,000 kWh per month wUI see a 
S1 15 increase on lhelr monthly utility bill . Visit gru.com/ty18rates for more details. 

Irrigation rules change during Eastern Standard Time Businesses should Irrigate 
only on Tuesdays For Irrigation tl:>s and water-saV!ngldeas visit 
gru com/savewater 

Have a qualified technician test, dean and adJust your heating equipment to 
1ncrease efficiency and save money. This typically indudes repladng dirty air 
fillers: deanlng blower coils and heat exchanger surfaces: and adjusting belt 
drives, damper valves and linkages. 

,... V CR'I 2 PM A&SW a AA;cJ:UU UW:il . ,..,.. w..-. 
Please tear off thiS portion and tetum 1t w.th your payment m the enclosed envelope 

Gainesville Regional Util ities ACCOUNT# 2000-6431 -6930 

002543 

301 S E. 4 Avenue 
Gainesville FL 32601 

... AUTO'' MIXED AADC 323 2543 T9:1 1 
GA TOR WATER WORKS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652·3434 

2543 1 MB 0.421 

Please write account number on check and 
make check payable to. GRU 

Or pay online at wvtw.gru.com 

A bank draft will be processed on 
or after due date 11123/2018. 

Payment Amount 

$875.17 

Sign up for eBlll, GRU's f•ee online paperless bllllng serv1ce at g rJ.c:omleblll 

.1 .. 1ln1••11 •1lll• h '111•1···11 ·1•11•111' llllll ·ll•ll•'•llut••• 
GAINESVILLE REGIONAL UTILITIES 

200064316930 DO 000 00000 0 00008 751 7 



3ATOR WATER WORKS 
3260 SE 19TH AVE 
3AINESVILLE FL 32641 

:ash S ecurity Deposit en File is $1,450.00 

PARTNER 1000249927 
707001364072 
ROUTE: 010065 
NRES 

UTILITIES (See roverse for deta ils about your ut il ity charges.) 

E lectric $ 724.82 
Total Utility Ch arge $ 724.82 

TAXES AND SURCHARGES 
Florida Gross Receipts Tax 
County Utility Tax 
Sales Tax 
S urcharges 
Total Taxes and S urch arges 

TOTAL CURRENT MONTH CHARGES 

SECURITY DEPOSIT INTEREST 
TOTAL ADJUSTMENTS & SERVICE CHARGES 

Prev1ous B alance 
Payment Amount (Date: 09/25/2018) 
BALANCE FORWARD 

$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 

s 
s 

20.07 
63.66 
59.79 
57 .74 

201.26 

926.08 

-0.85 
-0.85 

1,046.37 
-1,046.37 

0.00 

If you need help paying your bill, call GRU Customer Service or the 
U nited Way o f North Central Florida helpline at 2-1 -1. 

'* +, o:wM'N 

Accounl 
Bill Date 

2000-6431-6930 
10/03/2018 

Page 1 of 2 

ACCOUNT SUMMARY 
Current Month Charges: S 
Adjustments & Service Charges S 
Balance Forward s ----

926.08 
·0.85 
0.00 

EFT PAYMENT DUE $ 925.23 DUE BY 10/2412018 

AVERAGE DAILY CONSUMPTION 
Service Meter This Month Last Month Last Year 
ELECTRIC E93092 163.59 162.06 256.17 
AVERAGE TEMPERATURE (High/Low) 
MONTHLY IV\INFALL (inches) 

93174 

2.55 
93/74 
9.14 

88169 
15 10 

SERVICE AGREEMENT: Use or consumption of services rendered by this City 
shall constitute an agreement by the consumer with the City to abide by the rules 
of U1e City with regard to Its uti lity ll&rvlce, including, but not limited to prevailing 
ordinances and policies of this City and Its departments. 

' A 1.5¥olato fao will be chMged for new charges not paid by 7 P.M. on your duo date. 
Service disconnection may rosult from past due balances. 

THANK YOU FOR YOUR PAYMENT 

Fat, oil and grease (FOG) poured Into drains can cause back-ups and sewage 
spills. Oon'l pour FOG down drains or garbage disposals. Instead, pour FOG Into 
closed containers such as coffee cans and dlspose o f It In garbage bins Visit 
gru.com/fog for more Information. 

Daylight Saving Time ends in November. Adjust your programmable thermostats 
and check all lighting t1mers lo be sure they are turning inlerior and exterior lights 
on and orr at appropriate limes. 

GRU's Fiscal Year 2018 budget Includes a 2 percent increase to the electric base 
rate Customers using the Industry standard 1,000 kWh per month will see a 
$1 .15 increase on the1r monthly utlhty bill VISit gru.com/ty18rates for more delails 

• Go paperless With eBill, you can get monthly email reminders to see your 
amount due, bill details and payment dJe dale. Schedule a payment on our 
seCI.Ire website For details and sign tlp , visit gru.com/ebill 

Enr·~red:~", . /' . -------------
('()_;\ Cnd : . , ., · - ·----
·' '"~Jiro,·ed ·, <-. 'I· - . __ !,...-::.::-

e. ;v-f- L( 

PaitJ:_~.f-J _l.Q-4-<:_t~--· 

Dmc: \()/?1:;'·'2 
------~~~~----------

- A wrz;r; trS""V 

Please lear off lhts ponion ana retum it W>lh your payment tn the enclosed envelope 

.•.• ~ liii''Galnesv ille Regional Utilities ACCOUNT# 2000-6431·6930 
~~~ ,. - =-= - - 301 S.E. 4 A venue 
M 0 r ew r ~ 1111 

E 7: ~Y Gainesvllle FL 32601 

~ 

002545 

llll•ltl't'n•l•ltlll•l'•llll'l•'•l·l't'n h '"lt111tlllh •tiiJ•t 
•••AUTO"MIXED AADC 323 2545 T9:11 
GATOR WATER WORKS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

25451 MB 0.42 1 

Please wnte account number on check and 
make check payable to GRU 

Or pay online a t www.gru com 

A bani< draft will be processed on 
or after due date 10/2412018. 

Paymen; A~tounl 

$ 925.23 
- _ _j 

Sign up for eBIII, GRU's free online paperless bining service, at gru com/eblll 

lttl1tl1•tl•tllllll••lll•t• It lttllll .. ,lllll11 11 '111 ' 11lt•llllllt 
GAINESVILLE REGIONAL UTILITIES 

20006Li316930 DO DOD DDDDOD 000092523 



GATOR WATER WORKS 
3260 SE 19TH AVE 
GAINESVILLE =L 3264 1 

Cash Sec~.;rity Depos1t on File is $1,450.00 

PARTNER: 1000249927 
709001282035 
ROUTE: 010065 
NRES 

UTILITIES (See reverse for details about your utility charges.) 

Electnc $ 819.64 
Total Utility Charge $ 819.64 

TAXESANDSURCHARGES 
Florida Gross Receipts Tax 
County Utility Tax 
Sales Tax 
Surcharges 
Total Taxes and Surcharges 

TO TA L CURRENT M O NTH CHARG ES 

$ 
$ 
$ 
$ 
$ 

$ 

22.69 
72.05 
67.62 
65.35 

227.71 

1,047.35 

SECURITY DEPOSIT INTEREST $ -0.98 
TOTAL ADJUSTMENTS & SERVICE CHARGES $ -0.98 

Previous Balance 
Payment Amount (Date 08/22/2018) 
BALA NCE FORWARD 

If you need help paying your bill, call GRU Customer Service or the 
Uniled Way of Norlh Central Florida helpline at 2-1-1. 

~ 

002589 

IIIJ•III•I•IIIIIII•IJII•IIIIl 'IIJII'IIII 1JIJ II1II 11' 11111 ' 11' ' II I 
"'•AUTO"MIXED AADC 323 2589 T8:8 
GATOR WATER WORKS 

2589 1 MB 0.421 

Account 
Bill Date· 

ACCOUN T SUMMARY 
Current Month Charges 

Adjustments & Serv1ce Charges 

Balance Forward 

s 
s 
s 

2000-6431-6930 
09/05/2018 

1.047 35 

-0.98 
0.00 

Page 1 of 2 

EFT PAYMENT DUE $ 1,046.37 DUE BY 09/2612018 

AVERAGE DAILY CONSUMPTION 
Service 
ELECTRIC 

Meter 
E93092 

This Month Last Month Last Year 

AVERAGE TCMPERATURE (H1gh/Low) 

MONTHLY RAIN FALL (mchos) 

162.06 ·ao.4o 21e 52 
9Jil~ 92174 91l111 

91- 60') fll l 

SERVICE AGREEMENT: Use or consumption of services rendered by U1is City 
shall constitu te an agreemen t by the consumer with the City to abide by the rules 
of the City with regard to II$ uti lity service, Including, but not limited to prevailing 
ordinances and policies of this City and Its departments. 
A 1.!!% late fee will be charged for new charges not paid by 7 P.M. on your due date. 
Service disconnection may result from past due balances. 

ij!JI~:}1!W#f-mYflfi&t'f>#tm!~ 
THANK YOU FOR YOUR PAYMENT 

r· 

Entered: \X.~-· 
COA c~C..,t ~5--=----

------· 
Appro\ ·~d:_(.::---- q ...... Lo ,.ct 
Paid: _£f___r_.() 9 ').. 'l I ~ 
Date: (11 .. l- -7 1 ; ( 

Please write account number on ched< and 
make check payable to GRU 

Or pay online at www.gru.com 

A bank draft will be processed on 
or after due date 09/26/20'18 

Payment Amoum 

$1 ,046.37 

Sign up for eBiil, GRU's free online paperless billing service, al gru com/eblll 

I ~ •I•IJ•I It utjl llll l , , 1 ,t i 11 1 1 111 ,1 •11 11•111 •1• J I'IIj 11 ,, J 1 J, ,, , 

GAINESVILLE REGIONAL UTILITIES 

4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 200 0643169 30 00010 4637 DO 000000000 



GATOR WATER WORKS 
3260 SE 19TH AVE 
GAINESVILLE FL 3264 I 

PARTNER: 1000249927 
709001273568 
ROUTE: 010065 
NRES 

Cash Security Deposit on File IS $1 ,450.00 

UTILITIES (See reverse for dotalls about your utility charges} 
Electnc $ 829.69 
Total Utility Charge $ 829.69 

TAXES AND SURCHARGES 
Florida Gross Receipts Tax $ 
County Utility Tax $ 
Sales Tax $ 
Surcharges $ 
Total Taxes and Surcharges $ 

22.97 
72.94 
68.45 
66.16 

230.52 

TOTAL CURRENT MONTH CHARGES $ 1 ,060.21 

SECURITY 
TOTAL ADJUSTMENTS & SERVICE CHARGES S 

Previous Balance 
Payment Amount (Date 07/23/2018) 
BALANCE FORWARD 

s 
s 
s 

-0.86 

994.68 
-994.68 

0.00 

If you need help paying your bill, call GRU Customer Service or the 
United Way or North Central Florida helpline at2-1-1 . 

-). 

Mort 

Entered: ~-
COACod~S· 

-----~-----------
Approved: f--
Paid:_~_f --L.___Q ;1, ~±\,I 

Date:____ Gl ~.·_· . .;..,; _, _·:.<...~-

002900 

•••AUTO" MIXED AADC 323 2900 T10:13 
GATOR WATER WORKS 

2900 1 MB 0.421 

Account· 
Bill Date: 

ACCOUNT SUMMARY 
Current Month Charges: 

Adjustments & Service Charges 

Balance Forward· -
EFT PAYMENT DUE 

s 
s 
$ 

$ 

AVERAGE DAILY CONSUMPTION 

2000-6431-6930 
08/02/2018 

1,060.21 

-0.86 

0.00 ---

Page 1 of 2 

1,059.35 DUE BY 08/23/2018 

Service Moler This Month Last Month Last Year 
ELECTRIC E93092 180.40 175.52 222.90 
AVERAGE TEMPERATURE (High/Low) 
MONTHLY RAINFALL (Inches) 

92f7J 

600 

91173 

638 

91112 

IS 17 

SERVICE AGREEMENT: Use or consumption of services rendered by this City 
shall constitute an agreement by the consumer with the City to abide by the rules 
of the City with regard to its utility service, Including, but not limited to prevailing 
ordinances and policies of this City and Its departments. 
A 1.5o/o late fee will bo charged for new charges not paid by 7 P.M. on your due date. 
Service disconnection may result from past due balances. 

THANK YOU FOR YOUR PAYMENT 

The Gainesville City Commission will consider GRU's proposed Fiscal Year 2018 
budget during special meetings scheduled on Sept. 7 and SepL 21, 6 p.m., at 
City Hall (200 E University Ave.). The proposallndudes a recommended 2 
percent Increase lo the electric base rate. tr approved by the City Commission, 
rate changes would go Into effect Ocl. 1, 2017. 

Energy savings lip: Install occupancy sensors on lights In conference rooms and 
break rooms ro save 45-60 percent on lighUng oosls in those rooms 

Irrigation Backftow Preventers are a crucial part of any irrigation system. State ana local laws require testing or replacement regularly. Visit 9ru.comlbfp for a hst 
of appropriate backftow preventers. certified testers, and testing and replacement 
requirements 

AJways know where electric, gas, water and telephone lines are buned to avoid 
Injury or costly repairs. Call 811 before digging to have your utility lines mar1<ed 
w.th highly visible water-based paint or Hags. 

Please write account numbe· on check and 
make check payable to. GRU 

Or pay online at www.gru.com 

A bank draft will be processed on 
or after due date 0812312018. 

Payment Amounl 

$1,059.35 

Sign up for eBIII, GRU's free online paperless billing service al gru com/eblll 

lll•llulltllll' I' lllttlu•d•lh h 1111• Jlllllll 'l•lll•ll"l'llt t 
GAINESVILLE REGIONAL UTILITIES 

4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 200064316930 DO 000000000 000105935 



GA. TOR WATER WORKS 
3260 SE 19TH AVE 
GAINESVILLE FL 3264 1 

Cash Security Deposit on Ftle is $1,450.00 

PARTNER: 1000249927 
709001264717 
ROUTE. 010065 
NRES 

UTILITIES (See reverso for details SJbout your utility charges.} 
Electric $ 779.13 
Total Utility Charge $ 779.13 

TAXES AND SURCHARGES 
Florida Gross Receipts Tax 
County Utility Tax 
Sales Tax 
Surcharges 
Total Taxes and Surcharges 

TOTAL CURRENT MONTH CHARGES 

$ 
$ 
$ 
$ 
$ 

$ 

21.57 
68.47 
64.27 
62.10 

216.41 

995.54 

Account· 
Bill Date: 

ACCOUNT SUMMARY 
Current Month Charges: S 
Adjustments & Service Charges S 
Balance Forward. S 

EFT PAYMENT DUE s 

AVERAGE DAILY CONSUMPTION 

2000-6431-6930 
07/03/201 8 

995.54 
-0.86 

0.00 

Page 1 of 2 

994.68 DUE BY 07/2412018 

Service 
ELECTRIC 

Meter 
E93092 

This Month Last Month LBst Year 

AVERAGE TEMPERATURE (Hiyh/Low) 
MONTHLY RAINFALL (Inches) 

175.52 191.97 185.52 
91/73 86104 88/70 

6.38 6.5' 15.96 

SERVICE AGREEMENT: Use or consumption of services rendered by this City 
sh~tl constitute an agreement by the consumer with the City to abide by the rules 
of the City with regard to Its utility service, Including, but not limited to prevailing 

• ordinances and policies of this City and Its departments. 
A 1.5% late roo will be charged for new charges not paid by 1 P.M. on your due date. 
Service disconnection may result from past due balances. 

THANK YOU FOR YOUR PAYMENT 

If you smell natural gas at your business, leave the area Immediately; then call 
GR.U at 352-334-2550 to report the problem. Natural gas contains a chemical that 
smells like rotten eggs to help you detect a possible leak. 

SECURITY DEPOSIT INTEREST S 
TOTA L ADJUSTMENTS & SERVICE CHARGES S 

·0.86 Energy savings Up. Replace incandescent bulbs In exit signs with LEOs, and 
-0.86 • save about 9 percent on slgnage operating costs. If LEOs are not compatible 

Previous nee 
Payment Amount (Date 06/22/2018) 
BALANCE FORWARD 

$ 
$ 
$ 

1,244.60 
-1 ,244.60 

0.00 

1r you need help paying your bill, call GRU Customer Service or the 
United Way or North Central Florida helpline at 2-1-1. 

M o r~: 

002729 

1'111'· '· '111·'1•1" tl'lll'•ttr•llt" l• tllt•t•'·lllrl'lnll'lllt ' 
"'AUTO .. MIXED AADC 323 2729 T9:13 

~jt! GATOR WATER WORKS 
~ 4939 CROSS BAYOU BLVD 

2729 1 MB 0.421 

with your current sign, a new sign coutd pay for Itself within a year. Learn more at 
gru. com/saveenergybiz. 

Have a Qualified technician test. clean and adJust your heating eQupment to 
increase efficiency and save money This lyptcally includes replacing dirty air 
flllers; cleaning blower coils and heal exchanger surfaces; and adjusting bell 
dnves. damper valves and linkages. 

Energy savings Up; To save money, use smarl power strips to regulate energy 
use on eQuipment such as computers, copiers and printers Get more Ups at 
gru.com/saveenergyblz. 

Please write account number on check and 
make check payable to GRU 

Or pay online at WVIVt.gru com 

A bank draft will be processed on 
or after due date 07/2412018. 

Payment Amount 

$994.68 

Sign up for eBI'I. GRU's free online paperless billing service. at gru.com/ebill 

1·1·11'''" l•'l 't'l ll•••••tll''ltlulllthl'r•l•' '•lll•l" t•'•IP 
GAINESVILLE REGIONAL UTILITIES 

. NEW PORT RICHEY FL 34652·3434 
200064316930 00 000000000 000099468 



GATOR WATERWORKS 
3260 SE 19TH AVE 
GAINESVILLE FL 32641 

PARTNER: 1000249927 
701001525952 
ROUTE: 010065 
NRES 

Cash Security Depostt on File is $1,450.00 

UTILITIES (See reverse for details about your uti lity charges.) 

Electric S 974.60 
Total Utility Charge S 974.60 

TAXES AND SURCHARGES 
~~G~R~~Thx S 
County Utility Tax $ 
Sales Tax S 
Surcharges $ 
Total Taxes and Surcharges S 

TOTAL CURRENT MONTH CHARGES S 

SECURITY DEPOSIT INTEREST $ 
TOTAL ADJUSTMENTS & SERVICE CHARGES $ 

Previous Ba1ance 
Payment Amount (Date· 05/22/2018) 
BALANCE FORWARD 

s 
s 
s 

26.98 
85.76 
80.42 
77.79 

270.95 

1,245.55 

-0.95 
·0.95 

1,250.09 
-1.250.09 

0.00 

If you need help paymg your bill, call GRU Custome' Se"Vice or the 
Untied Way or North Central Florida helpline at 2·1·1 . 

Account 
Bill Date 

ACCOUNT SUMMARY 
Current Month Charges 

Adjustments & Service Charges 

Balance Forward 

EFT PAYMENT DUE 

s 
s 
$ 

$ 

AVERAGE DAILY CONSUMPTION 

2000-6431-6930 
06/0412018 

1,245.55 
-0.95 

000 

Page 1 of 2 

1 ,244.60 DUE BY 061251201 8 

Service 
ELECTRIC 

Meter 
E93092 

This Month Last Month Last Year 

AVERAGE TEMPERATURE (High/Low) 
MONTHLY RAINFALL (lncho&) 

191 .97 219 38 210.00 
86164 

6.5' 

81157 
7.69 

89162 
4.45 

SERVICE AGREEMENT: Use or consumption of services rendered by this City 
shall constitute an agreement by the consumer with the City to abide by the rules 
of the CIIY with regard to Its utility service, Including, but not limited to prevai ling 
ordinances and pol icies of this City and Its departments. 
A 1.5% late fee will bo chorged for new charges not paid by 7 P.M. on your due date. 
Service disconnection may resu lt from past due balances. 

THANK YOU FOR YOUR PAYMENT 

Visit GRU Storm Cenlral to learn how to prepare for a storm Information about 
what to do before, during and aller a storm Is available at gru comlslormcentral. 

Have a qualified tecl't'llclan test. dean and adjust your alr-condllionlng equipment 
to Increase efficiency and save money This typically includes replacing dirty air 
filters and cleaning Intake screens, condenser coils. supply registers and return 
grilles 

Please tear off this portion and return 1t With your payment1n the enclosed envelOpe. 

~ DJ J "Gainesville Regional Utilities ACCOUNT# 2000-6431-6930 
._iiiiiiii ~~=-==-= 301 S.E. 4 Avenue 

Mort ~~-E ~ <:~y Gainesville FL 32601 

002658 

I' l'lullll'l'''lll•u1•11 h 1111•1ul1.11111•111111•1'ul'•l' h .1 
" "AUTO"MIXEO AADC 323 2658 T11 :16 

W:ii~ GATOR WATER WORKS 
~ 4939 CROSS BAYOU BLVD 

2658 1 MB 0.421 

Please write account number on check and 
make cl'teck payable to GRU 

Or pay online at www.gru.com 

A bank draft will be processed on 
or after due date 06/2512018. 

Payment Amount 

$1 ,244 .60 

Sign up for eBIII. GRU's free online paperless billing service. at gru .com/eblll 

l•ll l•tl'll' ''' 'lll.l11l•• IIII •IIIII .. IIIIIII•I I'I•IIIIJ"'I•••II 
GAINESVILLE REGIONAL UTILITIES 

NEW PORT RICHEY FL 34652-3434 
200064316930 DO 0000 00000 000124460 



Gainesville Regional Utilities 
301 S.E. 4 Avenue www.gru.com 
Gainesville FL 32601 352-334-3434 

GATOR WATER WORKS 
3260 SE 19TH AVE 
GAINESVILLE FL 32641 

Cash Security Deposit on File is $1,450.00 

PARTNER: 1000249927 
704001403132 
ROUTE: 010065 
NRES 

UTILITIES (See reverse for details about your utility charges.) 
Electric $ 978.83 
Total Utility Charge $ 978.83 

TAXES AND SURCHARGES 

Florida Gross Receipts Tax $ 27.10 
County Utility Tax 
Sales Tax 

$ 86.14 
$ 80.76 

Surcharges 
Total Tax es and Surcharges 

$ 78.12 
$ 272.12 

TOTAL CURRENT MONTH CHARGES $ 1,250.95 

Previous Balance 
Payment Amount (Date: 04/23/2018) 
BALANCE FORWARD 

If you need help paying your bi11, call GRU Customer Service or the 
United Way of North Central Florida helpline at 2-1-1. 

Entered: cl. 
COA coV y l ~-/'-
Approved: 
Paid: ~~~ 
Date: 

e. 
0 s d-.L-1 1 ~ 

S {rrl·'-f \ I~ 

Account: 
Bill Date: 

ACCOUNT SUMMARY 
Current Monlh Charges· s 
AdJUStments & Service Charges s 
Balance Forward· s ------
EFT PAYMENT DUE s 

AVERAGE DAILY CONSUMPTION 

2000-6431-6930 
05/02/2018 

1,250.95 

-0.86 

0.00 

Page 1 of 2 

1,250.09 DUE BY 05/23/2018 

Service 
ELECTRIC 

Meter 
E93092 

This Month Last Month Last Year 

AVERAGE TEMPERATURE (High/Low) 
MONTHLY RAINFALL (inchc'") 

219.38 190.72 211 .96 
61157 

7.69 
7-l/45 

2 21 

SERVICE AGREEMENT: Use or consumption of services rendered by this City 
, shell constitute an agreemonl by the consumer with the City to abide by the rules 

of tho Clly with regard to Its utility service, Including, but not limited to provalling 
ordinances and policies of I his City and its dapartmenls. 
A 1.5% late foe will be chargod for new charges not paid by 7 P.M. on your duo date. 
Service dlsconnecllon may result from past due balances. 

THANK YOU FOR YOUR PAYMENT 

View GRU's 2017 annual water quality results at www.gru.comfwaterreport. The 
report contains Important Information about the source and quality of your drinking 
water. Your water met EPA drinking water standards. To receive a mailed copy, 
call 352-393-1600 or return your entire bill with this checked box [ ) marked. 

GRU's Conservation Services team can review your rate, plus helP. your business 
find ways to save money and iml)rove comfort. Our trained staff Will inspect your 
busrness at no charge. Call352-393-1460 to schedule a survey. 

Your multi-family residence or business may request a natural gas Excess Flow 
Valve (EFV) for approximately $250 to automatically hall the flow of natural gas 
when a service line is damaged. For more information about the Pipeline anc:l 
Hazardous Matenals Safely Administration's new rules regarding EFVs, please 
visit gru.comfefv or call 352-393-6012. 

Please lear off this portion and relum •t with your payment in the enclosed envelope. 

CHANGE OF MAILING ADDRESS 

Street: __________________ _ 

City: __________________ _ 

State: ___________ Zip: _____ _ 

Home: _________ Ce!l: --------

Email: ________________ _ 

000038 

'1"'•1• t'll'l'll•l•"••••rrlr' I•' •l'''l'''ll'lr "'''·'"It h •I'• 
"•AUTO .. MIXED AADC 280 38 T1 :1 

~:~ GATOR WATERWORKS 
~ 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652-3434 

38 1 MB 0.421 

ACCOUNT# 2000-6431-6930 

Please wrile account number on check and 
make check payable to: GRU Payment Amount 

Or pay online at www.gru.com 

A bank draft will be processed on 
or after due date 05/23/20'18. r-~··1 

Sign up for eBIII, GRU's free online paperless billing seMce, at gru.comlebill 

•''•'l•t'l•l'l· It 'ltlrl•'• tl' 1 lltr hI'''' I·'' It I'" "''l"•'lthl 
GAINESVILLE REGIONAL UTILITIES 

200064316930 DO 000000000 000125009 



Gainesville Regional Utilities 
301 S.E. 4 Avenue www.gru.com 

\I o r e c h ~ n E n c r g ) Gainesville FL 32601 352-334-3434 

GATOR WATER WORKS 
3260 SE 19TH AVE 
GAINESVILLE FL 32641 

Cash Security Deposit on File IS $1,450.00 

PARTNER: 1000249927 
707001314028 
ROUTE: 010065 
NRES 

UTILITIES (See reverse for details about your utility charges) 
Electric $ 848.37 
Total Utility Charge $ 848.37 

TAXES AND SURCHARGES 
Florida Gross Receipts Tax 
County Utility Tax 
Sales Tax 
Surcharges 
Total Taxes and Surcharges 

TOT A L CURRENT MONTH CHARGES 

TURN ON CHARGES 
SECURITY DEPOSIT INTEREST 
SECURITY DEPOSIT 
TOTAL ADJUSTMENTS & SERVICE CHARGES 

Previous Balance 
Payment Amount (Date: 02/27/2018) 
BALANCE FORWARD 

$ 23.49 
$ 74.59 
$ 70.00 
$ 67.66 
$ 235.74 

$ 1,084.11 

If you need help paying your bill, call GRU Customer Service or the 
United Way of North Central Florida helpline at 2-1-1 . 

Account: 2000-6431 -6930 
04/03/2018 

Page 1 of 2 
Bill Date: 

ACCOUNT SUMMARY 
Current Month Charges: s 1,084.11 

Aa,ustments & Service Charges s 1.474.93 

Balance Forward: s ·1,450.00 

EFT PAYMENT DUE s 1,1 09.04 DUE BY 04/24/2018 

AVERAGE DAILY CONSUMPTION 
Service Meter This Month Last Month Last Year 
ELECTRIC E93092 190.72 0.00 241.91 
AVER!).GE TEMPERATURE (High/Low) 

MONniL Y RAINFALL (inches) 

7J -l5 

2.21 
010 

0.00 

78;48 

0 67 

SERVICE AGREEMENT: Use or consumption of services rendered by this City 
shall eonslltute en agreement by the consumer wilh the City to abide by the rules 
of the City with regard to Its ullllly service, Including, but not limited to prevailing 
ordinances and pollclos of lhis City and its departments. 
A 1.5% late fee will bo chorgod for new charges not paid by 7 P.M. on your due date. 
Service d isconnection may result from past due balances. 

THANK YOU FOR YOUR PAYMENT 

This year's annual water quality results are available. Please visit 
gru.comlwaterreport to view. 

Always know where utility lines are buried to avoid injury or cosUy repairs. Call 811 
before d1gging to have ulllity lines mar1<ed or visit sunshme811 .com. 

Do you want a networ1<ing solution tha: will grow with your business? GRUCom 
Fiber-Optic CommunicatiOns offers Internet, data transport, colocatlon and other 
telecommunications services over a reliable. ali-fiber platform. For more 
ir.formation and a price quote. call GRUCom at 352-334-3200 or visit 
GRUCom.com. 

~ 

Etltered: ~ /-
COA Code: ~ I~ - (.Y ..... 

v f(--lc>- () 
Approved: e << -
Paid: t"'-(. ·-r~O~'+c!:+:t.,.,$;J..._!....:' ~)~.._--
Date : ___ _:L.f::._tl..ct.ri--::,.)S_!I_:..' ....:.1L--_ 

Please tear off this portion and relurn it vnlh your paymenlln the enclosed envelope. 

CHANGE OF MAILING ADDRESS 

Street: _________________ _ 

C1ty: __________________ _ 

State: ___________ Zip: _____ _ 

Home: _________ Cell:-------

E~l: _________________ ___ 

000035 

l•t111'1't'l•ll'tlll"'l •tlll"''tl' tlr•u l.ualllh 'l•n•'•lll•t 
. .. AUTO .. MIXEO AADC 280 35 T1 :1 35 1 MB 0.421 

'.~i GATOR WATER WORKS 
·;¥~~}. 4939 CROSS BAYOU BLVD 

NEW PORT RICHEY FL 34652·3434 

ACCOUNT# 2000-6431-6930 

Please wnte account number on check and 
make check payable to: GRU 

Or pay online at viWW.gru.com 

A ban:< draft will be processed on 
or after due date 04/24/2018. 

Payment Amounl 

r~Q21 $ 1,109.04 

Sign up for eBill, GRU's free online paperless billing service. at gru.comlebill 

ltll '•" llllt"••tl•'ll'• h lll• tl'll•l•t'lt'l' ul••l t.hlnl''l h 
GAINESVIL L E REGIONAL UTILIT IES 

200064316930 DO 000000000 000110904 



Orrginal

Hnrhius, Int',
)381 Rosegatc
Ross,illt, i'1V ji / /J
Phone (612) 331-6910

INVOICE

iji

$26.00
4468031

3t27t19
285551.8 SO
74

3067997

343451
USWS'US Water Services Corp 874
Gator Water Works
3260 S E 19th Ave
Gainesville FL 32641

Sold-fo: 34803'l
USWS - US Water Services -Joe Gabav-B74
4939 Cross Bayou Eivd
New Port Richev FL34652r

Net 30

iJ,.,,,,r.r, :t.ii, i,lr:t;ta
il:rii.ti i.),1,'tr)irt:rrjit

't;

4t26t1g HawkinsPPD Origin

| :i,' i ir,.::
::,' ,.i.:'jrj i j lil i:

874

,i:.r,rlr:l i:,;i,,,,:.i
I i;:i, :, i r.::;t ;'

iifj r'l

f:l: I lr:

1 s%) 1 .?000

1 GA BLK {Minr-Bulk) 20.0c00 GA 218,5 GW

"' Elactronic Bitling Novt Ava

Plsase conlact aur Accaunts Re,cgi-vgPlg Depanment via email at Credit.gept@Hav,tkifislnc.com
or call 612-331-6910 to gat it setup on yaLlr accaunt. 

*

fjnfr:i'eci:

i.'i ' \ {-lrir
-\i.1t l L: ', ;,_l :

Piti,"i,

D;lL*:

Page 1 of 1 '..,. ; ,.,: .:.,i,i ; ,. i.

a % $0.00

No Discounls on Freighl or Containers
IMPORiANTT All producrs ar€ rctd vihout wrdsnty r, anl knd rnd purchasers sl by th.tr om tcsts doterftir. sltnt{t c} such
ptotucb lor Ikf om u3. Stlls warinh thit lll loods ccvsrd by Uris hvoj.. !+.ra produc6! hr csnprllrca v;!h he r€qu{.nEnts dt lhcF* ldk Sl.ndilds irr oj 19J8. as {n.adrd. Conrlhlrr n. to b. piid ltr h tul, !6 hvEi.id. nC fu( iatud *t b! mrd! prdNptty.
prorid6 conlaheE .rc rcturnrd to odginst loint of 3h,ment. Rituh hsighi .h!!gac td b€ trbtntd lhe c6.t.$a, ,durrrsd n6! brlhr
same ddd.,dry snlppld. !.d rlow no *vido^cs ,l ,buEr, r, ure fo, pl@s:r o$cr nrrtr th. 3tor!9. oI .n{lilr{ conlnr.n Seft,,pr.liclly dschn! ud *Klsdr s !ry *.a Dnry o I m. f d a{t.billry and ily rs rr{dt, o, thsrr tor a r s rucutbr !d Doi.
{o cLAl'$s F0R l0ss. 0Al,1AcE oR LeAil6E ALLOWE0 nn€R bELtVERy t5 fJADE tN COO0 COi0tT|ON

Invoice Total $?6,00

Howkins.ltrc.
.:fa"r"^ P.O. Box 860263

Minnenpolis, X,l N 5 54 86-0263

www,nawkinsinc.com Job,# 5003529 i 3



Sold To 348031 

Original 

Hmrk111s. Inc. 
1181 Rosegme 
RIJsen/le. ,\/;\" 55 113 
Phone (6/:: J JJ 1-6910 

INVOICE 

Ship To 343451 

$58.50 
4457802 
3/8/19 
2852695 so 
74 
3063692 

USWS- US Water SeNices -Joe Gabay-674 
4939 Cross Bayou Blvd 

USWS- US Water SeNices Corp 874 
Gator Water Works 

~J~I f ~ );: ' 
417/19 

f: 1(-r 
.U'-

New Port Richey FL 34652 

Jtj, 

Net30 

i.J• r '" 
I~ ! t\ .,. 

I •n• "l.>·rc 
1 t.-J· • Cfc'u~ 

-------
::.::11[ 1 a 

PPD Origin Hawkins 

r·· · P 

c• ., r "' 
(It_ t 

3260 S E 19th Ave 
Gainesville FL 32641 

f.' ·· Ra•r-a 

874 

u Pnr.oa , .J-:=in · 1 

~ , ·, 
'-L: r" J .)~ 

t_ ... ··~ 

j1.000 43967 Ultra-Chlor (Sod Hypo 12.5%) N 45.0000 GA $1.3000 GA 454.1 LB S58.50I 

1 GA BLK (Mini-Bulk) 45.0000 GA 491.5GW 

· ····ElectroniC Billing No.v Avatlable ... .. 

Please contact our Accounts Receivable Deparlmenl vta email a: Credtt Depi@Hawkmslnc.com 
oreal/ 612-331-6910 to get it setup on your account 

Page 1 of 1 
0% $0.00 

No Oi1c:ounu. on F'reighl or Contamen 
IMPoaf.ult: AA Pfoductt tre •Old _.hotA NNUnl; al any \M M4 CIIJfCf\tuf'l, wt. by fiti ON't tats. d•'t1~ •welal>t~ •I WCI'I 
l)tdCNt.tltt. toe• own ..-e .. ., 'Nitf.U &fW.t aiOOOOI ~tied b,.h.r~~DI(Awtfl P'O~ft ~~ 'Mthf'lt ftqut"l'tMtlb Olftt 
FIMt l ...- $UI1'1..,.., "-1 of •tJt •• -.ndeCI C.nl6inen we to oe ~ Jof"" W . as WI.VOf!Ciid. tn4 1.111 feliftd \'4 be mtk pfotnplly 
pro,... CIMUoJ1tn a!t '""'""td 10 ~ ,.., ... thcwntN lhu,, tlllght d\wgu. eo be prep.cJ Th• cOI'UiNR r•MI'I·d mvtl •• ll'lt 
UJM ~1 lohppd, tnCI *I'IOW M tVtoftn(l' Ol ~· ot lnt far I!UfPO~U OChtf 1\an k atore9e of CM9"if1 eontlllnet~ , .... , 
ap.eotuJr;.c.._lft,, Md en~IM' atty~~'~ti1M'Y ofmtld'IWIIfiM:Yan;an;wt~tt'WY•fllittMss k•• C*1icar•r ~ 
NO :l.\iMI,OR LOSS, DAM-40!: 0-\.EAIIC.-Oit AUOYI!.O .UTE . .R O!lfVt:A:YIS MAOEifo. GOOOCONOIT10t# 

Fmcr-;(.1_ ~---------
r·o ~\ ( ode~- , ~} - --- -- __ _;,.__ __ -··-·--- --· 

t-\pprov~d:_._ .. ,: ___ t_ -r ,.z / /t 1 

P:1id: 

Invoice Total $58.50 

Please 
Remit To: 

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

lhb cCIM'ICIOr and subcontr\tctot thllllbldt by rht: requlremtnu of 41 UR §t6()..L4(ar. 6.1).300.5(•) and 60.741.5(1}, Thtst tt&ultlions prohlbll dtsc,lm5nltJOf'l'lliln.t.t qu11Ifled indiviauJis based on thth stJtus as 
protr<ttdvtttrt".l or lttdtvldu•lswlth dlsabflfties, 1nd protllbh dlsc.rlmln.adon ~cainst allndlvidu~lf bastd Of'l their ract, color, r•lla.on, IU, or n.1t1onal otiC ln. Moreovtr, these rtculitfons Jequirt. tt\at covered 
pdmt contriC:tOts and tubcontracton Uh ttfrrm•tlvt tcclon co tmploy and advarce '" e.rnploymtnt lndJVIduals wtthowt rt&Aid to rut, color, nli&lon. s:n, nattonal orttm, prorecttd vttenn stJtuJ or dbablllty. 

wNW.IIawx/nslnc.com Job# 500349092 



Sold To. 348031 

Original 

Hawkins. Inc. 
2381 Rosegate 
Roseville, lvfl',l 5 5113 
Phone: (612) 331-69/0 

INVOICE 
T ctal lnvot<; 

lnVO!C:! Num:>:=r 
1twc1crt D31e 
Sr~'es Or<ler Number/ T yve 
Branch Plant 

ShiJ;ment NumMr 

Ship To. 343451 

526.00 

4438040 
1/30/19 
2827328 
74 
3025266 

so 

USWS- US Water Services -Joe Gabay-874 
4939 Cross Bayou Blvd 

USWS- US Water Services Corp 874 
Gator Water Works 

New Port Richey FL 34652 3260 S E 19th Ave 

Nts:01.M Dtm: Te1n~s 

3/1/19 Net30 

Ll'l&ll !teen Nuniber 
Custltem II 

,1 .000 43967 

Page 1 of 1 

Gainesville FL 32641 

FOB 0i!SCioP!I0,1 Shtp V·a Customer P 0 11 P 0 Rele~se 

PPO Origin Hawkms 874 

1te,,, Name! TaJ Vy Tf"'cr'\~ 
Ocscnollo•1 ~~ · .~p. l 1.;0~ ... 

Un•l - P·•ce -,N<:!<giit 
Pr~:r.. IJ'JM . -

Ultra-Chfor (Sod. Hypo 12.5%) N 20.0000 GA $1.3000 GA 
1 GA BLK (Mmt-Bulk) 20.0000 GA 

·····Electronic Billing Now Available .. . ... 

Please contact our Accounts Receivable Department via ame1l at Credrt.Dept@Hawkinstnc.com 
or ca/1612-331-6910 to gat ir setup on your account. 

1M Rate 
0% 

No Ofscounta on Ftelght er Conbinlt'$ 

Sa!>s ~ax 
$0.00 

D '~tr> ' l . " .. 

Invoice Total 

Hawkins, Inc. 

NeUG·oss 

201 .8 LB 

218.5GW 

P. 0. Box 860263 

Ex•·~nJ;,.j 
p ..... . 

s2s oo 1 

$26.00 

tMPORUh'r. M ~ tit •IN ~ Wllffanly ol Wl"f t.'l'ld end pl.lfd-IIC'n .... by f!eil ON'\ tut., ilk'um.not dt.b~Wy Of t"cn 
JM'04.d'J..__., .. OW\""' Wttww""" 11\l 'l d900dl t!l¥ttfelb'(l'llswt-wace·~~~ PfoctJct~ln c~$1l•n«"""' 1'1t f'l~•mtnlt of"' 
Fait lebol ~~Act of JUl. •• U'ltftdld. e-~ .. •• to be paid f~ let ftA, as f'IYoteed, 11\4 t-.1 rt~ .a tlf made .,..,Pity 
etto~' (;Ofllai!Mf'l .,, r.tumtd te onglr\11 pofnltf ~ R•~ lrtlif'C dt"'9" \o ~ sw•:~a..d Ott wr'*tn ni'Jmfcl mu·t.t be :he 
sam. elf!.,.,.., ~tel. 111"4 1how no tvklc~ of eoutt. 01 "'" &or P'I'JIOn' Olb« t-..,. 11-1 ~~~~ ol ··~"'-' cw~~nwt $ ... , 
tptclkll';' tbdfliJN end ••d!Hk• IIW wtffll\ly of ~ntrcft.,.•blby 11\d ll'lY .....,.,,~or :'iloeu .,, a~., pu:!pQI-t. 
NO ClAio'S FO~ lOU, DAMAO! 0~ l!AKAOf AU OWED ArTER OEUV£RY IS MADE IN 0000 CONOITION 

Please 
Remit To; 

Minneapolis, MN 55486-0263 

Thlt <ontr~ttor tnd .sub<ol'ltrtctor lhel1ebldt by the rtquir~mtnU of •t CFit U60- 1.4(a}. 60-300.S(•J and 60-741.5(•). Thut rtculadonJ ptohiblt dtsufml.n.atfon .a&Jinst quaUUtd lnd1vfduaJt butd on lhelr status aJ 
protected vettuns or lrtdlvCdva1s with disabilities, Jl\d prohibit dlsulmlniUon •salrut all individuals btstd en their tiCt, color, relialon, su, or nadonat otlJJn. MortQVtr, then rt:culatlon.J rcqulu t.ut cove.rtd 
prime contrectcrs and Jubconcrattors tlkt afflrm•Uve anion ro t rnploy a"d l dvance In employment lndlvtdutls withou-t recard to uu, co~r. rellalon, su, national or1cin, prottcted vettrJ.n status or 6is1bllltv. 

IVW\V.hawklnslnc.com Job# 500340837 



Sold To 348031 

Original 

Hall'kins. Inc. 
2381 Rosegate 
Rose1·ille. i\1.1\' 55113 
Plume· (6/!J JJ/-6910 

INVOICE 

Ship To: 343451 

S52.00 
4444905 
2113/19 
2836585 so 
74 
3039206 

USWS - US Water SeNtces -Joe Gabay-87 4 
4939 Cross Bayou Blvd 

USWS- US Water SeNices Corp 874 
Gator Water Works 

3/ 15119 

•; . 
,1 .000 

New Port Richey FL 34652 3260 S E 19th Ave 
Gainesville FL 32641 

Net 30 

l t~ .. n ~~Jn1b~1 

Cuo> ltE:•r I' 

43967 

PPD Origin Hawkins 

lttll'll Na•l\e: T;,, -:-.y U 1111 Pr:c .. 

D-:.;.-:r1pr•r.'1 sr.:10r ,. Pn. , - )lt1 

Ullra-Chlor (Sod. Hypo 12.5%) N 40.0000 GA $1.3000 GA 

1 GA BLK (M1ni-Bulk) 40.0000 GA 

····· Electronic Billmg Now .Available ..... 

Please contact our Accounts Receivable Department via ematlat Credtt.Dept@Hawk:nslnc.com 
or call 612-33 t -69 10 to gettt setup on your account 

\):-··:,r,{"'' 

r~ .. .--c;ro; 
403.6 LB 

4369GW 

Entered· --·9~..:..;- --~--
co\ ·· t f.•' I · 

874 

r • •.tj~r1 
(.\l'l 

ss2.oo 1 

.- loc.~ 1 , . , --·- - - · 

Appr1.1\· '\.l.: __ ,.:):~C-l:..."!:· t /('I 
Pnid: ---·---------------
Date: __________ _ 

Page 1 of 1 
0% $000 

~o O+seounts Ol"' Freight or CGt\UI'"ers 
tMPOitfA.~f~ AI P'Of.,dlj art ,_, ........ WlttMty ~MY \NI ~ P't'ctrliMI ,..._b) ...... ~ st.a.ts. ~elatlf'JM 11.1!-tbUy d llloiCh 
~ fot lh., OWIII"IIIIU S.W ..,.,...,.,, lht ltl f0061 ~tdlliy hl;llm!H:e "fiiU• procl.lc:e:t 16~ wv.1h~ 'UI'olrwnMI' cftu: 
Fw .._..,_ Str6wd• Act elltll, n .,._..._, Coni**'.,, .. be CNiid tCI n W •• I'!Vokotd • .,-d..,, rt~ """'" 1"\10. ~}y 
prM~ ~.,. "' f"'"t4 • ~tift-' po!IM of •h~Pf""'' Rtkm .... 0'11 c.h.lf9t' to be~ ft.e co-.,lllont1ll r..UI"'Itd """""'u ,.. 
\ArM or~Qr~••., ~·o tM •~ t~• •¥1den:t ol libtlu. o, uu lot pwpe•n me~ '""' fl• tiling• o1 ~·* coni._....,, s.a .. 
.tpe~k•'16Jdeitl'll tnd udYdt~ .,.., IQinW\tyafmttfl!,ll"'fOSI"'r _,a lnt ..,,.rrtr,fycfknas lots pM1ic\.l&tr pur~• 
,._0 ClAIMS r OA LC81, 0,t.M.AQ£ Ofll LEAK.AOE AL.lOW!O AI'Te.R DEliVERY tS M40f.lff GOOD CONOinON 

Invoice Total 

Please 
Remit To: 

1-J mvkins, Inc. 
P.O. Box 860263 

$52.00 

Minneapolis, MN 55486-0263 

This GOI\lfattor and subcontractor shalt abide by thenqultements of 41 OR U60·1.4(1), 60·300.5(1) and 60·74l.S(a). fheu rtaulatlonl P'Oh•brtdlsalmlrtatlon •ca nlt quaiH<t d tndJvldu1h; bastd on thtl.t status IS 
proucudvettrans: or lnclivlduab wllh dlubUftles, ilnd prohibit dlsutmlnatJon ac~instJII ndtvJdutls b.utd on thth r~ct, color, ttll&lon. ce; . or ntUIOrtll or lain. Mcueover. thut reC'JIItlons- rtoulre thlt covertd 
prime contractors and urbcontracton uh affi'rm~tlvt .uttot'l to employ ~nd advance In employment lndlvtdutb vflthout recard to race, color, relic ton, st~. n•tlonal orfcln, swotectt.d vettr~n nttus or dlsablhty. 

www.hawklnslnc.com Job~! 500344094 



Sold To: 348031 

Original 

Hawkms, Inc. 
2381 Roseg(lfe 
Roseville, /l.fN 55113 
Phone: (612) 331-6910 

USWS- US Water Services -Joe Gabay-874 
4939 Cross Bayou Blvd 
New Port Richey FL 34652 

INVOICE 
1 otal 11 r•;·):c..•! 

lnvmce Nurrbor 

1 " ~~eo .... · 
~~le., f r J'"-• ~ urr•t'?• rr.,,.-:·: 
~r;mch Plc11 I 
Sh .. .tru:nt hJ. r:l>E: 

Sh1p To 343451 

$15.60 
4430008 
1/16/19 
2816899 
74 
3009054 

so 

USWS ·US Water Services Corp B74 
Gator Water Works 
3260 S E 19th Ave 
Gainesville FL 32641 

FOB Desr.<•f'H;cn :11 1p Vta 
--------------~-------

Cus;omer P 0 It 

2/15/19 

j1 .000 

Net30 

!tern Number 
Custltem II 

43967 

PPO Origin Hawkins 874 

Otv -Twns --·· lJPll --nem Narne.' 
DescnpUon 

Ultra-Chlor (Sod. Hypo 12.5%) 

1 GA BLK (Mmi-Bulk) 

N 

Sh1ppeo UOM 

12.0000 GA 

12.0000 GA 

... .. Electronic Billing Now Avatlabla. ••• •• 

Price 
Pnr.e UOM 

$1 .3000 GA 

Please contact our Accounts Receivable Deparlment via email at Credit.Dept@Hawkinslnc.com 
or ca/1612-331-6910 lo get t/ setup on your account 

Enrcrc.'d: 
( '0,!\ (_" () \:: 

INetg'lt 
Net/Gross 

121.1 LB 

131.1 GW 

~xletv.l"o 
0 rrce 

$15 601 

'\j:'pt'O\·cd : _ _;_"""~-~i? 
f) .• 

<l i r1 

Page 1 of 1 -:-:. Fa e 
0% so.oo 

No Olttountl on Frt Jght or Containers 
tMPORTA.NT AI Pf~' tit sckt •out Wlrtanty ol _, khS tnd ~·.,.. ,.._ by 1\U ~ &Hta. ck'-mtnc NC.tlitf of wc:frl 
ptcouctJ b t!\81 OW'! U11 &e. «...,...rt.,... l'\11 tl gooo. cwti_, by tnk ln\'Cict Wfjl:l' ~CI ._ ec~u"""' lit fe~tn'l.rtt1 of "• 
Fait ..... •~d:w• NA ot ttJI t.s .,.,doteS Cont~~ttars .,, lt be pole!f fat Ill W, ts btd:td. and"' rtl.lt'ld Will.,. m1dt ,..,.ptty 
pcc.-.0.11 ~.,, •• rtt"'"e<l tt 01'1~111 'Hit_. ~l'tl. lttlln t~ ehwgu tc bt ~tpfld ll"C wnillintt~ ff1Ufntd rrutl b1 W\t 
,.,.. ...,...., 11'\ippt:S. MO •~ "' ••ldt~ or a~~uu. Gt ua• lor pliii)OI" ottt., 1han "- .tor•v• o4 ~~"-' ~..,..,, S .. tt 
spco.k_, dilt.! .. IN ti'WJ ud.M:Iu any .,.,.,.,'Y ot tn4lltb¥Ubll~ ll"'d any wt.~ra.Ny of tMn.s lof • pert:a~•Of pOrpo.e 
NO C~S fOR LOSS, OAMAG! OR l!AKAO! ALLO'IJfO Ant.R OEUVERY f$ MADE IN 0000 CONOtnON 

Date: 
------------

Invoice Total $15.60 

Please 
Remit To: 

Hawkins, Inc. 
P. 0. Box 860263 
!Vfilm eapolis, MN 55486-0263 

This contractor and subconuactor shllt abtde byci'le requlremtnu of 41 CfR U60-1.4{aJ. 60.300.S(a) •nd 60·?41.5(1}. Tktu re:tulatiOM ptohlbrt dl&utml!utlon lfl~nstquallfled (ndivfduals bast.d (In thtlr )llttn u 
pr"Oiected veterans or lndt1ilduafs with dlubiUtiU,II\d ptohlblt diJtrlmlnat;on IC.1fr"st all Individuals b1sed on \htlr rl(t, coto•, rellrlon, su. or natlcnal orlcfn Mortolltr~ thut recul1tions nqulr• that cov~red 
prime contractors and su~contrlttors t1h 1HirmatJve actfon to employ ~nd advance tn errployrnent Individuals whhout rtcard to r•ct, color, reUclon. sn. natio.n•l orlaln, protected veteran Jtatv• ordiublllty, 

www.t•awklnslnc.com Job# 500338130 



Original 

flawki11S, Inc. INVOICE 
2381 Rosegate 
Rosc1·i/l.!, t\!N jj 113 
Phollt!: (612) 331-6910 

Sold To 348031 

1/18/19 

" 000 

USWS - US Water Services -Joe Gabay-87 4 
4939 Cross Bayou Blvd 
New Port Richey FL 34652 

" ' 

Net30 PPD Ongin Hawkins 

. · ; .Ji. 

43967 Ultra-Chlor (Sod. Hypo 12.5%} N 

1 GA BLK (Mint-Bulk) 

Ship To 

20 0000 GA 

20 0000 GA 

· - · Electronic Billing Now A vat/able ••••• 

$26.00 
4415782 
12/19/18 
2799564 so 
74 
2982687 

343451 
USWS- US Water Services Corp 874 
Gator Water Works 
3260 S E 19th Ave 
Gainesville FL 32641 

874 

$1.3000 GA 201.8 LB s2s.oo 1 
218.5 GW 

Please contact our Accounts Receivable Department via email s/ Cred1/ Dept@Hewkinslnc.com 
or ca/1612-331-6910 to gel it setup on your account 

Page 1 or 1 
0% 50.00 

No O•acountt Of\ Freight or Conu.nen 
I"'PORTA.Nf· ~• ,.w..ce. .,"' tcH wNhll ...,.""'..., t1 &hf kN....., pwdteatts ...._ 0, ll'lu own ...... Htormt."C &ub~l o1 •wd'l 
eM06.11(tt .. 1"1C!41 ~vtc ,., ~fMb lhM IIIII ~cbcontd~V\IIftYOJo"W(,f,;: JNOIN:CAtdtneGnlpnl.ncc ....,""''·~· ........ r· or .. o 
,., .. , la.tcw ~- N.J •1 ttll tt a!MI'Ictod Cot'lt*•" •• tobt Fa.idfor ntbl J1im-OIO!d.~nd.,. ''""" ._,.tc m.;,:t pH)I.,.pily 
OtOvllkCI CMlWt« alt ttVntd 10 ""011'111 ~Of ltllpm_,L ~ tttghl Clwli9CI$ :q be-~~~ The ~"llllllet"S rcM"'\oH mutt btlht 
uml' P!~"'.alt ,,.4)p0f. lAd r;l'lhf 110 ~. •' • .,.,., ct ~• for purpesu O'.bef 1\•n ttu. •*•eo tf Otyntt OOGtt"""r' S•W 
\Pe~lly Mcl'"f'\a. tnt ut~ any .,...,-l.tnly ol IMtcfl.nl•b.kv W ~., 'IIIWftNy ot llnts• t01 3 ~·r D'HII'Ou 
NO CL.AlNS ro.- 1.0&.5, OAWAG! OR ltAI<.AOE-AUO'NtO AfTER DE.UVEAY IS .. AOE LN GOOO CONDlnON 

Pc.1id : 
O'lf-"' . "-• ._. 

--·-~--

Invoice Total $26.00 

Please 
Remit To: 

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

fh Is con1ractor ~nd subcontriCtOt thlll Jb1dt by dtt tequtrcmenlt of 41 CfR U~1.4(a}, 60-300.S(a) and 60·741.5(1). lhese rtcutadons prohibit discrimination .aaaln.st quiiliflcd lndMduals based on tkc.ft tUtus n 
protected vC!lf'flf"'S or rrdl..,ldutls wid\ dlnbflltles, and prohlbit discrfmln.~tion •&ainst ill fndlviduab bued on their llct, color, rtlltton. su. or n•donal orfcfn.. Moreover, the~ rerutauons reqvlre that covered 
prfme contractors tnd subcontrtc'tors tekt 1Httmat1ve aulon to e.mploy and idYin<t ln employment fndlviduaiJ v.At"'OVI recttd to tau. color, relfclon, Jtx, n1t1onal Ofl&:in, protecttd vetenn st•tus or dts.abdlty. 

www.llawklnslnc.com Job# 500332679 



Original 

Ht~~t-ki11S. Inc. INVOICE 
2381 Rosegate 
Rosewlle, MN 55 II 3 
Phone · (6/l) 331-69/0 

Sold To: 348031 

~ 

12119/18 

I i~"l0: 

11 .000 

USWS- US Water Services -Joe Gabay-B74 
4939 Cross Bayou Blvd 
New Port Richey FL 34652 

.•n·, ----- -
Net30 PPDOrigin Havil<ins 

• '1 r I' ll.J_t I. 1 r-.:.4n~~' 
I 1 j '~ 11 ~!II .. l)')"';;n;wo• 

43967 Ultra-Chlor (Sod. Hypo 12.5%) N 

1 GA BLK (Mini-Bulk) 

Ship To. 

C:1 t I ·~\1!~ 
i h~Pi .: l 1J();:,.Il 

55.0000 GA 

550000 GA 

..... Electronic Blfling Now Available . ..... 

343451 

571.50 
4400330 
11/19/18 
2779340 so 
74 
2952049 

USWS - US Water Services Corp 874 
Gator Water Works 
3260 S E 19th Ave 
Gainesville FL 32641 

' .. 
'I • t ; 

$1 Jooo 

:•:1~ ' 'iVi::H l' 
IJ")bl ~j,~{<j:,~~ 

GA 555.0 LB 

600.8GW 

674 

' .. 1 , ,.}'~'~ 

Pli--<.:: 

S71 .SOI 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or caJ/612·331·6910 to get it setup on your account 

.~-J :.i r i.: 

Page 1 of 1 . ,, •· .. :r: I · 

0% $0 00 

No ()i.acounb CM"' Fre.gt-( ot Conlt.lneB 
U.,POftU._~J: AA ..-..cuca •re s.c~ MltloiA ,._,.-., ol 11'1 tftl ..r pudtuM w•. by '"- .....- cutt: •'t"""'"'~ 1WiabiL"J" ol ~ 

pi'OOUC:b ... ...... Dwt'l UC Sclf:r W.Jfl'Jr'lJ ftM .. fONt C4¥¢1ed,fUWI .ti...C~Witt SW01iceocftcompil""' Wll\ fM ~~~a • 'lht 

r ''' l.tl« s:..,~•Hh .-.c1 .r 1'9l.S, u a.r.tftdc:d CGI\Iuten ate 10 Dt Hd lot in tA." .no~ i"d fL1I rtL Mt 'MI be mtde prOtnPfv 
l)l'o\rlfJed cent,.~.,~ • • r~ n•d 10 OttQI.,al ""'' ctl ''~tnl A:ta.tn ·~ th1r9u ~be ptt~IICJ rh• eortall~ r.a.u•t:d must be~ 

umG ot!Qof'dy ""(lp.td, ~tnd 'lhO'I'f 110 tll'•dtnte oiiM•. ot uu lew ~""' od'\41 1'1.., ct!c 11-t.ofiiQO or ongtn~l contJJif\ct'l SPkr 

1pocttcaly ""'•' ''" ~t~•l./ cxc;:udu'l iJ"Y ~rflltlty or mttd~lntiblli"J ~!M tttyvf11tl"'t or '"'•" tor a ptlbC\IIM PV'"'' 
NO CLAJidSfoOA LOSS, O"MAGE OR l.tAKAOC ALLOWED AFTCR OEliV'.RV IS MADE" IN 0000 CONOifiON' 

Invoice Total $71.50 

Please 
Remit To: 

Hawki11s, Inc. 
P. 0. Box 860263 
Minneapolis, MN 55486-02~3 

Thh COflttJrtOt '"d Jubcontnctor Jl'ld abide by the ltq-ui:tetntJ\ll of •1 CfR §t60·1.4(• 1. 60.100.S(e) .and 60-74l.S(a). Th~se ncui1Uoru prohibit dfutlmlnatlcn I&Jin.st quaalfTtd &ndJvfduJts boned on \l'~tlr nat \II u 

ptote<etd ,ttttlnJ 0' lndh;id.Jats ._..ith diU~tles., and proh.b1t 61Jcrlmlntdon apiMt alllndlvfduals based on ttw:lr race, cotor~ reJtcton, t:er, or national orf&A Moreovtr, these u:,ui•Uoru reqJlre that covered 

prftre c.a.ntrtao's end subconu aclots tah t.Hir~bVf aalon to trftptoy and adn nce In c_m,aoymtl\t fr\drA:iuab v.nrl-o..t ncard tt.1 rice. cotor. ttl'clon. s.e.x, n..tiot\.11 OtJ&tn, pro1nt~ wtt.nan mws Ot dtno.llry 

www.hawklnslnc.com Jooll 500326316 



Sold To 348031 

Original 

Hawkms, Inc. 
2381 Rosega1e 
Roseville, MN 55113 
Phone: (612) 33/-69/0 

INVOICE 

Ship To: 343451 

526.00 

4408803 
12/5/18 

v -. 2789669 so 
74 
2967942 

USWS - US Water Services -Joe Gabay-B74 
4939 Cross Bayou Blvd 

USWS- US Water Services Corp B74 
Gator Water Works 

•I '· 
1/4/19 

I !r) 

J1.000 

Page 1 or 1 

New Port Richey FL 34652 3260 S E 19th Ave 

I' r·., 

Net 30 

,JI f'•!( 

43967 

Gainesville FL 32641 

PPD O!igin Hawkins 874 

J!~H~ ' JU•"""'f!l 
L.l ~ ..,ff~oJill)ll 

- T":t'-' ---c;ty-- r.,,~,. --
s·.rPj'\< U(.l 

Un ---p(;;:;; -- l•';e~giT 
~ ,. UOf~ N"'tiGr..: ;. 

Ultra-Chlor (Sod. Hypo 12.5%) N $1 .3000 GA 201 .8 LB 

1 GA BLK (Mini-Bulk) 20.0000 GA 2'8.5 GW 

·· ·~ Electromc 811/mg Now Ava1/able ••••• 

Please contact our Accounts Receivable Department wa email at Credii.Dept@Hawkmslnc.com 
or ca/1612-331-6910 to get1t setup on your account. 

D.:w; . 

0% so.oo 
No OltcO\.W\U en Freight orContJlners 

-. - ·----- --

Invoice Total 

----- --==...:.. 

Hawkins, Inc. 
P.O. Box 860263 

r. '! '· •, J I 

r ~..r 

S26 ooj 

$26.00 

lMPORfA\!. 1tJ pt.~ Itt ldd """"""WW11dy ot.,., toM W'ld l'IJ"Cf\\tt~s ... try~· Ofll'n ~s.. dc:tcrrRM IUII:lWiy Qf ~ 
produc.tc loft"'- •";l;lft "w St~ """'"ann k.at •t goodl CO¥ctN ty .,._., lnYO;et \'Ate cwocb:~d tn C'Oinllbnc-t: ~ tt• ,. • .,._.., •' ,., 
,,,, L-.. $tM#.,dl& AltA I{ 11ll." •~614 Contatatll t:• lo o. p.t.d lot .. ~. as ln~C~~~e:td .,-:~ W rdftd '1'111 be "'•de pr011r.pT1y 
pto~ -~• att ~ed to ottp\lf poH .. Wpn~fnl R~&:urn ••9'11 'Ut~s co bi P"fP.aid Tht conc....-s 'H.~•f*d mu51 b~ 1'1: 
umo lnOftlly •~PM. M4 &:ho-rt nt t YICIInct uf tiNu. 0t "',. t.o. .,..,o,~• ofle1 ~ ... the •tor•9e of o~l cbnl•"'''' Stier 
\:teet.\uil '( •ctWN 11'1~ nclilck:\ any ~fiMty tl f'\IICh~ end •f'IY • t ttar\ly d '*'en for 6 pwltQAw PIAPO:It 

Please 
Remit To: 

Miuneapofis, MN 55486-0263 
hO CLAI'•I fOR lOU, 01\.'MGE OR ltAK.lO£ ALLOW£0 AF1 ER DELIVERY IS MADE I'< GOOD COI.(MTlON 

thfstonttut or end wbcontt~(IOt ihJII 1bldt by the rtquhtmel'lts of 41 CHt §t6Q .. 1.4(a), 60-lOO.S{I) and 60·141.5(1}. fhese rerulatlonJ ptol\•blt dlttnmfnotlon apl11st quullfltd lndlv1::1uals bandon lh~•r tlatus as 
ptottCltdvetertns 01ll\dlvldutltwlth dlnbm\le5, and prohibit dlsctiminat,on IC.1insttll individuals bend on their recc, color, rtfiJion.u•, or nat1on1l Otifln. Moreover. thtst rtculations requlr~ thot cover~d 
prlmt conlrattors 1nd subconttle10tS tl\tt tfflrm.-.tlve act ron to employ 1nd tdvance '"employment lndivldual.s w1thout rf'lll'd to rau. color, rtlll lon, su:. national ortcin, protected Vtlttan status or dlsabtlitv. 

www.hawklnslnc.com Job# 500329646 



Sold To: 348031 

Original 

Hawkins, Inc. 
238 I Rosegate 
Roseville, MN 55113 
Phone: (6/l) 131-6910 

INVOICE 
T 0.'lf :nv .~

lru ,.~e H•JmbP· 
$19.50 
4378673 

: VO <;"• 0 "1:: 10/10/18 

..:;aleb Orclt::1 Numh::rrrvr·-- 2751897 SO 
[:)ranc~h Pf<lfll 74 

Srtomen N\ r'\'ht1' 2911056 

Ship To: 343451 
USWS- US Water Services -Joe Gabay-B74 
4939 Cross Bayou Blvd 

USWS- US Water Services Corp B74 
Gator Water Works 

New Port Richey FL 34652 3260 S E 19th Ave 

..... . .._ . ·-'~'- ~-... _- .. ...... 
11/9/18 Net30 

Lne t1 lt!;rn Ni.iml:>at 
Cv'3t Item 11 -----

p .ooo 43967 

Page 1 of 1 

Gainesville FL 32641 

co3 1). ,cr ;t· !>' Cuf,iOf~tE:r P 0 ,; ?0 R'll.::a;;; 
------------------------

PPD Ongin Hawkins 674 

II•~· n N ;une/ 1 !IY Oly 
11!HlC,ip!IOn ~;nippr-:o 

Trans 
UOM 

lin~-. --r=>rt•;,. 
Pnc.:l LJf')M 

1/Jeia~n 
Net Gros~ 

Ultra-Chlor (Sod. Hypo 12.5%) N 15.0000 GA $1.3000 GA 

1 GA BLK (Mini-Bulk) 15.0000 GA 

···- Electronic Billing Now Available. ••••• 

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

Enrer~d: -----------

151.4 LB 

163.8GW 

COA Cod,?:_..::··;;!...:-'·:..~:.~'t·B.:....~--._,_---- { ( 
Appro\' ~d: ~::.:..!:,_-- _..li..,C,.L._,....=--I_O_""_t-1--

T::;:x ICi·lh, 

0% 

No CHac.ounts on Fr•lght Of ContaW'19rs 

Paid: 
De~tc: -------------------

S-<ir::s Tc.( 
$0.00 

Invoice Total 

Hmvkins, Inc. 

t.:.>'tenc<:!-;1 
Price 

s19.5o 1 

$19.50 

JMI'ORTAUl: AI P"OOW.U we Mid~ 'I'WWfiiiC)' ol r.:y lnd .-td pwdltun WI. by lhe:t Qlif.n \U~. ~ W\1.,.,., of "-"' 

pt~Ctll b ChH o-n we Sd:f:f Wllllranc• lholf al fOOd"~ by tw ~..-crt prWJc.c!ln c...,r.nc:e ~ f'l• ~ts eff'le 

Fw l,. .. t S'•I"'UI'dl AU ot 1t"ll, ~~ t'MfldOCS Con~t. WI to t-1 plld lef tn W •• lnvoi.:ad, .-.d W ~~.,., Ia I'NC4t prarr-C'A'y 

CH'evided (.Otll~no-a lfl rtNfned CD or!gltttt ~Ottt1 Of s;h!p'lttnf Rea;,rn fraigf'!l cNiQU toOt pr~eid. The COI'III!-,eft rt-IUtntd ft'IOll M tM 

UM• on;rn.r., thipJ~Cd aud anoN n" cv'ldtou of tbl.lu. o, uu rot put'"'' Olhe.t iho~n 1M •••ratt: of tf9IY~l cont.al!'IMI Selo~ 

spedtlc:t.ly du\01~• .. 1d exclut.lu ;tuy wtrrtw'lly ot meu;J"'tlteblliry tnd any WQIIUMY ol ft:n.oss lor 1 p&l•tular puiJHNI 

Please 
Remit To: P.O. Box 860263 

Minueap_olis, MN 55486-0263 
NOClA.IMI fOR lOSS, GAMAGE OR LEAKAGE AlLOWfD Aflt:R OIUVE~Y IS MADE IN 0000 CONOinON 

Thb c<:~nlrteror end u:bconcractor shllt •bid~ bytherequlremenu ol41 CfR H60-l.A(a). 60-)00.S{t) 1nd S0.?4l.SI1).1"Mse rtJtJI.atJoN prohibit diJCrtmlnalktn •calnst qualtfJed lndMdutls band on tht-lr natuJ u 

protected vtttranJ 01 tn:Uvktuats..,:th dlubJI'dtS.. and pt'OI'I!i'blt dfscnmJI\at on •c•tnn ll lndMdu.ls band on chtfr race .. colet .. rtlfCion, su. or nat ontl or~fn. \iottove.r. theM reaw.tions require th•r c.ovtted 

prime COf'lttiC10t1 end subcontfiUM' t•h affirfllltiV't Ml~ co t.mplov an.d 1dvata:e In tmplot-mant lndivkfuafs v.1lhout recard to rtte, color. ttli&lon, se.t:, n.atl0'\11 orl&ln. protect~ -vdtf'l.n stat..rt or dll.abl•l•· 

wwN.hawkln3111c.com Job# 500318021 



Original 

Hawkins, Inc. 
118/ Rosegate 
Roseville, MN 55 I 13 
Phone: (612) 331-6910 

Invoice Reprint 

Total Invoice 

Invoice Number 

Invoice Date 

Sales Order Numberffype 

Branch Plant 

Shipment Number 

$83.50 
4301559 
6114/18 
2651932 
74 
2761949 

so 

Sold To: 293443 Ship To: 343451 
Accounts Payable 
USWS • US Water Services Corp 87 4 
510 Highland 466, Ste 204 
Lady Lake Fl 32159 

USWS- US Water Services Corp 874 
Gator Water Works 
3260 S E 19th Ave 
Gainesville FL 32641 

-----------------------------------------------------------------------------------Net Due Date Terms 

7/14/18 Net 30 

FOB Description 

PPDOngln 

ShrpVra 

Hawkins 

Customer P.O.# P.O. Release Sales Agem # 

874 

line II 1iiiii1 Number llem Name/ -- -------ra~ ·--Ory- Trans ------urn~ -PiiCe ·--we~Extended 

Shipped UOM Price UOM NcliGross Price 
Cust Item # Descnpllon -·----· · --- ----------

11.ooo 43967 • Ultra·Chlor (Sod. Hypo 12.5%) N 55.0000 GA $1.3000 GA 555.0 L8 $71.50 I 
1 GA BU< (Mini·Bulk) 55.0000 GA 600.8 GW 

11.010 Fuel Surcharge Freight N 1.0000 EA $12.0000 s12.oo 1 

·-Electronic BiUing Now Available.~ 

Please contact our Accounts Receivable Department via emei/ et Credit.Dept@Hawldnslnc.com 
or cs/1612-331·6910 to get it setup on your account. 

~~~~~~~1~0~-----
Approved: (! r r )--r -{ Y 
Paid: -----------------------
Date: 

Thll "'"''""•' ud wbcontraaot ohallobldo by !flo rt<~W..mt..U o/41 CIA 1160-I.A(t f, GG-lOO.S(o) ond 60-741.5(•). Tl1flo ••••l•llon• P'Olol\•t dll(r(m,.,.llc• 11111\JI ,.,untdltld:V.du&l1 booed on tha!r rutvsu 

p•o.- •m""'., 1•4Mdul4 wltlo dlal!Uitla. oiWI proll!bltdlwlllllnatlon tplnJt oU 1Nilvl4uala bated on lhtlt ""'·"'"''· rcVaton. MX.., nallonolo~ MOttOnr,IIIOM t•C\IIotlotu lt4\llto WlcoYttt11 

~Mitc.,nll'aCII>n 10d M>contrta011 ~ke oll\nootln octlon to....,...., 04<1 od¥11100 bltMplo.,..,....lt\4!.tdOIIJ ..ohM ~ud 10 12Cf, color,toUJian, ...._ nall41\ll611&111. protr<tod\'tttRA ltlii'UI ot dlUlllllly. 

www.mwlllnslnc.com Jobli3!8SISe7 



Sold To: 293443 

Original 

/lawkins. Inc. 
:!381 Rosegate 
Roseville. tlDi jj //J 
Phone: (612) 331-6910 

INVOICE 
To:allnvorc~ 

lnvorce Number 
lnvorce Dale 
Sales Order Number/Type 
Branch Plant 
St!lpmer•t Number 

Ship To· 343451 

$83.50 
4344855 
8/16118 
2708370 
74 
2845515 

so 

Accounts Payable 
USWS- US Water SeNices Corp 874 
510 Highland 466, Ste 204 

USWS- US Water SeNices Corp 874 
Gator Water Works 
3260 S E 19th Ave 

Lady Lake FL 32159 Gainesville FL 32641 

Net Due Oat~ Tarms FOB Des~lplion ShrpVra Customer P 0 .# P.O Release Sales Agent II -
9115/18 Nel30 PPO Origin Hawkins 874 

Line# Item Number ltemNamel Tax Oty Trans Unit Price Weight Extended 
Cvstltam# Description Shipped UOM Pnce UOM NeVGross Price 

1, ooo 43967 

1.010 Fuel Surcharge 

Ultra.l::htor (Sod. Hypo 12.5%) N 55.0000 GA $1.3000 GA 

1 GA BLK (Mini-Bulk) 55.0000 GA 

Freight N 1.0000 EA $12.0000 

..... Electronic Billing Now Available. · ·-· 

Please contact our Accounts Receivable Department via ema11 at Credit. Dept@Hawklnslnc.com 
orca/1612-331-69 tO to gel it setup on your account 

Entered: ~:::s~~, _ _ __ _ 

COA Co~_ilcf' 
Approved~ 1__.-- 5 -.-16 
Paid: ________ _ 
Date: ________ _ 

555.0 LB $71.501 

600.8GW 

Page 1 of 1 Ta..< P.ata 
0% 

No Oltcountt on r,.lgt!t or Contcl.ntn 

Sales Ta.< 
$0.00 Invoice Total $83.50 

------~~CD ·--

;~~~~~:~~l6J ~~- ) IW'ORTAHT: AJ pro6idt .Ht JtW ""'*'' Wl lfl/!tf tt uy 11111\4 Jl'ld pwthuut v«1. •t "'''' H'l 4tth dt'AJtlllt\4 '"J4Uiy ~f tt.~tl 
ptOdueh iGI 1\t.f'"OWA UU, S•r.lel ~ffttlti iiUI •I tOOth CO\'fJt4 •f~lt ~~¥oooell:• ,...,. P'~UC:iflf In C.OM.phMt ""ltllht t.«~tMt Of 11\t 
FWLIW Sti~JQS ,o)ttolltlt U ltlltM14. ~tltn Wt &o ~· jttl; '"'" U, It ~tcJ 1nd ft.tll reUtd 'troll li t 1NIIt 11011'1P!., 
fltoildM ~""we ret~ to 01'4_.. ,._1'11 ftl ~-- ~tNt" .,,JQIIII tlt~gts b h ~·=•.&. l'1\t ""'-"'" ltMNi 1111.111 •• !tit *"' ~t, ~p~ 1M tJMJ• to t• ... uc• tl Mt-._ fll lfU lot ,..,.._. oltiH *"" the t!on9t .t ._., ~IW"tn.. 1..., 
..,.cdk~~ ...... )II!ICt...,._l Wlf"-"ti!Wt oiNIC.i\l,t.a6ftW Mfon~QAtyot14ftatt1ef •• ~JHIIJ4tL 
fiiiOCI.NiotS~ lQS.I . O.tJ4AQ{Oil L.Lt.IUOI AU.OWI.O Uti It Cfl.fll(ln' IS .U.OE IN COCO COIIIOmoH 

Please 
Remit To: 

Minneapolis, NJN SS,_~86-0263 ' 

'"'IS CCMnctcr )ad subtonua.rtCIIr 11\111 abldt ~., ~· ttQVIfttnt.Ats of 41 en U60-L4(•) .. 10-10CUI•) l.ftd 60-7Cl.S(• J· n-u e navl;atl;ns prohibit dkctlrnllttt!lon Jt.~l!Mt ~lltthlll1n4~~ls »!C.d o.n d\eW ttllUS"' 
~tottctd veten.AJ or hlt.llllu-ah with lls•*"-".:t ptoNbtl cls.utnnu.cn ~JM.R d "-cfMcNI~ h.wd Of\ thtk r.c.t. colot, relttiOA. IU. 01 n&eton•1 Of~ NOtMitl, lhlt.e lt~-4nq'-*"e thit covwt:'J •rim• «1-ftU'l<Utrl ud l!lbc:Gntr.cton v~e ~"'""1M art~n to • .,paoy Jftd adwanc:e"' mpl~f'lt &tktltwWVfts wttholl\ fil(ttd to nc:t. colof, rtllciol\ JeA. "-'I.MII ~. Pf0ttttt4 ftteun 't.M cr cr;,.•lit"J. 

www.hawkfnslnc.com Job# 500305917 



Original 

Hawkins. Inc. INVOICE 
2381 Rosegate 
Roseville, MN 55113 
Phone: (611) 331-6910 

Sold To· 348031 
USWS - US Water Services -Joe Gabay-B7 4 
4939 Cross Bayou Blvd 
New Port Richey FL 34652 

! ... r ·.' ~ I 1t , - I • 

10/12/18 Net30 

r rn ,~ 

11.000 43967 

t·~,l. r-Jq!''"r
f;·-~c.I;>:I-J1 

PPD Origin 

Ultra·Chlor {Soc! Hypo 12.5%) 

1 GA BLK (Mini-BulK) 

Hawkins 

N 

Sh1p To· 

55 0000 GA 

·~·n Electromc Billing Now Available. · ···· 

343451 

$71.50 
4361051 
9/12/18 
2729827 so 
74 
2877752 

USWS - US Water Services Corp 87 4 
Gator Water Works 
3260 S E 19th Ave 
Gainesville FL 32641 

$1 .3000 

Puce 
IJOfo,l 

GA 555.0 LB 

600.8 GW 

$71 .501 

Please contact our Accounts Receivable Department vta email at Credit Dept@Hawkinstnc.com 
or ca/1612-331-6910 to gettl setup on your account 

Entcre~:.. ~-. __ _ 
COACocQtr 

( /..)' ~ 1/ ApproveG:_~ I -( z--- Lc.. 

Paid: __ _ 

Date: 

Page 1 o' 1 
Invoice Total $71 .50 0% so.oo 

No Olsc:ount1 on frelg.._ or Containers 
I_.., PONT ANT~ AJ JfOOI.el Itt toN~ Ml'""'f ol My ... .lfld purcnu•~ ""l by- thM Cl'lolrl kits. dek111mot aubbl!tt ell wd'l 
ptOci.telt tor1Mit OM\ VI~ .$ ... ....,.)11'11& "*' .. goods COYtfld by l'lts bro.ee 'Ntft ptodi.JC:td •1 eotlll~t ..... fla ~~~ ofl\t 
F•., l.&)ot SQndwdl ~ tf :n1 n •""'~ Conta.i'l«t •• to bl p-.4 ac.r •lUI. •• Wwolud, tncl .. rd..l'ld d bt rNott ·~ 
ptoV,o.J Cl.lf'l~t'IC•I Nt '*"""" IO Oll'og\"1 .. po11.t vf fhl~·"'l RC"b.n hlthl chlr9C• lit bo pr~ Tl'!$ ~~ ·~0 ll"'\\'ll lie ... 
nn\41 01~l/ly Qt.~cJ . ....U lho"N no .<Adih~e tf •buu, ot Ult tof purpote'l oltlet "'n ,.. •t«•to elf 01•~ CO'\t.llncta.. Sdtt 
•P•Cik•IJ4tdAI'nl •"j crC.I\,IIdU arry w..n.nty of mcr~.lbllty and fl"'fwtlfll'ltJ ot litnien fof .1 P¥t~ ~post 
NO ClAIM$ fOR lOSS, OAt/AO£ OR lt!AK.A.GE ALLOW£0 AnER OeUVERY JS M:A~IN GOOD CONOmOU 

Please 
Remit To: 

Hawkius, Inc. 
P. 0. Box 860263 
Minneapolis! tr[N 5~4§6:02§3 

ThfJ contnetct and subcontr~etor shall abide by the ttqulrementsof 41 CFR J§60-1.4{a), 60-300.S(a) a.nd 60·74l.S(oJ. These reaulatlons prOh'bit dlscrlmlnatton a&afnst qualified lndMcluaJtbiSedon their stJtvs: n 
protectd vtte:nnJ ot tndlvldv•ls w•th dlnbUIOt~, end prohibit dbcrlmtnttlon acaimt all Individuals ~sed on their ran. color. te"z:ton, aex., or nttfon.al otl&ln. Moreover. thest reauat1ons tt(!Uit~ thit covered 
pr-II'T1t tof'lttJ.C:tors and wbe:ontracton t•kt •rflrm•tlv~ action to emplo'( end edvene:t In employment Jndlvlduals without rc1•rd to racQ. e:olor, tollaion, su. n•tional Otl&in, ptoteQ.ed vtttr.n statui ot drublllty. 

www.hawklnslnc.com Job# 500312048 



Sold To· 293443 

Original 

Hawkins, Inc. 
2381 Rosegate 
l?oseville, ,\fY 55 II 3 
Phone (612) 331-6910 

INVOICE 
Total lr.vo•;e 
lnvo•ce Nu•nu:r 

ln~~o•ca D"te: 
Sales Order Numbet'Type 
Branch Plant 
Sl1tpment Number 

Shtp To 343451 

$64.00 
4324304 
7/18/18 
2677029 
74 
2799406 

so 

Accounts Payable 
USWS - US Water Servtces Corp 874 
510 Highland 466, Ste 204 

USWS- US Water Services Corp 874 
Gator Water Works 
3260 S E 19th Ave 

Lady Lake Fl 32159 Gainesville FL 32641 

---------
Ne1 Due Dale re·ms FOB De~cripllon Shtp V•a Cus•omr'f P .O fl P 0 Relense Sate~ Ag•.mt t1 

8117118 Nel30 

IJne # ltemNumtJcr 
Cust llernll 

11 .000 43967 

11.010 Fuel Surcharge 

Page 1 of 1 

P?D Origtn Hawkins 

Item Name/ ra~ Qtv 
Descript•o•1 Sl1opr)ad 

Tran> 
UOM 

Unit 
Pnce 

Price 
UOM 

Ullra-Chlor (Sod. Hypo 12.5%) N 40.0000 GA $1.3000 GA 

1 GA BLK (Mini-Bulk) 40.0000 GA 

Freight N 1.0000 EA $12.0000 

·•••• Electronic Bt/1/ng Now Available .. .... 

Please contact our Accounts Recetvab/e Department via email at Ctedit.Dept@Hawkmslnc.com 
or cal/612-331-6910 to get it setup on your account. 

Tax Rate 
0% 

Entered:~ 
COACod~r~~--4- ~~~B~--
Approved: -e_7,r, ~--.::~o----{-, _./- ( '5 
Paid: Date: ________ _ 

Sales ia)l 
$0.00 Invoice Total 

874 

Wetght 
Nei/Gtoss 

403.6 LB 

436.9 GW 

NO D•uoUI"I• on Frwlght Ot Con!elnen 

Hawkins, Inc. 
P.O . .Box 860263 

Ext•~t'l<lec.J 
Pn,~t, 

ss2.oo 1 

$12.001 

$64.00 

1'-UIORTANTo AI P't.tm& '" Kid W~ll\oUt w•ru~r ol •ny 'i.li:ld ud P"ll:Mu"'""" 7J the• 01on 'ctat. dte•'"'"'' •uuber of •.K:.h 
Pf'Odud:s fOf the~~ OIM'I \Itt l .:'c1 tGtfl,.t& t~M .U o;ofl <OV~Id b)'U\lt •II'YOk• ..,..,, orocJuc.ed In C:w"npbfl(t lilt'""'' ltqllremen!& ~f the 
Fau llblilf S:aMitdt Atl ol IOU 11 tJI'Itnde6. CoAia:nch aft t1 be Cl.ld hM 11 1\11 It .-.witd tnd lui ltfunct ~~be rNde ptQC'I·pdy 
ptOV"4tli ~7UI'1111'\ tiC r.-lltnd IO Of'l;i'tll po.tll ~ ~el'll. Rtf\ll"n. kttgt\1 Ch.fi)U lobe 9(t pad The tontflrltrl lttUI'I'Id mu~ bt !he 
'il)l'fl~ eti~~dy \.NP,IHI ll!lld tti<IW flO c\Attoce Of Jblltt, Of 11M f.Qt OUI'I'O\U oltl# ll't.ln lh• ' IOrtgl ~~ OIIOin~l C~llii'W, $'1W 
•P•~aa;Dy tt.-.c.l~nt tl'lf tX<.,.d~, .,.yw•n.,ty ot fl'!etd»nhtbotly Jltll If\)' wttttl'll'f Gf Mneu Jer ao•ltiO.IIII P~tiO~t 

Please 
Remit To: 

Minneapolis, MN 55486-0263 
HO CI.AIW5 FOR lOU, OAMAOI 0111 U.MAGE AU.._(YII£0 APfflt OIU\Il.RV 1$ MACE 1M COCO COMltT10fr4 

Th-is con~rKtor and wbcontttnOI shatl abfde by the rt quk•m•nU of 41 CIR H60-1.4f.a}. 60-l00.$(1) and 60-l41.S(1). Th•u nculaUolU proWb1t ctt"rimiNttort ... 1.n1ot crvtlln->4 ~u.as t.u:d o."'lt!4it •t.ttlA •• proc.ctl'd WtlttiN 01 tndMduJ b whh dJA bllidti,. and prohibit diurlminatlon .,_-.I!Mt ~I tndMdu-atJ ~'td on the.r raot. color, rtl&~-.sn, or n,atkll\lll oricln. MorcowtJ, these rctul.tions requfr•lh.,.t co"'ttrd 
cw-Jm.t comndon 1-.d subc4ntU<tou totb atf"~tiY• a<.tlon to employ afld ad'W'IMe tn ~pkr,m•nt II'Mf1V dcoai-s whttovl rcc~rd to nu, ~. rtllci~. w•. ,.,tio.rl .. on, n. pl~t:C1.cl ¥t:te.ran Sbtus or diuboUty 

www hawkins inc. com Jobl 500298837 



Sold To: 293443 

Onginal 

lfmvkins. Inc. 
2381 Rosegare 
Roseville, t'vfS 55113 
Phone· (612) 331-69/0 

INVOICE 
-----

I ota! trwo1ce 
1rwo1ce t~umuer 
lnvo1ce Date: 
Sales Order Nu!llbariTyoe 
Branch Plant 
Sli1pment Number 

Ship To 343451 

__ ... __ 
$57.50 

4335767 
8/1/18 
2695064 so 
74 
2826019 

Accounts Payable 
USWS - US W ater Services Corp 874 
510 Highland 466, Ste 204 

USWS- US Water Services Corp 874 
Gator Water Works 

Lady Lake FL 32159 

--- -- ___ 4 _______ 

- ----
1\fel Due Date Terms FOB Oescophon Shop Via 

8131/18 Net30 PPO Origin Hawkins 

L.ne :ll Item Number llemName/ Tax 
Custllcm # Descnption 

j1 .ooo 43967 Ullra-Chlor (SOd. Hypo 12.5%) N 

1 GA BLK (Mini-Bulk) 

Customer P 0 tt 

Oty rtans 
S•Hpped UOt<l 

35.0000 GA 

35.0000 GA 

3260 S E 19th Ave 
Gainesville FL 32641 

P.O Release Sales t~,qe·1• t; 

Unu 
Pnce 

$1.3000 

Priw 
UOM 

GA 

874 

ll'krght 
NeVGross 

353.2 LB 

382.3 GW 

fxlended 
PI ICe 

s45.so 1 

, 1.010 Fuel Surcharge Freight N 1.0000 EA $12.0000 $12.001 

Page 1 of 1 

... ~Electronic Billing Now Available . . .... 

Please contact our Accounts Receivable Department via email at Credlt.Dept@Hawkinslnc.com 
or ca/1 612-331·6910 to get it setup on your account. 

Entered: ::...; 
COA Code(

7 
<of ~ --

Approved: ~::::..___:..(f_--_{_J_---_{_cf_ 
Paid: ________ _ 
Date: ________ _ 

Tax Rate 

0% 
No Olseo.,nlt on frtlght o.r Cont~ ner:s 

Sales Tax 
SO. DO , Invoice Total 

Hawkins, Inc. 

$57.50 

IMP~TAHT: Allll'~t are •-" -.MIIe~Jt "'·•rr~nty Ill • "'f k.f!4 &Ad lhltd\UCft "'"by II'IU ~ tU'l. dtlr-II'Wit a.t..UYIII)' ol Sxt'l 
Pf~'' roct• OwrMV't $tlttwartllflla lhi\JittoOdt CO'o'UC-411y ltut: '11!11oloc WCf~P!'l).,"d .nccwnpk/\101 'Mlh .. c,e.q!Ncmtnl\ o4~c 
F'air UbOt ~ref' Ad of 1931 "lmtM"ed. Cont~ 1n1 1o bt 111\d fOf 1t1 ..,._" IMIOietd ancl f\11 rt1Vr14 .,._ ot rN4t protr.:~Uy 
pr:Mdtd c.ontlncn trt tttUN!tO \0 ... pofrll or s~ti"'L Accum lt ti$M dttrgu to be pJtold. The tol'lll'""' relumo.:J mllSl bt tht 
same ongirt.tf1 lt!IJ>P.d, ~d \hOff 110 t'llktl!c:t or 11:!uu. or " " rtt purpo••• <!thts lllan lht ''on~c ol onQ•IUJ CO!'Iaher\ ~dlt!r 
s ptdftul)ytll'".f.IM ,,d t teh.lf" tl'l)'"'41'filt\CyOlm•rct.tntUWtyW anywtfti~Yolllrl"' fot aprt.~P\I'POU 

Pl ease 
RomitTo: P. O. Box 860263 

Minneapolis, MN 55486-0263 
NO ClldMS FOq lOS$, OAMAOE OR l!AKAOE Al.J.OWED M'tt,_ 0£LNERV ts NAOE IN 0000 CONOinON 

This contraCIOt W tu~contrxtor,.,..,. •bide by I hoe rcquktmtftU ot 41 aR ii~1.4(J), ~~lOO.S(t) tnd £0.7• t .5(aj. Th.en "4U~tlons proh.11:Mt dltcrlrn.in.ation acatnu quallntd lndtvfduak: band 04"1thtft status u 
ptote:tl'd wter-~M ot •ndMdu•ts Wt.tttl dlubllit.lft., Jbd PfOhel1 d1Sltkn1nat on acai"Ut aM Wtvtduals b.tstd on t,.etf n.c:e. tolor.r•'i&k)n. Hll, Ot 1\atJonal orfcin. Nortovtt, tl':tie rq~lltions ttquire ~~ (;OIIftl-d ptbn.t contnnors: .Jnd subcontncton tab affll"mibw action to tmlllov and advart<t tn ttnploymen.t lndlvic*J•h W'thovt recatd to r-.u. calM, ttPlc:Jol\. \cv~ natio!Qt Otttfn# pt otetted wtuan sutvs or dtutiLtl 

www.hawhinslnc.com Job11 500302353 



FLORIDA PUBLIC SERVICE COMMISSION 
AUDIT DOCUMENT/RECORD REQUEST 

NOTICE OF INTENT 

TO: Troy Rendell UTILITY: Gator Waterworks, Inc. 

AUDIT MANAGER: Debra Dobiac PREPARED 
BY: 

Debra Dobiac 850-413-6475 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 
ddoblac@psc state.fl.us 

REQUEST NUMBER: PU 13 DATE OF REQUEST: 06/07/2019 

AUDIT PURPOSE: Docket No. 20190114-WU; ACN: 2019-155-1-1 

REQUEST THE FOLLOWING ITEM(S) BE PROVIDED BY: _.,;0:...:.6_.,;/1_4/--'-'-2-=-01:...:.9 _______ _ 

REFERENCE RULE 25-22.006, F.AC., THIS REQUEST IS MADE: 9 INCIDENT TO AN INQUIRY 
x OUTSIDE OF AN INQUIRY 

ITEM DESCRIPTION: 

1. Please provide documentation for contractual services - billing, professional, testing, and other, which 

includes, but is not limited to invoices, billing statements, contracts. and/or cancelled checks for the 

twelve month period ended March 31,2019. 

Res ponse: See Attached. 

2. Please provide documentation for fuel for power production, which includes, but is not limited to 

invoices, billing statements, contracts, and/or cancelled checks fo r the twelve month period ended March 

31,2019. 
Response: Not applicable. 
3. Please provide documentation for rent expense, which includes, but is not limited to invoices, billing 

statements. contracts, and/or cancelled checks for the twelve month period ended March 31. 20 19. 

R esponse: Not applicable 

TO: AUDIT MANAGER DATE June 10, 2019 

THE REQUESTED RECORD OR DOCUMENTATION: 

(1) 

{2) 

(3) 

XX 

9 

9 

(4) 9 

HAS BEEN PROVIDED TODAY 

CANNOT BE PROVIDED BY THE REQUESTED DATE BUT WILL BE MADE AVAILABLE BY -----
AND IN MY OPINION, ITEM(S) IS (ARE) PROPRIETARY AND CONFIDENTIAL BUSINESS 

INFORMATION AS DEFINED IN 364.183, 366.093, OR 367.156, F.S. TO MAINTAIN CONTINUED 

CONFIDENTIAL HANDLING OF THIS MATERIAL. THE UTILITY OR OTHER PERSON MUST, WITHIN 

21 DAYS AFTER THE AUDIT EXIT CONFERENCE, FILE A REQUEST FOR CONFIDENTIAL 
CLASSIFICATION WITH THE OFFICE OF THE COMMISSION CLERK. REFER TO RULE 25·22.006. 
F.A.C. 

Distribution : Original: Utility {for completion and return to Auditor) Copy: Audit File 

Form PSC/APA 612/95\ 



HILL WARD HENDERSON 

Gator Watenvorl<s Inc 
Troy Rendell 
c/o 4939 C ross Bayou Boulevard 
New Port Richey, FL 34652 

Re: Corporate Representation 

For professional services rendered through February 28, 2018 

Date Tkr 
02101/18 RR 

BILL SUMMARY: 

Attorne}' Time Detail 
Narrative 
Review file, Work on draft organizational minutes, resignation of 
incorporator, and subscription agreement for G. Deremer, Email 
drafts toT. Rendell; Electronic file management. 

'"' c--~y" 
Entered: --:-~-c.-,; ---·--
CQ,\C~6_;33 -y't 
Appn!\ ·.::Lr -~---3:?..::.12---·-
Paid: ... -·-·--·- ... .. ---"* 

Date: ---------

Total Fees Billed: 

Total Bill Amount Due: 

ATTORNEYS AT LAW 

Page:1 
Invoice# 10526851 

March 16, 2018 
017428.000001-RRH 

Rate Hours 
165.00 1.00 

Total Fees Billed: 

Amount 
$165.00 

$165.00 

$165.00 

$165.00 

POST OFFICE BOX 2532. TAMPA. FLORIDA 33601-2532. FE1#59-2678550 
TEL· 813-221·3900 FAX: 813-221·2900 WJoM/.HVVHLAW.COM 



HILL WARD HENDERSON 

Gator Water works Inc 
Troy Reudell 
c/o 4939 Cross Bayou Boulevard 
New Por t Richey, FL 34652 

Re: Corporate Representation 

For professional services rendered through February 28, 2019 

Annual corporate maintenance fee for GATOR WATERWORKS, INC.; Review 
file and status with the Florida Secretary of State; Prepared shareholder annual 
minutes, and director annual minutes in lieu of annual meetings; Electronic file 
management. 

Total Fees B illed : 

Payment due within 30 days of invoice date. 

Entered: c::i:>., 

ATTORNEYS AT LAW 

Page:1 
Invoice# 10551883 

March 4, 2019 
017428.000001-RRH 

300.00 

$300.00 

COA Code~·~-:_]-_-_ 
A~pro\·ed:_(' S -,.-7--c f 
P.:ud: 
Date. --·-----· 

--

POST OFFICE SOX 2532, TAMPA, FLORIDA 33601-2532, FEI#59-2678550 
TEL: 813-221-3900 FAX: 813-221-2900 WWW.HWHLAW.COM 



SCHALLES & ASSOCIATES 
5320 MAIN STREET 

NEW PORT RICHEY, FL34652 
727-847-2277 

GATOR WATERWORKS, fNC. 
4939 CROSS BAYOU BLVD. 
NEW PORT RJCHEY, FL 34652 

CONFIDENTIAL 

February2 l, 2019 

For professional services rendered in connection with the preparation of your 2018 corporate tax 
return: 

Amount due $ 400.00 

~~~~~~----)------~ 
Approved: Cc Z- _. i:-- ~ - f 'i 
Paid: 
Date: 



~ 
SllrVICOS COi'PBrDtlon 

Bill To 

4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Gator Waterworks Inc. 
Att~ntioo: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Project 

35 I 8-2 Regulatory Sampling (IC)) 

Invoice 
Invoice# 882324 

Date ll/30/20 18 

Due Date l/10/2019 

Account# 3518 

P.O. or W.A. # 

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

Date Description Qty or Hrs Unit Rate Amount 

System Name: Gator Waterworks Inc. 
Water System Operations, Maintenance, & Customer Service 

FDEP Boil Water Clearance Sampling - Drinking Water 

REPAIR/REPLACE LINES £N HYDRO-TANK SYSTEM 

I 1/ 1312018 Total Coliform 
1111412018 Total Coliform 

Entered: ~----
en-\ Cod _,__ _ __ _ 

..... - .. ---=--~ 

A r pro' ~ l ___ c... __ ___,&.c--\ }_j 1 
v 

Pi:id: ___ ___c.._h~ I 03-- I -

D~n~. I /'d-S'I,s_ ___ _ -- -----

This project is now complete. Please remit payment to address above. 
Thank You, 

Questions about your biU? 
Phone: 727-848-8292 EXT 219 
Toll free: 866· 7 53-8292 EXT 219 
Ernnil: uswater-ar@uswatercorp.net 

3 ea 7.84 23.52 
3 ea 7.84 23.52 

Total $47.04 

Payments/Credits so.oo 

Balance Due $47.04 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Gator Watenvorks Inc. 
Attention: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port llichey, FL 34652 

Project 

3518-1 Water Operations Services 

Date Description 

3/112019 Monthly Utility Operations Services 
Water System Operations, Mailltenance, & Customer Service 

Monthly Service Fee 

Monthly Contract Value: $4,144.35 
Annual Contract Value: $49,732.1 5 

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

Questions about your bill? 
Phone: 727-848-8292 EXT 219 
Toll free: 866-753-8292 EXT219 
Email: uswater-ar@uswatercorp.net 

Qty or Hrs 

1 

Entere 
COA< 
Apprc 
Paid: 

Date: 

Invoice 
Invoice# 886956 

Date 3/l/20 19 

Due Date 3/31/2019 

Account# 3518 

P.O. or W.A. # 

All service pricing anticipates payment by 
check or ACH. Due to addnional cost 
incutTed. services paid by credit card will 
require an additiOnal "pass through" 3% 
processing fee in order to be accepted. 

Unit Rate Amount 

4,144.35 4,144.35 

d: c:::l ~ 
~odc~Q . .., 

{'. ·-(~. -
\ '~d: . Q_& 7 ..,'( "'{ 7 

Total $4,144.35 

Payments/Credits $0.00 

Balance Due $4,144.35 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Gator Waterwor ks Inc. 
Attention: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Project 

3518-1 Water Operations Services 

Date Description 

2/1/2019 Monthly Utility Operations Services 
Water System Operations, Maintenance, & Customer Service 

Monthly Service Fee 

Monthly Contract Value: $4,144.35 
Annual Contract Value: $49,732.15 

Em~red: ~ 
r··o-\ c ,-lU: -;I \,_ -· \..lll;:: ~~-

:\pprO\ cd: · ; . :· e tJ vj 

Paid: 

Date: ----

Qty or Hrs 

I 

-11 
1-

Invoice 
Invoice# 885390 

Date 2/1/2019 

Due Date 3/3/2019 

Account# 3518 

P.O. or W.A. # 

All service pricing anticipates payment by 
check or ACH. Due to additional cost 
incurred, services paid by credi t card will 
require au additional "pass through" 3% 
processing fee in order to be accepted. 

Unit Rate Amount 

4,144.35 4, 144.35 

Thank you for the opportunity to provide our services. Please remil 
Total payment to the above address. $4,144.35 

Questions about your bill? Payments/Credits $0.00 
Phone: 727-848-8292 EXT 219 
ToU free: 866-753-8292 EXT219 Balance Due Email: uswater-ar@uswatercorp.net $4,144.35 



4939 Cross Bayou Blvd. 
New Port Rtchey, FL 34652 

Bill To 

Gator Waterworlcs Inc. 
Attention: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Project 

35 L8-L Water Operations Services 

Date Description 
1/1 /2019 Monthly Utility Operations Services 

Water System Operations, Maintenance, & Customer Service 

Monthly Service Fee 

Monthly Contract Value: $4,144.35 
Annual Contract Value: $49,732.15 

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

Questions about your bill? 
Phone: 727-848-8292 EXT 219 
Toll free: 866-753-8292 EXT 219 
Email: uswater-ar@uswatercorp.aet 

Qty or Hrs 

1 

f .ntere 
COAC 
Appro 

Paid: 
Date: 

10lJ 

Invoice 
Invoice# 883532 

Date 111no19 

Due Date 1/3112019 

Account# 3518 

P.O. or W.A. # 

All service pricing auttcipates payment by 
check or ACH. Due to additional cost 
incurred, services paid by credtt card will 
require an additional "pass through" 3% 
processing fee in order to be accepted. 

Unit Rate Amount 

4,144.35 4,144.35 

\:~ 
0~/r: : .-.·b 
(; d: __.._.Lt. ~ I - q --t f 

Total 
$4,144.35 

Payments/Credits 
so.oo 

Balance Due $4,144.35 



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

SGrvltos CorDoration 

Bill To 

Gator Waterworks lnc. 
Attention: J oe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Project 

3 5 18-1 Water Operations Services 

Date Description 

1211/2018 Monthly Utility Operations Services 
Water System Operations, Maintenance, & Customer Service 

Monthly Service Fee 

Monthly Contract Value: $4,144.35 
Annual Contract Value: $49,732.15 

Thank you for the oppor tunity to provide our ser vices. Please remit 
payment to the above address. 

Questions about your bill? 
Phone: 727-848-8292 EXT 219 
Toll free: 866-753-8292 EXT 219 
Email: uswater-ar@uswatercorp.net 

Qty or Hrs 

I 

Entered: 
.t; 

COA Co 
ApproYe 
Paid: 
Date: 

Invoice 
Invoice# 881892 

Date 12/112018 

Due Date 1213l/2018 

Account# 3518 

P.O. or W.A. # 

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

Unit Rate Amount 

4,144.35 4,144.35 

~ pe ._ J_t 
j: ~· \ 

(2 (2 ~~t-tr 

Total S4,144.35 

Payments/Credits so.oo 

Balance Due $4,144.35 



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

&tnviees Corp'lratton 

Bill To 

Gator Watenvorks Inc. 
Attention: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Project 

3518-1 Water Operations Services 

Date Description 

11/1/2018 Monthly Utility Operations Services 
Water System Operations, Maintenance, & Customer Service 

Monthly Service Fee 

Monthly Contract Value: S4, 144.35 
Annual Contract Value: $49,732.15 

Entered:~~ 
COACod~ 
Approved: {!,_ --L ( -17<-1; 
Paid: 
Date: 

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

payment to the above address. 

Questions about your bi ll? 
Phone: 727 ·848-8292 EXT 219 
Toll free: 866-753-8292 EXT 219 
Email: uswater-ar@uswatercorp.nct 

Qty or Hrs 

I 

Total 

Invoice 
Invoice# 879849 

Date 1111f2018 

Due Date l2/ lf2018 

Account# 3518 

P.O. or W.A. # 

All service pncmg anucipates payment by 
check or ACH. Due to additional cost 
incurro:d, services paid by credit card will 
require an addillonal "pass through" 3% 
processing fee in order to be accepted. 

Unit Rate Amount 

4,144.35 4,144.35 

$4,144.35 

Payments/Credits so.oo 

Balance Due $4,144.35 



~-&arvlcos Corporation 

Bill To 

4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Gator Waterworks Inc. 
Attention: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Project 

3 5 18-1 Water Operations Services 

Date Description 

I 0/ 112018 Monthly Utility Operations Services 
Water System Operations, Maintenance, & Customer Service 

Monthly Service Fee 

Montbly Contract Value: $4,144.35 
Annual Contract Value: $49,732.15 

Entered:~ 
COACod · ) z 
Approved: (!_-- l ~ - z.. -( r 

Paid: 
Date: 

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

Questions about your bill? 
Phone: 727-848-8292 EXT 219 
Toll free: 866-7 53-8292 EXT 219 
Email: uswater-ar@uswatercorp.net 

Qty or Hrs 

I 

Total 

Invoice 
Invoice# 877533 

Date 10/112018 

Due Date 10/31/2018 

Account # 3518 

P.O. or W.A. # 

All servic~ pricing anticipates payment by 
check or ACH. Due to additional cost 
incuJT<:d, services paid by credit card wil l 
require an additional "pass through" 3% 
processing fee in order to be at:cepted. 

Unit Rate Amount 

4.144.35 4,144.35 

$4,144.35 

Payments/Credits $0.00 

Balance Due $4,144.35 



~ 
Serulcas tcu~:~errttoa 

4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Gator Waterworks Inc. 
Attention: Joe Gabay 
4939 Cr oss Bayou Blvd. 
New Port Richey, FL 34652 

Project 

3518-1 Water Operations Services 

Date Description 

91112018 Monthly Utiliry Operations Services 
Water System Operations, Maintenance, & Customer Service 

Monthly Service Fee 

Monthly Contract Value: $4,144.35 
Ao.oual Contract Value: $49,732.15 

Entered:_~,----
COACod~ . 
Approved: i cz -lc:- - (( 

Paid: ________ _ 

Date: ---------------------------

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

Questions about your bill? 
Phone: 727-848-8292 EXT 224 
Toll free: 866-7 5 3-8292 EXT 224 
Email: USWater_AR@uswatercorp.net 

Qty or Hrs 

Total 

Invoice 
Invoice# 875771 

Date 9/1/2018 

Due Date 101112018 

Account# 3518 

P.O. or W.A. # 

All servtce pricing anttcipates payment by 
check or ACH. Due to additional cost 
incurred, services paid by credit cnrd wil l 
require an additional ''pass through" 3% 
processing fee in order to be accepted. 

Unit Rate Amount 

4,144.35 4.144.35 

$4,144.35 

Payments/Credits $0.00 

Balance Due $4,144.35 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Gator Waterworks Inc. 
Attention: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Project 

35 18-1 Water Operations Services 

Date Description 

8/l/2018 Monthly Utility Operations Services 
Water System Operations, Maintenance, & Customer Service 

Monthly Service Fee 

Monthly Contract Value: $4,144.35 
Annual Contract Value: $49,732.15 

Entered: ~. ___ , ____ _ 

COACc~(~· ---- . ..--
Approved: ___ .f~·---~::,J..J..-- ( () 
Paid: . c ... t~.. t .9-.-'-1 '-.:::!:~--

~ ..... 
Date: .ct I ,+e;._U_g __ - ,. 

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

Questions about your bill? 
Phone: 727-848-8292 EXT 224 
Toll free: 866-753-8292 EXT 224 
Email: US Water _AR@uswatercorp.net 

Qty or Hrs 

Invoice 
Invoice# 874206 

Date 8/J/2018 

Due Date 8/31/20 18 

Account# 3518 

P.O. or W.A. # 

All service pricing anticipates payment by 
check or ACH. Due to additional cost 
incuned, services paid by credit card wi ll 
require an additional "pass through" 3% 
processing fee in order to be accepted. 

Unit Rate Amount 

4,144.35 4,144.35 

Total $4,144.35 

Payments/Credits $0.00 

Balance Due $4,144.35 



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

SBrvices Carporauan 

Bill To 

Gator Waterworks Inc. 
Attention: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Date 

7/1/2018 

Project 

3518-1 Water Operations Services 

Description 

Monthly Utility Operations Services 
Water System Operations, Maintenance, & Customer Service 

Monthly Servrce Fee 

Monthly Contract Value: S4,144.35 
Annual Contract Value: $49,732.1 5 

--------------
f)~ne ·-----·--~-----1 

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

Questions about your bill? 
Phone: 727-848-8292 EXT 224 
Toll free: 866· 753-8292 EXT 224 
Email: US \Vater _AR@uswatercorp.nct 

Qty or Hrs 

Total 

Invoice 
Invoice# 872128 

Date 7/1/20 18 

Due Date 713112018 

Account# 3518 

P.O. orW.A. # 

All service pricang anru.;ipatt'S paym~nt by 
clH:ck or ACI-I Duo! lv aJdmonal n>st 
tncurrtd. servrce' paid by credr• card \\111 

rcqmrc an additional "pas~ thrvugh" .~•;, 
processing fee in order tn he ac~e-pted 

Unit Rate Amount 

4,144.35 4,144.35 

$4,144.35 

Payments/Credits so.oo 

Balance Due $4,144.35 



Bill To 

4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Gator Waterworks Inc. 
Attention: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Project 

35 18-1 Water Operations Services 

Invoice 
Invoice# 870638 

Date 6/1/2018 

Due Date 7/l/2018 

Account# 3518 

P.O. or W.A. # 

All service pri.:ing anticipates payment by 
check or ACH. Due to additional cost 
incurred. services paid by credit card will 
require an additional "pass through" 3% 
processing fee in order to be accepted. 

Date Description Qty or Hrs Unit Rate Amount 

6/1/2018 Monthly Utility Operations Services I 4,144.35 4,144.35 
Water System Operations, Maintenance, & Customer Service 

Monthly Service Fee 

Monthly Conrract Value: $4,144.35 
Annual Contract Value: $49,732.15 

'"' ~~:e~oc3~ &z3~~/ ~~ (; i 
Approved: e 
Paid: 
Date: 

Thank you for the opportunity to provide our services. Please remit 
Total payment to the above address. $4,144.35 

Questions about your bill? 
Phone: 727-848-8292 EXT 219 

Payments/Credits so.oo 

Toll free: 866-753-8292 EXT 219 Balance Due Email: asautiago@uswatercorp.net $4,144.35 



Bill To 

4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Gator Waterworks Jnc. 
Attention: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Project 

3 5 18-1 Water Operations Services 

Date Description 

5/1/2018 Monthly Ut il ity Operations Services 
Water System Operations, Maintenance, & Customer Service 

Monthly Service Fee 

Monthly Contract Value: $4,144.35 
A1lllual ContnJct Value: $49,732.15 

Entered:~ 
CO.-\Cod": V2(.. 
ApprO\·ed: e B )-7 
?aid: ---· 
Date: 

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

Questions about your bill? 
Phone: 727-848-8292 EXT 219 
Toll free: 866-753-8292 EXT 219 
Email: asantiago@uswatercorp.net 

Invoice 
Invoice# 869041 

Date 5/1/2018 

Due Date 5/31/2018 

Account# 35 18 

P.O. or W.A. # 

All service pricing anticipates paymeut by 
check or ACH. Due to additional cost 
incuJTed. services paid by credit card will 
require an additional "pass through" 3% 
processing fee in order to be accepted. 

Qty or Hrs Unit Rate Amount 

I 4,144.35 4,144.35 

-c6 

Total $4,144.35 

Payments/Credits $0.00 

Balance Due $4,144.35 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Gator Waterworks Inc. 

Attention: Joe Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Project 

35 l8- l Water Operations Services 

Date Description 

4/112018 Monthly Utility Operations Services 
Water System Operations, Maintenance, & Customer Service 

Monthly Service Fee 

Monthly Contract Value: $4,144.35 
Annual Contract Value: $49,732.15 

Entered: ffi 
COA Code -~ {, 
Approved: C:. t1-" J3 - t ( 
Paid: 

Date: 

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

Questions abour your bill'? 
Phone: 727-848-8292 EXT 219 
Toll free: 866-753-8292 EXT219 
Email: asantiago@uswatercorp.net 

Qty or Hrs 

I 

Total 

Invoice 
Invoice# 867540 

Date 4/l/20 18 

Due Date 5/l/2018 

Account# 3518 

P.O. or W.A. # 

All service pticing anticipates payment by 
check or ACH. Due to additional cost 
incurred, services paid by credit card will 
requi re au additional "pass through" 3% 
processing fee in order to be accepted. 

Unit Rate Amount 

4,144.35 4, 144.35 

$4,144.35 

Payments/Credits $0.00 

Balance Due $4,144.35 



Water and \Yastewater UtHi ty Operations, 1\laintenance, 
Engineering. Management 

AGREEMENT FOR SERVICES 
_.;..;X;;;..;X~- Water System Operations 
___ Wastewater System Operations 

XX Maintenance _..-....;.. __ 
XX Customer Service .......:;_::::;....:... __ 

THIS AGREEMENT is entered into this 241
h day of February 2018, by and 

between: 

Gator Waterworks, Inc. with its principal mailing 
address at 4939 Cross Bayou Blvd., New Port 
Richey, Florida 34652 (hereinafter "OWNER") 

AND 

U.S. Water Services Corporation, with its 
principal mailing address at 4939 Cross Bayou 
Boulevard, New Port Richey, Florida 34652 
(hereinafter "USWSC"). 

WHEREAS, OWNER owns and provides for the operation and administration 
of a water treatment, distribution and transmission system; and/or wastewater 
treatment, collection and lift station facilities; and customer service billing and 
collection; and 

WHEREAS, OWNER desires to employ the services of USWSC in the 
operation, maintenance and billing/collection (OM&BC) of the Utility System, 
and USWSC desires to perform such services for the compensation provided 
for herein. 

NOW, THEREFORE, in consideration of the mutual covenants and 
agreements hereinafter set forth, OWNER and USWSC agree as follows: 



1. General Provisions 

1.1 

Definitions of words and phrases used in this Agreement and the 
attachments are contained in Appendix A. 

1.2 

All land, buildings, facilities, easements, licenses, rights-of-way, 
equipment and vehicles presently or hereinafter acquired or owned by 
OWNER shall remain the exclusive property of OWNER unless 
specifically provided for otherwise in this Agreement. 

1.3 

This Agreement shall be governed by and interpreted in accordance 
with the laws of the State of Florida. 

1.4 

This Agreement shall be binding upon the successors and assigns of 
each of the parties, but neither party shall assign this Agreement 
without the prior written consent of the other party. Consent shall not 
be unreasonably withheld. 

1.5 

All notices shall be in writing and transmitted to the party's address 
stated above. All notices shall be deemed effectively given as follows: 

1.6 

1.5.1 If delivered personally or by courier mail service (e.g., 
Federal Express or United Parcel Service), upon delivery; 

1.5.2 If mailed by certified or registered U.S. mail, return 
receipt requested , upon deposit in the United States mail, 
postage prepaid. 

1.5.3 If in any other manner, upon actual receipt. 

This Agreement, including appendices, is the entire Agreement 
between the parties. This Agreement may be modified only by 
subsequent written agreement signed by both parties. Wherever used, 
the terms "USWSC" and "OWNER" shall include the respective 
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officers, agents, directors, elected or appointed officials and employees 
and , where appropriate, subcontractors, or anyone acting on their 
behalf. 

1.7 

If any term, provision, covenant or condition of this Agreement is held 
by a court of competent jurisdiction to be invalid, void or 
unenforceable, the remainder of the provisions shall remain in full force 
and effect and shall in no way be affected, impaired or invalidated. 

1.8 

It is understood that the relationship of USWSC to OWNER is that of a 
contracted service corporation. The services provided under this 
Agreement are of a professional nature and shall be performed in 
accordance with good and accepted industry practices for professional 
contract operators similarly situated in the same geographic region and 
at the same time. 

1.9 

The OWNER and USWSC are the only parties to this Agreement. No 
third party rights or benefits are intended to or shall arise by reason of 
this Agreement. 

1.10 

If any litigation is necessary to enforce the terms of this Agreement, the 
prevailing party shall be entitled to reasonable attorney's fees, which 
are directly attributed to such litigation in addition to any other relief to 
which it may be entitled. 
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2. USWSC Scope of Services- Base Contract Service 

2.1 

Upon signing of this agreement, USWSC will staff the Utility System 
(as described in Appendices D,F,I) with employees who have met 
appropriate licensing and certification requirements of the State of 
Florida, and employ the appropriate skilled staff to maintain the service 
specified herein. A further break down of the Scope of Services is 
displayed in Table 4. 

2.2 

USWSC operators shall have ongoing training and education 
appropriate to personnel in all necessary areas of required 
water/wastewater process control, operations, maintenance, safety 
and supervisory skills. All operators employed for the facility will be 
trained in drinking water treatment plant operation and/or domestic 
wastewater treatment plant operator as regulatory permits require, and 
licensed by FDEP. USWSC will ensure that all personnel have the 
proper training to perform their jobs safely and efficiently. 

2.3 

USWSC shall develop, or supply, and utilize Computerized 
Maintenance Management Systems (CMMS) and process monitoring. 

2.4 

Within 90 days after USWSC begins service under this 
Agreement, USWSC will provide a statement of condition (SOC) of the 
utility system which will include any physical inventory of OWNER'S 
utility equipment and spare parts in use or associated with the system, 
and a general statement as to the condition of each piece of 
equipment. The SOC will also include recommendations for improved 
O&M efficiencies, capital improvements and estimated cost to 
implement all recommendations. 

2.5 

USWSC will provide OWNER with a physical inventory of chemicals 
and other consumables on hand when USWSC begins services under 
this Agreement within 7 days of service startup. USWSC will provide 
OWNER with the same quantity of chemicals or equivalent upon 
termination of this Agreement. 
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2.6 

USWSC shall be responsible for maintaining all manufacturers' 
warranties on new equipment purchased by OWNER and assist 
OWNER in enforcing existing equipment warranties and guarantees. 

2.7 

USWSC shall provide the OWNER with documentation that preventive 
maintenance is being performed CMMS on Owner's owned equipment 
in accordance with manufacturer's recommendations at intervals and 
in sufficient detail as may be feasibly determined by the OWNER. 
Such a maintenance program shall include documentation of corrective 
and preventive maintenance. 

2.8 

USWSC shall operate, maintain and/or monitor the Utility System as 
FDEP permitting dictates and maintain a 24-hour per day, seven-day 
per week scheduled, on call emergency staff and live answering 
service. USWSC will respond to call outs, assess the situation and 
make necessary arrangement to contain or repair the problem. 
USWSC shall notify the OWNER of emergency type repairs within 2 
hours of incident. 

2.9 

Visits may be made at a reasonable time by Owner's employees if 
previously authorized by owner or designated by Owner's 
representative. Keys for the system shall be provided to OWNER by 
USWSC for such visits. All visitors to the System shall comply with 
USWSC' operating and safety procedures and register in utility log 
books. 

2.10 

USWSC will implement and maintain an employee safety program in 
compliance with all Occupational Safety and Health Administration 
(OSHA) laws and regulation specified in OSHA 1910 which is designed 
to provide a safe and healthful workplace. Provide all necessary 
equipment to employees to perform their tasks in a safe and efficient 
manner. USWSC will make recommendations to the OWNER 
regarding the need if any, for OWNER to rehabilitate, expand or modify 
the system to comply with governmental safety regulations applicable 
to USWSC operations hereunder and with federal regulations 
promulgated pursuant to the American with Disabilities Act (ADA). 

Page 5 of39 Gator Waterworks Service Agrnmt. 



2.11 

USWSC may modify the process and/or facilities with permission of 
OWNER, to achieve the maximum efficiency of operation and optimum 
water quality. Any modifications to facilities of the system will be billed 
separate from this agreement at a price approved by the OWNER, 
except in the case of an emergency. During an emergency situation, 
USWSC may take the steps required to maintain the safety of the utility 
customers and meet any mandated regulatory requirements. 

2.12 

In any emergency affecting the safety of persons or property, USWSC 
may act without written amendment or change order, at USWSC's 
discretion, to prevent threatened damage, injury or loss. USWSC shall 
be compensated by OWNER for any such emergency work 
notwithstanding the lack of a written amendment. At a minimum such 
compensation shall include USWSC Costs for the emergency. 

2.13 

As required by law, permit or court order, USWSC will prepare routine 
plant performance reports and submit them to OWNER, or OWNER 
designated signature authority, for signature and transmittal to 
appropriate authorities. USWSC will prepare Daily operational reports, 
Monthly Operating Reports (MOR), Discharge Monitoring Reports 
(DMR), minor revisions to operating permits, monitoring plans such as 
bacteriological sampling plans, cross-connection plans, water system 
flushing plans, lead & copper sampl ing plan, bio-solids annual reports, 
abnormal events, boil water notices, Consumer Confidence Reports 
(CCR's), review inspection reports and respond, annual reporting of 
flows on the Consumptive and Water Use Permits (CUP) (WUP). 
USWSC will conduct annual audits and report to the PSC per FAC 
Chapter 25-30 for water and wastewater utility systems. Signature 
authority may be established by the Owner to allow USWSC to file 
required reports with signature of USWSC personnel with report copy 
sent to owner. 

Table 1- Regulatory Reportin"J Responsibilities 
uswsc Owner 

FPSC Annually None 
DMR & MOR's Monthly 
Compliance Sampling Reporting Ongoing 
Groundwater Reports as Required 
Abnormal Events As Occurs 
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Boil Notice Prep and Post As Occurs 
Prepare Minor Permit Revisions 
Prepare Annual CCR's 

2.14 

USWSC will provide all packing and transport charges and insurance 
costs, as well as transit handling costs and transport fees and labor to 
perform laboratory testing and sampling presently required by plant 
performance portions of regu latory permits (see Appendices D & E), 
the Clean Water Act, the Safe Drinking Water Act and/or any federal , 
state or local rules and regulations, statutes or ordinances, permit or 
license requirements, or judicial and regulatory orders and decrees. All 
laboratory services will maintain a Florida NELAC certified laboratory 
capable of meeting all Federal Environmental Protection (EPA), Code 
of Federal Regulations (40 CFR-60.535), Safe Drinking Water Act 
(SDWA), Clean Water Act (CWA),Fiorida Department of Environmental 
Protection (FDEP) Florida Administrative Codes (FAC Chapter 62-
160.300) which defines the minimum field and laboratory quality 
assurance, methodological and reporting requirements, Water 
Management Districts (WMD), Department of Health (DOH- 64E-1) or 
any other regulatory agency that has jurisdiction over the facilities for 
analyzing samples required by permits. 

2.15 

USWSC will provide labor, which is included in the base fee, related to 
service meter replacements up to 5/8" x 3/4" meter size. Installation or 
change out of meters of a greater size shall be billed as additional 
service to OWNER base upon time and material, as listed on Appendix 
G. 

2.16 

USWSC shall operate and maintain the public water systems so as to 
comply with applicable standards in Chapter 62-550 F.A.C. and 
USWSC shall keep all necessary public water system components in 
operation and shall maintain such components in good operating 
condition so the components function as intended. Preventive 
maintenance on electrical or mechanical equipment - including 
exercising of auxiliary power sources, checking the calibration of 
finished-drinking-water meters at treatment plants, testing of air or 
pressure relief valves for hydro-pneumatic tanks, and exercising of 
isolation valves - shall be performed in accordance with the equipment 
manufacturer's recommendations or in accordance with a written 
preventive maintenance program established by USWSC. 
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2.17 

USWSC shall perform locates, which are included in the base fee, 
within the specified time frames for all water distribution & wastewater 
collection piping systems per Sunshine One-call requirements. 
OWNER shall pay for all costs related to the Florida Sunshine On-Call 
Locate Service. 

2.18 

USWSC shall maintain grounds in a neat and orderly condition. This 
includes removal of yard trimmings, non-working pumps, used piping, 

garbage, and plant screenings from treatment processes. USWSC 
shall maintain grounds in and around the facilities in a professional 
manner, perform weed control, grass cutting and trimming. 

2.19 

USWSC shall maintain permits according to Florida Administrative 

Code (FAC) Chapter 62-4 which is FDEP's general authority to issue 
permits and Florida Administrative Code (FAC) Chapter 62-620 which 
establishes the procedures to obtain a permit to construct operate or 
modify domestic and industrial wastewater facilities; 40 CFR 122.41 

which describes applicable to all permitting. All permits will be 
maintained in safe location, keep up-to-date, system modification and 
permit revisions will be submitted in a timely manner. 

2.20 

USWSC shall calibrate all plant flow meters required by permits, Water 

Management District's and FDEP Directives, or FAC requirements, 
according to industry standards. 

2.21 

USWSC shall perform annual testing of Backflow Prevention Devices 

Owned by the Utility. Any replacements will be coordinated/provided 
with approval from OWNER. 
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2.22 

USWSC shall provide meter re-reads, meter turn-on & turn-offs, minor 
repairs to service lines (not to exceed $400.00 in USWSC expense per 
incident), meter change outs, troubleshooting customer problems or 
issues. 

2.23 

If applicable, USWSC shall provide Emergency Generator 
Maintenance and Fuel. All maintenance shall be performed in 
accordance with Chapter 62-550, F.A.C and with the equipment 
manufacturer's recommendations or in accordance with a written 
preventive maintenance program established by USWSC; however, in 
no case shall auxiliary power sources be run under load less frequently 
than monthly. Inspections and servicing will be performed monthly and 
shall include, check engine coolant level, coolant 
lines/connections/hoses & connections, drive belts for wear and tear, 
gaskeUseals for leaks, battery(s) electrolyte level, battery connections, 
cables, casing, check air Filters, check engine oil level and oil leaks 
(hoses, connectors), check fuel tank/day tank operation, check fuel 
level and order fuel as needed. 

Table 2- Emergency Generator Responsibilities 
uswsc OWNER 

Coolant levels, lines, connections and hoses Major repairs over $400.00 per 
incident 

Drive belts Replacement of unit 
Battery and connections 
Air Filters 
Gasket condition 
Fuel levels and hose connections 
EnQine oil levels and connections 
Order Fuel as needed 
Annual testing of unit 
Any outside Generator Service Contracts 

2.24 

USWSC shall perform minor repairs - repairs that can be performed by 
the Collection and Distribution Technician, plant operators or 
maintenance personnel without assistance (Totaling Less than 
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$400.00 in USWSC Expense per incident), such as painting, changing 
motor oil, changing air filters, greasing equipment, cleaning equipment 
and troubleshooting equipment failures. 

Table 3- Minor Repair Responsibilities 
uswsc OWNER 

Replace Meter Boxes In excess of $400.00 per 
incident 

Minor Water Leaks 
Cleaning of Wetwells 
Unclog Lift Station Pumps 
Hydrant Repairs 
Project Planning or Advisement to Owner 
Replace Curb Stops, Valves, Pipe Fittings 
Repairs to Electrical System 
Fencing and Other Similarly Related Repairs 

2.25 

USWSC shall provide a Customer Service based operation that 
resolves any customer complaints; provides meter reads, turn-on & off 
meter services, billing and collection and all associated cost of that 
service, credit card and web based customer payment options, 
collection rate monitoring; issue field service orders, set up new and 
maintain customer accounts with accurate information; provide 
information to address inquiries regarding services, maintain proper 
files and required customer service documents; all to be provided in a 
professional manner and in keeping with industry standards. 

Base Contract Services- Water Treatment Facilities 

2.26 

This section shall apply to USWSC OM&BC services for the Owner's 
Water Treatment Facilities either owned, leased or by easement rights. 

2.27 

Within the existing design capacity and capabilities of the Water 
Treatment Facilities, USWSC will operate the systems according to the 
facility's Florida Department of Environmental Protection (FDEP) operating 
permit, FAC 62-699 which establishes minimum staffing requirements for 
facilities. Physical operation of the facility to include adding chemicals, 
such as ammonia, chlorine, poly-phosphates or lime, for disinfection and 
efficient treatment operation, Inspect equipment on a regular basis, 
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monitor operating conditions, meters, and gauges, collect and test water 
samples, record meter and gauge readings and operational data and 
interpret findings, operate equipment to treat the water to met Federal, 
State and Local requirements and, clean and maintain equipment. tanks, 
filter beds, and other work areas, ensure all safety standards are met. 

2.28 

USWSC will pay all costs associated with taking all daily, weekly, monthly, 
quarterly, annual and tri-annual samples and any retake samples required 
by FDEP Permit and EPA's 40 CFR Part 136, and as listed in Appendix 
E; with the exception of annual or semiannual special event sampling and 
testing and any special sampling. 

2.29 

USWSC shall perform tank Inspections for hydro-pneumatic and Ground 
Storage tanks (GST) in service for the water systems. The FDEP Chapter 
62-555-350 requires annual inspections and cleaning and has 5 yr 
requirement for complete inspection of the vessel for structural integrity 
and reliability. 

2.30 

OWNER shall be responsible for Regulatory Fees which includes permit 
renewals, modifications and/or revisions to permits for the Water 
Management District, FDEP, DOH, County and/or City and any other 
regulatory entity fees. 

Base Contract Services - Distribution System 

2.31 

This Section shall apply to USWSC service related to Owner's distribution 
system 

2.32 

USWSC shall provide for the operation and maintenance of the 
distribution and transmission system according to Florida Administrative 
Code (FAC) 62-604. Which includes maintenance, minor repairs to water 
distribution systems, including mains, valves, hydrants and services, 
performs water taps, ensure that all appropriate safety measures are 
observed in the performance of the various kinds of work, investigate and 
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determine the locations of water leaks and takes action in such a way that 
affects a minimum of customers, collects water samples when necessary 
and fills out operation reports for the water systems, maintain accurate 
and legible records of time and materials used on various jobs and 
reports, reads, removes and resets the routine operation, maintenance, 
and repair of the distribution systems as established upon startup of this 
agreement. Services not included as routine are items identified as capital 
repairs, line extensions or system expansions. Excluded services will be 
billed in addition to base OM&BC contract fee per Appendices G. 

2.33 

USWSC shall provide for all daily operation and maintenance functions 
such as perform routine operational checks of chlorine levels, equipment 
functions, read meters, check for proper plant operation, record all 
maintenance activities and ensure official logs are kept per regulatory 
requirements. 

2.34 

USWSC will pay cost incurred related to routine staffing, and labor related 
to sampling, testing, in normal water distribution, operation and 
maintenance, and repair, except as specifically provided herein. Specific 
specia l sampling event (i.e. break/main clearance) analysis cost will be 
billed direct to Owner per USWSC standard sampling fee schedule in 
place at the time of incident. If the scope of the permit changes which 
results in increases to sampling and or staffing requirements, then the 
Owner will be responsible for the cost to upgrade the terms of the 
agreement, as such changes are regards as changes to the general 
conditions herein stated. 

Base Contract Services - Wastewater Treatment Facilities 

- NOT APPLICABLE - {Gator is water system only) 

2.35 

This section shall apply to USWSC OM&BC services for the Owner's 
Wastewater Treatment Facilities either owned , leased or by easement 
rights. 

2.36 
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USWSC will operate the systems according to the facility's Florida 
Department of Environmental Protection (FDEP) operating permit, FAC 
62-699 which establishes minimum staffing requirements for facilities. 

2.37 

USWSC will pay all costs associated with taking all daily, weekly, monthly, 
quarterly, annual samples and any retake samples required by FDEP 
Permit and Florida Administrative Code (FAC) 62-601, which establishes 
minimum requirements for monitoring of domestic wastewater facilities 
and EPA's 40 CFR Part 136, with the exception of annual or semiannual 
special event sampling and testing and any special sampling; see 
Appendix D for definition of routine sampling. Any additional sampling 
events will be submitted to OWNER as an additionally billable item per 
USWSC laboratory/sampling fees in place at the time of incident. 

Base Contract Services - Wastewater Collection and Lift Station 
Systems 

• NOT APPLICABLE -(Gator is water system only) 

2.38 

This Section shall apply to USWSC' service for Owner's wastewater 
collection and lift station system. 

2.39 

USWSC shall USWSC will operate the collection system according to 
Florida Administrative Code (FAC) 62-604. Which includes routine 
preventive maintenance and minor repairs of the collection system as 
established upon startup of this agreement; shall performs sewer taps, 
inspects manholes and appurtenances, perform checks on lift stations and 
or pump station for proper operation, ensure that all appropriate safety 
measures are observed in the performance of the various kinds of work, 
investigate and determine the locations of sewer breaks maintain accurate 
and legible records of time and materials used on various jobs. Services 
not included as routine are items identified as capital repairs, line 
extensions or system expansions. 

2.40 

1. Specific lift station maintenance shall include: 
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(a) Monitoring of Lift or pumping stations for emergency 
conditions; Preventive maintenance the rad io 
telemetry systems if any; Regularly Monthly 
scheduled preventive maintenance, inspection, 
adjustments (including but not limited to measuring 
run pump times, water levels in wet wells, review of 
any loss of electrical power and any thermal 
overloads). 

(b) All pump stations and lift stations shall be visited by a 
state licensed, certified or manufacturer trained and 
certified operator as frequently as necessary to 
preclude pump station or lift station failure but in no 
case less than once per month. 

(c) A permanent log containing information for the 
previous year to the current date shall be kept onsite 
or at the appropriate regional wastewater treatment 
facility. Log information shall be maintained by the 
pump station or lift station owner on a rolling five year 
calendar basis. The log shall be the property of the 
pump station or lift station owner and shall be 
surrendered to the pump station or lift station owner 
upon termination of an operator contract. 

(d) Preventive maintenance of the wastewater 
collection/transmission system shall include the 
following minimum monthly services provided by a 
state licensed, certified or manufacturer trained and 
certified operator. 

(1) Remove and dispose of any debris from the 
surface of the pump station or lift station wet well 
that may interfere with the operation of the pump 
station or lift station; 
(2) Log hour meter reading for all pumps 
(3} Run each pump manually through a cycle and 
record amp draw in the maintenance log; 
( 4} Record voltage at control panel source in the 
maintenance log; 
(5) Cycle alarms; 
(6) Confirm floats are properly set; 
(7} Confirm floats are clear of grease and clean if 
any grease present; 
(8) Ensure that pump cables and pump chains are 
in good condition, are secure, and not around the 
pump suction; 
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(9) With lift station/wet well pumped down, stick 
the bottom of the tank to confirm the absence or 
presence of sand or debris. 
(10) USWSC shall remove and owner shall 
dispose of any sand or debris in the bottom of the 
tank that may interfere with the operation of the 
pump station or lift station. 
(11) Ensure that any grass around the lift station, 
the wet well entrance, the valve box entrance and 
any vegetation that would hinder access to the 
control panel is trimmed back and the area is free 
from debris; 
(12) Exercise all isolation valves completely closed 
and leave completely open; 
(13) Confirm all electrical lugs in panel are tight 
and seal is secure for electrical panel; 
(14) Secure each lock and lubricate as needed; 
and 
(14) Inspect the check valves to ensure they are 
functioning properly and will prevent back flow 
from the force main to the wet well. 

(e) Once every three months minimum, ensure the pump 
station or lift station Megohm test is performed on the 
pump motors to determine the condition of the motor 
winding insulation to establish a base line reading to 
be used over time to determine if the windings are 
deteriorating. 

(f) For lift stations servicing hotels, apartments and food 
establishments, upon recommendation by the 
operator, but no less than once every 6 months; 

(1) Owner shall pump out wet wells and USWSC 
shall pressure wash to prevent solids and grease 
build-up, to reduce odors, and to reduce potential 
damage to the pumps. The pump station or lift 
station owner must provide the operator access to 
a water supply source. Owner shall ensure that 
the removed wastewater shall be hauled by a 
state licensed or permitted hauler to a wastewater 
treatment facility and the receipt for disposal 
provided to the lift station owner. 
(2) Pull the pumps and inspect the impeller and 
suction ports of each pump, noting the condition of 
each pump. 

(g)For lift stations servicing all other locations (not hotels, 
apartments and food establishments), upon 
recommendation by the operator, but no less than 
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once every 2 years; 
(1) Owner shall pump out wet wells and USWSC 
shall pressure wash to prevent solids and grease 
build-up, to reduce odors, and to reduce potential 
damage to the pumps. The pump station or lift 
station owner must provide the operator access to 
a water supply source. The removed wastewater 
shall be hauled by a state licensed or permitted 
hauler to a wastewater treatment facility and the 
receipt for disposal provided to the lift station 
owner. 
(2) Pull the pumps and inspect the impeller and 
suction ports of each pump. 

(h) For lift stations monitored by a Supervisory Control 
and Data Acquisition System (SCADA System}, a lift 
station owner may submit a request for approval of an 
alternative maintenance plan in cooperation with 
contracted operator. The request must outline in 
detail: 

(1) the proposed maintenance plan and schedule; 
(2) the SCADA System data monitored and the 
data retention plan for the SCADA System data. At 
a minimum, the data otherwise recorded for the 
required maintenance as outlined in this rule must 
be made a permanent part of the lift station 
owner's maintenance log; 
(3) the operator's training and state license or 
certification level; 
(4) the training and certification or state license 
level of each staff member of the operator's 
company; and 
(5) the response times provided by the operator in 
event of a SCADA alert; and 
(6) the lift station owner shall provide any 
additional information requested by the Division in 
order to evaluate the request. Any alternative 
maintenance plan must be mutually acceptable to 
both Owner and USWSC. 

(i) Jetting of collection system lines shall be conducted as 
needed to clear grease and sediment from collection 
system lines. 

U) The operator shall record and document all 
maintenance performed and findings in the required 
maintenance log. The log shall be the permanent 
property of the lift station owner. 

U) In the case of a breakdown or malfunction of a 
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Wastewater collection/transmission system and/or a 
wastewater treatment 
facility, the owner or operator shall record the 
breakdown or malfunction event and the reason 
therefore in the permanent log upon discovery. 

2. The owner or operator shall investigate each instance of 
system malfunction alarm. During the alarm investigation, if 
an owner or operator discovers that a release or discharge of 
wastewater from the system to the ground or surrounding 
environment has occurred, USWSC shall immediately upon 
discovery of such release or discharge to FDEP. 

a. If any release of wastewater occurs, a copy of the 
invoice or report from the operator shall be submitted 
to the Owner. The operator invoice or report shall 
state the cause of the release of sewage, detail the 
repairs made, and state the amount of wastewater 
removed by pump truck. The failure of an operator to 
notify the owner of the breakdown or malfunction shall 
not relieve the owner of the responsibility to notify the 
Division. In addition to the owner, an operator may 
also be held liable for failure to notify the Division 
pursuant to Section 362.110(c), Ordinance Code. 

b. Notifying the FDEP does not relieve the owner or 
operator of the requirement for discharges, spills or 
releases of untreated wastewater in excess of 1,000 
gallons or other abnormal events set forth in Rule 62-
604.550, FAC, to report orally to the State Warning 
Point number, 1-800-320-0519. 

3. Electrical service must be supplied to the lift station at all 
times. In the event electrical service fails, regardless of the reason, 
and temporary or emergency power cannot be supplied, it is 
mandatory that the lift station be monitored and the lift station wet 
well be pumped and hauled by a state licensed or permitted hauler 
to a wastewater treatment facility so as to prevent an unlawful 
discharge of wastewater. A copy of the receipt from the wastewater 
treatment facility shall be provided to the lift station owner. 

4. In lieu of the requirements of Rule 3.405.A.5 above, publicly owned 
regional sewerage system utilities shall conduct operation and 
maintenance in accordance with federal and state requirements, 
which are consistent with the requirements of Rule 3.405A.5, and 
provide documentation of such maintenance within five business 
days of a request by the Division. 

5. In accordance with Rule 3,4028, repairs, modifications or 
replacements of pumps or major components may require a permit 
pursuant to this Rule. Pumps or major components of a pump 
station or lift station that are replaced must be replaced by similar or 
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upgraded equipment to ensure there is no degradation of the design 
and performance of the system. In addition, for each replacement 
made, the operation and maintenance manual shall be revised. 

6. Exception: For the purpose of this Section, a pumping system 
serving an individual single-family residence that transmits to a 
gravity sanitary sewer collection system, which system is located in 
a utility easement or right-of-way fronting said individual single 
family residence, is considered a service connection and the 
requirements for sewage pump stations or lift stations shall not 
apply. 

Base Contract Services- Administrative and Customer Services 

2.41 

USWSC shall provide the following specific utility and customer 
accounting and administrative functions for the Facilities and Business 
Entity: (i) monthly flow meter reading (ii) consumer folder on each account, 
(iii) billing register containing information on each account billed, (iv) 
preparation and mailing of a monthly use bill to each customer, (v) 
preparation of monthly sales report, (vi) preparation and mailing of late 
notices for delinquent accounts, (vii) collection of meter deposits and 
payments, (viii) preparation of a Daily Monitoring Report. (ix) general 
ledger P&L and Balance Sheet reports monthly and (x) preparation of 
annual FPSC report. 

2.42 

USWSC shall use reasonable efforts to collect all available Owner 
revenue from sales. connection fees, security deposits, collection fees, 
late payment charges, taxes collected (if applicable) and all other monies 
due from consumers of services provided by the facilities. 

2.43 

USWSC will submit to the owner monthly a report of System activities due 
by the 21 51 of the following month. USWSC shall review the administrative 
reports generated in accordance with section 2.41 above, and from time to 
time. make recommendations to the Owner regarding rates, deposit 
amounts. and other matters as to keep the Owner's Facilities financially 
sound. 

2.44 

USWSC maintains a business office established for the purpose of utility 
management; main office location is in New Port Richey, FL; with 
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additional satellite offices throughout the State. Offices shall be open from 
9:00 am to 5:00 pm Monday through Friday. Online, web base bill 
payment is also maintained for customer ease in access to additional 
payment options with 24 hr a day access. USWSC also maintains and 
provides 24 hour emergency answering service and dispatch, as well as 
local utility manager and staff assigned to the system. 

3. Owner Representations and Duties 

3.1 

OWNER shall keep in force all System warranties, guarantees, easements 
and licenses that have been granted to OWNER and are not transferred to 
USWSC under this Agreement. 

3.2 

OWNER shall pay all ad valorem, property, franchise, occupational and 
disposal taxes, or other taxes associated with the System other than taxes 
imposed upon USWSC net income and/or payroll taxes for USWSC 
employees. 

3.3 

OWNER shall provide USWSC, within a reasonable time after request and 
on an "as available" basis, with the temporary use of any piece of Owner's 
heavy equipment that is available so that USWSC may discharge its 
obligations under this Agreement in the most cost-effective manner. 

3.4 

OWNER shall provide all registrations and licenses for any of Owner's 
vehicles used in connection with the System (if applicable). 

3.5 

OWNER represents and warrants that facilities and other System 
equipment have been operated only in the normal course of business. 
Owner cannot fully attest to the condition of the facili ties composing the 
System and/or any equipment used by the System, and therefore has not 
disclosed to USWSC. 
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3.6 

OWNER shall supply all chemicals necessary to maintain compliance of 
the system includes chlorine, poly phosphates, polymers, proprietary and 
non-proprietary filter media, lime, de-chlorination chemicals, or any other 
chemical necessary to maintain regulatory compliance. 

3.7 

OWNER shall be responsible for sludge disposal pursuant to Chapter 62-
640, FAC. 

3.8 

OWNER shall be responsible for purchase of all power, water, wastewater 
and phone services. 

3.9 

OWNER shall be responsible for major repairs and/or capital items. 

3.10 

OWNER shall be responsible for maintaining property insurance for the 
facilities. 

3.11 

OWNER shall be responsible for any Bad Debt, write offs, for collecting 
bad debts and absorbing write off costs. 

3.12 

OWNER shall be responsible for payment of all Federal and Local Taxes 
related to the systems. 

3.13 

OWNER shall be responsible for any and all banking fees such as over 
drafts, non-sufficient funds, user fees pertaining to the systems. 
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3.14 

OWNER shal l be responsible for onsite telephone services for auto dialers 
and/or SCADA systems for emergency power or equipment failures only. 

See Table 4 Following for Ledger of Cost Responsibilities of USWSC and 
Owner: 

BELOW IS A SUMMARY OF COST RESPONSIBILITIES FOR BOTH 
USWSC AND OWNER 

Table 4- Cost Responsibilities 
uswsc Owner 

1. Operation of the Water & Wastewater Facilities 1. Chemicals 
2. Operation and Maintenance of Collection and 

2. Sludge Transport and Disposal Distribution Systems 
3. Sampling and Laboratory Analysis per Appendices 0 3. Utilities- Purchased Power, 
&E Phones/SCADA, Purchased 

Water/Wastewater Services 
4. ReportinQ 4. Capital Items or Major Repairs 
5. Transportation 5. Property Insurance 
6. Personnel 6. ReQulatory Fees 
7. Safety 7. Bad Debts & Write-offs 
8. Training 8. LeQal Fees 
9. Customer Service I Billing I Collection 9. Federal Taxes 
10. Minor Repair Less than $400 in USWSC Expense 1 O.Banking Fees 
per incident 
11.Emergency Generator Maintenance and Fuel 11.Locate Service Fees I Sunshine 
12.Service Work 12.Meters 
13.Grounds Maintenance 13.Permit Fees for Regulatory Permits 
14.0perating Permit Renewals 14.Property Taxes 
15.Meter calibrations 15.New Service Connection for Water and 

Wastewater Services 
16.Backflow prevention testing 16.Repairs Totaling $400.00 or greater per 

incident 
17.Trash Removal 17. Tax Return Filings 
18.Accounting for PSC and General Ledger 18. FPSC Filings 
19.Tank Inspections 
20.Locate Services 
21.0n-call and initial emergency callouts 
22.Piant upkeep and good housekeeping 
23. Laboratory Services 
24. System Preventative Maintenance (CMMS) 
25. Update system maps 
26.Tools, Vehicles, Testing Equipment 
27.Preventive Maintenance 
28.Fire Hydrant Testing as Required 
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29. Maintain Record Keeping, General Ledger, and 
Filin S stems. 

4. Compensation 

4.1 

USWSC compensation under this Agreement and dictated scope of work 
shall consist of a Monthly Fee. For the first year of Water Operation this 
Agreement the USWSC Monthly Fee for Services as described herein 
will total $4,144.35; total annual contract value $49,732.15 and is 
assigned a base ERC value. 

Formula: (1} Initial Annualized Contract Value Divided by ERC's at 
Contract Startup = Annual ERC Value. (2) April of Each year previous 
annual values increases by CPI noted herein, a review of ERC count is 
undertaken and increases in ERC are applied if applicable. 

4.2 - NOT APPLICABLE 

USWSC compensation under this Agreement and dictated scope of work 
shall consist of a Monthly Fee. For the first year of Wastewater 
Operation this Agreement the USWSC Monthly Fee for Services as 
described herein will total $0; total annual contract value $0 and is 
assigned a base ERC value. 

Formula: (1) Initial Annualized Contract Value Divided by ERC's at 
Contract Startup = Annual ERC Value. (2) April of Each year previous 
annual values increase by CPI noted herein, a review of ERC count is 
undertaken and increases in ERC are applied if applicable. 

4.3 

The Monthly Fees shall be adjusted April 1st of each year per consumer 
price index as published by the Department of Labor. Should the capacity 
of the System change, or other services are added , the fee will change 
upon review with the Owner, and calculated by base ERC value assigned 
at that time and be subject to applicable CPI adjustments. Changes in 
ERC totals will not remove the annual CPI increase. 

5. Payment of Compensation 

5.1 
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The Monthly Fee shall be due and payable on the first business day of the 
month for each month that services are provided. 

5.2 

All other compensation to USWSC is due upon receipt of USWSC invoice 
and payable within thirty (30) days. 

5.3 

OWNER shall pay interest at an annual rate equal to the prime rate 
established by TO Bank plus two percent (1.0%) on payments not paid 
and received within thirty (30) calendar days of the due date, such interest 
being calculated from the due date of the payment. In the event that the 
interest charges under this Section 7.4 might exceed any limitation 
provided by law, such charges shall be reduced to the highest rate or 
amount allowed within such limitation. 

5.4 

Amortization Items, in the event that this contract is terminated 
prematurely all monies that have been previously paid as a monthly 
expense shall be returned at a prorated cost, such as Tri-annual samples, 
permit renewals or vendor contracts to the USWSC. 

6. Scope Changes 

6.1 

A Change in Scope of Services shall occur when and as USWSC costs of 
providing services under this Agreement change as a result of: 

6.2 

Any change in System operations, personnel qualifications or staffing or 
other cost which is mandated or otherwise required, by a change in law, 
rule or regulation or an action or forbearance of any governmental body 
having jurisdiction to order, dictate or require such change; 
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6.3 

Owner's request and USWSC consent to provide additional services 
beyond the scope of this Agreement and shall be priced per rate schedule 
included in Appendix G. 

7. Indemnity, Liability and Insurance 

7.1 

For the sum of $10.00, USWSC hereby agrees to indemnify and hold 
OWNER harmless from any liability or damages for bodily injury, including 
death, which may arise from USWSC' negligence or willful misconduct 
under this Agreement, provided USWSC shall be liable only for that 
percentage of total damages that corresponds to its percentage of total 
negligence or fault. 

7.2 

For the sum of $10.00, OWNER agrees to indemnify and hold USWSC 
harmless from any liability or damage or bodily injury, including death, 
which may arise from all causes of any kind other than USWSC' 
negligence or willful misconduct including, but not limited to, breach of an 
OWNER warranty. 

7.3 

USWSC shall be liable for those fines or civil penalties imposed by a 
regulatory or enforcement agency for violations occurring on or after the 
Commencement Date of the effluent quality requirements as are dictated 
by regulatory agencies and as a result of USWSC's negligence. OWNER 
will assist USWSC in contesting any such fines in administrative 
proceedings and/or in court prior to any payment by USWSC. USWSC 
shall pay the cost of any such contest. 

7.4 

OWNER shall be liable and indemnify and hold USWSC harmless for 
those fines or civil penalties imposed by any regulatory or enforcement 
agencies on OWNER and/or USWSC 1) that are not a result of USWSC 
negligence 2) that are otherwise directly related to the ownership of the 
System and 3) are the result of failure of Owner to make any Capital 
Expenditures previously identified as necessary for the System to attain 
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applicable performance standards and 4) Owner shall indemnify and hold 
USWSC harmless from the payment of any such fines and/or penalties. 

7.5 

Owner Shall defend , indemnify and hold USWSC harmless from any and 
all liability, cost, expenses, penalties, including attorneys fees and the cost 
of investigation, remediation, negotiation and resolution, arising from any 
condition existing prior to the start date that constitutes a release of 
hazardous substances, as that term is defined in any state, federal or local 
law, or constitutes a violation of any state, federal or local environmental 
law. 

7.6 

Indemnity obligations provided for in this Agreement shall survive the 
termination of the Agreement. 

7.7 

USWSC shall maintain general liability insurance coverage limits of 
$2,000,000.00; Excess General Liability limits of $5,000,000.00; Vehicle 
Insurance coverage limits of $1 ,000,000.00; Professional Liability 
Insurance limits of $2,000,000.00, and provide all workers compensation 
coverage for USWSC staff in accordance with state and federal labor 
requirements. 

8. Term, Termination and Default 

8.1 

The initial term of this Agreement shall be Five (5) years; commencing 
February 24, 2018, (the "Commencement Date"). Thereafter, this 
Agreement shall be automatically renewed on each anniversary date, for 
successive Five (5) Year terms unless canceled in writing by either party 
no less than ninety (90) days prior to expiration of the then current term. 

8.2 

Either party may terminate this Agreement upon 90 day written notice. 
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8.3 

Amortization Items: In the event that this contract is terminated all monies 
that have been previously paid as a monthly expense shall be returned at 
a prorated cost, such as Tri-annual samples, permit renewals to the 
USWSC. 

8.4 

Upon notice of termination by OWNER, USWSC shall assist OWNER in 
assuming operation of the System. If additional Cost is incurred by 
USWSC at request of OWNER, OWNER shall pay USWSC such Cost 
within 15 days of invoice receipt. 

8.5 

Upon termination of this agreement and all renewals and extensions of it, 
at a minimum USWSC will return the System to OWNER in the same or 
better condition as it was upon the effective date of this Agreement, 
ordinary wear and tear excepted. Equipment and other personal property 
purchased by USWSC for use in the operation or maintenance of the 
System shall remain the property of USWSC upon termination of this 
Agreement unless the property was directly paid for by OWNER or 
OWNER specifically reimbursed USWSC for the cost incurred to purchase 
the property or this Agreement provides to the contrary. 

9. Disputes and Force Majeure 

9.1 

In the event activities by employee groups or unions unrelated to USWSC 
cause a disruption in USWSC ability to perform at the System, USWSC 
may request and Owner shall assist USWSC efforts or USWSC at its own 
option, may seek appropriate injunctive court orders. During any such 
disruption, USWSC shall operate the facilities on a best-efforts basis until 
any such disruption ceases. 

9.2 

Neither party shall be liable for its failure to perform its obligations under 
this Agreement if such failure is due to any Unforeseen Circumstances 
beyond its reasonable control or force majeure. However, this section 
may not be used by either party to avoid, delay or otherwise affect any 
payments due to the other party. 
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10. Penalties 

10.1 

Should USWSC fail to comply with the provisions of this Agreement, such 
failure shall constitute a default. 

10.2 

The following fines and penalties shall apply: 

a. Fai lure to meet drinking water standards; $100.00 per day 
commencing on the 4 th consecutive day. 

b. Failure to control odors consistent with Prudent Utility Practice; 
$100.00 per day commencing on the 6th consecutive day. 

c. Failure to dispose of residuals in a manner consistent with Basic 
O&M Performance Standards and Prudent Utility Practice; $100.00 
per day commencing on the s th consecutive day. 

d. Intentional falsification/misrepresentation of any reports or records 
to be filed or maintained pursuant to this agreement; S 1,000.00 per 
incident. 

e. Failure to follow any notification requirements of this Agreement; 
$1,000.00 per incident. 

f. Failure to maintain the Utility Facilities consistent with Basic O&M 
Performance Standards and Prudent Utility Practice; $500.00 per 
incident. 

g. Failure to maintain staffing levels as require by regulation; $100 per 
day commencing on the 8th consecutive day; in addition to all 
regulatory fines that may be assessed. 

h. Failure to make deposits or timely manage fiduciary requirements; 
$250.00 per day. 

i. Failure to submit timely reports as outlined in this Agreement; 
$100.00 per day. 

j. Failure to process customer credits and refunds within 10 business 
days; $100.00 per day commencing upon the 11th day. 

k. Incurrence of customer service complaints related to the quality of 
work provided by USWSC at a rate exceeding 0.1% of customer 
accounts in a single month or 1.0% of average monthly customer 
count of any 12 consecutive months; $100.00 per complaint above 
these thresholds. 

I. Failure to correctly read meters within an accuracy rate of 99.5% or 
better; $100.00 per each 0.1% below the 99.5% accuracy 
requirement. 

m. Failure to complete meter reads within 2 business days of 
scheduled meter reading date; $100.00 per day per 100 unread 
meters commencing on the 3rd consecutive day. 
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n. Failure to charge all required deposits, fees and installation costs 
prior to the initiation of service; $100.00 per incident. 

o. Failure to reconcile all customer service collection activities within 
0.25% of total collections; $100.00 per incident or the amount of un
reconciled balance, whichever is greater. 

p. Failure to collect 97% of all customer billings within 90 days of 
billing; 5% of difference between actual collection and 97%. 

q. Failure complete timely service orders in performance of Prudent 
Utility Practice; $100.00 per day beyond the prudent time period. 

Each of the parties indicates their approval and full understanding of this 
Agreement by their signatures below, and each party warrants that all 
corporate or governmental action necessary to bind the parties to the 
terms of this Agreement has be~o a Ad, will be taken. 

---./ 

/ / / 
Gator Waterworks, J,~/ / 

) ("' / 
By: ·' . 

Name: __ ~--~~~~---+~~~~~-t.~~------------

Title: __ ,rr1--..J...!.r__,fc.CL:..~L...T..:....::~~::......=.:__-r _________ _ 

End Agreement 

Additional: Appendices A,B,C,D,E,F,G,H. 
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Appendix A- Definitions 

1. "Monthly Fee" means a predetermined, fixed sum for USWSC base 
operating, billing/collection, and customer services. 

2. "Base Fee" means a predetermined, fixed sum for USWSC contract 
services including operations and preventive maintenance, minor 
repairs, billing/collection, and customer services - and all related 
expense. 

3. "Banking Fees" - any banking fees such as over drafts, non-sufficient 
funds, user fees pertaining to the systems 

4. 11Capital Expenditures" means any expenditures for (1) the purchase 
of new equipment or facility repairs that Four Hundred Dollars 
($400.00) or greater. 

5. 11Cost" means all Direct Cost and indirect cost determined on an 
accrual basis in accordance with generally accepted accounting 
principles. 

6. " Chemicals" - chemicals necessary to maintain compliance of the 
system includes chlorine, poly phosphates, polymers, proprietary and 
non-proprietary filter media, lime, de-chlorination chemicals, or any 
other chemical necessary to maintain regulatory compliance. 

7. 11CMMS" shall mean Computerized Maintenance Management 
System. 

8. "Emergency" shall mean a situation that threatens public, USWSC 
employee or OWNER health and safety, System Property, and/or as 
additionally defined by the FDEP. 

9. 11ERC's" shall mean Equivalent Residential Connection as defined by 
the FPSC. 

10. "FDEP" shall mean Florida Department of Environmental Protection. 

11. "Field Service" means work performing meter rereads, meter turn-on 
& turn-offs, minor repairs to service lines, meter change outs, providing 
boil water notices and troubleshooting customer or Owner concerns. 

12. 11FPSC" shall mean the Florida Public Service Commission. 
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13. "Laboratory Services " means all laboratory services with a Florida 
NELAC certified laboratory capable of meeting all Federal 
Environmental Protection (EPA), Code of Federal Regulations (40 
CFR-60.535}, Safe Drinking Water Act (SDWA). Clean Water Act 
(CWA),Fiorida Department of Environmental Protection (FDEP) Florida 
Administrative Codes (FAC Chapter 62-160.300) which defines the 
minimum field and laboratory quality assurance, methodological and 
reporting requirements , Water Management Districts (WMD), 
Department of Health (DOH - 64E-1) or any other regulatory agency 
that has jurisdiction over the facilities for analyzing samples required 

by permits 

14. " Locates" means to locate and identify the location of all water 
distribution & wastewater collections piping systems per Sunshine 
One-call requirements. 

15. 11Maintenance" means those routine and/or repetitive activities 
required or recommended by the equipment or facility manufacturer or 
by USWSC to maximize the service life of the equipment, vehicles and 
facilities . 

16. "Minor Repairs" repairs that can be performed by the Collection and 
Distribution Technician, plant operators or maintenance personnel 
without assistance (Less than $400.00 in total USWSC expense per 
incident). 

17. "Major Repairs" shall mean Capital Improvements and/or repairs 
$400.00 or greater. 

18. "Permits" means according to Florida Administrative Code (FAC) 
Chapter 62-4 which is FDEP's general authority to issue permits and 
Florida Administrative Code (FAC) Chapter 62-620 which establishes 
the procedures to obtain a permit to construct operate or modify 
domestic and industrial wastewater facilities. 40 CFR 122.41 which 
describes applicable to all permitting. 

19. 11PM" shall mean Preventive Maintenance. 

20. uRegulatory Fees" means cost of fees related to permit renewals, 
modifications and/or revisions to permits for the Water Management 
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District, FDEP, DOH, County and/or City and any other regulatory 
entity fees. 

21. tiRepairs " means those non-routine/non-repetitive activities required 
for operational continuity, safety and performance generally due to 
failure or to avert a failure of the equipment, or facilit ies, or some 
component thereof. 

22. ttReporting" means Florida Department of Environmental Protection 
(FDEP) Reporting - Daily operational reports, Monthly Operating 
Reports (MOR), Discharge Monitoring Reports (DMR), minor revisions 
to operating permits, construction permits, monitoring plans such as 
bacteriological sampling plans, cross-connection plans, water system 
flushing plans, lead & copper sampling plan, bio-solids annual reports, 
abnormal events, boil water notices, Consumer Confidence Reports 
(CCR) and review of inspection reports and response. 

Water Management District Reporting - Annual reporting of flows on 
the Consumptive and Water Use Permits (CUP) (WUP), per Florida 
Statutes (Chapters 120 and 373) and Florida Administrative Code 
(Chapters 40D-1 and 40D-2); Complying with Environmental Resource 
Permits (ERP) Part IV of Chapter 373, Florida Statutes and Well 
Construction Permits Chapter 40D-3. F.A.C. 

Public Service Commission (PSC) - conduct ongoing audits and report 
annually to the PSC per FAC Chapter 25-30 for water and wastewater 
utility systems. 

23. " Safety" means USWSC will implement and maintain an employee 
safety program in compliance with all Occupational Safety and Health 
Administration (OSHA) laws and regulation specified in OSHA 1910 
which is designed to provide a safe and healthful workplace. Provide 
all necessary equipment to employees to perform their tasks in a safe 
and efficient manner. USWSC will make recommendations to the 
owner regarding the need if any, for the owner to rehabilitate, expand 
or modify the system to comply with governmental safety regulations 
applicable to USWSC operations hereunder and with federal 
regulations promulgated pursuant to the American with Disabilities Act 
(ADA). 

24. "Sampling" means taking all daily, weekly, monthly, quarterly, annual 
and tri-annual samples and any retake samples required by FDEP 
Permit and Florida Administrative Code (FAC) 62-601 , which 
establishes minimum requirements for monitoring of domestic 
wastewater facilities and EPA's 40 CFR Part 136. 
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25. ~~system" means all equipment, vehicles, grounds, rights-of-way, wells 
and facilities, lines, meters related to water and/or wastewater service 
delivery. 

26. " Training" means training and education for appropriate personnel in 
all necessary areas of modern water/wastewater process control, 
operations, maintenance, safety and supervisory skills. All operators 
employed for the facility will be tra ined in drinking water treatment plant 
operation and/or domestic wastewater treatment plant operator 
licensed by FDEP. Ensure all personnel have the proper training to 
perform their jobs safely and efficiently. 

27. ~~unforeseen Circumstances" shall mean any event or condition 
which has an effect on the rights or obligations of the parties under this 
Agreement, or upon the System, which is beyond the reasonable 
control of the party relying thereon and constitutes a justification for a 
delay in, or non-performance of, action required by this Agreement, 
including, but not limited to (i) an act of God, landslide, lightning, 
earthquake, tornado, fire, explosion, flood, failure to possess sufficient 
property rights, acts of the public enemy, war, blockade, sabotage, 
insurrection, riot or civil disturbance, (ii) preliminary or final order of any 
local, province, administrative agency or governmental body of 
competent jurisdiction, (iii) any change in law, regulation, rule, 
requirement, interpretation or statute adopted, promulgated, issued or 
otherwise specifically modified or changed by any local, province or 
governmental body, (iv) loss of or inability to obtain service from a 
utility necessary to furnish power for the operation and maintenance of 
the System, or (v) the fa ilure of OWNER to make any Capital 
Expenditure previously identified as necessary fo r the System to attain 
applicable performance standards, (vi) the failure of the Owner to 
provide influent within the characteristics as identified herein as 
necessary for the System to attain applicable performance standards. 

28. "WMD" shall mean Water Management District. 

This Section Left Intentionally Blank 
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Appendix 8- System(s) Descriptions 

SYSTEM CHARA TERISTICS 
WASTEWATER - N/A 

B.1. The Wastewater System has the following design 
characteristics: 

1. Number of Wastewater Treatment Plants: N/A 
2. Current ERC's: 
3. Capacity: 
4. Maximum Number of ERC's: 
5. Effluent Disposal: 
6. County Interconnect: Yes _ _ NO 
7. Other Interconnect: 
8. Lift Stations: 
9. Feet of Pipe: 
10. Manholes: 

B.2 The Base Fee for services under this contract is based on 
baseline of 118 ERC's. 

B.3 Description of Plant- N/A 

SYSTEM CHARATERISTICS 
WATER 

B.4. The Water System has the following design characteristics: 

1. Number of Water Treatment Plants: 2 
2. Current ERC's: 355 
3. Capacity: 185,000 maximum gallons day 
4. Maximum Number of ERC's: 298 
5. County Interconnect: Yes __ NO XX 
6. Other Interconnect: NONE 
7. Watermain: 

8. Meters: 
9. Hydrants: 
10. Valves: 

6" - 5,200 LF 
4" - 3,400 LF 
3"- 3,800 
2" - 17,000 LF 
355 
0 
6 

B.5 The initial Base Fee for services under this contract is based on 
baseline of 355 ERC's. 
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8.6 Description of Water Plant - The system has two water plants 
with a maximum design capacity of 578,400 gallons. The 
system has two wells. Well #1 is a 8" well at 215 ft with a 20 HP 
submersible type pump: Well #2 is a 6" well at 220 ft with a 15 
HP submersible type pump. The system has three storage 
tanks - one steel 5,000 gallon elevated storage tank; one steel 
3,000 elevated storage tank; and one 1 ,000 ground storage tank 
(out of service); Disinfection is accomplished by liquid chlorine. 

APPENDIX C- Insurance Coverage 

USWSC SHALL MAINTAIN: 

1. Statutory Workers' Compensation for all of USWSC' employees at 
the System as required by the State of Florida. 

2. Comprehensive general liability insurance, insuring USWSC 
negligence, in an amount not less than Two Million Dollars 
($2,000,000) combined single limits for bodily injury and/or property 
damage; Excess liability in an amount not less than Five Million 
Dollars ($5,000,000), and in addition maintain Professional Liability 
Insurance in an amount not less than Two Million Dollars 
($2,000,000). 

OWNER SHALL MAINTAIN: 

1. Statutory Workers' Compensation for all of Owner's employees 
associated with the System as required by the State of Florida. 

2. Property damage insurance, or shall self insure, for all property 
including vehicles owned by OWNER and operated by USWSC 
under this Agreement if applicable. Any property, including 
vehicles not properly or fully insured, shall be the financial 
responsibility of the OWNER. 

3. Automobile liability insurance, or self insure, for collision, 
comprehensive, and bodily injury if system vehicles are provided. 

USWSC will provide at least thirty (30) days notice of the cancellation of any policy 
it is required to maintain under this Agreement. USWSC may self-insure reasonable 
deductible amounts under the policies it is required to maintain to the extent 
pennitted by law but only if such action does not invalidate the property insurance of 
OWNER. USWSC and the OWNER, on behalf of themselves and their insurers, 
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waive their rights of subrogation with respect to losses occurring to property of the 
parties. 
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APPENDIX D- Routine Wastewater Sampling

NOT APPLICABLE 

Included in Base Contract Services: Wastewater Treatment System 

Parameter Frequencv 
CBOD Monthly 
TSS Monthly 
Fecal Coliform Monthly 
N03 Monthly 
Monitoring Wells Quarterly 

APPENDIX E - Routine Water Sampling 

Included in Base Services: Water Treatment System 

Analysis Frequency 

Total Coli form 3 per month {2 wells & 1 dist) 

Nitrate/Nitrite Annually 

Primary lnorganics 2018 

Secondary 
Contaminant s 2018 

Asbestos 2018 2 - sampling locations 

DBP Annually 2 - sampling locations 

voc 2018 
*we can apply for 

soc 2018 wa iver 

Gross Alpha 2018 

Radium 226 2018 

Radium 228 2018 

Lead & Copper 2018 10- samples 

Annual 
Qty 

36 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

10 
I Reduced momtonng can reduce the frequency to every SIX to nme years 
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Appendix F - Property Legal Descriptions 

Legal Description for the Water System in Alachua County 

WATER LEGAL DESCRIPTION 

The following described lands located in portions of Sections 11 and 12, Township 10-South, 
Range 20-East, Alachua County, Florida: 

Kincaid Road Subdivision - A subdivision lying within the southwest one-quarter of Section 
11, Township 10 South, Range 20 East; encompassed w1thin the boundary commencing 2,280 
feet north of the southwest corner of Section 11 , Township 10 South, Range 20 East and on the 
eastern side of Florida Highway S-329A; thence running 1,880 feet east (to Southeast 33rd St); 
thence running 600 feet south (to Southeast 18th Ave.); thence running 570 feet east (to 
Southeast 35th Street); thence running 600 feet south (to Southeast 21st Ave.); thence running 
2450 feet west to Florida Highway S-329A; thence running 600 feet north (to Southeast 18th 
Ave.). 

Devonshire Hills Subdivision - A subdivision lying within the northeast one-quarter of Section 
11, Township 10 South, Range 20 East; encompassed within the boundary commencing at the 
point that is 600 feet northwest of the pomt on the western boundary of Section 12. Township 10 
South, Range 20 East where it intersects Florida Highway 20; thence running 1,310 feet south 
(to Southeast 18th Ave.); thence running 1,100 feet east; thence running 300 feet north (to 
Southeast 17th Ave.); thence running 550 feet west (to Southeast 37th Sl); thence running 540 
feet north (to Southeast 15th Ave.); thence running 200 feet west (to Southeast 36th St.): thence 
running 560 feet north to Florida Highway 20; thence running 200 feet northwest along, and 
south of, Florida Highway 20. 

Kreftwood Estates Subdivision - A subdivision lying within the southwest one-quarter of 
Section 12, Township 10 South, Range 20 East; encompassed within the boundary commencing 
at the southwest corner of Section 12. Township 10 South. Range 20 East; thence running 1,800 
feet north to Florida Highway 20; thence running 750 feet southeast along the southern side of 
Florida Highway 20 to the northwest corner of the Shady Lawn subdivision (described below); 
thence running 1,350 feet south to Section 13, Township 10 south, Range 20 East: thence 
running 575 feet west to the southwest corner of Section 12, Township 10 South, Range 20 
East. 

Shady Lawn Estates - A subdivision lying within the southwest one-quarter of Section 12. 
Township 10 South, Range 20 East; encompassed within the boundary commencing at the 
northeast corner of the Kreftwood Estates subdivision (described above); thence running 750 
feet southeast along the southern side of Florida Highway 20; thence running 1,200 feet south to 
Section 13, Township 10 South, Range 20 East; thence running 575 feet west to the southeast 
corner of the Kreftwood Estate subdivision (described above). 
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APPENDIX G- Hourly Rate Structure 

See Attachment G 

Rates can be utilized for services out of the scope of base contract. 
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ATTACHMENT G 

SCHEDULE OF SERVICE FEES 

Effective May I, 20 14 

Principal S 166.52 per hour 
2 Director of Engineering Services: (Registered Professional Engineer) $145.89 per hour 
3 Engineer Ill (Registered Professional Engineer) $130.28 per hour 
4 Engineer D $106.82 per hour 
5 Engineer 1 $ 84.33 per hour 
6 Sr. Environmental Consultant $125.70 per hour 
7 Jiydrogeologist (Registered Pro fcssional Geologist) $ 118.17 per hour 
8 Sr. Project Manager /Utility Manager, CIP or PSC Filings S 139.66 per hour 
9 Project Manager S 98.92 per hour 
LO Field Inspector S 95.86 per hour 
II Engineering Technician $ 62.14 per hour 
12 Cad Operator S 66.99 per hour 
13 Lnstrumentation/Control Technician/Maintenance Supervisor/Chief Mechanic S 89.43 per hour 
14 Lab Tech/Collection Capture S 42.66 per hour 
IS Tradesman S 57.91 per hour 
l6 Maintenance Technician S 52.01 per hour 
17 Welder/Fabricator S 65.00 per hour 
l8 Utility Electrician S 67.82 per hour 
19 Certified Cross Connection Control Technician (Backtlo"' Prevention Technician) S 73.37 per hour 
20 Water and Wastewater Plant Operator (LEAD) S 79.01 per hour 
21 Water and Wastewater Plant Operator S 58.19 per hour 
22 Administrative Support S 52.37 per hour 
23 Materials and reimbursable expenses will be billed at actual cost plus: 18% 18% 
24 Automobile Travel Mileage Reimbursement Associated With Consulting Services S 0.55 per mile 
25 Disposal Fee for Dispo~nl of Non Hazardous Material and Debris. S 13.99 per visit 
26** Labor Rates of 1.5 times the regular hourly rate will apply under the following circumstances: 

**Monday· f1iday from 4:00pm to 7:00am and Weekend~ at All Hours 
27 Labor Rates of 2.0 times the regular hourly rate will apply on holidays recognized by lJS Water. 
28 Operations Supplies provided wi ll be billed at actual cost plus 18%. 

EQUIPMENT 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
4l 
42 
43 

END 

Confined Space Entry- With Permit and Equipment 
Diaphragm Pump Rental 
Submersible Bypass Pump Rental 
Cut Saw Rental 
Cut Saw Blades 
RPZ Certification 
Lift Station Calibration and Testing 
Pressure Washer 
Pressure Jetter 
Cutting Torches 
Crane Truck 
VacTruck/Residuals Hau!er 
Residual Liquid Hauled 
Pump Hoist 
TV Camera 

Fees arc subject to change withou1 notice and are updated annually at a minimum. 
Invoices may be subject ro ftsel sur.:harges. 

SllO.OO per/entry 
$ 52.37 per/day 
S 79.01 per/day 
S 29.11 per/day 
S 11.65 each 
Sl45.60 each 
$368.78 each 
S 28.04 per/hour 
$ 84.68 per/day 
$ 84.68 per/day 
$138.12 per/hour 
$317.51 per/hour 
$ 0.39 per/gallon 
$ 78.08 per/day 
$ 88.52 per/ foot 



APPENDIX H -Service Maps 

SERVICE MAPS TO Be Attached for Each System 

END DOCUMENT 
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GATOR WATERWORKS 

~ USAGE AND BILLING REPORT 

Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Oec-18 

Read Period 213-2128 2128-4/4 415-514 5/4-0/5 615-712 7/2-8/1 8/1 -9/4 9/4-10/3 1013·11/2 111\l-1214 

Billed 3120/18 4123118 5/23118 6125/18 7/25/18 8/23118 9/24/18 10/24/18 11/23118 12124/18 Annual Annual 
Totals Averaa .. 

Total Well Withdrawal Per 4.281,914 3,661,882 3,511,948 3 ,068,400 2,869,800 2,944,000 2,944,300 2,670,900 3,116,498 3,944,000 33,013,642 3,301 ,364 
Cal11ndarllonlll 

Purchased w-

T ota1 Gron Source 4,281,914 3,861,882 3,511 ,948 3,068,400 2,869,800 2,944,000 2.944.300 2.670.900 3,116,498 3.944.000 33.013,642 3.301 ,364 

Monthly W-Revenue $3,766 $3.853 $3.241 $5,231 $4,696 $4,811 $4,634 $4,646 $4,236 $3,959 $43,073 4,307 

Wat« Gallona UlediBIIIed 1.423,000 1,604.000 940,000 3,072,000 2,485,000 2,606,000 2,581,000 2,441 ,000 2,230,000 1,728,000 21 ,110,000 2,111,000 

W-Gallons Flullhlng/Malnt 250,000 0 0 5,000 0 5,000 5,000 265,000 26,500 

Eatmated uae. w-BI'NIII 2,000,000 2,000.000 2,000,000 300,000 225,935 10.000 50000 566498 1309000 8,461,433 646,143 

Total Uae 3.673.000 3 ,604.000 2.940.000 3,072.000 2,785,000 2.831 ,935 2.598.000 2.491.000 2.801,498 3,042,000 29.836.433 2,983,643 

Percentage Unaccounl8d For 14.22% 1.58% 16.29% -0.12% 2.95% 3.81% 11.83% 6.74% 10.11% 22.87% 9.62% 9.62% 

Water Gallons Unaccounl8d 608,914 57,882 571,948 (3,600) 84,800 112,065 348,300 179,900 315,000 902,000 3,177,209 317.721 

Monthly s-Revenue 

s-Gallons Uaed!BIIIed 

Days 25 35 30 32 27 30 34 29 30 25 

54801422 

Number of Bills 354 359 349 349 349 350 352 358 348 350 

Water Revenue Accrued $3 766.00 $3 339.27 $2,822.81 $4,359.17 $4,393.03 $4,655.81 $4,016.13 $4,196.39 $3,953.60 $3,448.16 



Jan-19 Feb-19 Mar-19 

RNC! Petfod 1214-1/4/19 1/4-214 214-3/4 

Billed 1/22119 2/22119 3/22119 

Total Well Wlthd..wel Pw 3,643,020 3,432,701 3,455,698 
c .. - .. .,.."' 
Putdlaed w-.r 

Total Groaa Source 3,643,020 3,432,701 3,455,698 

Manlhly W- Revenue $4,123 $4,230 $3,808 

w- G811ona UaediBIIIed 1,910,000 2.085,000 1,746,000 

Wetet G811ona Fluahlng/Melnt 15,000 20,000 25.000 

Eatmated u ... w- 8tNka 1,023,000 1,052,701 1,025,000 

Totll UM 2,948,000 3,157,701 2.796.000 

Pereentege Unacc:ounted For 19.08% 8.01% 19.09% 

w- Gallana Un.:counted 695,020 275,000 659,698 

Manlhly s-R-ue 

s-o.llona UMd/BIIIed 

D. 31 31 28 

54801422 

Number of Bills 349 335 336 

W a ter Revenue Accrued $3 591.00 $3625.71 $3 316.65 

Apr-19 

314-413 

4122/19 

3,058,362 

3.058,362 

$4,098 

1,914,000 

25,000 

785,000 

2,724,000 

10,93% 

334,362 

30 

340 

$3688.20 

GATOR WATERWORKS 

USAGE AND BILLING REPORT 

May-19 Jun-19 Jul-19 Aug-19 

4/3-512 

5122/19 

3,640,955 

3.640.955 

$4,230 

2,087,000 

25.000 

1,155,000 

3.267.000 

10.27% 

373.955 

29 

337 

$3807.00 

Sep-19 Oct-19 Nov-19 Oec-19 

Ann..- AnnuM 
Totala Averaaes 

17,230,736 3,446,147 

17,230.736 3,446,147 

$20,489 4,098 

9,742,000 1,948,400 

110,000 22,000 

5,040,701 1,008,140 

14,892,701 2,978,540 

13.57% 13.57% 

2,336,035 467.607 



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

·•$'·":~:r;,,.1~· • .:If";- ., <1' ;_\' "S' 

.'-" ~-i FtOR A ·r 

See Pages 4 for Ins tructions. 
ICri§.t§l\IM[,Jijubll@jtilj!Q\1tilfilttdfil.!i-L;..A;.:;P.;.;n.:.:.t·..;;2.;;.o.;.;19:;._ ________________________________________ .J 

A . Public Water System (PWS) I nformation 
PWS Name: Kinc;;ud Hills IPWS Identification Number: 2010612 

PWS Type· l"'J Community L J Non-Transient Non-community l J TrallSlent Non-community l J Consecutive 

Number of Servocc Connections ut End of Month: 352 !Total Populaoon Served ut End of Month: 800 

PWSOwner: Gator Waterworks Inc 
Contact Person: Me lisa Rottevecl !Contact Pcoson's Title: Compliance Managa 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port Riel~ State: Florida IZipCodc: 34652 

Contact Person's Telephone Numlx:r: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Addrc~s: mrotteveel@uswatercoro.net 

B. Water Treatment Plant Information 
Plant Name: Gator Waterworks Inc Plant Telephone Number. 866.753.8292 

Plant Addrc:.s: 3060 SE 19lh Avenue City: Gainesville State: Florida I Zip Code: 32641 

Type of Water Treatment by Pla111: l "'J Raw Ground Water L J Purchased Finished Water 

Permitted Ma.~imum Day Operating Capacity of Plant, gallons per day: 236,400 

Plant Category (penubsection 62-699.3 10{-1). F.AC.): v Plant Cl~ {per subsection 62-699.310{4), F.A.C.); D 

Licensed Operators Name License Class License Number Day(s) I Shifi(s) Worked 

Lead/Chief Operator: Sharon Purviance c 13268 Utility Manager 

Other Operators: Michael Jones c 21662 6 days per week 

U. 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 cett it)' that the 

information provided in this report is true and accurate to the best of my knowledge and belief. l 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 I icensed operator staffed or visited this plant during the month indicated above: ( I) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process pertonnance records. Furthcnnore, 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. 

Sharon Purviance c - 13268 

Printed or Typed Name Loccnse Number 

OEP Fonn G2·S5S 900(3)Aitemete Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldcntificaiton Number 2010612 !Plant Name: !Gator Waterworks Inc 

Ill. Daily Data for the Month/Year of: A ril, 2019 

P Fn:c Chlorine r Chlorine: Die> .. ide r Ozone: r Combined Chlorine (Chloraminc:s) Means of Achieving Four-Log Virus inactivation/Removal. 

r Ult raviolet Radiation r Other (Describe}: 
--------------------------~------------------------~---------------------------------------; 

Type of Disinfectant Residual Maintained in Distribution System: P Free Chlorine r Combined Chlorine (Chlorarnines) r Chlorine Dioxide 

DaysPinlll 
Sl:lffed or 
Vtsned by 

Day of Oper.uor HOUl'$ p13nt 

the (PI:u:;e In 

Month "X") Operatron 

I X 240 

2 24 0 

3 X 24.0 

4 24 0 

s X 24 0 

6 24 0 

7 240 

8 X 24 0 

9 24 .0 

10 X 24 0 

II 24.0 

12 X 24.0 

13 24.0 

14 24 0 

IS X 240 

16 24.0 

17 X 24 0 

18 24.0 

19 X 24.0 

20 24 0 

:?I 24 0 

22 X 24 0 

23 24 0 
:?4 X 24.0 

25 24.0 

2ti X 2~ 0 

27 24 0 

28 24.0 

29 X 24 0 

30 24 0 

31 24 0 

To1al 
A'gctaj!e 
Ma.ximlUtr 

Net Qu:1ntity 
llfFmishcd 

Water 
Producted. Peak Flow 

gal. Rate:, 

104.567 
81,050 

81,050 

82,800 

82,800 

97,466 

97.466 

97,466 

103,950 

103,950 

90,250 

90.250 

125,733 

125,733 

125,733 

102,900 

102,900 

94,350 
94,350 

110,466 

110,466 

IIQ.466 

78,650 

78.650 

131,250 

131.250 
113,400 

113,400 

113,400 

82,200 

3,058,362 

101,945 

131.250 

CT Calculations. or UV Dose, to Demostate Four-Lo Virus Inactivation, if A lic:abte• 

Lo"'eSI Residual 
DisinfectQnl 

Concentrauon (C) 

Before or at First 
Cuslom<!r During 
Peak Flow. mgll. 

1.8 

I 7 

2.2 

I !I 

2.0 

1.1 

I 2 

I 5 

1.4 

1.6 

1.7 

1.8 

I 3 

CT Cnlculntions 

Disinfoclant 
Con1act Time 

(T) at c 
Measurement 
Pomt During 
Peak Flow. 

minutes 

LowestCT 
Provided 

Before or at 
FirSt 

ClL~tomer 

During Peak 
Flow, mg· 

mrn/1.. 

UV Dose 

Lowest 

Mrnimum Operatrn& 

Temp of pH of Water. CT Rcqurred, UV Dose. 
Wnter. °C if AppliCAble mg-min/1.. mW-sectcm1 

Mimmurn 
uv Dose 
Required. 

mW
sec/cm! 

• Refer to the instrucuon~ for thos report to determone whrch plants must pro\ldc thrs on formation. 

OEP Form 62 555 900(3)AIIern;Jie Pttge 2 

Lowest Residual 
DisinfCCWlt 

Concentnllion at 
Remote Point rn 

Distribution 
System,mf/1.. 

1.3 

1.8 

1.7 

I 7 

0.9 

I 3 

1.1 

I 0 

1.2 

0 .9 

1.2 

I 0 

Emergency or Ahnormol Openning 
Conditions; Repau or Maintenance Work that 

lnvoh·esTaking Water System ComponentS 
Out of Operation 



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

See Pa~es 4 for Instructions. 
1Mri§,t§#(lmr.Ji,,Hit!ttlti1111f11@1ith1§!ii·I-""M"'ac:.re.:..h-'."'2c:.0_19.::__ _________________________________________ ___.~ 

A. Public Water S 
PWS Nome: PWS ldenttficallon Number: 20 10612 

PWSType: Non-Transient Non-Community Transient Non-Community 
352 800 

PWS 0\\1ler. Gator Waterworks Inc 

Contact Person Meliso Ronevec:l Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd Zap Code: 34652 

Contact Person's Telephone Number: 866-753-8292 n7.&49.4219 

Contact Person's E-Ma•l Address· mrotteveel .net 
B. Water Treatment Plant Information 

Plant Name: Gator Waterworks Inc 866.753.8292 

Plant Address: 3060 SE 19th Avenue Cny: Gainesville Zi Code: 32641 

Type of Water Treatment by Plant -/ Raw Ground Water Purchased Finished Water 
Pem1itted Ma.ximum Day Operating Capacity of Plant. gallons ~r day: 236,400 

v Plant Class (per subsection 62-699.310(4), F A.C )· D 

Licensed 0 raters Name License Class License Number Da (s) I Sbifi(s) Worl..ed 
C 13268 Utility Manager 

Other Operators: Michael Jones C 21662 6 dnys per week 

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 I of this report. I certify that the 

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

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

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

(2) if applicable, appropriate trelllment process perfonnance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

retain them, together with copies of this report, at a convenient location for at least ten years. 

\ "X~ V}-c>\? \: ' \, Cy u~ s ~I :-~ I d c-\ <'\ 
Stttnaturc: and Oatc 

OEP Fotm 62-555 900(3)Aite<nata 

Sharon Purviance 
Printed or T)pcd Name 

Page I 

c. 13268 

L!CC!UC Number 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

lrws ldentificniton Number. 2010612 !Plant Name: !Gator Waterworks Inc 

Ill. Daily Data for the Month/Year of: March, 2019 

Means of Achieving Four-Log Vinas Inactivation/Removal: P rree Chlorine I Chlorine Dioxide I Ozone r Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 
--------------------------~------------------------~---------------------------------------; 

Type of Disinfectant Residual Maintained in Distribution System: P Free Chlorine r Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Sbfled or 
Vtsited by 

D:lyof Operator !lours plant 
lhc (Place in 

Month "X') ·rauon 

1 X 24.0 

2 24.0 
3 24.0 

4 X 24 0 

5 24 0 

6 X 24.0 
7 24 0 

8 X 24.0 
9 24 0 
10 24 0 
I I X 240 

12 24 0 

13 X 24 0 

14 240 
IS X 24 0 

16 24 0 
17 24 0 
IS X 24.0 
19 24.0 
20 X 24 0 

2 1 24 0 

22 X 24 0 

23 2<1 0 
24 24 0 

25 X 240 

26 24 0 
27 X 24.0 

28 24.0 

29 X 24.0 

30 24.0 

11 24 0 

Total 
A\gcrage 
1\la.~imwn 

Net Quantity 
of Finished 

W:ner 
Producted. Pe:~l.. Flow 

gal. Rat.:. 
120.000 
t38.433 

138.433 
t38.433 

134.400 
134.400 
134,900 
137,900 
152,300 
152,300 
152,300 

108,050 
108.050 
111.350 
111,350 

110.399 
110.399 
110,399 
85,200 

93.800 
98.300 
98,300 
94,934 

94,934 
94,934 

92.850 
92,850 

68,300 
68.366 
84,567 
84,567 

3.455,698 
111.474 
152,300 

Cr Calculations. or UV Dose, to Demostate Four-Log Virus Tnactivation, if A >licabte• 

Lowest ResodUlll 
Dismfectant 

Conunlration (C) 
Before or at Ftrst 
Customer Ounng 
Peak Flow. mg/L 

0.7 

04 

I 8 

1.2 

1.8 

1.4 

10 

0.8 

0.8 

10 

I 3 

10 

1.9 

CT Calculnrions 

LowcstCT 
Disinfectant Provid,'(! 

Contact Tim.: 
(T) at c 
M~t 

Potnl Dunng 
Peak Flow; 

mmutes 

Before or at 
Forst 

Customer 
During Peak 
Flow. mg

nlln/L 

UV Dose 

Low~ 

Minimum Opernting 
Tm~p of pH of Wolcr, CT Required, UV Dose. 

Water, °C if Applicable mg-mmr1. mW-secfcml 

Mtmmwn 
UV Dose 
Required. 

mW

SI:l:Jan! 

• Refer to the tn.~truction~ for thos rcpon to dctenmne whoch plants must prO\Ide thiS 1nfonnauon 

OEP Fotm 62·5~5 900(3)AIIemaoe Page:! 

LoweSI Residual 
Disinfectanr 

Concentration !It 
Remote Point in 

OtStnbution 
S.t~tm. mg/1.. 

o.s 

0.2 

1.3 

0.9 

I 2 

10 

08 

0.5 

0.6 

0.7 

1.0 

0.4 

I 8 

Emergency or Abnonn3l Operntiog 
Conditions; Repo11r or Maintenance Wort that 

Jn,•olves Taking \Voter Sys~ Compone11rs 
Out of Operation 



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

Sec PaHcs 4 for Instructions. 

IMH§.t§f IM(.); ,,f:ilt\tllttfllltj@tiftjlltt'i%11.1-~.:..F..;:;e..;:;b;.:ru;.;;a.;.,ry:..:.·..:2..;:;0~.:..19=-------------------------------------------~ 
A. Public Water S •stem (PWS) Information 

PWS Name: Kincaid I lilts PWS Identification Number: 2010612 

PWS Type: ../ Community Non-Transient Non-Community Transient Non-community 

Number of Servtce Connections at End of Month: 352 800 

PWS Owner: Gator Waterworks Inc 

Contact Person· Melisa Roucvccl 

Contact Person's Mailing Address. 4939 Cross Bayou Blvd 34652 

Contact Person's Telephone Number: 866-753-8292 727.849.4219 

Contuct Person's E-Mail Address mrotteveel .net 
B. Water Treatment Plant In formation 

Plant Name: Gator Waterworks Inc Plnnl Telephone Number: 866.753.8292 

Plant Address: 3060 SE 19th Avenue Citv· Gainesville State: Florida !Zip Code: 32641 

Type or Wau:r Treatment by Plant L,., J Raw Ground Water L J Purchased Finished Water 
l~cnmUed Ma~unum Day Operating Capac tty of Plillll. gallons per day: 236,400 

Plant Catcgot)' (per subsection 62-699.31 0(4), FA. C.): v Plant Class (per subsection 62-699.31 0(4), F.A C.). I) 

Licensed Operators Name License Class License Number Day(s) I Shifl(s) Worked 

Lead/Chief Operator: Sharon Purviance c 13268 Ul!lity Manager 

Other Operators: Michncl Jones c 21662 6 days per week 

II. Certification by Lead/Chief Operator · 

I, the undersigned water trea011cnt plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certity that the 

infom1ation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confonn to NSF 

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

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

(2) if applicable, appropriate treatment process performance records. Furthem10re, I agree to provide these add itional 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. 

~....:> rv.;:::S? <..,J"V btV),J,L\ .?.>, "~.w./ \{=\ 

Stgnalure Md !>ate 

OEP Form 62·555 900(3)Aitem ate 

Sharon Purviance 

Printed or T >'PCd Name 

Page I 

c- 13268 

Ltccnsc Numhcr 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPws ldentificaiton Number· 2010612 I PI~nl Name: !Gator Watcn~orks Inc 

Ill. Daily Data for the MonthlY car of: Fcbru , 2019 

P Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramincs) Means of Achieving Four-Log Virus Inactivation/Removal: 

r llhraviolet Radiation r Other (Oescrihe): 
--------------------------~------------------------~---------------------------------------; 

Type of Disinfectant Residual Maintained in l)istribution System: P' Free Chlorine r Combined Chlorine (Chtoramincs) r Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

03) of Operator 
the {Place 

Month ·x·> 
I X 
2 
3 
4 X 
5 
6 X 

7 

8 X 

9 
10 

11 X 
12 

13 X 
1<1 
t5 X 
16 
11 
18 X 
19 

20 X 
2 1 

22 X 
23 
24 
:n X 
2() 
27 X 
28 
29 
30 

31 

Tot31 

A\gera~e 

Ma.ximum 

Hours plam 
10 

Qrcrntion 
24.0 

24.0 

24 0 
24.0 

24.0 

24 0 

24 0 

24 0 
24 0 

24.0 

24.0 
24 0 

~4.0 

24 0 

240 

24 0 

24 0 

24.0 
24.0 

24.0 
24.0 

24.0 
24 0 

24 0 
24.0 

24 0 
24.0 

24.0 

24.0 
24 .0 

24 .0 

Nc!t Quanlil} 
of Finished 

W:ller 

Producted. 
gal. 

107,125 

107,125 

107.125 
107,125 
115.950 

115,950 

122,050 

122,050 

125,367 

125,367 
125,367 

116.800 
116.800 

I 13.650 

I 13.650 
131 ,867 

131.867 
131,867 
128,850 
128,850 

124,200 

124,200 
142.133 

142,133 
142,133 

121.550 
12t,550 
120,000 

3.432.701 

122.596 
142,133 

Pe:1k Flow 
Ra!C.~ 

Cl Calculations. or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licablc• 

Lowest R;:sidual 
Disinf<clunt 

Concentration (C) 
Before or at Fim 
Customer Dunn:: 
Peak Flow. mg/1.. 

1.8 

1.4 

II 

1.1 

0.7 

1.8 

1.3 

I 7 

1.6 

1.3 

10 

1.0 

CT CalcuJnuons 

Disinfe.:tant 
Contact Time 

(T) nl C 
Measurement 
!'oint During 
Peak Flow. 

minutes 

LowestCT 
Provided 

Befor~ or at 
FirS! 

Cusromer 
Dunng P~a).. 
Flow. ms· 

mini!. 

UV Dose 

um.:sl 
Muumum Opernung 

Temp of pH of Wnrer. t'l' Required. UV Dose. 

Warcr. °C if Appha.ble mg·minll.. mW-S«:cm1 

Lowes! RcsidWll 
Minimum Disinfccuull 

UV Dose Concentration at 
Required. 

mW

sec/cm1 

Remote Point in 
Distribouon 

System, mg!L 

1.2 

1 2 

0.8 

0.8 

0.6 

1.3 

1.2 

0.9 

12 

0.9 

0.8 

06 

• Refer 10 rhe •nstrucunns for thos repon ro determmc whoch plant> must prumk th" tnfunmlloon 

OEP FOtm 62-555 900(31AIIllmate P<~gc 2 

Emergen..") or Abnorm31 Oper.ning 
Condruons; Repair or M:untenance Work thai 

ln,'Oives Taktng Water System ComponentS 
Out of Operation 



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

See Pa~es 4 for Instr uctions. 

IMri§.!§f)m~oli"FIU.!.ititj!ITJt1@1t'ii¥11.!• - "'"J.;_a_nu_a_ry._.'-2_o_1"'"9-------------------------------------------' 

A. Public Water S 
PWSNamc: PWS ldcntilicauon Number· 2010612 

PWSType. Non-Transient Non-Community Transient Non-community 
352 800 

PWSOm1er: Gator W;nerworks Inc 
Contact Person· Mclisa Rottcvecl Compliance Manager 

Contact Person's Matting Address. 4939 Cross Bayou Blvd Zip Cooc: 34652 

Contact Person's I clc hone Number· 866-753-8292 727 849.4219 

Contact Person's E-M:ul Address: mrotteveel .net 
B. Water Treat ment Plant Information 

Plnnt Name Gator Waterworks Inc Phml Tckphonc Number. 866.753.8292 

Plant Address: 3060 SE 19th Avenue City: Gainesville Stale. Florida Z1 1 Code: 3264 I 

Type of Wntcr Tr~aU11cnt hy Plant J Raw Ground Water Purchased Finished Water 
Permitted Mnximum Dny Operating Capacity of Plant, gallons per day: 236,400 

Plant C~tegory (per ~ubsection 62-699.31 0(4), F A.C.): V Plam Class (per subsection 62-699.31 0(4), F A.C.). D 

Licensed 0 crators Name License Class License Number Da (s) I Shifl(s) Worked 
Lead/ChiefO erator: Sharon Purviance C 13268 Utiliry Manager 

Other Operators: J-=.":.:.1i:.:ch:.:.a:.:c::..:1 J:.:o:.:.:n.::cs:....... ________________ __ --f..::C~----+--=-2:.:166:.::::.2 __ -t=6-=d=a)!..:.'S:..!pe:.::..r..:w.:..c:c::.:.k~-------------------l 

11. Certification by Lead/Chief Operator · . . 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 

infonnation provided in this report is true and accurate to the best of my knowledge and belief. I certil)t that all drinking water treatment chemicals Ul.t.:d 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 ce1tify that the following addi tional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( L) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

-s:xb~.:,, .... N:!< L'\N-.~ "L~\ ~/I I' d-G \c-\ Sharon Purviance c- 13268 

Signature and Date Printed or Typed Name L1ccnse Number 

Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentific11iton Number· 2010612 !Plant Name: IGaiOr Waterworks Inc 

Ill. Daily Data for the Month/Year of: Janua , 2019 

Means of Achieving Four-Log Vints lnactivarion!RemO\'al: P Free Chlorine I Chlorine Dioxide I Ozone I Combined Chlorine (Chloramines) 
I Ultraviolet Radiation r Other (Descr ibe): 

--------------------------~------------------------~---------------------------------------i 
Type of Disinfectant Residua l Maintained in Distribution System: P Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Sta!Ied or 
Visited by 

Day of Operator Hours plant 
the (Place in 

Month ·x·) O:>eralion 
I 24.0 

2 X 24.0 

24.0 

4 X 24.0 

5 24.0 

6 24.0 

7 X 24 .0 

8 24.0 

9 X 24.0 

10 24.0 

II X 24.0 

12 24.0 

1.3 24.0 

14 X 24.0 

IS 24.0 

16 X 24.0 

17 24.0 

18 X 24.0 

19 24.0 

20 24 .0 

21 X 24 .0 

22 24.0 

23 X 24.0 

24 24.0 

25 X 24.0 

26 24.0 

27 24.0 

28 X 24.0 

29 24.0 

30 X 24.0 

31 24.0 

Total 
Avgerage 
Maximum 

Net Quantity 
of Finished 
Wa~r 

Producted. Peak Flow 
gal. Rate, gpd 

122.700 

113,050 

113,050 

106,766 

160, 150 

160,150 

107.150 

107,150 

125,650 

125,650 

116,933 

116.933 

116.933 

104,550 

104.550 

124.400 

124,400 

125,100 

125, 100 

125.100 

118,200 

118,200 

104.950 

104,950 

118,533 

118,533 

118,489 

95,050 

95,050 
112,800 

112,800 

3,643,020 

117,517 

160,150 

CT Calculations. or UV Dose. to Dcmostate Four-Lo Virus Inactivation, if A licable• 

Lowest Residual 
Disinfectllut 

Con.;entrauon (C) 

Before or at First 
Customer During 
Peak Flow. mg/1.. 

1.1 

0.6 

0.5 

0.6 

0.5 

1.0 

0 .7 

0.8 

0.6 

1.5 

0.4 

0.9 

0.9 

CT Cnlculation.~ 

Disinfectant 
Contact Time 

(T)at C 
Measurement 
Point During 
Pe<~k Flow. 

minutes 

LowestCT 
Provided 

Before or at 
First 

Customer 
During Peak 
flow.mg

min/L 

UVDost: 

Lowest 
Minimum Operating 

Temp of pH of Water. CT Required, UV Dose. 
Water, °C if Applicable mg-minll- mW-see/cm~ 

Lowest Residual 
Minimum Disinfectant 
UV Dose Concentration at 
Required, Remote Point in 

mW- Distribution 
seclcml System, mg/L 

0.9 

0.3 

0.3 

0.3 

0.3 

0.6 

0.5 

0.5 

0.3 

1.3 

0.2 

0.6 

06 

• Refer 10 the HlStrucuons for this repon 10 detcrmonc which plams must provtde thts information 

OEP Form 62-SSS 900(3)Allernate rage 2 

Emergency or Abnormal Oper:lling 

Conditions: Repair or Maintenance Work thai 
Involves Taking Water System Components 

Out 1>f Operation 



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

.,"''·"'"''"1:.~ 1.1 ..,~· ~ """' 
iA.OR;{:--
Sec Pages 4 fo r Instructions. 

Polymer Page 3 Due in December 

IMri§.!§fliMI.!iu!l!itlftltltjltt'!l\1ttJfilttfifli•)-oecember, 2018 
~----~--------------------------------------------------------------------------J 

A P bl' W t S t (PWS) I f f u IC a er •YS em n orma 10 11 

PWS ~ame. Kinc:ud Hills IPWS ldenllficatron Number: 2010612 
PWSType. l" J Community l J Non-TrarlSient Non-community l J TranSient Non-Community l J Consecutive 
Number of Service Connections at End of Month 352 !Total Population Served at End of Month 800 
PWSOwncr Gator Waterworks Inc 

Contact Person Mefisa Rotteveel !Contact Person's Title: Compliance Manager 
Contact Person's Mnalmg Address: 4939 Cross Bayou Blvd I City: New Port Rich!State: Florida IZipCode 34652 
Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address mrotteveel@.uswatercoro.net • 

B. Water Treatment Pla nt rnfo.-n1a t10n 
. 

PlaJJt Name: Gator Waterworks Inc Plant Telephone Number: 866.753.8292 
Plam Addn:~s: 3060 sr: 19th i\ venue City: Gainesville Stnte: Florida !Zip Code: 32641 
Type of Wnter Treatment by Plant: L "J Raw Ground Water l J Purchased Finished Water 
Pcm1i11ed Maximum Day Operating C~pacily of PI alii, gallons per duy; 236,400 
Plant Category (per subsection 62-699 310\4). F.A C.). v Plant Class (per subsection 62-699.310(4), F A.C.). D 

Licensed ()pcrators Name License Class License Number Day(s) I Shift(s) Worked 
Leacl!Ch ief ()perator: Sharon Purviance c 13268 Utility Manager 
Other ()perators: Michael Jones c 21662 6 days per "eek 

11. Certification by Lead/Chief Operator . · 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 

infonnalion provided in this report is true and accurate 10 the best of my knowledge and belief. I certify that al l drinking water treatment chemicals used at this plant confonn to NSF 

international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F. A. C. I also certify that the fol lowing additional operalions 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 10 the PWS owner so the PWS owner can 

retain lhcrn, together with copies of this repon, at a conven ient location for at least ten years. 

~~~\r>t\. 'CI,.;:-~) '".,;....,j:..,\ .. • C"\ -t . \1. \ \ 1 --\1 --~ 'c.\ Sharon Purviuncc c- 13268 

Signature and Date Pnnted or Typed Nam.: I.Jccn'c Numhcr 

DEP Form 62·555 900(3)AlltMnat" Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldenlilicaiton Number: 2010612 IPtanl Name: !Gator Waterworks Inc 

Ill. Daily Data for the :\1onth/Vear of: December, 2018 

P Free Chlorine r Chlorine Dio,;dc r Ozone r Combined Chlorine (Chloramines) Means of Achie,•ing Four-Log V1rus lnactivauon!Rcmoval: 

r Ultraviolet l{adiation r Other (Describe): 
--------------------------~------------------------~--------------------------------------~

 

Type of Disinfectant Residual Maintained in Distribution System: f'i Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Days Plant 
StaOCd or 
Visited by 

Day of Opera1or Hours plant 
the (Pince in 

Month "X") 0 lion 
I 24.0 

2 24.0 

3 X 24.0 

4 24.0 

5 X 24.0 

6 24.0 

7 X 24.0 

8 24.0 
q 24.0 

10 X 24.0 

II 24.0 

12 X 24 0 

13 ~4 0 

14 X 24 0 

IS 24.0 

16 24.0 
17 X 24.0 

IS 24.0 

19 X 24.0 

20 24.0 

21 X 24.0 

22 24.0 

23 24.0 

24 X 24.0 

15 24.0 

26 X 24.0 

27 24.0 

28 X 24.0 

29 2-1.0 

30 24.0 

31 X 24.0 

To1al 
Avgemgc 

Maximum 

Nc1 Quamity 
of Finished 

Wa1er 
Producted. Peak FlO\' 

~al Rate, g 

99,000 
99,000 

99.000 
98.000 
98,000 

100.000 

100.000 
104 600 

104.600 

104,600 

120,000 
120,000 

129,000 

129.000 

111,000 

111.000 
111,000 

160.000 
160,000 

111,000 

111 ,000 
169,000 

169,000 

169,000 

160.100 

160.100 
140,700 

140,700 

152.000 

152,000 

152.000 

3.944.400 

127,239 

169,000 

CT Calculations. or UV Dose, to Demostalc Four-Lo Virus Inactivation, if A licable* 

Lowest Residual 
Disinfcctanl 

Concen1ration (C) 
Before or at First 

1.1 

II 

I 0 

1.1 

12 

II 

11 

13 

1.2 

0.7 

II 

II 

II 

(.."T Calculnuons 

Disinfectant 
Con1act Time 

Cl) a1 C 
Measurtmem 
Point During 
Peak Flow, 

minutes 

l.o"es•CT 
Provided 

~fore orn1 
fll'l>"l 

Customer 
Dunng Peak 
Flow, mg

nllniL 

UV Dose 

l.oWi!Sl 

Minunum Operming 

hmp of pH ofWn~r. CT Requ1red. UV Dose. 

Wa1er. °C if Applicable mg-minll... mW-sec'cm1 

Minimwn 
uv Dose 
Required. 

mW
seo'em! 

• Refer 10 1he instruclions for this rcpon 10 dclcrminc wh•ch planl~ must p10vid~ 1h" 111forn••non 

OEP Fonn62-55S !l00(3)Aitwnate Page 2 

Lowest Residual 
Disinfccwn 

Con~cn1ration a1 
Remote Point in 

D1stributioa 
System, m&fL 

0.9 

0.9 

0.6 

0.6 

0.7 

0.4 

0.8 

0.9 

0.8 

0.3 

0.9 

0.8 

09 

Emergency or Ahno1mal Opcr.uing 
Condlllons. Repa~r or Mainteoonc.c Work thm 
ln\ohes Taking Wa1er S)'Stern Component.< 

Out of()perauon 



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

IPWSID: 3354945 !Plant Nome. !Gator Waterworks Inc 

IV. Summary of Use of Polymer Containing Acr~·lamidc, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: " --

A. Is any polymer containing the monomer acrylamide used at the water ~teaunent plant? 

follows 

Polymer Dose ppm = 
B. Is any polymer contairung the monomer s:Rich lorohvdnn used at the water treatment plant'/ 

polymer are as follows. 

I Polymer Dose ppm = 

C Is any iron or manganese sequestram used at the water treatment plant? 

Type of Scquestrant (polyphosphate or sodiu111 si licate): 

Sequestrant Dose. mgfl of phosphate as PO. or rng/L of Silicate as Si02 • 

r Yes, and the polymer dose and the acrylamide level in the polymer are as 

Acrylamide Le,•cl, %' • 

r Yes, and the polyi11CI dose and the epichlorohydrin level in the 

I Ep1chlorohydrin LeveL %' = 

r Yes, and the ty pc of scqucstrnnt, scqucstront dose, CCL, arc as follows: 

If sodium s1hcatc is used, the amount of added plus naturally occumng sihcate. in mg/L as Si02 = 

• Complete and submit Pnn IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containmg ncrylan1ide. 

polymer contaming cpichlorohydrin, and/or an 1ron and manganese scquestrant. 

' Acrylamide and epichlorohydnn levels may be based on the polymer manufacturer's ccnilication or on tlmd·purty cen•licat•on 

OEP Form 62·555 900(3)AI:ern&te 
Page 3 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
..,;•. •:'!:~4 .. <~"r.:":b 

~'f.-:·~ "''lj\ 
:.~ ''~ i~· ftORfi5A-

See Paaes 4 for Instruct ions. 

1Mri§i!§fllrn!.li,l6!i!.H1Mijlt\l\'tilftltt•'i%iin-L:..N:.:o~v~em~be~r:.:.· ..::2~0.:.;18=-------------------------------------------' 
A P bl" W II IC atcr s system (P S W, ) Information 

PWS Name: Kincaid Hills IPWS ldcntilication Number· 2010612 

PWS Type: l..t J Commun•tv l J Non-Transient Non-Community [ 1 Transient Non-Community L J Consecutive 

Number of Service Connections at End of Month: 352 IT oral Populataon Served at End of Month: 800 

PWSOwner: Gator Waterworks Inc 
Contact Pc:rson. Melisa Roucvccl I contact Person's Title Compliance M:1nager 

Contact Person's Mailing Address 4939 Cross Bayou !31vd lcuy: New Pon RicJiStatc florida IZapCodc. 34652 

Contact Person's Telephone Number 866-753-8292 I Contact Person's fax Number 727.849.4219 

Contact Person's E-Mail Address: mrotteveel[a)uswatercoro.net 
B Water Treatment Pla nt lnforma tton 

Plant Name: Gator Waterworks Inc Plant Telephone Number: 866.753.8292 

Plun l Address: 3060 SE 19th Avenue City: Gainesville Stille: Florida I Zip Code: 326:11 

J"ype of Water Treatment by Plant: l..tJ Raw Ground Water L J Purchased Finished Water 
Penni ned Maximum Day Operating Cnpoclly of Plant, gallons per day: 236,400 
Plant Category (per subsectiun 62-6993 10(4). FA C) v Plant Class (per subsection 62-699.31 0(4}, F.A C)· D 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

l.cad!Chief Operator: Sharon PurvJUnce c 13268 Utiht~ Mana:;>!r 

Other Operators: M ichacl Jones c 21662 6 days per week 

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 I of this report. I certify that the 

infonnation provided in this report is true and accurate to the best of my knowledge and belief. I cc11ify that all drinking water rreatment chemicals used at this plant confonn to NSF 

International Standard 60 or other appl icable 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 I icensed 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 perfom1ance records. Futthennore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 

reta in thc114 together with copies of this report, at a convenient location for at least ten years. 

Sharon Purviance c- 13268 

Printed or Typed Name l..icc:n...: Number 

DEP Fonn 62-555 .. 900(3)AJtamate Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPWS ldenuficaiton Number· 2010612 I Plant Name !Gator Waterworks Inc 

Ill. Daily Data for the Month/Year of: November. 20 18 

Means of Achieving Four-Log Vtrus lnactivauon/RemovaJ· 1'7 Free Chlorine r Chlorine Dia> .. idc r Ozone r Combined C hlo rine (Chloramines) 

r Ultraviolet Radiation r Other (Describe): 
--------------------------~------------------------~--------------------------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: P Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

t>J}"S Plant 
StaiTed or 
VISited by 

03yof Operator Hours plant 

the (Place in 
Month ' X") Operation 

I 24.0 

2 X 24.0 
24.0 

4 24.0 

5 X 24.0 

6 24.0 

7 X 24.0 
g 24.0 
'I X 24.0 

10 24.0 

II 24.0 

12 X 24.0 

13 24.0 

14 X 24.0 

IS 24.0 

16 X 24.0 
17 24.0 

18 24 0 

19 X 24.0 

20 24.0 

21 X 24.0 

22 24.0 
23 X 24.0 

24 24.0 

25 24.0 

26 X 24.0 

27 24.0 

28 X 24.0 

29 24.0 

30 X 24.0 

31 24.0 
Total 

A\g~m c 

Ma.xtmum 

N.:t Quam it) 

ofFtmshcd 
Water 

Productcd. Ptak Flow 

gal Rate. gpd 

47,000 
47.000 

170,000 

170.000 
170.000 
82.800 
82.800 
87,300 
87,300 

89.700 
89,700 

89.700 
50.200 
50,200 

87.000 
87,000 

103.000 
103.000 
103.000 
91,500 
91,500 
99,800 
99.800 

131,466 
131.466 
131,466 
172,000 
172,000 

99.800 
99,000 

3,116.498 

100.532 
172.000 

CT Calculations. or UV Dose, to Dcmostutc Four-Lo Vi rus Inactivatio n, if A >licablc* 

Lowest ResidWII 
Disinf,-cuun 

Concenuauon (C) 

llefore or at First 
Customer During 
Peal.. Flow. mg/L 

0.9 

I 2 

1.2 

II 

I 0 

0.7 

07 

07 

0.9 

I 0 

I 0 

1 0 

1.0 

CT Calculations UV Dose 

OISinfectnnt 
Cc>ntact Ttmc 

(T)ntC 

Measurement 
Pomt Ounng 
Peak Flow, 
minut~s 

LowestCT 
Provided 

Before or at 
fii'Sl 

Customer 

During Peal.. 
Flow.mg

nun/L 

Lowo~St 

Minimum Operating 

Temp of pH o fWutcr, CT Required, UV Dose. 
Water, °C if Apphcoble mg-min/L mW-scc/cm1 

Mimmum 
UV Dose 
Ro:qutred, 

mW-

5CC/cml 

• Refer to the •n,truct•on> for thts repon to determmc wh1~h plants mll!'t pro\ld.! tht~ mfnrmauon 

O£P Form 62-555.900{3)Aft.,.,..,to Page 2 

Lowest Restdual 

Oi$infectant 

Concenuarion at 
R~mote Point in 

DJStn'bution 
System, mgfL 

0.6 

0.8 

0.9 

09 

0.7 

0.6 

0.5 

0.5 

0.6 

05 

0.4 

0.6 

0.7 

Emc:rgc~y or Abnormal Operating 

Condttions, R~pair or Ma.nte.uucc Worl.. that 

lnvohes Tat..mg Water Syst~m Components 
Out of Operation 

PBWN 

Rescinded 



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

~-~~-<'·'~:·;~~'1~~ 
.;.· 'l~ 
f FlOlUisA- . 

See Pages 4 for Instructions. 
ICri§d§ZJirnu!ijuflitfftlttfji!TJ\1tllff!ifii§ai.Ji-_o_c_to_b_e...:r._2;..;;0_1..;.8 _________________________________________ ___J 

A . Public Water System (PWS) Information 
PWS Nume. Kincaid I !ills Jrws ldclllification Number: 20 1061 2 

PWS Type: l-' J Community l J Non-Transient Non-Commumty l J Transient Non-Community L J Consecutive 
Number of Scrv1cc Connections atl.:nd of Month 352 !Total Population Served at End ofMomh: 800 

PWS 0\\11cr: Gator Waterworks Inc 
Contact Person· Melisa Rouc••ccl !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd I City· New Port Rich! State. Flondo JZipCodc 34652 

Contact Person's Telephone Number. 866-753-8292 !Contact Perwn's Fa.\ Number: 727.849.4219 

Contact Person's E-Ma1l Address. mrotteveel@uswatercoro.nel 
B. Water Treatment Plant InformatiOn 

Plotll Name: Gator Waterworks Inc Plant Telephone Number: 866.753.8292 

Plant Address: 3060 SF. 19th Avenue City: Gainesville State· Flori do JZip ('ode: l264 1 

Ty1>e of Water Treatment by Plant· l-' J Raw Ground Water l J Purchased Finished Water 
Pcnnittcd Maximum Day Operating Capacity of Plant, gallons per day: 236,400 

Plnnt Category (per subsection 62-699.31 0(4). FA C.): v Plant Class (per sub:.cct1on 62-699.310(4), F.A.C.)· D 
Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Sharon Purviance (' 13268 Utility Mana~er 
Or her Operators: Michael Jones c 21662 6 da} s p.:r wee!.. 

II. Certification hy 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 ts true and accurate to the best of my knowledge and belief. I certify that all drinking water trcalment 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 starred or visited this plant during the month indicated above: ( l) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process pcrfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

retain them, together with copies or this report, at a convenient location for at least ten years. 

Sharon Purviance c- 13268 

Stgnaturc ru1d Date Printed or Typed Name l.1ceno;c Number 

OEP f'orm 62-555 900(3)Aitema:e Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

!rws ldenuficattoo Number: 2010612 !Plant Name. !Gator Waterworks Inc 

Ill. Daily Data for the l\IonthNear of: October, 2018 

Means of Achievmg Four-Log Virus lnacuvauon/Removal: P' Free Chlorine I Chlorine Dioxid~! I Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): ---------------------------------------------------------1 
Type of' Disinfectant Residual Maintained in Distribution System: 17 Free Chlorine I Combined Chlorine (Chtoramines) I Chlorine Dioxide 

03) of 
the 

Month 

2 
3 

5 
6 
7 

8 
9 
10 

II 
12 

13 
14 

15 
16 

17 

18 
19 

20 

21 
22 

24 
25 
26 

27 
28 
29 
30 

31 
Total 

03}'S Plant 
Slllffed or 
Vrsrted by 

Operator 
(Place 
"X") 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Hours pl3nt 
in 

Operation 

24.0 
24.0 

24.0 
24.0 

24.0 
24.0 

24.0 

24.0 

24.0 

24 0 

24.0 

24.0 

24.0 

24 0 

24 .0 
24.0 

24 0 
24.0 

24.0 

24 0 

24 0 
24.0 

24 0 

24 0 

24 .0 

24.0 

24.0 

24.0 

24.0 

24 0 

24.0 

Ne1 Q~ntil)' 
ofFintohed 

W3ter 
Produckd, 

gal. 

97.900 

76.900 

76.000 
94 ,600 

94 ,600 

89.800 
89.800 
89.800 

100.000 
100.000 
78,000 
78,000 

83,200 

83.200 
83,200 

92,700 

92,700 

82.000 
R2.000 
81.200 
81 ,200 
81,200 
83,800 

83.800 

66.600 
66,600 
86,300 
86,300 

86.300 

101.600 

101.600 
2.670.900 

86,158 
101,600 

Peak Flow 
Rate p.pd. 

CT Calculations. or UV Dose to Demostate Four-Lo Virus Inactivation, if A licablc• 

Lowest Residual 
Drsinf~t.:lnt 

Cooccntrotion (C) 

B<!fore or at FrrSt 
Customer Ounng 
Peak Flow. mgll. 

0,9 

L.3 

1.4 

II 

1.0 

1.3 

1. 1 

1.2 

1.2 

1.0 

I I 

1.1 

II 

1.1 

CT Calculations 

Orsrnfccl3nt 
ContactTtmc 

(1') al c 
Measurement 
Pornt Dunng 
Pe:~l.. Flow, 

mmutes 

LowestCT 
Provided 

Before or at 
First 

Cu.~omer 

Ounng Peak 
Row.mg

min!L 

UV Dose 

Low~st 

Mmimum Opcrotin~; 

Temp of pit of Water. CT Required, UV Dose. 

Water, °C if Applic:<~ble mg-minll. nrW-sec/cm' 

Minunum 
UVOo'IC 
Reqlllrcd, 

mW-

• Refer to tit.! rnstructtons for thrs rcpon 10 dettrmr~ \\hoch pkonts must pr0\1de this onfnmwtron 

OEP Fotm 62-555.~3)AIIemate Page 2 

Low<!S1 Residual 
Dtsinfec:l3nt 

Concentration at 
Remote Point in 

Distribution 
System. rng!L 

0.6 

0.8 

0.7 

10 

0.7 

07 

0.6 

07 

07 

0.8 

0.7 

0.6 

0.8 

07 

Emergen...--y or Abnorm3l Operoting 
Conduions, R~pair or M3intcn:~nce Work that 
Involves Taking Water System ComponeniS 

Out of Operation 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'·''· .. ;~:'<t)-1~ ~~ 

'\~ . ..:_, .... 
,-If .... , '\ 

;.· '1-f RORIDA.-

See Pages 4 for Instructions. 
ICri§ri§E'IrnU!j,jbilntljMIJNffliiltfij@li.!-~s;..;e.!;.p.;.;te;.;.m;.;.b;..;e;.;.r.;..;2;..;o;...;1;..;8 ________________________________________ ___J 

A P br w u tC ater s ;ystem (PWS) 1 f n ormatton 
PWS Name Kincaid Hills lrws Identification Number 2010612 
PWSType. l J J Community l J Non-Transient Non-communrty l J Transient Non-Community l J ConseOJtive 
Number of Servtce Connecuons at F.nd of Month. 352 !Total Population Served at t.:nd of Month 800 
PWS 01\ner Gator Waterworks Inc 
Contact Persow Melisa Roneveel !Contact Person's Tttlc Complianc.: Manag.cr 
Contact Person's Matltng Address: 4939 Cross Bayou Blvd lcity: New Port Riehl State· Flonda IZtpCodc: 34652 
Coruact Person's Telephone Number. 866-753·8292 !Contact Person's Fax Number. 727.849 4219 
Contact Person's E-Muil Address mrotteveel~uswatercorp.net 

B. Water Treatment P la nt Tnformahon 
Plant Name. Gator Waterworks Inc Plant Telephone Number: 866.7 53.8292 
Plant Address: 3060 SE 19th Avenue City: Gainesville Stale: Florida IZipCode: 32641 
Type of"WatcrTtccttmcttl by Plant l.tJ Raw Ground Water L jPurdlased Finished Water 
Permined Mnxtmum Day Operating Capacity of Plant. gallons per day: 236,400 
Plant Category (per subsccuon 62-699.31 0(4). F.A.C.). v l'lanl Class (per subsection 62-6993 I 0(4}, FA C ): D 

Licensed Operators Name License Class License Number Day(s) I Shil\(s) Worked 
Lcad/C'hief Operator: Sharon Purviance c 13268 Utility M:mager 
Other Operators: Michael Jones c 21662 6 days p<:r week 

II. Certification by Lend/Chief Operator ·:~· ·'t , ... ·~ . -· ·, · .. ·. · :>; . • • ••• ••• :-.: • • • 

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. r certify that the 
infonnation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at tJ1is plant confonn to NSF 
[ntemational Standnrd 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the fo llowing additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of thts report, at a convenient location for at least ten years. 

··C'~'!f' 'X'c;;i\ "" ~' ON =i 4.-A, \C.:':/9\, f,~ tS; Shnrott Purvmncc c - 13268 
Signature and Date Pruned or I vpcd Name Ltccnsc Number 

OEP FCYrn 62-555 900(3)Attemate Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
jPws ldenuficanon Number. 2010612 I Plant Name !Gator Waterworks Inc 

Ill. Daily Data for the i\lonth/Year of: • !ember, 2018 

1'1 Free Chlorine I Chlorine Dioxide I 01one I Combined Chlorine (Chloramines) Means of Achieving Four-Log Virus lnacuvauon/Removal· 
I Uhraviolet Radiation I OthCI (Dcsclibc). 

----------~----------~---------------------=--------------------------------~ Type of Uisinfectant Residual Maintained in [)istribution System: w Fn:c Chlorine r Combancd l'hlonne (C.:hloramincs) r Chlorine Dioxide 

Dilys Plant 
Stufr .. '<l or 
VISited b\' 

Day of Opera1or HoUTS plant 
lh~ (Place in 

M(lllth "X") Operation 
I 24 0 
2 24.0 
3 X 24.0 
4 24.0 
s X 24.0 

6 24.0 
7 X 24.0 
8 24.0 
9 24.0 
10 X 24.0 
II 240 
12 X 24.0 
l.l 24.0 
14 X 14.0 
IS 24 0 
16 24.0 
17 X 24.0 

18 24.0 
19 X 24.0 
20 24 0 
21 X 24.0 

22 24.0 
23 24.0 
24 X 24.0 

2S 24.0 

26 X 24.0 
27 24.0 
28 X '>4.0 

29 24.0 
30 24.0 
31 24.0 

Total 
Avgero c 
Ma."mwtl 

Net Quantil) 
of Finished 

W31er 
Product.:d, Pc;~l. Flow 

al Rat~. gpd 
91.600 

96,600 

96,600 

98,000 
98,000 

100,000 

120.000 

111.100 

111 , 100 

111,100 

88,000 

88,000 

99.200 
99,200 

95,800 

95,800 
95,800 

100.000 
100.000 

93.900 
93,900 

97.000 

97.000 

97.000 
90,100 

QO.IOO 
96,800 

96.800 

97,900 
97,'.100 

2,944.300 

94.977 

110,000 

(..1 Calculations. or UV Dose, IO [)emostate Four-Lo Virus Inactivation, if A licable* 

Lowest Residual 
Disinfecmnt 

Conc.:ntralioo ( <.:) 

Before or at Ftrsl 
Customer Dunng 
Peak Flow. mg/L 

1.2 

1.3 

1.3 

l.:l 

1.4 

1.4 

1.3 

1.7 

OS 

07 

06 

.. ~ 

CT Calculations 

Dtsinfcctant 
Contact Tim~ 

(1') at C 
Me:ISurcment 
Pomt Dunns 
Peal.. Aow. 
mmut~s 

Low~stCT 

Provid..-d 
Befor? or at 

Fir..< 
Cus:om~r 

During Peal: 
l'low.mg· 

muvl.. 

UV Dose 

Ul\W$t 

Mmimum Opcroung 
Temp of pB ofWoter, <..T ReqUired, UV Dose, 

Water, "c 1f Applicable mg-min·'L mW-5Wcm2 

Mmnnum 
uv o ... se 
Rcquir~. 

mW

~clcml 

• Refer to the ons1rucuons for th1s 1'\!porl tu dctcrmme "hoch planiS must llrn"de 1hos onformauon 

Page 2 

UJ\\est ResidU31 
Otsinfecmot 

Conuntrabon at 
Remote Poont in 

Otstnbution 
System. mgfl 

1.0 

0.8 

0.8 

0.8 

0.9 

0.9 

1.0 

0.9 

0.8 

0.5 

0.3 

0.9 

Emergency or Abnorm~l Opemting 
Cond111ons; Rcp:ur or l\.1aintenance Work 1hat 
Involves Tl\l.mg Water S)stem Components 

Out of Operation 



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

See f>a~es 4 for lnstructions. 
IC ri§H§ f: lmrniuFI!tfftlrtfjlltj§fllttlltiiflln-'-A_u""'g'"""u_st-'-. _2o_1_s __________________________________________ __J 

A P bl" W t S t u tC a cr ,ys em n orma ton (PWS) I f t' 
PWS Name· Kincaid Hills fPWS ldentifica.lion Number: 2010612 
PWS Type: l J J Community l J Non-Transient Non-Community l J Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month: 352 !Total Populatton Served at End of Month: 800 
PWS Owner: Gator Waterworks Inc 
Contact Person· Mclisa Roneveel !Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address· 4939 Cross 13ayou Blvd ICily; New Port Rich! State: Florida !Zip Code: 34652 
Comact Person's Telephone Number: 866· 7 53-8292 jComact Person's Fa.~ Number. 727.849.4219 
Contact Person's E-Mail Address: mrotteveel@uswatercor12.net 

B. Wa ter Treatment Plant lnforma tton 
Plant Name· Gator Waterworks Inc Plant Telephone Number: 866.753.8292 
Plant Address: 3060 SE 19th Avenue City: Gainesville State: Florida !Zip Code: 32641 
1 ype of Water T rcatmcnt by Plant: L .t J Raw Ground Water L J Purchased Finished Water 
Pcnnittec! Maximum Day Operating Capacity t1f Phtnt, gallons per day: 236.400 
Plant Category (per subsection 62-699.310(4 ), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licensed Operators Nnme License Class License Number Day(s) I Shifi(s) Worked 
Lead!Ch k f Ogerator: Sharon Purviance c 13268 Utility Manager 
Other Operators: Michael Jones c 21662 6 days per week 

));Certification by Lead/Chief Operatori1; ~ ~', '-, '!o:-=:t ''-:- ~.·;.:~t ~~ · :~. ,_h', ·- -:..· ,;.;, · · ·. ·':.J'-: · ~ ;c ·, .:.~·. i · .:. ~ · . · ,. :--· ·: -:: ·· x.- · -. 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [of this report. I certify that the 
information provided in this report is true and accw-ate to the best of my knowledge and belief. I certify that all drinking water h·eatment chemicals used at this plant c-onfonn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. l also certi(y 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 perfonnance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

~0 '• oo ~lt:.}>.'N. <'\,NJU. Sharon Purviuncc c. 13268 
Stgnature aud Dute Printed or Typ~d Name License Number 

DEP Fe<m 62-555 900(3)Al!ema!e Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPws ldentificaiiOn Number: 2010612 I Plant Nam~: I Gator Waterworks Inc 

Ill. Daily Datn for the Month/Year of: AugusL. 2018 

Mean.~ of Aclucving Four-Log Virus Inactivation/Removal. {;' Free Chlorine r Chlorine Dio:\.ide r Ozone r Combined Chlorine (Chloramincs) 

r Uhraviolet Radiat ion r Other (Describe): 
--------------------------~------------------------~----------------------------------------1 

Type of Disinfectant Residual Maintained in Distribution System: P Free Chlorine r Combined Chlorine (Chloramincs) r Chlorine Dioxide 

Days l'lnnt 
Staffed 01 N~1 Quanlll) 

VISited by ofFuush~d 

Day of Operator JiOUI"!i pl:mt Water 

the (Piocc In PrO<Juetcd. 
Month ·x-) Operation 1!31 

I X 24.0 131,000 

2 24.0 95,000 
3 X 24.0 95.000 
4 24.0 93,700 

5 24.0 93.700 

6 X 240 93,700 

7 24.0 99.900 

8 X 24.0 99,900 

9 24.0 99,600 

10 X 24.0 99,600 

II 2-1.0 97,000 

12 24.0 97,000 

13 X 24.0 97.000 

14 24.0 &7.200 

15 X 24.0 87,200 

16 24.0 89,300 

17 X ?4.0 89,300 

18 24.0 97,700 

19 2-1.0 97.700 

20 X 24.0 97.700 

2 1 24.0 88.000 

22 X 24.0 88,000 

23 24.0 87,400 

24 X 24.0 87AOO 

25 24 0 103.100 

26 24.0 103.100 

27 X 24.0 103,100 

2S 24.0 ~1.700 

29 X 24.0 81.700 

30 24 0 91.600 

31 X 24 0 91,600 

Total :!,'IH,900 

i\vgerug( 94,997 

M:L~imum 13 1,000 

PeakfJQw 
Rate. ~trd 

CT Calculations. or UV Dose, to Demostate Four-Lo Virus tnac1ivntion, if A JlicabJe• 
cr Catculuuon> UV Dose 

Lowest Res1du:JI 
Disinf~'Ctllnl 

Coocentration (C) 

Before or at Fu')l 
Cu..<tomer Dunng 
Peak flow, m!ifl. 

1.4 

I S 

l 4 

I S 

1.5 

I 4 

08 

16 

I 2 

1.0 

I 2 

I 2 

I 2 

I 2 

D•sinfcctant 
Contact Time 

(T) Dl C 
Measurement 
Point Durin£ 
Peal: Aow, 

mmutcs 

LowestCT 
Provided 

Bef(lreor at 
First 

Customer 
During Peak 

Aow. mg
lntn'L 

Low~,, 

Minimwn Opcrnong 
1 emp of pH of Water, CT Rcquirw. UV Dose, 

Wnter, °C 1f Applicable mg·mlnll.. mW-~-c/cm1 

L.aw~st ResidU31 
Minimum Oisinfec.tont 
U V Dose Concentrouon at 
Required, Remote Point in 

mW- DlSlllbution 

sccicm1 S)-sttm, ml!,!1. 

0.9 

1.0 

0.9 

I 0 

10 

1.0 

0.5 

1.0 

08 

0.7 

0.8 

0.9 

08 

08 

• R~fer 10 the in> II U< Huoll> for thos rep(lrt 10 detenninc whoch plants must prov1de this mfonnauon 

DEP FC>ml 62-SSS 900(3)Aftemale Page 2 

Emergency or Abnomtal O~rating 
Condotions, Repair or Maintenance Work tlutt 
ln\(>hes Taking Water Sy~aem Components 

Out ofOperauoo 

POWN 

Rescu\dod 



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

.,,f-:o· to- .. Ni-.... -.<·· ·:·;:t~~fi:L~ ... 
{~oR::/:-
Sec Pa"es 4 for Instructions. 

1Cri§r!iillrn!.lijnl4if!ttltitjlttl\1fflffltti'lfli·I-.:.J.:.ul~y:...· 2;;;0:...1..::s;__ ________________ ____________ ______________ ...J 

A . Public Water System (PWS) Information 

PWS Name. Kinca1d Hills IPWS ldentllicauon Nwnbcr 2010612 

rws Type: L .1 J Community l J Non-Transient Non-Community L J Transient Non-community L J Consecubve 

Number ofScrvac.: Connections at End of Month· 352 !Total Population Served at End of Month: 800 

PWSOwncr Gator Waterworks Inc 
Contact Pusan: Melisa Roucvcel !Contact Person's Title Compliance Manager 

Contnct Person's Mailmg Address: 4939 Cross Bayou Olvd ICny New Port Rici~Suue: Florida IZipCode: 34652 

Ct)ntact Person's Telephone Number: 866· 753-8292 J Cl)nlact Person's Fnx Number 727.849.4219 

Contact Person's C·Maal Address: mrotteveel@uswatercoro.net 

B Water T reatment Plant Info rmatiOn 
Plant Name: Gator Wutcrworks fnc Plant Telephone Number: 866.7 53.8292 

Plant Address: 3060 Sf: 19th Avenue City: Gainesville State: Florida I Zip Code: 32641 

fype of Water Treatment by Plant· L .J J Raw Ground Water l J Purchased Finished Water 

Pcmuucd Ma:~:imum Da)' Operaring Capacity of Plan!. gallons per day 300,000 

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

Licensed Operators Name License Class License Number Day(s) I Shifl.(s) Worked 

Lead/Chief Operator: Ron Dcrossct1 A 3531 Utility Manager IJays 1st Shit\ 

Or her Operators: Sharon Purviance c 13268 Su)l<!rvisor 

Michael Jones c 21662 6 days per week 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water tTeatment plant identified in part I of this report. I certifY that the 

infonnation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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: (l) records of amounts of chemicals used and chemical feed rates; and 

(2) il'applicable, appropriate treatment process perfonnance records. Furthennore. I agree to provide these additional operations records to the PWS owner so the PWS owner can 

retain them. togerher with copies of this report, at a convenient location for at least ten years. 

Sharon Purviance c. 13268 

Printed or Trpcd Nome Liccns.: Numher 

Dfp Form 62 555 lKl0(3tAtamato Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I PWS ldcntificanon Number. 2010612 IPtanl Namt"· !Gator Watc:rworl..s Inc 

Ill. Daily Data for the Month/Year of: Jul , 20 18 

Mt:ans of Achieving Four-log V1rus lnacuvaunn!Rcmovnl P Free Chlonnc I Chlorine Dioxide r- Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet R:1diation I Other (Describe). ---------------------------------------------------------------------------------------------4 
Type of Disin li::ctant Residual Maintained in Distribution System: P Free Chlorine I Combined Chlorine (Chlor:uttines) 

Days Plnnt 
S1:11fed or Nc!Qu:lnlll) 

ViSJted by of Finished 

Day of Operator Hours plant Water 

the (Place In Producc~d. 

Month "X"J ()per.nion gal. 

I 240 115.400 

2 X 24.0 115,400 

3 24.0 116,700 

4 X 24.0 116,700 

s 24 0 104.800 

6 X 24 0 104.800 

24 .0 99,200 

8 24 0 99,200 

9 X 24.0 99,200 

10 24.0 96,000 

II X 24.0 96,000 

12 :!4.0 100,000 

13 X 24.0 100,000 

14 24.0 103,600 

IS 24.0 103,600 

16 X 24.0 103,600 

17 24.0 104.000 

18 X 24 0 124,000 

19 24.0 95.000 

10 X 2-1.0 95,000 

21 24.0 104,000 

22 2-1.0 104,000 

23 X 24.0 104,000 

24 24.0 92 ,800 

25 X 24.0 92,800 

:!6 24.0 74.000 

27 X 24.0 74.000 

28 24.0 33,000 

29 24.0 n.ooo 
30 X 14 0 33.000 

31 24.0 33,000 

Total 2,869.800 

A'gcrnge 92,574 

Maximum 1~4 .000 

Peak Flow 

Race. gpd 

I Chlorine Dioxide 

CT Calculations. or UV l)ose, to l)cmostatc Four-LO!!. Virus Inactivation, if A licabte• 

Lowest Res1dual 
Dtsinfc:ctanc 

Concentmuon (C) 
Defore or nl Fn-,;t 
Customer Ounng 
r~..u. Flow. mgfL 

1.0 

1.1 

I I 

0.8 

0.7 

0.7 

07 

0.9 

0.8 

09 

0.6 

0.6 

1.0 

CT Calculauons 

Lo\\est CT 
Disinfectant Provided 

Concact Time !lefor~ or ~• 
(T) ac C First 

Measurement 

Poilll During 

l'cok Flow, 

mmuces 

Customer 
During Peak 
How,mg

miniL 

UV Dose 

lu\\est 

Mmimum Opemlmg 

Temp of pH of Water, CT Required, UV Dose. 

Water. °C if Applic:tble mg-mmll. mW-scclcm' 

Low<"Sl Residt~l 

Mnumum D"mfectanl 

UV Dose Conccnttallon at 
Rcqltlred. 

mW

scx:'cm1 

Remote Point m 

Distnbution 
Systetu. mgil. 

07 

0.7 

0.7 

0.5 

04 

0.4 

0.3 

06 

0.6 

0.6 

o.s 

0.4 

0.6 

• Refer 10 111.., u\Siru~ttorn. for tht~ rcpon to dctcnnme "hich plan!!> must pro•,•dc lhi~ mlomtatton 

OEP Form 62-~55 900(3)AAetMie 
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Emergcnc) or Abnorm:ll Operating 
Condnions: R~pa1r or Mamtcn:mce WoO: chac 

Involves Takmg Waler Sy~tcm Componcms 

Ouc of Ope raJ ion 

BWN 



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

See Pages 4 for Instructions. 

A. Public Water System (PWS) In formation 
PWS Name: Kincaid Hills jrws Identification Number. 201061 2 

PWS Type: l Jj Community l J Non-Transient Non-Community l J Transient Non-community l J Consecutive 
Numb~r of ServJcc Connections nt end of Month· 352 jTotal Population Served at End of Month: 800 
PWSOwncr Gator Wmerworks Inc 
Contact Person: Mclisa Roncveel IComact Person's Title Compliance Manaj!cr 

Contact Person·s Mailing Address. 4939 Cross Bayou Blvd jCit). New Port Riel~ State Flond:l jZsp Code. 34652 

Contact Person's Telephone Number· 866-753·829:! I contact Person·s Fax Number: 727.8-19.-1219 
Contact l'crson·s E-Mail Address: mrotteveel@uswatercoro.net 

B. Water Treatment Plant fn fonnat10n 
Plnnt Name: Gator Waterworks Inc Plunt Telephone Number: 866.753.8292 

Plant Addr~ss. 3060 SE 19th Avenue City: Gainesville State: Florida JZip Cod~: 32641 

I ype of Water Treatment by Plant. l J J Raw Ground Water l J Purchased Finished Water 
Pcrmiucd Ma.-.:imum Day Operating Capacity of Plant, gallons per day: 300,000 
Plant Category (per subsection 62-699.310(4), F.A C.). v Plant Class (per subsection 62-699 3 I 0{4}. F AC )· I) 

Licensed Operators Name License Class License Number Dav(s) I Shift(s) Worked 

Lead!C'hief Operator: Ron Dero>sett A 3531 llllllty Manager L>ays I st Shift 

Other Operators: Machacl Jones c 21662 6 days per \\eck 

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 I of this report. l certify that the 

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

I memational Standard 60 or other appl icable standards referenced in subsection 62-555.320(3), F.A.C. I also ccttify that the following additional operations records for this plant 

were prepared each day that a licensed operator staiTed or visited this plant during the month indicated above: ( I) records of amounts of chem(cals used and chemical feed rates: and 

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide lhese additional operations records to the PWS owner so the PWS owner can 

en 7rtr!)vith copies of this report, at a convenientlocmion for at least ren years. 

V / jJf- ) · Ron Derossett A- 353 I ------------------
Ssgnatur~ and Dat.: Print~-d or Typed Narn~ Liccns~ Number 

OEP Fotm 62 55!> 900(3)Mamate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPWS hknllltc:uton Number· 2010612 jPiant Name !Gator Waren\orks Inc 

Ill. Daily Data for the Month/Year of: Junc,2018 

W Fn:c Chlorine r Chlorine Dioxin.: r Otone r Combined Chlorine (Chlurumim:s) Means of Acl11eving Four-Log Virus lnacuvauon/Rcmoval 

r Ullrov tol~l Radial ion r Other (Describe): 
----------~----------~---------------------=~------------------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: j;; Fn.-c Chlorine I Combined Chlorine (Chloramines) r Chlorine Oio'l:ide 

D~ys Plant 
StuOi:d N 

VNtcd b) 

D.a} of Orcrator Hours plant 
the IPince tn 

Month "X") 0 ration 

I X 24.0 

2 24.0 

3 24.0 
4 X ~4.0 

5 24.0 

6 X :!4.0 

7 24.0 

8 X 24.0 
Q 2-1.0 

10 2.:0 

II X 24.0 

1::! 24.0 

13 X ::?4.0 

14 24.0 

IS X 24.0 

16 24.0 

17 24 .0 

18 X 2-1.0 

19 24 0 

:!0 X 24.0 

21 24 0 

22 X 24.0 

23 24.0 

2~ 24.0 

25 X 24.0 

26 24.0 

27 X 24.0 

211 24.0 

29 X 24.0 

30 24.0 

31 :NO 
f<>tal 
A\'gcr.Jj:C 

Mll'\llllUIII 

N(t Qu:mlll} 

ofFini<hcd 
Wattr 

Producted, Peak Flow 

t~nl. Rate, !!r<l 
98.600 
98.600 

98,600 
98,600 

105,000 

105,000 

90.900 
90,900 

110,000 

110,000 

110,000 

':15.250 

95.250 

103.850 

103 850 
112.100 

112.100 

112.100 

107.100 

10.710 

86.150 
86,150 

136.333 

136,333 

136.333 
94.700 

94.700 

106,900 

106,'){)0 

115,400 

3.()68.409 

102,::?80 

D6.H.l 

CT Calculations. or UV Dose. w Dcmoslate Four-Log Virus lnuclivation. if A J Jlicab!c• 

Lo"est Re,,dual 
Disinf~m 

Concentration (C) 

Bcfore or at Ftrst 
Customer During 
Peak Flow, mSfL 

1.0 

1.4 

1.3 

II 

0.8 

0.8 

1.5 

I 3 

l J 

1.2 

I 2 

1.1 

1.0 

CT Cnlculntions t) V Dose 

DJstnfectant 
C'ont3<'1 Tune 

(T) at C 

Measurement 
Pomt Duong 
P~"::l. Ho" 

mmutt!"S 

Lowe~CT 

Provtd~ 

Bef~orat 

Fnst 
Custom(r Lowest 

During Peak Mtmmum Opernung 
Aow. mg· Temp of pll of Water, CT RequJrcd, UV D<>se. 

miltll.. Water, uc tf Apphcuble mg-minll mW·s~c'cm1 

Mmtntutn 
UV IX-se 
Reqwrc.l 

mW· 

• R.:fcr I<• the m<trucuons fur thi, rcpon h> J.:t.:mlln.: wh•~h plants must p<o~•dc th" tnfonmll~<ln 

OEP Fom~62-555 900(3)MemdCo Page 2 

LO\\.:St Residual 
Dismfectant 

Concentration~~ 

Remot~ Pomt in 
Distnbution 

SVS1cm. mg 1.. 
05 

0,7 

0.8 

0.7 

0.5 

0.3 

08 

1.0 

0,6 

0.7 

0.6 

0.6 

0.7 

Emergeno, or Al>norrrul Operating 
Condmons, Rcp:m or Matntc-nance Worl( tlw 
ln\OI\'cs1akong \\ater Sy:~km Ct'ltnponcnts 

Out of Operation 



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

:.·:/{'~\t:'· "4' 

.• »:,:·~, .. i.}Ji; ~ .. 

f FLORIDA -

Sec Pa~es 4 for Instructions. 

llri§.t§flmt.l;u@!.!.ltilj!Ntilitlifij%'1.!-L.;.;M.::a:..!y.:.· .::20.:.1.:...;8=--------------------------------------------_J 
A. Pu blic Water Svstem (PWS) Information 

PWS !\ante· ~mca1d I hils lrws ldcnulicnllon Number. 2010612 

PWSTyp.: l"J Community l J Non-Transient Non-Communtty l J Transtent Non-Community l J Conserutive 

Number ofScrv1cc Connccllons at End of Month: 352 I Total Populauon Served atlnd of Month: 800 

PWSOwner: Gator Waterworks Inc 
Cont~ct Person: Melisn Roneved JContact Person's Tille. Compliance Manager 
Contact Person's Mail in!! Addtcss. 4939 Cross Bayou Blvd I Cit~~ New Port Rich! State: Florida IZipCodc· 34652 
Contuct Person's Tclcphum: Number. 866-753-8292 JContact P~rson's Fa.\ Number: 727.849 4219 
Contact Person's E-Mml Addrcs~: mrotteveel@uswatercoq::1.net 

B Water Trea tment Plant Informa tiOn 
Plant Name: Gator Waterworks Inc Plant Telephone Numba· R66 7 53.!!292 
Plant Address. J060Sc 19th Avenue City: Gainesville State: Florida I Zip Code: 32641 
Type of Wa1cr Treutrm:nt by Plunt: l"J Raw Ground Water l J Purchased Finished Water 
Pennmcd Ma'l:illllllll Day Operating Cai)UCIIY of Plant.. gallons per day. 300.000 
Plant C'~lcgm)' (J>er subsection 62-699 310(4 ). FA. C.}: v Plan I \lass (J>er subsection 62-699.31 0(4), F.A.C.): D 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 
Lead/Chief Operator: Ron Derossett A 3531 lllllity Manager Days 1st Shift 
Other Opcmtors: M 1chacl Jones (' 21662 6 days per week 

II. Certification by Lead/Chief Operator --· <. •. • • :._;. ·- , ·~J;.: · :' • >· · j. - , ". • · · · - • ~- !< i:( ·~ -'"' · - . · · .-~ -.. -.::.·- •;.> • .-. · .~ · . ·. _. · · · • • · •·· :. ·::., ; •. 

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 certit)' that the 

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

International Standard 60 or other applicable standards referenced in subsection 61-555.320(3), 1'./\.C. I also ce11ify that the fol lowing additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited th is plan! during the month indicated above: (I) records of amounts of chemica ls used and chemical feed rates; and 

(1) ifap ··a e, appropriate treatment process performance records. Furthennorc, I agree to provide these additional operations records ro the PWS owner so the PWS owner can 

r w-ith opies of this repon, at a convenienl location for at least ten years. 

A-3531 

S tgruuur~ and Dar~ Printed nr I yped Name I,ICCns.: Number 

OEP FC<m 62 S55 900(3)Attemale Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jl'ws ldcntificattnn Number 2010612 lt'lant Name. !Gator Waterworks Inc 

Ill. Daily Data for the Month/Year of:·.. - Ma •, 2018 

~ Fr.:.: Cll lorinc I Ch l~~rim: D toxidc: r o.wnc I Combined Chlorine (Ch loramines) M~ans of 1\clueving Four-Log Virus lnacltVUliOn!Rcmoval. 

I Ultra' iolct Radiation I Other (Dc~cribc). 
--------------------------------------------------------------------------------------------~ 

T)pe of Oisinlectanl Residual Maintained in Distribution System: J;;f Free Chlorine r Combined Chlonne (Chlonumm::.) I Chlorine Dioxide 

Days Plant 
St~Oed or NetQwntit}' 
Vi>ited b} ofFini>l~ 

Day of Operator Hour. plant Water 

the (Place Ill Produca'd 

Month "X") Opcmtton gal. 

24 0 127.150 

2 X 24 0 130.~00 

3 24.0 130.2lXI 

4 X 2-1.0 117.433 

s .24 0 117,433 

(> 2~ 0 117A33 

7 X 240 108.800 

M 240 108800 
0 X 210 108,800 

10 2-10 191,150 

II X 24 0 19 1,150 

1.2 24.0 109,400 

D 24.0 109,400 

14 X 24 0 109,400 

15 240 100,700 

I(> X 24.0 100,700 

17 24 0 84,900 

18 X 24.0 R4.900 
\9 24.0 89.700 

~0 24.0 89.700 

21 X 24.0 89.700 

22 24 0 111,000 

23 X 24.0 111.000 

24 2~ 0 97.150 

~;; X NO 97.250 

21> 240 <J6.93J 
27 24.0 96,933 

28 X 24.0 93.933 

29 24 0 130,.200 

30 X ., .. 0 130,2()(t 

31 HO 130.200 

101~1 3.511.9<11 

A'gcra~~ 113.289 

M:~ximwn 191.150 

l'e:lJ.. Fin" 
Rat~.j!pd 

CT Calculations. or UV 1)~1sc. to Ocmostmc F<1ur-Lo2 Virus Inactivation, if A licablc• 

Lowest Residual 
D•s•nf,·ciDnl 

Conccmrauon (C) 

Before or at Fir!>~ 
Customer Dunng 
Peak Flo\\. mg. L 

O.ll 

09 

10 

I 0 

I 0 

0.& 

1.0 

09 

09 

1.2 

I 7 

19 

1 3 

CT C~lcubtions 

D•>infcelant 
Contact Tim~ 

(T)~tC 

Mca:.uremcnt 
Poim Dunn!! 
!'caL: Flow. 

mmutes 

Lo\\est<.T 
Pro,·•dcd 

fief<>rc or at 
fJrSt 

Customer 
Dunn)! l'eal. 
f-low. tn£· 

nun L 

LIV Dose 

LO\\esl 

Monimunt ~rnunt: 

Temp of pll ofWnkr. l' f Rc-qum.>d, UV Dose 
Water. °C if Af'plicablc m[!·ntin.'L mW·sc.· 'em· 

L<>wc.,;t Rc~idual 

Mmunum Disinfectant 
UV Dose Conecntnuion 3t 

Requited. Remote Pomt tn 

mW- Otstnbuuun 

)<'Ccm
1 System tn!!·1. 

06 

05 

07 

0.5 

0.5 

OS 

05 

04 

05 

10 

II 

I 0 

I 0 

• R¢l(r co the U'l.)tru~uon< for tlu<; r~port to Jctt·rmm,· hhRh pl~lnb 11\U$1 rrn\Jde lhl) tnforlll.lll(ll\ 

l'agl.! 2 

Emersency or Abnonnal Oper~ting 
Cond1bons. Repa1r or fo.bonteruncc Wort.. thJt 

JnvQh·es Talung Wutc-r Sy-rem Components 
Out of()pemuon 



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

,,;J'~:·':·;:~~~t·· 
~... 'J ~·

~. FlORilSA~ 

See Paoes 4 for In !r uctions. 
llri§rl§illmlliijufilt!flltitllrtlijt!ffll!fh¥!1.11-L...A_,_p_n..:.r._2_o_1a ________________________ ___________________ _J 

A . Public Water System (PWS) Information 
PWS Name Kincaid Hills jPWS ldentificmoon Number 2010612 

PWS Type· l J J Commumty L J Non-TrarlSient Non-community L J Transient Non-community l J Consecutive 
Number ofScrvocc Connecuons at F.nd of Month. 352 !Total Population S.:rvcd at F.nd of Munth 800 

PWS Owner Gator Waterworks Inc 
Contact P.:rson: Mclisn Rotteveel !Contact Person's Title Compliance Munager 
Contact Person's Mailing Address 4939 Cross Bayou Blvd I City. Nc:w Pon RichjStatc Flonda !Zip Code· 34652 

Contact Person's Telephone Number: 866-753-8292 IComact Person's Fax Number 727.849.42 I 9 

Contact Person's E-Mail Address mrotteveel@uswatercorg.net 
B Wa ter T reatment Pla nt rnforma t10n 

Plant Name: Gator Waterworks Inc Plant Telephone Number: 866.753.8292 

Plant Address: 3060 SE 19th Avc:nue Caty: Gainesville State: Florida !Zip Code· 32641 

Type of Water Trc.atmcnt by Plant. L .!J Raw Ground Water L J Purchased Anished Water 
Pem11ttc:d Maximum Day Operating. Cnpnciry of Plant, gallons p~r day: 300,000 

Plant Category (per subsceuon 62-699.:11 0( 4). F A.C.)· v Plant Class (per subsection 62-699 31 0(4). F.A.C.). D 

Licensed Operators Name License Class License Nwnber Day(s) I Shift(s) Worked 
Lead/Chief Operator: Ron Dcrosscu A 3531 Utihty M::mnger Dnys I st Shaft 
Other Operators: 6 days per \\tck 

II. Certification by Lead/Chief Operator 
I, the undersigned wMer 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 

infom1ation provided in this report is true and accurate to the best of my knowledge and belief. I certi ly that all drinking water treatment chemicals used at this plant confonn to NSF 

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

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

(2) if applic e, appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

retain th 1, t ~t'9 wi.l.h copies of this rep011, at a convenient location for at least ten years. 

v ---pr- c ... y I cr Ron I >eros-.ctt A - 353 1 
--~~-------------

Sagnaturc and D3tc Pnntcll or I yp~ll Name License: Number 

OEP F01m 62-SSS 000(3)Aitemate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Jpws ldcntificaiton Number: 2010612 !Plant Name !Gator Waterworks Inc 

Ill. Daily Data for the Month/Year of: A nl2018 

r;; Free Chlorine r Chlorine Dioxide i Combined Chlorine (Chloran1in~l Means of Achecvmg Four-Log Verus lnacti,·ationlRcmoval 

r Ultraviolet Radiation r Other (Describe). 
--------------------------------------------------------------------------------------------~ 

Type or Disinlcctant Residual Maintained in Distribution System: r;; Frc.: Chlorine r· Combencd Chlorine (Chloramines) r Chlorine D1oxidc 

DJ)'S Plnnt 
St~f!'ed or 
Visned hy 

Da)'Of Operator I lours plant 

t~ (Piocc IR 

Month ·x·1 0 ·ration 

I 24.0 

:! X 24.0 

3 24.0 

4 X 24 0 

5 24.0 

6 X 24 0 

7 :?4.0 

8 24.0 
Q X 24.0 

10 ~4.0 

II X 24.0 

12 24 0 

13 X 24.0 

14 24.0 

IS 24 0 

16 X 24.0 

17 240 

18 X 24 0 

19 24.0 

20 X 24.0 

l l 24.0 

22 24 0 

~3 X 24.0 

Z4 2-1.0 

~s X 24.0 
J(J 24.0 

27 X 24.0 

::s :!4.0 
:;:q 24.0 

30 X 24 0 

31 24 0 

Total 
Avgerage 
Ma.ximum 

Ncl Quamny 
of Foni<hcd 

Water 
Pro.luctc-d. Peak Ho" 

RaJ Rat~. gpd 

119.833 

101.650 
101.650 

117.450 

117.450 

121.633 

121.633 

121.633 

10.5.100 
105,100 

112,900 

112.900 
116,833 

116.K33 

116,833 
110,750 

110.'/SO 

119.900 

119.900 
147.167 
147,267 

147,267 

147.700 

147.700 

108.500 

108.500 

136.000 

lJ6.600 
136,600 

1:!7.150 

3.~1.882 

l iK, I2S 

147.700 

CT Calculations. or UV Dose, to OcmoJ;tate Four-Lo Virus fnactivation. if A 1 >licable• 

CT Calculauons l l \' Dose 

Lowest RcstduJI 
O.sinfectunt 

Conrentr.tth>n (I,;) 
Before ()r at Fer<t 
Customa Dunng 

Peak Flo\\, tn!!- L 

0.8 

07 

08 

07 

07 

1.0 

11 

09 

OQ 

08 

l.O 

09 

06 

DisinfeC1ant 
Contact Time 

(T) at C 

Measun."tn~nt 

Point r>unns 
Pe:1k Flow. 

minut~~ 

Lo\\estCT 
f'ro•ided 

Gcfor.: or~t 
First 

Custom~r 

Dunng Peal. 

I low. mg· 
min/L 

Lowest 

Mmimum Opcr~hnJ1 

Temp c.•f pll of Water. CT R<'qUtr,'<l. UV Do>e. 
Water. "c if Applicublc m~-min!L mW-scc 'cm1 

L<Hwst Residual 
Mmimum l>t~inf~ctam 

UV Dose 
Rcqui~d. 

mW· 

sec em: 

Concentration at 
Remot~ Poont in 

D"tnbuuon 
S)stem. mgiL 

0.5 

05 

05 

0.4 

0.4 

0.8 

0.8 

06 

OS 

05 

0.7 

0.6 

0.5 

• Kcfcr tn the tn$tnl<'l1ons for lhts f<Jl011 to dctennme whtch planl~ must pr<wtdc thts mfonnauon 

OCP Fa<nl Gl ·SSS 900(3)Allem.oto Page 2 

Emergency or Abnoo mal OperatinG 
Condettons; Rcpatr oc M3mtenance Work that 

lnmhcs Taking Water Sy<tem Component5 

Out of Oper~uoo 



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

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

System Name: GATOR WATERWORKS PWS I.D. #: ::.;20~1~0~61.:..:2=----

System Type (check one): !ZJCommunity 0Nontransient Noncommunity 0Transient Noncommunity 

Address: 3260 SE 19TH AVENUE 

City: GAINESVILLE l iP Code:--------------------

Phone# ______ Fax#: __________ E-Mail Address:---- ---- ----------------

SAMPLE INFORMATION (to be completed by sampler) ---. 

Sam pte Number: ti I /1 ".3P.8 J DCJ / Sam pte Date: __ _:s-:::.__-·_/_-_· ....:.1_'1;__ ___ Sample Time: __ t~o::.......:..: ..v~~O:::...._ __ -~,~ PM tC•rcle one) 

Sample Location (be specilic) : POE Location Code: _______ _ 

Disin fectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ~ mg/L Field pH: 7:_i_ 
Sample Type (Check Only One> ~ason(s) for Samole {Check all that apR;!.J.I Y.~.-l __ 

0Distribution 181Routine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

C81Entry Point (to Distribution} 

0Piant Tap (not for compliance with 62-550) 

DRaw (at well or intake) 

0Max Residence Time 

DAve Residence Time 

0Near First Customer 

0Confirmation of MCL Exceedance• 

OCompos1te of Multiple Sites-

0 Special (not for compliance with 62-550) 

0Ciearance (permitting) 
OOther:. ___________________________ _ 

Sampling Procedure Used or Other Comments: 

N02/N03 

·see 62-550 500(6) for reqwements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceeoances. 

SAMPLER CERTIFICATION 

"See 62-550.550( 4) for require-ments and 
attach a results page ror ea~ site. 

t, ----=S~T-=E::...!V...!:::E:!.:N~P~A'-!:L=.!M.!!.!::::.E~R'----------
(Print Name) 

-~C:.:E:.!.R~T'-!.I !....F!.!:IE::.!D~O::..:.P...!E::.:R'-!:AwT~O:...:...R.!..-_____ , do HEREBY CERTIFY 
(Print TiUe) 

that the above public water system and sample collection information is complete and correct. 

~ . /Qt 
Signature: '\ 0 --..r-- 1 Q/_,.,v.--.__ Date: 

Certified Operator II: J L 1 
( l J._ Phone#: !._7!:c27!..:-~8~48-~82~9~2=------------ Sampler's Fax#:---------------

Sampler's E-mail: _ ___ __..5~b..i.' ~o..'-'!~"":..:..::.' .:....~".!..nb)LL..;u~s~.._.~,w~--'~-r..:.·....:..1...::' .. :_:_.1"lu<'-{!...·----------------------------
i -

l!t-•~o\•lhll~~ r~~·U1l.&lli.: C'",f ,iJ.7 • I 

t?th!'-li'.r' ... · , h i w, 1'! r, P \,~ .... : DoJc• .. ult·., .. , ~ tl2' Page 1 of 9 



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- please type or print legibly) 

Lab Name:Advanced Environmental I aboratories. Inc. Florida DOH Certification #: E 8=2=0-"·0....:.1 ____ Certification Expiration Date: 6-30-201:3 

ATT/.\Ci-1 CURRENT DOH ANALYTE SHEEr 

Addres~: 4965 SW 41 51 Blvd, Gainesville. FL 32608 Phone#: 352-377-2349 

Were any <~nalysP.s subcontracted? DYes jglNo If yes, pleCJse provide DOH certifir:aiion number{s}: ____ _ 

ATTACH iJOH ANAL YTE SHEET FOR EACH SiJBCON'fR/\CTED L!-.8• 

ANALYSIS INFORMATiON (to be completed by l.ab) Date Sample(s) Received: 05!01/2019 

PWS 10 (From Page 1) .;201 tJ/.p) f)- Sample Number·(From Page 1): G1903281001 Lab Ass:gned Report fl. or Job 10: G1903281 

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

l!lQ!:ililll ics 
OA!I ExceDt A~bestos 
0P;~rtial 
rg)Nilrate 
[&Nitrite 
O.A.:,nestos 

.Synthetic Organics 
0AII30 
OAII Except Dioxin 
O?arti~l 
UDioxln Only 

Volatile Organi.;s 
0AII21 
0Partial 

Qll!Jnfection BvP.roducts 
[]T rii1C~Iomethanos 
[]Hnfoacetic Acids 
0Crlorite 
0Brcmate 

LAB CERTIFICATION 

Radio nuclides 
0Single Snmple 
O Qtrly Composite•• 

Ser.r~o1d~rie;; 
Ot>.nv~ . 
0Partia! 

!, ~PI] Bornes____ cl.Qle::;t ~1ian::>gar _____ . do HfKEeY l:~R nrY 
{Print Name) (Prir.t !itlt;) 

that all aitached 'tnalytircl data are correct and unless noted m~et all requirsments of the Naticn~ll::.nvironmental Laoorato~· !\ccredllai!on Conference (NELAC). 

Signature: o/J ~ Dale: 05/06/2019 

• Failure to provide a valid and current Florida DOH lab cert1rication number and o current Analyte Sheet for the attached analys•s resu:ts will msult i!'l reject!on of the 
report, possible eniorcement against lhe public ~vater system for foilure to sample, a11d may result 111 notification of t'le DOH Bureau of L<~boratory Sef\ilces. 

•• Piease pri)Vide r<idiv1ogical s.::tmple dates & locat1or.s for each quarter J 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non"'lol~cts report<>d :;s "8DL- or with" "<" arc n'" acc~riJl~ble.) 

COMPLIANCE DETERMINATION (to be completed l>y DEP or DOH-- attach notes as necessary) 

Sample Collection & Analysis Satisfactory:0Yes0No - - ·---- Replacement Sample or Report Requested (circlE- or highli~nt <Jr·)>:pfsl above) 

Person Notified: _ ___ _ ______ _ _ Date Notified:----·----DEP/DOH Reviewing Official: ·-- ------------··-



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Con tam Con tam 
MCL ID Name 

1040 N1trate (as N) 10 

1041 Nitrite (as N) 1 
'-

I ·~ 
I I 

•• I 

Units 
Analysis 
Result 

mg/L 0.61 
-

mgfl 0.35 

Report Number I Job ID: .:::G~1~90:::..::3:..::2:.:::.8..:..;:10::..::0~1-----

PWS ID (From Page 1 )· ~t) / - ~/p J tJ-
Qualifier· 

Analytical Lab Analysis Analysis DOH Lab 
Method MDL Dale Time Certification 

SM 4500N03-F 
0.35 05/0112019 16.05 E82001 

u SM 4500N03-F 
0 .35 05/01/2019 16:05 E82001 

Pagelofl 

T 



11111111 1111 11111111!1 11111 1!111 111111111111111111 
* G 1 9 0 3 2 8 1 * ~

Altamonte Sorinas: ~2fl s NorJ•Iak~ Blvll . Sle lOlli • 1\l::.m.Otlu! Scronos FL 12/\J • ·:UI ~,~~: lf>fl! • Fa• .:.~7 017 1~97 
Games ville: ua1s SW Arcnt•:r Road · Ga•resv•l e. FL J25CS • .l52l77.V·1'' • F~x .lr.! :19!\ ,;u~~ 
Jacksonville: , <'01 Sou•n~ nt P"·'""· • Jac~sarwilie FL J221f> • cv,, 31>1 !H<;(• • F;,x 'lt14 ,,.,, 1<:1'>~ 
Miramar· 10£<10 USA Tooa·. Wav Mor~mar Fl J3Co2!i • Y.:-4.!\M nM · Fil< !15-1.<>8'1 n>R I 
Tallahassee: 12F.& Ct!<i>'r c_,...,;.,r D-,.,,. T311;ohM~e .. FL 1n01 • R!ill2''l ~27J • Fn. H'>l: 1111,.n~ 
Tamoa· lnWPnYe~·P,Jn· Avr> · T~moa Fl.:l:l01'1 · A',f>:l!l<>o1 11· · F••"11fil'>•1l7/ . - . . .. 

Cllenl 'lame USWATER SERVICES Prc:tf!1 t~\r.t";: GATOR WATER SYSTEM ~'""u 
r:;:;S;: 0:: 

Address 4939 Cross Bayou Blvd " 0 """'~ "' 2010612 g;;;~ w 
1'\'ro~N.Mt>'< co 

New Port Richey, FL 34652 ~lo:.lhtl'\ 0 2 w :::> 
PIX'ne 727 ·848-8292 RaW~• S SPECIAl INSTAVC-IO'IS a:: z 5 

FAX· 0 0 w __; 

Coni8G1 Me lisa 0::: ("') >-
' ! en 0 0:: Sarnpleo By ..... !.i.... I ,.., / u; z 0 

rumJrouno 0 SlAN JARO ORvSI" >- - t-_J 
N <( lo.,.. <( 

Page of z 0 rr 
' l <( z 0 

co 
Grab SAMPLING NO 

ci:z <( 
SAMPLE 10 SAMPLE DESCRIPTION MATRIX ~Q _J 

Camp 
DATE TIME 

COUNT f~ 
1 POE (') 

I' I 
.. X LL l r I I I 

2 

3 

4 

5 ! 
6 

7 

8 

9 

10 

Malrix Code: WW : wa~lewa·er SW : wrtace waler GW -= grouno wa1er OW = dnnJung wa1er 0 "Oil A : all SO " SOil SL : sludge Preservallon Code: I = ce H:(HCI) S: (H2S04) N = (HNOJ) T = (SodJum fn:osulf31e) 

Receovedon lce Gives 0No EJ·remp lalo,en from sample 0Temp from blank 

Form rev•sed 00115/2010 

fl"VI'here requareo. oH checked 'f emper;nurc when received ? , I 
Devce u5ed lor metlsunng Temp by unique identifier (corcle IR 1emo gun used) J: 9A (GLTl LT·2 T: 10A t\: 3A M: 1/>. 

FOR DRINKING WATER USE (WhenPWSin!ormali<)llnololhcrwiso $vppll~O) 

PWSID: 

Contacl Person. __ .:_1''~_ .... .{:.::..:...· .:..f :....• -=.'-"'-=.·---- ' ~ 
I 

Suppll'!f oi W31~ __ ,_·-:.~·----~..:. i'-'"-"-"''j'-'-',.'-~.:..'-----------------!l 
Siie·Aa;lr;;ss 



HEALTH 
State of Florida 

Department of Health, Bureau of Public Health Laboratories 
This is to certify that 

E82001 

ADVANCED ENVIRONMENTAL LABORATORIES, INC. - GAINESVILLE 
4965 SW 41ST BLVD. 

GAINESVILLE, FL 32608 

has complied with Florida Administrative Code 64E-1. 
for the examination of environmental samples in the following ca tegories 

DRINKING WATER· MICROBIOLOGY DRINKING WATER- PRIMARY INORGANIC CONTAMINANTS. DRINKING WATER. SECONDARY INORGANIC 
CONTAMINANTS, NON-POTABLE WATER· GENERAL CHEMISTRY. NON-POTABLE WATER· MICROBIOLOGY, SOLID AND CHEMICAL MATERIALS· 

GENERAL CHEMISTRY, SOLID AND CHEMICAL MA 1 ERIALS · MICROBIOLOGY 

Conlinued cert ification is contingent upon successful on-going compliance with the NELAC Standards and FAC Rule 64E-1 
regulations. Specific methods and analytes certi fied are cited on the Laboratory Scope of Accreditation for this laboratory and 
are on file at the Bureau of Public l lealth Laboratories. P. 0. Box 210. Jacksonville, Florida 32231 Clients and customers are 

urged to verify with this agency the laboratory's certificallon status in Florida for particular methods and analytes 

Date Issued : July 01, 2018 Expiration Date: June 30, 2019 

Pally A.
7
Lewandowskl , MBA, Ml (ASCP} 

Chief Bureau o f Public Health I abo1 atorles 
DH Form 1697. 7/04 

NON-TRANSFERABLE E82001 -58-07/011/018 
Supersedes all prev1ous1y Issued ce1 tiflcates 



Rlcl< scott 
Go·. ern or HEALTH 

LahorntOIJ' Scope of Accreditation 

Celeste Philip. MD. MPH 
State Surgeon General 

Page 1 of 4 

Attuchment to Certificate#: E8200 1-58, expiration date June 30, 2019. This listing of accredited 
analytcs should be used only when associated with a valid certificate. 

Sta re Laboratory 10: E82001 

E82001 

EPA Lab Code: FLOJ280 

Advanced Environmental Laboratories, Inc.- Gainesville 
.t965 SW 41st Blvd. 
Gainesville, FL 32608 
Mat rix. Drinking Water 

Analytc Method/Tech 
Chloride f:PA 300.0 
Color SM 2110 B 

Eschench•a coil SM 9221 F 
Eschcrichta coh SM 9223 B 

Huoridc EPA 300.0 

Nitrnte as:-.; J;PA JOO.O 

Nunte as N EPA 300.0 
O~or SM 21508 
Orthophosphate as P EI'A 300.0 
pit EPAI50.1 
pll SM -1500-H+-8 
Rcstdue-filternble (TDSl EPA 1!>0.1 
Residue-filterable CTDS) SM 25-lOC 
Sulfate !;PA 300.0 

Surfactants- MBAS Ef'A 425.1 
Surfactants - M BAS SM SS40 C 
Total colifonns SM 9222 B 
Tot3l colifonns SM 9213 B 
Total nitrntc-mtrnc EPA 300.0 

Category 

Secondary lnors:tnic Co111aminants 

Secondary lnorgamc Cont<•minants 

Microbiology 

Microbiology 

Pnmary Inorganic Contaminants 

f>nmdry Inorganic Contammants 

Primary Inorganic Cnntnminunts 

Secondary lnorgan1c C:omnminnnts 

Primary Inorganic Contnmmnnts 

Pnmnry lnorgamc Con1aminants 

Secondary lnorgamc Contrumnants 

Secondary Inorganic Contnmin:lnts 

S.:condary Inorganic Conrsminants 

Primary Inorganic Contaminants 

Secondary Inorganic Cuntanunants 

Sccondllry lnorganoc Conlaminlnts 

;lit •~rob!oi0'0'Y 

M•cmb•ology 

Pnmnry lnorgan1c Conl:•mman•s 

Clients and Customers are urged to verify the labora tory's current certification status with 
the Environmental Laboratory Certification Program. Issue Date: 7/1/2018 

(352) 377-2349 

Certifica tion 
Type EITecltv..: Oat.; 

NELl'\ I' .J/112009 

NELAP 41111009 

NELAP 10/ 1511012 

NELAP 1115/1014 

NEL<\P 12/412015 

NELAP 2il l:?.001 

NELAP N/291201:! 

NELAP 41 11200~ 

NELAP 21112007 

NELAP 21112007 

'ELAP .t/112009 

NELAP 411/2009 

NELAP 41112009 

NELAP 2/ 1/2007 

NELAP 4/1/2009 

NELAP 411/2009 

\IE LAP :!11/1007 

NELAP 1115'201-l 

NELAP 812912012 

E~piration Date: 6/30/2019 



Florida Department of Environmental Protection 
Safe Drinl{ing Water Program Laboratory Reporting Format 

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

System Name: (;· ft- ft. r vJ ...r~ tv v rk > 
PINS 1.0. #: 

System Type (ched< one)" I ~Community 0 Nontranslent Noncommunity 0Transient Noncommunity 
Atldress. 

City: ____ (_-;-.,, ·' ""<;. V; ( <::. ___ _ 
- --- --- - - --- - -- ZIP Code:-------------

Phone II _________ Fax#:---------------

SAMPLE INFOnMATION tlo be completed by samplerj 

E-Mail Address: ________________ _ 

Sample Number:_tl/ !311 {J 3 9 IJ 
0 

I Sample Dale: . _tz{-s_:_/ I fr Sample Time: i · l.{ 5 AM @ (Circle one) 

SamplelocaUon(bc~eci~): _ _ ~I~)~·~D~·~~~·--------~----------------- LocatlonCode~-------
Oisinfectant Residual (Required when reporting results lor trlhalomelhanes and heloacellc acids): ___ mg/L Field pH: __ _ 

~.iUlJQJ.e Type (Check Onl~ 

0Dtstrlbulion 

Kaf"ntry Point (to Distribution) 

0Piant Tap (not lor compliance with 62-550) 

DRaw (at well or Intake) 

0Max Residence 1 ime 

DAve Residence Time 

0Near First Customer 

.J3Jir.~S.Qrlliil..Jor Sample I Check all that apply! 

ORoutine Compliance with 62-550 0Replacemenl (of Invalidated Sample) 

0Conlirmallon of MCL Exceedance• 

Ocomposite of Multiple Sites·• 

OOther:. _____ _ 

Sampling Procedure Used or Other Comments: 

Ospecial (not lor compliance wllh 62-550) 

0Ctearance (permitting) 

'See 62·550.500(6) lor requirerne11ls and rt:strlctsons. ·-see 62·550.550{4) lor requirements c.ncl 
And 62-550.512(3) for nitrate or nitrite e);ct:eda(lces. auach a results page lor each site 

1. ----'0~/. v_-v-------:..V._r -=S.,..-tt_v c_[&..c'-'( ~-t;.------
(Print Name) ;P 

SAMPLER CERTIFICATION 

___ __:;{)_ ,)+'_x:tr:___.q_,fo~· '-!-L~,..-,.-------• do HEREBY CERTIFY 
t (Print Tille) 

ll1atthe above pul1 li<~ w;'1(\ ,r system and sample collecllon inlormation is complete and cone ct. 
. I I ·, I 

z';. . ~ # r·t.,l~ 4' .I 
S1gnaturo: __ ·-:)-· ___./ ·. ·, \. ~~ . ; :__ -----· ______ _ _ 

Dale: 

Certified Opera tor II :__GJ S 9 21-f Phone #:. ________________ _ Sampler's Fax#: 

Sampler's E-rnail. _______ ___________ _____ _ 

Peporlilll"! r l'""<ll ~2 . 5;\11 7111 
EH-.~,;tiw lt~!lll<!l)' 19~1!:; lll'·:•!'~l f;;luu;u-J ''fill) 

---------------------------



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

LAB ORA TORY CERTIFICATION INFORMATION (to be completed by lab- please type or print legibly) 

Lab Name:Advanced Environmental Laboratories. Inc. Florida DOH Certification#: E 82001 Certification Expiration Date: 6-30-2019 

ATTACH CURRENT DOH ANAL YTE SHEETr 

Address: 4965 SW 41 51 Blvd Gainesville. FL 32608 Phone#: 352-377-2349 

Were any analyses subcontracted? ~Yes 0No If yes, please provide DOH certification number(s): E82574 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:---'1~2~13.w1~/2::!:0!...!1..!,!8 ______ _ 

PWS ID (From Page 1 ).f/Pj -eLF/~ Sample Number (From Page 1}: G1811 039001 Lab Assigned Report# or Job ID: G1811 039 

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

lnorqanics 
OAII Except Asbestos 
0Partial 
0Nitrate 
0Nitrite 
0Asbestos 

I, April Bomes 

Synthetic Organics 
0AII30 
18)AII Except Dioxin 
0Partial 
0Dioxin Only 

Volatile Organics 
0AII21 
0Partial 

Disinfection Byproducts 
0Trihalomethanes 
0Haloacetic Acids 
0Chlorite 
0Bromate 

LAB CERTIFICATION 

Rad ionuclides 
0Single Sample 
OOtrly Composite .. 

Secondaries 
0AII14 
OPartial 

____ -!.P..!-'ro~j_:::e.:::Cl~M~a~n~a..::ig.:::e!...r ------• do HEREBY CERTIFY 

(Print Name) (Print Tille} 

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

Signature: A~ fJtJ~ p 
Date: 01/17/2019 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for lhe attached amtlysis results will result in rejection of the 

report, possible enforcement against the public water system for fa ilure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

•• Please provide radiological sample dates & locations for each quarter./ 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non·detects reported as "SOL'. or with a··<~ arc not acceptable.) 

COMPLIANCE DETERMINATIO N (to be completed by OEP or DOH --attach notes as necessary) 

Sample Collection & Analysis Satisfactory:0Yes0No --------- Replacement Sample or Report Requested (circle()( htghhght group(s) aoovo) 

Person Notified:. _ ____________ Date Notified:------- DEP/DOH Reviewing Official:-----------

Rc ''"'II"U F!)rolDI t>. '·5' . :n 
rfl<:(l • • - )ol 11,11\' 1!).J-. H~·io;-rl r·>lo•ll If' ,'Ill( 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

G1811039001 SYNTHETIC ORGANICS 
62-550.31 0( 4 )(b) 

Report Number I Job ID: 

PWS ID (From Page 1 ). .)-tJ 1 . ou/eP" 

Con tam 
Contam Name MCL Units 

Analysis 
Qualifier• 

Analytical Lab 
RDL 

Extraction Analysis Analysis DOH Lab 

ID Result Method MDL Date Date Time Certification # 

2005 Endrin 2 ug/l 0.0070 u EPA508 0.0070 0.01 01/04/2019 01/07/2019 13:57 E82574 

2010 gamma-BHC (lindane) 0.2 ug/l 0.0072 u EPA508 0.0072 0.02 01104/2019 01/07/2019 13:57 E82574 

2015 Methoxychlor 40 ugll 0.0069 u EPA508 0.0069 0.1 01/0412019 01/07/2019 13:57 E82574 

2020 Toxaphene 3 ug/l 0.12 u EPA508 0.12 1 01104/2019 01/07/2019 13:57 E82574 

2031 Dalapon 200 ugll 0.90 u EPA515.3 0.90 1 01111/2019 01/11/2019 15:32 E62574 

2032 Oiquat 20 ug/l 5.3 u EPA549.2 5.3 0.4 01/07/2019 01/09/2019 11:13 E62574 

2033 Endothall 100 ugll 1.8 u EPA548.1 1.8 9 01/07/2019 01/08/2019 23:56 E62574 

2034 Gtypho~te 700 ug/l 5.5 u EPA547 5.5 6 01/15/2019 01/15/2019 13:23 E82574 

2035 Di(2-ethylhexyl) adipate 400 ugll 0.50 u EPA525.2 0.50 0.6 01/11/2019 01/11/2019 20:12 E82574 

2036 Oxamyl · 200 ug/l 0.57 u EPA531.1 0.57 2 01/16/2019 01116/2019 14:29 E82574 

2037 Simazine 4 ug/l 0.060 u EPA525.2 0.060 0 07 01/11/20 19 01/11/2019 20:12 E82574 

2039 Di(2-Ethylhexyl)phthalate 6 ug/l 0.50 u EPA525.2 0.50 0.6 01/11/2019 01/11/2019 20:12 E82574 

2040 Picloram 500 ug/l 0.090 u EPA 515.3 0.090 0.1 01/11/2019 01/11/2019 15:32 E82574 

2041 Dinoseb 7 ugll 0.18 u EPA515.3 0.18 0.2 01/11/2019 01/11/2019 15:32 E62574 

2042 Hexachlorocyclopentadiene 50 ugll 0.013 u EPA506 0.013 0.1 01104/2019 01/07/2019 13:57 E82574 

2046 Carbofuran 40 ug/l 0.28 u EPA 531 .1 0.28 0.9 01/16/2019 01/16/2019 14:29 E82574 

2050 Atrazine 3 ug/l 0.090 u EPA525.2 0.090 0.1 01/11/2019 01/11/2019 20:12 E82574 

2051 Alachlor 2 ug/l 0.15 u EPA525.2 0.15 0.2 01111/2019 01/1112019 20:12 E62574 

2065 Heptachlor 0.4 ug/l 0.0061 u EPA508 0.0061 0.04 01/04/2019 01/07/2019 13:57 E82574 

2067 Heptachlor Epoxide 0.2 ug/L 0.0053 u EPA508 0.0053 0.02 01/04/2019 01/07/2019 13:57 E82574 

2105 2,4-D 70 ug/L 0.095 u EPA 515.3 0.095 0.1 01/11/2019 01/11/2019 15:32 E82574 

2110 Silvex (2.4,5-TP) 50 ug/L 0.090 u EPA 515.3 0.090 0.2 01/11/2019 01/11/2019 15:32 E82574 

2274 Hexachlorobenzene 1 ug/L 0.0064 u EPAS08 0.0064 0 1 01/04/2019 01/07/2019 13:57 E82574 

2306 Benzo[a)pyrene 0.2 ugll 0.015 u EPA525.2 O.D15 0.02 01/11/2019 01/11/2019 20:12 E82574 

2326 Pentachlorophenol 1 ug/L 0.038 u EPA 515.3 0.038 0.04 01/1112019 01/11/2019 15:32 E82574 

I 2383 PCBs 0.5 ug/L 0.095 u EPA508 0.095 0.1 01/04/2019 01/07/2019 13.57 E82574 

2931 1,2-Dibromo-3-Chloropropane 0.2 ug/L 0.0059 u EPA504.1 0.0059 0.02 01/04/2019 01/04/2019 21:34 E82574 

2946 Ethylene Dibromide (EDB) 0.02 ug/L 0.0061 u EPA504.1 0.0061 0.01 01/04/2019 01/04/2019 21:34 E82574 

2959 Chlordane (technical) 2 ugll 0.054 u EPA508 0.054 0.2 01/04/2019 01107/2019 13:57 E82574 

NOTE Results indicating non-detection Wllh a reported lab MDL >50% of I he MCL will not be accepted for compliance. 

KCP(•:~ ID t-.):,11 • 6,'-~50 7JO 
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0 Altamonte Springs: 380 Norlhlake Blvd .• Sue 1048. AJ:amonte s 

~ Rtlvance~ 
1 Envimnmental Lnboratories. Inc. 

•Gainesville:. 4965SW<~1stBM:I. · Gaillesville.FL32606·352 Jnz: G 1St·t 03 9 0 Jacksonville: 6681 Southpo4nt Pkwy. · Ja::ltsonvil.e, Fl32216 • 904. 

0 Miramar: 10200 USA Today Way· M;ramar, FL 33025 • 954.889.2288 

O Tallahassee: 2639 North Mon100 Street, Suite o ·Tallahassee. FL 3 

O Tampa· 9610PrincessPatnAve · Tampa R.33619 ·8136309616 · hu.o o.>""""''"' 4• 

Client Name: ') r \,.J~~ r Project N.amc: C'\c::.__ / r; ,... ~ ~ UJ I ' ., I Wrt~r tv ;;>rf::..} UjQ. 0:: 

Address: J .: If 
P.o~ .. o!:!l:: 

~ 0"'' - Ptoteet N!Jfl"bo.'l" "'"' 
w 
(]] 

FDEP Facilly No- 0 ~ 
w ::J 

Phone: PnJied Add ...... 
0:: z 
::J a 

FAX: 
a 
w -

Contact 
{ ~ l ' h !. ,, s~ lnsWc!ions: 0:: >-

~~· {i : :..~ .5 ( " i. ~ ~ I \.~ 
C/) 0 

0:: 

Samp4ed By: \! C/) 0 

, 1 um Around Time: sSTANDARO 0RUSH 
>- c::J ~ ....J 
<( \f) 

Page: of 
' 

z 
I I OADaPT OEOutS Cbther <( 

0 
CD 

Grab SAM PLING NO. 
ci:z ~ 

SAMPLEID 
we 

SAMPLE DESCRIPTION MATRIX C>)-

Comp COUt.'T wt-

' 
DATE Tl'.~ g:~ 

I 'P.o. 0 G I 

D~ 
;; . - X ~{)\ 

•'-/11/1 •. : I.(~ I) 11, ·. i -~. 

~l . . . 
;.. tt~ 
hot· 

~~ti-, 

I ~ ~~ 
IT~ I~ ... ;~. 

~~~ 
.·1~~ I 

~ . ! 
·~ '!.M 
~r~ 
~ .. :~ 
• ;: : <' 

Matrix Code: YIW =was~ SW "' SUfface water GW = groond water ow = drinldng wa~er O= oU A =air so = soli SL =sbdga Preservatioo Code: I = ice H=(HCI) S-= {H2S04) 'N = (HNOO) T = (Sodium Thiosulfate) 

Ro'<"f"tvl~ on Ice _)d'Y&s 0No ITT r.mp taken from sample 0 Temp from blank ~e requ4ed, pH checked Temperatue 1llhen received ']> . ; __ (•.., degrees ceocius 

OCN: AO.osl form last mvised 0413012.015 De-lice used lor measuring Temp by unique idenlilicf ( clrdc IR lamp goo used) J:!IA~-2 T: 10A A3A M:3A S· 1V 

~ "Relinquished b)': Date nne ~eceNed,~ Date lime FOR DRINKING WATER USE: 

I 1 L c '~ I~Ai--~ ' !_ ':t •:1 •U{)O 
: ' f{-;ht If ---c::- ,2.1~ I• ~ ;utv PWS IO: 

2 - Conlact~ 
Phone: 

3 
Suppl~ ol Water. 

"' 
Site-Address: -



HEALTH 
State of Florida 

Department of Hea lth, Bureau of Public Health Laboratories 
This is to certify that 

E82574 

ADVANCED ENVIRONMENTAL LABORATORIES, INC. 
6681 SOUTHPOINT PARKWAY 

JACKSONVILLE, FL 32216 

has complied with Florida Administrative Code 64E-1, 
For the examination ot environmental samples in the following categories 

DRINKING WATER- GROUP I UNREGULATED CONTAMINANTS, DRINKING WATER- GROUP II UNREGULATED CONTAMINANTS, DRINKING 
WATER· MICROBIOLOGY, DRINKING WATER- OTHER REGULATED CONTAMINANTS, DRINKING WATER· PRIMARY INORGANIC CONTAMINANTS, 

DRINKING WATER SECONDARY INORGANIC CONTAMINANTS, DRINKING WATER - RADIOCHEMISTRY, DRINKING WATER- SYNTHETIC 
ORGANIC CONTAMINANTS, NON-POTABLE WATER- EXTRACTABLE ORGANICS, NON-POTABLE WATER- GENERAL CHEMISTRY, NON-POTABLE 
WATER · METALS, NON-POTABLE WATER. MICROBIOLOGY, NON-POTABLE WATER · PESTICIDES-HERBICIDES-PCB'S. NON-POTABLE WATER

VOLATILE ORGANICS. SOLID AND CHEMICAL MATERIALS· EXTRACTABLE ORGANICS. SOLID AND CHEMICAL MATERIALS· GENERAL 
CHEMISTRY, SOLID AND CHEMICAL MATERIALS· METALS, SOLID AND CHEMICAL MATERIALS- MICROBIOLOGY. SOLID AND CHEMICAL 

MATERIALS- PESTICIDES-HERBICIDES-PCB'S, SOLID AND CHEMICAL MATERIALS· VOLATILE ORGANICS 

Continued certification is contingent upon successful on-going compliance with the NELAC Standards and FAC Rule 64E-1 
regulations. Specific methods and analytes certified are cited on the Laboratory Scope of Accreditation for this laboratory and 
are on file at the Bureau of Public Healtft Laboratories. P. 0. Box 210, Jacksonville. Florida 32231 . Clienls and customers are 

urged to verify with this agency the laboratory's certification status in Florida for particular methods and analytes. 

Date Issued : July 01, 2018 Expirat ion Date: June 30, 2019 

Supersedes all previously issued certificates 



Rick Scott 
Governor HEALTH 

Laboratory Scope of A ccreditaliOII 

Celeste Philip. 1<10. I:IPH 
State Surgeon General 

Page of 36 

Attachment to Certificate #: E82574-59, expir ation da te June 30, 201 9. Th is listing of accredi ted 
analytes should be used only when associated with a valid cer tificate. 

State Laboratory 10: E82574 

E82574 
Advanced Environmental L aboratories, fnc. 
6681 South point Parl<way 
J acksonville, FL 32216 
Mat rix: Dr inking Water 

EPA Lab Code: FL00949 

Analytc Method/Tech Category 

1.1.1,2-Tetrnchlorocthonc EPA 524.2 Group I I Unregulated Contaminants 

I. 1. 1-Trichlorocthunc EPA 524.2 Other Rcguloted Contammnnt~ 

I, 1,2,2-Tetroehlorocthnnc EPA 524.2 Group I I Unregulated Contammonts 

I .1.2-Trichlotoethnne EPA 524.2 Oth~r Regulated C'ontammnnts 

l,l-Dichlorocth:tnc EPA 524.2 Gr<>up II Unrcgulnrcd Cont~minnnts 

1,1-Dtchlorocthytenc EPA 524.2 Or her Regulated Contammants 

1,1-Dichloropropene EPA 524.2 Group II Unrcgul~ted Contamrnunts 

1,2.3-Trichlorolxnzc:nc: EPA 524.2 Group II Unregul~ted Contamanents 

1.2.3·Ttic:hloropropnnc EPA 504.1 Group II Unre&ulatcd Contamrnants 

1,2,3·Trichloropropane EPA 524.2 Group II Unrc:~.tulnted Contnmrnants 

I .2,4-Trichlorobenzc:ne EPA 524.2 Group II Unregulated Contnmmants 

1,2,4-Trirm:thylbenzene EPA 524.2 Group II Unrcgul.ued Conramrnnnts 

I .2-Dibromo.J-ch1oropropnne (DBCPJ EPA 504 I Synt!1Cllc: Organrc Contaminants 

I ,2·Dibromoc:thonc (EDB. Ethylene dtbrumtde} EPA 504.1 Synthcllc Orgftnic Contammants 

1.2-Dtchlorobenzene EPA 524.2 Other Regulated ContaminJnts 

1,2-0ichloroethan.: EPA 524.2 Other Regulated Contaminants 

1,2-Dic:hloropropane EPA 524.2 Orher Regulated Conrnmirwnrs 

1.3,5· Trimethylbenzene EPA 524.2 Group II Unregulated Comnmin~nts 

1,3-Dichlorohcnzcnc EPA 524.2 Group II Unrc:g.u lotcd Comuminunts 

I ,3-))ichloropropanc EPA 524.2 Group II Unregu lnted Contammants 

I ,4-Dichlorobcnzene EPA 524.2 Or her Regulated Contuminnnts 

2,2-Dichloropropnne EPA 524.2 Group II Unrcguhucd Contaminants 

2.4-D EPA515.3 Symhc:tic Orgonrc Contaminants 

2-Chlorotolucne EPA 524.2 Group II Unregulated Contaminants 

4-Chlorotoluene EPA 524.2 Group I I Unregulated Contarmnams 

4-lsopropyltoluc:ne EPA 524.2 Group II Unregulated Contnmmant~ 

Acetone EPA 524.2 Group II Unregulated Contaminants 

Alachlor EPA 525.2 Synthettc Organrc Contammnnts 

Aldicarb (Tc:rnrk} EPA 531.1 Group I Unregulated Contanunants 

Aldtcarb~ulfone EPA 531.1 Group I Unregulated Contamrnants 

Aldicarb sulfoxide EPA 531. 1 Group! Unregulated Contarnmants 

Aldnn EPA 508 Group I Unregulated Contaminants 

Alkalinity us CnC03 EPA 310 I Primary Inorganic Conlllllltn:\nts 

Alkalinity a.~ CnC03 SM 2320 B Primary lnorgnnrc Contnmmants 

Alurnmum EPA 200 7 Secondary Inorganic Conrammnnrs 

Antimony EPA 200.l! Primary Inorganic Contamtn3ntS 

Clients nnd C ustomc1·s arc urged to verify the laboratory's current certifi cation status with 

the E nvironmental Laborator y Certification Pt·ogra m. Issue Date: 7/1/2111 8 

(904) 363-9350 

Cert ification 
Type Effec tive Da te 

NELAP 10/26/2009 

NELAP 1/2 t/2005 

NELAP 1012612009 

NELAP 1/21/2005 

NELAP I 0/26/2009 

NELAP 1/21/2005 

NELAP 10126/2009 

NELAP 10.'21\/2009 

ELAP 5110/2011 

1\ELAP 10.'26/2009 

1\ELAP 1/2112005 

1\ELAP 10.'2612009 

I'ELAP 414 2002 

NELAP ~/~':!002 

NELAP 1121~005 

NELAP 112 112005 

NELAP 1121~005 

NELAP 1012612009 

NELAP 10(26/2009 

NELAP 10126/2009 

NELAP 1/2 1/2005 

NELAP 1012()12009 

NELAP 3/2912006 

NELAP 10/26/2009 

NELAP 10/2612009 

NELAP 1012612009 

NELAP 813!2012 

NELA? 312412005 

NELAP 51101.!011 

NELAP 7126/2012 

NELAP 51101201 I 

NELAP 5/1012011 

NELAP 12/8~006 

NELAP lnl/2005 

NELAP 4/412002 

NELAP 12/812006 

Expiration Date: 6/30/2019 



Rick Scort 
Governor HEALTH 

Laboratory Scope of Accreditation 

Celeste Philip. MD. IAPH 
State Surgeon General 

Page 2 of 36 

Attachment to Certificate #: E82574-59, expiration date June 30, 2019. This listing of accredited 
annlytes should be used only when associared with a valid certificate. 

State Laboratory JD· E82574 

E82574 
Advanced Environmental Laboratories, fnc. 
6681 Southpoint Parkway 
,I acksonville, FL 32216 

Matrix: Drinking Water 

EPA Lab Code: FL00949 

Ann lyre Method/Tech Category 

Ar~en ic EPA 200 & Primary Inorganic Conraminonrs 

Atr:uinc EPA 525.2 Synthetic Orgunic Contaminants 

Barium EPA 200 7 Primury lnorgnnic Contaminants 

Barium EPA200 g Prrmary Inorganic Contaminants 

Benzene EPA 524.2 Other Regulated CoruammnniS 

Benzo(a)pyren<: EPA 525 2 Synthetic Orgnnic Contammant\ 

Beryllium EPA 200 7 Pnmary lnorgamc CCIOrammanu 

Beryl! rum EPA 200.& l'nmary tnorgnnr~ Contmnrnants 

Boron EPA 2007 Secondary Inorganic Contammnnts 

Bromoacctre acid EI'A 552.2 Group I Unrcg1rlated Contaminants 

Bromoben1ene EPA 524.2 Group II Unregulated Cnmammams 

Bromochloroacctrc acrd EPA 552.2 Group I Unregulated Contnmrnants 

Bromochloromethanc EPA 524.2 Group II Unreguluted Contuminnnts 

Bromodochloromcthonc EPA 524.2 Group II Unregulated Contammants 

Bromofonn EPA 524.2 Group II Unregulated Comamrnants 

Cadmium EPA 200.7 Primary Inorganic ContnmmantS 

Cadmium EPA 200.8 Primary Inorganic Contnmmants 

C:rlcium EPA 200.7 Primary lnorgnnrc Conunmna nt ~ 

Carbofuran CFuradanJ EPA531. 1 Synthetic Organic Comnminnnrs 

Carbon retruchlondc EPA 524.2 OtJ1e1· Regulated C'ontamrnnnrs 

Chlordane (!celt.) EPA 508 Synthetic Organic Contaminants 

Chloride EPA 300.0 Secondary lnorgamc Contaminants 

Chloroscchc acid EPA 552.2 Group I Unregulated Contaminants 

Ch lorobcnzene EPA 524.2 Olher Regul~red Contamrnnnts 

Chloroctlmn~ EPA 524.2 Group ll UnreguiMcd Contaminants 

Chloroform EPA524.2 Group II Unregulated ConLOminnnts 

Chromtum EPA 200.7 Primary lnorgunrc Contaminant~ 

Chromium EPA 200.8 Primary lnorgnmc Contamrnant:. 

cis·I,2·Dichlnroethylene EPA 524.2 Other Regulated Contammants 

cis· I ,3·Dichloropropcne EPA 524.2 Group II Unregulated Contamrnanl.\ 

Color EPA 110.2 Secondary lnorgnnrc Contnmmants 

Color SM 2120 B Secondary Inorganic Contaminants 

Conduct:vity EPA 120.1 Primary lnorgnnrc Cnntdmmants 

Conductivity SM 2510 B Primary Inorganic Contammant:. 

Coprcr EPA 200.7 Primary Inorganic 
ContaminJnts,Sccondary lnorgamc 
Contaminants 

Clients and Customers arc u rged to verify the laborato•·y's cu rrent certifica t ion status with 
I he Environmental Laboratory Certification Program. Issue Date: 7fl /2018 

(904) 363-9350 

Certitica tion 
Type Effect ive Date 

NELAP 12/812006 

NELAP 312412005 

NELAP 4/4/2002 

NELAP 12i8/2006 

NELAI' 1/ll/2005 

NELAI' l/21/2005 

NELAP 4/4/2002 

NELAP 12.812006 

NELAP 12.812006 

NEL.AP 112112005 

NELAP 10126/1009 

NELAP 1/2112005 

NELAP 1012612009 

NELAP 112112005 

NELAP 112112005 

NI:.LAP 4/4i2002 

NELAP 12.18/2006 

NEI..AP 4/4i2002 

NELAP 4/19/2005 

NELAP 1/2 1/2005 

NELAP 3/2412005 

NEI..AP 5/1012011 

NELAP 112 1/2005 

NELAJ> 112112005 

NELAP 10/2612009 

NELAP 1/2112005 

1'\ELAP 4/4 '1002 

NELAP 12'812006 

1\ELAP 112112005 

1\ElAP I 0.'2612009 

1'\ELAP 211312003 

1\ELAP 4rz7/2007 

NELAP .:l/30.12008 

1\ELAP 4/3012008 

f'ELAP 4/4'2002 

Expiration Date: 6/30120 I 9 



R1ck Scott 
Go11ernor HEALTH 

Laboratory Scope of Accreditation 

Celeste Philip. 1.10, I:IPH 
State Surgeon General 

Page 3 of 36 

Attachment to Certificate#: E82574-S9, expiration date June 30, 2019. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory 10· E82574 

E82574 
Advanced Environmentnl Laboratories, Inc. 
6ti81 Southpoint Parkway 
Jacksonville, FL 32216 

Manix: Drinking Water 

EPA Lab Code: FL00949 

Ana lyle Method/Tech Category 

Copper 

J)alnpon 

01(2-cthylhexyl) phthalate {DEIIP) 

Oi(:!·ethylhcxyl)ndipntc 

Oibrornoacctic ncid 

D1bromochloromethane 

01bromomcthanc 

l)lchloroacctic actd 

Olchlorodifluoromcthnnc 

Dichloromcthenc (l>CM. Methylene chlondc) 

D•eldrin 

Dmoscb (2-scc-butyl-4.6-dmllmphcnol. DNBP) 

D1quat 

Endo1hnll 

Endrin 

Eschcnchia coli 

E•chc:nchw cuh 

E1hylbenzene 

Fluoride 

gamma·BHC (Lindane. 
gnmma-Hcxocll lorocyclohexnne) 
Glyphosate 

Hardness 

Heptachlo1 

Heptachlor epo~1dc 

Heterotrophic plate count 

Hexachlorobenzcnc 

Hexachlorobutadicne 

Hexachlorocyclopentadienc 

Iron 

lsopropylbcn1cnc 

Lead 

Magncstum 

Manganese 

Manganese 

Mercury 

EPA 200.8 

EPA 515.3 

EPA 525.2 

EPA 525.2 

EPA 552.2 

EPA 524.2 

EPA 524.2 

EPA 552.2 

EPA 524.2 

EPA 5:!4.2 

EPA 50S 

EPA 515.3 

EPA 549.2 

EPA 548.1 

EPA 50S 

SM 92~1 F' 

SM 9223 B 

EPA 524.2 

EPA 300.0 

EPA 508 

EPA 547 

SM :!340 B 

EPA 508 

EPA 508 

SM 9215 B 

EPA 508 

EPA 524.2 

EPA 508 

EPA 200.7 

EPA 524.2 

EPA 200.8 

EPA 200.7 

EPA 200.7 

EPA :!00.8 

EPA 1631 

Primury Inorganic 
Conturnimmts,Sccondary Inorganic 
Conlamin~ nts 

Synthetic Or~,;nnic Contominan1s 

Synthetic Ottlamc Contuminnnts 

Synthetic Organ1c Contaminants 

Group I Unrcgulalcd Contuminants 

Group II UnreJ>ulated Contammants 

Group II Unregulated Contammants 

Group I Unregulated Contommants 

Group II Unn:~:u1nted Contammants 

Other Regulated Contammants 

Group I Unrcgulotc:rl Contammants 

Synthcuc Organic Contommunts 

Synthcttc Organic Contammants 

Synthetic Organic Contominams 

Synthetic Organic ConU~minants 

Microb1ology 

MtcrobtUiogy 

Other Rc:gulnted Conlftminunls 

Primary Inorganic lontnminnnts 

Synthetic Organic Contamtnunts 

Synthetic Org:m1c Contaminants 

Secondary Inorganic Contaminants 

Synthetic Organic Contaminants 

Syntheuc Organic Contommant:; 

Microbiology 

Synthetic Orgamc Contaminant; 

Group II Unregulated Contommants 

Synthetic Org:~mc Contaminants 

Secondary Inorganic Contamm:~nts 

GrCJup II Unregulated Contaminants 

PrimDI') lnor¥anic Contaminants 

Primary lnorgan•c Contaminants 

Secondary Inorganic Contamtnnnt~ 

Sc:ct>ndary I nor~:anic Contammants 

Ptima•y lnu•g:mil' ContatninnnL~ 

C lients and C ustomers arc urged to verify the laboratory's current ccrtilicotion s tntus with 
the Environmental Laboratory Certification Program. Issue Date: 7/1/20 1R 

(904) 363-9350 

Certification 
Type Effective Da te 

NELAP 3/2512015 

NELAP 1/2112005 

NELAP 1121/2005 

NcLAP 1/2.1/2005 

NELAP 112112005 

NCLAP 112112005 

NEI.AP 101::!6/2009 

NELAP 312412005 

NF.l.AP 1012612009 

NELAP 11:!11:!005 

NELAP 51101201 1 

NELAP li:!l/2005 

NELAP 411912005 

NELAP lnl/:!005 

NELAP 3/2412005 

NELAP 8/3,2012 

NELAP 91512002 

NELAI' 1/2112005 

NELAP 912112011 

NELAP 3/2412005 

NELAP 4/30/2008 

NELAP 12/8/2006 

NELAP 3/24/2005 

NELAP 3/::!4/2005 

NELAP 1/2112005 

NELAP 31':!411005 

NELAP 10/2612009 

NELAP 3/24/2.005 

NELAP ~/4!2002 

NELAP 10126/1009 

NELAP 121812006 

NELAI' ~/412002 

NELAP .U4/2002 

NELAP 121812006 

NELAP 211812016 

Expiration Date: 6/30/201 9 



RJci\Scott 
Governor HEALffi 

Laboratory Scope of Accreditat;on 

Celeste Philip, MD, I.·IPH 
Slate Surgeon General 

Page 4 or 36 

Attachment to Certificate #: E82574-59, expiration da te June 30, 2019. This listing of accredited 
analytes should be used on ly when associated with a valid cert ificate. 

State Laboratory 10· E82574 EPA Lab Code: FL00949 

E82574 
Advanced Environmental Labor ator ies, Inc. 
668 l Southpoint Parkway 
.Jacksonville, FL 32216 

Matmc Drinking Wnter 

Ana lyte Method/Tech 

Mercury EPA 245.1 

Methoxychlor EPA 508 

Methyl bromide (Bromoonethanc) EPA 524.2 

Methyl chloride (Chloromethune) EPA 524.2 

Methyl ten-butyl ether (MTBF.) EPA 524.2 

Molybdenum EPA 200.7 

Molybdenum EPA 200.8 

rolnphthalenc EI'A 524.2 

n-Butylbenzenc EPA 524.2 

Ntckel EPA 200.7 

Nickel EPA 200.8 

Nitrate EPA 300.0 

Nnntc EPA 300.0 

n-Propylbcnzcne EPA 524.2 

Odor SM 2150 B 

Or1hophosphate liS P EPA 300.0 

Or1hophosphnte us I' SM 4500-P E 

Ox amyl El'A53l.l 

PCBs EPA 508 

l'cnt;tchlorophcnol EPA 515.3 

pH EPA 150.1 

pH SM ~500-H+-B 

Piclorum EPA515.3 

Potassium EPA 200.7 

Residue-filterable (TDS) EPA 160.1 

Residuc-fiherab.o:: (TDS) SM 2540(" 

Salmity SM 2520 B 

scc-Burylben7~nc EPA 524.2 

Selcmum EPA 200.8 

Sthca as St02 EPA 200.7 

Silvct EPA 200.7 

Stl\tr EPA 200.8 

Sth•cx (2,-I ,S-TP) EPA 515.3 

Sima:cinc EPA 525.2 

Sodium EPA 200.7 

Category 

Primury lnorgnnic Contnminnms 

Synthetic Organic Contnminams 

Group II Unregulated Contammants 

Group !I Um-egulatcd Contammnms 

Group II Unregulated Contemmonts 

Secondary lnorgnnic Contmmnants 

Secondary Inorganic Contammants 

Group II Unn:gul~tcc.l ContRmmants 

Group II Unregulated Contammnnts 

Pnmary lnorgamc Contammnnts 

Primary lnorgnmc Contammants 

Primary Inorganic Contaminant~ 

Primary lnorgamc Contaminants 

Group II Unregulated Contaminants 

Secondary Inorganic Contaminants 

PrimAry lnorgnnic Cont:uninantS 

Primury lnorguntc Conwmmants 

Synthetic Orgnmc Contnminnnts 

Synthetic Orgnnic Contnminants 

Synthetic Orgamc Contaminants 

Primary lnorgunic 
Contominnnts,Secnndory lnorgnnic 
Contnmin:mts 
Secondary lntwsani~ Cont:tminnnts 

Synthetic Orgnmc Contnmmants 

Secondary Inorganic Contaminants 

Secondary lnorgamc Contammnnts 

Secondary lnorgnmc <.:ontammants 

Secondary lnorgunic Contaminants 

Group II Unrca;ulntcd Contnmmonts 

Pnmory Inorganic Co~uammants 

Pnmary lnorgontc Co:~tammants 

Secondary Inorganic Cont~minantS 

Secondary Inorganic Contnmmanl~ 

Synthetic Orgamc Contaminant~ 

Synthetic OrgMtc Contaminants 

Pnmary lnorgaruc Contumtnant.s 

Clients and Customers nrc urged to verify the laboratory's current ccr ti fi cntion status with 
the Environmental Laboratory Certification Program. Issue Date: 711/2018 

(904) 363-9350 

Ceruticacion 
Type Effec tive Date 

NELAP 4/4/2002 

NELAP 3/24/2005 

NELAP 10/26/2009 

NELAf' 10126/2009 

NELAP 10!26/2009 

NELAP 12!8/2006 

NELAP 4/2712007 

NELAP I 0!21i/2009 

NELAP !0/2612009 

NELAP ol/4/2001 

to:ELAP 1:!..12006 

NELAP 511012011 

1\ELAP 511012011 

NELAP 10/2612009 

NELAP 2/13/2003 

NELAP 51!012011 

NELAP 6f6t2017 

NELAJ> 2/2512015 

NELAP 3/2412005 

Nt::LAP l/21 /2005 

NELAP 4/4/2002 

NELAP 2/2812008 

NELAP 1121/2005 

NELAP 112112005 

NELAP -114!2001 

NELAP 10126!2009 

l'\ELAP 81312012 

1'-ELAP 10/26/2009 

'ELAP !1i8/2006 

1'-ELAP 1/2112005 

1'\ELAP 414:2002 

1'-ELAP 1218/2006 

NELAP 1121/2005 

1\'ELAP 312<2/2{)()5 

1'-ELAP 414/2002 

Expiration Date: 6/30/2019 



Rick Scott 
Governor HEALm 

Laboratory Scope of Accreditation 

Celeste Philip, MD, 1:1PH 
State Surgeon General 

Page 5 of 36 

Attachment to Certificate II : £82574-59, expiration date June 30, 2019. This listing of accredited 

analytes should be used only when associated with a valid cer t ificate. 

State Laboratory ID: E82574 

E82574 
Adva nced Environmental Laboratories, Inc. 

6681 Southpoint Par kwny 
Jacksonville, FL 32216 

Matrix: Drinking Water 

EPA Lab Code: FL00949 

Anolyte :-..1 ct hod/Tech Category 

Styrene 

Sulfate 

tcn-Butylbcnzcne 

Tdrachloroetbylcnc (Perchlorocthylcnc) 

Tim Ilium 

Thorium 

Toluene 

Total cohfonns 

Total colifouns 

Total dissolved solids 

Total haloacetic acids (IIAA5) 

Total nllmte-nitrilc 

To:almh~lomethanes 

l'oxaphene (Chlorinated c.1mphcue) 

trans-1.2-Dichlorocthylcnc 

trans-1,3-Dichloropropeoe 

Trichloroaceuc acid 

Trichlorocthenc !Trichloroethylene) 

Trichlorotluorotnethanc 

Turbtdity 

Uranoum 

Vmyl chlonde 

Xylene (tota l) 

Zinc 

Zinc 

EPA 524.2 

EPA 300.0 

EPA 524.2 

EPA 524.2 

EPA 200.8 

EPA 200.S 

EPA 524.2 

SM 9222 B 

SM 9223 B 

SM 2540 C 

EPA 552.2 

EPA 300.0 

EPA 524.2 

EPA SOX 

EPA 524.2 

EPA 524.2 

EPA SS2.2 

EPA 524.2 

EPA 524.2 

EPA IRO.I 

EPA 200.8 

EPA 524.2 

EPA 524.2 

EPA 200.7 

EPA 200.8 

Other Regulated Contammnnts 

Primary Inorganic Contaminants 

Group II Unregulated Contamumnts 

Other Regulated Contaminants 

Primary lnorgamc Contaminants 

Secondary lnorgnmc Comaminonls 

Other Regulated Com~minams 

Microbtology 

Microbiology 

Secondary Inorganic Contaminants 

Syntheuc Orgamc Contammants 

Primary lnorgamc Contaminants 

Other Regulated Contaminants 

Synthetic Orgnntc Co:namin~nt~ 

Other Regulated Contaminant~ 

Grou~' II Unregulated Contaminants 

Group I Unregulated Comanunants 

Other R~:sulnted ConLaminam~ 

Group II Unregulated Contaminants 

Secondary lnorgamc Contaminnnts 

Radiochemistry 

Other Regulated Contammanl~ 

Other Regulateu Contarnin3nts 

Secondary Inorganic Contamin~nts 

Secondary Inorganic Contanunarns 

C lients nnd Customers are urged to verify the labor atory's cu .. rcnt certifica tion status with 

the Environmental Lnboratory Certification Program. Issue Date: 7/1/2018 

(904) 363-9350 

Cerutication 
Type EITccuve Date 

NELAP 1/21/2005 

NELAP 5/10/2011 

NI!LAP 10/2612009 

NELAP 1/2 1/2005 

1\ELAP 1218/2006 

I'ELAP 12/8!2006 

NELAP 112 1/2005 

1\ELAP -l/4 2002 

NELAP 9/5;2002 

NELAP 2/2&12008 

NELAP 1/2 1/2005 

NELAP 5110/201 1 

NELAP 1/21/2005 

NI:LAP .>r.W2005 

N!Z LAP 1/21/2005 

NELAP I 0126/2009 

NELAP 112112005 

NeLAP 112 112005 

NELAP 10126/2009 

NELAP 7/1712002 

NC:LAP 7/1 12007 

N£:.LAP 1121/1005 

Nc:LAP 1121/1005 

NELAP -l/412002 

NF.LAP 12'812006 

Expiration Date: 6/30/2019 



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

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

System Name. Gator WateiWorks t(;l]{'fl ;tJ 'fl, Jl 5 PWS 1.0. # .::20~1:..::::0..:::..61.:...:2=-----

System Type (check one). 

Address. 3260 SE 19TH Ave. 

City Gamesville 

i:81Community ONontrans1ent Noncommumty 0Transient Noncommunity 

ZIP Code: >!.32~6~0.o4'-----------------

Phone#· -------Fax#: __________ E-Mail Address: _________ _ 

SAMPLE INFORMATION (to be completed by sampler> 

Sample Number Ot If r) {J r:t-3 [[ I Sample Date: ___ _,J_..;;.).....;;u_·_;_l_,.y ___ Sample Time: rr:q ( () r8NI PM (Circle One) 

Sample Location (be specific): 3088 SE 18111 Ave. Location Code:. _______ _ 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacet1c ac1ds)' .!2..:...3_ mg/L Field pH: 'LJ._ 
Sample Type (Check Only Onel 

~DistributiOn 

OEntry Point (to Distribution) 

0Piant Tap {not for compliance with 62-550) 

DRaw {at well or intake) 

0Max Res1dence T1me 

DAve Res1dence Time 

0Near Firsl Customer 

Reasonls) for Sample (Check all thal applyl 

[8)Routine Compliance with 62-550 0Replacement (of Invalidated Sample) 

Oconfirmation of MCL Exceedance· 

Ocomposite of Multiple Sites·

OOther:_ 

0Special (not for compliance with 62-GSO) 

0Ciearance (permitting) 

Sampling Procedure Used or Other Comments: 

HAA5 

Sec 62·550 500161 for 1eqturements and restnctions 
And 62·5~0 512t31 lor nllrate or nrtnte exceedances 

SAMPLER CERTIFICATION 

-·sec 62-550.550!4) fo1 r~oqu.~em~:ul<. dnd 
attach a results page for each sore 

-~C..=E;.!_R~T~I Fc...!I..=E:.=D:....O~P..=E;.!_RA~Tc..::O~R'-!_ _____ , do HEREBY CERTIFY 
(Pnnt Tille) 

that the above public water system and sample collection information is complete and correct. 

Signatoc" ffl,,JJ~-- Date: 

Certified Operator #: t . -') ... \ "'\.). Phone#: .!..;72~7~-""'84~8.:;;;·8~2...,9~2.__ _________ _ Sampler's Fax#:-------------- -

Sampler's r:-ma1l 

~ ...... 1 1 • ,, 1 r • • I ~ • • ... , .o 
.~-, , ' J t • f .,..., • I '""at •• • •l Page: I <>I lJ 



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

PUBLIC WATER SYSTEM INFORMATIO N (to be completed y ~~mpler- please type or print legibly) 

System Name· Gator Waterworks ' ' ' ' '/6 PWS I.D. #: =-20=-1.:...:0:..::6....:.1=2 __ _ 

System Type (check one). 

Address: 3260 SE 19TI1 Ave. 

City. Gainesville 

f8)Community 0Nonlransient Noncommunity 0Transient Noncommunity 

ZIP Code. ,3...,26,0'-"4;____ ___________ _ ___ _ 

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

SAMPLE INFORMATION tto be completed by sampler) 

Sample Number.----------- Sample Date: _ _ ],!...·..;;.)"'--'·)~,-....,:;:..~ _______ Sample Time. 0 '; {) .1 
~ 
~ PM tC1rde One) 

Sample Location (be spec1fic) --'2,2,2=->6,_S=E_4,_,5,_T""e""r.!...r ______________________ Location Code: _______ _ 

Disinfectant Residual (Required when reporting results ror tnhalomethanes and haloacetic acids): ~ mg/L Field pH. :LJ_ 
.Sample Type (Check Only Onru 

t8)Distribution 

OEntry Point (to Distribution) 

0Piant Tap (not for compliance with 62-550) 

DRaw (at well or intake) 

0Max Residence Time 

DAve Residence Time 

ON ear First Customer 

Reason(sl for Sample (Check all that apruy) 

f8)Routine Compliance wiU1 62-550 0Reptacement (of Invalidated Sample) 

OConfim1ation of MCL Exceedance· 

0Composite of Multiple Sites -

0Special (not for compliance with 62-550) 

0Ciearance (permitting) 
OOther ______________ _ ___________________ __ 

Sampling Procedure Used or Other Comments· 

TIHM 

·see 62-550 500(6) lor req~JJrernents and restnct1ons 
And 62-550 512(3) for mtrate or nitrile exceedances 

SAMPLER CERTIFICATION 

"See 62-550 550(4) lor reqUJrements and 
attach a results page for each site. 

l, __ ~i'~~~)~v'~'~'-~~~.\~.~3~9-~~~~) ________________ ___ 
(Pnnt Name) 

_.::::C.=E:.!...R!..!T~IF~I:=E:.!:D::....O~P-=E:.!...R!':-:A_,_,Tc...::O"-!R....!...._ _ _ _____ • do HEREBY CERTIFY 
(Print Title) 

that the above public water system and sample collection information is complete and correct. 

Signature: n ;i,j {[ ..,.--___________ --------
11<ft C I t 

Certified Operator #: c,...;.L \\o l, /.,....Phone#: .!...72!::..7~-~84:!.l8:!.;;-~8:;29>!.!2.__ _____ _____ __ 

Date: I · l 0 \ S 
Sampler's Fax#:----------

Sampler's E-mail: ----------------------- ----- ---------------------

. ':,.. ,,,. I F·.· ,,_:, _1 •• II ., 

fll l:11• .r I''· I· t..-1' •f . •I !'age I of 9 



Florida Department of Env ironmental Protect ion 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- please type or print legibly) 

Lab Name:Advanced Environmental Laboratories. Inc. Florida DOH Certification #:....!E~8.=.20~0>!._1!..._ ___ Certification Expiration Date: 6-30-2018 

ATTACH CURRENT DOH ANAL YTE SHEEr 

Address: 4965 SW 41 51 Blvd, Gainesville, FL 32608 Phone#: _....:3::.::5:.=2:.....:-3::..:7~7_,-2""3"-'4'""'9:.__ ____________ _ 

Were any analyses subcontracted? [81Yes 0No If yes, please provide DOH certification number(s}: E82574 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:___.!0:!..!7'-.!./.=.20~/..!::2~0..!.:18:L.. ______ _ 

PWS ID (From Page 1) 2010612 Sample Number (From Page 1): G1806423001-002 Lab Assigned Report# or Job ID: G1806423 

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

lnorganics 
OAII Except Asbestos 
0Partial 
0Nitrate 
0Nitrile 
0Asbcstos 

Synthetic Organics 
0AII30 
OAII Except Dioxin 
0Partial 
0Dioxin Only 

Volatile Organ1cs 
0AII21 
0Partial 

D1s1nfection Byproducts 
181Trihalomethanes 
[8JHaloacetic Acids 
0Chlorite 
0Bromate 

LAB CERTIFICATION 

Radionuclides 
0Single Sample 
OOtrly Composite•• 

Secondaries 
0AII14 
0Partial 

I, April Somes Project Manager , do HEREBY CERTIFY 

(Print Name) (Print Title) 
that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Signature: ~fJo-~ Date: 08/06/2018 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

·· Please provide radiological sample dates & locations for each quarter./ 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (NM·delecls reported as ··BDL" or w11h 11 ··<"'are not "cceptalJlc.l 

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

Sample Collection & Analysis Satisfactory:0Yes0Nll __ _ Replacement Sample or Report Requested (circle or hlghlighlgroup(s) above) 

Person Notified:. _____________ Date Notified:------- DEP/DOH Reviewing Official: -----------



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number I Job ID: ..=G:....:1.:::.80.::...6::...4:..::2:..::3.:::.0.::...01-:-------

62-550.31 0(3) Disinfectant Residual (mg/L) ____ t'--. _1 _____ _ 

'<50ntam 
ID 

2941 

2942 

2943 

2944 

2950 

... . , .. 

PWS ID (From Page 1) --=2..::.0..:..10.::...6=.cl::..:2=---------

Contam Name 

~ 

Contam Name MCL Units 
Analysts . • Analytical Lab Regulatory Analysis Analysis 
Result Qualifier Method MDL MRL·• Date lime 

Chloroform N/A ug/L 280 EPA524.2 0.98 1 0//25/2018 14:10 

Bromoform N/A ug/L 1.0 u EPA524.2 1.0 1 07/25/2018 14:10 

Oromodichloromethane N/A ugll. 0.95 u EPA524.2 0.95 1 07/25/2018 14:10 

D1bromochloromethane NiA ug/L 0.82 u EPA524.2 0.82 1 0712512018 14:10 

Total Trihalomethanes 80 ug/L 3.64 EPA 524.2 0 82 - 07/25120 18 14:10 

-
Laboratories are required to adhere to the minimum reporting level (MRL) requirements or 40 CFR 141 .131 (b )(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.1 32.(b)(2)(i)(B) and (b)(2)(ii) . 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 IJg/L MRL for bromate . 

DOH Lab 
Certification # 

--
DOH Lab 

Certification # 
E82574 

E82574 

E82574 

E82574 

E82574 

-

NOTE: Do not round values. Report results to the accuracy, precision. and sensitivity of the analytical method used. 

J>age 3 of3 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number I Job I D: ..=G;..:..18~0::..:6:....:4.:.23~0::..:0..=2 ____ _ 
62-550.31 0(3) 

Disinfectant Residual (mg/L) ___ ____:c_._.1.;__ _____ _ 

Contam 

... . ~ . 

ID 

2450 

2451 

2452 

2453 

2454 

2456 

PWS ID (From Page 1): __ 2-'0'--1....:.0....:..6..:..12 ______ _ 

Contam Name 

Analysis Analytical Lab Regulatory Analysis 
.-

Contam Name MCL Units Qualifier• 
Analysts 

Result Method MDL MRL .. Dale Time 

Monochloroacetic Acid NIA ugll 0.89 u EPA552.2 0.89 2 08/03/2018 00:35 

Dichtoroacetic Acid N/A ug/l 0.89 u EPA552.2 0.89 1 08/03/2018 00:35 

Trichloroacetic Acid N/A ugll 0.67 u EPA552.2 0.67 1 08/03/2018 00:35 

Bromoacetic Acid NIA ug/l 0.52 u EPA552.2 0.52 1 08/03/2018 00:35 

Dibromoacetic Acid N/A ug/L 0.73 u EPAS52.2 0.73 1 08/03/2018 00:35 

Total Haloacetic Acids (HAAS) 60 ug/L 0.52 u EPA552.2 0.52 - 08/03/2018 00:35 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321 .8 must meet a 1.0 ~g/L MRL for bromate. 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

. '' Page 3 o! 3 
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Advanced 
rnvironmentallaboratories.lnc. ~

Altamonte Sori nos: 5?8 s. Northlake Blvd St~ 1016 · A' 
Gainesville: 6815 sw Aicher Road · Ga1neSV1IIe. A 32608 • 
Jacksonville: 6601 Soothooonl Pkwv. · Jacksonvoltc. H 322 
Miramar: 10200 USA Todav Wav. Miramar FL 33025 • q54.8-
Tallahassee: 1281! Ced<~r Center Onvc. Tallahassee FL 32: 
T amoa· 9610 Princess P~lm A e Tamoa FL :13619 8136. v •• - .. -

;g 

G 1806423 
-Client Name: USWATER SERVICES PrOJeel Namt {., ,,.:t·u W o-.1··: i.J ~ r•( ~ '!l"'~ 

5~~ Address: 4939 Cross Bayou Blvd PO, Number or d.oi Qbl,l Prole<:! Nlxl'lt>er: "'UJ 
New Port R1chey, FL 34652 Pro.ea l«abOO. a 

w Phone· 727-848-8292 REMARKS/SPECIAl INSTRUCTIONS. 0::: 
s 

\ ~ 
FAX: 

0 w Contact Melisa 0::: 
-~ <:!2 ~ Sampled Oy: 

en .\, ~ Tlllt'a.-CU>do STANOARO 0 RVSti >-

\~ 
_J 

~ 
Time· 

<( Page l of l z 
<( 

Grab SAMPLING NO. 
.r 
w SAMPLE 10 SAMPLE DESCRIPTION MATRIX U) Ccmp COUNT w 

/ OATE TIME a: 
Q. 

1 st L( (-{I, -r;r /" 6~b Pi/ 
'l- t/ ool 

2);) c_, l · J-o•{l 0'100 ~~; / 
2 

7\0't""'i I~ -(1.. A...,.'-' I;· } l'D~r-' ~:, t/ fJ)l-S£ -.r •.,IJ 1-J.v - 1~ Dlitu v 
3 

4 

5 
I . 6 
' 
' 7 , 
) 

! 8 
I 

9 

10 

Mattix Code: WW = wastewarer S\'11 = surface water GW = !J<ound water ow - dnnking water Qe:on A -air SO= soU SL =sludge Preservation Code: I -ICC H"{Ht:l) S = (H2S04) N = (HN03) T = (S001um Thoosuli Rece111od on Ice ~Yes 0No )Zfremp taken 11om sample 0Temp from blank 
Form rev1sed 06/1512010 

Temperalurf! when received 3 , f (1n degrees cek 
~ Where reqwed, pH checked 

Device useo for measuring Temp byunoqoe idenufler(crrcle IR temp gun used) J: 9A~LT·2 r : lOA A- 3A M lA 

FOR DRINKING WATER USE (WhenPviSrnt~><mauonnotothcrwousupptie<ll 
PWSID. 

Conl<lct Perr..on Phone 

Supp'ierofWater: ---- ------------------Site-Address 



J~ D 

State of Florida 
Department of Health, Bureau of Public Health Laboratories 

This is to certify that 

E82574 

ADVANCED ENVIRONMENTAL LABORATORIES. INC 
6681 SOUTHPOINT PARKWAY 

JACKSONVILLE, FL 32216 

has complied wi th Florida Administrative Code 64E-1. 
ror the examination of environmenta l samples in the following categories 

DRINKING WATER- GROUP I UNREGULATED CONTAMINANTS. DRINKING WATER- GROUP II UNREGULATED CONTAMINANTS. DRINKING 
WATER- MICROBIOLOGY. DRINKING WATER- OTHER REGULATED CONTAMINANTS. DRINKING WATER- PRIMARY INORGANIC CONTAMINANTS. 

DRINKING WATER- SECONDARY INORGANIC CONTAMINANTS. DRINKING WATER · RADIOCHEMISTRY. DRINKING WATER· SYNTHETIC 
ORGANIC CONTAMINANTS. NON-POTABLE WATER· EXTRACTABLE ORGANICS. NON·POTABLE WATER- GENERAL CHEMISTRY. NON POTABLE 
WATER· METALS. NON-POTABLE WATER· MICROBIOLOGY. NON-POTABLE WAT[R ·PESTICIDES-HERBICIDES-PCB'S. NON-POTABLE WATER 

VOLA TIL[ ORGANICS. SOLID AND CHEMICAL MATERIALS · EXTRACTABLE ORGANICS. SOUD AND CHEMICAL MATERIALS- GENERAL 
CHEMISl RY. SOLID AND CHEMICAL MATERIALS· METALS. SOLID AND CHFMICAL MATERIALS · MICROBIOLOGY. SOLID AND CHEMICAL 

MAT( RIALS · PESTICIDES-HERBICIDES-PCB'S, SOLID AND CHEMICAL MATERIALS · VOLATILE ORGANICS 

Continued certification is contingent upon successful on-going compliance with the NELAC Standards and FAC Rule 64E·l 
regulations Specific methods and analytes certified are c•ted on the Laboratory Scope of Accreditation ror this laboratory and 
are on file at the Bureau of Public Health Laboratories. P 0. Box 210. Jacksonville, Florida 32231 Clients and customers are 

urged to verify with this agency the laboratory's certification status in Florida for particular methods and analytes 

Date Issued: July 01 , 201 8 Expiration Date: June 30, 2019 

/ -( /---(___ 
Patty A.

7
Lcwimdowski. MOA. MT(ASCP) 

Chief Bureau of Public Health Laboratories 
DH Form 1697. 7/04 

NON-TRANSFERABLE E82574-59-0710112018 
Supersedes all previously issued certificates 



Rtd<Scctt 
Go ... ernor HEALTH 

LahoratoiJ' Scope of Accreditation 

Celeste PhiliP. MD. I.IPH 
State surgeon General 

Page of 36 

Attachment to Certificate #: E82574-59, expiration d :ltc June 30. 2019. This listing of accredited 
analytes should be used only when associated wi th a valid certificate. 

State Laboratory ID: E81574 

E82574 

EPA Lab Code: FL00949 

Adv::~nced Environmental Labor:llorics, Inc. 
668 1 Southr>oint Parkway 
.Jacksonville, FL 322 16 

Mulri:>.: Drinking Water 

Anulyt~ 

1. 1 .1.2-Tctmchlometh~nc 

1. 1 .1-Tri~hlon~cthan~ 

1.1.2.2- l'ctrnchl•)roclhnnc 

1.1.~-Trichloro~thnnc 

1.1-Dkhlorocthunc 

1.1-Dichluructh) lcnc 

1.1-Dtl·hloroprOJI(OC 

1.2 ).f•tchlnrobcn7cnc 

1.2J-Tnchlorupropnnc 

1.2.3-TnchlorupropJnc 

1.1 .. l·Tr"hloruben7Cnc 

1.2.-1-Tnmcth>•li:~cnzcne 

1.2-D•hromo·J-chlorC'Ipropanc (OBCP) 

1.2-0ihromocthMc lED A. Erh~lcnc dthromal<) 

I.~·Otchlort>bcn,cn~ 

1,2-Dichlnrocthanc 

I.~·Dtchlnn'propnnc 

1..1.5-TnmctltylhcnYcnc 

1 .~-DkhlorohctMcn c 

1.3-Dichluropropanc 

1.-1 -Dichlot·obcnzenc 

2.2-Dichlllrollfopunc 

2.-1-D 

2-ChlmOiulucnc 

-1-C'hlorotC'IIucn~ 

-1-boprupyhultl<:t>c 

:\c.:lonc 

AJJ,·hlur 

Aldicarh !Tcmt~l 

.-\ldtcorh •t•llonc 

t\ldu:arb •ulfoxidc 

Aldrm 

Alkulimty II> CoC03 

Alkahntty os CoC03 

.-\luminum 

Antimony 

Method/Tech 

F.PA 524.2 

f. I' A 52~.~ 

EPA 524.~ 

EPA 524.2 

EPA 5~4.2 

EP'\ 52·1.: 

EPA 524.2 

EPA 524 2 

EPA 504.1 

EPA 52·U 

EPA 52-1.2 

EPA 52·U 

EPA 50-1.1 

EPA 50-11 

EI'A 5~4 2 

F.P.<\ 524.2 

FI'A 524.2 

I:PA 52-1.1 

EPA 524.2 

EPA 524.2 

EPA 524.2 

EPA 524.2 

EPA 515 3 

El't\ 524.2 

EPA 52-1.:?. 

F.PA 514:! 

1·PO\ 524.2 

EI'A 5:?.5.~ 

EPA 531 I 

EPt\531.1 

EPA 531.1 

EPA 50!l 

EPA 310.1 

SM B20B 

I:PA :!0(].7 

EPA 200.8 

Category 

Gr,lup ll Unrcgtllatc,1 Contaminants 

Other Rc~u1atcJ Cnnlanununts 

G'""P II Unrcl(ulnted Conr:nntnants 

Other Rq:ulurcd Contaminants 

Gn.llll' It Unrcguhucd C'ont"n11n~nt~ 

Other Rc~;ulatcd Cuntumin~nts 

Group II Unrc!!ulatcd Cunlaminant< 

Gn'"l' II UnrcgutarcJ Cunt.untn:tnl< 

Group II Unrcgt~tn!L'tl Contanun;~nts 

Gruup II Unn:gu:or.:d Cont:umnnnrs 

Group II Unregu,.llcd Cnntannnnnt< 

Gruup II Llnn:sul;lleJ Conlaunnnnrs 

Synthc:u; Orgmut: Conl1t n n:ulll\ 

Synthc:ic Ot~atiiC Contam unnt> 

Other Rcg11lottcd ('onranunont< 

Other Regulated C'omamtnants 

Other Rcgulat.:d (',lntuminnnts 

\omup II Unregulntcd Contamtnant~ 

Group II Unrcgulntcd Cont:unin11n1~ 

Group II Unrc~ulnt~d Contntninnnts 

Other Rcgulutcd C\ln tuminums 

Group II Uurcgu l.ncd Cont:tminants 

Symh~ttc Orgnntc C(lntamutant~ 

vroup II UnrcguiJtcJ Comuminunt~ 

Group II Unrcgularcd Canraminanrs 

Grtlup lllJmcgulutctl Contaminant~ 

C.rnup 11 Unrcgulntcd Ct1ntaminanl< 

Synrhcllc Or~antc C'unramtnmu< 

Gmup I llnre~ulntcd Cnmamtnant~ 

GhlUJl I L!nt~:gul.ncd Comumtnant< 

Group I Unrcpulntcd Contuminont< 

Group I Unrct!ulmcll ContamutJnt> 

Pnmnry lrorgamc Contamin~nts 

Prtmary lnorg:tntc C'onraminant$ 

&c:t'ndnry lnorg.tntc Contammanl> 

l,runary lnor~muc ContamlnJnb 

Cli ent~ ancJ Customers arc urged to verify the laboratory's cu rrent certification status with 
the Environmental LabonHory Cert ification Program. Issue Date: 7/11201 R 

(904) 363-9350 

Certifica tion 
Type Ellectivc Date 

~ELAI' 10126/2009 

!>J l,Lt\1' 1/2112005 

NELAP J0:26noo9 

NEL1\l' 1121/~005 

NELAP 1012612009 

NEI.AP t:2Wt105 

NELAP 10t21\t:!009 

NELAP IO':oi1009 

NELAP 5.10 ~011 

NELAP I il!:!baOO'l 

NEL.-\P 1'2112li05 

NEL-\P 10:2tt:ltl09 

NF.LAP -li.l/2002 

NELAP -1/.l "!001 

NELAP 11~1.-1005 

NEI.AP 112111005 

NELAP 1/2li}005 

NEL1\P 10/26/~00'l 

NEL'\P IOJ:Cl/1009 

NELAP 10121\.'~009 

NEL!\P li11 /2005 

NEL.A.J' 10!2612009 

Nr:LA.P J/2'1 '2llfl6 

NI!Lf\P 10.2612009 

NI!L<\P 10t26i~OO\> 

'IEL<\P 10126.'~(]00 

'IELo\P 813/201 ~ 

NEL<\1' 3 ':!4 :wns 
Nfi.-\P 5/ HI·11lll 

NEL<\P 71:!6.~01~ 

'IEL-\P 5,JU.12Ili I 

NEL.-\P 5'10.~011 

N'ELAP 12!8/2006 

NELA.P 1121/2005 

NEL·\P ~1.Jf21lll2 

NELAP 12/~. ]l}t)6 

Expiratinn Date: 6/30/2019 



Riel\ Scott 
Governor HEA.LTIJ 

Laborflfory Scope of Accreditation 

Celeste Philip. I:ID. r,IPH 
Slate Surgeon General 

Page 2 or 36 

Attachment to Certificate#: E82574-59, expiration date J une 30, 2019. This listing of nccredited 
annlytes should be used only when associated with a valid certificate. 

Stole Laboratory ID: Ell2574 

E82574 
Advanced Environmental Laboratories, Inc. 
668 1 Southpoint Parkw:~y 
Jacksonville, FL 32216 

Matm:: Drinking Water 

EPA Lab Code: FL00949 

Analytc Method/Tech Category 

ArS\!nic 1:1'·\ 200.8 l1rimary lnorgantc Cont:umnants 

J\ttUltnC EPA 525.2 Syn1hctu: Orgune~ Conlominunb 

i:Jnnurn EPA 200.7 l'nmnry lnorgunic Contammnnts 

03fiU111 CPA 200 8 l'rnnary Inorganic Con~m;nnnts 

Rcn/~nc FPA 52~.2 Other Regula!~ Contamin~nts 

BcnL<l(alpyn:nc FPA 525 2 S) mhcuc Orgonic C()nt3mmants 

l.lcrylhum cPA 200.7 Pumll)' lnorgamc C'oncamtnanl~ 

Ocrylliurn El'A 200.R l'nmnry lnorgnnic Contaminant> 

Bw·on EPA 200.7 Secondary lnorg:mic Cont~mmunt~ 

Bromnac~t ic n~td EPA 552.2 (JroUJI I Unregulated Comumonunts 

f1H)I1lnbcn7.cn~ EI'A 52-1.2 GroutJ II Unregulated Conllm)inunts 

Bromuchlur()ac~ttc acid r:rA 55~.2 Group I Unregulaced Contaminant; 

Bt,)mnchloromcthanc fl':\ 52-1.:! Cimup II Unrcgul,ucd Contaminallh 

llron)l>dtchloromcthanc EPA 52-1 :'. <ir•)Uflll Unregulated Ct•m:uninant> 

llniii)Otinn t EPA .$24.:! C '""'P II llnrcgubtcd Contamtn~nls 

Cadmtum EPA 200.7 Pn.nary lnnrgamc Contanunants 

C'Jtltntum EPA ~OCI.~ ""'"·•ry lno)rgantc Comammams 

C'nk111n1 EPA 200.7 Pri. nary I nm g..~ me Cttnlamitt3nt!: 

Cutor1or;m (htr:•dnn) EPA 531.1 Synthcllc Or)!nntc Ctmtaminnnts 

Cntbon tetrachloride Ef'A 524.2 Other R.:guluted Contaminants 

C'hlvrdunc (tcch.l EPA SO~ Synthct•C Orgnmc Contamin<~nts 

Chluridc EPA 30<!.0 Secondnry lnorg:mic Contaminants 

C:hlut()a,~uc acu.l l:t>A 552 2 Group I L'nregulated C()ntammams 

C.:hlurobcnzcne El'A 52-U Other Regulated Contamm:onts 

Chlorncth:Jnc I.P:\ 52-12 Group II Unr.:gula:<d Contaminant> 

Chlorotimn EPA 51·1.1 Gmup II Llnrcgulal•'tl Contanunanb 

(.'hn,mnnn El'i\ ~00.7 l'run~rv lnl'ryanic ContaminaN' 

\hmmium EI'A :WO.S Pn1nurv lnt•r,;nm~ Contaminams 

.:o~-1 .~·Dichlor()tthylenc EPA 524.2 Other Rcgulai••d Contamimmts 

''"·1.3-Dichlomprorcn< EI'A 524.2 Urmq' II Unregul:ti~J C•>nwminnnt,, 

C\llllr EM 1102 Scc\'mdnry Inorganic C'untnmin.lnt~ 

Col11r SM lllO B Sccumlary Inorganic Contaminants 

(.'()nduCll\'iry EPA 120.1 Prunary lnorg~nic Contaminant~ 

Conducunty SM 2510 B Pnmury lnurgonic Contaminants 

('op~r EP . .O, 200.7 l'runarv lnorg3nic 
C't)ntammants.S~cond3f) lnt'f!!J"'~ 
('nmumtnant' 

C lil'nls and Customers are urged to ver ilY the laboratory's curren t certification status~' ith 
the Environmental Laboratory Certification Program. Issue Oate: 7/1/2() 111 

(904) 363-9350 

Cctt ilic:llion 
Type Elli!clivc D~tl.! 

NEL:\1' l 218i!O!I6 

NF.LAP 3.'2-li:!.OOS 

NI!Li\1' 4i-li!001 

NEI.AI' 12/K/~006 

'IELI\P 11:!112005 

'IEI.Ar tJ:It2005 

NELAP 4r-lt200~ 

NEL.·\P I ~JR:~()(l(, 

NELAP t .:!;R;~cxlh 

NELAI' 1121/.:!0ilS 

NELAP 10/26/2009 

Nf:LAf' 1121/!005 

NFIAP 10'26;1()119 

NFL·\P II~ I'~UOS 

NEL'\1' I·! 1. !OOS 

1\LL·\1' 4 J 2002 

NEI .'Il' I:!!R/100<• 

NI·I.AP 4/J/200~ 

NP.L.Af' 411912005 

NELAf' lr.!l/2005 

N!!LAP .11:?.4'2005 

NELAI' 5il0/201 1 

NEL.-\1' lt211~005 

NI:LAI' 112112005 

NF.LAI' 10'!6100') 

NEIAP •11 2005 

I'F:I.IIP 4 412(10~ 

NFI.AP 1 21~/~0()(> 

NI'LIII" 1.21120()5 

N!!LA[> 10t2(>110(1'l 

Nf: I Af' 21 1 .lt20ll~ 

NELAP .J/27/:!007 

:-IE I. .'\I' 4130/lOOS 

:-II' LAP 4130/200!> 

'IEL.-\1' -1.1-1 '2002 

1-:x pirntion Oare: 6/30/2019 



Rick Scott 
Governor HEALTh 

Laboratory S cope of Accreditntion 

Celeste Ph.lip. hiD. r.IPH 
State Surgeon Gen:ral 
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Allachment 10 Certificate#: E82574-59, expiration date Junl' 30, 2019. This listing or accrl'diled 

analytes should b e use d only when associated wi t h a valid certificate. 

State Laboratory ID E82574 

E82574 
Advanced Environmental Laboratories, Inc. 

668 1 Southpoint Parkway 
Jacksonvi lle, FL 32216 

Matnx: Drinking W:ttcr 

EPA Lab Code: FL00949 

Anoly tc Mcthodn"ech Category 

CoppN El'l\ 200.S l'ri1111try lnor~unic 
Contuminnnts,Sccondury lnnrgomc 
('ontdmin\tnts 

J)ulapon EPA 515.3 Synlh~tic Oq;:m1c CuntaminJnt> 

DiC:!-cthylhc~yl) phthalate (()F. Ill') EPA 525 .~ Synth~tic Organic Contaminants 

J)i( 2-cthylhc~ )'I )u<lipRtc I:PA 525 ~ Synthetic Orgunic Contnminant> 

D1h111moac<11c uc1d EPA 55~.2 lm:oup I Unregulated Contammant> 

Dlhrt•mochlorumelh~ll~ EPA 52~2 Group II Unre~;uln~t:d C.:onwmman~' 

Oll>n>motnclhan• EPA 52.!.2 Group II Unrcgulntc'<l (.'onUlmmunl:' 

01chlorooc~uc ~c1d EPA 55~-~ Group I t:nrq!Uiatcd Contcmmant~ 

Oichlorud10uoromcthanc EPA 52.:.2 (imul> llllnl'l!gu'otcd Contnmm.mts 

Olchl<>rumclh~nc !OC'M Methylene ~hlondc) EPA 52-.2 Other RcguiJicd Cuntamm,lnl> 

D1rldnn EPA .508 Group I L nrcgula1cd Cont;lmmJ.It> 

Dmoscb (2-scd•utyl-~.6-dmnrophcnol. DN13P) I;PA 515.: Synthetic Organic Contannnanb 

D1quat EPA 5-19.2 Synthctl.: Orgamc Contammnnts 

t:nduthall EPA 54R. l SynthetiC Org;tme Contn·n•nnnt< 

Endnn F.PA 50R Synth~nc Or~;amc f~>ntumm:Jllls 

Es.-llench~;l coh SM 9221 I' ~hcru!llolngy 

F,chcrichia cnli SM 9223 B M1crohmlnll)' 

EthylhcnL<nc EPA 524.2 Oth~' Regulnl~<l Cilnt.uninnm~ 

Fllllwidc EPA JOO.O Pr11nury lnurgunic Cont:uninants 

gammn-AI !C (Lindane. EPA 508 Syntht·tic Organ1c Conmnununls 
);llmmu-H~~a~hlmocyclohc~un~) 

(i lypht"UtC EPA 547 Syntheti~ Or:;:u1ic Comnminnnts 

Har,lnc>s SM 23~0 B s~condtllylnortt:mic Conuumrant• 

H~pla<:hlnr EJ','\ 508 Synchctu.: Organic t"t'1ntamunu11s 

llcptachiOJ cpoxodc EPA 508 S)'nthctic Orl!a111c Cont3m•Mnt~ 

llctcrotrophlc plate count SM 9215 8 Microbiology 

I k~ach1orobcn7~n~ EPA 508 Synthetic Orc;alllc C,mlanunnnt< 

ll~\J<hlorvbumdient EPA 524.2 Gro11p II Unr<'j,'\ll.ltcd C.:onwnun.mt> 

llc~achlorvcycluJ"'nWthcnc EPA 50~ Synthcuc Organ1c Cnnt~m111.mt• 

Iron EPA 200.7 S.:conc'ary lnorg~mc Contnm1nanL~ 

bopropylbcn1.cne EI'A 524 1 Gro11p II Unrc!(UI;Hcd Conlamm:ml~ 

LcJd EPA 200.& Pnmary Inorganic Cont3minants 

Ma!lncs1um EPA 200.7 Prim.Jry ln\'f¥ttll1C Cnn1:1n1i1Mnl~t 

M•utgane.c F.P.o\ 200.7 $¢condarv lnnrgamc Cont,munant$ 

Mnng.mc~..: EP.I\ :!OO.lS Sccnn<lllry lnnr!_!H111C Contununants 

Mercury I.:PA 163 1 l'nmJry Inorganic Contamln3nts 

C lients and Customers are urged ro verify the laborator y's current certilic.:at ion status'' irh 
the Environmen tal Lauoratory Certification Program. Issue Date: 7/1/2018 

(904) 363-9350 

Certification 
Type Effective Dale 

Nt:L.i\1' 3/25/2015 

NF.LAI' 1/211:!005 

NEI.i\1' J/2112005 

NELAP II~ 1/2005 

Nf'LAP 1 1~1 2005 

NI:LAP I 2l r ~005 

NELAP \0J2fu2009 

~ELAP Jtl~;1005 

>IELAP 1()12 6:1 ()()Q 

NELAP J.2t ~00~ 

1\ELAP 5!Jilf2011 

NELAP IJ: li2005 

NELAP .;!19/!005 

NF.LAI' 1!:!1/ 2005 

NELAP _;12412005 

>!Fl ,,p 8t3nOt2 

NELAP W5i:HI02 

>IELAP l /~1.2005 

NEL.<\P W~l12011 

NEL."' I' 3/24i2005 

NEL.>,P -+/JQ,100S 

NEL.>,r !Y8i2006 

NELI\P 312-1/2005 

NELAP 3/2~1~1105 

NEI.AP l /~1/2005 

NFLA!' 31~4:2005 

NI'L1\P 1!1'~6·~009 

NELAP J ~~ ~005 

NEL.\P -li4':!002 

NEL\f' 10·2t> 200Q 

:-.IE LAP !118<~006 

NELAP .ll-1<!002 

NEL.>,P 41-1'2002 

Nf:L<\P IZ/~.'200() 

NEL.\P ::!1181201(> 

E),piration Date: 6/30/2019 



Rtcl<' Scott 
Governor HEAi..T •• 

Laboratm:r Scope of Accreditation 

Celeste Philip. MD. I.IPH 
State surgeon General 

Page 4 of 36 

Allachment co Certificate#: E8257.a-59, e~piration date June 30. 20 19. T hb listing or accredited 
analytes should be used only '"hen associared wi th a valid certificate. 

State Laboratory ID £82574 EPA Lab Code: FL00949 

E82574 
Advanced Environmental L:'tboratories, Inc. 
668 1 Southpoint Parkway 
J acksonvillc. FL 322 I 6 
Mutrix: Drinking Wntcr 

Analytc 

Mercury 

Mcthoxych lnr 

Methyl hl'\llllldC t!JnllllUIIICihanc) 
Methyl chh,ridc t<.'hh>romcthun~) 

Methyl ten-butyl cth~r(MTBE) 

Molybdenum 

Mol)bdcnum 

'\arhthalene 

n-l3utylbcnzcnc 

"'tckd 

'-'•ckd 

'lllr~tC 

\JIIIItC 

n-l'ropylb~nt.cnc 

ll<lor 

Onhophosphatc a< P 

Onhtlphnsphotc a< P 

t) .,llll)ll 

PC!ls 

P~ntnchlorot>hcnol 

r>l l 

pH 

Picl,lntm 

Potn»mm 

RCS!dl•c· liltcrnbk !TDSI 

Rc>!duc·filtcrnNc tTDSl 

SJhnlly 

<cc·Butylhcn7.cnc 

Sclcnlllm 

Stlica a• St01 

Stlwr 

SHvtr 

StiVt\ I~.J,S.TP) 

Sunaziue 

SodiUIII 

Method/Tech 

EPA ~~5. 1 

EPA 50!1 

I:PA 5K2 

EPA 524.2 

EPA 200 1 

EPA 200.~ 

EPA 524.2 

EPA 524.2 

EPA 200 7 

EPA 200 X 

t:PA 300 0 

I:PA 300.0 

EPA 5!4.! 

SM :150 B 

1-PA JOO 0 

SM 4500-P E 

f-.1':\ 5~ 1 I 

EPA 50R 

EPA 515.3 

EPA 150.1 

SM 4500·H"'"·B 

EPA 515.3 

EPI\ 200.7 

EPA 160. 1 

SM :!540(' 

S!'-1 2510 B 

EPA 52C 

EPA 200.!1 

EPA 200.7 

EPA 200.7 

EPA 200.8 

El'.~ 515.3 

EPA :2~ .2 

EPA 200.7 

Category 
Prlnwry lnorgunic (\lntarmnonts 

Synth~ll~ Oqptu ~ Contunun.uth 

Grnupll llorcllulut~d t'<lntnmimonts 

Group II Unrcr;ulull:tl CuntamiiMnls 

Group II llnrq;ulotcd ConiJntinants 

Sccundary lno1 gantc Cont~mmant> 

<;ccnnd.try lnorg3nic Cont~mmant> 

Group II Unrcj,'UI:Ilctl Conlnnun~nr~ 

Group II Unregulate-d Cont;umnums 

PnmMy leorganic ContnmonJnr< 

Pnmary lnort!amc Cnntamonlnl~ 

rrnn•ry lnurl!illliC Contnnun.un~ 

l'n•lliU)' lnur~.tnic C,mtdlllillJUts 

Gr,•up II Umq:ulatccl Contnmm~nh 

S\."'CO,c.Jarv lnur,g:-.n•c Coruamtn~mt~ 

Primnry lnorgamc Contaminant• 

f'nmary ln<'fg~nrc Cont~nunan1s 

Synlhctic Or~:m•c CMiamin.ml• 

Synthcuc Orgnmc C:ontnmin~nl ~ 

~ynthetic Orgnn tc Cuntamrn.uus 

PrimJry lnorgantc 
ConiJminanb.Sccondary lrrorganic 
t~."lnt,mlinunb 

Sccundary ln<<rl,lantc <.'•HliJnunanls 

Synth•·llc Organic C11ntamirwnh 

Secondary ln!lr!!antc Cllntamon3nl' 

S.:conci.Jry lnort:nnic Contaminnnt• 

Sec,mdary lntngan•c C"nntammanl\ 

Se<ondilf) lnO'l;Jnic C ontaminJnl< 

<•mup II UnrcgulatcJ <.'on!nmonJnl~ 

Pnmary lnorgnmc Cont3min:ont' 

PnmJry lnorgnn;c Cortammant.; 

S~condarv lnOf$31'1it C'ont311ll03nt~ 

Secondary lnorg3ntc Cnnt.omtn3nt~ 

SvnthCIIC Orgnntc Cont3minalliS 

Svnthcll.: OrgJru•· Cnntaminanh 

Primary lnM)!31l 'C CMtam111ants 

Clients and C ustomers are urged to verify the laboratory's current certifi c~ll ion stntus "ilh 
the E nvironment:.! Laboratory Certification Program. Issue Dale: 7/ 1/20 1!\ 

(90-a) 363-9350 

C crli fie at ion 
Typ~ Ei'l'cctiv.: Date 

NEI..~I' ·lf-!,2002 

NEL1\P 3124 20ll5 

NELAP 11}1!61~009 

NEI AP 10/26i2009 

NF.LAP 10/~6!2009 

1\EI.AP 1!18.2006 

1\ELAP .!!27.2007 

NELAP 10i26i200Q 

NEI.AP I0.2ti'100<l 

NFLAP .J;-!'2002 

NELAP l:!!l< 10116 

~ELAP 5 10."2011 

NI:L.\1' 5!10.2011 

"EL\P 10i26.2011'1 

NI:I.AP 2113:2003 

NELAP 5t!Ot2011 

NEL:\ P (,i(>/2017 

NELAP 2125·20 15 

NELAP 31:!4·2005 

NEL,\P 11!1,2005 

NELAP 414 '2002 

N~LAf' ~ t]Ht200~ 

NF.LAI' 11:?. 1 2005 

1\f:LJ\1' . 21 12005 

NEI.:\P .1#.•1001 

NELi\P 10~612009 

NFLAP 81311012 

Nri.,\P 10':!6.:!001} 

>IE LAP t2Jll110C}I\ 

'IELAP I '21'2005 

NELAP 414f2002 

NU~P 121812006 

NI:.LAI' 11:!112(10.5 

NF.L.-\P 3l14J200~ 

NEL.~I' 4/.lt200~ 

Expiration Date: 6/30/2019 



R1ck Scott 
Go·,ernor HEALTh 

LaboratOI}' Scope of Accreditntirm 

Celeste Philip. 1.10 MPH 
State Surgeon General 

Page 5 or 36 

Attachmen t to Cer!ilicate #: E82574-59, expiration date June 30.2019. This listing of accreditl'd 
an alytes should be used only when nssociatcd with a valid certificate. 

State Laboratory 10: E82574 

E82574 
Advanced Environmental Labor;ltorics, Inc. 
6681 South point t•arkway 
.Jacksonville, FL 322 16 

Matn:-- . D.-inking Water 

EPA Lab Code: F"L00949 

Analytc Mclhod/T~th Cat..:~;ory 

Styrcn~ 

Sulfut~ 

t~rt-Butylbcnr.cn~ 

l ctru~hlom~thylcnc l l'cl\:hlor.octhylcnc) 

Thalhurn 

Thurm"' 

Toluene 

Tm.tl cuhform> 

TctJI colo form> 

Total di>soh·<'d sohds 

Tt>t31 halloaceuc .1cod> 111.\ASI 

T1•tal nnr.uc-nnruc 

·1 otJi tnhJiomcoh.utt> 

Te>~aphenc tChloron3tcd c3mphcnc) 

tr~ns- 1 .2-DochiMncthylcnc 

trlns-1.3-Dochlorollrupcnc 

Trichle>rn~cctic .ococ1 

Tnch1oructh~nc (Tnchlorocthylcnc) 

Trochlnrullumtlmcthnnc 

Turbidity 

Uranium 

Vmyl chlomlc 

Xylene (tutal) 

Liuc 

/.inc 

lei' A 524.2 

EPA 300.0 

EI'A S2·C 

EPA 524.2 

EI' A 201111 

EPA :!00.~ 

EPA 524.1 

SM 92~:! 0 

SM 92:! .1 0 

SM .!540C 

EPA 552.2 

EPA 3000 

EP·\ 52.:2 

I:PA S08 

I:P:'\ 524.2 

EI'A 524.2 

EPA 552.2 

EPA 524.2 

EPA 524.:! 

EPA 1!\tl.l 

EPA 200.!1 

Ef'A52-U 

I: I'A 52-1.2 

EP1\ 200.7 

El':\ :!00.8 

0 1hcr ~cguloncJ Ct)ntnmon:utl~ 

l'rim~ry 1t1org.,nic C'ontuminunts 

CirC1lop II Unl'l!gulutcd C"ontarnin:lnts 

Other Regulated Contuomnnnts 

Primary lnorllantc Cllntaminan~< 

Secondary lnorg~nn: C<>ntamonants 

Other Rcgulntcd Contumin~nt< 

M•cro!ltolo!IY 

MocrobioiO!IY 

Secondary lnurgantc Ct>ntamonan•~ 

Synthetic Orl!301~ Contaoninan1> 

PrnnJry lnurg3mC Conla',.nnnl:\ 

Oth~r Rct;I.IJtco.l Cmu:unonJIII> 

SyntJlettc Org3nk C(lr1litnmMI1h 

Olhcr R~gul3tco.l CnntunllnJntS 

GrouJ> ll lJnrc!,:ulutcd (\mtaminant~ 

Gruup I Unrcguhncd Contammant> 

Other Regulutccl Contn"'tnMt~ 

Group II Unl\:llulntc<l Contumin:•nts 

Secondary lnorcnnic Conuunmnnts 

Rudiochcmistry 

Other Regulated C'untnmonants 

01hcr R~~~ulutC\1 t'<lnl;ooooon:ont~ 

S~COilUliJ'Y lnnrgmuc l'1111Hlnllll:UII S 

Scnlno.l.uy lm1rganic: Cllllt3nHnanh 

Clients a nd Cust"mers are urged to verify the laboratory's current certificution status with 
the Envi ronmen tal Laborator y Ccrtilication Program. Issue l)at c: 7JI/20 1R 

(904) 363-9350 

Ccn i licat ion 
Type Ell'cctiv~ Date 

NEL.·\P 112 1·200' 

NI·L:\P 51101!011 

NEL·\1' 10t~61:!(l0'1 

NI:L:\1' 1•21. 2005 

t-.ELi\P I 211!120<1(> 

NI.!Li\P 12111/2006 

t\ELAP 112112005 

NEL!\P 4/412002 

l\'ELAP 9-512002 

1\ELAP 2128t2008 

NELAP I 21.2005 

NF.L:\P 5 10. 201 1 

NEL:\P 1121 2(11)~ 

:"'EL.\P 3i1-1.2005 

Nl:lt\1' 1;::!1.2005 

NEL.\P 1(t/2Ctt2009 

NEL.o\P 11: I• 2005 

NFI.!\P 1/21 12005 

NI!I..AP 10/2612009 

NEI..AP 7/ 17/2002 

NELAI' 7fl/2007 

NELAP Ji2 1t2005 

1'< 1-Lo\f' 112 1t2005 

NELl\!' 4A•2002 

Nl:lt\P 1211V2006 

Expi•·ation Da te : 6/30/2019 



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

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

System Name: G.:.vf-f}c t,'),, {(r PWS 1.0. #: 2 0 I 06 ! ::J.. 
System Type (checl( one): 0Communily 0Nontransient Noncommunity OTransient Noncommunity 
A ddress: '30 b 0 { 1:-- I q t'l. !h" 
City: 

Pllone # ---------Fax 1~: ___ ____ ___ E-Mail Address:------- ----------- --- ----

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: C;t &Jqej-<)C/{)ZJ( Sample Date: _ __,_,//~1-' ""-., ·__,· t'--'-P' ___ _ _ Sample Timc: _ _ -=0=-'J::....:-;'---'-'()---~ PM (Circte one) 
Sam~elocation~especm~: _____ 0~~LI-_-____ _________ __________ LocationCode: _______ _ 
Disinfectant Residual {Required when reporting resulls ror trihalomelhanes and haloacclic acids): __ mg/L FieldpH: __ 
Sample Type (Check Only One) 

DDistribution 

BEntry Point (to Distribution) 

DPiant Tap (not for compliance witll 62-5!i0) 

DRaw (at well or intake) 

D Max Residence Time 

DAve Residence Time 

DNear First Customer 

Reason(s) for Sample (Check all that aooly) 

13]Routine Compliance with 62-550 0Replacemenl (of Invalidated Sample) 
0Confirmalion of MCL Exceedance• 

Ocomposile of Multiple Sites•• 

0Special (not for complianr.e with 62-550) 

0Ciearance (permiUing) 
OOther. _________ ________ _ ____ _ _ ____ _ 

Sampling ProcedurE'! Used or Other Comments: 

~h Jflfril:Jli. !Jmmidl1 

SAMPLER CERTIFICATION 

l, ______________ f_~--~~~~h~v~·~~~~!~--~:J~o~n~c~-(~-------- _ ___ __ D.=.--rO_,·f~HV=-·· ...... ·tv~r ___ ___ ___ , do HEREBY CERTIFY 
' (Print Tille) (Print Name) 

tllat the above public water system and sample collection information is complete and correct. 

Signature: ___ 7f,-l-l-1.4~-;;'~'./a~·::::...; _ __;U~I_/-"~-·------------------
/ 

Date: 

Certified Operator #: (7-1 U J.- Phone#: ---- --- ---------- Sampler's Fax#: ------ - - -------

Sampler's E-mail: - - -------------------- --- ---------------- --------



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name:Advanced Environmental Laboratories. Inc. Florida DOH Certification#: E 82001 Certification Expiration Date: 6-30-2019 

ATTACH CURRENT DOH ANALYTE SHEEP 

Address: 4965 SW 41 51 Blvd Gainesville FL 32608 Phone#: 352-377-2349 

Were any analyses subcontracted? [81Yes 0No If yes, please provtde DOH certification number(s): E82574 & E84025 

ATTACH DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) 

2 ol -~lei ;J-
Date Sample(s) Received:-1:....:1.:....11!..::3~/2~0~1..:.:8 ______ _ 

Pws ID (From Page 1) Sample Number (From Page 1}: G1809949001 Lab Assigned Report# or Job ID: 

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

lnorganics 
OAII Except Asbestos 
0Partial 
0Nitrate 
0Nitrite 
0Asbestos 

Synthetic Organics 
0AII 30 
OAII Except Dioxin 
0Partial 
0Dioxin Only 

Volatile Organics 
0AII21 
0Partial 

Disinfection Byproducts 
OT rihalomethanes 
0Haloacetic Acids 
0Chlorite 
0Bromate 

LAB CERTIFICATION 

Radionuclides 
[8]Single Sample 
OOtrly Composite .. 

G1809949 

Secondaries 
0AII14 
0Partial 

I, April Bomes ----~P-!.r-""o...,je..,c..,.t -"M:.:;a""n'""a""g""e"'"'r _ _____ , do HEREBY CERTIFY 
(Print Name) (Print Title) 

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

Signature:_A~~fL...:-=..:::... _;3:::...._=-tr.:...f?1.Al4-:....:....::...=.... _ _ ______________ _ 

" 
Date: 11/29/2018 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysts results will result in rejection of the 
report. possible enforcement against the public water system for failure to sample. and may result in notification of the DOH Bureau of Laboratory Services. 

" Please provide radiological sample dates & locations for each quarter./ 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a " <" are not acceptable.) 

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

Sample Collection & Analysis Satisfactory:0Yes0No --------Replacement Sample or Report Requested (circleorhighHghtgroup(s)above) 

Person Notified: _____________ Date Notified: -------DEP/DOH Reviewing Official:-----------

1 F : rt.'J 01 



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

Report Number I Job G1809949001 RADIONUCLIDES 
62-550.310(6) PWS ID (From Page 1 ): _ _,;?"""' r..:{).::..;.tf_--=(;.~~:....:/.r.....::P-:;......_ __ _ 

Con tam Contam Name MCL Units Analysis Qualifier• Analytical Lab RDL Analysis Analysis Analysis DOH Lab 
ID Result Method MDL Error Date Time Certification # 

4006 Combined Uranium 30 ug/L 2.0 EPA200.8 0.070 0.070 11/19/2018 17:56 E82574 

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

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

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

1-~;•prtriHi<i · Oill1;.t', ~2--'55tJ 7'"{0 
(jf("'··t!·.~- -J.,"l1t'i1h Jf,~t5. Rev''~Oo)d F·.:t•rpnl\ ;1n h Page 1 of 1 



.... -

~ 
..... ~-~ 1 0 Altamonte__Qruin~s~:~:le;:,'r;:t.:-:r-~:- ~!~~~ .. suite 1048.· Altamonte ' .a--1! Rdvonced . ,.~ -; .. ;o.t :. .. . . ,ti I· 

. : ~ ~ rainesville: 4965 sw"41~~~~~~~-:;;:~~ fl 3'isil8. 352.377 .. : ' .. 
Environmental Laborctories. Inc. 

,, .l:tr.ksonville: Sr "'" :Jacksonville; FL 32216 • 90 G 1809949 f:i 
~ . 0 Miramar: 10200 ! J~a~~;t: M~a~ar. FL 33025 • 954.889.22! ' 

J;fi~~ .... 
OTallal Suite 0 • TaUahassee, FL '! 

0 Tampa . 9610 Princess PakifA~~::,..Tanip~:R 33619 • 813.630.961( 

Client Name: 
1 1 <:.,_ lAJ o.A-er Project Name: 

. . 
Cf.-u. -l~~ r l t! Ct. -\.c_f'"' 

UJ 
~""w 

Address: ;;:-:;::; 0~~ a::: 
"'"' w 

ro 
f0€P F aci.ty No 0 2 w "\...!) 

:::::> Phone: Project Addrus: 0::: ('/ 

~ z 
FAX: 

:::::> (\ 
c:i a 

~ ~ ~ 
0 

w -
! Spe0311ns11Uctions; 0::: ~ 

>-
Sampled By: fV\ )l?l\~ s (/) 

~ a::: 
U5 ~ 0 

Turn Around Time: ·62 'llNDARD ORUSH 
>-

~ ~ 1--' .j ~ <{ 
~ 

Page: of z ~ OADaPT OEQuiS [):)ther <{ 
....... 0 

co 
Grab SAMPLING NO. 

ri:z ::; SAMPLE ID SAMPLE DESCRIPTION 
wo 

MAlRIX ~i= Comp 
DATE TIME 

COUNT lr~ 

~ f\>c=· r:.. ,/ t· i3td oc,, LJ lj '!-.. Y- £. rlXl \ 

Matri Code: WW "'q'""~ '"' SW . surlacP. GW . ground water ow · drinkin::: wolcr 0 oil A air SO • soil SL . sludge Preseo · !lion Code: I ice H~(HCI) S : (H2S04) N (HN03) T ' (Sodil• Tl 

"'· on Ice (ZJ Yll~' nNo 0 Temp taken from sample 0 Temp from blan:; 0 Y'Jhere required, pH <.+,acked Temperature when received {in d~rees celciu! 

peN: AD-051 .Form last revised 04130/2015 
.... 

Oevictl used for measuring Temp by unique idenlifier (circle IR temp gun used) J: 9A G: LT-1 IT-/ T: 10A A: 3A M: 3A S: 1V 

'"'-"· ........ .. ~.1 by: by· _Djlle nme FOR DRINKING WATER USE: 

I ·""-

1 f\1'1. I i~.:')~) I ( · \:S I \Q \O"l.....> y (}e.,{-~ .-1/l It /tJ /t< /o?t' PWSID: 

2 '-' ., 
Contact Person: Phone. I . 

I 

3 7~1{:~ SupPlier of Water: 
.. ' ! t <. .; 1 . ... _ 

~- ,;;.;.f/ ,.,;;. :.:.i.J --· ..,:;.-:.~. ·~- l·':_ 
........ -·..-."": . 

.. ; ... : .. . ~~-~:- - t~-~: ·:- ~!",:~::-~ t c.~· •• ..-<,.i, I· ~~.;; iWteF£o.CidreS5: . 



KNL EnvironmenLal Testing 
3202 N. Florida Ave. 
Tampa. FL 33603 

Ph: (8 I 3) 229-2879 Fax: (813) 229-0002 

F lo rida Department of Environmental Protection 
Safe Drinkin g Water Progra m Laboratory Reporting Format 

RADIO NUC LIDES 
62-550.3 1 0(6) 

KN~ Report Number/Job lD: 18. 13Y:J. 
PWS fD(From Page 1): ;?01 -LJCP. 

C lient 10: AEL-Gainesvi lle Attn: A. Somes G1809949 POE 

-
Con tam Conl:lm :--.amc M('L Units Ana lysis I Qual ifier J\nalytical l.ab RDL Analysis Analysis Analysis 

ID Resu lt ~ Method MDL Error Date T ime 

4002 Gross Alpha 
15 *** pCi/L 6.1 EPA 900.0 1.3 3 1.4 11-20- 18 1529 (inc l Uranium) 

4020 Radium-226 
5 

_pCi/L 2.4 EPA 903.0 0.4 I 0.5 11-21-18 1242 
4030 Radium-228 pCi/L 0.8 u EPA Ra-05 0.8 I 0.5 11-28-18 0920 

R.:ponm!_! l·tlnnal (•2·.5'0 7)() 
I :ncclh ~ J:mu.ll) I •.l<J5 Rc\'1-.:d I cbruary :!0 W 

Quali1icr Codes: U- indicates lhatlhe compound was analyzed for but not detected. 
l = the reported value is between the laboratory detection limit and the laboratory practical quanti tation limit. 

If the result exceeds 5 pCi/ L. a measurement for radium-226 is required. Uranium is repo11cd separately under Contam ID 4006 . 

DOH Lab 
Certification # 

E84025 

E84025 
E84025 

•• 
••• If the results exceed 5 pCi/L. a measurement lor radium-226 is required. If the results exceed IS pCi/L. a measurement lor Combined Uranium must be reported 

sepa1atcly. The OEP/001 1 will subtract the U value from the Gross Alpha (ID 4002) to detcnnine compliance with MCL for Gross Alpha (F.xci.U) of IS pCi' L If the 
result for I 0 4001 Gross Alpha (inci.Uranium) doc:. not exceed IS pCi/L. Combined Uranium need not be measured nor reported. 
If using Uranium testing methods t\STM 05174 or EPA 200.8 on ly. then Analysis Error need not be reponed. 

rage or 

Test results meet all requirements of the 1CLAC standards. Statement of estimated uncertainty available upon request. 1 est results refer only to sample(s) listed 
Contact person: J un Ha~ es (813) 229-1879. 

Appro\ cd by: Jame:> W llayes 
Laboratory Director 



Florida Department of Environmental Protection 
Safe Drin king Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- please type or print legibly) 

Lab Name:KNL Enviro nmental Testin g Florida DOH Certification#. E84025 Certification Expiration Date: June Ren ewal 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 3202 N. Florida Ave. Tam pa, FL 33603 Phone#· !::!8..!.13~·:.=2:.!::2.=.9.:.!-2~8~7~9~------------
Were any analyses subcontracted? DYes ]giNo If yes. please provide DOH certification number(s): -------- --- ----

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB• 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received 

PWS ID {From Pg , 1 _______ _ Sample # {From Pg 1). G I '>:, c <; <j Ll C, Lab Ass1gned Report # or Job ID:...lJ-~ • 1 ) 7 :/'l 
I 

Group(s} Ana1yzed S Results attached for compliance wtth Cnapter 62-550. FA. C. (Check an thai a:;,plyr 

lnorcaniCS 
OAH Except Asbestos 
0Partial 
0Nitrate 
0Nitrite 
0Asbestos 

Synthetic Orsanic.s 
0All30 
OAII Except Dioxin 
0Partiaf 
0Dioxin Only 

Volatile Organics 
0AII21 
0Partial 

Dis,nlecl!on 8yproduc1s 
OT rit'lalomethanes 
0Haloacetic Acids 
0Chlorite 
OBromate 

LAB CERTIFICATION 

Radionuclides 
Qii:!Single Sample 
OOtrly Composite•• 

Secondanes 
QAJI1 4 
0Partial 

I, ____ ~J~a~m~e~s~VV~.~H~a~y~e~s~--------------------------·-----=L~a~b~o~~~t~o~ry~D~i~re~c~t~o~r ______________________ ,doHEREBYCERTIFY 
(Print Name) (Print Title) 

that all attached analytical da:a are corred and unless noted meet all requirements of the Naltonal Environmental laboratory Accreditation Conference (NELAC). 

Signature: _____ ~~io!!=.::....___::=--...,~~~=.:::....---------- Date:~·----

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analys1s results will result in rejection or the reoort. 
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

~ Please provide radiological sample dates & locations for each quarter 

CONFIRMATION &. NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEOANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WJTli A ~u" QUALIFIER. (loloo-<!ffi'octs r<!por10<1 as ~aot., • <>< wi\11" "<" art not aeceJ>tablt.) 

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

Sample Collection & Analysis Satisfactory:OYes []No ------------ Replacement Sample or Report Requested tordecrMi9t-Jightgrovp(s)at>ovel 

Person Notified: _______________ Date Notified: ___ __ DEP/OOH Reviewing Official. ------------

Repor.ing Format 6/ 550 730 
E'fedive January 199!> Re;·<,ed Oecen:be· 2:)12 l'egc 2 of 



CLJC:NT NAME' 

ADDRESS 

1-mE 
FAA· 

~!ACT 
P"....a.se efl"ll 
tw;IOI110 

®STANDARD 

SAMPLE 10 

G1809949 

AEL Gainesville 

4965 SW 41st Blvd. 
Gainesville, Fl 32608 

352-377-2349 

352-395-6639 

Apnl8orrl41$ 

abomestO>AELLab.com 
11JRN AROUND nME. 

0RVSH 

0 6601 SotAhpoonl f>ko,y • Jecl<>otwolle. H 3l216 • 904 :!63.9350 ·Fax 904 :l631llS. • £82574 
Q9610Pnrcoss Palm Ave • T~a. FL 33619· 8136:!0.9616 • FaJ< 6136304327 • E84SS9 
1:814965 SW 4 I S1 Blvd · GaonesYIIIO, FL 32608 • 352 377 2349 · fax 352.395 6039 • £82001 0 526 ~ Norlh Lake Blvd Ste 1016 Altamonte SpttngS FL 32701 • 407 937 1594 · Fax 407 9311597· E53076 " 

PROJECT NAME. ~~w W<L 
P 0 NUMOCFWROJECT o!::!~ 
.......aeJl 

..,., 
PROJtel LOCATION 

0 
f<CMARI(SISPECW. INSTRUCTIONS 

w 
0::: 
5 Sub to KNL 0 w <( 
0::: I 
(/) 

0.. 
-l 

(i) <( <0 co 
N N >- (/) N N 

-l (/) (J) (J) <( 
z 0 0 0 
<( 0::: <( <( 

C) 0::: 0::: 

Gtab SAMPLING ~~ SAMPLE DESCRIPTION 
c~ 

MATRIX 
:51~ DATE TIME a.> 

POE G 11113/16 9•10 ow X X X 

J8-13739 

0::: w 
m 
~ 
::::> z 
ci 
...: 

>-
0::: 
0 
1-
<( 
0::: 
0 
m :s 

Reeeiv«< on lee Ovos 0 No 0 Temp tal<en from sample 0 Temp from temp blank Temperature when roceived, _____ (m degrees celctus) 

FOR DRINKING WATER USE: 
f~.'MA P\VS ln<om-notCCMr•ue >Ypp0<:4) PHS 1!>•~-------

Comc<:l Per5011 ___ ________ Phone -------
Suppl·erol Water. _____________ ______ _ 

Srt&-Ad<l'ess 



.. 
HEALTH 
State of Florida 

Department of Health, Bureau of Public Health Laboratories 
This is to certify that 

E82574 

ADVANCED ENVIRONMENTAL LABORATORIES. INC. 
6681 SOUTHPOINT PARKWAY 

JACKSONVILLE. FL 32216 

has complied with Florida Administrative Code 64E-1. 
for the examination of environmental samples in the following categories 

DRINKING WATER- GROUP I UNREGULATED CONTAMINANTS. DRINKING WATER · GROUP II UNREGULATED CONTAMINANTS, DRINKING 
WATER- MICROBIOLOGY, DRINKING WATER- OTHER REGULATED CONTAMINANTS. DRINKING WATER· PRIMARY INORGANIC CONTAMINANTS, 

DRINKING WATER · SECONDARY INORGANIC CONTAMINANTS. DRINKING WATER- RADIOCHEMISTRY, DRINKING WATER - SYNTHETIC 
ORGANIC CONTAMINANTS. NON-POTABLE WATER· EXTRACTABLE ORGANICS. NON-POTABLE WATER · GENERAL CHEMISTRY. NON-POTABLE 
WATER· METALS. NON-POTABLE WATER· MICROBIOLOGY, NON-POTABLE WATER· PESTICIDES-HERBICIDES-PCB'S, NON-POTABLE WATER . 

VOLATILE ORGANICS. SOLID AND CHEMICAL MATERIALS- EXTRACTABLE ORGANICS, SOLID AND CHEMICAL MATERIALS- GENERAL 
CHEMISTRY SOLID AND CHEMICAL MATERIALS- METALS. SOLID AND CIIEMICAL MATERIALS· MICROBIOLOGY. SOLID AND CHEMICAL 

MATERIALS· PESTICIDES-HERBICIDES-PCB"$, SOLID AND CHEMICAL MATERIALS - VOLATILE ORGANICS 

Continued certification is contingent upon successful on-going compliance with the NELAC Standards and FAC Rule 64E-1 
regulations. Specific methods and analytes certified are cited on the Laboratory Scope of Accreditation for this laboratory and 
are on file at the Bureau or Public Health Laboratories, P. 0 Box 210, Jacksonville, Florida 32231 . Clients and customers are 

urged to verify with this agency the laboratory's certification status in Florida for particular methods and analytes. 

Date Issued: J uly 01 , 2018 Expirat ion Date: J une 30, 2019 

Pally A. Lewandowski, MBA. MT{ASCP) 
Chief Bureau of Public Health Laboratories 

DH Form 1697. 7/04 
NON-TRANSFERABLE E82574-59-07/01/2018 

Supersedes all previously issued certificates 



Rtck Scott 
Governor HEALTH 

Laboratory Scope of Accreditation 

Celeste Philip, f·.ID. lolPH 
State Surgeon General 

Page 1 of 36 

Auachment to Certificate#: E82574-59, expiration date June 30,2019. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory 10: E82574 

E82574 
Advanced Environmental Laboratories, lnc. 
66RI Southpoint Parkway 
Jacksonville, FL 32216 

Matrix: Drinking Water 

EPA Lab Code: FL00949 

Analyte Method/Tech Category 

1.1.1.2· Tcrrachlorocthane EPA 524.2 Group II Unrcguhued CCln!Ominonts 

1.1,1· Trichloro~thanc EPA 524.2 Oaher Rcgulotcd Conlnminnms 

1.1.2.2-Tetrochlorocthane EPA 524.2 Gr11up II Unregulnaed Contummonas 

1.1 ,2-Tlichloroethane EPA 524.2 Oahcr Regulated ConanminRnts 

1.1-0ichloroeth~ne EPA 524.2 Group II Unregulated Contaminants 

1.1-0ichlorocthylene EPA 524.2 Oaher Regulaaed Conaammants 

1.1-0ichloropropene EPA 524.2 Group II Unregul3aed Conaannnanu 

1.2.3-Trichlorobcnzcnc EPA 524.2 Group II Unregul~ted ContamulHnts 

1.2.3-Trichloropropone EPA 504.1 Group II Unreguloacd Conrnminanl~ 

1.2,3-Trichloropropane EPA 524.2 Group II Unregulated Conaanunants 

l.2,4-Trichloroben7cnc EPA 524 . .2 Group II Unregulaaed Cmuaminana~ 

t.2,4-Trimcahytbenzenc EPA 524.2 Group II Unregulntcd Conaammanas 

1.2-Dibromo-3-chloropropanc (OBCP) EPA 504.1 SynthetiC Organic Contaminanas 

1.2-Dibromocthnne (EDB, Eahylenc: dibromide) EPA 504.1 Synthcltc Organac ComanunJnts 

1.2-0ichlorClbcnzcne EPA 524.2 Other Re~nlated Conaanun?nls 

1,2-Dichloroeahane EPA 524.2 Oahcr Regulaacd Contnminnnas 

1,2-Dichloropropanc EPA 524.2 Other Reguluaed Contuminunts 

U.5-Tnmcahylbenzenc EPA 524.2 G1011p II Urlr~~ulatell Comaminants 

1.3-Dichlorobcn?,.CIIC EPA 524.2 Groutl IT Unregulated Conrumin~nts 

1,3-Dichloropropanc EPA 524.2 Group II Unrcguhllcd Contaminants 

1.4-Dichlorobcnzene EPA 524.2 Oahcr Regulated Conamninnnts 

2,2-0ichloropropanc EPA 524.2 Group I I Unrcgulntcd Comarninnnts 

2.4-D EPA 515.3 Symheuc 0 1·ganic Contamrnants 

2-Chlorotoluene EPA 524.2 Group II Unrcgulntcd Contnmrnnnts 

4-Chloroao1ucnc EPA 524.2 Group II Unregulated Contanunams 

4-lsopropyholucnc EPA 524.2 Group II Unregulured Conaammonas 

Accaone EPA 524.2 Group II Unrcgulntcd Conaammants 

Al2chlor EPA 525.2 SynthetiC Org~nic Contaminants 

Aldicarh (Temik) EPA 531.1 Group I l.. nregulated ConranunantS 

A1dicarb sulfone EPA 531.1 Group I L.':vegolaaed Con:ammanas 

A1dicarb sultoxu.lc EPA 531.1 Group I Unrcgoloa~d <:ontammnnas 

Aldrin EPA 508 Group I Unregulaacd Con:ammnnts 

Alkeliniryasc~co3 EPA310.1 Primary lnorg:m1c C'ont~mmants 

Alkaliniay as C3C03 SM 2320 B Primnry lnorgamc Cont.ammant!o 

Aluminum EPA 200.7 Secondary Inorganic Conwmmnnrs 

Antimony EPA 200.8 Primary lnorgnmc Co:naminunrs 

C lients and Customers are urged to verify the laboratory's current certification status with 

rhe Envi ronmenta l Laboratory Certiticat ion Program. Issue Date: 7/1/2018 

(904) 363-9350 

c~rtitication 
Type Effective Date 

NELAP 1012612009 

NELAP 112 112005 

NELAP 10/26/2009 

NELAP 1/21/2005 

NELAP 10/26/2009 

NELAP 112112005 

Nt:LAP 101:!6/2009 

NELAP 1012612009 

NELAP 511012011 

NELAP 1012612009 

NELAP 1/2112005 

NELAP 101:!612009 

NELAP 4/412002 

NE.LAP -1/42002 

NELAP 1121/2005 

NELAP 1121'2005 

NELAP 1121/2005 

NELAP 10/26/2009 

NELAP 10/26/1009 

NELAP 10126/2009 

NELAP 1/211:!005 

NELAP 10126/2009 

NELAP 3/2912006 

NELAP 10126/2009 

NP.LAP 1012612009 

NELAP 10/26/2009 

NELAP 8!3/2012 

NELAP 3124/2005 

NELAP 51101201 1 

t-.ELAP 7126/1012 

NELAP 5/101:!011 

NELAP 5/10!201 1 

NELAP 1218/2006 

NEL."J' 1/21/2005 

NP.lAP 4/4'2002 

t-.ELAP 12'8/2006 

Exp iration Date: 6/30/2019 



Rick Scott 
Governor HEALTH 

Laboratory Scope of Accreditation 

Celeste Philip, 1.10. I.IPH 
Slate Surgeon General 

Page 2 of 36 

Attachment to Certificate#: £82574-59, expiration date June 30, 2019. This listing of accredited 
ana1ytes should be used only when associated with a valid certificate. 

S1n1e Labora1ory ID· E82574 

E82574 
Advanced Environmental Laboratories, Inc. 
6681 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix· Drinking Water 

EPA Lab Code: FL00949 

Analyre MethodJTech Category 

Arsenic EPA 200.8 Primory Inorganic Conmmin~nrs 

Atrazinc EPA 525.2 Synthetic Organic Conl:lminnnts 

Barium EPA 200.7 Primary Inorganic Cnnmmrnants 

Barium EPA200.R Pnmary Inorganic Contaminants 

Benzene EPA 524.2 Other Regulated Contnmrnnnt.s 

Benzo(a)pyrene EPA 525.2 Synthetic Orgamc CC111t:nn1nants 

Beryllium EPA 200.7 Primary lnorgamc Comarmnnms 

Beryllium EPA 200.8 Primary Inorganic Contammants 

Boron EPA 200.7 Secondary Inorganic Contamrnnnts 

Dromoncctic nc1d EPA 552.2 Group I Unregulated Contaminants 

Bromobenzenc EPA 524.2 Group II Unregulated C'ontanunams 

B:omochloroaceuc ac1d EPA 552.2 Group I Unregulated Conram1Mnts 

Bromocl•loromethanc EPA 524.2 Group II Unregulated Contamrnant; 

Bromodichloromcthanc EPA 524.2 Group II Unregulated Comammants 

Bromofomt EPA 524.2 Group II Unregulated Contnnnnants 

Cadmium EPA 200.7 Primary lnorgnn1c Con1ominants 

Cadm1um EPA 200.8 Primary lnorgan1c Comaminanrs 

Calcium EPA 200.7 ['rimnry Inorganic Cont~minunts 

Carbofur:m ( fumc.lnn) EPA 531.1 S)•ntheuc Orgnnrc Contammant~ 

Cnrbonlctmchloride EPA 524.2 Other Regu lated Contammants 

Chlordune (tech.) EPA 508 Synthc1ic Orgonic Comom1nnnts 

Chloride EPA 300.0 Secondary lnorgnnic Contammants 

Chloroacctic acid EPA 552.2 Group I Unregul:tted Cont3miii.JJ1[S 

Chlorobenzcnc EPA 524.2 Other Regul~ted C'ontnminnnls 

Chloroeth3nc EPA 524.2 Group II Unr~gulated Contaminams 
Chloroform EPA 524.2 Group II Unrcgulntcd Comamrnnnts 
Chromrum EPA 200.7 Prrmary lnorganrc Contumrnants 

Chromium EPA 200.8 Primary lnorgamc Contammaots 
cis-1,2-Dichlorocdtylenc EPA 524.2 Other Regtllated C'ontammams 

cis-1,3-Dichloropropcnc EPA 524.1 Group II Unrcgul:\lcd Contammant• 
Color EPA 110.2 Secondary lnorgamc Cnntanunams 
Color SM 2120 B Secoodary lnorj,'liiiiC Contamrnants 
Conducuvity EPA 120 I Prrmary Inorganic Contanunnnts 
Conductivity SM2510B Primnry fnorgaric Contmninonts 
Copper EPA 200.7 Prirnnry lnorgamc 

Contnmrnunrs,Sccondary Inorganic 
Contaminant~ 

Clients and Customers are urged to verify the laboratory's current certification status with 
the Environmental Laboratory Certification Program. Issue Date: 7/1/20 18 

(904) 363-9350 

Certification 
Type Effective Dale 

NELAP 1218/2006 

NELAP 3/2412005 

NELAP 4/411002 

NELAP 12i812006 

NELAP II:! lf2005 

NELAP 1/21/2005 

NELAP 4/412002 

NEI..AP 121R/200l\ 

NELAP I !.812006 

NELAP 1/2112005 

NELAP 10/2612009 

NELAP 1/21/2005 

NELAP 10/26/2009 

NELAP 1/21/2005 

NELAP lf211200.5 

NELAP 4/.:112002 

NELAP 1218/2006 

NELA!' 4/4'2002 

NELAP 411912005 

NELAP 1/21/2005 

NELAP 3/2412005 

NELAP 5/10/2011 

NELAP 1 /~ 1(2005 

NELAP 1/2 1/2005 

NELAP 10/26/2009 

NELAP 11211200:1 

NELAP 4/d 200:> 

:-lELA? 1218/2006 

NELAP 1121/2005 

NELAP JOC6f2009 

NELAP 2!13/2003 

NELAP .:1/27/2007 

NELAP 4f301200S 

NELAP 4130/2008 

NELAP 4/4':!00:! 

Ex pi ration Date: G/30/20 19 



Riel< Scott 
Gov·ernor HEALTH 

Laboratory Scope of Accreditation 

Celeste Philip. /.10. I.IPH 
S tatE Surgeon General 

Page 3 of 36 

Attachment 10 Cercificate #: E82574-59. expiration date June 30, 2019. This lis ling of accredited 

analytcs should be used only when assocta ted with a valid certificate. 

State Laboratory 10. E82574 

E82574 
Advanced Environmental Laboratories, Inc. 
668 I Southpoint Parkway 
J acksonville, FL 32216 
Matrix . Drinking Water 

EPA Lab Code: FL00949 

Analytc Method/Tech Category 

Copper EPA 200.8 Primary lnorg.uliC 
Contaminnm~.Secondory Inorganic 
Contaminants 

Dalnpon EI'A 515.3 Synthetic Orgnnic Contnmi nnnt~ 

Dit2-ethylhexyl) phthalate (DEHP) F.PA 525.2 Symhetic Orgon1c Conuumnams 

01(2-cthylhcxyl)ndipatc EPA 525.2 Synthcllc Orgamc Conlllmmants 

Dibromoacette nc1d EPA 552.2 Group I Unregulated ComamtnnnlS 

Dibrom<X:hlorom.:thnnc EPA 524.2 Group II Unrc::~:ulated ContammJnts 

D1br<Jmomethane EPA 524.2 Group II Unregul~ted Contammants 

D1chloroaccuc nc1d EPA 552.2 Group I Unregulated Comnminants 

Oichlorod10uoromethnne EPA 524.2 Gr<>up II Unrcgulntcd Contnmmants 

Oichlorornethnnc (OCM. Methylene chlondc) EPA 524.2 Other Regulated Contammants 

D1eldnn EPA 508 Group I Unregulated Con:ammants 

Dinoseb (2-scc-butyl-4.6-dtnltrophcnol. DNOP) EPA 515.3 Syntheuc Organic Contaminants 

Dtquat EPA 549.2 SynthetiC Orgamc Contaminants 

Endothall EPA 548.1 :iynthcuc Organic Contaminants 

Endrin EPA 508 Synth~tic Organtc Contaminants 

Eschench10 coli SM9:!11 f- Microbiology 

Escherich1a coli SM 9223 B Microbiology 

Ethylbenzenc 13PA 524.2 Other Regulated Contum11MOIS 

Fluoride EPA 300.0 Primary lnorgamc Contammnnts 

gammn-BHC (Lindunc, EPA 508 Synthetic Organac ConiUminants 
gammn-Hcxnchlorocyclohcxnne) 
Glyphosatc EPA 547 S}•nthcttc Organic Contaminants 

Hnrdncss SM 2340 B Sccundury Inorganic Cl)lltaminnnL~ 

II cplach lor EPA 50S Synthetic Organic Contamm~nts 

Heptachlor cpoxide EPA 508 Synthc11c Or~anic Contanunant~ 

Heterotrophic plnte count SM92'5 B Microbiology 

Hc~achlorobenune EPA 508 Synthcuc Organic Contnnunants 

Hcxachlorobuladicnc EPA 52<: 2 Group II Unrcgulntcd Contamtnnnts 

Hexaclllomcyclopentadlcnc EPA 508 5) ntheuc Org:mic Contnmmants 

Iron EPA 200.7 s~condn·y lnorgamc Contun11nants 

lsoprup) lbcn7enc EPA 524 2 Group II Unrcgulnt~d Contam1nonts 

L.:~d EPA 200.8 Pnmary lnorgantc Contammams 

Magnesium EPA 200 7 Primary lnor~:an1c Contm111nanls 

Manganese EPA 200.7 Secondary lnorl!antc Contaminants 

Manganese EPA 200.8 Seconddry lnorgnnic Contaminants 
Mc1cu1y EPA 1631 Primary Inorganic Contnminnnts 

Clients and Customers arc urged to verify the laboratory's curren t certificat ion s t a lus with 

the Environmenta l Laboratory Certilicalion Program. Issue Dale: 7/1/20 18 

(904) 363-9350 

Cert ification 
Type Effective Date 

NELAP 3125/2015 

Nl!LAP 112 112005 

NELAP 1/2112005 

NELAP lf.W2005 

NELAP 1/2112005 

NELAP 112112005 

NELAP 10!26/2009 

l'ELAP 3124!:!005 

NELAP 10126/2009 

I'ELAP 112112005 

1'\ELAP S/10/1011 

NELAP 112112005 

1\ELAP -1/ 1912005 

1\ Elt\1' 1/2112005 

NELAP 312412005 

I':ELAP 813':!012 

NELAP 9/512002 

NELAP 1121!2005 

1\ELAP 9/2 1120 11 

NELAI' 312412005 

NELAP 4/30/2008 

NELAP 1218/2006 

NELAP .3/2412005 

l\ELAP 3/14/1005 

NELAP 1/21/2005 

1-:ELAP 3/24/2005 

1\ELAP 10!2612009 

1'\ELAP 3t24noos 
l\ELAP -1!4 '2002 

1\:ELAP I 0.'261~009 

NELAP 1218/2006 

t-:ELAP 4/412002 

t\ELAP 4/4'2002 

NELAP 12'812006 

NELAP 211812016 

Ex pi ration Date: 6/30/20 19 



Rtcl\ Scott 
Governor HEALTH 

Labo ratory Scope of Accreditation 

Celeste Philip, 1.-10. r~~PH 
Slate Surgeon General 

Page 4 of 36 

Artachment to Certificate#: £82574-59, expiration date June 30, 2019. This hsting of accredited 

analytes should be used only when associated with a valtd ccniticatc. 

State Laboratory ID E82574 EPA Lab Code: FL00949 

E82574 
Advanced Env.ronmental Laboratories, Inc. 
6681 Southpoint Parkway 
Jacksonville, FL 322 16 
Ma trix: Drinking Water 

Analyte Method/Tech 

Mercury EPA 245.1 

McthoxychiC>I' EPA 508 

Methyl bromide (Bromomethane) EPA 524.2 

Methyl chloride !Chloromethan~) EPA 524.2 

Methyl tcrt·butyl ether (MTBE) EPA 524.2 

Molybdenum EPA 200.7 

Molybdenum EPA 200 8 

:-laphthnlcne EPA 524.2 

n·Butylbenzene EPA524.2 

Ntckcl EPA 200.7 

Ntckel EPA 200.8 

t--itrate EPA300.0 

!>:•trite EPA 300.0 

n·l'ropylb.:nzcne EPA 524.2 

Odor SM ~150 B 

Orthophosphate as P EPA 300.0 

Onhophosphnte a~ P SM 4500-P E 

Oxamyl EPA 531.1 

PCBs EPA 508 

Penwchlorophenol EPA 515.3 

pH EPA 150.1 

pH SM 4500-H+·B 

Ptclomm EI'A 515.3 

Potnsstum EPA 200.i 

Restdue-liheroblc (TDS) EPA 160 I 

Rcstdue-liltcrnble (TDS} S\ol :?540C 

Sahnity SM2520 B 

scc-Butylbcnttne EPA 5~4.2 

Selemum EPA 200.8 

Sthca as SiO:? EPA 200 i 

Silver EPA 200 7 

Silver EPA 200 S 

Sth·cx (2.4,5· TP) EPA515.3 

Stmnzme EPA 525 2 

Sod tum EPA 200 7 

Category 

Primary Inorganic Conwminunts 

Symhctic Orgnnic Contaminants 

Group II Unrcgulute<l Conttunnutnts 

Group II Unrc1.1ulntcd C'ontamonnnts 

Group II Unrcr.ulatcd Contanunnnts 

Secondury lnorg~nic Contaminants 

s~condory Inorganic Contnminnnt~ 

Group II Unregulated Cont.1mtMntS 

Group II Unrc~:,rulutetl Contonunants 

Pnmary lnorgamc Co:~taminants 

Primal)• lnorgamc Co:1taminnnts 

Primnry lnorgamc Contaminants 

Primary lnorgamc Co:munmnnts 

Group II Unregulated Cum,,mm.mt~ 

Secondary tnorgnmc Conutminams 

Primary lnor:;untc Cont.1minonts 

Primary lnorgumc Comuminants 

Synthettc Organic Contaminants 

Synthetic Orgunic Contammants 

Synthetic Orgunic Contan11nnnts 

Pritnttl)' I norgun ic 
Contaminants,Sccond~ry Inorganic 
Cuntaminunts 

Secondary Inorganic Contumtmtnts 

Symhctic Orgonie Cnntonwmnts 

Se.:undary Inorganic Contaminants 

Second~ry Inorganic Contamtnnnts 

Secondary lr10rganic ContmmMnts 

Sccondnry Inorganic Conlanununts 

Group II Unregulated Contcmmunts 

Pnmary Inorganic Contuntinnnts 

Pnmary lnorgamc Contammams 

Secondary lnorgunic Contammant< 

Secondary Inorganic Contammant~ 

Synthetic OrJ!OrttC Contanunants 

Synthetic Orsontc Contuminums 

Primal)' Inorganic ContammnnL~ 

Clien ts and Customers are u rged to verify the labor atory' s curren t ccrt ilicat ion status wi th 

the Environmen ta l Laborato r y Cer t ification Program . Issue Date: 7/1/2018 

(90~) 363-9350 

Ccrri1ication 
Type Effecttve Dare 

NELAP 41412002 

NELAP 3/2-1/2005 

NELJ\P IOI:?o/2009 

Nl:.LAP I 0126/200<l 

NELAP 10126/~009 

NELAP 1:! 8/2006 

NELAP 412712007 

NELAP 10/2(>;100<) 

NELAP 10!2612009 

1\ELAP -l/4,2002 

1\ELAP 12!812006 

NELAP 5110!2011 

1\ELAP 511012011 

I'ELAP 10/2612009 

1\ELAP 2/13/2003 

t--ELAP 5/10/20 1t 

NELAP 6/6,'201 7 

NELAP 2n512015 

NELAP 3/2412005 

NcLAP 1/2112005 

NELAP 4.'4/2002 

NELAP :!/~81200R 

NELAP 1/21/200~ 

NELAP 1/2 11~005 

NELAP 4/4i2002 

NELAP I 0.'26/2009 

NELAP R/312012 

NELAP 10/2612009 

NELAP 12,812006 

NELAP 1121/2005 

NELAP -1/412002 

NELAP 121SI2006 

NEl.AP 112112005 

NELI\P 312412005 

NELAP 414'1002 

ExpinHion Date: 6/30/20 19 
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State Surgeon General 

Page 5 of 36 

Attachment to Certificate#: E82574-59, expiration date June 30, 2019. This listing or accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory lD E82574 

E82574 
Advanced Environmental Laboratories, Inc. 
6681 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix: Drinking Water 

EPA Lab Code: FL00949 

Analytc Method/Tech Category 

Styrene 

Su lfAte 

tCI1-Butylbcn7.CilC 

Tctr:tchlorocthylcnc (Pcrchlorocthylenc) 

Thollium 

Thorium 

Toluene 

Total colifonns 

Tot~ I colifom1S 

Tot;sl dtssolved solids 

Total h31oaceuc acids (IIAA51 

Toto! nitnue-nitnte 

Total trih:tlomethane~ 

Toxaphene (Chlorinated camphene) 

trans-! ,2-Dichlorocthylenc 

trans- I ,3-Dichloropropene 

Trichloroacetic ocid 

Trichlorocthcnc (Trichlotocthyl<:nc) 

Trichlorotluoromcthanc 

Turbidity 

Uranium 

Vinyl chloride 

Xylene (total) 

Zinc 

Zmc 

EPA 524.2 

EPA 300.0 

EPA 524.2 

EPA 524.2 

EPA 200.8 

EPA 200.8 

EPA 524.2 

SM 9222 B 

SM 9::!23 B 

SM 2540C 

EPA 552.2 

EPA 300.0 

EPA 524.2 

EP.O. 508 

EPA 524.2 

EPA 524.2 

EPA 552.2 

EPA 524.2 

EPA 524.2 

EPA t80.1 

EPA 200.8 

EPA 524.2 

EPA 524.2 

EPA 200.7 

EPA 200.8 

Other Regulated Cnntominnnt~ 

Primary lnotganic Conttunin~nts 

Group II Unregulated Contaminants 

Other Regul~tcd ContuminnntS 

Primary Inorganic Contaminant> 

Secondary lnoq;unic Contnmmants 

Other Regulated Conrnm111onts 

Mtcrobtology 

\if icrobtology 

Secondary lnorgamc ContammanlS 

Synrhcuc Organic C"ontlmmant~ 

Primary Jnorgo~mc Contaminants 

Other Regulat~d Contaminants 

Synthetic OrgJnic Contaminants 

Other Regulated Contaminants 

Group L1 Unregulated Contammants 

Group I Unr~guluted C:nntnmmnnts 

Other Ro:gulatcd Contl\minants 

Group II Unregulated Contamin;mts 

Secondary lnorgonic Conmminnnts 

Radiochemistry 

Other Regulutec.l Contu111inants 

Other Regulated Cnntaminunts 

Secondary lnorsunic Contamin~nts 

Secondary lnorgantc Contununants 

C lients and Customers are urged to verify the laboratory's current cert ification status with 
the Environmental Laboratory Certification Program. Issue Date: 7/1/2018 

(904) 363-9350 

Certification 
Type Effccttvc D<~te 

NELAP 1/2112005 

NELAP 5110/20 II 

NELAP 10/26/2009 

NELAP 1/2 1120()5 

NELAP 12/8f2006 

NELAP 121Rf2006 

NELAP lfll/2005 

NELAP -V-1'2002 

NELA? 915 2002 

NELA? 2' 2812008 

NELAP 112112005 

NELAP 511 012011 

NELAP 1!21/2005 

NELAP 3124/2005 

NELAP 1121f2005 

NELAP I0/26f2009 

NELAP 112tf2005 

NELAI' I f2112005 

NELAP 10/2612009 

NELAP 7117/2002 

NELAP 711/2007 

NELAP 1121/2005 

NELAP 1121/200.5 

NELAP -l/-11200~ 

NELAP lll!U2006 

Expiration Date: 6/30/2019 



HEALTH 
State of Florida 

Department of Health, Bureau of Publ ic Health Laboratories 
This is to certify that 

E84025 

KNL ENVIRONMENTAL TESTING 
3202 N. FLORIDA AVE. 

TAMPA, FL 33603 

has complied with Florida Administrative Code 64 E-1. 
for the examination of environmental samples in the following categories 

DRINKING WATER MICROBIOLOGY, DRINKING WATER- PRIMARY INORGANIC CONTAMINANTS, DRINKING WATER· RADIOCHCMISTRY, 
DRINKING WATER- SECONDARY INORGANIC CONTAMINANTS, NON-POTABLE WATFR- GENERAL CHEMISTRY, NON-POTABLE WATER· METALS, 

NON-POTABLE WATER· MICROBIOLOGY. NON-POTABLE WATER- RADIOCHEMISTRY 

Continued certification is contingent upon successful on-going compliance with the NELAC Standards and FAC Rule 64E-1 regulations Specific methods and analytes certified are cited on the Laboratory Scope of Accreditation for this laboratory and are on file at the Bureau of Pulllic Health Lalloratories. P. 0. Box 210, Jacksonville, Florida 32231 . Clients and customers are 
urged to verify with this agency the laboratory's certification status in Florida for particular methods and analytes. 

Date Issued: J uly 01, 2017 Expiration Date: June 30, 2018 

g A .QI¥66."-' ~:.1 .1" tcf""$-

Susanne Crowe. MHA 
Acting Chief, Bureau of Public Health Laboraloncs 

DH Form 1697. 7/04 
NON-TRANSFERABLE E84025-44-07/01/2011 

Supersedes all previously issued certilicates 



Rick Scott 
Governor HEALTH 

LaboratOIJ' Scope of Accreditation 

Celeste Philip. MD. I1IPH 
State Surgeon General 

Page 1 of 2 

Attachment to Certificate#: E84025-44, expiration d are June 30, 2018. This listing of accredited 
analytes should be used only when associated wit h a valid certificate. 

State Laboratory ID: E84025 

E84025 
KNL Environmental Testing 
3202 N. Florida Ave. 
Tampa. FL 33603 
Matrix; 

Analytc 

Chlonde 

Copper 

Drinking Water 

Escherichia coli 

Fecal colifonns 

Fluoride 

Gross-alphu 

Gross-alpha 

Gross-alpha 

Gross-bela 

Iron 

Lead 

Radium-226 

Rad1Uill·226 

Radium-228 

Sodium 

Sulfo1c 

Tolal colifonns 

Total coli lilnllS 

Tolal dissolved solids 

Umnrum 

Zinc 

EPA lab Code: FLOOII7 

Method/Tech Ca1cgory 

SM 4500-CI-C Secondnry lnorgunic Contaminants 

SM 3111 B Secondary Inorganic 
Conlflmmams.Prim~ry lnorgomc 
Cnntnm1nunts 

SM 9223 B Microbiology 

SM 9121 E Microbiology 

SM 4500 F..(' Secondary lnorgamc Contaminunts 

EPA 00-02 Rud•ochcm•suy 

EPA 900.0 Radiochemisuy 

NJ ECLS-R-GA RevS Rnd1ochcmislry 

EPA 900.0 Radiochemistry 

SM 3111 B Secondary lnorgamc Conlammanls 

SM 3113 B Primal) lnorgamc Con1ominan1, 

EPA 903.0 Radrochemis1ry 

EPA 903.1 Rodiochem1~1ry 

EPA Ra-05 Rad1ochcrms1ry 

SM 3111 B Primary Inorganic Conmminanls 

SM 4500 S04-E Seconci:rry Inorganic Comam1nunu. 

SM 9222 B M icrol>iology 

SM 9223 B M1crobi~>logy 

SM 2540C Secondary lnc>rganic Conlaminnnl.~ 

EPA 908.0 Radil)Chcmislry 

SM 3111 B Secondary lnorgun1c Conlamlnnnts 

Clients and Customers a rc urged to verify the laboratory's cur rent ccrtillcation status with 
the Environrucnlal Luborntory Certification Program. Issue Dare: 7/l/2017 

(813) 229-2879 

Certification 
Type Effective Date 

NELAP 1124/2001 

NELAP 1/24/200 I 

NELAI' 511411010 

NELAP Jil/2011 

NELAP 1/2-l/2001 

NELAI' 611512007 

NELAI' 711 •2001 

NELAP 8i4'2016 

NELAP 7il t2001 

NELAI' 1/2412001 

NELAP l/2412001 

NELAP 7/ 1 1~001 

NF.LAP 7/1 2001 

NELAP 71111001 

NELAP 1124nOOl 

NELAP 61lOnOl3 

NELAI' 3/l /2011 

NF.LAI' 5/24/20 I 0 

NF.LAr 1/24/2001 

NELAP 7111200 I 

NELAP 5/5/2011 

Expiration Date: 6/30/1018 



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

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

SystemName: G-c .. ±oc LJ~+c r ( lA(,""(;:J c:b//r PWS 1.0. #: 2 {J /eJ6 /"2 
System Type (ched< one): 

Address: .3 c) (. D 

~Community 

J I=! I q ~ friN 
0Nontransient Noncommunity []Transient Noncommunity 

ZIP Code:-------------- - ----

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

SAMPLE INFORMATION (to be completed by sampler) 

fAM PM (CirCle ~no) Sample Numbe4 /~CJ.:Jlc9.8&71·CJ:J3 Sample Date:_...~../..JJ.Q_ ...... 3'--'-! -D-~-----Sall']ple Time: 0 f 6'7 

Sample Location (be specific) : P U l3 Location Code:. _______ _ 

Disinfectant Residual (Required when reporting results for trihalomethanes 2nd haloaceUc acids): __ mg/L Field pH: __ 

Safl'.)ple Type (Check Only One) 

0Distributlon 

CiJ.Entry Point (to Distribution) 

0Plant Tap (not for compliance with 62-550) 

DRaw {at well or intake) 

0Mruc Residence Time 

DAve Residence Time 

0Near First Customer 

Reason(sl for Sample <Check all that apQJy) _ _ 

~Routine Compliance with 62-550 

0Confirmation of MCL Exceedance• 

0Composite of Multiple Sites-

OOther:. __ _ 

OR~placement (of Invalidated Sample) 

0Special (not for compliance wiU1 62-550) 

OC!earance (permitting) 

Sampling Procedure Used or Other Comments: 

· see 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nft11te exceedances. 

-see 62-550.550{4) for requirements and 
attach a results poge for each site. 

SAMPLER CERTIFICATION 

-----l..f).L..f'e,.~;:,or.c....k~.u..s~---------"' do HEREBY CERTIFY 1. ____ tYJJ-,;.J.J!u.C.:.:.Jb~~ 6..::..\cv::-l:.__.--.:.0..s.D~n.LS~c:s·~------
(Pnnt Name) 

t11at the above public water system and sample collection information is complete and correct. 

Signature: ~,,M flr-=--== 
-#P-~y 

Certified Operator#: C;t Ueb '2 Phone#:----------------

(Pnnt TrUe) 

Date: J o · J · l f 

Sampler's Fax#:------ ---------

Sampler's E-mail: --------------- ------------------ ----- ----------



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

LA BORA TORY CERTIFICATION INFORMATION (to be completed by lab- please type or print legibly) 

Lab Name:Advanced Environmental Laboratories. Inc. Florida DOH Certification #: E 82001 Certification Expiration Date: 6-30-2019 

ATTACH CURRENT DOH ANALYTE SHEET" 

Address: 4965 SW 41" Blvd, Gainesville, FL 32608 Phone#: _ _;3:::..:5::.:2=-·=-377.:....:....·-=2'-"'34-'-9"'----------------

Were any analyses subcontracted? jg!Yes 0No If yes, please prov1de DOH certification number(s}: E84025. E82574, E82535 & E84589 

ATTACH DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB· 

ANALYSIS INFORMATION (to be completed by lab) Date Sample( s} Received :---'1'-"0""'/0~3~/2~0"-'1'-"8'---------

PWS ID (From Page 1~{/t;J.[)IpJt{ Sample Number (From Page 1): G1808783001-003 Lab Assigned Report# or Job ID: G1808783 

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

lnorganics 
181AII Except Asbestos 
0Partial 
O Nitrate 
0 Nitnte 
0Asbestos 

Synthetic Organics 
0AII30 
OAII Except Dioxin 
0Partial 
0Dioxin Only 

Volatile Organics 
18JAII 21 
0Partial 

Disinfection Byproducts 
0Trihalomethanes 
0Haloacetic Acids 
0Chlorite 
0Bromate 

LAB CERTIFICATION 

Radionucl1des 
181Single Sample 
OOtrly Composite" 

Secondaries 
C8JAII14 
0Partial 

I, April Somes ------=--P..:...:ro::.~i.::::e.::ct:....:M=-=a.!.!n:.ag;::Le"'-'r'--------'' do HEREBY CERTIFY 
(Print Name) (Print Tille) 

that all attached analytical data are correct and unless noted meet all reqwements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Signature: /l~fJ~~ v Date: 10/2412018 

• Failure to prov1de a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analys1s results will result in rejection of the 
report, poss1ble enforcement against the public water system for fa1lure to sample, and may result in notification of the DOH Bureau of Laboratory Serv1ces. 

•• Please provide radiological sample dates & locations for each quarter./ 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as ·'BOL' " or woUt a'"<'' are no1 acceptable.) 

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

Sample Collection & Analysis Satisfactory:O YesONo --------Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: _____________ Date Notified:-------DEP/DOH Reviewing Official:-----------

R<!'J0i1'n~ t OIOi.ll G~ .,r,o •• ... u 

f f ""It~· JOlt u.:<y ll!1 ' P~ vi ·II F·'t"·r tary tl) 0 



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

INORGANIC CONTAMINANTS 
62-550.31 0(1) 

Contam Con tam 
MCL ID Name 

1040 Nitrate (as N) 10 

1041 N1tnte (as N) 1 

1005 Arsenic 0.010 

1010 Barium 2 

1015 Cadmium 0.005 

1020 Chromium 0. 1 

1024 Cyanide 0.2 

1025 Fluonde 4.0 

1030 Lead 0.015 

1035 Mercury 0.002 

1036 Nickel 0 .1 

1045 Selenium 0.05 

1052 Sod1um 160 

1074 Antimony 0.006 

1075 Beryllium 0.004 

1085 Thallium 0.002 

Repor11ng FQrntat 62-550 730 

E:JfeCliVf> J<JI\IJOIY Hln5 RcvtSCd Feb•uJoy 2010 

Units 
Analysis 
Result 

mg/L 1.1 

mgtL 0020 

mg/L 0 .00086 

mgiL 0.0045 

mgiL 0.000064 

mg/L 0.0016 

mg/L 0.0048 

mg/L 0.24 

mgiL 0 .00024 

mgiL 0.000050 

mgiL 0.0060 

mg!L 000058 

mgiL 11 

mgiL 0.00011 

mg/L 0 .00040 

mgiL 0.000057 

Report Number I Job ID: ...::.G_1..:..80;..:8:...;_7..:..8..:..30;..:0'-1--,-----

PWS ID (From Page 1)· ~ CJJ - /)b. )/)_ 

Qualifier• 
Analytical Lab Analysis Analysis DOH Lab 
Method MDL Date Time Certification 
EPA300.0 0 .022 10/0312018 14:02 E82001 

u EPA300.0 0.020 10/0312018 14:02 E82001 

I EPA200.8 0.000077 10/0812018 15:46 E82574 

EPA200.7 0.00083 10/0812018 16:29 E82574 

u EPA200.8 
0.000064 10/0812018 15:46 E82574 

u EPA200.7 0 .0016 10/0812018 16:29 E82574 

u SM 4500-CN-E 0.0048 10/0812018 12:2 1 [84589 

EPA300.0 
0.024 10/0312018 14:02 E82001 

u EPA200.8 0.00024 10/0812018 15:46 E82574 

u EPA245.1 
0.000050 10/11/2018 13:25 E84589 

u EPA200.7 
0 .0060 10/0812018 16"29 E82574 

u EPA200.8 
0.00058 10/0812018 15"46 E82574 

EPA200.7 0.34 10/0812018 1629 E82574 

u EPA200.8 0.00011 10/0812018 15:46 E82574 

u EPA200.7 0.00040 10/08120t8 16:29 E82574 

u EPA200 6 0.000057 10/0812018 15•46 E82574 

Page 1 or 2 

·Results rnust be reponed with appropriate qualthers ,n accordance woth Ftonda Adm1nostrauve CNie Rule 62·16(1 fable t Results quatt f•ed w.th A F. H. N 0 T Z. ? . art: unacceptable for 

compliance >'VIII' 62-550 Results quahued wolh a J 0 R. or Y must be accompamed by wnllen tusllficatoon a•1d w•ll be evaluated on a case by cas~ ba51:; To ;wo1d i:l mon110ru1~ v•olahon unc~cceptable 

results mug I oo r'-'piJcecl Wlln acc.eptabl-3 results from samples collected dunng the some mnnuonng penod 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS 

62-550 320 

Contam 
Contam Name 

ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

Peportrng Form111 62·550.730 

Effc::t.ve Janu<~ry 1995. Rev•~ed February 2010 

MCL Units 

0.2 mg/L 

250 mgtl 

1 mg/L 

2.0 mg/L 

0.3 mg/L 

0 .05 mg/L 

0.1 mg/L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON@40"C 

6 .5-8.5 su 

500 mgiL 

0.5 mg/L 

Report Number I Job ID: ..::G;....;1..::.8.;;.;08::;.;7..::.8..::3..::.00.;;.;1;___...,........ __ _ 

PWS ID (From Page 1): :; tJ/ - Dk / :;l_ 

Analysis 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 

0 .028 u EPA 200.7 0.028 10/0812018 16:29 
E82574 

14 EPA300.0 1.0 1010312018 14:02 
E82001 

0.0032 u EPA200.7 0.0032 10/08/2018 16:29 
E82574 

024 EPA300.0 0.024 10/03/2018 14•02 E82001 

0 .10 u EPA200.7 0.10 10/0812018 16'29 
E82574 

0.0019 u EPA200.7 0 .0019 10/0812018 16:29 
E82574 

0.000068 u EPA200.8 0 .000068 10/0812018 15:46 
E82574 

7.0 I EPA300.0 0 .55 10/03/2018 14'02 
E82001 

0.033 u EPA200.7 0 .033 10/08/2018 16.29 
E82574 

5.0 u SM 2120 B 5 .0 10/04/2018 16'44 
E82001 

1.0 u SM 2150 B 1.0 10/0312018 12 43 
E82001 

7 37 SM 4500H+B 0.10 10/03/2018 11 .05 
E82001 

250 SM 2540C 50 10/04/2018 17.30 
E82001 

0.040 u SM 5540C 0.040 10/0312018 14:40 E82001 

Page 2 or 2 

' Results must be reponed with appropriate quali fiers '" accordance wiln Flonoa Administr;:~uve Code Rule u2·160 Table 1 Results quahf•ed with A F. II. N 0. T, Z ? are unacceptable lor 

con;plfance v111h 62·550. Results qualtf•ed vvilh a J 0 R or Y lllliSl be accompanied lly w11llen JUSlilic.alton <Jno w•ll be ~valuated M a case by case bas1s To 11VOid a rnoMonng v•ol>'~flon unacceptable 

re5ulls must be rep' aced ~Min H::re;->le~ble resu 1 •• trom samr>Jco; collected du~tng the sam.:! snonalonng per•O<l 



VOLATILE ORGANICS 
62-550.31 0(4)(a) 

Con tam 
Contam Name ID 

2378 1.2,4-Trichlorobenzene 

2380 cis-1,2-Dichloroethylene 

2955 Xylenes (total) 

2964 Diehlorometnane 

2968 o-Dichlorobenzene 

2969 para-Dichlorobenzene 

2976 Vinyl Chloride 

2977 1,1-Dichloroethylene 

2979 trans-1,2-Dichloroethylene 

2980 1, 2-Dichloroethane 

2981 1,1,1-Trichloroethane 

2982 Carbon tetrachloride 

2983 1,2-Dichtoropropane 

2984 Trichloroethylene 

2985 1,1,2-Trichloroethane 

2987 Telrachloroethylene 

2989 Chlorobenzene 

2990 Benzene 

2991 Toluene 

2992 Ethylbenzene 

2996 Styrene 

Rep011tng Format 62-550 730 

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

Report Number I Job 10: -"G-'1-'-8--08.;...7....:8-=3-=-00..:..c2=-----,-----

PWS 10 (FromPage1): :;{D/- OL;>J.}-

MCL Units 
Analysis 

Qualifier* 
Analytical Lab 

RDL 
Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 

70 ug/L 0.28 u EPA524.2 0.28 0.5 10/07/2018 09:03 E82535 

70 ug/L 0.32 u EPA524.2 0.32 0.5 10/07/2018 09:03 E82535 

10,000 ug/L 0.28 u EPA524.2 0.28 0.5 10/07/2018 09:03 E82535 

5 ugll 0.44 u EPA524.2 0.44 0.5 10/07/2018 09:03 E82535 

600 ug/L 0.46 u EPA524.2 0.46 0.5 10/07/2018 09:03 E82535 

75 ug/L 0.26 u EPA524.2 0.26 0.5 10/07/2018 09:03 E82535 

1 ug/L 0.20 u EPA524.2 0.20 0.5 10/07/2018 09:03 E82535 

7 ug/L 0.18 u EPA524.2 0.18 0.5 10/07/2018 09:03 E82535 

100 ug/L 0.28 u EPA5242 0.28 0.5 10/07/2018 09:03 
E82535 

3 ug/L 0.36 u EPA524.2 0.36 0.5 10/07/2018 09:03 
E82535 

200 ug/L 0.39 u EPA524.2 0.39 0.5 10/07/2018 09:03 E82535 

3 ug/L 0.23 u EPA524.2 0.23 0.5 10/07/2018 09:03 E82535 

5 ug/L 0.26 u EPA524.2 0.26 0.5 10/07/2018 09:03 E82535 

3 ugll 0.28 u EPA524.2 0.28 0.5 10/07/2018 09:03 E82535 

5 ugll 0.12 u EPA524.2 0.12 0.5 10107/2018 09'03 E82535 

3 ug/L 0.24 u EPA524.2 0.24 0.5 10/07/2018 09:03 E82535 

100 ug/L 0 12 u EPA524.2 0.12 0 .5 10107/2018 09:03 E82535 

1 ug/L 0.17 u EPA524.2 0.17 0.5 10107/2018 09:03 E82535 

1,000 ugll 0.22 u EPA524.2 0.22 0.5 10/0712018 09:03 E82535 

700 ug/L 0.17 u EPA524.2 0.17 0.5 10/07/2018 09:03 E82535 

100 ugll 0.39 u EPA524.2 0.39 0.5 10/07/2018 09:03 E82535 

NOTE: Results Indicating non-detection with a reported lab MDL> .5 tJg/L will not be accepted for compliance 

Effective January 1995. Revtscd Februaov 2010 Page 1 of 1 

'Resulls must be reported woth appropriate qualifiers tn accordance v.ith Florida Admtnostrauve Code Rule 62-160 Table 1 Results qualified with A F H. N 0 T Z ., ' are unacceptable for 
compha:-tce wolh 62·550 Hesults qualihed vnt11 a J Q R or Y must be accompamed by wntten JllSiifocat•on an<J wtll t•e ev<;lua1ed on a case by case basis. To :wood a monitorong vtolahon. unacceptable 
resulls must be replaced vvilh acceptable result:; ftom samples collected durong tile same moniton"g p~nod 



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

Report Number I Job G1808783003 RADIONUCLIDES 
62-550.310(6) PWS ID (From Paget). _ .-..::.:i.:...EJ__;_Y_-_O_.:;:b_J_:J. ___ _ 

Con tam Contam Name MCL Units Analysis Qualifier" Analytical Lab RDL Analysis Analysis Analysis DOH Lab 
ID Result Method MDL Error Date Time Certification # 

4006 Combined Uranium 30 ug/L 0.25 EPA200.8 0 .070 0.070 10/10/2018 22:04 E82574 

the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium IS reported separately under Contam 10 4006. 

If the results exceed 5 pCill, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium 
must be reported separately. The DEP/DOH will subtract the U value from the Gross Alpha {ID 4002) to determine compliance with MCL for Gross 

Alpha (Excl. U) of 15pCi/L. If the result for ID 4002 Gross Alpha (Including Uranium) does not exceed 15pCi/L, Combined Uranium need not be 
measured nor reported. 

If using Uranium testing methods ASTM D517 4 or EPA 200.8 only, then Analysis Error need not be reported. 

Reporhng FO!mc\62-550.730 

Effect.vo> Jan~.oary 1995. Rev sed Febru.-.ay 2010 Page 1 of 1 

'Rt!sulls 1ntrst be reponed \'.1lh ciJIIJWPIItJle qu~•l•fiers in at.:ord<~nc.:: wilh rlonda Adrn•ntS!ratave COde Rul~ 67·100 Table 1 Resuats quahheu \'lllh A F H N 0. T Z. ? · are unacc.eptabi~ for 

con,phan<::e \".r.lh 62·550 Results quaht•cd With a J, Q. R orr must be acc.,mpamed by wntten JUSIJficc;hoo and wll be evaluated on a case bv case b<ISIS To avo:j o momlormg vaolattcn. unacceptable 

r.,suli& must be repla~d w11h accl'ptalliP resuas i:om sc;mpies c•>'l<>ctect ounng til~ same monno·ing PE-1100 



( t:ft~ ~~;i~~~~enlal Laboratories. Inc. 
~ Altamonle Sodna" 528 5. '"''''"" ""'· '"· "" • "'" G 1808783 Gainesville: 6815 SWAr;cher Road · Gainesville. FL 3260il· 35 

Jacksonville: 6601 Soulhoo!nt Pkwv. • Jacksanvllte. FL32216 . 

Miramar: 10200 USA Tod~v Wav. Miramar. FL 33025 • 954.889.: 

Tallahassee: 1288 Cedar Center Drive. Tallahassee. FL 32301 

Tamoa: 9610Prlncess Palm Ave. · Tamoa. FL 33619 • 613.6.10.9\.ou., oLu ...... A ••• , ... ._, 

Client Nome: ~SWATER SERVICES Project Name: l< • t+Jtl' (;: __ h,,. \ 
lU I 

1n1 J ~~~ 
Address r 939 Cross Bayou Blvd P.O. I'Unber or ou;~ 

0:: 
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0) ! 
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Npw Pori Richey, FL 34652 ProJectlOC<llion: ol 
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Ill 

Grab SAMPliNG NO ~ 
SAMPLE DESCRIPTION MATRIX m~: 

I 
Comp DATE 11ME 

COUNT g: ~! 

1 
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- - - - - -
M:nnx Code: r"VW =-waslewaler SW = surf<>cc water GW : ground water OW = dr1nktng wa1er 0- all A= atr SO =.salt SL "sludge Prcscrvauon Code. I - ic.e H-(HCI) S- (H2S04) N- (HN03) T- (Sod1um Thtosulfalel 

R<!eetven on lc, p'ves 0 No 0 cmp taken from sample 0Tempfrom blank B Where requtred. pH checked Tcml)(!f31ure when received ....::Ju...! _(on degrees cP.ICIUS) 

Fcrm revi~ed 0611512010 
1 ·Oevloc used for measuring T~onp by unique luullllfier(clrcle IR tomp gun u~cd) M: 1A 

FOR DRINKING WATER US 

PWSID: 

Contact Person. Phone; 

--------------------- ------------------
Supplier ol Water. -----------------------------------

Sile-Addru-. 



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

Ph: (8 13) 229-2R79 Fax: (813) 229-0002 

RADIONUCLIDES 

62-550.3 1 0(6) 

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

Client IO· AEL-Gainesville Attn· A Somes G 1808783003 POE 

KNL Report Number/Job lO: 18.117J9 
PWS l0(From Page 1 ): J. ol- dp/ 

Con tam Contam Name MCL Units Analysis Qua!ifier I 
ID Resu lt 

Analytical Lab RDL Analysis Analysis Analysis DOH Lab 
Method MDL Error Date Time Certification # 

4002 Gross Alpha 15 
pCi/L I 1.6 u l EPA 900.0 1.6 .... 0.9 I 0-8-18 0734 E84025 (inc II JranJum) *** 

_, 

R"(l0t1111g ~umllll 62-5:-0.730 
EfTccth•c January I 995. R.:viscd l·chruury 20 I 0. 

* Qualifier Codes: U = indicates that the compound was analyzed for but not detected. 

** 
I = the reported value is between the laboralory detection limit and the laboratory practical quantitation limit. 

••• 

•••• 

If I he result exceeds 5 pCi/L, a measurement for radiurn-226 is required. Uranium is reported separately under Con tam I 0 4006. 
If I he results exceed 5 pCi/L. a measurement for radium-226 is n:quin:d. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported 

separately. The OEP/OOH will subtract the U value from 1he Gross Alpha (10 4002) 10 de1em1ine compliance wilh MCL for Gross Alpha (Exci.U) of 15 pCi/ L If the 
result for ID 4002 Gross Alpha (inci.Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reponed. 
If using Uranium testing methods ASTM 05174 or EPA 200.8 only. then Analysis Error need not be reported . 

Test results meet a ll requirements of the NELAC standards. Comact pt:rson: Jim Hayes (813) 229-2879. 

Appro\'Cd by: James W. Hayes 
Laboratory Direc10r 



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- please type or print legibly) 

Lab Name:KNL Environmental Testing Florida DOH Certification#: =E""'8-!4.=.0.=2.:::.5 ____ Certification Expiration Date: June Renewal 

Address: 3202 N. Florida Ave. Tampa, FL 33603 

ATTACH CURRENT DOH ANALYTE SHEET• 

Phone#: 813-229-2879 
Were any analyses subcontracted? DYes ® No If yes, please provide DOH certification number(s): ----------- ---

ATTACH DOH ANALYTE SIIEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : ....~t~O:::....-_I.j-~--=.-wl r"-·-- -------- --------
PWS ID (From Pg 1 ): J f) r Ok J j.- Sample# (From Pg 1): G-t So f +·f.'. 3 0 (.1.3 Lab Assigned Report# or Job I D: I o . i 1 :tn'f 
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FA. C. (Check all that apply): 

lnorganics 
OAII Except Asbestos 
OPartial 
0Nitrate 
0Nitrile 
0Asbestos 

~ynth~tic Organics 
0A1130 
OAII Except Dioxin 
0Partial 
OD1oxin Only 

Volatile Organics 
0AII21 
0Partial 

Disinfection Byproducts 
OTrihalomethanes 
0Haloacetic Acids 
0Chlorile 
OBromate 

LAB CERTIFICATION 

Radionuchdes 
®Single Sample 
Oatrly Composite-• 

Secondaries 
OAII 14 
0Partial 

I, __ _:J,_,a:.:mc:..=e""'s-'W'-!..!.. • ..:..H!.!ea'-l!y'-"e:.=::s~------------__ _:L~a::::.:b~o::::.:r~a:..:t~o!.JryL...:::D.:.:ir:..:::e:.=::c:.::to::::.:r~----------· do HEREBY CERTIFY 
(Print Name) (Print Title) 

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

Signature: _______ ~--yt;t--~-----~E.~--=:-iF--.;__-______ __ _ oate: ! IJ-3 --f !J 
• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report. possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of laboratory Services. •• Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non·clctocts reported ns "BDL" or with<>"<" Mo not ~cccptahlc l 

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

Sample Collection & Analysis Satisfactory: DYes 0No --------Replacement Sample or Report Requested (circle or highlightgroup(s) above) 

Person Notified: ____________ _ Date Notified: _____ DEP/DOH Reviewing Official:------------

Reportmg Format 62-550 730 
Effective January 1995, Revised December 2012 Page 2 of '1 



(~Rdvanced 
~Environmental laboratories. Inc. 

CLIENT NMIE: AEL Gainesville 
ADDRESS: 4965 SW 41st Blvd. 

Gainesville, FL 32608 

I'HO<\'E: 352-377-2349 
FA7.: 352-395-6639 
CONTACT: 

Ap<<l Bom<>S 
Plouo emaD 
ceportto. abomes@AELLab.com 

TURNAROUND l iME: 

181 STANDARD: 0RVSH 

Page _j_ of _j_ LAB NUMBER: 

O 6601 Southpoonl Pkwy • Jadesonv~le. FL322t6 • 904.363.9350 · Fax 904.363.9354 • €82574 I 0 / 
0 9610 Pnncess Palm Avo • TDmpa, FL33619 • 813.630.961G · Fa~ 813.630.4327 • €8-4589 (_. _ / f C ~ 
® 4965 SW 41St Blvd • Ga~nesvdlo, Fl 3<606 • 3S2.3n 2349 ·Fax 352.395.6639 • €82001 
0 528 S North Lake Blvd Ste 1016 • Altamoote Springs, Fl32701 • 407 937 1594 · Fax 407 937 1597· E53076 .. 

PROJECT "'AME: ~"'w 
~:=wo.. 

P.O. NlJI.j8ERIP!lOJECT 0 ~~ 
1-AJMBER: "'en a:: 

w 
P!IOJECT LOCATIO~<" 0 (]) 

w ~ 
REMA.~SISPECW.INSTRIJCTIONS: a:: ::) 

5 z 
Sub to KNL 0 c::i 

w <( -a:: I >-0.. 
(/) _.J a:: 
U5 <( 0 
>- (/) f-
_.J (/) 

<( 
<( 0 a:: 
z a:: 0 
<( (]) 

C) :5 
SAMPLING Grab ~ SAMPLE ID SAMPLE DESCRIPTION MATRIX 

C¢m~> 

G1808783003 

Ree.ivedon Icc Oves 0 No 

Fonn reviSed 2/8108 

RelinQuished by. 

I ~Of Fritz 

2 / //! --
3 v / / 
4 I 

v 

DATE 

POE G 1013/18 

0 Temp taken from san11)1e 0 Temp from l¢m~> blaoi< 

Oate Tome RO¢&iwd by: 

101312018 1700 __,....., 
1/r·'•·; c 1'1'.) t· jc:'/,/L ..tt::.. 

TIME 

8:30 DW X 

"' 
' ~ 

Temperature when recetved. _____ (tn degrees celctus) 

Oeviceused for measuringTempbyunoque•denbfoer(elrde iRtempgunused) J : 9A G: LT-1 LT·2 T: lOA k 3A 

Date Tim-e FOR DRINKING WATER USE: 
(\'\'he<~ P"i/1$ lnfo.rma1ion n01. othef"M.!>e supplied) PVIS 10--------

/() -jL-1. ~-/ Contad Pe<sorL Pho<oe : ____ __ _ 

1/ />/. .... SuppherofWeter _ __________________ _ 

' S•te-1\ddfess: 



State of Florida 
Department of Health. Bureau of Public Health Laboratories 

Thi s is to certify that 

E82001 

ADVANCED ENVIRONMENTAL LABORATORIES, INC.- GAINESVILLE 
4965 SW 41ST BLVD. 

GAINESVILLE, FL 32608 

has complied with Florida Administrative Code 64E-1, 
for the examination of environmental samples in the following categories 

DRINKING WATER · MICROBIOLOGY. DRINKING WATER - PRIMARY INORGANIC CONTAMINANTS. DRINKING WATER- SECONDARY INORGANIC 
CONl AMINANTS, NON-POTABLE WATER - GENERAL CHEMISTRY, NON-POTABLE WATER - MICROBIOLOGY. SOLID AND CHEMICAL MATERIALS· 

GENERAL CHEMISTRY, SOLID AND CHEMICAL MATERIALS· MICROBIOLOGY 

Conttnued certification is contingent upon successful on-going compliance with the NELAC Standards and FAC Rule 64E-1 
regulations. Specific methods and an1:1lytes certified are cited on the Laboratory Scope of Accreditation for this laboratory and 
arc on file at the Bureau of Public Health Laboratories. P. 0 . Box 210, Jacksonville, Florida 32231 . Clients and customers are 

urged to verify with this agency the laboratory's certification status in Florida for particular methods and analytes. 

Date Issued: July 01,2018 Expiration Date: June 30, 2019 

,_.{ /--
~ -

Patty A. Lewandowski. MBA. MT(ASCP) 
Chief Bureau of Public Health Laboratories 

DH Form 1697. 7/04 
NON-TRANSFERABLE E82001-58-07/01/2018 

Supersedes all previously tssued certiftca tes 



Riel< Scott 
Governor HEALTH 

Laboratory Scope of Accreditation 

Celeste Philip, MD. MPH 
state Surgeon General 

Page 1 of 4 

Attachment to Certificate#: E82001-58, expiration date June 30. 2019. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory !0: £82001 EPA Lab Code: FL0\280 (352) 377-2349 

£82001 
Advanced Environmenta l Laboratories, Inc.- Gainesville 
4965 SW 41st Blvd. 
Gainesville, FL 32608 

Matrix: Drink ing Water 

Ana lyle MethodfTech 

Chloride EPA 300.0 

Ccrti lication 
Category Type E l'fectivc Date 

Second~ry lnorgantc Comaminw11s NELA(> 411/2009 

Color SM 2120B Sccond~ry lnorgantc Contaminants NELAP 41112009 

l!schenchio colt SM 9221 F Microbiology :--JELAP 10115/2012 

Escherichta colt SM 9223 B Microbiology NELAP 1115/20\4 

Fluondc EPA 300 0 Pnmary lnorgMoc Contumtnants NELAP 121412015 

Nttratc as N EPA 3000 Pnmary lnorl:llntC Comammants NELAP 2/112007 

tohtmeas N EPA 300.0 Prnnary lnorgantc Contrsmonants NF.I.AP 81291:!012 

Odor SM 2150 B Secondary lnor!l.mtc Contamonants :-lELA I' .UI/2009 

Orthophosphate tiS I' EPA 3000 Pnmary lnorgontc Conwmonnnts :-JEI.AP 2/112007 

pH EPA 150 I Pnmary lnoq~amc Con1ammants NELAP 2/112007 

pll SM 4500-H+-B 

Restdue-liherable (TOS) EPA 160 I 

Secondary lnorgamc Conrormnonts NFl.AP 41112009 

s~condary ln0~3lllC Contamnl:lnts NELAP .l/1/2009 

Restdue-lihcrablc (TDS) SM 2540C Secondary lnorgn1ic Contomtn:lnts NELAP 411/2009 

Sultatc EPA 3000 Pnmary lnor@<lmC Contsmioonts NELAP 2/1/2007 

SurfactanL~ • MBAS EPA 425 I Secondary Inorganic Conuun inants NELAP 411/2009 

SurfactanlS. MBAS SM 5540C Secondary lnorgamc Contammants NELAP 4/112009 

Totnl colifomts SM 9222 B Microbiology NEl.AP 2/112007 

Toted cohronns SM 9223 B Mtcrobiology NELAP 1115/2014 

Totulnitratc-nitnle EPA 300 0 Pnmary \norgamc C'ontammnnts NELAJ> 8/2912012 

C lients and Customers are urged 10 verify the laboratory's current certification status with 
the Environmenta l Laboratory Certification Program . Issue Date: 711/201 g Expiration Date: 6/30/2019 



State of Florida 
Department of Health. Bureau of Public Health Laboratories 

This is to certify that 

E84589 

ADVANCED ENVIRONMENTAL LABORATORIES, INC. - TAMPA 
9610 PRINCESS PALM AVENUI:. 

TAMPA, FL 33619 

has complied with Florida Administrative Code 64E-1. 
tor the examination of environmental samples in the following categories 

DRINKING WATER - GROUP I UNREGULATED CONTAMINANTS. DRINKING WATER· GROUP II UNREGULATED CONTAMINANTS. DRINKING 

WATER MICROBIOLOGY. DRINKING WATER. OTHER REGULATED CONTAMINANTS, DRINKING WATER · PRIMARY INORGANIC CONTAMINANTS. 

DRINKING WATER- SECONDARY INORGANIC CONTAMINANTS, DRINKING WATER· SYNTHETIC ORGANIC CONTAMINANTS. NON-POTABLE 

WATER · EXTRACTABLE ORGANICS. NON-POT ABLE WA I I:.R - GENERAL CHEMISTRY. NON-POTABLE WATER ·METALS. NON·POTABLE WATER

MICROBIOLOGY. NON-POTABLE WATER· PESTICIDES·HERBICIDES-PCB'S, NON-POTABLE WATER- VOLATILE ORGANICS. SOLID AND CHEMICAL 

MATFRIALS . EXTRACT ABLE ORGANICS. SOLID AND CHEMICAL MATERIALS - GENERAL CHEMISTRY. SOLID AND CHEMICAL MA TERI/\LS · 

METALS, SOLID AND CHEMICAL MATERIALS. MICROBIOLOGY, SOLID AND CHEMICAL MATERIALS · PESTICIDES-HERBICIDES·PCB'S, SOLID AND 

CHEMICAL MATERIALS · VOLATILE ORGANICS 

Continued certrfication is contingent upon successful on-going compliance with the NELAC Standards and FAC Rule 64E-1 
regulations. Specific methods and analytes certified are cited on the Laboratory Scope of Accreditation for thi s laboratory and 
are on file at the Bureau of Public Health Laboratories. P. 0 . Box 210, Jacksonvr lle. Florida 32231. Clients and customers are 

urged to verify with this agency the laboratory's certification status in Florida for particular methods and analytes. 

Date Issued: July 01 , 201 8 Expiration Date: June 30, 2019 

4~-=====-
Patty A. Lewandowski. MBA. MT(ASCP) 

Chier Bureau of Public Health Laboratories 
DH Form 1697. 7/04 

NON-TRANSFERABLE E84589-53-07/0l/2016 
Supersedes all previously 1ssued certificates 



R1c1< Scott 
Governor HEALTli 

Laboratory Scope of Accreditation 

Celeste Philip, I.ID. r,IPH 
State Surgeon General 

Page of 24 

Attachment to Certificate #: E84589-53. expiration date June 30,2019. T h is listing of accredited 

analytes should be used only when associated with a valid cer tificate. 

State Laboratory 10: E84589 EPA Lab Code: FLOI092 (813) 630-9616 

E84589 
Advanced Environmental Laboratories, Inc. - Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 

Matrix: Drinking Water 
Ccrt i flea t ion 

1\nolyte Mcthodffcch Category Type Eftcclive Date 

1. 1.1 -Tnchloroethane EPA 524 2 Other R~gulnted ConmminantS NELAr 5/25/2012 

1, 1,2-Trichloroethane EPA 524 2 Other Rcgulut~d Contaminams NELAP 5/25/2012 

1.1-Dochlorocthylene t::PA 524 2 Other Regulated ContaminantS NELAP 5/25/2012 

1.1.4-Tnchloroben7.cne EPA 524 2 Group II Unregulated ContarmMnLS \JELAP 512512012 

1,2-Dobromo-3-<hiOfopropane (DBCI') EPA 504 I Group II Un~guloted ContamoMnts \JFt.AI' 5125/2012 

1.2-Dobromoethane (EDB. Ethylene d1bromodc) EPA 504 I Group II Unregulated ContamonanlS "'!:LAP 5125/2012 

1.2-0ochlorobcnzenc EPA 524 2 Other Regulated Contanunonts \lELA I' 512sr-o1:! 

1.2-Dochlorocthane EPA 524 2 Other R~guluted Contaminants \JELAP 5/:!5/2012 

1,2-0och1oropropanc ErA 524 2 Other Regulated ContammnnLS NELAr 5125/2012 

1.4-Dichlorobenzene EPA 524 2 Other Regulated ContaminantS NEL/\P 5/2512012 

Alkal inity as CaC03 SM 2320 0 Pnn1ory Inorganic Conrnmmants NELAP 1011112002 

Aluminum EPA 200 7 Secondary lnorganoc Contammants "'E LAP 2110/2015 

A mcnob1c cyanode SM 4500-CN- G l'romary Inorganic Contaminants NELAP 10/1 112002 

Ammono~ os N EPA 350 1 Secondary Inorganic Cont3Jnmants "'FI.AI' I 0/5/2009 

Antimony EPA 200 i Secondary tnorgamc Contammants 'IJELAP :!110/2015 

Barmm EPA 200 7 Pnmary lnorganoc Comamonants :-.JELAP 2110.12015 

Benzene EPA 524 2 Other Regulated Con tam manLS :-JELAP 512512012 

Beryl11um EPA 200 7 Promary lnorganoc Conmmonants NELAP 2/1012015 

Boron EPA 200 7 Secondary 1 norgnnoc Contannnants "'I:LAI' 2/1012015 

Bromate EPA 300 1 l'nmary Inorganic Contammants 'IJEL,\P 2/10/2005 

f'lromuJe EPA 300 0 l'nmary Inorganic Comaminants :-lELA I' 2/14/2017 

Bromoacellc ac1d EPA 552 2 Group I Unrcgula!ed Contaminants 'lELA P 10/5/2009 

Bromochloroacctic acid EPA 552 2 Group I Unregula!cd Contaminants 'lELA I' 10/512009 

Bromod1chlororr.ethane EPA 524 2 Group II Unregulated Contammants 'lELAP 10/5/2009 

Bromoform EPA 524.2 GroJp 11 Unregulated Contaminams \IE LAP 101512009 

Cadmoum EPA 200.7 Pnmary lnorganoc Contamonams \IELAP :!110/2015 

Calcoum EPA 200 7 Pnmary lnorganoc Co~laminanLS NEL.AP 2/1012015 

Carbon tetrachloride EPA 524.2 Other Regulated Contaminants NELAP 512512012 

Chlorate EPA 300 I Secondary lnorg:lmc Contammants 'III:LAI' 2{14/2017 

Chloride EPA 300.0 Sccondory Inorganic Contaminants 'iEI.AP lfl/ 1112002 

Chlonde SM 4500-CI- E Secondary lnorganoc Contammams 'iF LA I' 10f1112002 

Chlorite EPA 300 I Primary Inorganic Co:ttaminants NELAP 2/1~/2017 

Chloroacetic acid EPA 552.2 Group I Unregulated Contamtnants NELAP 1015/2009 

Chlo~obenune EPA 524 2 Other Regulated Con1.2mmants 'IJI;I. AP 5125120 12 

Chloroform EPA 514.2 Group II Unregulated Comamonams :-IELAP 10/5/2009 

Chromoum EPA 200 7 Pnmary lnorgamc Conlamlll3nts NEL.AP 2/10/2015 

Clients and Customers are urged to verify the laboratory's current certification status with 
th e Environment al Laboratory Certtfication Program. Issue Date: 7/l t2018 Expiration Date: 6/30/2019 



Rick Scott 
Governor 

Laboratory Scope of Accreditation 

Celeste Philip, MD. MPH 
state Surgeon General 

Page 2 of 24 

Attachment to Certificate#: E84589-53, expiration dale June 30, 2019. This listing of accredited 

analytcs should be used only when associated with a valid certificate. 

State Laboratory I D: E84589 EPA Lab Code: FL0 1092 (813) 630-9616 

E84589 
Advanced Environmental Laboratories, Inc. - Tampa 

96 10 Princess Palm Avenue 

Tampa, FL 33619 

Matrix: Drinking Water Certification 

Analyte Mcthodffech Category Type Enective Date 

cos- 1.2-Dichlorocthylene !!PA 524.2 Other R~gulutcu Contamin3nts N!!LAP 5/25/2012 

Co:or SM 2120D Secondary lnorg.anoc ContJmonants NF.LAP 10/5/2009 

Conductivoty SM2SIOB Promary lnorgunoc Contanunants NELAP 1011112002 

Copper GPA 200.7 Pro mary I norgunoc Conlnm onunts NELA P 2110/2015 

Copper SM3113B Promury lnorganoc Contaminants NELAP 101512009 

C'vanode SM 4500-CN 1: Promary lnorgan oc Contamon3nts NELAP 91312015 

Dobromoaccllc ucod EPA 552.2 uroup I Unregulated Contaminants NELAP 10/512009 

L>obromochloroonethane EPA 52~.2 Group II Unregulated Contamona.nts NI::LAP 1015/2009 

Dochloroaceloc ocid EPA 552 2 Group I Unrc~ulmed Contamnt:~nts 'Ill: LAP 10!512009 

Oochlorometh~ne (DCM, Methylene chlorode) EPA 524 2 Other Regulated Contamonants NELAP 5125/2012 

Dissolved organoc carbon (DOC) SM 53108 Primary lnorgnnic Contaminunts NELAP 1/28/2013 

Escherichon co.o SM 9221 F M1crobioloro 1\:ELAP 5.'25/101! 

tschenchoa colo SM 92230 Mtcrobiology 'lELAP 2114/2003 

Ethyl benzene EPA 524.2 Other Regulat~u Contaminants NEI.Af> 511512012 

Fluorode EPA 300 0 Pnm11ry InorganiC Contammunts \IE LAP 0111/2002 

Fluonde SM 4500 F·C Primary lnorg;moc 'II !:LAP 0111/2002 
Contaminants.Sccond~ry lnorgnntc 
Comaminams 

llardn~~• SM 2340 B Secondary lnorg.anoc Contaminunts NELAP 2/1-1/2017 

Hardness SM 2340C Secondary lnorganoc Contamonants :-lELA I' 1015/100~ 

llardn.:ss (calc.) EPA 2007 Se,ondary lnorganoc Contnmonnnts NELAP 2114/2017 

Hetcrotrophoc plutc count SM 9215 B M ocrobiology NELAP IOIJJ/2002 

Iron EPA 200 7 Secondary lnorgan1c Contammonts NEL.AI' 211012015 

Lead EPA 200 7 Secondary lnorgamc Conoamonants NELAP 2/ 101'2015 

Lead SMJIIJB l'romary lnorganoc Contamonants NELAP 10/5/2009 

Magnesoum EPA 200 7 Primnry lnorganoc Contamonants NELAP 2/10/2015 

Manganese EPA 200 7 Sccondnry Inorganic Contnmonants NELAI' 2110/201 s 

Mercury EPA 245 I Primary Inorganic Contamononts NELAP 1015/2009 

Molybdenum EPA 200 7 Secondary lnorganoc Contaonon~nts N!;LAP ~110/2015 

Nockel EPA 200 7 Pnonary lnorgnnoc ConUimorumt~ NCLAP !11012015 

Nitrate EPA 300 0 Promary lnorganoc Contamonant~ NF.I.AP IU/11/2002 

Nurotc SM 4500-NOJ F Prun~ry Inorganic Contaminnnts NFLAI' 1011112002 

Nmate-nitrue EPA 3000 Pnmary Inorganic Contaminants NELAP 1011112002 

Notmc EPA 300 0 l>rimary lnorganoc Contaminants NELAP 10111/2002 

Notnte SM 4SOO·N03 F Pnmary lnorgonoc C'ontammunts NEtAP 1()111/2002 

Odor SM 2150 B Secondary I norg.L'lic Contaminants NELAP 10/1112002 

Orthophosphate as P EPA 3000 Pro mary lnorganoc Conlammunts NELAP 1011112002 

C lients and Customers are urged to verify the laboratory's cu rren t cert ification status with 

the Environmental Laboratory Certification Program. Issue Date: 711 /2018 Expiration Date: 6/30/2019 



Rick Scott 
Governor 

I ~ 

HEALTif 
Labora tory Scope of Accreditation 

Celeste Philip, fviD, MPH 
State SurQeon General 

Page 3 of 24 

Attachment to Certificate#: £84589-53, expiration date June 30, 2019. This listing of accredited 

analytcs should be used only when associated with a valid certificate. 

State Laboratory 10 : E84589 EI'A Lab Code: FL01092 (813) 630-9616 

E84589 
Advanced Environmental Laboratories, Inc. - Tampa 

9610 Princess Palm Avenue 

Tnmpn, FL 33619 

Matrix: Drinking Water C ert i lica 1 ion 

Analyte Methodffcch Category Type Encctivc Date 

Onhophosphatc as P EPA 365.1 Primary Inorganic; Contamonants NELAI' 101llf2002 

pH EPA 150 I Secondary lnorg:moc Comnminants NEI..AI' 10/1112002 

pH SM 4500-H,..-B Secondary Inorganic Conusoninams NELAP 10/S/2009 

Phosphorus, totat EPA 365.4 Secondary lnorgantc Conusmmants NELAI' 10/512009 

Porns~oum EPA 200 7 Secor>dary lnorganoc Conwmmants NELAP 2/10/2015 

Silica as St02 EPA 200.7 Pnm11ry Inorganic Contammru1ts NEL.AP 211412017 

Stiver EPA 200.7 Secor>dary I norg;Jntc Contammams NELAI' 211012015 

Sodium EI'A 200.7 Pro mary Inorganic Contnmmnnls NELAP 211012015 

Styrene EPA 524 2 Other Regulated Contammants NELAP 512512012 

Sultiltc EPA 300.0 Promary Inorganic Conlnnunants :-IE LAP 1011112002 

Sulfide SM 4500-S 0/UV-V!S Second2ry Inorganic Contaminants NELAP 101512009 

Tetrachloroethylene (Pcrchloroethylenc) EPA 524.2 Other Regulared Contanunanls NELAI' 5125/2012 

Toluene EPA 524.2 OU1~r Regulated Contaminunts NELAP 512512012 

Total coliforms SM 9222 B Mocrob1ology NELAP 2114/2003 

Total cohforms SM 9223 B Microbiology NELAP 211412003 

Total dissolved solids EPA 160.1 Secondary Inorganic ConUiminnnts NELAP 6113/2014 

Total d•ssohed solids SM 2540C Secondary lnorgamc Comanu1\3111S NELAI' 10/512009 

Total hnloaceuc ac1ds (HAAS) EPA 552.2 Synthellc OrganiC C'onrumtnnnts NELAP 1015/lOOQ 

Total mrrotc-nurn.c SM 4500-N03 F f'rml3fY Inorganic ContammaniS NELAP 1011112002 

Total orgamc carbon SM 5310 D Pnmary lnorgan1c Con1ar1inants NELAI' 10/1112002 

Total tnhalomcthanes EPA 524.2 Other Regulated Conlanunams NELAI' 10/512009 

trans-1,2-D•chloroethylcnc EPA 524 2 Orher Regulated Ccntamtnonts NELAP 512512012 

Trichloroacetic acid EPA 552.2 Group I Unregulntcd Contam~nants NELAfl 1015/2009 

Tnchloroethene (Trichloroethylene) EPA 524.2 Other Regulated ComammanL~ NELAP 5125/2012 

Turb1di!y EPA ISO 1 Secondary lnorgamc Cont:lmmanL~ NELt\P 1011 112002 

uv 254 SM 59 !0 B Pro mary lnorgan•c ConUiminanL~ NELl\ I' !015/2009 

Vmyl chloride EPA S24 2 Other R~gulated ConlammJntS NELAP 5/2512012 

Xylene (total) EPA 524 .2 Oth~r Regulated Contammnnts NELAP 512512012 

Zmc EPA 200 7 Scconda•y lnorgantc Contaminants NELAP 211012015 

Clients and Customers a r e u rged to verify the laboratory's current certification status with 

the Environmental Laboratory Certification Pr ogra m . Issue Date: 71112018 Expirat ion Date: 6(30/2019 



State of Flor ida 
Department of Hea lth, Bureau of Public Health Laborator ies 

This is to certify that 

E82535 

ADVANCED ENVIRONMENTAL LABORATORIES, INC. - MIAMI 
10200 USA TODAY WAY 

MIRAMAR. FL 33025 

has complied w ith Florida Administrative Code 64E-1, 
for the exam1nation of environmental samples in the following categories 

DRINKING WATER - GROUP II UNREGULATED CONTAMINANTS. DRINKING WATER- MICROBIOLOGY. DRINKING WATER - OTHER REGULATED 

CONTAMINANTS. DRINKING WATER- PRIMARY INORGANIC CONTAMINANTS, DRINKING WATER- SECONDARY INORGANIC CONTAMINANTS, 

DRINKING WATER - SYNTHETIC ORGANIC CONTAMINANTS. NON-POTABLE WATER - EXTRACTABLE ORGANICS. NON-POTABLE WATER
GENERAL CHEMISTRY, NON-POl ABLE WATER - ME:.IALS, NON-POl ABLE WATFR - MICROBIOLOGY. NON-POTABLE WATER

PESTICIDES-HERBICIDES-PCB'S, NON-POTABLE WATER - VOLATILE ORGANICS. SOLID AND CHEMICAL MATERIALS - EXTRACT ABLE ORGANICS. 
SOLID AND CHEMICAL MATERIALS - GENERAL CHEMISTRY. SOLID AND CHEMICAL MATERIALS -METALS. SOLID AND CHEMICAL MATERIALS -

MICROBIOLOGY, SOLID AND CHEMICAL MATERIALS- PESTICIDES-HERBICIDES-PCB'S, SOUD AND CHEMICAL MATERIALS - VOLATILE ORGANICS 

Continued certification is conti ngent upon successful on-going compliance with the NELAC Standards and FAC Rule 64E-1 
regulations. Specific methods and analytes certified are cited on the Laboratory Scope of Accreditation for this laboratory and 
are on file at the Bureau of Public Health Laboratories. P. 0. Box 210. Jacksonville. Florida 32231. Clients and customers are 

urged to verify with this agency the laboratory's certi fication status in Florida for particular methods and analytes. 

Date Issued: J uly 01, 2018 Expiration Date : J une 30, 2019 

Patty A. Lewandowski. MBA. Ml (ASCP) 
Chtef Bureau of Public Health Laboratories 

DH Form 1697. 7/04 
NON-TRANSFERABLE EB2535 64 07/01/2018 

Supersedes all prev•ously essued ccruficatcs 
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Atrachment to Cert ificate #: E82535-64, expiration date June 30, 20 19. This listing of accredited 

ana lyles should be used on ly when associated with a valid cer tificate. 

Stare Laboratory I D: E82535 EPA Lab Code: FL01281 (954) 889-2288 

E82535 
Ad vanced Environmental Laboratories. Inc.· Miami 

10200 USA Today Way 

Miramar, FL 33025 

Matrix: Drinking Water Certification 

Analyte Method/Tech Category rypc Ellectivc Date 

1, 1,1· Trichloroethane EPA 52~2 Other Rcsuluted ContominantS NELA I' 31:!3/20 12 

1.1 .2-Tnchloroethane EPA 524.2 Oth~r Resulated Cont:umnants 'lELA I' 312312012 

1,1-Dichloroethylene EPA 524 2 Other Regulated Contammants NELAP 3123/2012 

1.2.4· Trichlorobenzene EPA 524 2 Group II Unregulated Contaminants NELAP 3123/2012 

1.2-Dtbromo-3-chloropropane (OBCP) EPA 504 I Syn:he11c Organic Contaminants 'IE LAP 61251:!012 

1,2-Dtbromoclhnnc CEDB. Ethylene dibrnmtde) ~PA 504.1 Synthetic Orgnruc Comummants 'lELA I' 6/2512012 

1.2-Dtrhlorobcnu:ne EPA 524 2 Other Regulated ContJminonts :-IE LAP 3123/2012 

1.2-Dtchlorocthane EPA 524 2 Other Rcgulnted Contnmmants 'IELAI' 312312012 

1.2-Dichloropropanc EPA 524 2 Other Regulated Contam onants :-IELAP 312312012 

1,.1-Dtchloro~nzene EPA 52~ 2 Other Regulated Contummants NEI.AP 3123/2012 

Alkolintty as CaC03 SM 2320 B l'nmary lnorgumc ConWmmants NELAP 6n5f.!012 

Aluminum EPA 200 7 Sccond~ry Inorganic Contominonts NELAI' 312212006 

Arsentc EPA 200 7 Pnmury Inorganic Contammants NELAP 312212006 

Oarium El'A 200 7 Prtmary Inorganic Contammants NELAP 3/22n006 

Benzene EPA 524 2 Other Regu lAted Contammanls NF.LAP 3f.!3120 12 

Bel) I hum EPA 200 7 l>romary Inorganic Contaminants N!,LAI' 612511012 

Boron EI'A 200 7 Secondary lnorga,tc Contammant~ NELAP 12nl2010 

BromodichloromethWle EPA 524 2 Group II Unregulated Conlllmmunls Nl!LAI' 3123/2012 

Bromofonn EPA 524 2 Group II Unregulated Contaminnnls NEI.AI' 3123~012 

Cadrmum Ef'A 200 7 Pnmary lnorg:mic Contaminants NELAI' 3122/2006 

Calcium EI'A 200 7 l'romary Inorganic Contaminants NF.I.AP 6/25/2012 

Ca-bon tctrachlortdc EPA 5241 Other Regulated Coni<lmmants NELAP J/2Jf2012 

Chloride EPA JOO 0 Secondary lnorgMtC Contnmmants NEI.AP 12nnow 

Chlorobenzcne EPA 5242 Other Regulated Cnntaminanls NELA I> 3/2312012 

Chlorofonn EPA 524 2 Group II Unregulated Con~in:mts NELAP 312312012 

Chromoum EPA 200 7 Pnmary lnorganoc Contaminants NELAP 312212006 

cis-1.2-Dtchloroethylcnc EPA 524 2 Other Regulated Contaminants NELAP 31231201:! 

Color SM 2120 B Secondar)' lnotga.,tc Cont~nunants NCLAP 12nl20111 

Conductivity SM2510 B Pnmary Inorganic ConH\monants NELAfl 6/2512012 

Copper EPA :!00 7 Secondary Inorganic Con tam inJnts NELAI' 312312012 

Copper SM3113B l'nmary Inorganic Contamonants NELAI' 612912015 

Corrosiv1ty (langlier tndex) SM 2330 13 Secondury lnorgantc Contammnnls NELAP 612512012 

Dibromochloromethanc EPA 52~ 2 Group II Unr~gulated Contaminants NCLAP 3/JJ/20 12 

Dichloromethane CDCM, Methylene chloride) EPA 52.!2 Other Regulnted Contaminants NELAI' 31231201:! 

Cschcrichtu colo SM 9221 I' Microbiology NELAP 312312012 

Eschericluo colo SM 9223 B ~ 1tcrobtology NEI.AP 10114{.!()()~ 

C lients and Customers are urged to ver ify the laboratory's cu rrent certification status with 

the Environment a l Laboratory Certification Program . Issue Dare· 7/ 1/2018 Expiration Date: 6/30/2019 
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Attachment to Cert ificate#: E82535-64, expiration date June 30, 201 9. This lis tin g of accredited 

analytes should be used only when associated with a valid certificate. 

State Laboratory 10: E82535 EPA Lab Code: FLOI281 (954) 889-2288 

E82535 
Advanced Environmental Laboratories, Inc. - Miami 

10200 USA Today Way 
Miramar, FL 33025 

Matrix: Drinking Water Certtlicat ion 

/\nolyte Mct ltodffech Category Type Ellecr ivc Date 

l!thylbenune EPA 524 2 Other Regulated Contaminan~ Nl!LAP 3123/2012 

f'luoridc EPA 300 0 Pnmary I norgontc Contamonants \IE LAP 3/612002 

llardness SM 2340 B Secondary I norgamc Comammnnts \JELAP 612512012 

lletcrotrophtc plate count SM 92 l5 B M1crob1ology 'IE LAP 612512012 

l'on cPA 200 7 Secondary Inorganic Cont3l11tnnnts \lELA I' 3/22/2006 

Lead SM31 13B Pnmarv lnorgan1c Contaminanb \JELAI' 312312011 

Magncs1um EPA 200 7 Pnmary lnorgantc Contamonants NcLAP 612512011 

Manganese EPA 200 7 1\econdnry lnorga..,ic Contammants NFI.AP 3l221l006 

Molybdenum EPA 200.7 Secondary Inorganic Contammonts NELAI' 12nl201(} 

Ntckcl EPA 200 7 l'nmory I norgonic Contaminants NEI.AP 3122/2006 

Nllrutc EPA 300.0 J>n mory Inorganic Contaminants NELAl' 3/6/2002 

N1tntc EPA 300.0 Pnmury lnorgnnic Contaminan!S NELAI' 511512007 

Odor SM21SOB Secondary fnorgamc Cont.ammants N[LAP JlntlOIO 

Onhophosphate as I' FPA 300.0 Pnmnry lnorgamc Contammants Nt:LAI' 12nt2010 

pH SM 4500-H+-B Pnmar .. Inorganic Contlllllmants NELAI' 612512012 

Po~:~ssJUm EPA 200 7 Secondary lnOI'gamc Conmmmants NEL1\P 612512012 

Slltcn as St02 l:PA 200 7 Prtmary 1 norgamc Conmmmants NELAP 3/612017 

Sillier EPA 200 7 Secondary Inorganic Contammams NELAP 6125/2012 

Sod tum EPI\ 200 7 l'nmnry lnorgomc Contammonts NELAP 612512012 

Styrene EPA 524 2 Other Rcgululcd Contaminants NELAI' 3/2312012 

Sulf'atc EPA 300.0 Pnmary Inorganic Contammants NELAP 3/612002 

Tetrachloroethylene (Perchloroelhylcnc) EPA 524.2 Other Rcguiulcd Contaminants NELAP 3/2312012 

Toluene EPA 524 2 Other Regulated Contammants NELAP 3/2.312012 

Tot.al cohforms SM 9222 8 Mtcrobtology NELAl' 812012009 

Tot.al coliforms SM $223 B Mtcrobtology NEIAP 10/141;!002 

Tot.al d1ssolved solids SM 2540C Se<:ondary I norgantc Contamman;s NFLAP 6/2512012 

Totnlmtrute-runte EP" 300 0 Primary Inorganic Contom•nnnts NELAP 3/612002 

Totaltnh.Uomelhan~ EPA 524 2 Oth~t Regulated Comarmnants NEI.AI' 3123/2012 

tnliiS- 1 ,2-Dichlorocthylenc EPA 524.2 Other Regulated Contaminants NELAI' 3/2312012 

Tnchlorocthcnc (Trichloroethylene) EPA 524.2 Other Rcsulated Contaminants !\F. LAP 312312012 

Turbidity EPA 180.1 Stcondary Inorganic Contaminants NF.I, AI' 2118/2005 

l'urbtdtty SM 2130 B Secondary lnorgamc Contammants NELAP 6/?_5120 12 

Vnnodtum EPA 200 7 Secondary Inorganic Contaminants NEtAP 1217120Hl 

Vmyl chlonde EPA 524 2 Oth~r Regulated Contammants NELAP .312312012 

Xylene (total) EPA 524 2 Otlwr Regulated Contaminants NELAP 312312012 

Ztne EPA 200 7 ScconJo~ry lnorgam; Con:anunams 1\ELAP 121712010 

Clients and Customers arc urged to verify the laboratory's current certification sta tu s with 

t he Environmental Labor a tory Certi fi cation Program. Issue Date: 7/ 1/ 2018 Expiration Date: 6/301:!0 19 



ra a 
HEAlTH 
State of Florida 

Department of Health. Bureau of Public Health Laboratories 
This is to certify that 

E82574 

ADVANCED ENVIRONMENTAL LABORATORIES. INC. 
6681 SOUl HPOINT PARKWAY 

JACKSONVILLE. FL 32216 

has complied with Florida Administrative Code 64E-1. 
for the examination of environmental samples in the following categories 

DRINKING WATER- GROUP I UNREGULATED CONTAMINANTS. DRINKING WATER · GROUP II UNREGULATED CONTAMINANTS. DRINKING 

WATER· MICROBIOLOGY. DRINKING WATER- OTHER REGULATED CONTAMINANTS. DRINKING WATER- PRIMARY INORGANIC CONTAMINANTS. 

DRINKING WATER- SECONDARY INORGANIC CONTAMINANTS, DRINKING WATER - RADIOCHEMISTRY. DRINKING WATER- SYNTHETIC 

ORGANIC CONTAMINANTS. NON-POTABLE WATER- EXTRACTABLE ORGANICS, NON-POTABLE WATER- GENERAL CHEMISTRY. NON-POTABLE 

WATER - METALS. NON-POTABLE WATER · MICROBIOLOGY, NON-POTABLE WATER- PESTICIDES-HERBICIDES-PCB'S, NON-POTABLE WATER · 

VOLATILE ORGANICS. SOLID AND CHEMICAL MATERIALS· EXTRACTABLE ORGANICS. SOLID AND CHEMICAL MATERIALS· GENERAL 

CHEMISTRY. SOLID AND CHEMICAL MATERIALS · METALS. SOLID AND CHEMICAL MATERIALS· MICROBIOLOGY, SOLID AND CHEMICAL 

MATERIALS· PESTICIDES-HERBICIDES-PCB'S. SOLID AND CHEMICAL MATCRIALS ·VOLATILE ORGANICS 

Continued certification is contingent upon successful on-going compliance with the NELAC Standards and FAC Rule 64E-1 
regulations. Specific methods and analytes certified are cited on the LaboratorY. Scope of Accreditation for this laboratory and 
are on file at the Bureau of Public Health Laboratories. P. 0. Box 210, Jacksonville, Florida 32231. Clients and customers are 

urged to verify with this agency the laboratory's certification status in Florida for particular methods and analytes. 

Date Issued: July 01 , 2018 Expiration Date: June 30, 2019 

~4 Lc.--==== 
Pauy A Lewandowski, MBA. MT(ASCP) 

Chief Bureau of Public Health Laboratories 
DH Form 1697. 7104 

NON TRANSFERABLE £82574 59-07/011201 8 
Supersedes all previously issued certificates 
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Attachment to Cert ifi cllte # : E8257-t-59, e~piration date June 30, 2019. This listing of accredited 
a nalytes should be used only when associated with a vn lid certificate. 

State l,aboratory I D: E82574 

E8257-t 
Advnnced E nvironmentAl Laboratories , Inc. 
6681 Southpoint Parlnvay 
J ncl<sonville, FL 32216 

Matrix: Drinking Water 

EPA Lab Code: fL00949 

Annlyte Methodffech Category 

1.1.1.2-Tetrachlorocthanc 

1,1.1-Trichlorocthnnc 

1.1.2,2· Tetrachloroethane 

I. I .2-Tnchlorocthanc 

1.1-Dtchloroethane 

I. I·D•chlorocthylene 

I,I·D•chloropropene 

I) .3-Tnchlorc>bcn7.cnc 

1.2.3· Tnchloropropane 

1,2.3· T nchlorCipropan.: 

1,2.4-Tnchlorobcnzenc 

1.2,J-Trimethylbcn7.cnc 

1.2-0tbromo-3-chloropropanc (DBCP) 

t ,2·D•bromocthane <EDB. Ethylene dibromtde) 

I ,2-Dichlorobcnzene 

1,2-0ichlorocthanc 

I ,2· Dichtoropropnnc 

t.J.5· frimelhylbcn?.enc 

I .3-l)•chlorohcm:cnc 

I ,J. Dichloropropane 

1,4-Dichlorobenzcnc 

2.2-Dichloro1,ropanc 

2.4·0 

2-Chlorotolucnc 

4-Chlorotolucne 

4- I soprOP)'ttolucne 

Acetone 

Alachlor 

Ald•cnrb (Temik) 

Ald1carb sulfone 

Aldu:nrb sulfmode 

Aldrin 

Alkalinity ns CaC03 

Alkehnuy as CoC03 

Alummum 

Anumony 

EPA 524.2 

EPA 524.2 

EPA 524.2 

EPA 524.2 

EPA 524 2 

EPA 524 2 

EPA 524.2 

EPA52-U 

EPA 50·1.1 

EPA 524.2 

EPA 524.2 

EPA 524.2 

EPA 504 I 

EPA504.1 

EPA 524 2 

EPA 524 2 

EPA 524.2 

EPA 524.2 

EPA 524 2 

EPA 524 2 

EPA 524 2 

EPA5242 

EPA 515 3 

EPA 524 2 

EPA 524 2 

EPA 524 2 

EPA 524 2 

EPA 525 2 

EPA 531 I 

EPA 531 I 

EPA 531 t 

EPA 508 

EPA 310 I 

SM 2320 0 

EPA 200 7 

EPA 200 8 

Group II Unregulated Contammams 

Other Regulated Contnmmants 

Group II U nrcgulatcd Conw111mants 

Other Regulutcd Contammants 

Group II Unregulated Contammants 

Other Regulated Contammants 

Group II Ur.regulatcd Contaminams 

Group II Urregulated Contanunant$ 

GroJp II Unregulated Contammants 

GroJp II Unregulated Con1ammants 

GroJp II Unregulated Contammants 

GroJp II Unregulated Contammants 

Synlhcuc Orgontc Contomma.,ts 

Syntheuc Orgomc Con1anunants 

Other Regulated Contommants 

Other Regulated Comam inants 

Other Regulated Contnm mant.s 

Grour II Unrclluloted Conwmmnnl!O 

Group II Unregulated Contnmmanls 

Group II Unregulated Contammnnts 

Other Regulated Contllminants 

Group II Unregulated Contammants 

Syntheuc Organtc ContummanL~ 

Group II Unregulated Cont2mmants 

Group II llnreguloted Conl~mmanlS 

Gmup II Unregulated Contammanl~ 

Group II Unregulated Contcmmants 

Synthcuc Orgamc ConiAnunants 

Group I Unregulated Contamman:s 

Group I Unregulated Contamman:s 

Group I Unregulated ConUimn\an:; 

Group I Unregulated ConUimumn:s 

Pnmary Inorganic Contammonts 

Primary lnorgamt Contammants 

Secondary lnorgn:uc Contaminants 

Pnmary Inorganic Contamtnants 

C lie nts nnd C ustomers nrc urged to verify the laboratory's current certification stntus with 
the E nvi ronmen tal Lnborntory Cer tification Program. Issue Date: 7/1/201 8 

(904) 363-9350 

Ccrtilication 
Type E ffecl i vc Date 

NELAP 10/26/2009 

NEI.AP 1/2112005 

NEI..AI' 10/26/2009 

'IEI..AP 1/21/2005 

Nt::I..AP t01'1G/2009 

NELAP 1/21/2005 

'IELAP l0/26/20()9 

"iELAP .0/2612009 

"'ELAP 51t0f.!OII 

'IELAP .012612009 

NEI.AP 1121/2005 

NELAP !01261200'1 

'IEI..t\P 4/412002 

:-JELAP 4/4/2002 

NELAP l/211:!005 

NEt.AP 1/21/2005 

NEI..AP 1121/lOOS 

NEI..AP 10/2612009 

NELAP 1012612009 

NELAP 10126/2009 

NGLAI' llll/2005 

NELAI' 10/26!2009 

NELAP 31l9/2006 

NCLAP 10/26/2009 

NELAP 10126/2009 

NELAP 1012612009 

NELAP 8/312012 

NELAP 312-112005 

NELAP 51101201 I 

NELAP 7126/2012 

NCLAP 5/1 01!01 I 

NELAP S/1 01201 I 

NELAP 121812006 

NCI..AP 112 11'1005 

NELAP 4/4/2002 

NELAP 12/8/2006 

£xpiration Oa tc: 6/3012019 
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Attachment to Certi11clltC #: E82574-59, expiration date June 30, 2019. This lis ting of accredited 

analytes s hould be used only when associated with a valid certificate. 

State Laboratory 10: E82574 

E82574 
Advanced Environmental Lllboratorics, Inc. 

6681 Southpoint Pa rltway 
Jncltsonvillc, FL 32216 

Matrix: Drinking Water 

EPA Lab Code: FL00949 

Annlyte Method/Tech Category 

Arscmc EPA 200 8 Pnmary lnorgamc Contamina'lts 

Atrazine EPA 525.2 Synthetic O:gomc Contammonts 

Oanum EPA200 7 Primary Inorganic Contammants 

Batlum CPA 200.8 Pnntary lnorgnn:c Co~taminunts 

Benzene EPA 524 2 Other Reguluted Contammants 

Ben7.o(n)pyrcne EPA 525.2 Synthetic Organ1c C<>ntaminants 

B~l) lhum CPA 200.7 Pnmary lnorgnn1c Contammants 

Beryllium EPA 200.8 Pnmnry lnorg11n1c Contamma'llS 

Boron EPA 200 7 Secondary lnorganrc Conlnmmants 

Bromoacellc ac1d EPA 552 2 Group I Unregula:ed Conwmmants 

Bromobenzene EI'A 524.2 Group II Unregulated Contaminants 

Bromochloroocct1c acid EPA 552 2 Group I Unregulated Contaminants 

8ro1nochloromethane EPA 514 2 GroJp II Unregulated ContaminantS 

Bromodichloromcthanc EPA 524 2 Group II Unregulated Contammants 

Bromoform EPA 524 2 Group II Unrcgulmcd Contaminnnts 

Cadm1um EPA 2007 Pnmary Inorgan1c Contammants 

Cadmium EPA 200 8 Primary InorganiC Comammonts 

Cu~c1um EPA 2007 Prrmary InorganiC Comamm;mts 

Carbofuron (Furadan) EPA5311 Synr:hcuc Organ1c Conranunams 

Carbon le&rachlorrdc EPA 524 2 Othc1 Regulated Cont8J11 u1ams 

Chlordane (tech ) EPA 508 SynthetiC Orgar1c Contaminants 

Chlonde EPA 300 0 Secondary lnorgan1c Contammants 

Chloroucctic acid EPA 552 2 Group r Unregulated Contommants 

Chlorobenune EPA 524 2 Other Regulated Contannnants 

Chlorocr:hanc EPA 52~ 2 Group II Unregulated Contam1nanl~ 

Chloroform !]'A 524 2 Group II Unregulated Contaminants 

Chrom1um F.PA 200 7 Pnmary Inorganic Comanunnnts 

Chrom1um EPA 200 8 PrrmJry lnorgan1c Comamrn3nt; 

ci~· I.2-Dichlorocthylcne EPA 524 2 Other Regulared Contammuut> 

ciS· I.3-Dichloropropeno: EPA 524 2 Group II Unregulutcd ConUlmmants 

Color EPA I tO 2 Secondary lnorgnn1c Contam1nants 

Color SM 2120 B Secondary lnorgan1c Contaminants 

Conductivity EPA 120 I Primary lnorgnn1c Contaminants 

Cond\ICti viry SM2510B l'rimury lnorsnnrc Comam1nnnts 

Copper EPA 200 7 l'rimnry Inorganic 
Contam1nants.Sc,ondary lnorganrc 
Contaminants 

C lients and C ustomers are urged to verify the labot·atory's current certification status with 

the Environmental Laboratory Certification Program. Issue Date: 7/1/2018 

(904) 363-9350 

Certification 
Type Effective Dnte 

NELAP 121812006 

\I !!LAP 3f.W11l05 

NELAP 4/412002 

NELAP 12/S/2006 

NELAP lf.!l /2005 

NELA P 1/21/2005 

NELAP ~/4/2002 

NELAP 121812006 

NELAP 12/8/2006 

~ELAP 112111005 

NELAP 10126/2009 

NELAP 112112005 

'IELAP 10126/2009 

NELAP If.! 112005 

NELAP 1121/2005 

NELAP 4/~1'2002 

NELAP 12/8/2006 

:-JELAP 4/AI2002 

\IFLAP 4119f.!00j 

NELAP If.! t12005 

\I ELM' 31Wl005 

NELAP 5/l01201l 

NELAP ll2112005 

'IELAP l/211:!005 

\I E LAP I 012612009 

NEI.AI' lf2ll2005 

'lELA I' 4/412002 

'IE LAP 11/8/2006 

:-JELAP l/21/2005 

NELt\P I 0126/2009 

NELAP 211312003 

NELAP 4/2712007 

\IE LAP 4/30/2008 

NELAP 413012008 

\IELAP 4/4(.!002 

E~pinttion Or~tc : 6/30nO I9 



Rick Scott 
Governor 
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Laboratory Scope of Accreditation 

Celeste Philip, MD, MPH 
State Surgeon General 

Page 3 or 36 

Attachment to Certificate #: £82574-59, expiration date June 30, 2019. This listing of accredited 

nnalytes should be used only when nssociatcd with a valid cer tificate. 

Sta le Labora tory I D: E82574 

£82574 
Advanced Environmental Laboratories, Inc. 
6681 Southpoinl Parkway 
J acksonville, FL 32216 

Matr ix: Drinking Water 

EPA Lab Code: FL00949 

Analytc McthocJ(fech Cutegory 

Copper EPA 200.8 Primary lnorgnnic 
Contaminnnts,S•-condary Inorganic 
Contam innn!S 

Da apon EPA 515.3 SynthetiC Orgamc Contlmmants 

01(2-ethylhc~') I) phthalate (OEHP) EPA 525 2 S)nthetic OrgnnJC Contrumnan!S 

Oi(2-ethylhexyl)adlpnt~ EPA 525.2 Synthcuc Orgnn~c Contaminants 

Dibromoaceuc; acid EPA 552.2 Group I Unregulated Contaminants 

0Jbromochloromethanc EPA 524.2 Group II Unregulated Cor.tnminants 

D1bromomethunc EPA 524.2 Group II Unregulated Cortaminants 

o,chloroacctic acid EPA 552 2 Group 1 Unregul~ted Comaminems 

Oichlorod1nuoromethane EPA 524.2 Group II Unregulated Co~taminants 

Dichloromethanc (OCM. M~thylcnc chlondc) EPA 524.2 Other Regulated Contummants 

Dieldnn EPA 508 Group 1 Unregulated ContwnineniS 

Dinoscb (2-scc-buty l-4,6-dinitrophcnol, DNBP) EPA 515 3 Synthellc Orgunic Contaminants 

Diqu~t EPA 549.2 Syntheuc Orgnnic Contanunants 

Endothall EPA 548.1 Synthellc Orgamc Contamman!S 

Endr.n EPA 508 Synthetic OrganiC Conmmman!S 

Esc~nch13 coh SM 9221 F "'oc~obiolot~Y 

Eschenchia coh SM 92210 :-..t,c~obiology 

Ethyl benzene EPA 524.2 Other Regulated Contammanls 

Fluoride EPA 300.0 l'nmary lnorgon1c Contummants 

gamma-BHC (Lmdanc. EPA 508 Synthetic Organic Conwminants 
gamma-Hexachlorocyclohexane) 
Glyphosate EPA 547 Synthetic Organic Comammants 

Hardness SM 23<!0 0 s ... con:laJY lnorgamc Contamman!S 

Heptachlor F.PA 508 S) nthetic Orgamc Contaminants 

Heptachlor cpox1dc EPA 508 Synthellc- Organic Contaminants 

Heterotroph•c plate count SM 92 15 B Microbiology 

Hcxnchlorobcn7.cnc EPi\ 508 Syntheuc 01gnmc Comam111on1s 

Hexachlorobuwdicnc EPA 524 2 Group II Unrcgulat~d Cortwninants 

Hc~achlorocyclopcntldiene EPA 508 Synth~uc Orgamc Conldmmants 

Iron EPA 200.7 $(conJary lnorgnn•c Contamman!S 

lsopropylbcn7cnc EPA 52-1.2 Group II Unregulated Contaminants 

Lead EPA 200.8 Prunary lnorgnmc Contammants 

Magncsit'm EPA 200.7 Primary lnorgoni~ Contaminants 

Manganese EPA 200 7 Secondal) lnorg~nsc Contammants 

Manganese EPA 200 8 Secondal)' lnorsnmc Contammants 

Mercury EPA 1631 !>nmal)' lnorgamc Contan1inants 

Clients and Customers are urged to ver ify the laboratory's current cer tification status with 

the Environment!! I Laboratory Certification Program. Issue Date: 7/ 1/2018 

(904) 363-9350 

Cert ification 
Type Effect ive Date 

NEI.AP 312512015 

NELAP 1/2112005 

NELAP 1/21/2005 

NELAP 1/2112005 

Nl:.LAP 1/21/2005 

NELAP 112 J/2005 

NI3LAI' J0/2612009 

NELAP 312~12005 

NCLAI> 10/2612009 

NELAP 112112005 

NELAP 5/10/2011 

NELAI' 1/21/2005 

NEI.AP 4/19/2005 

NELAI' 1/21/2005 

NELAP 3/24/2005 

NtLAP ll/3/2!112 

N[LAI' 91512002 

NELAI' 1n112005 

NELAP 9/21/2011 

NELAP 3124/2005 

NELAP -l/3012008 

NELAP 12/0/2006 

ND.AP 3/24/2005 

NELAP 3124/2005 

NELAP 112112005 

NELAI' 3/24/2005 

NELAP 10/2612009 

N~LAP 3n4noos 

NEI.AP -1 '4/2002 

NFl.AP I 0.'26/2()(JQ 

NELAP 1218/2006 

NC:LAP 4/4/2002 

NELAP 414/2002 

NELAP 12/812006 

NELAP 2118/2016 

E:~:p it·ation Date: 6/JOno 19 



Riel< Scott 
Governor 

Laborat01:v Scope of A ccreditation 

Celeste Philip, MO. MPH 
Slate Surgeon General 

Page 4 of 36 

Attachment to Certificate#: E82574-59, expiration d ate June 30, 2019. This listing of accredited 
a na lytcs should be used only when associated with a valid certificate. 

State Laboratory !D: E82574 

£8257-t 

EPA Lab Code: fL009-t9 

Advanced Eu virou mcntal Laborator ies, Inc. 
6681 So uthpoint Parl<wny 
Jacl<sonv illc, fL 3221 6 

Mntrix: Drinking W ater 

Analytc Method(fech 

M~rcury EPA 245.1 

Methoxychlor EPA 508 

Methyl bromide (llromomethanc) EPA 52~ .2 

Methyl chlonde (Chloromethane} EPA 524 2 

Methyl ten-butyl ether tMTBEl EPA 524.2 

Molyl>dcnum EPA 2CO 7 

Molyl>denum EPA 2C0.8 

Naphthalene EPA 524 2 

n-Bu:ylbenzene EPA 524.2 

Nickel EPA 200.7 

Nickel EPA 200.8 

Nil rote EPA JOO.O 

Nitrrt~ EPA 300 0 

n-Propylhenzenc EPA 524.2 

Odor SM 2150 B 

Onhophosphote os P EPA 300 0 

Orthophosphate as P SM 4500-P E 

Ox~myl EPA 53 1.1 

PCOs EPA 508 

l'entochlorophcnol EPA 515.3 

pi I EPA t50.1 

pH SM 4500-H+-B 

f'1cloram EPA 515.3 

l'otassmm EPA 200.7 

Rcsrduc-fihcroblc (TDS) EPA 160.t 

Resrduc-frhcratllc (IDS) SM 2S40C 

Sahnrty SM 2520 B 

scc-But)'lbcntenc EPA 5H.2 

Selenrum EPA 200.8 

Sihca us S102 EPA 200 7 

Silver EPA 200.7 

Silver EPA 200 8 

Silvcx (2.4.5-TP) EPA 515.3 

Strnuztne EPA 525.2 

Sodium EPA 200.7 

Cntcgory 

Pnmary Inorganic Contuminants 

Synthetic OrganiC Co11t:unmants 

Group II Unregulated Contnmmants 

Group II lJnreguluteu Contanunants 

Group II Unr~gulutcd Contnmmants 

Secondary I norgan1c Comammants 

Seconddry lnorg:~nic Contammants 

Group II U11regula1ed C'or•Ulnunnr.ls 

Group II U11regulatcd Cortrumnar.ts 

Pnmory lnC>rgatiiC Contammants 

Primary lnorgamc Contammants 

!'nmal) lnorgar.tc Contamtnants 

PrimoJY lnorgan1c Comam1nants 

Group II Un~gulated Contamrnants 

s~condary InorganiC Contaminants 

Primary lnorgon1c Contomrnonts 

Primary !norsnn1c Contammanls 

Synthetic Organ1c Conwminants 

Synthcllc Ofl!3111C Contaminants 

Synthetic Organic Conwminnnts 

l'rimury I norgumc 
Conwminants,Secondary lnorgan1c 
Contaminants 
Secondary lnorganrc Conlomrn~nts 

Synthetic Orgomc Contnmmanls 

Secondary lnorgamc Contammnnts 

Secondary lnorgamc Contwnmunts 

s~condary lnorgamc Contammnnts 

Sccoodory lnorgomc Contom1nunts 

Group II Unregulated Conltlmmants 

l'nmary lnOfgamc C'o~1laminonts 

Pnmary lnorg:mic Contaminants 

Secondary lnorgan1c Contnmtnants 

Secondary Inorganic Contamrnruns 

Synthcue Orgamc Conlllmmnnt:~ 

Synthetic Organ1c Contamrnunts 

Pnmary lnorgnmc Contarnrnants 

C lients ll ncl C ustomers are urged to verify the laboratory's current certiticntio n s tntus with 

the E nvironmental Laboratory C ertification Prog ram. Issue Date: 711/2018 

(904) 363-9350 

Certification 
Type Effective Date 

NELAP 4/412002 

NEI.AP 3/lJ/2005 

~EI.AP 10/2612009 

NELAP 10/2612009 

NELAI' 10/:!6/2009 

NI:LAP ll/2/2006 

NFLAP ~12712007 

N!ii.AP 10.'26/2009 

NELAP 10/26/2009 

NELAP ~!-112002 

NELAP 12/8n006 

NELAI' 511012011 

NELAP 5/10/2011 

NELAP 1012612009 

NELAP Ul3/2003 

NELAP 5fl0120t I 

NELAP 6/612017 

NELAP 2125120 IS 

NEI,AP 3/24/2005 

NELAP 1121/2005 

NELAP 4/4/2002 

NELAP 2/2812001! 

NELAP 1121/2005 

\IE LAP 1/21/2005 

NELAP 4W2002 

:-.IE LAP 1012612009 

"'ELAP 813/2012 

NI:LAP 1012512009 

"'ELAP 1!'812006 

NELAP 112 112005 

NELAP 4/-112002 

NELAP 1!'812006 

NELAP 1/2112005 

NELAP 312#2005 

\/ELAP 4/4/2(J02 

Expirat ion Dn tc: 6/30/201 9 



Rick Scott 
Governor 

\. 

HEAL Til 
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Celeste Philip. MO. MPH 
State Surgeon General 
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Attachment to Certificnte # : E82574-59, expiration date June 30, 2019. This listing of accredited 

analytes should be used only when associated with 11 va lid certificate. 

State Labore lory ID: E82574 

E82574 
Advanced E nvironmenta l Laboratories, Inc. 
668 1 S outhpoint Parkway 
Jacksonville, F L 32216 

Matrix: Drinking Water 

E PA Lab Code: FL00949 

Analyte Mcthod!Tech C ategory 

Styrene 

Sulfate 

tcrt·Butylbenzene 

Tetroehlorocthylcne ( P~rchloroethylene) 

Thallium 

Thoroum 

Toluene 

Total coliforms 

Tollll cohfonns 

Total dtssolved sohds 

Total haloacetic acrds (HAAS) 

Total nitratc·MTttc 

Total triholomcthancs 

To, aphene (Chlorit,oted camphene) 

trans-1.2-Dtchloroethylene 

trans· l,3· Dtch!oropropcoc 

T richloroaceue actd 

Triehloroeth~ne (Trtchloroethylcnc) 

TrichloroOuorornethanc 

Turbtdtty 

Uramum 

V my I chloride 

Xylene (tollll) 

Zinc 

Zmc 

EPA 524.2 

EPA 300.0 

EPA 524 2 

EPA 52-U 

EPA 200.8 

EPA 200 8 

EPA 524.2 

SM 9222 B 

SM 9223 B 

SM 2540C 

EPA 552 2 

EPA 300 0 

EPA 524 2 

EPA 50R 

F.PA 524 2 

EPA 524 2 

EPA 552.2 

EPA 524 2 

EPA 524.2 

EPA 180.1 

EPA200.8 

EPA 524.2 

EPA 524 2 

EPA 200.7 

EPA 200.8 

Other Regulut~d Cuntammants 

Pnmary lnorgnntc Contaminants 

Group II Unregulated Contarmnants 

Othcr R~gulatcd Contammants 

Primary I norgant~ Contaminants 

Secondary lnorgnmc Contammants 

Other Rcgul:ttcll Contaminants 

M•crobtOIOg}-

MlcrobJOIO!!) 

Secondary lnorguntc Contaminants 

Synthetic Organtc Contammants 

Primary lnorgon•c Cont~mmant> 

Other Regulated Cont:ulllnnnts 

Synthettc Orgnmc Contammants 

Other Regulated Contaminanls 

Group II Unregulated Contaminants 

Group I Unregulat~ Contaminants 

Other Reg\tlnt~ Contammants 

Group II Unregulated Contamman~ 

Secondary lnorgantc Comammants 

Radiochenmtry 

O:hcr Regulated Contammants 

O!her Regulated Contammants 

Secondary lnorgant~ Contammants 

Secondary lnor&:lnic Contammants 

Clients and Customers are urged to verify the laboratory's cu rrent certification status with 

the Environmental Laboratory Certification Prog rnm. Issue Date: 7/112018 

(904) 363-9350 

Ccr I ificnllort 
Type Enectivc Dote 

NELAI> lnt/2005 

NF.LAP 5/10/2011 

NELAP 10/26/2009 

"'E LAP 1121f.l(){)5 

NELAP 12/8/200<> 

NGLAP 12/8/2006 

NhLAJ> 1/21/2005 

\!F.LAP 4/412002 

'lELA I' 9/5/2002 

NFLAP 212812008 

NELAP tl21/2005 

"'FLAP 5/10/2011 

NELAP 1/21/2005 

NELAI' 3/2-1/2005 

NEI..AP 1/21/2005 

NEI.AP 10/261200Q 

II:I:.LAP 11:!1/2005 

NEI.AI' lf.l1!2005 

NEI.AP 10/2612009 

NELAP 7/1712tl02 

NELA I> 7/1/2()()7 

NELAP 112 1/2()05 

NEI.AP 1/2 1/2005 

NF.I.AI' 4/412002 

NEL.AP 12/8/2006 

Expiration Date: 6/30/2019 



Ann 8 Snml!•le Pn 0 hi!Cu: .. t 0 IK!OI 

4049 Reid Street • P.O. Box 1429 • Palatka. Fl32178·1429 • (386) 329·4500 
On the Internet at \'1\VW.sjrwmd.com 

March 9, 2018 

Gary Deremer 
Gator Waterworks, Inc. 
4939 Cross Bayou Blvd 
New Prt Rchy, FL 34652-3434 

SUBJECT: Transfer of a Consumptive Use Permit 
Permit Number 11343-6 
Project Name: Gator Waterworks, Inc. 

Dear Sir/Madam: 

The St. Johns River Water Management District (District) received a request to transfer the 
attached permit to Gator Waterworks, Inc. In support of this request, the District received 
sufficient documentation of the transfer of ownership or control of the real property associated 
with the Consumptive Use Permit (CUP) and documentation from Gator Waterworks, Inc. 
accepting this permit and all of the listed conditions. 

This permit is hereby transferred to: 
Gary Deremer 
Gator Waterworks, Inc. 
4939 Cross Bayou Blvd 
New Prt Rchy, FL 34652-3434. 

The enclosed permit is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 
submittal of additional information. Where possible, please submit all information required to 
comply with permit conditions, electronically at floridaswater.com/permitting via the District's e
Permitting portal. If you have any questions concerning the conditions of your permit, please 
contact Clay Coarsey in the Palatka Office at (386) 312-2338. 

Sincerely, 

Margaret Daniels, Office Director 
Office of Business and Administrative Services 

OOVtAHti<O DOAIID 

I".SII f!<'(lelt\.<. t "'"""" 
y' 

... , ... 



ST. JOHNS RIVER WATER MANAGEMENT DISTRICT 
Post Office Box 1429 

Palatka, Florida 32178-1429 

PERMIT NO.: 11343-6 TRANSFER PERMIT ISSUED: March 9, 2018 

PROJECT NAME: Gator Waterworks, Inc. 

A PERMIT AUTHORIZING: 
The District authorizes, as limited by the attached permit conditions, the use of 38.3 million 

gallons per year of ground water from the Floridan aquifer to provide for an estimated population 

of 838 people. 

LOCATION: 
SECTION($): 
11, 12 

ISSUED TO: 
Gary Deremer 
Gator Waterworks, Inc. 
4939 Cross Bayou Blvd 
New Prt Rchy, FL 34652-3434 

TOWNSHIP($): 
lOS 

RANGE(S): 
20E 

The permittee agrees to hold and save the St. Johns River Water Management District and its 

successors harmless from any and all damages, claims, or liabilities which may arise from 

permit issuance. Said application, including all plans and specifications attached thereto, is by 

reference made a part hereof. 

This permit does not convey to the permittee any property rights nor any rights or privileges 

other than those specified herein, nor relieve the permittee from complying with any law, 

regulation or requirement affecting the rights of other bodies or agencies. 

This permit may be revoked, modified or transferred at any time pursuant to the appropriate 

provisions of Chapter 373, Florida Statutes and 40-C-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 
See conditions on attached "Exhibit A", dated March 9. 2018 

AUTHORIZED BY: St. Johns River Water Management District 

By: 

Division of Regulatory, Engineering and Environmental Services 

David Miracle 
Regulatory Coordinator 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 11343-6 

Gator Waterworks, Inc. 
PERMIT TRANSFER ISSUED March 09, 2018 

1. District Authorized staff, upon proper identification, will have permission to enter, inspect 

and observe permitted and related facilities in order to determine compliance with the 

approved plans, specifications and conditions of this permit. 

2. Nothing in this permit should be construed to limit the authority of the St. Johns River 

Water Management District to declare a water shortage and issue orders pursuant to 

Section 373.175, Florida Statutes, or to formulate a plan for implementation during periods 

of water shortage, pursuant to Section 373.246, Florida Statutes. In the event a water 

shortage, is declared by the District Governing Board, the permittee must adhere to the 

water shortage restriction as specified by the District, even though the specified water 

shortage restrictions may be inconsistent with the terms and conditions of this permit. 

3. Prior to the construction, modification, or abandonment of a well, the permittee must obtain 

a Water Well Construction Permit from the St. Johns River Water Management District, or 

the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code. 

Construction, modification, or abandonment of a well will require modification of the 

consumptive use permit when such construction, modification or abandonment is other 

than that specified and described on the consumptive use permit application form. 

4. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as 

required to eliminate the leak or make the system fully operational. 

5. Legal uses of water existing at the time of the permit application may not be interfered with 

by the consumptive use. If unanticipated interference occurs, the District may revoke the 

permit in whole or in part to curtail or abate the interference unless the permittee mitigates 

for the interference. In those cases where other permit holders are identified by the District 

as also contributing to the interference, the permittee may choose to mitigate in a 

cooperative effort with these other permittees. The permittee must submit a mitigation plan 

to the District for approval prior to implementing such mitigation. 

6. Off-site land uses existing at the time of permit application may not be significantly 

adversely impacted as a result of the consumptive use. If unanticipated significant adverse 

impacts occur, the District shall revoke the permit in whole or in part to curtail or abate the 

adverse impacts, unless the impacts can be mitigated by the permittee. 

7. The District must be notified, in writing, within 30 days of any sale, conveyance, or other 

transfer of a well or facility from which the permitted consumptive use is made or within 30 

days of any transfer of ownership or control of the real property at which the permitted 

consumptive use is located. All transfers of ownership or transfers of permits are subject to 

the provisions of section 40C-1.612, Florida Administrative Code. 

8. A District-issued identification tag shall be prominently displayed at each withdrawal site by 

permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as 

provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the 

District in the event that a replacement tag is needed. 

9. All submittals made to demonstrate compliance with this permit must include the CUP 

number 11343-6 plainly labeled. 



10. This permit will expire March 6, 2026. 

11. Maximum annual ground water withdrawals from the Floridan aquifer for household type 
use must not exceed 38.3 million gallons. 

12. Wells number 1 (GRS ID 3405), 2 (GRS ID 3406), 3 (GRS ID 3407), 4 (GRS ID 3408) and 
5 (GRS ID 3409) (as listed on the application) are equipped with totalizing flow meters. 
These meters must maintain 95% accuracy, be verifiable and be installed according to the 
manufacturer's specifications. 

13. Withdrawals from wells number 1 (GRS ID 3405), 2 (GRS ID 3406), 4 (GRS ID 3408) and 
5 (GRS ID 3409) must be recorded continuously, totaled monthly, and reported to the 
District at least every six months from the initiation of the monitoring using Form No. EN-
50. The reporting dates each year will be as follows for the duration of the permit: 

Reporting Period Report Due Date 
January -June July 31 
July-December January 31 

14. The permittee must have all flow meters checked for accuracy every 3 years within 30 days 
of the anniversary date of permit issuance, and recalibrated if the difference between the 
actual flow and the meter reading is greater than 5%. District Form No. EN-51 must be 
submitted to the District within 10 days of the inspection/calibration. 

15. The permittee must maintain all flow meters. In case of failure or breakdown of any meter, 
the District must be notified in writing within 5 days of its discovery. A defective meter must 
be repaired or replaced within 30 days of its discovery. 

16. The permittee must continue to implement the Water Conservation Plans submitted to the 
District on August 9, 2005 in accordance with the schedules contained therein. 

17. The lowest quality water source, such as reclaimed water and surface/storm water, must 
be used as irrigation water when deemed feasible pursuant to District rules and applicable 
state law. 



October 3, 2018 

In the Matter of an 
Application for Permit by: 

Mr. Gaty Deremer, President 
Gator Water Works. Inc. 
4939 Cross Bayou Blvd. 

FLORIDA DEPARTMENT OF 
Environmental Protection 

Northeast District 
8800 Baymeadows Wtrt West. Suite 100 

Jacksonvile. Florida 32256 

Rick Scott 
Governor 

Carlos Lopez·Cantera 
lt Governor 

Noah Yalenstein 
Secretary 

Permit Number.: 0325725-002-WC 
Project Name: Tank & Piping Replacement 
County: Alachua 

New Port Richey, Florida 34652 
Email: gdcrcmcr a US\\ atercoro.net 

NOTICE OF PERl\n T IS UANCE 

Enclosed is Petmit umber 0325725-002-WC to install a new 5,000-gallon hydropneumatic 
tank, replacement of site piping and appwtenances, replacement of the existing 50 kW 
emergency generator, and removal of the existing I ,000-gallon vertical storage tank and existing 
3, I 00-gallon hydropneumatic tank. This permit is issued pursuant to Chapter 403 .087( 1 ), Florida 
Statutes. 

This permit is final and effective on the date filed with the clerk of the Depattment 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 timl.)frame and conforms to Rule 62-
110.1 06(4), F.A.C. Upon timely filing of a petition or a request for an extension, this petmit 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 £ otice. 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 per. on may have to request an 
administrative determination (hearing) under sections 120.569 and 120.57 of the Fl01ida 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. 



1 ank & Piping Replacement 
0125725-002-we 
Page 2 of 3 
October 3, 2018 

A petition must contain the following infonnation: 
(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 ofhow the 
petitioner's substantial interests will be affected by the agency detem1ination; 

(c) A statement of how and when the petitioner received notice of the agency decision; 
(d) A statement of all disputed issues of material fact. lfthcre arc none, the petition must so 

indicate: 
(c) A concise statement of the ultimate facts alleged, including the speci fie facts which 

petitioner contends wan·ant reversal or modification of the Depattment's action; 
(f) A statement of the specific rules or statutes the petitioner contends requires reversal or 

moditieation of the Department's action, including an explanation of how the alleged 
facts relate to the specific rules or statutes: and 

(g) A statement of the relief sought by 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 
hall state that no such facts are in dispute and otherwise contain the same infom1ation as set 

forth above, as required by Rule 28-106.301, F.A.C. 

Because the administrative hearing process is designed to fonnulatc 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 Depattment on the petition have the right to petition to become a party to the 
proceeding, in accordance with the requirements set f01th above. 

When the Order (Pem1it) is final, any patiy 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 Oftice of General Counsel, Mail Station 35, 3900 Commonwealth Boulevard, 
Tallahassee, Florida 32399-3000; and by tiling 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 
Dcpaltment. 



Tank & Piping Replacement 
0325725-002-we 
Page 3 of3 
October 3, 2018 

Executed in Jacksonvi lle, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF E VlRONMENTAL PROTECTIO 

JeffreyS. Martin, P.E. 
Chief Engineer 
Water and Wastewater Permitting 

CERTIFICATIO OF SERVICE/ FILING AND ACKNOWLEDGEMENT 

FILED, on October 3, 2018, under Section 120.52. Florida Statutes, with the designated Deputy 
Clerk, receipt or which is hereby acknowledged. The undersigned hereby certifies that this 

NOTICE OF PERMIT ISSUANCE and all copies were mailed before the close of business on 

October 3. 2018. to the listed persons. 

cc: Mohammed Kader, P.E. , U.S. Water Services Corporation, mkadcna us\\atercorp.net 

Keith Keegan, P.E., U.S. Water Services Corporation, kkccgan(a .uswatcrcorp.nct 
Joni Petry, FDEP 
Ben Piltz, FDEP 
Michelle eeley, FDEP 
JeffMattin, P.E., FDEP 
Jim Orr, P.E., FDEP 



FLORIDA DEPARTMENT OF 
Environmental Protection 

Rtck Scott 
Governor 

CarlllS lopez-Cantera 
Lt. Governor 

PER,'\1ITTEE: 
Mr. Gary Deremer, Prl!~ident 
Gator Water Works, Inc. 
4939 Cross Bayou Blvd. 
New Port Richey, Florida 34652 
Email: gderemena uswatl!rcorp.net 

Northeast District 
8800 Baymeadows Way West. Suite 100 

Jacksonville. Florida 32256 
Noah Valenstein 

Secretary 

PuBLIC WATER SYSTEM lD: 2010612 
PERMIT l\'UMBER: 0325725-002-WC 
EFFECTlVE DATE: October 3, 2018 
EXPiRATION DATE: October 2, 2023 
COUNTY: Alachua 
PROJECT: Tank & Piping Replacement 

This pem1it is issued under the provisions of Chapter 403. Florida Statures (F.S.). and Florida 
Administrative Code (F.A.C.) Chapters 62-4, 62-550. 62-555 and 62-560. The above named pennittee 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 speci fica II y described as follows: 

TO CONSTRUCT: install a new 5,000-gallon hydropneumatic tank, replacement of site piping and 
appurtenances, replacement of the existing 50 k W emergency generator, and removal of the existing 
1.000-gallon ,·ertical storage tank and existing 3, I 00-gallon hydropneumatic tank. 

PROPOSED CO~STRUCTIOI\ L~CLL'DE : 

The components that will be installed as part of the project consist of a new 5,000-gallon hydropneumatic 
tank. Replacement of wellhead discharge piping for each well and replacement of all yard piping to 
include approximately 53 LF of 4" Class 50 Dl, 11 8 LF of 6" DR 18 C900 PVC, 7 LF of 4" DR 18 C900 
PVC, and associated va lves, taps, meters, and appurtenances. Installation of enclosure fo r the existing 
chemica l feed pumps and 55-gallon storage drums. Replacement of the existing 50kW emergency 
generator. Removal of the existing I ,000-gallon vertical storage tank and existing 3,1 00-gallon 
hydropneumatic tank. The permitted maximum day operating capacity of the water treatment plant will 
remain at 236,400 gpd. 

IN ACCOROA:\'CE \VITII: The pem1it application package received by the Department on September 
4, 2018 and subsequent infonnation received by the Department through September 24, 2018. 

LOCATlON: The project will be located at the Gator Water Works, Inc. WTP at 3260 SE l91
h Avenue, 

Gainesville, Florida 32604 in Alachua County. 

Work must be conducted in accordance with the General and Specific Conditions. attached hereto. 

This space intcntionaU) left blank 



PERMITTEE: Gator Water Works, lnc. 
FACIUTY: Tank & Piping Replacement 

GENERAL CONDITIONS: 

PERMIT NUMBER: 0325725-002-WC 
EXPfRA TTON DATE: October 2. 2023 

The pennittee shall be aware of and operate under the Permit Conditions below. These applicable 
conditions are binding upon the pennittee and enforceable pursuant to Chapter 403, Florida Statutes. 
[F.A.C. Rule 62-555.533(1)} 

I . The terms, conditions, requirements, limitations and restrictions set f01th in this penn it, are "permit 
conditions" and are binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 
through 403.861, F.S. The penuittee is placed on notice that the Department will review this pennit 
periodically and may initiate enforcemenr action for any violation of these conditions. 

2. This pennit 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 pem1it may constitute grounds for revocation and enforcement 
action by the Department. 

3. 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 rights. nor any infringement of federal, state, or local 
laws or regulations. This penn it 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 penn it. 

4. This pennit conveys no title to land or water, does not constitute State recoh'Uition 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 Intemal Improvement Trust Fund may express State opinion as to title. 

5. This penuit does not relieve the permittee from liability for hann or injury to human health or 
welfare. animal, or plant life, or property caused by the construction or operation of this pennitted 
source, or from penalties therefore; nor does it allow the pennittee to cause pollution in contravention 
of Florida Statutes and Deparnnent rules, unless specifically authorized by an order from the 
Department. 

6. The pennittee shall properly operate and maintain the faci li ty and systems of treatmenr and control 
(and related appurtenances) that are installed and used by the petmittee 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 pennit and when required by Department rules. 

7. The pennittee, by accepting this permit, specifically agrees to allow authorized Depattment 
personnel, upon presentation of credentials or other documents as may be required by law and at 
reasonable times, access to the premises where the pem1itted activity is located or conducted to: 
a. Have access to and copy any records that must be kept under conditions of the penn it; 
b. Inspect the facility, equipment, practices, or operations regulated or required under this penn it; 

and 
c. Sample or monitor any substances or parameters at any location reasonable necessary to assure 

compliance with this pennit or Depa11ment rules. 
Reasonable time may depend on the nature of the concern being investigated. 

2 



PtRMI rrL:E: Gator Water Works. Inc. 
l·ACIL.II Y· lanf... & Piping Replacement 

Pl·RMII NUMBER: 0315715-002-WC 
LXPfRA liON OA 11:: October 2. 2023 

8. I f. for any reason, the penni nee does not comply \\ ith or \\ill be unable to comply with any condition 
or limitation specified in this pennit, the permittee shall immediately providl! the Depanment with the 
foliO\\ ing inforn1ation: 
a. A descriptton 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 educe, 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 penn it. 

9. In accepting this pennit, the pennittee understands and agrees that all records, notes, monitoring data 
and other information relating to the construction or operation of this pennitted source which are 
submilted to the Department may be used by the Department as evidence in any enforcement case 
involving the pennitted source arising under the Florida Statutes or Depm1ment 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 Flo1ida Rules ofCi\ il Procedure and appropriate evidentiary rules. 

10. The pennittee agrees to comply with changes in Department rules and Florida Statutes after a 
reasonable time for compliance; provided, ho\vever. the pennittee 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 tOni! for the new or amended standard. 

11. This penn it is transferable only upon Department appro\al in accordance\\ ith Rule 62-4.120 and 62-
730.300 F.A.C., as applicable. ll1e pem1ittce shall be liable for any non-compliance of the permitted 
activity until the transfer is approved by the Department. 

12. This pennit or a copy thereof shall be kept at the work site of the pem1ittcd activity. 

13. This pern1it also constitutes: 
a. Detennination of Best Available Control Teclmology (BACT) 
b. Dctenninarion of Prevention of Significant Deterioration (P D) 
c. Certi lication of compliance with state Water Quality Standards (Section 40 I, PL 92-500) 
d. Compliance with New Source Perfom1ance Standards 

14. The permittee shall comply with the following: 
a. Upon request, the pennittee shall fum ish all records and plans required under Department niles. 

During enforcement actions, the retention period for all records will be extended automatically 
unless otherwise stipulated by the Department. 

b. The pennittee shall hold at the facility or other location designated by this penn it records of all 
monitoring inforn1ation (including all calibration and maintenance records and all original strip 
chart recordings for continuous monitoring instrumentation) required by the pernlit. copies of all 
reports required by this penn it, and records of all data used to complete the applicarion for this 
penn it. These materials shall be retained at least three years from the date of the sample. 
measurement, report. or application unless othen\ ise specified by Department rule. 

c. Records of monitoring infonnation shall include: 
I. the date. exact place, and time of sampling or measurements; 
2. the person responsible for performing the sampling or measurements; 
3. the dates analyses were perfonned: 
4. the person responsible for perfonning the analyses; 
5. the analytical techniques or methods used; 

3 



PER~IIl I EE: Gator Water Work'>. Inc. 
FACILLI Y: Tanf.. & Pipmg Replacement 

6. the results of such analyses. 

PERMil UMBER: 0325725-002-WC 
EXP!RA flO DATE: October 2. 2023 

15. When requested by the Department. the pennittee shall within a reasonable time furnish any 

infonnation required by law which is needed to detennine compliance with the pennit. If the 

pemtittee becomes aware the rele\ant facts \\ere not submiucd or were incorrect in the pennit 

application or in any report to the Depa11ment, such facts or infonnation shall be corrected promptly. 

SPECIFIC CONDITIONS: 

I. All construction must be in accordance \\1 th this pemtit. Before commencing work on project 

changes for which a construction pem1it modification is required per 62-555.536( I). the pemtittee 

shall submit to the Department a written request for a pennit modification. Each such request shall 

be accompanied by one copy of a revised construction pem1it application, the proper processing fee 

and one copy of either a revised preliminary design report or revised drawings, specifications and 

design data. [F.A.C. Rule 61-555.536} 

2. Pem1ined construction or alleration of public \\ater supply systems must be supervised during 

construction by a professional engineer registered in the State of Florida if the project was designed 

under the responsible charge of a professional engineer licensed in the State of Florida. The 

permittee must retain the service of a professional engineer registered in the State of Florida to 

observe that construction of the project is in accordance with the engineering plans and 

specifications as submitted in support of the application for this permit. [F.A.C. Rule 62-

555.520(3)} 

3. If prehistoric or historic artifacts, such as pottery or ceramics, stone tools or metal implements, 

dugout canoe remains, or any other physical remains that could be associated with Native American 

cultures, or early colonial or American sett lement are encountered at any time within the project site 

area, the pennitted project should cease all activities involving subsurface disturbance in the 

immediate vicinity of such discoveries. The pennittee, or other designee, should contact the Florida 

Depanment of State, Division of Historical Resources, Compliance and Review Section at 

850.245.6333 or 800.847.7278, as well as the appropriate pennitting agency office. Project 

activities should not resume without verbal andior written authorization from the Division of 

llistorical Resources and the pennitting agency. In the event that unmarked human remains are 

encountered during pemtitted activities, all work shall stop immediately and the proper authorities 

notified in accordance with Section 872.05, rtorida Statutes. 

4. In accordance with General Condition #II of this pem1it, th1s pemtit is transferable only upon 

Department appro.., at. Persons proposing to transfer this penn it must apply joimly for a transfer of 

the pennit within 30 days after the sale or legal transfer of ownership of the permitted project that 

has not been cleared for service by the Department using form, 62-555.900(8), Application for 

Transl'er of a PWS Construction Penn it along with the appropriate fee. [F.A.C. Rule 62-555.536(5)} 

5. This pennit satisties Dnnking Water permitting requirements only and does not authorize 

construction or operation of this facility prior to obtaining all other necessary penn its from other 

program areas\\ ithin the Department, or required penn its from other state, federal. or local agencies. 

6. Permittee shall ensurc that the well and drinking water treatment facilities will be protected to 

prevent tampering. vandalism, and sabotage as required by Rule 62-555.3 15( I) & 62-555.320(5), 

F.A.C. 



PERM In I::E: Gator\\ atc!r \Vorl--.. Inc. 
FACILIJ Y: Tank & Piping Replacement 

PLIUAII UMBER: 03257.25-002-WC 
EXPIRA I ION DATE: October 2. 2023 

7. All products, including paints, which shall come into contact with potable water, either directly or 

indirectly, shall confonn with National Sanitation foundation (NSF) International, Water Chemicals 

Codex, Food Chemicals Codex, American Water Works Association (A WWA) tandards and the 
Food and Drug Administration, as pro,ided in Rule 62-555.320(3), F.A.C. 

8. Water supply facilities, including mains, pipe, fittings, valves, fire hydrants and other materials shall 

be installed in accordance with the latest applicable A WW A Standards and Department rules and 

regulations. The system shall be pressure and leak tested in accordance with A WW A Standard C600 
C603, or C605, as applicable, and disinfected in accordance with A WWA Standard C651-653, as 

well as in accordance \\ith Rule 62-555.340, F.A.C. 

9. The installation or repairs of any public water system, or any plumbing in residential or 
nonresidential facilities providing water for human consumption, which is connected to a public 

water system shall be lead free in accordance with Rule 62-555.322, F.A.C. 

I 0. The new or altered aboveground piping at the drinking water treatment plant shall be color coded 
and labeled as recommended in Section 2.14 of .. Recommcnded Standards for Water Works, 1997 

Edition". [F.A.C. Ru/(! 62-555.320{10)/ 

11 . Permittee shall ensure that there shall be no cross-connection with any non-potable water source in 

accordance with Ruk 62-555.360. F.A.C. 

12. The supplier of water shall operate and maintain the public water system so as to comply with 
applicable standards in F.A.C. Rule 62-550 and 62-555.350. 

13. The pennittee shall provide an operation and maintenance manual for the new or altered treatment 

faci lities to fulfill the requirements under subsection 62-555.350( 13), F.A.C. The manual 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 sub:.ection. 

14. Pcnnittee shall follow the guidelines of Chapters 62-550, 62-555, and 62-560, F.A.C., regarding 

public drirtking water system standards, monitoring, reporting. pennitting, construction, and 
operation. 

15. The pennittee shall have complete record drawings produced for the project in accordance with Rule 

62-555.530(4), F.A.C. 

16. The pennittee 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 incidt:nt, involving a public water system in accordance with the 

F.A.C. Rule 62-555.350( I 0). 

17. The pennirtee mu~t instruct the engmeer 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. [F.A.C. Rule 62-555.340(2}(c)j 

I R. I his facility is a Community Water System as defined in r.A.C. Rule 62-550.200( 12) and shall 
comply with the appltcable chemical, radiological, lead and copper, and bacteriological monitoring 
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PERMITTEE: Gator Water Works. Inc. 
FACILITY: fank & Piping Replacement 

requirements of F.A.C. Rule 62-550. 

PERMIT UMBER: 0325725-002-WC 
EXPfR.A TION DA TC: October 2, 2023 

19. The water treatment plant shall maintain throughout the distribution system a minimum continuous 
and effective free chlorine residual of0.2 mg/1 or its equ ivalent. A minimum system pressure of20 
psi must be maintained throughout the system. Also, safety equipment shall be provided and located 
outside of chlorine room. 

20. The hydropneumatic tank that will be utilized for this project must meet A ME code requirements 
for the construction and installation of unfired pressure vessels, as provided in Rule 62-555.320(20). 
F.A.C., and ection 7.2 of Recommended Standards for Water Works, a manual adopted by 
reference in Rule 62-555.330(3). F.A.C. 

21. Prior to placing this project into service, Pcnnillee 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.A.C.: 
a. the engineer"s Certification of Construction Completion and Request for Clearance to Place 

Permilled PIVS ComponenL<; Into Operation {DEP Fonn 62-555.900(9)}: 
b. certified record drawings, if there are any changes noted for the pem1it1ed project. 
c. copy of a satisfactory pressure test of the process piping perfom1ed in accordance with A WW A 

Standards. [F.A.C. Rule 62-555.320(21 )(a)( I)] 
d. two consecuti,·e days of satisfactory bacteriological analytical results collected in accordance 

with Rule 62-555.340(2), F.A.C. at each of the locations indicated in the applicable A WW A 
standard referenced in Rule 62-555.340( I), F.A.C. 

In order to facilitate the issuance of a letter of clearance, the Department requests that all of the 
above infonnation be submitted as one package. 

Executed in Jacksonville, Florida. 

TATE OF FLORlDA DE:PARTME T 
OF ENYIRO MENTAL PROTECT lOt 

JeffreyS. Martin. P.E. 
Chief Engineer 
Water and Wastewater Pennitting 

Date: October 3. 2018 



FLORIDA DEPARTMENT OF 
Environmental Protection 

Northeast District 
8800 Baymeadows Way West, Suite 100 

Jacksonville, Florida 32256 

June3.2019 

Mr. Gary Deremer, President 
Gator Water Works, Inc. 
4939 Cross Bayou Blvd. 
New Po1t Richey, Florida 34652 
g;dercmera US\\ atcrcorp.nd 

Alachua County- Potable Water 
Tank & Piping Replacement 
Final Clearance 
Gator Waterworks, Inc. 
PWS ID: 20 10612 

Dear Mr. Deremer: 

Ron DeSintts 
Governor 

Jeanette Nunez 
Lt. Governor 

Noah Valensteln 
Secretary 

This acknowledges receipt of certification that the subject project ha been fully completed in 
accordance with the plans and related materials pennitted by this agency under Permit Number 
0325725-002-WC issued October 3, 2018. This clearance is for the entire project. 

Based on this ce1tification and satisfactory bacteriological sampling results. we are clearing 
this permit lor service. If you have any questions concerning this letter, please contact Jim Orr at 
(904) 256- 1623 or by email at Jim. Orr a FloridaDEP.gov . Your continued cooperation in our 
water program is appreciated. 

Sincerely, 

~~--~~ 
Michelle eeley ~ 
Environmental Manager 

cc: Mohammed Kader, P.E., U.S. Water Services Corporation, mJ...adcrw uswatercorp.nct 
Keith Keegan. P.E., U.S. Water Services Corporation, J...J...ecgan a US\\atercorp.net 
JefT Martin. P.E .. FDEP 
Joni Petry, FDEP 
Ben Piltz. FDEP 
Michelle eeley. FDEP 



FLORIDA DEPARTMENT OF 
Environmental Protection 

December 17. 2018 

Mr. Gary Deremer, President 
Gator Water Works. Inc. 
4939 Cross Bayou Blvd. 
New Port Richey. Florida 34652 
gdcrcmer a uswarercorp.nd 

Alachua County- Potable Water 
Tank & Piping Replacement 
Partial Clearance 
Gator Waterworks, Inc. 
PWS 10: 2010612 

Dear Mr. Deremer: 

Northeast District 
8800 Baymeadows Way West, Suite llO 

Jacksonville, Aorida 32256 

R1ck Scott 
Governor 

Carlos Lopez-Cantera 
Lt Governor 

Noah Valenstem 
Secretary 

This acknowledges receipt of certification that the subject project has been partially completed 
in accordance with the plans and related materials permitted by this agency under Permit 
Number 0325725-002-WC issoed October 3, 2018. This clearance is for the 5.000-gallon 
hydropneumatic tank and 178 LF of 4" and 6" )ard piping. 

Based on this certification and satisfactory bacteriological sampling results, we are clearing 
the above referenced segments for service. If you have any questions concerning this letter, 
please contact Jim Orr at (904) 256-1623 or by email at Jim.Orrrit:FioridaDEP.gov. Your 

continued cooperation in our water program is appreciated. 

Sincerel y. 

Jeffrey S. Martin. P.E. 
Permitting Program 

cc: Mohammed Kader, P.E .. U.S. Water Services Corporation, mkader a uswatercorp.net 
Keith Keegan. P.E .. U.S. Water Services Corporation , kkeeganl(i1uswat~.:rcorp.net 

JeffMartin, P.E., FDEP 
Michelle Neeley. FDEP 
Joni Petry. FDEP 
Ben Piltz. FDEP 



Services C1rporatlo 
Water and Wastewater Utility Operations, Mamtenance, Engineering, Manageme1 t, Construction 

Mr. Vincent Clark March 7, 2018 

Potable Water Program 

Florida Department of Environmental Protection, Northeast District 

8800 Baymeadows Way West, Suite 100 

Jacksonville, FL 32256-7590 

RE: 
Project: 
PWS ID: 

Dear Mr. Clark: 

Change in Ownership of Public Water System. 

Kincaid Hills /Gator Waterworks, Inc. Water System- Alachua County 

201-0612 

This correspondence is to notify the FDEP of the sale and subsequent Change in Ownership of the 

Kincaid Hills Water System. On February 20, 2018, the legal transfer of the water system was completed. 

The following information is provided for your information: 

FORMER WATER SYSTEM OWNER: 

Public Water system Name: Kincaid Hills Water System 

Previous Owner: Berdell Knowles, Kincaid Hills Water System 

NEW WATER SYSTEM OWNER: 

New Owner: Gary Deremer, President of Gator Waterworks, Inc. 

New PWS Name: Gator Waterworks Water System 

Designated Responsible Official: Gary Deremer, President 

Mailing Address: 4939 Cross Bayou Blvd., New Port Richey, FL 34652 

Telephone: (727) 848-8292, Fax: (727) 848-7701 

Email Address: gderemer@uswatercorp.net 

~l~ 
Mo Kader, P.E. 
U.S. Water Services Corporation 

Phone: 727-243-5875, Email : mkader@uswatercorp.net 

MK/mk 
Attachment 

4939 Cross Bayou Boulevard * New Port Richey * Florida * 34652 
Tel: 727-848-8292 Fax: 727-848-7701 Toll Free: 866-753-8292 
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State of Florida 

Department of Environmental Protection 
Public Drinking Water System (PWS) Update 

At least thirty (30) days notice is to be given the Department prior to the proposed sale, or transfer of ownership, of a public water 
system. 62-555.36~ Florida Administrative Code 

Facility Name & PWS ID No. : 

Facility Owner's Name: 

Mailing Address: 

Phone & Fax No.: 

Facility Contact or Agent: 

Mailing Address: ·---Phone & Fax No.: 

Licensed Operator's Name & 
License No.: 

Phone & Fax No.: 

Facili!Y Name & PWS ID No.: 
Facility Address: 

Facility Phone & Fax No.: 

Owner's Name: 

Mailing Address: 

Email Address: 

Facility Contact or Agent: 

Mailing Address: 

Email Address: 

licensed Operator' s Name & 
License No.: 

Mailing Address: 

Email Address: 

Property Owner & Phone No.: 
Mailing Address: 

Effective Date for Changes: 

Submitted by: 
-

I 

DEP RECORDS CURENTL Y SHOWS THE FOllOWIN 

Kincaid Hills Water System 

Berdell Knowles 

2809 Boston St, Unit 105, Baltimore, MD 2122.4 
---- ----------1 

310-821 -1235 

Berdell Knowles 

(same as above) 
~--------------·-------------1 

Ross Bogert 

352-258-831 0 

PlEASE INDICATE CHANGES BELOW 

Gator Waterworks, Inc PWS ID# 201-0612 

3260 SE 19th Ave, Gainesville, FL 32604 

727-848-8292 727-848-7701 

Gator Waterworks, Inc. 

4939 Cross Bayou Blvd, New Port Richey, FL 34652 

Phone: 727-848-8292, Fax: 727-849-4219 

gderemer@uswatercorp. net 

Gary Deremer, President 

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

Phone: 727-848-8292, Fax: 727-849-4219 

gderermer@uswatercorp. net 

U.S. Water Services Coq~oration 
4939 Cross Bayou Blvd., New Port Richey, FL 34652 

Phone: 727-848-8292, Fax: 727-849-4219 

rderossetts@uswatercorp.net 

Gator Waterworks£ Inc. {727} 848-8292 
4939 Cross Bayou Blvd, New Port Richey, FL 34652 

February 20, 2018 

Gator Waterworks, Inc. 

Please complete the Ema1l and/ or Fax number fields above, as we have moved to an electromc correspondence 
system for reminders, inspection reports, and other important advisories. This form is also available online at: 
http://www.dep.state.tl.us/central!Home/DrinkingWater/Compliancc/default.htm 
Mail completed form to: DEP Northeast District 

Drinking Water Compliance/ Enforcement 

8800 Baymeadows Way West, Suite 100 

Jacksonvi lle, FL 32256-7590 
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IN THE CIRCUIT COURT OF THE EIGHTH JUDICIAL CIRCUIT, 
IN AND FOR ALACHUA COUNTY, FLORIDA 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION, 

Plaintiff, 

vs. CASE NO.: 10-CA-3750 
Division J 

BERDELL KNOWLES, SR. 
and BERDELL KNOWLES, JR., 

Defendants. 

------------------------~/ 
CONSENT FINAL JUDGMENT 

(RESERVING JURISDICTION TO DETERMINE PENALTIES, 
COSTS, AND EXPENSES) 

The Parties to this action, Plaintiff State ofFlorida Department of Environmental 

Protection ("pepartment"), and Defendants Berdell Knowles, Sr. and Berdell Knowles, Jr. 

("Defendants"), agree and consent to the entry of this Consent Final Judgment, and the Court, 

having reviewed the pleadings and the record, and being otherwise duly informed, does hereby 

ORDER AND ADJUDGE, as fo llows: 

JURISDICTION AND PARTIES 

1. This Court has juris<Uction over the subject matter and over the parties hereto. 

2. The Department is an administrative agency of the State of Florida, created by 

Section 20.255, Florida Statutes, which is authorized to enforce the environmental laws of the 

State of Florida, including Chap~er 403, Florida Statutes, and the rules promulgated thereunder. 

3. Defendants are "persons" within the meaning of 403.031(5), Florida Statutes, and 

are subject to the provision ofChapter 403, Florida Statutes, and the administrative rul~s 

promulgated thereunder in Title 62, Florida Administrative Code. 



. ' 
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4. Defendant Berdell Knowles, Sr., at all times pertinent to this matter owned and 

operated drinking water system located at the comer of SE 19th A venue and SE 32nd Terrace, 

Gainesville, Alachua County, Florida ("System"). 

5. Defendant Berdell Knowles, Jr., has also been responsible for the operation of the 

System, and seeks to have greater responsibility for the operation of the System. 

ENVIRONMENTAL VIOLATIONS 

6. Defendants are responsibl~ for the violations of the Department's statutes and 

rules as described in the Department's Complaint. 

CNIL PENAL TIES. COSTS. AND OTHER TERMS 

7. The Department shall make a recommendation to the Court as to civil penalties, 

costs, and expenses to be assessed, and penalties, costs, and expenses shall be deterniined by the 

Court at hearing. 

8. Except as otherwise provided, for any penalties, costs, or expenses to be paid to 

the Department, Defendants shall make all payments by cashier's check or money order. 

Payment instruments shall be made payable to the "Department of Environmental Protection" 

and shall include both the OGC number assigned to this matter, OGC #00-0211, and the notation 

"Ecosystem Management and Restoration Trust Fund." 

9. Except as otherwise provided, all submittal'S and payments shall be sent to 

Department ofEnvirorunental Protection, Northeast District Office, 7825 Baymeadows Way, 

Suite B-200, Jacksonville, FL 32256. 

2. 
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10. Defendants shall: 

A. Immediately ensure that the System complies with the maximum 

contaminant level for total coliform pursuant to Rule 62-550.310(5), Florioa 

Administrative Code ("F.A.C."). 

B. Within 30 days of the date of this Judgment, provide to the Department a 

complete map of the System's distribution system, including all buildings, vacant lots, 

and properties served by the System, and their addresses. 

C. Within 6 months of the date of this Judgment, provide the System with 

standby power in compliance with Rule 62-555.320(14), F.A.C. 

D. Within 30 days of the date of this Judgment, perform the necessary 

maintenance to remedy the corrosion on the System's well, piping, and Tank A, pursuant 

to Rule 62-555.350, F.A.C. 

E. Within 30 days of the date of this Judgment, ensure that all pressure 

gauges at the System are operational, pursuant to Rule 62-555.350, F.A.C. 

F. Within 6 months of the date of this Judgment, repair or replace 

hydropneumatic Tanks B and C at the System, and obtain certification of integrity from a 

Florida professional engineer. 

G. Within 30 days of the date of this Jud.grnent, ensure that a certified 

operator is employed to maintain the System, pursuant to Rule 62-555.350(8), F.A.C. · 

H. Submit monthly operating reports to the Department ~uring the next 

month of operation ·following the first full month of System operation after the effective 

date of this Judgment, in compliance with Rule 62-555.350(12)(b), F.A.C. 

3 
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I. Within 30 days of the date of this Judgment, provide the System with, and 

maintain, an operation and maintenance log pursuant to Rule 62-555.350(12)(a), F.A.C. 

J. Within 30 days of the date of this Judgment, mail or otherwise directly 

deliver one copy o{the System's consumer confidence report for year 2010 to each billing 

customer, and within 45 days of the date of this Judgment, provide certification to the 

Department, pursuant to Rule 62-550.824(3)(d) and (e), F.A.C. 

K. Notify all persons served by the System of failures to comply with 

maximum·contarninant levels, maximum residual disinfectant levels, or treatment 

technique requirements, pursuant to Rule 62-560.410(1), F.A.C. 

L. Issue precautionary boil water notices for the System pursuant to Rules 62-

555.350(11) and 62-555.335(18), F.A.C. 

M. Collect repeat samples at the System, as required, pursuant to Rules 62-

550.310(5) and 62-550.518(7)(b), F.A.C. 

N. Within 60 days of the date of this Judgment, provide a written sampling 

plan for the System pursuant to Rule 62-550.518(1), F.A.C. 

0. Within 60 days of the date of this Judgment, provide a disinfection 

byproducts monitoring plan for the System pursuant to Rule 62-550.821(10), F.A.C. 

P. ~onitor for disinfection byproducts at the System between July and 

September, 2011. 

Q. Within 60 days of the date ofthis Judgment, establish a cross-connection 

control program for the System and submit to the Department a written cross-connection 

control plan, pursuant to Rule 62-555.360(2), F.A.C. 

4 
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R. Within 60 days of the date ofthis Judgment, implement a cross-connection 

control plan at the System, pursuant to 62-555.360(2), F.A.C. 

S. Monitor for coliform bacteria at the System, pursuant to Rule 62-550.518, 

F.A.C. 

T. Immediately monitor at the System for all regulated inorganic . 

contaminants, secondary contaminants, radionucl ides, synthetic organic contaminants, 

and volatil~ organic contaminants. 

U. Continu~ to monitor quarterly for cadmium, dalapon, and dichloromethane 

until the System is in compliance with all maximum contaminant levels, pursuant to 

Rules 62-550.513,62-550.515,62-550.5 16, 62-550.3 10(l)(a), 62-555.310(4)(a), and 62-

555.310(4)(b), F.A.C. 

V. Within 60 days of the date of this Judgment, provide a lead and copper 

sampling plan for the System, and provide the Department with a copy for review and 

approval. 

W. Conduct biannual monitoring for lead and copper (January to June 2011 

and July to December 2011) pursuant to Rule 62-550.800, F.A.C., and the Department 

approved plan. 

X. Maintain a minimum free chlorine residual of 0.2 milljgram per liter at the 

System, pursuant to Rule 62-555.350(6), F.A.C. 

Y. Use only drinking water additives and treatment chemicals at the System 

that meet the standards provided in Rule 62-555.335, F.A.C., pursuant to Rule 62-

555.320(2), F.A.C. 

5 



Z. Within 60 days of the date of this Judgment, pay to the Department the 

operation license fee for the System, in the amount of$50.00 for operating year 2008-

2009, $500.00 for operating year 2009- 2010, plus a collections fee of $126.50, and 

$500.00 for operating year 2010-2011, pursuant to Section403.861(7)(b), Florida 

Statutes. Payment shall include the System's PWS #2010612 and shall be sent to: Florida 

Department of Environmental Protection, Bureau of Finance & Accounting, P.O. Box 

3070, Tallahassee, FL 32315-3070, or payment may be made electronically using the 

Enterprise Self-S_ervice Authorization ("ESSA") application, which is accessed through 

the Department's Business Portal at http://www.fldepportal.com/go/. Choose "Pay,". 

then "Invoices," then "Drinking Water Annual Operating License Fees." You will be 

prompted to Sign In. Click on "Register" if you are using the online payment system for 

the first time. 

AA. Within 90 days of the date of the Judgment, provide a Capacity 

Development Analysis (Fonn 62-555.900(20)) to the Department. 

11. Every calendar quarter after the eQtry of this Judgment until the Department. 

detennines the System to be in compliance, Defendants shall submit in ·writing to the Department 

a report containing infonnation concerning the status and progress of projects being completed 

under this Judgment, information as to compliance or noncompliance with the applicable 

. requirements of this Judgment, and any reasons for noncompliance. Such reports shall also 

include a projection of the work to be performed pursuant to this Judgment during the following 

quarter. The reports shall be submitted to the Department within 30 days following the end of 

the quarter. 

6 
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12. Defendl¥Jts shall allow al l authorized representatives of the Department access to 

the System at reasonable times fl the purpose of determining compliance with the terms of this 

Final Judgment and the rules and statutes of the Department. 

13. Defendants shall domplete, under oath, a copy of Florida Rule of Civil Procedure 

Form 1.977 (Fact Information Sheet, attached hereto), including all required attachments, and 

I 
serve it on Plaintiffs attorney within 45 days from the date of this Judgment, unless the 

Judgment is satisfied, or post-judgment discovery is stayed. 

14. This Consent Final Judgment is a settlement of the Departrnent's·civil and 

administrative authority arising under Florida law to resolve the matters addressed herein. This 

Consent Final Judgment is not a settlement of any criminal liabilities that may arise under Florida 

law, nor is it a settlement of any violation that may be prosecuted criminally or civilly under 

federal law. 

15. Entry of this Consent Final Judgment does not relieve Defendants of the need to 

comply with all applicable federal, state, or local laws, regulations, or ordinances. 

16. No modifications of the terms of this Consent Final Judgment shall be effective 

until reduced to writing, executed by the Department and Defendants, and approved by the Court. 

17. The provisions of this Consent Final Judgment shall apply to and be binding upon 

the parties, their agents, successors, and assigns. 

18. The petitioning for relief under federal bankruptcy code by Defendants shall not 

affect or be construed to affect the Defendants' obligations under this Consent Final Judgment. 

7 
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19. The Dt:partment hereby expressly reserves the right to initiate appropriate legal 

action to prevent or prohibit the lture violation of applicable statutes, or the rules promulgated 

thereunder, that are not specifically addressed by the tenns of this Consent Final Judgment. 

. I 
20. If, as of the Small Community System Analytical Scan that is due to the 

Department on December 31, 20 . 5, the System is fully in compliance with Department statutes 

and rules, this Consent Final Judgment shall be considered closed. If the System is not fully in 

compliance on that date, or if dei dlines contained in this Consent Final Judgment are missed, the 

Department may petition the Court for enforcement of the terms. 

21. This Consent Final Judgment resolves all outstanding matters at the time of its 

entry, save civil penalties, costs, and expenses. 

22. The Court shall retain jurisdiction to enforce this Consent Final Judgment. 

Af~c~uu "' 
ORDERED in 9range County, Florida this~ da 

. 8 



WE DO HEREBY AGREE AND CONSENT TO THE COURT'S ENTRY OF THIS . 
CONSENT FINAL JUDGMENT WITH FURTIIER HEARING TO BE HAD ON CIVlL 
PENALTIES, COSTS, AND EXPENSES, IN COMPLETE SATISFACTION OF ALL OF TilE 
CLAIMS ARISING OUT OF THE COMPLAINT IN TillS CASE BETWEEN THE STATE OF 
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION AND BERDELL 
KNOWLES, SR., AND BERDELL KNOWLES, JR. 

District D · ctor J 
Northeast District, for 
Plaintiff, State of Florida Depart ent of 
Environmental Protection 

Berdell Knowles, Sr. · 

Date: __ o/.-H~'-!:z:..:::::>:-l-6~~_!.r?_7_ 
7 I 

Date: _ ___....:..,~.~:._...__!:~)__._1( __ 

Date: --/~4-8-.-+·/_1_( __ _ 

Copies furnishe.d to: 
Berdell Knowles, Sr., 2226 SE 45th Terrace, Gainesville, FL 32641-8921~ 
Berdell Knowles, Jr., 2809 Boston St., Unit 105, Baltimore, MD 21224~ and 
Christine M . Francescani, Esq., 3900 Commonwealth Blvd, MS 35 Tallahassee, FL 32399-3000 
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Rodriguez, Blanca 

From: Rodriguez, Blanca 

Sent: Tuesday, February 07, 2012 5:53 PM 
Francescani, Chlistine To: 

Cc: 
Subject: 

Davis, John 1 

Capacity Development Plan - Kincaid Hills 

Yesterday our office received the Capacity D~velopment Financial and Managerial Operational Plan (CD Plan -Form 62-

550.900{20)FAC) from Kincaid Hills Water Company, as requested in Item 10. AA of the Consent Final Judgment. Mr. 

Berdell Knowles, Manager, signed and dated it on 1/23/12. We received it yest.erday. 

The Capacity Development Plan was found incomplete because all the information required in the different sections of 

the form were not provided, or if provided, were not answered in detail. However, the following was noted in the Plan 

submitted. . I 
1) In the Section Il l (Projected and ActJallncome and funds used to pay for all water system expenses) they 

reported a loss of $16,302 in 2010 for the Kincaid Hill Water Company. Details of how the gross revenue and 

operation expenses were calculated were not provided. 

2) In Section 11, Management Capacity (discussing the list of all employees, position & qualifications for the water 

system), they only list Mr. Berdell Knowles, Manager, and his phone no,-( 352)373-0729. The name of their 

Operator & the certification were not provided. 

3} The Section VI, Alternate Means of providing Water Service, was not completed. This section ask for explanation 

of why they are providing water service instead of connecting to another public water system. Section ask for a 

list of possible alternatives and an explanation of the financial/technical/ managerial ability by Kincaid Hill Co. to 

provide good water service. Not completed. 

4} In Section VII, Certification, the following language is included:" ... the PWS expect to collect, or already has 

sufficient funds to equal or exceed its forecasted expenses, enabling the PWS to deliver drinking water meeting 

regulatory standards". But the information submitted indicates that Kincaid Hills does not has sufficient f unds 

to cover the expenses of the water system. 

In conclusion, the Kincaid Hills Water Company does not have the resources (technical, managerial and financial) to 

operate and maintain the water system in good condition, and in compliance with the Drinking Water Regulations. This 

plan was requested to determine their ability to operate and maintain the water system in good condition but based on 

the plan received, they do not have the resources. 

let me know if you have any questions. 

(}3fanca ~ (j{pariguez 
Engineer IV- Potable Water- NE District 

Department of Environmental Protection 

7825 Baymeadows Way, B-200 
Jacksonville, FL 32256 
Phone: (904) 256-1603 or 256-1700 

Blanca.Rodriguez@dep.state.fl.us 
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. .~ NEW WATER SYSTEM CAPACITY DEVELOPMENT FINANCIALN.QiiiBJ~A~I!lliiAL 
~ ' I OPERATIONSPLAN ·t; I 

1 . 2012 FEB - 6 Af-1 9: 03 
INSTRUCTIONS: This operations plan shall be ~mpleted and submitted for the following public water systems, which are defined as 

"new systems" for the purposes of capacity development and which are hereinafter referred to as "new systems": entirely new 

community or non·transient non·community wate~ systems constructed, or commencing operations, on or after October 1, 1999; and 

water systems that previously did not meet the defJ.nition of a community water system (CWS) or the ~efinition of a non· transient non· 

community water system (NTNCWS) but that grow to become a CWS or NTNCWS through an infraStructure expansion constructed, 

or placed into operation, on or after October l, ltf9. (Water systems that previously did not meet the definition of a CWS or the 

definition of an NTNCWS but that grow to beco~e a CWS or NTNCWS by adding users without expanding their infrastructure are not 

considered "new systems" for the purposes of ca~acity development.) Complete and submit one copy of this operations plan, including 

all required attachments, to the appropriate Department of Environmental Protection District Office or Approved County Health 

Department at the following times: lj . 

• with the construction permit application for the "new system" or for the infrastructure expansion creating the "new system;" Q4 if 

the construction permit for the "new system" pr infrastructure expansion creating the "new system" was issued by the Department 

prior to the effective date ofRule 62·555.525! F.A.C., (9-22-99), with the certification of construction completion for the "new 

system" or for the infrastructure expansion creating the "new system"; QL if a construction permit is not required for the "new 

system," within 90 days after commencing operations as a CWS or NTNCWS; 

• within 90 days after the third anniversary of the "new system" commencing operations as a CWS or NTNCWS; and 

• within 90 days after a change in ownership of the "new system" if the change in ownership occurs after the effective date of this 

form. 
Complete all parts of this operations plan for "new systems" that will not be regulated by the Florida Public Service Commission 

(FPSC), and complete only Parts I, IV, V, VI, and VII of this operations plan for "new systems" that wilJ be regulated by the FPSC. 

All information provided in this operations plan, including all attachments to this plan, shall be typed or printed in ink. Refer to the New 

Water System Capacity Development Planning Manual as adopted in Rule 62-555.335, F.A.C., for recommended formats to use when 

preparing attachments to this operations plan. The New Water System Capacity Development Planning Manual includes criteria the 

Department uses to evaluate information in operations plans and includes a description of how the Department uses information in 

operations plans. 

I. ( ol' IH' ra l In forma t io n 

PWS Owner: Kincaid Hills Water Co 
Contact Person: Berdell Knowles Contact Person's Title: Mana er 

Contact Person's Mailin Addiess: P.O. Box 15016 

Ci : Gainesville State: Fl Zi Code: 32604 

• This information is required only if the PWS has already commenced operations as a PWS (i.e., only if the PWS is an existing 

PWS). . 
t At the time~the PWS commences operations as a CWS or N'INCWS or, for a PWS that has already commenced operations as a CWS 

· or NTNcws:-at the time of submittal of this operations plan. 

II. l' roil'fh•d or \rllral I' ' H'll\1' ' 

Attach an expenses plan showing all projected or actual water system expenses for a five· year planning period. If this operations plan is 

being submitted with a construction permit application or with a certification of construction completion or within 90 days after the 

"new system" commences operations as a CWS or NTNCWS, the five-year expenses plan shall start at the date the "new system" is 

expected to, or did, commence operations as a CWS or NTNCWS. If this operations plan is being submitted as an updated plan after 

the third anniversary of the "new system" commencing operations as a CWS or NTNCWS, the five-year expenses plan shall start at the 

date of said third anniversary. Ifthls operations plan is being submitted as an updated plan after a change in ownership of the "new 

system," the fi'-:e-year expenses plan shall start at-the dat~ ownership of the !'new system" changes. Include only the following two 

types of information: (1) the natUre of the expense (e.g., salary of an operator); and (2) the dollar amount of the expense. Show only 

expenses pertaining to the water system. Include expenses for operators, persons maintaining the water system between operator visits, 

purchased utilities, water treatment chemicals, supplies' for routine upkeep, and analytical testing. Other expenses under 10% of the 

total projected or actual amount must be listed but need not be described. 

OEP Form 82-555.900(20), F A.C. 
Ehc:I!Ye August 28, 2003 
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NEW WATER SYSTEM TY DEVELOPMENT FINANCIAL AND MANAGERIAL

OPERATIONS PLAN
CAP

Attach an income plan showing projected or
period. If this operations plan is being submittedir

completion or within 90 days after the "new

start at the date the "netry system, is expecled to,

inco.e and futdt usAto pay for all water system expenses for a five-year planning

ith a construction permit application or with a certification of constmction

' commences oper"tioos * 
" 

cws or NTNcws, the five-year expenses plan shall

did, commence operations as a CWS oTNTNCWS. Ifthis operations plan is being

sary-of the "new system" commencing operations as a CWS oTNTNCWS, the five-

anniversary. If this operations pla$ is being submitted as an updated plan after a

,ear incom! pkn shalistart at the date ownership ofthe "new systern" changes'

system expenses. Include only the following two t!?es of information: (1) the

receipt of a loan or grant, or a personal b*k *qf
Report all projected or actual arnounts; howeverj

zubmitted as an updated plan after the third anni

year income plan shall start at the date of said

change in ownership of the "new system"i the

Show only income and funds used to pay for wati

nature of each sourc€ of income or funds (e.g., from the sale Of water to customers, interest income, fundlng from a city,

nt); and (2) the dollar amountto be prrjvidedby each sour@ of income or funds'

Oisoiptibn of each amount under 10% ofthe total projected or actual amount is not

Berdell Knowles

Printed or Typed Name

necessary. A.-/.^ls frl 2ait *A* J

ay be requireA to have written plans, manuals, a1d programs as described in Department

rules or in the /Vely Water System Capacity Deveioprrni Pto*ing Moual. Contact the State Emergency Response Commission

(SERC) regarding Risk Managemeni Plans, and contact the appropriate Departmerrt of Errvironmental Protection (DEP) District Office

or epprou* Corinty Health department (ACIID) regarding ati otito plans,manuals, and programs listed below. Indicate below which

plani manualq and programs the SERC or the appropriate DEP District Office or ACI{D says will be required for your water system

and the due dates for the requi

art I ofthis operations plan. I certify that the

information provided in ttis operaiions plan and on the attachments to this operations plan is true and accurate to the best of my

knowledge and belief. I also certify thai, for the five-year planning period covered by this operations plarq the PWS expects to collect'

or alread! has, sufficient funds to equal or srceed its ibrecsstcd e*pros"r, enabling the PWS to deliver drinking water meeting

OEP Fotm dl€55.900{20), FltC.
Elbctn ArCust28,20@

"/tce 
instead of connecting to another public water systern.

a list ofthe alternatives considered and the financi4 managerial, and technical reasons for deciding to provide water senrice'

regulatory standards.

\.., Page2

Manager



.. 

UTIUTY NAME: Kincaid Hills Water Co YEAR OF REPORT 

1 ~NCOME STATEMENT 
DECEMBER 31 2010 

Ref. II I Total 

Account Name PaQe Water Wastewater Other Company 

Gross Revenue: 
1

1
1 

Residential ________ $ 49055 $ $ $ 49055 

Commercial -------- l 
Industrial_ ________ II 
Multiple Family ______ 

Guaranteed Revenues __ •I 
Other (Specify)_ ____ _ 

Total Gross Revenue ___ $ 49055 $ $ $ 49055 

Operation Expense (Must tie W-3 
to pages W-3 and S-3) S-3 $ 46752 $ $ $ 46752 

Depreciation Expense ____ F-5 13097 13097 

CIAC Amortization Expense_ F-8 

Taxes Other Than Income _ _ F-7 5507 5507 

Income Taxes _ ________ F-7 

Total Ope~ting Expense $ 65357 $ 65357 

Net Operating Income (Loss) $ £16302~ $ $ $ ,16302~ 

Other Income: 
Nonutility Income _ ____ $ $ $ $ 

Other Deductions: 
M iscellaneous Nonutility 

Expenses ________ $ $ $ $ 

Interest Expense _____ 

Net Income (Loss) $ '16302l $ $ $ ,163021 

F-3 



FROM: 

SUBJECT: 

0 Urgent 

!: 

• • • FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Northeast District Office 

7825 Baymeadows Way, Suite 2008 
Jacksonville, FL 32256-7590 

(904) 8D?- 3300 or Suncom 8o44300 · 
FAX: (904) 448-4366 or Suncom 880-4366 

Facsimile Transmittal 

DATE: '1-1 -d ~ 

.. .. 
0 For Review 0 Please Comment 0 Please Reply 



jeb Bush 
Govemor 

• 
· - Department of 

Environmental Protection 
Northeast District 

7825 &ymeadows Way, Suite 8200 
jacksonville, Florida 32256-7590 

. January 29,2002 

David 8. Struhs 
Secretary 

CERTIFIED MAIL RECEIPT 

Mr. Berdell Knowles 
Kincaid Hills Water Company 
Post Office Box 579 
Gainesville, Florida 32602 

Dear Mr. Knowles: 

Alachua County - Potable W. ater 
Kincaid Hills Water"System-PWS: 2010612 
WARNING LETTER: WL-02-0004-PW-01 NED 

The purpose of this letter is to advise you of possible violations of law for which you may 
be responsible, and to seek your cooperation in resolving the matter. . A file review 
conducted by Department personnel indicates that various violations of F1oriqa "Statutes 
and Rules may exist at the above-described water treatment facility. During a file review 
the following was noted: 

1. No bacteriological . analysis results have been submitt~d by the Kincaid Hills 
Water System for the months of October, November and December 2001, and 
January 2002. Rule 62-5~0.518(1) and (2), Florida Administrative Code 
(F.A.C.) states that all community water systems shall analyze for coliform 
bacteria on a monthly basis to deten:Illne compliance with Rule 62-550.310(3), 
F.A.C. . 

2. No chemical analysis results for Primary Inorganics, Secondaries, VOCs_, 
Radionuclides, Pesticides & PCBs, and Lead and Copper were submitted by the 
above referenced facility during the 2000 and 2001 compliance year. Rule ·62-550 
(F.A.C.) states that all community water systems shall monitor for these chemical . 
parameters to determine compliance with the maximun contamfuant levels 
specified in Rule 62-550. No chemical analyses were submitted by the .above 
referenced facjlity during the 2000 and 2001 compliance years. 

Operation of a facility in violation of state statutes or rules may result in liability for 
damages and restoration, and the judicial imposition of civil penalties up to $5,000 per 
violation per day pursuant to Sections 403.141 and 403.161, Florida Statutes. 

"More Protection, Less Process" 



• WL-02- 0004 -PW-01 NED 
1 anuary 29, 2002 
Page 2 

• 
You are requested to respond in writing to the above-described deficiency within 15 days 
of receipt of this W aming Letter. Any questions or requests for a meeting with 
Department personnel to discuss · the issues raised in this Warning Letter should be 
directed to Blanca R. Rodriguez of this office at (904)807-3300, extension 3303. The 
Department. is interested in reviewing any facts you may have that will assist in 
determining whetl?-er any violations have occurred. You may bring anyone with you to 
the meeting that you feel could help resolve this matter. 

Please be advised that this W aming Letter is part of an agency investigation, preliminary 
- I 

to agency action in accordance with Section 120:57(5), Florida Statutes. We look 
forward to your cooperation in completing the investigation and resolution of this matter. 

Sincerely, 

JMO:B~C:brr 
Enforcement File 

cc: Mr. Mark Lander -Alachua County DOH 



-· 
Department 9f 

Environmental Protection 

Jeb Bush 
Governor 

~erdell Knowles 
Kincaid Hills Water Company 
Post Office Box 579 

·Gainesville, Florida 32602 

Dear Mr. Knowles: 

Northeast District · 
7825 Baymeadows Way, Suite B200 

Jacksonville, Florida 32256-7590 

January 19, .2000 

Alachua County -Potable Water 
Kincaid Hills 
PWS ID: 2010612 
Sanitary Survey 

David B. Struhs 
Secretary 

On December 23 , 1999, a Sanitary Survey of the referenced public water system was performed in 

your presence. The following deficiencies and corrective measures were discussed with you. A 

review of your facility flies indicates that you may be in violation of the Florida Administrative 

Code (F AC) rules. Several violations identified in previous inspections and correspondence have 

not been corrected. 

1. · The vertical 1000 gallon contact tank is leaking and off-line. To provide the proper chlorine 

contact this tank should be repaired immediately, the two hydro-tanks are not flow-through 

and do not count for required chlorine contact. [Rule 62-555.330, FAC] · 

2. The a~xiliary generator was in· poor condition, had a manual starter, and could not be 

started. The unit reportedly was not operated at all on a regular basis. Rules 62-555.320(6) 

and 62-555 .350.(4), F.A.C., Where there is not 24 hour per day, 7 day per week supervision, 

emergency generators should have an automatic start up device.· Generators should be 

operated at least four hours per month, eith.er continuously or for one hour a week. 

3. The hydropneumatic tanks are in poor condition and should be professionally 

inspected/refurbished and be equipped with air release valves to help prevent·material 

failure. AJI equipment should be kept in good working order. [Rule 62-555.350(1), FAC] 

4. The sanitary seal at the top of the casing on the north well is cracked and the vent is not 

protected as required· in the F AC. 

5. Failure to submit Monthly Operating Repqrts (MORs). No MORs have been submitted to 

this office since July 1998. MORs must be submitted to ·our office by the 15th day of the 

month following the month of the report. [Rule 62-SSO. 73 0(1 )(d), F AC] · 

6. T~e raw water spigots at each well head should be "smooth nosed" so that a: hose cannot be 

attached to it. You should cut offthe threads with a hack saw. [Rule 62-555.315(2)(£) 

FAC) 

"Protect, Conserve and Manage Florida's Environment and Natural Rt:Sources" 



Berdell Knowles 
January 19, 2000 
Page 2 

••• 

7. You are required to develop a Cross Connection Control (C3) program using accepted 

practices of the American Water Works Association (A WW A) guidelines. [Rule 62-

555.360, FAC) 

8. The required 1999 triennial tap water monitoring for lead and copper has not been 

submitted this office. 

9. The required 1999 annual monitoring for Nitrate/Nitrite analyses has not been submitted this 

office. 

The department requests a written response from you addressing these items, include a proposal 

for the timely correction of this violations. A copy of the inspection report is enclosed for your 

records. You may contact me for assistance by e-mail at . 
COLLINS_CC@JAXI.DEP.STATE.FL.US or by phone.at (904) 448-4330 extension 333. 

· Sincerely, 

{!2Pc::;~ 
Clark C. Collins 

tcEcc 
Engineer I, Potable Water Section 

Enclosure 

cc: Alachua County Health Department 
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Department of 4t 
EnViironmental Protection 

Northeast District 

Jeb Bush 
Governor 

7825 Baymeadows Way, Suite B-200 

Jacksonville Florida 32256-7590 

SENT VIA MAll... 

Mr. Dwight and Berdell Knowles, Owners 

Kinkaid Hills Water Company 
·Pox Office Box 579 
Gainesville, FL 32602 

Alachua County - Potable Water 

Compliance Inspection 2006 

December 27, 2006 

Kinkaid Hills Water System - PWS ID: 2010612 

Dear Mr. Dwight and Berdell Kriowles: 
. . . . -

Colleen M. Castille 
Secretary 

.. ..• 

,. : . 

On November 27, 2006 a Compliance Inspection was perfonned at the above referenced facility 

with the courteous assistance of Mr. Dwight Knowles. The following deficiencies were noted as 

·requiring action to bring the water system into compliance with'Chapter 62 of the Florida 

Administrative Code. The deficiencies were discussed with Mr. Dwight at the end·of the 

inspection, and I strongly recommended the correction of them immediately. These deficiencies 

have been observed on previous inspections, and they have failed to correct them ignqring our. 

requests . . Mr. Knowles is aware that our office referred this facility to EPA for enforcement · 

action due to the failure to correct the deficiencies. 

l . During the inspection the free chlorine residual was measured various times, and all the 

measurements were 0.0 mg/L of free chlorine. Failure to maintain a minimum chlorine 

residual of 0.2 mg!L in the distribution system is a violation of Rules 62-555(4)(a) and 

.518(4), FAC. Good chlorine residual is required to guarantee proper disinfection of the 

water. 

2. The 5,000 hydroneupmatic tank still has a hole in the bottom of the tank which bas not 

been repaired as requested last year. At the time of the inspection, the valve to the tank 

inlet piping was closed' to avoid water leaks from the tank. The tank was not on line. 

Rule 62-555.350, FAC, requires that all the water s.ystem components be maintained in 

good operating conditions. 



3. Facility failed to monitor again for Total Coliform Bacteria during the months of April 
and October 2006. No bacteriological analysis results were received for these months. 
Rule 62-550.-518(1) and (Q), FAC, requires that all community water systems monitor for 
Total Coliform Bacteria monthly. 

. 4. Fa~ility failed to deliver the Consumer Confidence Report to their customers this yeat;" 
again, and to submit a copy of the report to our office with the required Certification of 
Delivery in violation of Rule 62-550.824, FAC, and Rule 40 CFR 141, Subpart 0. 

5. At the time of the inspection, the auxiliary power generator still not operational. Based 
on the infonnation provided by Mr. Dwight, this water system serves 340 connections 
and about 850 people. Therefore this facility shall provide auxiliary standby power 
capability per Rule 62-555.320(14), FAC. However, this facility has failed to rep~r or 
replace the auxi_liary power generator in violation of this rule. 

6. Facility has failed to submit the Monthly Operating Report (MOR) to the Department 
. since July 1998. Rule 62-555.350(12)(b) requires that all community water systems 
submi~ the MOR to the Department monthly. Also, the Operating and Maintenance Log 
was not available during the inspection as required per Rule 62-555.350(12), FAC. For 
this reason we cannot verify if the certified operator visits the facility as required per rule. 

7. At the time of the inspection the pressure. gauge near the WeJl # 3 was not operational; 
and it needs to be replaced by a new gauge. 

8. The chlorine solution tank is a Rubbermad garbage tank that does not meet NSF 
Standards. It has not been replaced by an approve tank. 

9. We have not received the Disinfection By-Products analysis results yet for 2006. Also, 
we have not received the other chemical analyses requested for 2006: Primary Inorganics 
(including Nitrate and Nitrite), Secondaries, VOCs, SOCs, and Asbesto (or waiver). The 
results must be submitted to our office no later than December 31, 2006. 

Please provide a written response within 20 days of receipt of this letter detailing how the.above 
deficiencies will be corrected in a satisfactory manner. 



. ' e . 

A copy of the inspection reports is enclosed for your records. Please contact me at (904) 807-

3303 or Blanca.Rodriguez@dep.state.fl.us if you have any questions._ The correction of the 

deficiencies at the water system for compliance with the Florida Safe Drinking Water Program 

will be appreciated. 

BRR:brr 

Sinc~~ly, ~ ~ 

-~u, k · /clr~.; 
B'~ca R. Rodriguez :1 '{J 
Potable Water Section 

CC: Ms. Alenda E. Johnson, EPA-Region IV-: via e-mail: (Johnson.Alenda@epamail.epa.gov) 



• 
State of Florida 

Department of Environmental Protection 

PUBLIC WATER SYSTEM INSPECTION REPORT 

System Name: Kincaid Hills SID Water System 

Location: SE J9'h Avenue & SE 32"a Street, south of SR-20, Gainesville, FL 32602 

11/27/06 Inspection Date: 
PWSID: 2010612 

Owner: Dwight and Berdell.Knowles Phone No.: (352) 214-0292 

Address Post Office Box 579, Gainesville, FL Zip Code: 32602 County: Alachua 

Certified Operator: Berdell Knowles 
~~~~~~--~~-----------------------------

Level &No.: D-5775 

Type of System: Community Type of Inspection: Compliance 

INSPECTION RESULTS 

Selections marked with an X are unsatisfactory. Selections maJked with an I are in need of improvement. 

Referenced sections are from Title 62, Florida Administrative Code 

NA Aeration 555.350 

_X __ Auxiliary Power 555.320(14) Stand-by generator still not working 

OK Check Valve 555.330(3) 

OK Cross Connection · 555.360 None noted. 

_X __ Chlorination (Disinfection) 555.320(12)(d)&.350(6) 
~----------------------~----~~~--~~-------

Plant 0.0 mgll Remote 0.0 mg/1 Failure to maintain the miriimum 0.2 ppm of chlorine residual 

__ Chlorination, Gas 555.320(13Xa) 

_X __ Chlorine Test Kit - DPD 555.330(3) 

OK Flow Meter 555.320(16) 

X .LOgs, on-:site - -· . - - . - -·· 555.356(12) 

I Maintenance of Facilities 555.350 

_I __ Monitoring: Bacteriological 550.518 

_1 __ Monitoring: Chemical 550.500-521 

. __ Monitoring: Well Clearance 555.315(6)(b) 

_X __ Monthly Operation Reports 550.730(l)(d) 

I Operator, Certified 555.350(8) 

____ Plant Design 

OK Security of Water System 

~ System Pressure 
_I __ Well, Concrete Apron 

2 Wells, Number of · 

~ Well, Raw· sample Tap 

OK Well Set Backs 

555.330 

555.315(1) & .320(5) 

555.320(15Xa)2 

532.500(3)(c) 

555.315(2) 

555.320(8Xb)2 

555.312 

No test kit available during the inspection 

No operation and maintenance log available during the inspection 

Improvement needed. Tank has a hole. · 

Improvement needed. No results for April and October 2006 

No chemical results received yet for 2006. See letter for details . 

No MORs received since July 1998 

No operation and maitenance log. Unable to verify if the certified 

operator visit the facility as required per rule. 

Pressure was 35-40 psig at the water plant. 

Install a well vent at each well. 

Comments: See letter for details and discussion of deficiencies. Facility has failed to correct deficiencies. The failure to monitor 

for total coliform bacteria and chemical analyses have been a serious problem. Facility is under EPA enforcement at the present time. 

It is required that a ~.rjtten response be provided ;q this 9ffice within ten days of receipt of this report regarding any unsatisfactory 

results listed-above. ft. /c") / I t ,. 
, ~.,..... .. ·- / . I .. 

: 4 { •• ~. , • ! 1 , 1 ·r·r 
Inspector: .f;:.(bx-<- C. / '-f"t _,·k .. y') Date: ;{,1t~Uy;_{..).'( ·~- ~ -'-U,.t· (: 

Blanca Rodriguez, (904) 807-3303 or e-mail address: Blanca.Rodriguez@DEP.STATE.FL.US 



Florida Department of 
Environmental Protection 

Northeast District 
8800 Baymeadows Way West, Suite 100 

Jacksonville, Florida 32256 

December 22, 20 16 

Berdell Knowles, Jr. 
Kincaid Hills Water Company 
2809 Boston Street, Unit 105 
Baltimore, MD 21224 
berdell@alum.mit.edu 

Re: Kincaid Hills Water System 
PWS ID No. 2010612 
Alachua County- Drinking Water 

Dear Mr. Knowles: 

Rick Scott 
Governor 

carlos Lopez-Cantera 
Lt. Governor 

Jonathan P. Steverson 
Secretary 

Department personnel conducted a sanitary survey inspection of the above-referenced facility on 

April29, 2016. Based on the information provided during and following the inspection, the 

system was determined to be in compliance with the Department's Drinking Water rules and 

regulations. A copy of the inspection report is attached for your records. Non-compliance 

identified in the inspection report has been corrected. 

The Department appreciates your efforts to maintain this system in compliance with state and 

federal rules. Should you have any questions or comments, please contact Ben Piltz at (904) 256-

Vincent Cl 
Environmental Manager 
Compliance Assurance Program 

Enclosures: Inspection Report 

c: Ross Bogert- twofoldwater@gmail.com 
FDEP: Alisha Simpson, Vincent Clark, Joni Petry, Ben Piltz 



Florida Department of Environmental Protection 
Northeast District Public Water System Sanitary Survey Inspection Report 

~ter system: Kincaid Hills WaterS stem -=rs~stem PWS #: 2010612 I Surve date-:4/29116 

~c.i!l!YJyf2e class: Communit~ - (5C) I Source !Yf2e: Ground [ 4-Log a roved: N/A 

Facili address: 3260 SE 19th Avenue, Gainesville, FL 32604 

Facili~J~hone(s): N/A FaciliD' email/fax: kincaidhillswaterco@yahoo.com 

Facili contact: Bardell Knowles Sr. Facilit contact hone s : 904-885-1450 ----------------------
Facility contact email/fax: kincaidhillswaterco@y,_a_h_,.o_o._c_om ____________________________________ _ 

Owner name: Bardell Knowles, Jr. ' Company name: Kincaid Hills Water Company__ __ _ 

Owner/Corp address: 2809 Boston Street, Unit 105 Ci : Baltimore ' State: MD! Zip: 21224 

Owner/Cor hones: 310-821-1235 Owner e-contact s: berdell@alum.mit.edu 

Operator name: Ross Bo ert Certification: C-18962 ______ _ 

Operator phone s : 352-258-831 0 0 erator email/fax: twofoldwater@_g;;z;.m.;.;.;;;;ai;;.:.l.c.;:.;o::;..:.m.;.;__ ________ _ 

On-site Re : R. Tisdale Immediate Action Re uired?: No Inspection recap given? Yes 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: 0 Yes 0 No ~ N/A 

GENERAL INFORMATION 
Number of Service Connections 352 

Population Served 800 Basis Recent Est 

Plant Design Capacity 236.400 gpd 

Basis Re-rated in Permit 0325725-001-WC 
Average Day (from MORs) 89,755 gpd 

Max. Day (from MORs) 291 .000* gpd 

Total Storage Capacity 2.500 gallons 

Comments *Max excluding January Maintenance Max flow 

is 145,000 gpd. 

LOCATION 
Latitude 29° 38' 3.7765" North 
Longitude 82° 17' 2.9999" West 
GPS: No Date: DPHO- 12/13/16 updated 

Directions Take 1-95 to 1-10 to SR 301. Head South towards 

Waldo, and head right on SR 24 towards Gainesville. Tum left 

on SR 20. right on SE 27111 St. and left on SE 19111• Plant is on 

the left near 3260 SE 19th Ave. 

OPERATION & MAINTENANCE 
Certified Operator: ~Yes 0 No 0 Not required 

Plant visits conducted by: R. Bogert I Twofold 

O&M Log: ~Yes 0No O&M Manual: ~Yes 0No 

Visitation Frequency 
Hrs/day: Required N/A Actual N/A 
Hrs/wk: Required 0.6 Actual >0.6 

Days/wk: Required 5+1 Actual 5+1 

Non-consecutive Days? 0 Yes 0 No ~ N/A 

MORs submitted regularly? ~Yes 0 No 0 N/A 

Data missing from MORs? ~ No 0 Yes 0 N/A 

1 

RAW WATER SOURCE 
~ GROUND; Number of Wells ___ ___;::2;;......_ __ _ 
0 SURFACE/UDI; Source ________ _ 

0 PURCHASED from PWS ID # -----
0 Emergency Water Source _______ _ 

Emergency Water Capacity-------

AUXILIARY POWER SOURCE 
~ Yes 0 None D Not Required 
Source Owen Genset. Model #20DNAF 

Capacity of Standby (kW) 20 

Switchover: ~ Automatic D Manual 
Standby Plan: ~Yes 0 No 
Hrs Operated Under Load 1 hr/wk. 

What equipment does it operate? 
~ Well pumps One of the two wells. 

0 High Service Pumps-------
~ Treatment Equipment Hypochlorination 

Satisfy 1/2 max-day demand? ~Yes 0No DUnk 

Comments--------------

TREATMENT PROCESSES IN USE 
Hypochlorination system only 

Is additional treatment needed? 0 Yes ~No 

If so, for control of what deficiencies? 
Not at this time. 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 

Meter Size & Type 3" lnline Badger 
Meter tested w/i 5 yrs? ~Yes 0 NoD Unk D N/A 

Backflow Prevention :~ Yes D No 
Cross-connections None observed 
Cross-connection Control Program: ~Yes 0No O N/A 

Coliform Sampling Plan: ~Yes 0 No 
Stage 2 DBPs Sampling Plan:~ Yes 0 No 0NIA 

Lead & Copper Sampling Plan: ~Yes 0 No ON/A 

Comments ------------------



Kincaid Hills Water System PWS ID # 2010612 
Survey Date 4/29/16 

GROUND WATER SOURCE 

Well Number (PWS Identification) 1 2 

Well Name (System Identification) I South Well North Well 

Year Drilled 1958 1959 

Depth Drilled I 205' 210' 

Latitude 29° 38' 3.5290" N 29° 38' 4.2850" N 

. Longitude 82° 17' 3.0570" w 82° 17' 3.2260" w 
GPS (Y or N) I Date (if applicable) Y- DGPS 3/09 Y- DGPS 3/09 

Florida WeiiiD AAC 2237 AAC 2236 

Static Water Level I Unknown Unknown 

Normal Yield (if different than rated capacity) Unknown Unknown 

Strainer Unknown Unknown 

Length (outside casing) 105' 110' 

Diameter (outside casing) 4" 6" 

Material (outside casing) Steel Steel 

Well Contamination History Ok Ok 

Is inundation of well possible? Not likely Not likely 

6' X 6' X 4" Concrete Pad Ok Ok 

Septic Tank >200' >200' 

SET Reuse Water >500', GRU >500', GRU 

BACKS WW Plumbing >200' >200' 

Other Sanitary Hazard >5000', S.C. >5,000, S.C. 

Type Submersible Submersible 

Manufacturer Name Unknown Unknown 

PUMP Model Number Unknown Unknown 

Rated Capacity (gpm) -150 -250 

Motor Horsepower 15 20 

Well casing 12" above grade? S.C., -6" y 

Well Casing Sanitary Seal Ok Ok 

Raw Water Sampling Tap Smooth/downturned Raw tap not downturned 

Above Ground Check Valve After raw/before trmt After raw/before trmt 

Fence/Housing Secured fence Secured fence 

Well Vent Protection y y 

COMMENTS Deactivated old water plant located on SE 451h Terrace. Well disconnected. Raw tap on North Well was 

not downturned. This was corrected after the inspection. South Well is not currently 12" or above grade. If there is 

work performed in the future. or there is indications that source water quality is changed, the well should be raised at 

that time. Well AAC 2238 was capped/abandoned. 

2 



Kincaid Hills Water System 

CHLORINATION (Disinfection) 
Type: Hypo-Chlorination 

Make Stenner Capacity 1 0 gpd 
Chlorine Feed Rate ___.:S::..::e:.:..t .:::a.!-t 4..:..._ ______ _ 

Avg. Amount of Cl2 gas used N/A 

Chlorine Residuals: Plant 0.72 Re111ote 0.30 
Remote tap location 2226 SE 451h Terrabe 

DPD Test Kit: ~ On-site [8] With operator 
0 None 0 Not Used Dai ly 

Injection Points After contact time tank 1 · 
Booster Pump Info """'N:..:../A.:...._ ________ _ 

Commen~ 1 
I I 

Chlorine Gas Use YES NO 
Comments 

Requirements N/A 

Dual System 0 0 
Auto-switchover 0 0 
Alarms: 
Loss of Cl2 
capability 0 0 
Loss of Cl2 residual 0 0 
Ch leak detection 0 0 

Scale 0 D 
Chained Cylinders 0 0 
Reserve Supply 0 0 
Adequate Air-pak 0 0 
Sign of Leaks 0 0 
Fresh Ammonia 0 0 
Ventilation 0 0 
Room Lighting 0 0 
Warning Signs 0 0 
Repair Kits 0 0 
Fitted Wrench 0 0 
Housing/Protection 0 0 

AERATION (Gases, Fe, & Mn Removal) 
Type N/A Capacity ____ _ 

Aerator Condition----------
Bloodworm Presence - --- - --- -

Visible Algae Growth---------
Protective Screen Condition - - - - ----
Comments--------------

3 

PWS ID # 2010612 
Survey Date 4/29/16 

STORAGE FACILITIES 
(B) Bladder (CW) Clearwell (C) Contact (E) Elevated 

G) Ground (H) Hydropneumatic (S.C.) See Comments 

Tank Type/Number c H2 H1 

Capacity (gal) 1,000 3,100 5,000 

Material Steel Steel Steel 

By-pass Piping No Yes S.C. 

Gravity Drain Yes Yes S.C. 

PRV/ARV None Both S.C. 

Protected Openings N/A N/A S.C. 

Pressure Gauge No Yes S.C. 

Sight Glass or No S.G. S.C. 
Level Indicator 
Fittings for No Yes S.C. 
Sight Glass 

Access Padlocked Yes Yes S.C. 

Last Inspection 
Date (for tanks with N/A 2012 S.C. 
access manholes) 

On/Off Pressure 30/50 30/50 S.C. 

Height to Bottom of N/A N/A N/A 
Elevated Tank 
Height to Max. N/A N/A N/A 
Water Level 

Comments Hydropneumatic Tank #2 (3. 100 gal) is 

due for the 5 year Inspection by May 2017. 

Hydropneumatic Tank #1 (5.000 gal) is physcially 

disconnected from the water plant. 

HIGH SERVICE PUMPS 

Pump Number N/A 

Type 

Make 

Model 

Capacity (gpm) 

Motor HP 

Date Installed 

Maintenance 

Comments--------------



Kincaid Hills Water System 

Monitorin 

Chemical 
Next 

Comments 
Due 

Bacteriologicals Monthly 2 raw I 1 dist monthly 

Disinfectant Levels Monthly with bactis 

Nitrate & Nitrite 2017 N/N due annually 

lnorganics 2018 

Asbestos 2018 or possible waiver 

Secondaries 2018 

Schedule 

Chemical 

VOCs 

SOCs 

Rads 

DBPs 

Pb-Cu 

WQPs 

PWS 10 # 2010612 
Survey Date 4/29/16 

Next Due Comments 

41h Q' 16 
2018 
2018 

2018 

2017 

2018 

N/A 

Dichloromethane 
Full Set 
Waiver available 

Jun-Se 

*Sample locations vary. If you have any questions, please contact your inspector. 

SCHEMATIC (not to scale): 

SCHEMATIC KEY 

Well with ~ Submersible pump 

Check valve N 

Hydropneumatic ~ 
Tank w/ drain valve ' 

5,000 g 
Not connected 

Well vent 1 
Valve (open/closed) ® ® 

Point of entry tap 

4 

3,100 g 
In service 

Raw tap I Smooth 
sample tap 

Flow meter 

r 



Kincaid Hills Water System PWS ID # 2010612 
Survey Date 4/29/16 

MONITORING VIOLATIONS MCL VIOLATIONS 

lnsuff Dist Bactis collected 8/2013 No recent MCL violations 

8/14, 10/14, 7/15 Bactis not submitted 

Annual 2013 Dichloromethane missed. 

DEFICIENCIES: 

# Deficiency Rule Reference Corrective Action Severity 

1 Raw sample tap 62-555.320(8)(b)2 Provide a downward opening raw water Minor 

was not downward sampling tap. 

facing. 

Any deficiency marked with an asterisk(*) is a repeat violation. 

ADDITIONAL COMMENTS: 

Tank inspection for the 3,1 00 gallon hydropneumatic tank is due by May 2017. 

Inspector: brv11.- / ( ~ 
Ben Piltz, Environl"(leR al Spec1ahst II 

[hwlo/ 
Approved by: -..,....-------------~------

Joni Petry, Environmental Consultant 

5 

(904) 256-1639 
benjamin.piltz@dep.state.fl.us 

Corrected 

RTC-
5/20/16 



Aeeount Label Comment Date 

OPcbrann 031131201 9; SPOKE TO MAE BELL SHE AOV HER METER IS CONTINUING TO RUN;SHE CALLED PLUMBER & THE PLUMBER 

54801353 A 0.1 Superv1sor Review SAYS THE LEAK IS INSIDE THE BOX AT THE SHUT OFF VALVE;S/0 CREATED & CALL BACK BEFORE 2:30 03/1312019 02:19PM 

OP1anderson 0211512019: JOSEPH CALLED BECAUSE HIS WATER IS STIU OFF HE HAS MADE HIS PAYMENT CALLED ON 02113119 TOLD 

54801239 A 0.1 Superv1sor Review A SERVICE ORDER WAS CREATED STILL NO WATER TODAY FRIDAY 02115119 LEAD WILL TRY AND 02/2012019 04'44 PM 

OPvweinberger 12111/2018: CUSTOMER'S GRANDSON JOSH CALLED SAID TECH WAS OUT TODAY AND LEFT NOTE STATING HER 

54801271 A 0. 1 Supervisor Review SHUT OFF VALVE AT THE METER WAS LEAKING?? DIDN'T SEE A SIO OR NOTES ON ACCT ABOUT THIS; CREA 1211812018 09 20 AM 

OPvwinkler 11106/2018: NICHOLE CALLED IN FOR REREAD DUE TO HIGH USAGE AND HOW THE PIC SHOWS THE METER NUMBERS 

54821160 A 0.1 Supervisor Review GOING BACKWARDS. CREATED S.D.; OPvwinkler 1111212018: ealled cust to inform her oftl1e adj 1111212018 02:10PM 

OPmrodgers 1010312018: JONI FROM FLORIDA HOMES INC CALLED ASKING WHY SHE IS RECIEVEING BILL NOW STATED RENTER HAS 

54801324 A 0 1 SuoeN•sor Rev1ew BEEN THERE FOR 4YRS. CALL BACK REQUESTED 386.418.4663. OPI.,P,nson 1010312018: Retum 1010312018 09 59 AM 

OPvweinberger 10101/2018: TERRENCE WIWAM AOV DID WATER LEAK TEST AND THERE IS A LEAK ALSO TOOK VIDEO OF WATER 

54801374 A 0.1 Superv1sor Review BUBBEUNG AT METER AND UNDER THE SAND AT METER: CALL BACK REQUIRED; OPvwlnkler 101021201 1010212018 07 52 AM 

OPvwinkler 0713112018: COSWELL CALLED IN ABOUT HER 5.02 PAYMENT. WANTS TO KNOW WHY IT IS NOT POSTED TO HER ACCT. 

54801 446 A 0.1 Supervisor Review SAYS SHE MAILED IT IN JUNE; 0Pimiol1nson 08101/2018: Unable to loeate a payment for $5.0 08/1712018 09.55 AM 

OPvwinkler 08/0712018: U SA CALLED IN WHILE COMPUTERS WERE DOWN. TOOK HER NAME AND INFO TO CHECK. CHECKED THE 

54801133 A 0. 1 Supervisor Review S 0 . ON THE ACCT AND IT STILL SHOWS DISPATCHED REACHED OUT TO TECH FOR INFO ON THIS OR IF 08/0812018 02:42 PM 

OPvweinberger 08107/2018. MRS DAVIS CALLED SAID SHE IS STILL WAJTING TO HER THE RESULTS FROM HER REREAD. AOV 

54801133 A 0.1 Sul>ervisor Rev.ew PREVIOUS REP REACHED OUT TO TECH AND IS WAITING FOR THEIR RESPONSE; AOV WE WILL CALL HERB 0810812018 02'42 PM 

OPvweinberger 08107/2018: LINDA ADAMS CALLED TO FIND OUT WHY SHE HAS NO WATER; AOV I WILL HAVE MANAGER REACH OUT 

54801349 A 0.1 Supervisor Review TO TECH; CALL BACK REQUIRED, OPtmjohnson 08/0812018: Water was restoredyesterday NFAN 0810812018 02:38 PM 

OPvweinberger 08107/201 8: LINDA ADAMS CALLED BACK; EXPLAINED TO HER TECH SAID WE TURNED HER WATER OFF DUE TO 

54801349 A 0.1 Supervisor Review METER SPINNING VERY FAST AND A BROKEN PIPE ON HER SIDE. SHE ADVISED THEY FIXED IT AND WANTS 08/08/2018 02:37 PM 

0Pianderson 07117/2018: KEVIN CALLED IN BECAUSE HE DID THE WATER TEST AND THE METER NEVER CHANGED. HE HAS NEVER 

54801255 A 0. 1 SupeMsor Review HAD THIS HIGH A BIU AND WOULD LIKE SOMEONE TO TAKE A LOOK AT IT.KEVlN CAN BE REACHED AT 0711812018 09 57 AM 

OPrklng 0711312018. MRS. SAMS CALLED BECAUSE SHE STATED THAT THE AIR IN THE LINES IS TOOGREAT AND IT CRACKED HER 

54801179 A 0.1 SuP&rv1sor Review NEW COMMODE WITH IS NOW LEAKING. SHE ALSO THREATENED TO CALL JACKSONVILLE. WE NOTIFIED 07117/201807 47 AM 

OPvweinberger 0711612018: PLEASE CALL JOHN BACK. HE SAYS HE STILL HAS NO WATER AND REALLY JUST WANTS TO TALK TO 

54801407 A 0.1 Supervisor Review TECH: OPimlohnson 07117/2018: Ema1led techs to turn water on. S.O. dispatched Friday 71 0711712018 07:24 AM 

OPvweinberger 0710212018 JOHN CICARELLA CALLED BACK SAID HE HASN'T HAD WATER FOR 6 YEARS AND SOMEONE PUT A METER 

54801407 A 0 1 SuDefV1sor ReVIew INFRONT OF HIS HOUSE. WANTS OWNER OF COMPANY TO CALL HIM BACK; OPIITlJC)Mson 0710312018' 0710312018 07:20AM 

OPvweinberger 0512212018. LENORA TURNER REO IF SOMEONE CAN COME OUT AND FIX THE COPPER PIPE, SHE WAS DIGGING AND 

54801190 A 0.1 Superv1sor Review HIT THE WATER PIPE. WATER IS OFF BUT NEEDS IT REPAIRED: ADV I WILL ASK SUP TO CALL HER. 0512912018 08 15 AM 

54801210 A 0.1 Suoorv1sor Review OPimiohnson 0312012018: MABEL CALLED: HAS A LEAK AT THE METER; CREATED S.O 0312012018 07.09 AM 

OPmzarbinski 12127/2018: THOMASANA CALLED UPSET SHE WAS DISCONNECTED SHE STATED SHE TALKED TO A LADY THAT TOLD 

54801387 D 3.2 Bill OiSpUie HER A NEW INV WAS GONNA BE SENT OUT. NO NOTES IN SYS CONFIRMING THIS ADV HER FULL BA 12/27/2018 11:20 AM 

54801366 F 5.0 No Water • Sewer I Service Interruption OPmrodQerS 0211212019: BETTY CALLED NO WATER SIO 0211212019 07:20 AM 

OPrstanton 02/11/2019· LISA BYRAN CALLED ABOUT NO WATER AOV MAINTENANCE BEING DONE. SHE ALSO SO SHE WIU BE MAKING 

54822057 F 50 No Water • Sewer I SerV1<:e tnterrup!IOI'I PMNTONWEDS 
02111/2019 09 46 AM 

OPvweinberger 12111/2018: RACHELLE THOMAS CALLED ABOUT NO WATER; AOV USAGE AFTER NON PAY DISCO; ADV AMOUNT 

54801219 F 5.0 No Water. Sewer I Serv1ce InterruPtion NEEDED FOR RECONNECT AND TO CALL BACK RIGHT AWAY FOR SJO TO RECONNECT 12111/2018 05·47 PM 

OPianderson 12/04/2018: LOUIS CALLED BECAUSE HE HAS NO WATER AND LIVES ACROSS THE STREET FROM THE PLANT AND 

54801295 F 5.0 No Water • Sewer I Service Interruption THERE IS A LOT OF NOISE COMING FROM THE PLANT ADVISE WE WOULD BE SENDING A TECH OUT 12104/2018 07:00PM 

OPrstanlon 1012512018. LYNN FAIRCLOTH CALLED SO SHE IS THE OWNER OF PROPERTY & SERVICES HAS BEEN TURNED OFF, ADV 

54801173 F 5.0 No Water • Sewer I ServiCe lnterruotiOI'I OF NON PMNT. SHE SO SHE MOVED BACK INTO THE PROPERTY AUG 2018 & HAS NVR RVCD BILL. ADV 1012512018 12.44 PM 

54801278 F 5.0 No Water • Sewer I ServiCe lmerruotiOI'I OPvweinberger 1010212018: ERI A ROBINSON REO WHY WATER IS OFF; AOV STILL PAST DUE $84 87 1010212018 04 49 PM 

OPrstanton 10/0212018. TONY A DECOURSY CALLED IN ABOUT WATER BEING OFF SO SHE MOVED IN 3 MONTHS AGO AND HAD NO 

54801320 F 5.0 No Water • Sewer I Service Interruption KNOWILEDGE OF A WATER BILL. VICKY WILL CALL CUST BACK 10/0212018 01.08 PM 

OPianderson 08121/2018: JOHN CALLED BECAUSE HIS WATER FLOW WAS VERY WEAK ADVISED HIM THEY WERE REPAIRING THE 

54801407 F 5.0 No Water. Sewer I Service Interruption LINES UNTIL 5·00 PM. 08/2112018 03:36PM 

54801314 F 50 No Water. Sewer I SefviCe lntemJ!)tion OPvwinlder 08/21/2018: CALLED IN NO WATER AOV THERE IS MAINTENANCE IN THE AREA TODAY 08121/2018 02·46 PM 

OPimjohnson 08121/2018: VOOUINIA CALLED TO SEE WHY SHE HAD NO WATER AOV THERE IS A PRE-PLANNED OUTAGE AND WILL 

54801439 F 5.0 No Water • Sewer I Sefvice lnterruotion BE OFF UNTIL 500, THEN BWN TAKES EFFECT NFAN 08121/2018 09 59 AM 

0Pimjol1nson08/21/2018: KEYSHAY CALLED TO SEE WHY SHE HAD NO WATER ADV THERE IS A PRE-PLANNED OUTAGE AND THEN A 

54801354 F 5.0 No Water • Sewer I Sorv1ce lnlerruption BWN. NFAN 0812112018 09.53 AM 

54801349 F 5.0 No Water • Sewer I Serviee Interruption OPvwinkler 08/0612018: LINDA_CALLED IN NO WATER AT THE HOME. CREATED AND DISPATCHED S.O. 08/0612018 02:52 PM 

OPimjohnson 07131/2018: REGINA CALLED TO SAY SHE DID NOT RECEIVE A BOIL WATER NOTICE. SHE HAS A NEWBORN BABY AND 

54801150 F 50 No Water. Sewer I Service lntemJPIJOn FEELS WE SHOULD HAVE NOTIFIED HER BY PHONE OR EMAIL AOV WE CANNOT NOTIFY THAT WAY AS 07/31/2018 10 02 AM 

54801414 F 5 0 No Water • Sewer I SefviCe lntemJI)tlon OPvweinberger 0712612018: WINNIFRED JACOBS AOV NO WATER. AOV WATER MAIN BREAK 0712612018 07 02 PM 

54801283 F 5.0 No Water. Sewer I Serv1ce Interruption OPvweinberge<> 0712612018: MICHAEL CHAFFIN AOV NO WATER. ADV MAIN BREAK 0712612018 04 10 PM 

54801135 F 5.0 No Water. Sewer I Serv.ce Interruption Pvweinberger 07/2612018: MRS HARRINGTON ADV NO WATER. ADV MAIN BREAK 0712612018 03 45 PM 

54801317 F 5.0 No Water • Sewer I Service Interruption OPvweinberger 07/2612018: BRENDOLYN YOUNG ADV NO WATER; AOV MAIN BREAK 07126/201812:30 PM 



54801296 F 5.0 No Water - s-1 Se<vice Interruption OPvweinberger 0712612018: SHARON AMPSELL ADV NO WA ER. ADV MAIN BREAK 0712612018 12:04 PM 

54801389 F 50 No Water - s-1 Setv.ce lnterrupllon OPvwlnldef 0712612018· Jessoca called 1n no water. adv they are wor1ung on the area 0712612018 11·53 AM 

54801297 F 5.0 No Water - Sewer I Service lntemJI)II()t'l OPvwe111berger 0712612018: MARIE MORROW ADV NO WATER; ADV MAIN BREAK 071261201811:30 AM 

54801319 F 50 No Water - Sewer I Sef'l.ce Interruption OPvweinberger 0712612018: MARSHALL VANDEUSEN ADV NO WATER: ADV MAIN BREAK 071261201811"29AM 

54801413 F 5.0 No Water - Sewer I Serv1ce Interruption OPvwlnkler 0711812018· MRS MOORE CALLED IN TO REPORT NO WATER. SENT EMAIL TO TECHS. WAITING ON RESPONSE 0711812018 08:35AM 

54801294 F 5.0 No Water - Sewer I Service Interruption OPimiohnson 07118/2018: EDRIKA CALLED TO REPORT NO WATER. CREATED S.O. 0711812018 08.34 AM 

OPvwinkler 0711812018: KHIAUNA CALLED IN NO WATER. AND SOUNDS LIKE AIR COMING OUT OF FAUCETS. CREATED AND 

54801174 F 5.0 No Water- Sewer I Service tnterruptoon DISPATCHED S.O. 0711812018 08:23 AM 

54801407 F 5.0 No Water -s- I SefVICe lntemJI)Ioon OPmtOdQefs 07117/2018· JOHN CALLED WATER STILL NOT ON INFO GIVEN TO LMJ 07117/2018 02"49 PM 

OPrl<ing 0711312018 RETURNED MESSAGE TO JOHN CICARELLA. HE STATED THAT HE STILL DOESN'T HAVE WATER HE STATED 

54801407 F 50 No Water-s-1 SefVICe lntemJI)Ioon THAT THERE IS A LOCK ON THE METER AND HE HAS BEEN SORRO'MNG HIS NEIGHBOR'S WATER HE ASKED 0711312018 04 48 PM 

OPrlong 0711312018 MRS SAMS CALLED TO REPORT NO WATER-AND AIR IN THE LINE SHE STATED THERE IS AN AIR TANK RUNNING 

54801179 F 5.0 No Water - Sewer I Service Interruption AND HAS SEEN ALL DAY AND SHE HAS MISSED ALL OF HER IMPORTANT APTS. TODAY BECAUSE OF 0711312018 03:36PM 

54801384 F 5.0 No Water - Sewer I Service Interruption OPrking 0711312018: LAKISHA SHEFFIELD CALLED TO REPORT SHE HAS NO WATER. CREATED S/0 0711312018 03:34PM 

OPvwinkter 07106/2018: CALLED IN AGAIN SAYING THERE IS NO WATER AT THE HOME EMAILED THE TECH TO DIND OUT IF THERE IS 

54801458 F 50 No Water - Sewer I Service lnten:upt1on ANYTHING GOING ON IN THE AREA 07106/2018 09.13 AM 

54801458 F 5.0 No Water-s-1 Set11ice Interruption OPvwinkler 07105/2018 CHARLES WHITE CALLED IN NO WATER CREATED AND DISPATCHED S.D. 07/0512018 10 55 AM 

54821181 F 5.0 No Water-s-1 Service 1merrup11011 OPvwetnberger 0510312018· Bomene Williams REO WHEN 'MLL WATER BE TURNED ON. TECH HAD JUST ARRIVED THERE 0510312018 11 47 AM 

OPmrodgers 0412612018 LAKISHA CALLED NO WATER LJ EMAJLED TECHS TO SEE IF WORK IS BEING DONE IN THE AREA. OPmrodgers 

54801384 F 5 0 No Water - Sewer I Service lnterrupl.on 0412612018: SPOKE WITH LAKISHA ADV WATER MAIN BREAK AND IS BEING REPAIRED. 0412612018 08.38 AM 

54801118 F 5.0 No Water - Sewer I Service Interruption OPimiohnson 04/26/2018: CUSTOMER CALLED TO REPORT NO WATER. ADV THERE IS A MAIN BREAK BEING REPAIRED. 0412612018 08.38 AM 

54801144 F 5.0 No Water- Sewer I Service Interruption 0Pvwinlder04102/2018: LA"DARN CALLED IN TO REPORT NO WATER IN THE HOME. SENT EMAIL TO GATOR GROUP FOR REASON 04/02/2018 10:38 AM 

OPcbrann 06114/2019 SPK TO ERNEST WALKER, HE WAS CALLING ABOUT A PRESSURE ISSUE;S/0 WAS COMPLETED BY STEVE G 

54801350 F 5 1 Pressure Issue WHO TOLD THE CUSTOMER THE LEAK IS ON HIS SIDE OF THE METER & EXPLAINED THIS TO HIM, I ADV HI 0611412019 04 46 PM 

OPdjohnson 0611312019 ERNEST Cl STATED LOSING PRESSURE OVER LAST FEW DAYS. I ADV SO WAS ALREADY COMPLETE IN 

54801350 F 5 1 Pressure Issue APRIL FOR PRESSURE AND TECH SAID WAS OK. STATES HE FIXED SOMETHING I ADV I WOULD SUBMIT A 0611312019 12•47 PM 

54801314 F 5.1 Pressure Issue OPdjOilnson 04/15/2019 Called aboul the teak/OUddle by meter Setv.ce Techs are wor1<1ng to fix the problem NFAN. 04/15120190516 PM 

54801350 F 5.1 Pressure Issue OPmrodQers 04/0312019: ERNEST CALLED LITTLE/NO WATER PRESSURE S/0 FORM FILLED OUT 04/0312019 10.44 AM 

OPcbrann 03114/2019: SPOKE TO MAE BELL WILSON AGAIN:SAID WATER WAS WORKING OK THEN NO COLD WATER IN THE KITCHEN 

54801353 F 5.1 Pressure Issue OR LAUNDRY ROOM SHE THINKS THE TECH DID SOMETHING FROM THE LAST VISIT;I ADV I WOULD SET 0311412019 05:52PM 

54801124 F 5 1 Pressure Issue OPmrodQers 03114/2019: FAYE CALLED L TTLE TO NO WATER PRESSURE SIO FORM FILLED OUT 0311412019 07.13 AM 

OPctnnn 0311312019 PEGGY CLARK LEFT VM STATING LOSING WATER PRESSURE.LMOM WIE ARE AWARE OF THE PROBLEM & A 

54801314 F 51 Pressu-e Issue TECH HAS BEEN SENT OUT TO CHECK ON THE PROBLEM.EMAJLED ELIJAH. HEARD BACK FROM RYAN MCCLURE G 031131201906 36 PM 

OPcb.-ann 01/2312019• TERRY THOMPSON CALLED NO WATER PRESSURE & WATER IS DIRTY: ADV VINCE WILL SET UP S/0 FOR 

54801160 F 5.1 Pressure Issue 1/24119: NFAN 01/2312019 12"45 PM 

OPvweinberger 01109/2019: JOCELYN REED ADV CALLED AT 7AM DUE TO LOW PRESSURE. THE AFTER HOURS ADV HER SOMEONE 

54801256 F 5.1 Pressure tssue WAS BEING DISPATCHED. SHE REQ IF IT HAS BEEN FIXED: ADV WE HAVEN'T HEARD ANYTHING WAS GOIN 0110912019 04:07PM 

54801152 F 5.1 Pressure Issue OPmrodgers 0110912019: GLORIA CALLED WATER IS SPUTTERING AND LOW WATER PRESSURE 01/0912019 09:00AM 

54801209 F 5 1 Pressure Issue OPnvodgerS 12/2612018· ANDREW CALLED STATES WATER IS BACKING UP/LOW PRESSURE 12126/2018 07·25 AM 

54801165 F 5.1 Pressure Issue OPmrodgers 12/05/2018 ASH'LEA CALLED LOTS OF AIR IN WATER 12105/2018 07 19 AM 

54801314 F 5 1 Pressu-e tssue 0 1112712018· PEGGY CALLED UTILE TO NO WATER PRESSURE 11/27/2018 08:12AM 

0Pmzarbtnski10/22/2018.1SAIH CALLED TODAY TO INQ ABOtJT WATER PRESSURE INFORMED CUST OF LOW PRESSURE DUE TO 

54801246 F 5.1 Pressu-e Issue REPAIRING A MAIN PER LINDA. 10/2212018 09.28 AM 

54801179 F 5. 1 Pressure Issue OPmrodgers 0910412018: MRS SAMS CALLED ALOT OF AIR IN LINE: OPvwinkler 0910412018: S.O. CREATED FOR 9-5-18 0910412018 11·29 AM 

OPvweinberger 07131/2018: GARDENIA BRYANT ADV HAS NO WATER PRESSURE IN BATHOOM & KITCHEN. BUT REQ TECH COME 

54801416 F 5 1 Pressure Issue TOMORROW: CREATED SJO FOR 08/01118 0713112018 03:41PM 

54801164 F 5 1 Pressure Issue OPvwinkler 0712612018: GERALDINE CALLED IN ABOUT NO PRESSURE. CREATED S 0 07/2612018 10:42 AM 

54801384 F 5 1 Pressure Issue OPvwinkler 0711312018: LAKISHA CALLED IN NO WATER PRESSURE. CREATED S 0 FOR 7-16-18 0711312018 03·33 PM 

OPrlong 06126/2018 LAKISHA SHEFFIELD CALLED TO REPORT A PRESSURE ISSUE SHE STATED THAT THERE WAS A 

54801384 F 5 1 Pressu-e Issue CONSTRUCTION CREW ON HER ROAD LAST FRIDAY AND THAT SHE NOTICED HER WATER PRESSURE WAS LOW OVER THE 06126/2018 04 08 PM 

OPmrodgers 03129/2018. GLORIA CALLED LEAK NEAR HEDEGES ALONG COUNTY LINE BETWEEN HER METER AND NEIGHBORS 

54801152 F 5 1 Pressure Issue METER. LOW WATER PRESSURE. FORM FILLED OUT FOR SJO 0312912018 07•21 AM 

OPmrodgers 05128/2019: PEGGY CALLED LMOM STATED LOW PRESSURE RETURNED CALL SPOKE 'MTH HER STATES ISSUE IS FtXED 

54801314 G 6.1 Customer Call BaCk I Follow Up EVERYTHING OK 0512812019 07:35 AM 

54801314 G 6.1 Customer Call Back I Follow Up OPmrodgers 04/16/2019: SPOKE 'MTH PEGGY ADV REPAIRS ARE BEING DONE WITH THE LEAK ON 15129 RIGHT NOW 04116/2019 10·21 AM 

OPvweinberger 03112/2019: RETURNED CALL TO MAE BELL WILSON· SHE ADV LEAK DIDN'T HAPPEN BEFORE NEW BOXES ADV LEAK 

54801353 G 6 1 Customer Call Back I Follow U!>_ IS ON HER SIDE OF METER:NFAN 0311212019 02 54 PM 

OPfnlohnson 01/21/2019. TWANNA BRYANT CALLED AS NEW TENANT EFF: 12/15/2018. ADV WATER WAS SHUT OFF FOR METER 

54801261 G 6 1 Customer Call Back I Follow Up TAMPERING SHE SAID SHE TURNED THE WATER BACK ON HERSELF AND WANTS SERVICE RESTORED ADV I 01/21/2019 11 23 AM 



OPmzartlonslo 1012512018 LYNN CALLED IRRATE ABOUT NO BoLLS BEING SENT OUT AND BEING SHliT OFF AND FURThER UPSET 

54801113 G 6 1 Customer Ca1 Back I Follow Up THAT NO 0"(E WILL COME OUT TODAY GUARAI'ITEEO AFTER PYMNT W.OE REO MANAGER TO CALL STATE 1012512018 01 25 PM 
OPvweonbetger 100312018 ERICA ROBINSON CALLED VERY UPSET HER WATER STILL IS NOT ON AND SHE PAID IT LAST NIGHT AND 

54801278 G 6 1 Cuslomer CaD Back I Follow Up !THE AFTER HOUR FEE. ADV CALLED REGIONAL MANAGER AND SHE SAID HER WATER WILL BE TURNE 10031201804 11 PM 

54901229 G 6.1 Customer CaD Back I FollOW Up 0Pwllnkler()S(1 1/2018 BRANDY CALLED IN TO SEE IF S.O WAS COMPLETED. AOV IT WAS AND THE LEAK WAS REPAIRED ()S(11/20180333PM 
54801169 G 6.1 Cuslomer Can Back/ Fol'ow Up OPvweinberQer 08/24/2018 CALLED REBA CLARK BACK; TO ADV BWN UFTED UNABLE TO LMOM 0812412018 02:16PM 

54801342 G 6. 1 Cuslomer Cal Bac:k I Fol cw liP OPvweinberoer 0712612018 RETURNED CALL TO IJRS. PERRY LMOM ADV MAIN BREAI< AND BWN WHEN WATER IS RESTORED 0712612018 05 26 PM 
OPvwvlkJer 0712612018. SUSAN CAllED IN AND LEFT VM ABOUT NO WATER RETURNED CALL AND LMOM ABOUT THE MAIN BREAK IN 

54821196 G 6 1 Cuslomer Cal Bad< I Follow Up HER AREA 0712612018 12 52 PM 
54801421 G 6 1 Cuslomer Cal Bacik I Follow Up OPvweinberger 06/19/2018 CALLED ROB MARTIN BACK AOV WATER IS ON 06/19/2018 02 35 PM 
54801432 G 6 1 Cuslomer Cal Bacik I Follow Up Qf>nvodgets 05114/2018. GAJL l.MOO BROWN WATER RETURNED CALL LMOM 05/1412018 07 l2 AM 

I Of>nvodgers 0511412018. I.IRS WAITS CALLED LMOM NO WATER NO REl\JRNM LEFT RETURNED CALL P~ ON ACT IS OUT OF 
' 54801123 G 6 1 CUSlomec Cal Back I Follow Up SERVICE 05/1412018 07 29 AM 

OPvweinberger 0510712018 CALLED ASfi'LEA MOORE; LMOM ADV WE CAN SCHEDULE TECH TO COME OUT. BUT IT WON'T BE TODAY. 

54801165 G 6 I CUSlomec Cal Back I Follow Up OR SHE CAN JUST TURN OFF THE HOOSE VALVE 0510712018 12 15 PM 
' Ol'vwlnkler 0712612018 UNDA CALLED IN TO REPORT A LEAK IN THE AREA AND Tftt.T HER WATER IS OfF. CREATED AND 

54801292 I 8 2 !.'a1n Break DISPATCI-IED S 0 0712612018 1 0 36 AM 

S4822127 J 9 0 Wi!IAer Qual4y OP]sch.Jitz 0411512019. SHENELL LMOM ABOUT MlLKY WATER I CALLED Al'D LV !A AOV THAT THERE IS A SIO SET UP FOR 4116 NFAIII 0411512019 02 47 PM 
OPp.schrarm1 04/151201!t GRAN'f COOPER OWNER CALLED IN REGARDS TO TENANT WATER. VIVIAN LUKAS,ST ATED WATER IS 

54822265 J 9 0 Wi!IAer Qualny MILKY, CtOUDY. APPUEO SERVICE REQUEST 0411512019 06 30 AM 
OPrstartoo 03/28/2019 EVELYN NIBLACK CAILLEO TO ADV NO ONE HAS CONTACT EO HER ABOUT SIO FOR THE OUAUTY OF I-IER 

54801157 'J 90 WIJI.er Qualny WATER; AOV I OONT SHOW SIO IS CLOSED YET AND AM UNABLE TO GIVE HER ANY INFO ABOUT HER WA TE 00/28/2019 11 02 AM 
54801157 J 90 Waer Oua.rty C>Prslantoo 0312612019 MR NIBLACK CALLED TO ADV WATER SMELLS & IS GREYISH IN COLOR CREATED SIO 031261'2019 05 28 PM 

OPmrodgefs 1213112018 THOt.IASANA CALLED CLOUDY WATER HAS BEEN THIS WAY FOR A ~ONTH TECH TO CAll TO TEST THE 

54901387 J 90Wai.J!:f0ualotv INSIDE WATER NOT JUST OUTSIDE WATER LIKE LAST TIME PER CUST PHII352.3012389 121311201811 35AM 
Of>vw,nlder 12/1012018 HOW$ CALLED IN ABOUYT CLOUDY WATER CREATED SIO TO HAVE CHECKED. UNDER THE IMPRESSION HE 

54901231 J 9 0 Wal.er Ouaioty WAS SnLL UNDER A BWN AOV THAT WAS NOT THE CASE 12/1012018 01 03 PM 
OPmzart>onskJ 11128/2018 THOMASANA CALLED THIS !.IORNtNG STATING HER WATER HAS BEEN CtOUDY SINCE AROUI-ID 11-12-18 I 

54901387 J 9 ow-aua:cv FILLED OUT S.O. ANO FORWARDED TO VINCE FOR PROCESSING ALSO UPDATED CUST PHONE NUMBE 11128/2018 10 03 AM 

54801184 J 9 0 Wal.et Quality ()Pmrodgers 1010412018 BONITA CALLED VIERY CLOUDY WATER CALL CUST TO FOLLOW UP @ 3521281.9608 10/0412018 09 14 AM 

54801362 J 9 0 Wa!.e( Qua:ny 0Pwte:.-rge<0812312018 ROBERT MYHAND SAID HiS WATER HAS BEEN LIKE MJLK SINCE 8121118. CREATED SIO 0812312018 01 • O PW 
OP.andersonOB/2112018: TANYA FREEMAN CALLED TO SEE WHY WATER WASI'TT ON YET WHEN IT WAS SSOOAOVISED IT MAY TAKE 

54801450 J 9 0 Wrl'.e< Quairty A UTILE LONGER 0812112018 04 19 PM 

I J 9 0 Wa1et Oualrty 
OPoandetson 08/2112018 ANITA CALLED BECAUSE OF BAD WATER PRESSURE ADVISED HER THAT THEY WERE WORKING ON THE 

54801237 PIPES T ILL 501FM 0812112018 03 43 PM 
OPnYodgers 0811712018 ROBERT CALLED CHlORINE IS TO STRONG I !II WATER; OP\'Wln!<ler 0811712018: CREATED AND OISPATCHEO 

54801362 J 9 0 Water Qua lily SO. NFAN 0811712018 09·10 AM 
54801384 J 9 0 Wa1er Qua illy OPII'wodgers 0711312018 LAKISHA CAllED STATED NO HOT WATER WANTED A TECH AD II HOT WATER HEATER ISSUE 0711312018 01 , 55 PM 
54901432 J 9 0 Water Qua lily OPmrodgers 0612812018 GAJL CALLED MILKY WATER FOR THE PAST 4 DAYS FORM FILLED OUT FOR SIO 0612812018 08.15 AM 

548210ol2 J90Water0ua'lty_ OPiander:son 0612512018. CARLA CALLED BECAUSE SHE HAS BROWN WATER AND THERE ARE BUGS IN IT 0612512018 04 39 PM 
OPpschramm 04117120 t9· SHIRLEY MCKJil!GHT CALLED. STATED MILKY WATER. WHILE ON THE PHONE, THE WATER CLEARED UP I 

54801324 J 9 2 Waler System lnqulfY INfORMED CUSTOMER TO CALL BACK IF IT HAPPENS AGAIN FOR N<Y LENGTH OF TIME. NFAN 0411712019 11 54 AM 
54801171 J 9 2 Waler System lnquory 0Pianderson0612512018. JACOUEUNE CALLED BECAUSE SHE IS HAVING WATER PRESSURE ISSUES 0612512018 04 38 PIA 




