FILED JAN 26, 2017
DOCUMENT NO. 00930-17
FPSC - COMMISSION CLERK

CHARLIE CREEK UTILITIES, LLC
January 25, 2017

RE: Docket No. 160143-WU. Application for Staff Assisted Rate Case in Hardee County h}L
Charlie Creek Utilities, LLC (CCU). 5°

e «_; =

Below is CCU’s response to Staff’s Third Data Request in the above mentioned _pi'q;';eeding.

P

1. Pumped & Metered Water: = 15 "i_‘f‘
a. The following errors were identified in the submitted MOR’s for the perlod mdlc‘a}ed &

e Aprl5 — The MOR beginning balance was 40,533 instead of the Marl5 MOR actual
ending balance of 40,570. This created a 17,000 gallon difference that was indicated in
CCU’s previous response displayed below.

e Sepl5 — The MOR beginning balance was 43,112 instead of the Augl5 MOR actual
ending balance of 43,975. This created an 863,000 gallon difference. Additionally, the
MOR daily average balance for the period Sep 5-9 was calculated incorrectly as 19,500
instead of an actual daily average of 23,400. This created a negative 19,500 gallon
difference. The combined difference of 843,500 was indicated in CCU’s previous
response displayed below.

e  Octl5 — The daily and average daily use in the MOR’s were calculated incorrectly. This
created a 2,942,000 gallon difference that was indicated in CCU’s previous response
displayed below.

e Novl5 - The MOR daily average balance for the period Nov 26-30 was calculated
incorrectly as 21,667 instead of an actual daily average of 26,000. This created a
negative 22,000 gallon difference that was indicated in CCU’s previous response
displayed below.

e Decl5 - The daily and average daily use in the MOR’s was calculated incorrectly. This
created a 2,653,000 gallon difference that was indicated in CCU’s previous response

displayed below.

5 Meter Read Pumped / Pumped / Over
Period [—Geg | FEnd Actual Days | Ave/Day | vor | (Unden
Jan-15 38,929 39,460 531 31 17.1 531 1)
Feb-15 39,460 39,956 496 28 17.7 497 1
Mar-15 39,956 40,570 614 31 19.8 615 1
Apr-15 40,570 41,225 655 30 21.8 672 17
May-15 41,225 41,819 594 31 19.2 594 0
Jun-15 41,819 42,458 639 30 21.3 639 0
Jul-15 42458 43,112 654 31 21.1 654 0
Aug-15 43,112 43,975 863 31 27.8 863 0
Sep-15 43,975 44,773 798 30 26.6 1,642 844
Oct-15 44,773 45,637 864 31 27.9 3,806 2,942
Nov-15 45,637 46,270 633 30 21.1 611 22)
Dec-15 46,270 47,028 758 31 24.5 3411 2,653

8,099 365 7 222 14,534 6,435

In 000's of gallons


FPSC Commission Clerk
FILED JAN 26, 2017
DOCUMENT NO. 00930-17
FPSC - COMMISSION CLERK


b. The corrected MOR calculations are attached.

c. The highest average daily pumped water for the test year was 60,000 which occurred
during the period August 8-11, 2015.

d. We discovered similar calculation errors in the 2016 MOR’s that were filed with DEP
and have provided a schedule below that corrects the errors. The actual 2016 MOR’s and
our supporting calculations with corrections are attached.

Period P“Al“tﬁ‘l” Days | AvgDay P“M“‘gel;” Over (Under)
Jan-16 635 31 20.5 2,857 2,222
Feb-16 891 29 30.7 4,010 3,119
Mar-16 776 31 25.0 776 0
Apr-16 743 30 24.8 738 (5)
May-16 773 31 24.9 738 (35)
Jun-16 769 30 25.6 693 (76)
Jul-16 832 31 26.8 832 0
Aug-16 751 31 24.2 751 0
Sep-16 637 30 21.2 614 (23)
Oct-16 606 31 19.5 606 0
Nov-16 666 30 222 746 80
Dec-16 707 31 22.8 707 (!
8,786 366 " 240 14,068 5,282
In 000's of gallons
2. Pro Forma

A. Yes. The purpose of this is to try and eliminate the calcium that is naturally occurring
from the ground water that clogs up the utility pumping equipment but also is the direct
cause of low pressure complaints when the calcium clogs up the customers’ meters and
potentially customer piping in the homes.

B, Yes.

C. Charlie Creek Utilities is in a rural part of Hardee County. The closets city to try and get
engineers was Sebring. I called and asked several firms in Sebring to give me bids. The
either never responded or responded with some kind of requirement that the utility was
unable to comply with. Given the location of the water plant and the fact that is not a very
big job price wise, I was unable to get other bids.

D. The improvements to the WTF have already begun on a small scale. I will be able to go
forward fully upon approval of the project by the Commission.

E. The improvements will require a permit issued by the Florida Department of

Environmental Protection (DEP). I have no idea of how long it will take them to issue
the permit. Once the permit is issued, the improvements at the water plant should take 30
days.

On behalf of the utlllty E

Mike Srnallrldge



Corrected 2015 MOR Calculations

April September October November December
Day | Meter Usage Day | Meter Usage Day | Meter Usage Day | Meter Usage Day | Meter Usage
Beg | 40,571 Beg | 43,975 Beg | 44,773 Beg | 45,637 | | Beg | 46270 B
1 40,588 17,500 1 18,000 1 53,000 1 29,000 1 21,000
2 14,667 2 44,011 18,000 2 44,879 53,000 2 45,695 29,000 2 46,312 21,000
3 14,667 3 20,000 3 52,666 3 21,500 3 31,000
4 40,632 14,667 4 44,051 20,000 4 52,667 4 45,738 21,500 4 46,374 31,000
5 34,500 5 23,400 5 45,037 52,667 5 18,600 5 33,333
6 40,701 34,500 6 23,400 6 37,000 6 45,744 18,600 6 33,333
7 23,500 7 23,400 7 45,111 37,000 7 18,600 7 46,474 33,334
8 40,748 23,500 8 23,400 8 21,800 8 18,600 8 39,500
9 19,000 9 44,168 23,400 9 21,800 9 45,831 18,600 9 46,553 39,500
10 19,000 10 21,500 10 21,800 10 16,000 10 26,000
11 40,805 19,000 11 44211 21,500 11 21,800 11 45,863 16,000 11 46,605 26,000
12 20,000 12 23,600 12 45,220 21,800 12 19,000 12 28,666
13 40,845 20,000 13 23,600 13 21,000 13 45,901 19,000 13 28,667
14 19,000 14 44,282 23,600 14 45,262 21,000 14 20,333 14 46,691 28,667
15 40,883 19,000 15 27,500 15 22,000 15 20,333 15 17,500
16 18,500 16 44,337 27,500 16 45,306 22,000 16 45,962 20,333 16 46,726 17,500
17 40,920 18,500 17 10,500 17 22,000 17 16,000 17 19,000
18 24,667 18 44,358 10,500 18 22,000 18 45,994 16,000 18 46,764 19,000
19 24,667 19 26,300 19 45,372 22,000 19 19,000 19 21,333
20 40,994 24,667 20 26,300 20 18,500 20 46,032 19,000 20 21,333
21 25,500 21 44,437 26,300 21 45,409 18,500 21 19,333 21 46,828 21,334
22 41,045 25,500 22 26,500 22 19,000 22 19,333 22 17,000
23 22,000 23 44,439 26,500 23 45,447 19,000 23 46,090 19,333 23 46,862 17,000
24 41,089 22,000 24 26,500 24 21,667 24 25,000 24 21,000
25 23,333 25 44,543 26,500 25 21,667 25 46,140 25,000 25 46,904 21,000
26 23,333 26 54,000 26 45,512 21,667 26 26,000 26 21,333
27 41,159 23,333 27 54,000 27 22,500 27 26,000 27 21,333
28 23,000 28 44,705 54,000 28 45,557 22,500 28 26,000 28 46,968 21,334
29 41,205 23,000 29 34,000 29 26,000 29 26,000 29 20,000
30 41,225 20,000 30 44,773 34,000 30 45,609 26,000 30 46,270 26,000 30 47,008 20,000
31 31 31 45,637 28,000 31 31 47,028 20,000
End 41,225 End 44,773 End 45,637 End 46,270 End 47,008
Total Flow 654,500 Total Flow 797,700 Total Flow 864,000 Total Flow 633,000 Total Flow 758,000
AvgDaily Flow 21,817 Avg Daily Flow 26,590 Avg Daily Flow 27,871 Avg Daily Flow 21,100 Avg Daily Flow 24,452
Max Flow 34,500 Max Flow 54,000 Max Flow 53,000 Max Flow 29,000 Max Flow 39,500
Min Flow 14,667 Min Flow 10,500 Min Flow 18,500 Min Flow 16,000 Min Flow 17,000




Corrected 2016 MOR Calculations

Monthly Summary
Period | Total Pumped D:?ily Total Sold Difference Total MOR Difference
Average Maximum Minimum

Jan-16 635,000 20,484 24,000 17,000 675,593 (40,593) 2,857,500 (2,222,500)
Feb-16 891,000 30,724 39,500 23,500 550,647 340,353 4,009,500 (3,118,500)
Mar-16 776,000 25,032 52,500 12,000 471,220 304,780 776,000 )
Apr-16 743,000 24,767 31,500 21,500 635,080 107,920 738,000 5,000
May-16 773,000 24,935 24,935 24,935 640,030 132,970 738,000 35,000
Jun-16 769,000 25,633 35,000 21,000 668,550 100,450 693,000 76,000
Jul-16 832,000 26,839 40,500 22,000 722,470 109,530 832,000 ()]
Aug-16 751,000 24,226 30,000 18,000 691,340 59,660 751,000 )
Sep-16 637,000 21,233 28,000 17,500 765,650 (128,650) 613,667 23,333
Oct-16 606,000 19,548 21,333 17,000 561,522 44,478 606,000 ©)
Nov-16 666,000 22,200 30,000 10,400 576,198 89,802 746,000 (80,000)
Dec-16 707,000 22,806 27,000 19,000 640,370 66,630 707,000 )]
Annual 8,786,000 24,036 52,500 10,400 7,598,670 1,187,330 14,067,667 (5,281,667)
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

- {Monitoring Period From: 1/01/16 To: 1/31/16 |

Public Water Sys ’ WS) information

PWS Name: VILLAGE OF CHARLIE CREEK IPWS Identification Number: 6250278

PWS Type: ix | Community ; |Non-Transient Non-Community [ ]Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: 153 |Total Population Served at End of Month: 168
PWS Owner:

Contact Person : MIKE SMALLRIDGE [Contact Person's Title: UTILITY MANAGER

Contact Person's Mailing Address: 3336 GRAND BLVD iCity: HOLIDAY iState: FL |1Zip Code; 33890
Contact Person's Telephone Number:  352-302-7405 {Contact Person's Fax Number: 863-229-5991

Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM

Water Treatment Plant Information

Piant Name. VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971

Plant Address: SR 64 EAST {City: ZOLFO SPRINGS iState: FL 1Zip Code: 33873
Type of Water Treated by Plant: Iy | Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, galions per day: 133.000

Plant Category { per subsection 82-899.310(4) FAC). V Plant Class: C

DANNY ALEXANDER
JENNIFER ALEXANDER

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

applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner

s PWS ownez can retain them, together with copies of this report, at a convenient location for at least ten years.
AL L L 2016/02/10 DANNY ALEXANDER C-12379
Signature anddate Printed or Typed Name License Number

DEP Form 62-555.900(3)

Effective August 28, 2003




DRINKING WATER
BACTERIOLOGICAL ANALYSIS

MID FLORIDA WATER LABORATORY

8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 « Fax (863) 967-8601
Lab I.D. #£84567 » Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab ID:

Aot
%)

Sample Preserva

Report Number:

Lab Receipt Date & Time: 7 1
Analysis Date & Time:
Sample Acceptance Criteria:

Disinfectant Check ot Detected
This sample does not meet the following NELAC requirements:

Sl 5o g
of
@“;224 %

e mgit

1
tion Qd{]lkb Jm& ?rﬂce

otal Colform/E-Cati ) Total Coliform/Fecal U Enterocci W Colilert, [ #PC [ Other:

T Analysis Requestaed: (check altthat apply)

212012 )7Ils”

(g 2

t o

PWS LD.
System Name: M& {,«@.J fo /)

System Addfeas@ Q ( Fa) L{-’ F County:
System or O 5 Phone #: Fax #

Robe m:r

Type of Supply: (check only one)

=1 ommunity Water System

U Private Well

Reason for Sampling: (check all that apply}
Distribution Routine  {J Distribution Repeat

(J Clearance () Replacement (also check type of sample being replaced) U Boil Water Notice (O Other

" Collector:

T Noncommunity Water System

O swimming Pool O Bottied Water

Q Raw (triggered or assessment)

U Nontransient Noncommunity Water System
Jother

U Raw (triggered or assessment) additional

Collector's Phone #: {7/67 q- a:zf? (7

U Limited Use System

QO well Survey

/2o &

To be completed by collector of sample

Sample Collection Date:

Sample Sample Point Lab Sample Collection{ Sample | Disinfect
Number {Location or Specific Address) Number Time Type! R‘ei)d
mgit.

sis Method:

Fecal or € coli Anal;
Noh Total {Fecal or Data
ColifermiColiform] E. coli | Qualifier

000949 |/

(Wl |

A

000950 .

(it 7.

NN

G

Clhth howes 660951

/25

oV I~

N
V2

000852 |13

S>>

DY ﬂ?@ﬂﬁ(}ij&aﬁ

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-communily systems serving populations up to and including 4,900. Do not include

2.23

yptingd b Flooda Asminisiativs Code Fule §2 180, Tabie 1

All tests are performed in accordance with NELAC standards.
D The test results in this raport oniy relate to the analyses

raw or plant samples in the average.) Vs

of the samples submitted,

Disinfectant Residual Analysis Method: Mﬁ) Colorimetric LI Other:
Person performing analysis is (Please see |nstruct|ons on reverse).

L) A certified operator (#_ QI Employed by a certified lab
[dSupervised by a cert. operator { ,,,,,,, a Employed by DEP or DOH

(J Authorized representative of suppher of water

3

Date PWS nofifind

by lab of posilive reauli%:

Name and Mailing Address of Person to Receive Report

O Satisfactory
incomplete Collection

A Repeat Samples Required LdReplacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

DEP/DOH ONLY

information A

Page 10of 4
P Sampio Type Codaes: D - Distribution {Routine Comgpliance), C = Repsal or Check; R=Raw, N =
Anaiysis Methods: MF = 3M92228 & Dy MTF = 9?21B&E(JMUL; MMOMUG = SM92238; H
Resulis: A = coliforms are absent; P = coliforms are present; = gonfluent growih;, TNTC =

/Z% Ccunu)f

Catry o Distribution;

P = Pant Tap, $ = Special {clearanae, eic.}

PG = SMA2158

- leo numerous {o count



Charlie Creek Utilities, LLC

Billing Summary

1/1/2016 to 1/31/2016

Tuesday, January 24, 2017

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total . 674573  $137.50 '$0.00 $0.00  $260.00 $102.75
water $2,819.52 $2,100.00 $0.00 $0.00 $0.00 $5,317.02 $5,419.77
# of Customers Billed 147 ) L .
General
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
TotadA 30 $0.00 ~ $000  $000 O $000  $0.00 -
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 15 - i
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 630 ~ $0.00 %000 ~ $0.00 - %000 $19.11)
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($19.11)
# of Customers Billed 1 B o -
— 675593 $137.50 $0.00 $0.00 $260.00 $83.64
Repc;rt $2,819.52  $2,100.00 $0.00 $0.00 $0.00 $5,317.02 $5,400.66
Totals  , scustpilled 147 46 0 0 52

Page 1 of 1




PLANT NAME: Village of Charlie Creek Monitoring Period From: 1/01/16 To: 1/31/16

{WATER REPQRT)
DAY |METER 1|METER 2 |TRC PH TRC PH IMULT. 1000{Bact.
PREV 47028 #REF!

1 90000
90000

3 90000

4 47108 3.3 2.8 90000

5 87750

6 47147 3.0 2.6 87750

7 76500

8 47181 2.5 2.2 76500

9 85500

10 85500

11 47238 2.5 2.2 85500

12 83250

13 47275 1.8 1.4 83250

14 22500

15 47285 1.8 1.4 22500

16 141000

17 141000

18 47379 1.8 1.4 141000

19 96750

20 47422 2.2 2.0 96750

21 90000

22 47462 2.2 2.0 90000

23 ' 99000

24 98000

25 47528 2.2 2.0 98000

26 96750

27 47571 2.2 2.0 96750

28 99000

29 47615 2.2 2.0 99000

30 108000

31 47663 108000
Total Flow 2857500
ADF 92177
MAX 3.3 2.8 141000
MIN 1.8 14 22500




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

{Pwsv darification Mormbgr BRBO2TE t@iam Narme: VILLAGE OF UHABLIE CREEK !

Morrtanng Paviad Seom: 13148 To 131118

Means of Achieving Four-Lag Virus inactivation / Remaovat * X Free Chiorine l__} Crloring Gioxuse Em,_ Jizone :j] !Combmed Chicrine{Chicrami
Ultrgviciet Radiation

Type of Disinfeciant Res : 100 & N _ _ ::} Frae Chiorine : Combined Chiorne(Clora hlorine Dio
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

. sihiVear - _ [Monitoring Period From: 2/01/16 To: 2/29/16 ]
Public Water System (PWS) Information

PWS Name: VILLAGE OF CHARLIE CREEK PWS Identification Number: 6250278

PWS Type: 1x | Community | |Non-Transient Non-Community Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: 153 {Total Population Served at End of Month: 138
PWS Owner:

Contact Person : MIKE SMALLRIDGE }Contact Person's Title: UTILITY MANAGER

Contact Person’s Mailing Address: 3336 GRAND BLVD iCity: HOLIDAY iState:  FL |Zip‘Code; 33890
Contact Person's Telephone Number:  352-302-7406 N |Contact Person's Fax Number: 863-229-5991

Contact Person's E-Mail Address: UTLITYCONSULTANT@YAHOOQ.COM

Water Treatment Plant Information

Plant Name:  VILLAGE OF CHARLIE CREEK {Plant Telephone Number; 863-537-1971

Plant Address: SR 64 EAST 1City: ZOLFO SPRINGS IState: FL Zip Code: 33873
Type of Water Treated by Plant: Ix 1 Raw Ground Water 1 | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 133.000

Plant Categ 4),FAC) V o

Plant Class:
. §r§' i

=
e

DANNY ALEXANDER
JENNIFER ALEXANDER

Bk

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

2 PWS owner ntetain them, together with copies of this report, at a convenient location for at least ten years.
U/g' AL 2016/03/10 DANNY ALEXANDER C-12379
Signature and Date Printed or Typed Name License Number

DEP Form 62-555,900(3)
Effective August 28, 2003



Analysis Requested: (chack afi that apply)

Q{\j _ DRINKING WATER
iy w o BACTERIOLOGICAL ANALYSIS
/ MID FLORIDA WATER LABORATORY Lab Rece'pt Date & Tigy -
d 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: ‘ M{{? 0
Phone (863) 965-2540 « Fax (863) 967-8601 Sample Acceptance Cri raa* tfj
Lab 1.D. #E84567 » Margaret Rajpaul - Director, Contact Person Sample Preservatio n p

NELAC CERTIFIED Disinfectant Check % Not Detected ﬁi mgi

Report Number: Sub-Contract Lab ID: This sample does not meet the following NELAC requirements:

3 HTotat ColiformiE-Coli L Total Coliform/Fecal (3 Enterocci (d Cotilet A HPc U Other:

System Name: {/f Hfﬁ (,,f_, (’4{ (MAJM ﬂjw PWS1D. (ﬂ Z|\|5 O Z*
System Address: xQJQ (() ("' County: c?%{&a//w

System or r's Phone #: Fax #
Collector: m@ EM Collector's Phone #: 9@ S\/ &Q? 9

Type of Supply: (check only ane)

/}:JCommumty Water System L1 Noncommunity Water System O Nontransient Noncommunity Water System Tl Limited Use System
P

rivate Well {J Swimming Pool Ul Bottied Water d Other

Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat (U Raw (triggered or assessment) U Raw {triggered or assessment) additional - 1 welt Survey

() Ciearance J Replacement (also check type of sample being replaced) O Boil Water Notice [ Other

Sample Collection Date: 2 -7 Y-"/Q
To be cumpleted by collector of sample
Sample Sample Point tab Sample Collection | Sample |Disinfect H 1 .
Number Locanon or Specific Address}) Number Time | Type' | Resd | © al |Fecal or
i Ly Coliformj Coliform! E coli | Qualifier?
Y W/ V2883 |55 KA 17t

it Wedy 2 002884 |/ £ 175t
Ty | /0l praca %[C@ 00288S |5 | D) b.s9tzsT
W | llsef SPpbane) | 002886 |s51D Laitlas

ETE
S>>

|

Average of disinfectant residuals for routine and repeat samples. (Complete for community and

non-transient non-community systems serving populations up to and including 4,900. Do not include Q ,3 Alltests are performed in accordance with NELAC standards.

raw or plant samples in the average.) The test rosults in this report only relate to the analyses
of the les submitted.

“Dekned in Fiorida Administrative Code Rule 62160, Table 1

Disinfectant Residual Analysis Method: ,&DPD Colorimetric {J Other:
Person performing analysis is (Please see instructions on reverse):

JAcertified operator (# : U Employed by a certified lab
supervised by a cen, operator ¢ ! 3 (J Employed by DEP or DOH

(J Authorized representative of supplier of water

Date PWS notified py lab of positive results,

Name and Mailing Address of Person to Receive Report
-~ o . DEPIDOH(%E ONLY
Consta Flow. Inc , Q Satisfactory
674 Comraercial B0V {Jincomplete Coflection information
Minter Haven, FL AL (J Repeat Samples Required L) Replacement Samples Required
¥ LR R v H

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

Page 1 of 1
‘DEP Sampie Type Codes: D - Distribution (Routine Compiiance), C = Repeat or Check: R = Raw: N = Enlry to Distribution; P = Piant Tap; S = Special (clearance, elc.)
Analysis Methods: MF = SM92228 & D; MTF = 8221B & EC/MUG; MMO/MUG = SM32238; HPC = SM9215B
Results: A = coliforms are absent; P = coliforms are present: C = confluent growih; TNTC = too numerous to count
BACTI FORM REVISED 01404




Charlie Creek Utilities, LLC Tuesday, January 24, 2017

Billing Summary
2/1/2016 to 2/29/2016

water
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 549967 -~ $19900 $0.00 '$0.00 $25000 s12779
water $2,449.68 $2,130.00 $40.00 $0.00 $0.00 $5,068.68 $5,196.47
_# of Customers Billed 154
General
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total o $0.00 B $000 $000 $000 $000
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 13
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 880 000 $0.00 $0.00  $000 o191y
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($19.11)
] igf Customers Billed 1 3 7 i 7 ’ o
‘ h 550647 $199.00 $0.00 $0.00 $250.00 $108.68
Rep‘:’t $2,449.68  $2,130.00 $40.00 $0.00 $0.00 $5,068.68 $5,177.36
Totals 4 tcustBiled 154 51 2 0 50

Page 1 of 1




PLANT NAME:

Village of Charlie Creek

Monitoring Period From: 2/01/16 To: 2/29/16

{WATER REPORT)
DAY I{METER 1iMETER 2 |TRC PH TRC PH 1MULT. 1000iBact.
PREV 47663 #REF!
1 47687 2.2 2.0 108000
2 105750
3 47734 2.2 2.0 105750
4 177750
5 47813 2.2 2.0 177750
6 117000
7 117000
8 47891 2.2 2.0 117000
9 126000
10 47947 2.2 2.0 126000
11 121500
12 48001 2.2 2.0 121500
13 118500
14 118500
15 48080 2.2 2.0 118500
16 144000
17 48144 2.2 2.0 144000
18 153000
19 48212 3.8 29 1563000
20 156000
21 156000
22 48316 0.5 0.2 156000
23 139500
24 48378 28404 3.8 2.5 139500
25 153000
26 48446 28404 2.7 2.0 153000
27 162000
28 162000
29 48554 28404 2.6 1.9 162000
Total Flow 4009500
ADF 138259
MAX 3.8 2.9 177750
MIN 0.5 0.2 105750




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

o1 Number: 250278 [Plant Name: AGE OF CHARLIE CREEX i

‘ﬁws lentiical
R 1 e o 20715 75 250G

Bleans of Achiewing Four-Log Virus ina 1 % Free Chlorine [:j Chiorine Dicxide i, ! Ozone §Comomed Zhlorine!Chicramines)
1 Uitraviclet Radigtion j 1 Other {Describey

Chionne Dioxide

b3 2 106003 2.0
24 105750
X 24 109750 20
24] 177750
X 24 177750 20
24 117000
24 117000
X 24 1‘:7905§
24 126000
X 74 126000 20
24 121500
X 24 121500 20
24 118500
24 118500
X 24 118500 29
4 144000
X 4 144700 20
2.8
0.2
2.5
20
)
“Referto for g report I gelerneng which plarts must provide ths information




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

{Monitoring Period From: 3/01/16 To: 3/31/16 ]

A AL - ALIE (’ B8 .
ublic Water System (PWS) Information

PWS Name: VILLAGE OF CHARLIE CREEK |PWS identification Number: 6250278
PWS Type: ix | Community | [Non-Transient Non-Community | | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 {Total Population Served at End of Month: 138
PWS Dwner:
Contact Person ;. MIKE SMALLRIDGE ___IContact Person’s Title:  UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD [City: HOLIDAY iState: FL {Zip Code: 33890
Contact Person’s Teiephong Number,  352-302-7408 {Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM
Water Treatment Plant Information
Plant Name: VILLAGE OF CHARLIE CREEK {Plant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST |City: ZOLFO SPRINGS {State:  FL Zip Code: 33873
Type of Water Treated by Plant: Iy | Raw Ground Water I | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 133,000
Plant Category ( per subsection 62-699.310(4), FAC)y V {Plant Class:
GAINES ALEXANDER
DANNY ALEXANDER C-12379 12
JENNIFER ALEXANDER

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

so th WS owner can retaln t m, together with copies of this report, at a convenient location for at least ten years.
JALA " 2016/04/08 DANNY ALEXANDER C-12379
Slgnature an Date Printed or Typed Name License Number

DEP Form 62-555.900(3)
Effective August 28, 2003




i

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

MID FLORIDA WATER LABORATORY Lo e Dae & Ty % #
/1%‘ :; mp

° 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time.

Phone (863) 965-2540 - Fax (863) 967-8601 Sample Acceptance Criteria:
Lab L.D. #E84567 - Margaret Rajpaul - Director, Contact Person Sample Preservation I 2 c
NELAC CERTIFIED i P -ﬂl ‘2'.

Report Number: Sub-Contract Lab I1D: This sample does10t meet the following NELAC requirements:

otal ColiformiE-Coli ' Total Coliform/Fecal  Enterocei L Colilert Hpc () Other:

: Analysis Reqguested: icheck all thatapply)

PWS .D. Q 208 o 1) e
County: *#@@IA/&JQJ

ot g

System Name: _ {
System Address\z_:

System or Ow ﬁ hon& / a § ¢ Fax #:
Collector: ,j f Collector's Phone #: ?@7 r:ﬂ.fg; ?

Type of Supply: (check only one)
>@ommumty Water System Q) Noncommunity Water System (U Nontransient Noncommunity Water System O Limited Use System
U Private Well (J Swimming Pool C) Bottled Water X other

Reason for Sampling: (check alf that apply)
istribution Routine [ Distribution Repeat QRaw (triggered or assessment) I Raw (triggered or assessment) additional wen Survey
{3 Clearance [ Replacement (also check type of sample being replaced) 3 Boil water Notice [ Other

Sample Collection Date: 22 /C

To b comploted by collector of Sample

Sample Sample Point Lab Sample Coflection | Sample |Disinfect l Fecalor E_cofl Analysin Mﬁmd

Number {Location or Specific Address) Number Time | Type' | Res'd PH Non | Total |Fecalor} Data
Ve s Coliform| Coliform| E. coli { Qualifier?

Ve 7 003261 loso| £ bt
Ty 2 003262 [ozc| £ _

ot | 903289 ol P ez
Y 062 0\/;,7 003264 0/5‘”[) IEATA

=

>

77

Deflined in Florids Adminisiralive Code Rule 62-160, Table 1

All tests are performed in accordance with NELAC standards
The test results in this report only refate to the analyses
of the sampies submitied.

non-transient non-community systems serving populations up to and including 4,900. Do not include

Average of disinfectant residuals for routine and repeat samples. {Complete for community and
raw or plant samples in the average.) /I i

Disinfectant Residual Analysis Method: }@D Colorimetic L) Other,
Person performing analysis is (Please sae instructions on reversey.

Date PWS notified by lab of posilive sesulls:

LI Acertified operator (. - O Employed by a certified lab Date Slate notified by lab of positive tesuls

LlBupervised by a ceit. operator W [JEmployed by DEP or DOH j

a i, %uw{f@ga gl 9/£f?‘é>
Authorized representative of suppher of water Lab Signature: Vi ,Qa

}/f f g (,;N
DEP/DOH USE ONLY

Name antf?vfaﬂ’ng Addras offRerson to Receive Report Title:

e

i ““"‘Iﬂl Ri\m

J Satisfactory
(Jincomplete Coliection Information
W Repeat Samples Required L Replacement Samples Required

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

Page 1 of
'DEP Sampte Type Codes: D - Distribution (Routine Compliance); C = Repeai or Check; R = Raw; N = Entry io Distribution; P = Plant Tap; S = Special {clearance, eic.)
Analysis Methods: MF = SM92228 & D: MTF = §2218 & FC/MUG; MMO/MUG = SMY2238; HPC = 5M92158

Results: A = coliforms are absenl; P = cofiforms are present; C = confluent growth; TNTC = too numerous to count
BACTHFORM REVISED 0144



- Tuesday, J 24, 2017
Charlie Creek Utilities, LLC uesday, January

Billing Summary
3/1/2016 to 3/31/2016

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 487650 ' $153.00 $0.00 -~ $0.00 $25000  ($41931)
water $2,063.53  $2,055.00 $20.00 $0.00 $0.00 $4,541.53 $4,122.22
# of Customers Billed 144 3
General
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 70 $000 $000  $000 000 $0.00 '
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Biiled 17
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - - - - ~ s00  s000 00 '
Unused $236.58 $0.00 $0.00 $236.58 $236.58
_# of Customers Billed 4
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total o 0o - s000 $000 $000 '$000 G191y
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($19.11)

# of ngpmers Billedr 1,

Page 1of 2




Rf ' 471220 $153.00 $0.00 $0.00 ~ $250.00 T ($438.42)
Tep‘I"'t $2,300.11  $2,055.00 $20.00 $0.00 $0.00 $4,778.11 $4,339.69
otals . ¢custBilled 148 51 1 0 50

Page 2 of 2




PLANT NAME: Village of Charlie Creek Monitoring Period From: 3/01/16 To: 3/31/16
{(WATER REPORT}
DAY {METER 1iMETER 2 {TRC PH {TRC PH [MULT. 1000 Bact.
PREV 48554 28404 #REF!
1 33500
2 48621 28404 1.7 14 33500
3 33000
4 48687 28404 2.1 1.3 33000
5 36333
6 36333
7 48796 28404 2.1 1.3 36333
8 35000
9 48866 28404 2.1 1.3 35000
10 18000
11 48902 28404 2.8 1.6 18000
12 21000
13 21000
14 48965 28404 3.5 21 21000
15 22000
16 49009 28404 2.8 1.6 22000
17 22000
18 49053 28404 28 1.6 22000
19 21667
20 21667
21 49118 28404 1.0 0.5 21667
22 12000
23 49142 28404 12000
24 13000
25 49168 28404 1.0 0.5 13000
26 13667
27 13667
28 49209 28404 1.0 0.5 13667
29 52500
30 49314 28404 3.8 25 52500
31 49330 16000
Total Flow| 776000
ADF 25032
MAX 3.8 25 52500
MIN 1.0 0.5 12000




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

AGE OF CHARLIE CREEK }

{PWS. {enithcation

6250278 Piant Name:

Musitoring Perion From: 30116 To 318
shgans of Achisving Four-Log Virus Inactivation / Removat. * X Free Chiorine E § Criorine Dioxide § E Ozone I !Ec:m:anm Chioring{Chloramines)
Ultraviolet Radiatiorn T Other eserbey |

Type of Disinfectant Resitunl Maint : j 3 {:} Frog Chinnne 01 i Chiorine Dioxide
A 5

2l
sebnolnoling

i
rafral

axina{nsinodn
sleiniainininlaislsinialoinioin
[
o
[+
<2
3

sairaiaain

N

BisnisISiniatatoin] i
o
g

soinsbolsaloirobratrofrairode

778000

; 52500
Wligns for s reon te dderming which plants must provide this information




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

Bne; tion for 1l hY Monitoring Period From: 4/01/16 To: 4/30/16 i
Public Water System {PWS] Information
PWS Name: VILLAGE OF CHARLIE CREEK PWS ldentification Number: 6250278
PWS Type: iy | Community | {Non-Transient Non-Community I |Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 {Total Population Served at End of Month: 138
PWS Owner;
Contact Person : MIKE SMALLRIDGE iContact Person’s Title: UTILITY MANAGER
~Jontact Person's Mailing Address: 3336 GRAND BLVD iCity: HOLIDAY . iState: FL iZip Code: 33800
~ontact Person’s Telephone Number.  352-302-7406 {Contact Person's Fax Number: 863-229-5991
{Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM
B. Water Treatment Plant information »
Plant Name: VILLAGE OF CHARLIE CREEK IPlant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST ICity; ZOLFO SPRINGS iState; FL {Zip Code: 33873
Type of Water Treated by Plant: Ty i Raw Ground Water | ] Purchased Finished Water

Permitted Maximum Day Operating capacity of Plant, gallons per day: 133,000

ner subsection 62-699,310(4), FA.C.): V

lame =
GAINES ALEXANDER
DANNY ALEXANDER
JENNIFER ALEXANDER C-21471

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

< L LAY F I A 2016/05/10 DANNY ALEXANDER - C-12378

“Signature and Date Printed or Typed Name License Number

DEP Form 62-554.900(3)

Effective August 28, 2003




05/25/2018 8:58 AM FAX 8839678601)»}

({77

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

s 8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965.2540 » Fax (863) 967-8601,
Lab I.D. #E84567 - Mamgaret Ra]paul - Dirsctor, Contact PRarson
NELAC CERTIFIED = - -

Report Number: Sub-Contract Lab iD:

MID FLORIDA WATER LAB

= | |
*” MID FLORIDA WATER LABORATORY

P (AN

g 2

Vs

Lab Recelpt Date & Time: .. R
Anglysle Date & Time:
Sample Acceptance Criteria; ‘
Sample Preservation mieat, QONGROR e Qs o
Disinfeciant Check ot Detected :

ot N @u- g-(‘]!gvl“("g'owgl"]""m

. Agnslysle Requested: (check alf thatapply) - -
’)ﬂa"rotal Coiiform/E-Coli (- Total Coliform/Fecsl

System Namie: ( Ve,
System Address: . N J£ :

O ‘enterocei Q) Cofteit £ HPG QA Other:

rek e (6B BB FS

i:{”: 1 follow]
"y oy i

MA LS . o f i

Sysztem: or Owner’s Phone #:

County:  § 7
Fax#:

Collector:

& of Supply: (cheok oriy ane)

«¢~4 Community Water Sysiem I Noncommunity Water System

O private et L2 swimming Poo
Regson for Sampling: (check ol that apply) . \
, ﬁismbuﬂoh Routine. (] Distribution Repest IRaw {triggered or assessment)

L3 Clearance - (3 Replacement (also check

"+ ool glaijie

e,

e Cofiection Date:

LNontrensient Noncommunity Water System
M Bottied Water

Colloctot's Phone #: 9& 5 525 s i

Ol Limited Use.Systom
Uother

"IRaw (triggered or assessment) additional - Clwer Suwey',

of sample being replaced) L2 Boil Water Notise 1 Other

e AR ‘? ey .,H z ,aeMyi rf.{-.;;t; b '— ‘ ) ; ‘
a Y ] ’ ! B . ) ) R ‘ i ¥a _. ks ! le‘ -
Sample | . . - Sample Point Leb Sample Collection| Sample |Disinfect| - gl FosaPor . el Aneirsis MetotSFic, 273k
Numbar - {Lacattion or Specific Address) Number Tima | Type' | Resd 28 Non Total - orf - Data

O ; : *imefl) Collflern Coliformi - E. coll . Qualifiert

005528

Ll Well |

S

005529| ...

ES

.

o

" { Taw of plant sampies in the average.)

Average of disinfectant residuals for routing and repeat sampies. [Complete for sommunity and -
| non-Fransient nof-community systems serving populations up to and including 4,800, Do not include

o - e
B * Maohingd i Fhoda Acmbnistrats Code Fue BZ420, Tkt 1 -
tests v parfopted in accordunce with NELAG fiasdards, .
Tha test rasults in this raport only relute fe the analyses

ofthe bam

05

Disinfectant Residual Analysis Methad: T DPD Colorimatio Qothar,_

DAulho;iz:ed representative of supplier of water

- Person’performing analysis is (Ploase see instructions on reverse) . . . Date PWS "D”ﬁ?,’:"f’y ial of poshive. "":‘"‘5
HEY . Celﬁﬁed opergtor {#W) = (] Empioyedby a CEnmeﬂ igb ‘Dete State mﬂﬂed by fab of postive) C
Osupervisad by.a cen. operater (§ "~ o8 b W Employed by DEP ar DCH : ;

Name and Mailing Address of Person to Receive Report

SNy o
‘LabSignatt‘igg’;f?fé’ beitd f AR
T y '{';‘@;., . ’
Co Tl S A

Consta Flow, '1n¢
. ;§7./{ Commercig Blvd
. Winter "Hayey | FL 33880 -

- O satisfactory S

1 Qincompiete Collection Information, .. s
4 L Repeat Samples Required Ul Replacemnent Samples Required
_Date Reviewed by DER/DOH: _° ‘

DEPMOH USE ONLY

DEP/DOH Reviewing Official: A

Page 1 of 1

OEP Sampls Type-Catiss: D - Diatribylion (Routine Campliance}; G = Repest or Check, R = Raw; N = Entry o Oistribition; P Plant fap;- S » Special (clasrance, etc.)
- . © . Analysic Methode! ME = SME2228 8 D: MTE = go216 SECMUSG; MMONIUG = SMI223B; PG = SMe2158 :
© 7 Regilte: A= cofiforma ara absunt; P = collfarms ave present; G & séafucnt growth;, TNTC # {60 numerous & tount

* BACTYFGAN Rvibzn 015



Charlie Creek Utilities, LLC Tuesday, January 24, 2017

Billing Summary
4/1/2016 to 4/30/2016

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 633700 o $15400 S 7$0.070 $0.00 S $17500 7 ($896.87) 7 o
water $2,517.73 $1,980.00 $0.00 $0.00 $0.00 $4,826.73 $3,929.86
# of Customers Billed 133
General
Beginning U W Other Other Sewer Local County State Late Period Previous Total
Date Ending sage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 280 - $00 $0.00 $000 %00  $000
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 24
Unused
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount Amount Tax Tax Tax Fee Total Balance Amount
Total 1100 ~ $00  $000 $000  s00 ($19.11) -
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($19.11)
# of Customers Billed 1 - o
S 635080 $154.00 $0.00 ' $0.00 $175.00 ($915.98)
?epc;rt $2,517.73  $1,980.00 $0.00 $0.00 $0.00 $4,826.73 $3,910.75
otals 4 fcustBilled 133 52 0 0 35

Page 1 of 1




PLANT NAME: Village of Charlie Creek Monitoring Period From: 4/01/16 To: 4/30/16
(WATER REPORT}
DAY |METER 1 METER 2 |TRC PH ITRC PH IMULT. 1000|Bact.
PREV 49335 28404 #REF!
1 49356 28404 29 1.5 21000
2 23000
3 23000
4 49425 28404 2.4 1.2 23000
5 23500
6 49472 28404 1.4 1.1 23500
7 23000
8 49518 28404 1.5 1.2 23000
9 25000
10 25000
11 49583 28404 20 1.8 25000
12 21500
13 49636 28404 20 1.8 21500
14 24000
15 49684 28404 2.0 1.8 24000
16 25667
17 25667
18 49761 28404 20 1.8 25667
19 25000
20 49811 284086 2.3 1.9 25000
21 24000
22 49859 28408 23 1.9 24000
23 25667
24 25667
25 49936 28406 2.3 1.9 25667
28 31500
27 49999 28408 2.3 1.9 31500
28 24000
29 50047 28408 2.0 1.8 24000
30 50073 28406 26000
Total Flow 738000
ADF 24600
MAX 29 1.9 31500
MIN 1.4 1.1 21000




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

iF'WS: identification Number: 86250278 Plant Name: VILLAGE OF CHARLIE CREEK

2 Vonitoring Peniod From: 4/01/18 To: 4/30/18

Mezns of Achieving Four-Log Virus inactivation / Removat. * { X 1 Free Chiorine L1 cniorine Dioxide i1 Ozone
Uttraviolet Radiation Other: {Describey;

{__Tlcombinea Chierine(Chioramines)

Type of Disinfectant Residual Maintained in Distribution System: [ 1 Free Chiorine Comtined ChiorinaiCloramines
i e R % s 5 ¥ " = T

Crigrine Dioxide

1.2

1.1

1.2

1.8

18

18

19

e A R R RN RIRRNNRR AR

31500]

*Refer to the instructians ‘or this report 1o delermine which plants must provide this infarmation,
DEP Form 62-555.900(3)
Effsctive Aug X




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

erers for the Month/Yeal 1Monitoring Period From: 5/01/16 To: 5/31/16
A, Public Water System (PWS) Information
PWS Name; VILLAGE OF CHARLIE CREEK PWS Identification Number: 6250278
PWS Type: {w | Community Non-Transient Non-Community | | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 iTotal Ponulation Served at End of Month: 138
PWS Owner.
Contact Person ;. MIKE SMALLRIDGE iContact Person's Title:  UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD {City: HOLIDAY |State: FL {Zip Code: 33890
Contact Person's Telephone Number;  352-302-7408 . |Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: UTILITYCONSUL TANT@YAHOO.COM
Water Treatment Plant Information
Plant Name:  VILLAGE OF CHARLIE CREEK Plant Telephone Number. 863-537-1971 .
Plant Address: SR 64 EAST iCity: ZOLFO SPRINGS |State:  FL {Zip Code: 33873
Type of Water Treated by Plant: iy | Raw Ground Water i | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day. 133,000
Plant Class: C

Plant Catego ner subsection 62-689.31043, FAC.): V

Licansa ™
C-5472

~SAINES ALEXANDE >
DANNY ALEXANDER C-12379 13
JENNIFER ALEXANDER C-21471

ke b Sl o L o i M S i o S NS - . \
1, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Pa
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that alf drinking
water treatment, chemicals used at this plant conform to NSF international Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
icable, appropriate treatmept process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner
%w an fw together with copies of this report, at a convenient location for at least ten years.
{ i Al o

2018/06/10 DANNY ALEXANDER C-12379

dignature arid Date Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003




( =) DRINKING WATER

BACTERIOLOGICAL ANALYSIS

® 8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 « Fax (B63) 967-8601
Lab 1.D. #E84567 - Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Report Number: Sub-Contract LabiD:

{ Analysus Requested: {check all that apply)

otal Coliform/E-Coli [ Total Coliform/Fecal ' Enterocci ' Colilert [ HPC ' Other:

System Name: f H (ase O (}\ﬂu&i OM PWS LD.

d
MID FLORIDA WATER LABORATORY Lab Receipt R | WV 5 D

Analysis Date & Time: \9
Sample Acceptance Criteri

Sample Prm mc@ 3.2:]

Dasinfectant Check ﬁNot Detected J __mglt
This sample does not meet the foflowing NELAC requirements:

System Address: wfgﬁ {{?M 6:

County: -7 ¢%.n

System or {wagr’s Phone #:

Fax #:

Collector: ff(“z}ﬂ £ Hﬂé@/ Jf&m;@w__

Type of Supply: (check only one)

Collector's Phone #; ﬁ?@& f;;ze»f:ac% {;:}’

A Community Water System L Noncommunity Water System U Nontransient Noncommunity Water System U Limited Use System

Reason for Sampling: (check all that apply)

A private Well J swimming Pool Q) Bottied Water A other

% Distribution Routine [ Distribution Repeat JRaw {triggered or assessment) QRaw (triggered ar assessment) additional Oweil Survey
i ciearance [ Replacement (also check type of sampile being replaced) [ Boil Water Notice . Other

Sample Collection Date: S-06-2016

To be completed by collector of sample To be completed by lab .
- { Jotal Caliform Analysis Methad:
Sample Sample Point Lab Sample Collection | Sample | Disinfect) oH | v or £ coli Analysis Method
Number (Lecation or Specific Address) Number Time | Type' | Resd Non | Total [Easaber; Data
(mglLy Coliform| Coliform] E. coli | Qualifier?
/; Ny 006085 oo |~ 25| | | AlA
Ve (el 2 006086 |jowc|f |~ |75] L AA
ps \ v
T2/ - 0 D A A
042 Llus [ay 006087 J10i| /) 187 |74 ] |
SE -*
Average of disinfectant residuals for routine and repeat samples. (Complete for community and Teted i Frsa st Code Ruke 82- (80, Tables |
non-transient non-community systems serving populations up to and inctuding 4,800. Do not inciude ' 4? 7 All tests are porformed in accordance with NELAC standards.
raw or plant samples in the average.) The test reauits in this report only relate to the analyses
of the sampies submitted.
Disinfectant Residuai Analysis Method(&«#&PD Colorimetric {JOther: Date PWS noified % lab of positive results: : ““““““““““““
Person performing analysis is (Please €ee instructions on reverse): it A
T A certified operator {(# a Employed by a certified lab Date State notified3# lab of pogm # 1
USupervised by a cert. operator (;19_2_&/ 2[ ) {J Employed by DEP or DOH ¥0 A u’// b ;5&»
‘J Authorized representative of supplier of water Lab Signal g ‘f‘ ? /, 4 é
i .

Name and Mailing Address of Person to Receive Report

Consta Flow, Inc
£574 ¢ ommerc:al Blvd
\Ymter Maven, £ 3388m

/ ?"7f s

DEP/DOH LUEE NL
O Satisfactory i@”b
U incomplete Collection Information

) Repeat Samples Requ:red (I Replacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 10f1

DEP Sampte Type Codes: D - Distribution (Routine Compliance), C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special {ciearance, efc.}
Analysis Methods: MF = SM&2228 & D; MTF = 32218 & EC/MUG; MMO/MUG = SM8223B; HPC = SM9215B

HACH FORM RUVIEFD 5104

Resulils: A = coliforms are absent; P = coliforms are present; C = confluent growth; THNTC = too rumerous to count



Charlie Creek Utilities, LLC Tuesday, January 24, 2017

Billing Summary
5/1/2016 to 5/31/2016

water
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 638120 $158.00 $0.00 $0.00 $17000  ($678.87)
water $2,628.39 $2,055.00 $195.00 $0.00 $0.00 $5,206.39 $4,527.52
# of Customers Billed 141
General
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - ' 1990  s000 000 $000 000 $000
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 22 -
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount  Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - ' $0.00 $0.00 ' $00
Unused $21.87 $0.00 $0.00 $21.87 $21.87
# of Customers Billed 1
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - S $0.00 $0.00 ' $0.00 R S
Unused $31.94 $0.00 $0.00 $31.94 $31.94

# of Customers Billed 1

Page 10of 2




' 640030 $158.00 $000  $0.00 $170.00 S eeresny
Report $2,682.20  $2,055.00 $195.00 $0.00 $0.00 $5,260.20 $4,581.33
Totals 4 fcustpiled 142 47 . o -

Page 2 of 2




PLANT NAME:

Village of Charlie Creek

Monitoring Period From: 5/01/16 To: 5/31/16

(WATER REPORT)
DAY IMETER 1 |METER 2 JTRC PH__[TRC | PH JMULT. 1000[Bact.
PREV 49335 08404 #REF]
1 49356] 28404 29 15 21000
2 23000
3 23000
4 49425 28404 24 12 23000
5 23500
5 49472] 28404 14 71 23500
7 23000
8 49518] 28404 15 1.2 23000
9 25000
10 25000
11 49593 23404 2.0 18 25000
12 21500
13 49636| 28404 2.0 1.8 51500
14 24000
15 49684] 28404 2.0 1.8 24000
16 25667
17 25667
18 49761] 28404 20 78 25667
19 25000
20 49811] 28406 23 79 25000
21 24000
22 49859] 28406 23 19 24000
23 25667
24 25667
25 49936 28406 23 1.9 25667
26 31500
27 49999| 28406 23 19 31500
28 24000
29 50047| 28406 2.0 1.8 24000
30 50073] 28406 26000
31 50846] 28406 24500
Total Flow 738000
ADF 24600
MAX 2.9 1.9 31500
MIN 1.4 1A 21000




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

{PWS: 'dentification Number; 6250278 Plant Name: VILLAGE OF CHARLIE CREEK

R 3 P F . 016 T 55776

Means of Achleving Four-Log Virus inaciivation / Removel: * Frea Chiorine L] chiorina Dioxide
[ Uttraviclet Radiation Q’” Other: iDescriber |

e of Disinfectart Residual Maintained in Distribution System: [ Free Ghiorine Chiorine Dioxide
e ed o Dit . . .

|

[_lcombined Chiorine{Chioramines)

21000 15
23000
23000
23000 1.2

]
Kot
iR NN IRIRIRIRIR R

2350 1.1

2300 12

25000 18

3
1500 1.8
4

1.8

x
Al

i8

*
Sies
N
8

1.9

™
&

2
N
%

24000 18

x
aine

*

RRIEIRIRIERINS
et

26000
24500
738000
24600
Ao - 31500
*Refer io P iatiatinns for this report to determine which plants must provide this information.
OEP Form 62-656 S00(3)
Effwctive Aug X

R L
B




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

fiaral informaton & Mt . }|Monitoring Period Fromy: 8/01/16 To: 6/30/16 |
Public Water System (PWS) Information

PWS Name: VILLAGE OF CHARLIE CREEK PWS ldentification Number: 6250278

PWS Type: [x.] Community | |Non-Transient Non-Community Transient Non-Community || Consecutive

Number of Service Connections at End of Month: 153 {Total Population Served at End of Month; 138

PWS Owner:

Contact Person : MIKE SMALLRIDGE jContact Person's Title: UTILITY MANAGER

Contact Person’s Mailing Address: 3336 GRAND BLVD 1City: HOLIDAY IState: FL {Zip Code: 33800

Contact Person's Telephone Number:  352-302-7406 §Cont§_ct Person's Fax Number: 863-229-5991

Contact Person's E-Mail Address; UTILITYCONSUL TANT@YAHOO . COM

Water Treatment Plant Information

Plant Name: VILLAGE OF CHARLIE CREEK iPlant Telephone Number: 863-537-1871

Plant Address: SR 64 EAST [City: ZOLFO SPRINGS State:  FL Zip Code: 33873
Type of Water Treated by Plant; ix | Raw Ground Water i | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 133,000

Plant Catego per subsection 62-699.310(4), FAC). V Plant Class; C

“GAINES ALEXA
DANNY ALEXANDER
JENNIFER ALEXANDER

C-21471

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

3 Srap il | /fj Q;ﬁ( 2016/07/07 DANNY ALEXANDER C-12379

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003




S
ot DRINKING WATER "'}Cy
) ) BACTERIOLOGICAL ANALYSIS ;:?
/ MID FLORIDA WATER LABORATORY Lab Receipt Date & Time: —
d 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time# V se s s o 3
Phone (863} 965-2540 » Fax (863) 967-8601 Sample Acceptance Criteria:
Lab .D. #E84567 « Margaret Rajpaul - Director, Contact Person Sample Pressrvation Orit
NELAC CERTIFIED - ﬁiﬂ F K ‘_}li,%
Disinfectant Check 4¥RE: istitidted 1 7 4" ¢ mg!L
Report Number: Sub-ContractilabO: " T(«s sample does not me?t thig fitiey Zﬂg A:rs%kmc requirements
Analyqzs Requested: (check all that apply) A 3? o 9&0
_J Total ColformyExCofi 1 Total Coliform/Fecal ([ Enterocci U Colilet I HPC L Other: {x
PWS 1.D. Y
System Name: )L«&éc\&,ﬂ,}@ Oﬂ\@b@l M (6’ c;;)~ 6 0 2/ 7

System Address: %, .- & !} County: . 46{_&]

System or Owner’s Phone #: ‘ Fax #: .
Collector: ,f):‘zg iiA /j' [ ~ ‘){‘Auf{ P Collector's Phone #: c](&’ S* olici ?

Type of Supply: (check only one}
My ommunity Water System (I Noncommunity Water System L Nontransient Noncommunity Water System I Limited Use System
LY Private Weit (J swimming Pool U Bottled Water J other

Reason for Sampling: (check all that apply)
;’ﬁ%}istribution Routine  Distribution Repeat DRaw (triggered or assessment) DRaw {triggered or assessment) additional ([ well Survey

U Ciearance U Replacement (also check type of sample being replaced) =} Boil Water Notice (L Other

Sample Collection Date: J - /4 "/9

To be completed by collactor of sample Lo Yo big complated by lab
er_" Total Colifofm Analysis Method!
Sample Sample Point Lab Sampie Collection | Sampte | Disinfect Feesior b coli Analysis Method Sovgld JA-6C
Number (Location or Specific Address) Number Time | Type' | Resd Non { Total [Feesbor; Data

Bl whelrn | 0TS ysIR 1770 | (A ]a
B 243 /hoc/c/)b;maé 007766 |y /) |19l | [AlA

Average of disinfectant residuals for routine and repeat samples. (Complete for community and *Defined in Florida Administative Code Rue 62-150, Tabie 1

non-transient non-community systems serving populations up to and including 4,900. Do not include All tests are performed in accordance with NELAC standards.
raw or plant samples in the average.) The test results in !his repon only relate to the analyses
of the pl

Disinfectant Residual Analysis Method: /‘bﬁPD Colorimetric J Other:
Person performing anaiysns is (Please se& instructions on reverse):

A certified aperator (# %}/ 0 Employed by a certified lab
(JSupervised by a cert. operator (# G2 L 3 "y L Employed by DEP or DOH

JdAuthorized representative of supplier of water

Lz A F R D
W )

Name and Mailing Address of Person to Receive Report ;
DEP/DGHASE ONLY

U Satisfactory

Consta Fi ow, Inc Qincomplete Collection Information
5574 L Repeat Samples Required U Replacement Samples Required
Commercral Blvd

Winter Haven Date Reviewed by DEP/DOH:
FL 33880 DEP/DOH Reviewing Cfficial:

Page 1 of 1
'DER Sampile Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check: R = Raw; N = Enlry to Distribution; P = Plant Tap; S = Special (clearance, etc )
Analysis Methods: MF = SM9222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SM32238; HPC = SM92158
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth: TNTC = too numerous to count
AACT: FORM REVISED 0104



Charlie Creek Utilities, LLC

Billing Summary
6/1/2016 to 6/30/2016

Tuesday, January 24, 2017

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - B - 668550 $107.00 $0.00 ' $0.00 ~ $20500 - ($55.48)
water $2,705.78  $2,145.00 $105.00 $0.00 $0.00 $5,267.78 $5,212.30
# of Customers Billed 145 i i - -
General
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total o $0.00 $000 $000 $000 - $000
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 19 7
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S - ' ~ $000 $000  $000 o ($2228)
Unused $68.64 $0.00 $0.00 $68.64 $46.39
# of Customers Billed 2 N - , I )
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S N $300  $00  $000 $000  ($33000
Unused $0.00 $0.00 $30.00 $0.00 $0.00 $33.00 $0.00

Vfgiﬁ(r:rurstomers Billed

Page 1 of 2




. 668550 2 $11000  $000  $0.00 " $205.00 ($110.73)
Report $2,774.42  $2,145.00 $135.00 $0.00 $0.00 $5,369.42 $5,258.69
Totals  , rcustBilled 147 31 19 0 41

Page 2 of 2




PLANT NAME: Village of Charlie Creek Monitoring Period From: 6/01/16 To: 6/30/16
{WATER REPORT) N
DAY {METER 1 |METER 2 {TRC PH {TRC PH |MULT. 1000]Bact.
PREV 50846 28404 #REF!

1 50871 28404 3.5 2.1 25000
2 27000
3 50925 28404 2.3 1.9 27000
4 29000
5 29000
6 51012 28404 2.3 1.9 29000
7 35000
8 51082 28404 1.6 1.2 35000
9 22500
10 51127 28404 3.8 2.9 22500
11 21667
12 21667
13 51192 28404 3.8 2.9 21667
14 22000
15 51236 28404 3.8 29 22000
16 7000
17 51250 28432 1.6 12 7000
18 8667
19 8667
20 51276 28480 0.8 0.2 8667
21 24000
22 51324 28480 3.9 3.0 24000
23 24000
24 51372 28480 1.5 1.1 24000
25 30333
26 30333
27 51463 28480 3.4 24 30333
28 25500
25 51514 28480 3.5 2.5 25500
30 51539 28480 25000
Total Flow 693000
ADF 23100
MAX 3.9 3.0 35000
MIN 0.8 0.2 7000




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

|

Y i Perod From 601716 Tar 650118

Meaog of Achieving Four-Log Virus Inactivation / Removat: ™ X E Free Chiorine E:j Chierine Dioxige ; | Czone £ ﬂ'commrsw Chicring{Chioramines}
Ultraviolet Radiation 1 Otver {Désenbay |

of Disirtectant Resiiual Maintaingd in Distibution Systern m Free Chjarine C Combined ChiotinefCioramines) Chigring Dioxide
- e - . y e " " =

S Idantification Number, 6250278 Plant Name: VILLAGE OF CHARLIE CREEK }

A

o

X 24 25000 2.1
24 27600
X 24 27000 19
24 29000
24 29000
X 24 280300 1.8
24 35000
X 24 35CO0 1k
24 22500
X 24 22500 2.9
24 21667
74 216671
X 24 21887 28
24 22000
3 24 29600 78]
24 7000,
X 24 7000 12
24 8657
2% BEST7
X 24 9657 G
24 24000
X 4 24000 3.0
24 24000
¥ 24 4000/ 11
24 0333
24 30333
X 24 20333 24
24 25500
2 24 25500 2.5
25000
533000
23100
. . 55000
% for this rapost (o deterrning which plants must provide this information




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

aration ! - Monitoring Period From: 7/01/16 To: 7/31/16

A, Public Water System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK {PWS Identification Number: 6250278
PWS Type: Ix | Community | [ Non-Transient Non-Community Transient Non-Community | | Consecutive
yumber.of Service Connections at End of Month: 153 {Total Population Served at End of Month: 138
PWS Owner:
Contact Person : MIKE SMALLRIDGE {Contact Person's Title: UTILITY MANAGER
Contact Person’s Mailing Address: 3336 GRAND BLVD {City: HOLIDAY iState: FL |Zip Code: 33890
Contact Person's Teiephone Number:  352-302-7408 |Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM

B. Water Treatment Plant Information .
Plant Name:  VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971
Plant Address. SR 84 EAST {City: ZOLFO SPRINGS iState:  FL 1Zip Code: 33873
Type of Water Treated by Plant: i | Raw Ground Water i | Purchased Finished Water
Permitted Maximum Day Operafing capacity of Plant, gallons per day: 133,000

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

~ GAINES ALEXANDE

DANNY ALEXANDER

JENNIFER ALEXANDER

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

4 the:PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years:

f-v Liddi, | 4 /”f(-—-q._.‘,~2016/08/07 DANNY ALEXANDER C-12379
Sigriature and Date” Printed or Typed Name License Number

DEP Form 62-555.900(3)
Effective August 28, 2003




DRINKING WATER
BACTERIOLOGICAL ANAL

d
MID FLORIDA WATER LABORATORY

8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 » Fax (863) 967-8601
Lab L.O. #E84567 - Margaret Rajpaut - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab {D: | o

'S1S

Report Number:

%
Lab Receipt D%i% %ége
Analysis Date & Time:
Sample Acceptance Craéi}
W

Kample F'maem ﬁn

Disinfectant Check .
This sample does not meet the foliowing NELAC requirements:

Ma&jm (2 -3
% ;}é’ »
. QJ e

i
d mag/L.

s

ot Detected

J Entergee

lysis Requested' 6‘r‘§1erf:k all that apply)
/)é)imm Coliform/E-C ’.J Total Coliform/Fecal

»

 cotitet 3 Hpc O Other:
System Address: %, ) k} L/E F

System Name:

System or {wne Fax #

g

w pll2lsllollz]T

Coaunty: ) %&JQM J

() Aﬁo@/ PIvS
rfs Phone #:

Nk L f?hﬁf ﬁtéﬁww

.,
Type of Supply: (check only one)
Zommunity Water System

Collector's

Collector:

a Noncommunity Water System

U swimming Pool dBottled Water

Reason for Sampling: (check al: that apply)

() Distribution Repeat (1 Raw (triggered or assessment)

Distribution Routine
J Clearance

Sample Collection Date: /7 D c:: //(%

To he t:cmzwéd by collector of sampie -

J Nontransient Noncommunity Water System

UJRaw (triggered or assessment) additional

) Replacement {alstgcheck type of sample being replaced) [} Boil Water Notice (L) Other

46S 2359

Phone #:;

J Limited Use System
Jother

QO welt Survey

- To be complated

Total Coliform Analysis Method SwGang &

Sample Sample Point Lab Sample Collection| Sample Disinfect) EFeeatar B ool Anialyss Method S oo Lie.
Number {Location or Specific Address) Number Time | Type' | Resd | Non | Total {keealor] Data
fmga {Coliformj Caliform] E. coli | Qualifier®

71 (] 009434 |30

o

AlA

Yo [thora 009435

.

Al A

4
1125 £
T34l

il

/5 009436

LM

AlA

(01 m%m,&

|

Average of disinfectant residuals for routine and repeat samples. (Compiete for community and
non-transient non-community systems serving poputations up to and including 4,9C0. Do not include

raw or plant samples in the average ) ’ N

etered i Fiorwa Adonirastiate Code Rule 62-180. Tsbte |

,Aﬂl tests are performed in accordance with NELAC standards,
The test results in this report only refate to the analyses
of the sampies submitted.

Disinfectant Residual Analysis Methc;d/>§E2PD Colorimetric  Other;
Person performing analysis is (Please see instructions on reverse):

J A certified operator (¥ JEmployed by a cerlified lab
A Employed by DEP or DOH

;.]Authorfzed representative of suppher of water

Name and Mailing Address of Person to Receive Report

[ Satisfacto
Consta Flow, Inc e ete.

5574 Commercial Bivd

Uincomplete Collection information

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

Winter Haven, FL 33897

Fbge: 1 of 1
‘DER Sample Type Codes: D - Distributon (Roufine Compliance); C = Repeat or Check; R = Raw, N = Entry to Distribution; P = Plant Tap: S = Special {clearance, etc.}
Analysis Methods: MF = SM92228 & D: MTF = 9221B & EC/MUG; MMO/MUG = SM82238; HPPC = SM9215B
Resulis: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too nurmerous to count
BRUTECHRMREVICED 5104



Charlie Creek Utilities, LLC

Tuesday, January 24, 2017

Billing Summary
7/1/2016 to 7/31/2016

water
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount Amount Tax Tax Tax Fee Total Balance Amount
Total ' 722470 $13200 ~ $0.00 $0.00 $220.00 ($95.39)
water $3,185.85  $2,115.00 $40.00 $0.00 $0.00 $5,692.85 $5,597.46
# of Customers Billed 149
General
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total o $0.00 000 $000 $000 000
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 17 _
Unused
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount - Amoun Amount Tax Tax Tax Fee Total Balance Amount
Total S S - $000 $0.00 ~ s00
Unused $15.54 $0.00 $0.00 $15.54 $15.54
_#of Customers Billed 1
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - $000 - $000 $000 R
Unused $46.39 $0.00 $0.00 $46.39 $46.39

# of Customers Billed

Page 10of 2




722470 $132.00 © $0.00 ' $0.00 $220.00 ’ ($95.39)
$3,247.78  $2,115.00 $40.00 $0.00 $0.00 $5,754.78 $5,659.39
# of Cust Billed 151 44 2 0 a4

Report
Totals

Page 2 of 2




PLANT NAME:

Village of Charlie Creek

Monitoring Period From: 7/01/16 To: 7/31/16

{WATER REPORT)
DAY |METER 1 |METER 2 |TRC PH TRC PH |MULT. 1000|Bact.
PREV 51539 28400 #REF!
1 51564 28400 2.7 2.4 25000
2 24000
3 24000
4 51636 24000
5 24500
6 51685 28400 3.9 3.4 24500
7 33000
8 51751 28400 39 34 33000
9 31000
10 31000
11 51844 28400 39 3.0 31000
12 40500
13 51925 28400 2.8 2.5 40500
14 28000
15 51981 28400 0.8 0.3 28000
16 23667
17 23667
18 52052 28400 3.1 2.0 23667
19 23000
20 52098 28400 26 2.2 23000
21 22000
22 52142 28400 2.5 2.2 22000
23 25667
24 25667
25 52219 28400 2.6 2.2 25667
26 25000
27 52269 28400 3.2 2.1 25000
28 25000
29 52319 28400 29 1.8 25000
30 26000
31 52371 28400 26000
Total Flow 832000
ADF 26839
MAX 3.9 3.4 40500
MIN 0.8 0.3 22000




MONTHLY QFERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURGHASED FINISHED WATER

{PWS: identification Numbe:: 5250278 iPlanx Name: VHLAGE OF CHARLIE CREEK

Moriormg Period From: 7/83/18 To 78108

Free Chiorine

3 Chiorine Dioxide:

Maans of Achieving Four-Log Virus inactivation / Removal ¥
Utltraviclet Radiation

Qzone

Qther: (Describe). |

i iCombined Chiorine{Chicramines)

E Free Chiorine

ectant Residuat Mamtained in Distribut
7

i Chiorine{Cloramines;
i~ o

- L

Chiorina Digxide

23000

22000

22C00

2.2

il

25667

25667

22

25000

25000

25000

25000

26008

36000

832000
26839
40505

stants must provige this information




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

Monitoring Period From: 8/01/16 To: 8/31/16 ]

Public Water Systern (PWS) Information

PWS Name: VILLAGE OF CHARLIE CREEK PWS Identification Number: 6250278

PWS Type: iy | Community | |Non-Transient Non-Community | 1Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: 153 i Total Population Served at End of Month: 138
PWS Owner:

Contact Person : MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER

Contact Person's Mailing Address: 3338 GRAND BLVD |City: HOLIDAY N 1State:  FL {Zip Code: 33830
Contact Person's Telephone Number:  352-302-7406 {Contact Person's Fax Number: 863-229-5991

Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOD COM

Water Treatment Plant Information

Plant Name: VILLAGE OF CHARLIE CREEK {Plant Telephone Number: 863-537-1! 971 .
Plant Address: SR 64 EAST |City: ZOLFO SPRINGS iState: FL Zip Code: 33873

Type of Water Treated by Plant 1y | Raw Ground Water 1 | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day. 133,000
Plant Categ per subsection 52-680.3104),. FACYL V Plant Class:

C

GAINES ALEXANDER
DANNY ALEXANDER
JENNIFER ALEXANDER

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

applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner
e PWS owngrgarsetain them, together with copies of this report, at a convenient location for at least ten years.

NG (K A 2016/09/08 DANNY ALEXANDER C-12379

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

Effective August 28, 2003




DRINKING WATER 53
BACTERIOLOGICAL ANALYSIS .

FLORIDA WATER LABORATORY Lab Receipt Date & Time: AT

o T
8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time:1{ b c % o Y
Phone (863) 965-2540 « Fax (863) 967-8601 ) Sample Accaptance Criteria:
Lab 1.D. #E84567 + Margaret Rajpaul - Director, Contact Person Sample Preservation % NotOn leg ) I
NELAC CERTIFIED - L ey &D&ga Q HL‘?
Disinfectant Check

Report Number: Sub-Contract Lab iD: This sample dos, meet the following N LAC s quiremenis
Hajilsa I3€a g

Analysis Reguested: (check all that apply) 1
f,zU Totai ColiformyE-Coli [ Total Cofiform/Fecat (Q Enteracci [ Cotitet T HPC U Other:

System Name: t;(( ( Ay (‘:” ( \Q{’H'@ (igé : PWS1D. (AQ Cj O 0 oL 7 B/

,,,,, ; hed %
System Address: __ = f .. .)’g / i County: &“’“}{ ] & A (,?& e
System or Owner’s Phone #: Fax #:
g G 035

Collector: :7-.2?,&{54 Alescersacte o Collector's Phone #; j (75 o Q.} /

Type of Supply: (check only one}
\J(‘rzmmumty Water System O Noncommunity Water System (U Nontransient Noncommunity Water System U Limited Use System
" APrivate Well U swimming Pool U Bottled Water U other

Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat U Raw (triggered or assessment) U Raw (triggered or assessment) additional I well Survey

Sample Collection Date: ___&~&-/<
Yo be completed by collactor of sample

Sample Sample Point Lab Sampie Collection] Sample { Disinfec}

Number {Location or Specific Address) Number Time Type' R(’Nes'.’)d

/[3 U&wﬁf ( 009992%//15" EJ/
B el 0039211 5.| ¥~
3)/5 (lﬁ///! ah 009322 Iys \D [§

Qualifier?

?Defined in Florida Administrative Code Rute 62-160, Table 1
/ o 1 All tests are performed in accordance with NELAC standards.
1,

Tho test results in this report only relate to the analyses
of the sampies submitted.

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

Disinfectant Residual Analysis Method: [ DPD Colorimetric W Other:
Person performing analysis is (Please see instructions on reverse).

[ A certified operator (# ) [ Employed by a certified lab
supervised by a cert. operator {# ) U Employed by DEP or DOH

L) Authorized representative of supplier of water

Date PWS ncﬁﬁedr?y lab of positive {wm: e s——————.

y lab of gogt

/ [a;{. ; . Date %ﬁf* jf
r///fti; W:;ﬁﬁf

DEPIMH USE ONLY

Name and Mailing Address of Person to Receive Report

~ ' U Satisfactory
wonsta FIOW, ine O incomplete Collection Information
*3h74 Commercial Blvd Q) Repeat Samples Required L) Replacement Samples Required

Hipter Maven, FL 3388¢( Date Reviewed by DEP/DOH: .
DEP/DOH Reviewing Official: N

Page t1of 1
TDEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N =Entry to Distribution; P = Plant Tap; S = Special (clearance, eic )
Analysis Methods: MF = SM82228 & D; MTF = 82218 & EC/MUG; MMO/MUG = SM9223B; HPC = SM8215B

Results: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count
HBACTIFORM REVISED 0372018




Tuesday, January 24, 2017

Charlie Creek Utilities, LLC

Billing Summary
8/1/2016 to 8/31/2016

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total ' 691010 ~ $14700  $000  $000  $260.00 C 0 (s43497)
water $2,826.02  $2,085.00 $150.00 $0.00 $0.00 $5,468.02 $5,033.05
# of Customers Billed 146 L i
General
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 3w $000 $000 $000  $000 $0.00
General $1.16 $45.00 $0.00 $0.00 $0.00 $46.16 $46.16
# of Customers Billed 3
Unused
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total ' 0 $000 $000  $000  $000 ~ s000
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 2 B ) N
Unused
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - ' - 0 ' ' $000  $00  s00 %00 $000
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

# of Customers Billed 5
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Unused

Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - o ©$0.00 $0.00 $000  $0.00 - s000
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 3 L -
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total V S 0 ) $000 o $0.00 V 7$0.007 o $000 S 7 $0.00 S
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed L
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 0o $000 $0.00 ~$0.00 $000  $000
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 2
’ 691340 $147.00 $0.00 $0.00 $260.00 ($434.97)
Report $2,827.18 $2,130.00 $150.00 $0.00 $0.00 $5,514.18 $5,079.21
Totals 4 tcustBilled 149 49 8 0 52

Page 2 of 2




PLANT NAME: Village of Charlie Creek Monitoring Period From: 8/01/16 To: 8/31/16
{WATER REPORT)
DAY |METER 1IMETER2]|TRC PH {TRC PH {MULT. 1000}Bact.
PREV 52371 28400 #REF!
1 52397 28400 0.7 0.5 26000
2 23000
3 52443 28400 1.8 1.5 23000
4 25000
5 52493 28400 14 1.1 25000}
6 24667
7 24667
8 52567 28400 1.6 1.3 24667
9 23000
10 52613 28400 1.1 0.6 23000
11 24000
12 52661 28400 3.2 2.1 24000
13 24000
14 24000
15 52733 28400 2.9 1.8 24000
16 24000
17 52781 28400 2.0 1.5 24000
18 22000
19 52825 28400 2.0 1.5 22000
20 24667
21 24667
22 52899 28400 1.5 1.2 24667
23 25500
24 52950 28400 1.5 1.2 25500
25 25000
26 53000 28400 1.6 1.3 25000
27 27333
28 27333
29 53082 28400 3.9 28 27333
30 20000
31 53122 28400 2.0 1.5 20000
Total Flow 751000
ADF 24226
MAX 3.9 286 27333
MIN 0.7 0.5 20000




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

%9‘!\(5: Icgmiificaiion Nirmber £250278 l?iam HNamg. VILLAGE OF CUARLIE CREEK J

AR LR A A RIS

Monitoring Feriod From. 8/01/16 To: 8/31/15
Means of Achieving Four-Log Virus tnactivation / Removal * X Free Chiorine I:j Chiotire Dioxide i Ozone S ]Co-nbmed Chicrine{Chioramines;
Ullraviolet Radiation Other {Descrbe) |

pe of Disinfectant Residval Maintained in Distribution Sy D Free Chiorine

[: mbired Chionne{Cloramines) Chiorine Diexide

26000
Z 23600
Y. 24 23000 1.5
74 25000
X 24 25060 13
24 24867
24
X 2 13
24
X 23 9.6
2
X 24 2.
24
24
X 24 138
24 24000
% 24 Z4000 15
24 22000
A 3. 33000 TE
2 24667
24 24667
¥ 24 4657 T3
24 256500
75500 T
13
25
15
) 27333

s T I8 répant 10 gutermmg which planis must pravide this information




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

afion for (ke Monin "[Monitoring Period From: 9/01/16 To: 9/30/16 i
A er System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK iPWS Identification Number: 6250278
PWS Type: ix | Community | | Non-Transient Non-Community Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 iTotal Population Served at End of Month: 138
PWS Owner:
Contact Person : MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person’s Mailing Address: 3336 GRAND BLVD ICity: HOLIDAY |State: FL |Zip Code: 33880
Contact Person’s Telephone Number:  352-302-7406 [Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOOQ.COM
B. Water Treatment Plant Information
Plant Name: VILLAGE OF CHARLIE CREEK |Piant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST iCity: ZOLFO SPRINGS {State: FL Zip Code: 33873
Type of Water Treated by Plant: Ty | Raw Ground Water | 1| Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant,_galions per day: 133,000
C

Plant Category ( per subsection 82-892.3104), FAC): V Plant Class:

GAINES ALEXANDER
DANNY ALEXANDER
JENNIEER ALEXANDER

C-12379
C-21471

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

(wkcable appropm@te treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner
s0 the PWS ow b retain them, together with copies of this report, at a convenient location for at least ten years.

v A ;/\ 2016/10/04 DANNY ALEXANDER C-12379

{gzgnature ang'Date Printed or Typed Name License Number
DEP Form 62-555.900(3)

Effective August 28, 20063




DRINKING WATER
BACTERIOLOGICAL ANALYSIS

\
MID FLORIDA WATER LABORATORY

8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 - Fax (863) 967-8601
Lab L.D. #E84567 « Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Report Number: Sub-Contract Lab I1D:

[e—

Lab FF;:elpt Date:& T]ne. Q

S
Analysis Date & Tnme ; AL (T i
Sample Acceptance Criteria:

S%W@@MQMCGSUBJDOn Ice ﬁ £.3
Disinfectant Chack. ot Detected 3 mQIL
This sample does not meet the following NELAC requirements:

:~ Analysis Reguested: (chack all that apply)

otal ColiformVE-Cali ' Total Coliform/Fecal O Enterocci O Colilert. 1 HPC (1 Other:

System Name: . £e:;/ 1%7’ ﬂ%& » &g%

PWSILD. |/, |12 . vallZ

System Address: %,( fg é’)

County: ¢ m

System or Owner's Phone %7 ‘) . 1"1{ < Fax #: e
Collector: ?é}y\\ﬂ : x{ MW Coliector's Phone #: 9&:’ ¢ QQI ? j‘

Type of SQp‘;;:): {check only ane)

Cammunity
/A Private Welt U swimming Pool U Bottied Water

Reason for Sampling: (check it that apply)

ater System U Noncommunity Water System ( Nontransient Noncommunity Water System U Limited Use System

U other

Distribution Routine L Distribution Repeat (I Raw (triggered or assessment)  LJRaw (triggered or assessment) additional LI Well Survey

'O Clearance O Replacement (87?\ typa of sample being replaced) (1 Boil Water Notice [}Other

Sample Collection Date:

E&mmwa“ collector of sample

Number (Location or Specific Address) Number Time

Sample Sample Point Lab Sample Collection | Sample | Disinfact]
Type' | Res'd

. - ‘ e ‘J ztmgg Q;zl;

E. toli Analysis Method. % ) (2 o
Non Total §. Data

Coliform| Coliformj E. coli | Qualifier?

Bl [ecd 7 011336 I%a{,//

% /L/éﬂé/g” 11337 q(

" -
J\,j

raw or plant samples in the average.)

N=) 7 011338 |5, 7) —[ AlA
)é /?/’7%% féf //é/{/*‘/" 254D |,

Average of disinfectant residuals for routine and repeat samples. (Complete for community and / “Detined i Forkta Admintctalize Gode Rule €2-160, Table !

non-transient non-community systems serving populations up to and including 4,900. Do not include i tosts are porformed in accordance with NELAC standards.

& ; 'R The tast results in this report only relate to the analyses
of the submitted.

Disinfectant Residual Analysis Method;?@’D Colorimetric (J Other:
Person performing analysis is (Please instructions on reverse):

O A certified operator {# O Employed by a certified lab
Ulsupervised by a cert. operator {# ,_M l) U Employed by DEP or DOH

Q Authorized representative of supplier of water

Name and Mailing Address of Person to Receive Report

il
. DEPIDO E ONLY
Flow. Ine U Satisfactory ZB
1OW, e Qincomplate Collection Information
ommercial Blvd URepeat Samples Required () Replacement Samples Required
Maven, Flo 33HK0 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

| Page 1of 1

DEP Sampte Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; 8 = Speciai (clearance, elc.)
Analysis Methods: MF = SM9222B & D; MTF = 82218 & EC/MUG; MMO/MUG = SM9223B; HPC = SMB2158
Resuits: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = {00 numerous to count

BACT! FGRM REVISED 002016




Charlie Creek Utilities, LLC

Tuesday, January 24, 2017

Billing Summary
9/1/2016 to 9/30/2016

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 764870 ' $148.00 ~$0.00 $0.00  $230.00 (5942.21) -
water $3,316.41 $2,100.00 $40.00 $0.00 $0.00 $5,834.41 $4,892.20
# of Customers Biiled 147 i i
General
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 780 $0.00 $000 $0.00 $0.00 ~ $1500
General $2.73 $30.00 $0.00 $0.00 $0.00 $32.73 $47.73
# of Customers Billed 2
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total I - 000 $00  $000 ’
Unused ($30.00) $0.00 $0.00 ($30.00) ($30.00)
_# of Customers Billed 1 )
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 0 ~ s000 '$0.00 000  $000 $0.00 ' '
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
_#ofCustomersBilled 2
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Unused

Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total h 0 1 $0.00 B $0.00 $0.00 $0.00 $15.00
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $15.00
# of Customers Billed 7 )
Unused
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total I 0 $0.00 ~ $0.00 $0.00 3000 - s000
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 4
Unused
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total Y 0 -~ s000  $0.00 s000  $000 ~ $1200
Unused $30.00 $30.00 $0.00 $0.00 $0.00 $30.00 $42.00
# of Customers Billed /2
Unused
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 0 ~$0.00 3000 - $0.00 %000 ~ $0.00 -
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 2 ‘ -
""" - 765650 $148.00 $0.00 $0.00 $230.00 (900.21)
Report $3,319.14  $2,130.00 $40.00 $0.00 $0.00 $5,867.14 $4,966.93
Totals  , tcustBilled 151 50 2 0 46

Page 2 of 2




PLANT NAME:

Village of Charlie Creek

Monitoring Period From: 9/01/16 To: 9/30/16

{WATER REPORT)
DAY IMETER 1 |METER 2 |TRC PH {TRC PH [MULT, 1000]|Bact.
PREV 53122 28400 #REF!

1 20500

2 53163 28400 2.0 1.5 20500

3 23333

4 23333

5 23333

6 23333

7 53303 28400 1.1 0.5 23333

8 20000

9 53343 28400 2.0 1.5 20000

10 19333

11 19333

12 53401 28400 2.8 1.7¢ 18333

13 17500

14 53436 28400 2.6 1.6 17500

15 19000

16 53474 28400 25 1.5 18000

17 20667

18 20667

19 53536 28400 24 1.4 20667

20 21000

21 53578 28400 1.8 1.5 21000

22 19000

23 53616 28400 24 1.3 19000

24 21000

25 21000

26 53679 28400 24 1.3 21000

27 20500

28 53720 28400 2.4 1.3 20500

29 19500

30 53759 28400 19500
Total Flow 613667
ADF 20456
MAX 2.8 1.7 23333
MIN 1.1 0.5 17500




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
iﬁ’WS; sartifization Mumbor, 5250278 Plam Name, VILLAGE OF CHARLIE CREEK

Aonitoring Period From: 8/01/16 To: 930116
X Free Chiorine i Chiorine Dioxide ! 0zone D iComblned Chiorine{Chioramines}

Means of Achieving Four-Log Vifus Inactivation ! Removal

iolel Radiation : i Other, :Describay |

Combined Chigring{Cleramines hiacng Dioxide
s - poe e

o

20800
20500 4
23333
23333
23333
23333
23333 0.5
20000
20000 15
193
1933
13330 T
17503
17500 f
19000
9000 15
20667
20657
20667 )
[5518)
21000 k!
1900C
1800C E]
2100%
21000
21008 1
20800
20500 7
1950C
18506

]

e

4

[

ta

<.

13687
204356
23333

ovide ihis information




A.

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

nahon fof the Moot ‘ Monitoring Period From: 10/01/16_To: 10/31/16 !
Public Water System {(PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK {PWS Identification Number: 6250278
PWS Type: i | Community | |Non-Transient Non-Community | {Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 163 i Total Population Served at End of Month: 138
PWS Owner:
Contact Person : MIKE SMALLRIDGE [Contact Person’s Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD {City: HOLIDAY iState FL iZip Code: 33890
Contact Person's Telephone Number:  352-302-7406 IContact Person's Fax Number: 863-229-5991

Contact Person's E-Mail Address: UTILITYCONSLILTANT@YAHQQCOM

Water Treatment Plant Information

Piant Name: VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST iCity: ZOLFO SPRINGS {State: FL Zip Code: 33873
Type of Water Treated by Plant: iy | Raw Ground Water 1 1 Purchased Finished Water

Permitted Maximum Day Operating capacity of Plant, galions per day: 133,000
Plant Catego chi 3 LFACYE V {Plant Class:

C

S ALEXANDER C
DANNY ALEXANDER C C-12379 13
JENNIFER ALEXANDER C C-21471

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

Qe PWS uwm them, together with copies of this report, at a convenient location for at least ten years.
#£7i éfﬂx/ 2016/11/10 DANNY ALEXANDER C-12379

Signature a'r'gd Date Printed or Typed Name License Number
DEP Form 62-555.900(3)

Effective August 28, 2003




DRINKING WATER
BACTERIOLOGICAL ANAL Ysis

i
b
DF
8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 + Fax (863) 9687-8801

Lab L.D. #E84567 « Margaret Rajpaul - Directar,
NELAC CERTIFIED

Sub-Contract Lab ID: -

Analysis Requested: (chag!g all that apply)
/33 Total Coliform/E-Coli L Total Coliform/Fecal (3 Enterocei [ Colilert
&,

Report Number:

LORIDA WATER LABORATORY

Contact Person

'

S

¢

Lab Receipt %@@E § \f{) L)

Analysis Date & Time:

RSET TR AT YN
Sample Acceptance Criteria;
Sample Pmmiow(idlcz Rt (8; IJE} g_&x .

[

Disinfectant Chapkow.] ot Dstected Ao man
_____________ . This sample doss meet the following NELAG requirements:
et -

Q HPc QO other:

~ N

PWS I.D.

System Name: ( gi f’f( Lo K«*“L—( {if : C’%ﬂ/tdé&&y
ST

%
System Address: _ % g /;;

County:

Fax #:

System or Owner's Phon? Mff,ﬁ__

PR - -
Collector: .2 e e el
Type of Supply: (check only ane)

Mommunity Water System Q Noncommunity Water System

7 Clprivate Well U swimming Pool
Reason for Sampling: (check ai that apply)
Distribution Routine Ll Distribution Repeat

U Clearance U Replacement (also check type of

Sample Collection Date: -~ / 7} L
: To ba complated by collestor of sampla

Sample Point

Lab Sample
(Location or Specific Address)

Number

_ . Collector’s Phone #: L‘/\

Q Nontransient Noncommunity Water System
O Bottied Water

U Raw (triggered or assessment)
sample being replaced) [J Boji Water Notice QO other

Dother‘_‘_w_w

ey

QRaw (triggered or assessment) additionai  [lyyey Survey

Collection
Time

ﬁf&ﬁéf/

Q12%24

Qualifier?

[B:o-

(Liedf 2

OIZ32S

/310

A
7

@ 2
:

/3:3s

/ s (/ \l}ﬁd}&i d'\g)

raw or plant samples in the average.}

Average of disinfectant residuals for routine and repeat samples. {Complete for
non-transient non-community systems serving populations up to and including 4,900.

community and
Do not include

“Defined In Fiorida Administtative Code Ruie 62- 150, Tabre §
Ali testa are performed in accordance with NELAC standards,
The test results in this report only relate to the analyses

2l

Disinfectant Residual Analysis Method:

mm Colorimetric JOther:.

of the submitted.

Person performing analysis is (Please see instructionsdan reverse): o © [ Date PWS noiified tyflas of positve resuts, _ S —
(JA certified operator @) Employed by a certified Jab Date State notfed By feb of sost (od
)3upervised by a cert. operator (#_2 / ‘1 2 J Employed by DEP or DOH / ‘. posty FG A T -
() Authorized representative of supplier of water Lab SigratZ L4 7 oate /O i’ o é, l
- - 7S / ) F 7y . .
Name and Mailing Address of Person to Receive Report e LIRb ] o LBAf o
UsSatisfactory BEPmmtggt-: ONLY
~ ) Jincomplete Collection Information
wonsta F) oW, Inc URepeat Samples Required O Replacement Samples Required
5574 Comimercia g va Date Reviewed by DEP/DOH: e
Winter Haven, F(, 33880

DEP/DOH Reviewing Officiai:

BACT| FORM REVISED 0137016

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

9221B & EE:IMUG; MMO/MUG = 8M82238; HPC = SM92158
coliforms are present; G =

confluent growth: TNTC = {00 numercus to count



Charlie Creek Utilities, LLC

Billing Summary
10/1/2016 to 10/31/2016

Tuesday, January 24, 2017

Page 1 0of 2

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 560852 - $900 © $0.00 £ $0.00 $160.00 ($679.38)
water $2,388.51  $2,145.00 $126.50 $0.00 $0.00 $4,829.01 $4,149.63
_# of Customers Billed 149 i -
General
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 870 $0.00 $000 - $0.00 $000 - $0.00
General $2.35 $15.00 $0.00 $0.00 $0.00 $17.35 $17.35
# of Customers Billed 1
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total | N - 0o $0.00 ~$0.00 ~$0.00 ~ $000 ' ~ $000
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
,#,,,°,f Customers Bil!ed 1 )
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total ' I 0 - $0.00 © $000  $0.00 ~ s000  s000
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 2




Unused

Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total ' o ~ s000 $0.00 ~ $0.00 $0.00 - $15.00 -
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $15.00
# of Customers Billed 6 B
Unused
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Totalr S 0 7 $000 7 ) 50.00 S $0:°0 - 7 $0.00 7 - 7 $0.0707 S
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 4
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - T 0 ””$0.00 S 50.00 77777 h $0.00 o $000 S $0.00 S
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 1
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total o o 7 $d.00 777777777 o $0;00 S $0.0° o m”$0.00 S $0.700 S
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
#of Customers Billed 2 . e S
‘ 561522 $9.00 © $0.00 ' $0.00 $160.00 (5664.38)
Repc;rt $2,390.86  $2,160.00 $126.50 $0.00 $0.00 $4,846.36 $4,181.98
Totals  , tcustBited 150 3 43 0 32
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PLANT NAME: Village of Charlie Creek Monitoring Period From: 10/01/16 To: 10/31/16
{WATER REPORT}
DAY {METER 1JMETER 2 |TRC PH |TRC PH [MULT. 1000{Bact.
PREV 53759 28400 #REF!
1 19667
2 19667
3 53818 28400 1.5 1.2 19667
4 19000
5 53856 28400 2.1 1.1 19000
6 18000
7 53894 28400 2.1 1.1 19000
8 19667
9 19667
10 53953 28400 1.8 1.5 19667
11 17500
12 53988 28400 2.9 1.9 17500
13 17000
14 54022 28400 1.8 1.5 17000
15 18667
16 18667
17 54078 28400 1.0 0.4 18667
18 19500
19 54117 28400 3.9 27 19500
20 20000
21 54157 28400 3.2 2.1 20000
22 20667
23 20667
24 54218 28400 3.2 2.1 20667
25 21000
26 54261 28400 3.6 24 21000
27 20000
28 54301 28400 3.2 , 2.1 20000
29 21333
30 21333
31 54365 28400 3.2 2.1 21333
Total Flow 606000
ADF 19548
MAX 39 27 21333
MIN 1.0 0.4 17000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
‘PWS. identfitation Numbsr 8250278 iPlam Name: VIIADE OF CHARLIE CREEX I

Penad Frony 1003418 To 1033718
i 1
“ Free Chiorine Ej Chlorine Dioxide | Ozone m iCombined Chicrne(Chioramines)

g Free Chiotine

Means of Achieving Four-Log Virus inactivation / Removal. *
Ultraviolet Radiation [ Other. (Descrice) |

Type of Disinfectant Residua ntained in Distribi

CE {.ombined Chiorine({Cloramings’ Chioring Dioxide

19567 /4 & 4/4 LINE BREAK ON MOCKINGBIRD, CLEARANCE
19867
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17560 8
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

f {Monitoring Period From: 11/01/16 To: 11/30/168 |

A.  Public Water System (PWS) Information _

PWS Name: VILLAGE OF CHARLIE CREEK PWS - identification Number, 62560278
PWS Type: Iy | Community | | Non-Transient Non-Comrnunity { _[Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 {Total Populat;on Served at £nd of Month 138
PWS Owner:
Contact Person : MIKE SMALLRIDGE N {Contact Person's Title: UTILITY MANAGER
Contact Person’s Mailing Address: 3336 GRAND BLVD |City: HOLIDAY iState: FL 1Zip Code: "33880
Contact Person's Telephone Number:  352-302-7406 {Contact Person's Fax Number: B63-220-5801
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM

B. Water Treatment Plant information
Plant Name: VILLAGE OF CHARLIE CREEK [Piant Telephone Number: 863-837-1871
Plant Address: SR 64 EAST ICity: ZOLFO SPRINGS iState: FL {Zip Code: 33873
Type of Water Treated by Plant: {w i Raw Ground Water { 1 Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 133,000
Plant Catego per subsechon 62-699 310{4), FA. C v

PlantClass: — T

5472

NES ALEXANDER. C
DANNY ALEXANDER C C12379 ¥
JENNIEER ALEXANDER C C 21471

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

apphcable appropnate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner
: ; (m together with copies of this report, at a convenient location for at least ten years.

2016/12/10 DANNY ALEXANDER C-12379
Printed or Typed Name License Number

DEP Form 62-555. 900(3)
Effective August 28, 2003
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DRINKING WATER

B4 CTERIOL OGIC41 ANALYSIS

s

Lab Receipt DatR ErQ
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argaret Rajpay . Dlrector,

Contaes Parson
NELAC CERTIFIED
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Charlie Creek Utilities, LLC

Billing Summary
11/1/2016 to 11/30/2016

Tuesday, January 24, 2017

# of Customers Billed

Page 1of 2

water
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 575138 $53.00 $0.00 o $0.00 ©'$180.00 | ($463.34)
water $2,309.94 $2,100.00 $120.00 $0.00 $0.00 $4,762.94 $4,299.60
_# of Customers Billed 141 _
General
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Totath 300 ~$0.00 -~ s000 $0.00 $0.00 R - $000 ‘
General $1.05 $15.00 $0.00 $0.00 $0.00 $16.05 $16.05
# of Customers Billed 1 -
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 0 $00  $00 $000  $0.00 ~ $0.00 o
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
_# of Customers Billed 1 B
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total e o $0.00 $0.00 ©$000  $0.00 ~ $0.00 -
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
4




Unused

Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 760 $0.00 %000  $0.00 $0.00 ' ~ $15.00 '
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $15.00
# of Customers Billed 7 . .
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 4 ~ )
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 0 '$000  $000  $0.00 - s000 $0.00
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 1 -
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 0 o 7 $000 - $0.00 $000 $000 - 7 $0.00 7
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 3 -
o 576198 $53.00 $0.00 $0.00 $180.00 (5448.34)
_I?epcirt $2,310.99  $2,115.00 $120.00 $0.00 $0.00 $4,778.99 $4,330.65
otals 4 fcustBiled 142 3 40 0 36

Page 2 of 2




PLANT NAME: Village of Charlie Creek Monitoring Period From: 11/01/16 To: 11/30/16

(WATER REPORT)
DAY IMETER 1 METER 2 ]TRC PH |TRC PH |{MULT. 1000{Bact.
PREV 54365 28400
1 18500
2 54402 28400 3.5 2.2 18500
3 6000
4 54414 28400 3.2 1.9 6000
5 7667 32333
6 7667 32333
7 544371 28497 3.2 1.9 7667 32333
8 1000 29000
9 54439 28555 1.5 1.2 1000 29000
10 30000
11 54439 28615 0.8 0.2 30000
12 25333
13 25333
14 54515 28615 3.8 26 25333
15 21000
16 54557 28615 3.8 2.6 21000
17 19000
18 54585 28615 3.8 2.6 19000
19 21333
20 21333
21 54659 28615 3.9 27 21333
22 24000
23 54707 28615 3.9 2.7 24000
24 27000
25 54761 28615 27000
26 27333
27 27333
28 54843 28615 1.5 1.2 27333
29 28500
30 54896 28615 1.0 04 26500
Totai Flow| 531000 215000
ADF 17700 7167
MAX 3.9 2.7 27333 32333
MIN 0.8 0.2




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

IPWS: identification Number: 6250278 lF’lanl Neme: VILLAGE OF CHARLIE CREEK

e ——————— e T R I R R

Means of Achieving Four-Log Virus Inactivation / Remaval: ~ z._?f_i Free Chiorine {::} Chiorine Dioxide }_J Ozone [:} il::ombénad Chiorine(Chisramines)
— Uttzaviolat Radistion [T Other t0eserbey:

Oisinfoctar Residual Maintained in Disyibution Systern: L] Free chiorine L] combined Chioring

5 107 DS repoit te dstermine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Monitoring Period From: 12/01/16 To: 12/31/18

Pubtlc Water System (PWS} Information

PWS Name: VILLAGE OF CHARLIE CREEK 1PWS ldentification Number: 6250278
PWS Type:; Ix | Community | |Non-Transient Non-Communily | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 Total Population Served at End of Month: 138
PWS Owner:
Contact Person ; MIKE SMALLRIDGE iContact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD {City: HOLIDAY {State: FL Zip Code: 33880
Contact Person's Telephone Number:  352-302-7408 |Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOOQ COM
Water Treatment Plant Information
Piant Name; VILLAGE OF CHARLIE CREEK |Piant Telaphone Number: 863-537-1971
Plant Address: SR 64 EAST iCity: ZOLFO SPRINGS {State: FL 1Zip Code: 33873
Type of Water Treated by Plant: Ty | Raw Ground Water i | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, galions per day. 133,000

C

Plant Cat v

Plant Class:

240 0 rsubsectlon 62«6993104 FACY ‘
2 = 2 FBelDay(e)Shie] Worked

GAINES ALEXANDERY

DANNY ALEXANDER 1

OO0

JENNIFER ALEXANDER

i, the undersrgned water treatment plant operator hcense in Ftonda am the ieadichief operator of the water treatmenz ptant lﬂentzﬁed in Part | of

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

Y LA, 2017/01/09 DANNY ALEXANDER C-12379

ignature and Daté Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003




DRINKING WATER
BACTERIOLOGICAL ANALYSIS

|\
MID FLORIDA WATER LABORATORY

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

Phone {863) 965-2540 « Fax (863) 967-8601 Sample Accep
Lab I.D. #E84567 « Margaret Rajpaul - Director, Contact Person Samp|e Preseniali
NELAC CERTIFIED

Report Number:; Sub-Contract Lab ID:

Analysis Raguested: {chack ail that apply)
Total Coliform/E-Coli '} Total Colform/Fecal (O Enterocci O Colitet O HPC [ Other:

Cz :Z/C/ PWS 1.D. &,, 12 ozl 7

County:

System Name:

System Address:

System or Owner’s Phone #: rm—— Fax #:

- o ,,_WM"'; e - J 3
CO“W}W’M Collector's Phone #. & 5 ;Q ' % E

Type of Supply: (check only one)

mmunity Water System (J Noncommunity Water System () Nontransient Noncommunity Water System U Limited Use System

J Private Well O swimming Pool O Bottied Water Cother
Reason for Sampling: (check all that apply)

(mistribution Routine ) Distribution Repeat ORaw (triggered or assessment) O Raw (triggered or assessment) additional Qwell Survey

Q Ciearance [ Replacement (also check type of sample being replaced) (J Boil Water Notice [ Other

Sample Collection Date: o/ ~g — /&

To be complisted by collector of sample

: To be completed by lab
-{ Total Coliform Analysis Me! .
1 E_ coli Analysis Method ™ ¥
Non Total |. Data
ColiformjColiform| E. coli | Qualifier?

Sample Sample Point L’ab“Sample Callection| Sample
Number (Location or Specific Address) Number Time Type!

1IN 015255 ;...
bl Wetsz | 015256 o
‘5,/% (243 /770¢/4,b Dr Al 015257 |rde

PSS

~—

Average of disinfectant residuals for routine and repeat samples. (Complete for community and "Defined n Flonica Admiistative Code Ruls 62.160, Table 1
non-transient non-commurity systems serving populations up to and including 4,900. Do not include Al tosts ara performed in with NELAC
raw or plant samples in the average)) . The test results in this report only relate to the analyses
L of the

] . " . . : g
Disinfectant Resldual Analysis Method: /\Eﬁm Qo!onmetnc Dpther Date PWS rioified by lab of pasiive results: . -
Person performing analysis is (Please see instructions on reverse). '
A certifiedoperator (. U Employed by a certified lab Date State nafil sttivg refidls: .
DSupervised by a cert. operator (; _‘d‘ QO Employed by DEP or DOH Yy LA ¥ = é
(J Autherized representative of supplier of water Lab Sigratng:¢ A ‘ i ¥

Name and Mailing Address of Person to Receive Report

Consta Flow, Inc gfatisfac‘towc } format

9 . ncomplete Collection information
55’ 4 Commercial Blvd O Repeat Samples Required JReplacement Samples Required
Winter Haven, FL 3388

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

DEP/DOH USE @NLY

Page 1 of 1
'DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc )
Analysis Methods: MF = SM3222B & D; MTF = 82218 & EC/MUG; MMO/MUG = SM8223B; HPC = SM92158

Resulls: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count
BACT FORM REVISED D14




Charlie Creek Utilities,

LLC

Billing Summary
12/1/2016 to 12/31/2016

Tuesday, January 24, 2017

Page 10of 2

water
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - - 639670 $63.00 - s000 £ $0.00 $26000  ($164.04) o
water $2,577.80  $2,100.00 $110.50 $0.00 $0.00 $5,111.30 $4,947.26
# of Customers Billed 145 .
General
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 200 $000 $0.00 $000  s000 ©$000
General $0.74 $15.00 $0.00 $0.00 $0.00 $15.74 $15.74
_# of Customers Billed 1
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 0o $0.00 ~ s000 $0.00 ~s000 $0.00
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 1
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Totat - 320 $0.00 ©$000 © $0.00 - s000 $000
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 4




Unused

Page 2 of 2

Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 10 ~ s00 %00 © $0.00 $000  $1500 -
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $15.00
# of Customers Billed 7 B - ) - i
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - o 0 ~ $0.00 ~ $0.00 $0.00  $0.00 ~ $000 ’
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
_# of Customers Billed 4 B
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 0 $0.00 ’ - $000 ~ $0.00 $000 - s000
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
_# of Customers Billed 1 i -
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 160 ~$0.00 %000 $000 %000 - s000
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 4 - i
) ' 640370 $63.00 $0.00 $0.00 $260.00 | ($149.04)
Report $2,578.54  $2,115.00 $110.50 $0.00 $0.00 $5,127.04 $4,978.00
Totals 4 tcustBilled 146 4 36 0 52




PLANT NAME:

Village of Charlie Creek

Monitoring Period From: 12/01/16 To: 12/31/16

{WATER REPORT}
DAY JMETER 1 IMETER 2ITRC PH {TRC PH {MULT. 1000{Bact.
PREV 54896 28615

1 24000 24000

2 54944 28615 1.1 0.5 24000 24000

3 25333 25333

4 25333 25333

5 55020 28615 1.1 0.5 25333 25333

6 20000 20000

7 55060 28615 1.1 0.5 20000 20000

8 18000 19000

9 55098 28615 3.5 24 19000 18000

10 24667 24667

11 24667 24667

12 55172 28615 0.8 0.5 24667 24667

13 27000 27000

14 55226 28615 0.8 0.5 27000 27000

15 22000 22000

16 55270 28615 2.4 1.3 22000 22000

17 21333 21333

18 21333 21333

19 55334 28615 3.8 26 21333 21333

20 21000 21000

21 55376 28615 3.1 2.1 21000 21000

22 19500 19500

23 55415 28615 3.5 2.2 18500 19500

24 24333 24333

25 24333 24333

26 55488 28615 24333 24333

27 24000 24000

28 55536 28615 2.6 14 24000 24000

29 23500 23500

30 55683 28615 23500 23500

31 55603 28615 20000 20000
Total Flow 707000 707000
ADF 22806 22806
MAX 3.8 26 27000 27000
MIN 0.8 0.5 19000 19000




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

PWS: idertification Number, 8250278 Piant Name: VILLAGE QF CHARLIE CREEF,

2 Menilering Period From 1HGWME To 1U5HIE

- { % 1. Free Chiorine E; f Chicrine Cioxide
] Ciher. {Describe). |

i Ozone i ;Comb:ned Chionne{Chioraminges:

vinng Four-Log Virus Inactivation f Remova
Utraviolet Radiation

Fype of Disinfectant Besidur Mainitred in Distribltion Systeen

- — Combined Crisrne(Ciramings Ciiarng Dibside
Calcuiptions ar UV Dase 1o Damonsteale Faprt ob . ; : :

ration m | ‘ L
Remcte Bointin | Emergency or Abnomal Uperating Conditions, Repsiror
Oi Mairtenance Work {hat Invalves Taking water System
i : ponents: Qut of Oparation '
X 24 )
24
pry
X 24 05
24
X 74 &
74
z 24 Tz
24
74
¥ 24 R
34
X 24 G5
74
E 24 [
24
74
X 24 7B
24
24
X 24 3y
34
k2
73 PERER
32 ZA500
X 74 24000 T
24 23500
34 23500
3 24 005G
o T5T008
Avatan : ] 22506
Maenom 2T

“Refer b the rustiaohions for this repornt to dedermying which pisnts must provige this informaton






