
FILED 1/24/2025 
DOCUMENT NO. 00411-2025 
FPSC - COMMISSION CLERK 

COUNTRY WALK UTILITIES, INC. 
January 23, 2025 

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

Re: Docket No. 20240168 - WU - Application for Staff Assisted Rate - Staff First 
Data Request Response 

Dear Commission Clerk, 

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

Response: Not applicable - there is no purchased water. 

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

Response: Power bills attached. 

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

Response: Chemical bills for test year attached. Dosage rates depends on water flow to 
maintain proper disinfection and proper Ph level for sulfide removal. 

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

Response: Normal operational testing is included in the Operations and Maintenance 
contract with US Water Services Corporation (USWSC). Abnormal testing for leak 
repairs, etc. invoiced separately. See attached invoice. The table below is the testing 
included in the USWSC contract. 

Samples Frequency Cost/sample 

I Req'd 

4939 Cross Bayou Boulevard - New Port Richey, FL 34652 
Tel : {866) 753-8292 Fax: (727) 848-7701 

Unit price 
each 



Country Walk Utilities, Inc. 

Staff First Data Request 

Total Coliform 
2 Monthly 10.00 

TTHM 1 Annually 

HAAS 1 Annually 209.00 

Nitrate 
1 Annually 30.50 

Nitrite 
1 Annually 30.50 

L&C 
5 Annually 22.00 

Tri-Annuals (Primary lnorg, Rads, Secondary Stds, SOC, 

voe, Radiologicals) 1 1 / 3 yrs 2045.00 

Dalapon 
1 Annually 250.00 

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

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

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

water system. 

Response: Invoices for USWSC attached for test period. Country Walk does not have 

employees. All work identified by Staff are included in the contract. See Order No. PSC-

2018-0553-PAA-WU, issued November 19, 2018. 

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

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

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

log book showing miles on personal vehicles associated with utility business. 

Response: Not applicable. Country Walk does not own or lease any vehicles. There is 

no amount recorded in Account 341. 

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

Response: Attached. 

5. Copies of monthly operation reports for water from November 1, 2023, to October 31, 

2024, (test year) in Microsoft Excel format, if available, which includes: 

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

chemical in points, chemical dosages rates (average). 

Response: Attached. These are not in an Excel format as the MORs are sent electronically 

to FDEP. 
4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 

Tel: 727-848-8292 



Country Walk Utilities, Inc. 

Staff First Data Request 

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

Response: See attached Unaccounted for Water Report for the test year. 

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

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

Response: See attached FDEP permits. Country Walk does not have a consumptive use 

permit from the WMD. 

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

governmental agency, please provide a copy of that order. 

Response: Yes. Since the last SARC, the investment in the treatment plant was to address 

exceedances in TTHM. FDEP issued a construction permit for the chloramine conversion 

on November l, 2019. (attached) 

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

Please include an explanation of how each complaint was resolved. 

Response: Attached. Excel spreadsheet also e-mailed to discovery-gcl@psc.state.fl.us. 

10. A listing of all water assets owned by the utility, including distribution piping, pumping 

stations, fire hydrants, etc. 

Example: 250' - 6" PVC Pipe (Water) 

50' - 6" PVC Fire Hydrants (Water) 

Response: See Schedules No. W-4, W-5, and W-6 in the 2023 Annual Report on file with 

the Florida Public Service Commission. 

11. Number of customers classified as to meter size and class ( commercial or residential) for 

the following points in time: 

a) Each of the 4 years prior to the beginning of the test year. 

b) Test year. 
c) Present. 

Response: See Schedule W-3 in the Annual Reports on file with the FPSC. For the test 

year, there were 69 Residential customers with 5/8 x ¾" meters and one Commercial Customer 

with 5/8 x ¾" meter. 

12. Please provide a copy of the utility's engineering maps for water showing location and 

size of water mains throughout the service area and customer location and classification. 

On each map, please identify vacant customer lots, customer meter sizes, flush points, fire 

hydrants, and pumping stations. 

4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 

Tel: 727-848-8292 



Counhy Walk Utilities. Inc. 
Staff First Data Request 

Response: These have previously been supplied in Docket No. 20180021-WU, and 

Docket No. 20130294-WU. 

13. Please fill out the spreadsheet attached concerning any pro forma items the utility is 

requesting. Please include any bid proposals or estimates for the pro forma items. If less 

than three bid proposals were requested for each pro forma item, please explain why. 

Response: Country Walk is requesting recovery of the costs to comply with the recent U.S. 

Environmental Protection Agency (EPA) requirement for Lead Service Line Inventory. 

On January 15, 2021, the EPA issued the Lead and Copper Rule Revision (LCRR) that 

went into effect on December 16,2021 . The LCRR amended the Lead and Copper Rule 

(40 CPR sections 141.80-.91). The LLCR requires all community and non-transient non

community public water systems to create an inventory of all service lines. Initial lead 

service line inventories were required to be submitted to the state DEP Regulatory District 

Office no later than October 16, 2024. 

Country Walk submitted its LCRR inventory on October 15, 2024. This was a labor 

intensive endeavor to inventory each water mains and services. This EPA project was 

outside the normal operations contract. LPWW received the attached invoice for this 

required project at the end of October 2024 in the amount of $4,257.29 This expense was 

not included in the O&M expenses, as filed in this SARC. 

Respectfully Submitted, 

roy Rendell 
Vice President 
Investor Owned Utilities 
I/For Country Walk Utilities, Inc. 

4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 

Tel: 727-848-8292 
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l_~ DUKE 
~ ENERGY. 

duke-energy.com 

877.3 72.84 77 

Billing summary 
Previous Amount Due 

Payment R6oeJVed Nov 18 

Current Ellctrlc Charges 

Ta,ces 

Tota• Amount Due Dec 18 

Your usage snapshot 

kWh 
812 
122 
632 
!;.t , 

451 
361 
271 
181 
90 

Electtic usage hlsto,y 
2023 

$83.68 
-83.68 
89.01 

10.07 
$99.08 

2024 

o.,._--.---.......--...---.---.---po--r-----.,----.---.-----. 

Nol, Dee Jan Feb Mar Apl May JIM Jut Aqg Sep Oct Nov 

Average temperature Jn degrees 

69 64· 

Current Month Nov 2023 12-Monlh Usaae Avg fAOlltllly Usep 

Electric (kWh) 

Avg. Daily (kWh) 

511 722 5,639 4 70 

18 25 15 

12-month usage based on most recent histOIV 

Please retum th;s port:on with your payment. TI!ank you fo, your buSiness. 

1{ ~ DUKE 
~ ENERGY 

Duke Energy Return Mail 

PO Box 1090 
Chatlotte. NC 28201 1090 

022626 000005031 

Account number 

9100 8657 4668 

1••1ll•J•m••m•••• .. f lfruJl11 •1I•'"1•Jl1lllllll,lll1111 llm ~ 
COUNTRY WALK UTILITIES. INC. 
4939 CROSS BAYOU BLVD 
NEW PRT RCHY FL 34652--3434 

Your Energy Bill 

Service address 
COUNTRY WALK UTILITIES. INC. 

0 WILDFLOWER ST 

WATER TREATMT PlANl 

Page1Gt3 

Bill date Nov 25, 2024 
For service Oct 25 - Nov 21 

28 days 

Account number 9100 8657 4668 

0 
Thank YoU for your payment. 

Duke Energy Florida utilized fuel in the following proportions to 

generate your power: Coal 8.5%, Purchased Power 4 .4%, Gas 

81.l %, Oil 0.1 %, Nuclear 0%, Solar 5.9% (For prior 12 months 

ending September 30, 2024). 

~\~ 
$ c.--

\ ( 7" \ d- \ ?, .cl L./ 

\ t ,~ /G·t 

Mall your payment at least 7 days before the due date or 

pay instantly at duke-energy.com/billing. Late payments 

are subject to a $5.00 or 1.5%, late charge, whichever is 

greater. 

$99,08 
by Dec 16 

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

$ ______ _ $ _____ _ 

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

11•ll111•1•111111•h11111111h 111l1111111•11111•11l1 'll1 II 1111III 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

aa9lOD!b5?4bb!ODObb000000000000000099080000009908b 
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, ~ DUKE duke-energy.com 

ENERGY an.372.8477 

Your usage snapshot - Continued 
Current electric usa19 for meter number 3933822 

Actual reading on Nov 21 33688 

Previous readi ~ on Oct 25 - 33177 

Energy Used 511 kWh 

Billed kWh 511.000kWl'I ---
Billing details - Electric 

Billlng Period · Oct 25 24 to Nov 21 24 

Meter • 3933822 

Customer Charge 

Energy Charge 

511 .000 kWh(@ 9.419c 

Fuel Charge 

511.000 kWh @ 4.670C 

Asset Securitization Charge 

511.000 kWh@ 0.197c 

Total Current Charges 

Billing details - Taxes 

State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

County Optional Ta>< 

Totaf Taxe1 

$16.02 

48.12 

23.86 

1.01 

$6.34 

0.08 

2.28 

1.37 

$89.01 

$10.07 

Page3of3 

Account number 9100 8657 4668 

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

For a complete listing of all Florida rates and ride,s, visit duke

eneray.com/rates 



/_~ DUKE 
~ ENERGY. 

duke-energy.com 

877.372.8477 

Billing summary 
PreVIOUS Amount Due 

Payment R«»lvedo« 18 

CUrrent EJedrlc Charges 

Taxes 

$78.43 

-78A3 
75.16 

8.52 

---------------
Total Amount Duar Nov 18 

Your usage snapshot 

kWh 
821 
730..--...._ 

2023 

639 -----548 
456 
365 
274 
183 
91 

Electric usaae history 

$83. 68 

2024 

ot-----,,---,.--.--------r---.,----.,--.--.....--...---. 

Oct Nov O.C Jan Feb Mar Apr May Jun JIii Aus Sep Oct 

Average temperature in dee,ees 

74' 6~ 1,4 

Electric (kWh) 

Avg. Daily !kWh> 

414 
13 

730 

23 

12-month usage based on most recent history 

5,850 
16 

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

[ ~ DUKE 
'{; ENERGY 

DuKe Energy Return Mail 

PO Box 1090 
Charlotte, NC 2820 1 1090 

022653 000005011 

488 

Account number 

9100 8657 4668 

11111111111•111lh1l11M111111
•
111ll•tlullll11•11•1111l111l1111 ~ 

COUNTRY WALK UTILITIES, INC. 
4939 CROOS BAYOU BLVD 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill 

Semceaddrass 

Page 1 of3 

Bill date Oct 28, 2024 

COUNT RV WAU< UTILITIES, INC. 

0 WILDFLOWER ST 

For se,vice Sep 24 - Oct 24 
31 days 

WATER TREATMT PLANT 

Account number 9100 86157 4668 

0 
Thank you for yoor payment. 

Leam how to lower your bill with an online or free on-site Business 

Enqy Check. This no-cost analysis provides you with specific tips 

on how to save e11ergy and qualify for valuable rebates for enersy

savings measures. You may also qualify for a FREE 0>mmetcial 

Energy Savinp Kit. Go to duke-energy.comlF'reeBizCheck or email 

prescriptiveincentives@duke-energy.com. 

To he/9 us repair malfunctioning streetlights, quickly: 1. Visit duke

ellef&Y.com/l!ghtrepair 2. Provide us with the tighfs location and 

your contact information. 3. Specific addresses, landmarks and 

ditections work best. 

) 

Mall your payment at least 7 days before the due date or 

pay instantly at duke-energy.con\lbilling. late payments 

are subject to a $5.00 or 1.5%, late charge, whichever Is 

greate_r. __ 

$83.68 
by Nov 18 

Yt1w payment is scheduled to 

he made by monthly automatic 
draft on Nov 18 

$ ______ _ $. _____ _ 

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

111•11 l'I If I I l11fl1ll111 ••I'·· t I I ,I JI I I 11 JI 111111 n I I,,,,, 11 I• I ,I 
Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

&~9~006b57ijbb8000bbODOOOOOOOOOOOOOOa3~6aaaoooa3b&4 
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, _, DUKE duke-energy.com 
ENERGY. sn.3n.a411 

Your usage snapshot - Continued 
Current electric usage for meter number 3933822 
Actual reading on Oct 24 33177 
Previous reading on Sep 24 • 32763 

Energy Used 414 kWh 

Billed kWh 414.000 kWh ----- -------' 
Billing details - Electric 
Billing Period • Sep 24 24 to Oct 24 24 

Meter - 3933822 

Customer Charge 

Energy Charge 

414.000 kWh@ 9.419c 

Fuel Charge 

414.000 kWh@ 4.670c 

Asset Securitization Charge 

414.000 kWh @ 0. 197c 

Total ClKR!nt Challl!S 

Billing details - Taxes 
State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

County Optional Tax 

Total Taxes 

$16.02 

38.99 

19.33 

0.82 

$5.36 

0.07 

1.93 

1.16 

$75.16 

$8.52 

Paga3of3 

Account number 9100 8657 4668 

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

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



(. DUKE duke.energy.com 

" ENERGY. 877.312.8477 

Billing summary 
Prev ous Amount Due 

Payment Reoe/ved Sep 17 

Cl.ff8nt Electric ChargN 

Taxes 

$78.63 

•78.63 
70.4" 

7.99 --------------
Total Amount Due Oct 16 

Your usage snapshot 

kWh 
821 
730 
639 
MS 
456 
365 
274 
183 
91 

Efec:tric usaae history 
2023 

$78.43 

2024 

Ot-----,.---.,----.----~ ........ ..----r-~-"'"?"'--r----r----, 

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

Average temperature In deapees 

, ~ 74 69 64 

1----- --c_urre_ nt_M_o_nt11 _ _ s_ep_ 2_02_ 3_ 1_2._M_on111_ usaae Avg Monthly Usaae I 
Electric (kWhJ 381 613 6 166 514 

0

17 _J Avg. Dally (kWh) 12 21 

12-month usa e based on m05t 11:1:er.t n r , 

Please return this portion witl1 your payment. Thank ~'Q.I for your busmess. 

( ') DUKE 
<(a; ENERGY 

Duke Energy Retu·n Mail 

PO Bo,: 1090 
Charlotte, NC 28201-1090 

021951 000005248 

Account number 
9100 8657 4668 

1111111 f I II I ti 11111111111 f I JI f 1• 1111 fl 111111 •I I If I I I• 11111111 f n I ~ 

COUNTRY WALK UTILITIES. INC. 
4939 CROSS BAYOU BLVD 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill Page 
1 °'3 

Service address Bill date Sep 25, 2024 

COUNTRY WALK UTILITIES, INC. For service Aug 24 - Sep 23 

OWILOFLOWER ST 31 days 

WATER TREATMT PLANT 

Account number 9100 8657 4668 

e 
Thank you for your payment. 

Know wtaars below. can before~ dig. Always can 811 before you 
dig, it's the law. Making this free call at least two full working days 

before you die aets utility lines marked and helps protect you from 
lnJtuy and expense. Call 81 l or visit ca11a11.com. 

To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
8'18'8)',com/lightrepair 2. Provide us with the liSflts location and 
your contact information. 3. Specific addresses, landmarks and 

directions work best. 

r .,, I"• .1 · ,- ' ... ... . 
\ 

(. ()_\ ( L:. 

\ 
• I . . t,.t' 11P~ ' ~1. ~ 

Ir 

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

..!'8ater. __ 

$78.43 
by Oct 16 

Your payment is scheduled to 
be made by monthly automatk 
draft on Oct 16 

$ _ _ ____ _ $ _____ _ 

Add here, to help othefs with a Amount enclosed 
contriblltlon to Share the Light 

•111111, •11111' I' ,l111llf l11lfil 1111,lllndllll I 11f lllll1•111lh 

Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

aa,1ooab57ijbbaooobbOaooaooooooooooo7a4300oooa7B434 
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( -, DUKE 
~ ENERGY. 

duke-energy.com 
877.372.8477 

Current electric usage for meter number 3933822 
Actual reading on Sep 23 32763 
Previous reading on Aug 24 - 32382 

Energy Used 381 kWh 

Billed kWh 381.000 kWh - ---------- ----' 
Billing details - Electric 
Billing Period - Aug 24 24 to Sep 23 24 

Meter - 3933822 

Page 3of3 

Account number 9100 8657 4668 

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

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

Customer Charge $ l 6.02 energy.com'rates 

Energy Charge 

381.000 kWh@ 9.419c 

Fuel Charge 

381.000 kWh @ 4.670c 

Asset Securitization Charge 

381.000 kWh@0.197c 

TotalCurrentCharses 

Billing details Taxes 
State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

County Optional Tax 

Total Taxes 

35.88 

17.79 

0.75 

$5.03 

0.06 

1.81 

1.09 

$70.44 

$7.99 



4 

, ~ DUKE duke-energy.com 
ENERGY. an.372.8477 

Billing summary 
Previous Amount Due 

Payment Received Aug 16 
Current EJectric Chargea 

Taxes 
Total Amount Due Sep 17 

Your usage snapshot 

kWlt 
821 
730 
639 
548 
456 
365 
274 
183 
91 

Electric usage history 
2023 

S86.74 
-Be.74 
70.83 
8.00 

$78.63 

2024 

oi----,.----,,------...-----.-----.......--....-----. 
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aul 

Average temperature in degrees 

a1 n 14 69' 64 

Current Montll Aug 2023 12-Month Usage Aq Monthly Usage 

Electric (kWh} 

Avg. Daily (kWh) 

382 

13 
539 
17 

12-month usal!e based on most w.cent history 

6,398 
18 

Please ieturn this portion with your payment. Thank YoU for your business. 

533 

Your Energy Bill Paas 1 ot3 

Service address Bill date Aug 27, 2024 
COUNTRY WAlK UTILITIES, INC. For service Jul 25 - Aug 23 
0 WILDFLOWER ST 30 days 
WATER TREATMT PLANT 

Account number 9100 8657 466B 

e 
Thank you tor your payment. 

Duke Ene,gy Florida utilized fuel in the following proportions to 
generate your power: Coal 8. 7%, Purchased Power 6.2%, Gas 
79.5o/~, Oil 0.1%, Nuclear0%, Solar 5.5% (For prior 12 months 
ending June 30, 2024). 

Energy Review: Our team of Business Energy Advisors Is here to 
connect you with personalized energy solutions and rebates. Get 
started: duke-energy.com/MySo!utlon 

D~ttc : __ --·~ J 'l I I. I 

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

([, DUKE 
,!' ' ENERGY 

Account number $78.63 Your payment is scheduled to 
be made by monthly automatic 

. draft on Sep 17 
9100 8657 4668 by Sep 17 

Duke Energy Return Mail 
PO Box !090 

Charlotte, NC 2820 l l 090 

022655 00 0005244 
If f Mlln , .. 1111 • 11111 ,I ulUI 111111• 11 •pl 1111• 11111111111tdn lrJ 
COUNTRY WALK UTILITIES. INC. 
4939 CROSS BA YOU BLVD 
NEW PRT RCHY FL 34652-3434 

$ ______ _ $. _____ _ 

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

I• 11 II lh1•11 II 1hl 11 Inn I h1111 I lilu 11111tl1•1 IM1 I 11III ,1111 
Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

8891008b57~bb8000bbOOOOODOOODOOD00078b300000078b3~ 
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, ~ DUKE duke-energy.com 

ENERGY. an.3n.84n 

Your usage snapshot - Continued 

Current efectrfc usage for meter number 3933822 

Actual reading on Aug 23 32382 

Previous reading on Jul 25 - 32000 

Energy Used 382 kWh 

Billed kWh 382.000kWh ----- ----- - ____________ __, 

Billing details - Electric 

BIiiing Period • Jul 25 24 to Aug 23 24 

Meter· 3933822 

Pag83of3 

Account number 9100 8657 4668 

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

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

Customer Charge 
$16.02 energy.com/rates 

Eneigy Charge 

382.000 kWh @ 9.419c 

Fuel Charge 

382.000 kWh@ 4.670c 

Asset Securitilatioo Charge 

382.000 kWh@ 0.204c 

Total Current Cha,aes 

Billing details - Taxes 

State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

County Optional Tax 

Total Taxes 

35.99 

17.84 

0.78 

$5.04 

0.06 

l.81 

1.09 

$70.63 

$8.00 



~~ DUKE duke-energy.com 

ENERGY sn.312.s4n 

Billing summary 
Previous Amount Due 

Payment ReasJved Jul 16 

Current Electrlc Charges 

Taxes 

$83.39 

-83.39 
77.91 
8.83 -----------

Total Amount Due Aug 16 $88.74 

Your usage snapshot 
Eledric usage history 

2023 2024 

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

Average teq,erature In degrees 

s1 a: 79- 11. 6cr 64· 

Electric (kWh) 

Avg. Daily (kWh) 

433 
13 

502 
16 

12-month usage baSed on most recent histOIY 

6,555 
18 

Please 181\Jm this pOrtiOn with your payment. Thank you for yOUf business. 

,I'::) DUKE 
~ ENERGY 

Duke Energy Reti,rn Mail 

PO Box 1090 
Charlotte , NC 28201· 1090 

023004 000005081 

546 

Account number 

9100 8657 4668 

1111• hu 111111111111•111111111•1•111 n1h•l111l1I•1•111111111111 ~ 

COUNTRY WAU< lJTILITIES. INC. 
4939 CROSS BA YOU BLVD 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill Page
1 o1

3 

Service address Bill date Jul 26, 2024 

COUNTRY WALK UTILITIES. INC. For service Jun 22 - Jul 24 

0 WILDFLOWER ST 33 days 

WATER TREATMT PLANT 

Account number 9100 8657 4668 

0 
Thank you for your payment. 

To help us repair malfunctioning streetlights, quickty; 1. Visit dllke

energy.comlliglltrepair 2. Provide us wktt the light's location and 

your contact information. 3. Specific addresses, landmarks and 

directions work best. 

t l •.• 1 
,H ~ j \,. 1 

0 \ 
\ ;'Pi I --~? 

~ f -i O.c: 1 q -;:+L.J 

[),1\e ~/ [t;+L( 

MaU your payment at least 7 days before the due date or 

pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, wtiichever ls 

Rreater. 

$86.74 
by Aug 16 

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

$ ______ _ $ _____ _ 

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

11 •h 1111111 I •II• 1111 • 111111111 I 111111 Ill I, I• I 111 I 11•1 I I I h I 11111 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

8691008b574bb8000bb000000000000000086740000008b748 



/. DUKE 
<{;"ENERGY. 

duke-energy.com 
877.372.8477 

Cunent efectric: usage for meter number 3933822 

Actual reading 011 Jul 24 

Previous reading on Jun 22 

Energy Used 

Billed kWh 433 .000kWh 
----- - -----
Billing details - Electric 

Billing Period - Jun 22 24 to Jul 24 24 

Meter - 3933822 

Customer Charge 

Energy Charge 

433.000 kWh @9.419c 

Fuel Charge 

433.000 kWh @ 4 .670c 

Asset 5ecuritization Charge 

433.000 kWh @ 0.204c 

Total Current Charges 

Billing details - Taxes 

State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

Coooty Optional Tax 

Total Taxes 

32000 
- 31567 

433 kWh 

Page 3 of3 

Account number 9100 86!17 4668 

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

For a complete listing of all Florida rates and riders, vtsit duke-

$16.02 energy.com/rates 

40.79 

20.22 

0.88 

$5.56 

0.07 

2.00 

1.20 

$77.91 

$8.83 



c(; DUKE duke-energy.com 

• ENERGY. an.372.8477 

Billing summary 
Previous Amount Due 

Psyrntllfl ~ Jun 18 

Clnent Electrfc Charges 
Taxes 
Total Amount Due Jul 111 

Your usage snapshot 

kWh 
821 
730 
639 
548 
456 
365 
274 
183 
91 

Electric usaae history 
2023 

$89.68 

-89.68 

74.91 
8.48 

$83.39 

2024 

0------.-----------..... ---......... ----. 
Jun Jw AMI Sep Oct Nov Dec Jan Feb Mar Af,, May Jun 

Average temperature In degrees 

79 81 8'. 79 74· 69 64 

Curnnt Month Jun 2023 12-Monltl Usage AYI MontNy Usage 

Electric (kWh) 

Avg. Daily (kWh) 

412 

14 
599 
19 

12-month usage based on most recent history 

6,624 
18 

552 

........ -·····"'""' ···- "·'"" . --·····-······ --·--····-- ··--.. -· .... -· -····--"· "····-· -· .. -···· ·---

~t·S;j 
~ 

Please return !his portiOn wilh your payment. Thank }'O(l tor Yo\lf business. 

(. DUKE 
~ ' ENERGY 

Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201 1090 

023009 000005177 

Account number 

91008657 4668 

111 1MI 1111111111 1• 11 •111 llh 111111111111111• 111'111111111111111 HI 
COUNTRY WALK UTILITIES, INC. 
4939 CROSS BAYOU Bl VO 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill Page1 of3 

Service address Bill date Jun 25. 2024 

COUNTRY WALi< UTILITIES, INC. For service May 24 - Jun 21 
o WILDFLOWER ST 29 days 

WATER TREATMT PLANT 

Account number 9100 8657 4668 

0 
Thar,k you for yoor payment. 

On May 7, 2024, the Florida Pub/le SetVice Commission approved 
Duke Ener&Y's request for a mid-course correction of its 2024 
fuel cost recovery factors. As a result, commercial arid industrial 
bill& are decreasing between 3.5% and 7.0% with the new rate 
effective June 2024 (specific bill Impact varies dependill8 on several 
factors), To learn more about this adjustment visit duke-eflergy.com/ 
FualUpdateBiz 

To help us repair malfunctioning streetlights, quickly: 1. Visit duke
eoergy.com/ligflttepair 2. Provide us with the lipllfs location and 
YQUr contact Information. 3. Specific addresses, landmarb and 
directions work best. 

,\rpr )\ t.:.. J: 

P~1 id. 1... K~ j ) 

D at c : . , \ c :7 l ~ -------

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

$83.39 
by Jul 16 

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

$ ______ _ $ _____ _ 

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

I 11111I f •1 JI n II, 11111111 I 1 •I I I b I 1111111 •I II f I, t, I t11•111 t11 t1 I I 

Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

88~1008b574bbaOOObbOOOOODOOOODOOOD08339DOD00083392 



it~ 
~ 

.. / -... DUKE 
~ "ENERGY. 

duke-ene111Y,com 

877.372.8477 

Your usage snapshot - Continued 
Current electric usqe for meter number 3933822 

Actual reading on Jun 21 
Previous reading on May 24 

Energy Used 

Billed kWh 412.000kWh 

Billing details - Electric 

Blllng Pedod • May 24 24 to Jun 21 24 

Meter - 3933822 

Customer Charge 

Energy Charge 

412.000 kWh @ 9.419c 

Fuel Cha,ge 

412.000 kWh @ 4.670c 

Asset Securitization Charge 

412.000 kWh @ 0.204c 

Total CUTeflt Charge$ 

Billing details - Taxes 

State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

County Optional Tax 

Total Taxes 

3l567 
-31155 

412 kWh 

Page3of3 

Account number 9100 8657 4668 

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

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

$16.02 energy.com/rates 

38.81 

19.24 

0.84 

$5.35 

0.07 

1.92 

1.14 

$74.91 

$8.48 



( "") DUKE 
~ ENERGY 

Billing summary 
Previous Amount Due 

duke-energy.com 

877.372.8477 

Payment RBcelVed May 16 

Current Electric Charges 

Taxes 

$106A1 

-106.41 
80.55 
9.13 -------------

Total Amount Due Jun 18 

Your usage snapshot 

kWh 
821 
730 
639 
548 
456 
365 
274 
183 
91 

Electric usace history 
2023 

$89.68 

2024 

01----.---.-----.--...------T---------..---. 
May Jun Jut Aus Sep Oct Nov Dec Jan Feb Mar Apr May 

Average temperature fn degrees 

75 79 81 81· 79 74 69 64 

Current Month May 2023 12-Month Usap Avs Monthly Usqe 

Electric (kWh) 

Avg. Daily (kWh) 

434 
14 

460 
16 

12-month usaQ'.e based on most recent hiStorv 

6,811 
19 

Please ietum lhis poo1on with your payment. Thaok you~ your business. 

[ ~ DUKE 
~ ENERGY 

DukP. Erergy Re:urn Mail 

PO Box 1090 
CMrlonc, NC 2820 l -1090 

02.3233 000005163 

568 

Account number 

9100 8657 4668 

ur,1,hr•u1r,11111,1,11 .. ,1,,111-1,111,•nlll•1•l•p•111111•I" lti 
COUNTRY WALK UTILITIES. INC. 
4939 CROSS BAYOU BL VD 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill Page1 of3 

Service address Bill date May 28, 2024 

COUNTRY WALK UTILITIES. INC. For service Apr 24 • May 23 

o WILDFLOWER ST 30 days 

WATER TREATMT PLANT 

Account number 9100 8657 4668 

0 
Thank you for YoUr payment. 

Duke Energy Florida utilized fuel in the following proportions to 

generate yaur power: Coal 8. 7%, Purchased Powet 6.8%, Gas 
79.4%, Oil 0.1 %, Nuclear 0%, Solar 5% (For prior 12 months 

ending Marcil 31, 2024). 

BiZ Energy Rwiew: You need energy.saving solutions that fit your 

business, not someone else's, Let a Business Energy Advisor connect 

YoU will'I equipment upgrades and rebates at duke-energy.com/ 

MySolution 

f 11{ I 

\ 

r \ • 

r { ..'.l l , 

Mal your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 

are subject to a $5.00 or 1.5%, late charge, whichever ls 

greater. 

$89.68 
by Jun 18 

Your payment •s scheduled to 
be made by monthly automatic 
draft on Jun 18 

$ ______ _ $ _____ _ 

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

111 I 111111 I I 11 I 11 • 1111111• 111 • 1 I 111 • 1 I I 111'11111'11' 111,, 1,' I H 11 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

8891008b5746b80006b000000000000000089b800000089b!b 



f.K,""1",1 

~t~ 
~ 

, , DUKE d4ke-energy. com 

. J ENERGY~ sn.3n .a4n 

Your usage snapshot - Continued 
current electric usaae for meter number 3933822 

Actual reading on May 23 31155 
Previous reading on Apr 24 - 30721 

Energy Used 434 kWh 

Bltled kWh 434.000 kWh 

Billing details • Electric 

Bllline Period • Apr 24 24 1D May 23 24 

Meter - 3933822 

Customer Charge 

Energy Charge 

434.000 kWh @9.419c 

Fuel Charge 

434.000 kWh@ 5.247c 

Asset Securitization Charge 

434.000 kWh@ 0.204c 

Total Current Challl!S 

Billing details - Taxes 

State And Other Taxes 

RegulalOf}' Assessment Fee 

Gross Receipts Tax 

County Optional Tax 

$16.02 

40.87 

22.77 

0.89 

$5.75 

0.07 

2.07 

1.24 

$80,55 

- --- ----- - - ----- ---
Tot a I Taxes $9,13 

Page3ot3 

Account number 9100 8657 4668 

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

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



I':} DUKE 
({; ENERGY 

Billing summary 
Previous Amount Due 

duke-energy.com 

877.372.8477 

Payment Received Apr 16 

CufflN'lt Eledrlc Chages 

Taxes 

Total Amount Due May 16 

Your usage snapshot 

kWh 
821 
730 
639 
548 
456---- ~ 
365 
274 
183 
91 

Electrtc usage history 
2023 

$99.11 
-99.11 
95.58 
1083 

$10&,41 

2024 

o.,_--,---.----....---,-.-......-----.-"""T--r--~-...---. 

Apr May Jun Jut Aug Sep Oct Nov Dec JaA Feb Mar Af,r 

Average temperature in degrees 

14 15 79 111 a;• 19 74 69· 6.: 

Current Month Apr 2023 l2•Month Usap Avg Monthty Usage 

Electric (kWh) 

Avg. Dally (kWh) 

535 
17 

490 

16 

12-month usage based on most recent hiStorv 

6,837 

19 

Please retum this portion with your payment. Thank you /or your buSiness. 

/ ~ DUKE 
~ ENERGY 

Duke ::nergy Return M.i.il 

PO Box 1090 

Charlotte, NC 28201 1090 

023442 000005127 

570 

Account number 

9100 8657 4668 

•nm '11111lf n• t, I• 111 I•• I•• 11 • 11111 I 111 I• II 11 I• I 1111" 1111 • • 1 I ~ 
COUNTRY WALK UTILITIES. INC. 
4939 CROSS BAYOU BL VD 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill Page1of3 

Service address BIii date Apr 25, 2024 

COUNTRY WAlK llnLITIES, INC. For seivice Mar 23 - Apr 23 

o WILDFLOWER ST 32 days 

WATER TREATMT PLANT 

Account number 9100 8657 4668 

e 
Thank you for your payment. 

Know what's below. Call before you dig. Always can 811 before you 

di&, it's the law. Making this free call at least Two full Busi~ days 

before you dig gets utility lines marked and helps protect you from 

injury and expense. Call 811 or visit sunshlne81 l.com. 

Make a Clean Energy Impact by purchasing renewable energy 

certificates with Duke Energy and match your organization's 

electricity usage with :zero-emissions ene1gy. Visit duke-energy.conv 

CEI to leam more. 

To help us repair malfunctioning streetlights, quickly: l . Visit duke

energy.cornllightrepair 2. Provide us with the tight's location and 

your contact informati<ln. 3. Specific addresses, landmarks and 

directions work best. 

f·.nt~r.:-1: _ ~ 
u \ c \.ct t u vS 

~d . tJf> .e_ 
I .:: .. : 1 _L I Q S,_g u';::) ' ' 

[) ... .. 
\, \ t. '-. ' ...... f 

,, 

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

greater. 

$106.41 
by May 16 

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

$. ______ _ $. _____ _ 

Add hef'e. to help others with a Amount enclosed 
contribution to Shara the Light 

11111 II •I 1111111 II 111111111111 I 11•1,11 •11 II• 1 • 1111111111 n 1111' • • 
Duke Energy Payment Processing 

PO Box 1094 

Charlotte. NC 28201-1094 

aa~1aoab574bb!OOObbOOD00000000000010b4LOOOOOlOb4l7 

I 
~ 

I 
( 

i ... 
! 



•f DUKE duke-energy.com 

~ ENERGY 877.372.8477 

Your usage snapshot - Continued 
Current electric usage for meter number 3933822 

Actual reading oo Apr 23 30721 

Previous reading on Mar 23 - 30186 

Energy Used 535 kWh 

Billed kWh 535.000 kWh 

Billing details - Electric 

Billq Period - Mar 23 24 lo Apr 23 24 

Meter • 3933822 

Page3of3 

AccOtJflt number 9100 8657 4'68 

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

For a complete listing of all Florida rates and ride,s, visit duke-

Customer Charge 
$16.02 esiergy.com/rates 

Ene,gy Charge 

535.000 kWh @ 9.419c 

Fuel Charge 

535.000 kWh @ 5.247c 

Asset Securitization Charge 

535.000 kWh @ 0.204c 

Total Current Charges 

Billing details · Taxes 

State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

County Optional Tax 

Total Taxes 

50.40 

28.07 

1.09 

$6.82 

0.08 

2.45 

1.48 

$95.58 

$10.83 



4 

/ ~ DUKE 
C{; ENERGY 

Billing summary 
Previous Amount Due 

duke-energy.com 

877.372,8477 

Pt,yment Received Mar 18 

Current Electric Charges 

Truces 

Totar Amount Due Apr 16 

Your usage snapshot 

kWh 
821 
730 
639 

2023 

548 _ ___ " 

456.-
365 
274 
!83 
91 

Electric usage history 

$87.06 

-87.05 

89.04 
10.07 

$99.11 

2024 

01----,.----,.---...---.--r-----.---,.-.....---r--....... ----. 

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

Averaee temperature In degrees 

69' 74 75 79 81 81 7 74 69 64 

Current Month Mat 2023 12·Moath Usage Avg Monlhly Usap 

Electric {kWh) 

Avg. Daily (kWh) 

491 496 6,792 566 

17 17 19 

12-month usage based on most recent history 

P!e§C rerum this portion with your payment Thank you for your business. 

c('; DUKE 
~ ENERGY. 

Duke Energy Return Mail 

PO Box 1090 

Charlotte. NC 2820 l · l 090 

023676 000005192 

Account number 

9100 8657 4668 

11l1ll11f 1l11 l11 llf111 •'' 11•1111111111•11"11111111 •111 •l1 ll1ll11 w 
COUNTRY WALK UTILITIES. INC. 
4939 CROSS BA YOU BLVD 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill Page1of3 

Service address Bill date Mar 26, 2024 

COUNTRY WAU< UTILITIES, INC. For service Feb 23 • Mar 22 

0 WILDFLOWER ST 29 days 

WATER TREATMl PLANT 

Account number 9100 8657 4668 

e 
Thank you for your payment. 

Important power line safety reminder. Stay away from power lines. 

Do not WOf'k near owrhead lines. Always assume that downed lines 

are energized and dangerous. Report downed power lines to Duke 

Energy lmmediatl!ly by calling 800-228-8485. 

National Renewable Energy Day is March 21, so the,e's no better 

tlme to sign up for Clean Energy Connection and suppolt solar 

en!IIY without rooftop panels. Learn more at duke-enerlY.com' 

Celebrate. 

Learn how to lower your bill with an online or free on--site Business 

Energy Check. This no-oost analysis p,ovides you with specific tips 

on how 1X> save energy and qualify for valuable rebates for energy

savings measures. You may also qualify ror a FREE Commercial 

Energy Savings Kit. Go to duke-energy.oom/FreeBizCheck or email 

prescriptiveincentives@duke-energy.com. 

C 0.-\ l' d 
\ pr ,\·i.: 

PJid. 

Date: 

Mall Your payment at feast 7 days before the ewe date or 

pay instantly at duke-energy.com/billing. Late payments 

are subject to a $5.00 or 1.5%, late charge, whichever is 

greater. 

$99.11 
by Apr 16 

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

$ ______ _ $ _____ _ 

Add here, to help others with a Amount enclosed 
contribution to Shara the light 

111111111•111111111 I 11 • 1111f11111111111 • 11 • 1 •Id 1 •I 111 II ti 1111111 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

889l008b57Qbb8000bb000000000000000099l100000099ll0 



4 

/ -.. DUKE 
<c;J ENERGY. 

duke•energy.com 
877.372.8477 

current eleCtric usage for meter number 3933822 

Actual reading on Mar 22 
Previous reading on Feb 23 

Energy Used 

Billed kWh 491.000 kWh 

Billing details - Electric 

Billinc Period - Feb 23 24 to Mar 22 24 

Meter • 3933822 

Customer Cha,ge 

Energy Charge 

491 .000 kWh@9.419c 

Fuel Charge 

491.000 kWh@ 5.247c 

Asset Securitization Charge 

491 .000 kWh @0.204c 

Total Current Charges 

Billing details - Taxes 

State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax: 

County Optional Tax 

Total Taxes 

30186 
- 29695 

491 kWh 

Page3of3 

Account m.imber 9100 8657 4668 

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

For a complete listing of all Florlda rates and riders, visit du!. 

$16.02 energy.com/rates 

46.26 

25.76 

1.00 

$6.34 

0.07 

2.28 

1.38 

$89.04 

$10,07 



4 

('J DUKE 
~ ENERGY. 

duke-energy.com 
877.372.8477 

Billing summary 
Previous Amount Due 

Payment Received Feb 16 

current Elecbic Charges 

Taxes 

$1 18.88 

-1 18.68 

78.19 

8.86 --- ----- - ~-----
Total Amount Due Mar 18 

Your usage snapshot 

kWh 
821 
730 
639 

2023 

548, _ ____ _,, 

456 .. 
365 
274 
183 
91 

Electric usage history 

$87 .0S 

2024 

0----------------------------
Feb Mar Apr May Jun Jut Aug Sep Oct Nov Dec Jan Feb 

Average temperature in degrees 

6 69' 74 75 79 8 1 81' 79 74 I> 64• 

CUrrent Month Feb 2023 12-Moneh Usage AVt; MclAlhly Usap 

Electric (kWh) 

Avg. Daily (kWh) 

418 

14 

469 
16 

12--month usage based on most recent history 

6,797 

19 

Please return this portion with your paymeot. l hank ~ u for your business. 

I':") DUKE 
~ ENERGY 

Duke Energy Return Marl 

PO Box 1090 

Charrotte, NC 28201-1090 

023911 000005175 

566 

Account number 

9100 8657 4668 

11111 '•I• 1111•1 I dll I 111' I I••• 1 u •I 11 •11111111• • 11111111111111 • 11 ti 
COUNTRY WALK UTILITIES. INC. 
4939 CROSS BAYOU BLVD 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill Page 1 of3 

Servlc:a address 
COUNTRY WALK UTlllTIES, INC. 

0 WILOfLOWER ST 

WATER TREATMT PLANT 

BIii date Feb 26, 2024 

For service Jan 25 - Feb 22 
29 days 

Account number 9100 8657 4668 

0 
Thank you for your payment 

Duke Energy Florida utilized fuel in the following proportions 10 

generate your power: Coal 8.5%, Purchased Power 7.8%, Gas 

78.8%, Oil 0.1%, Nuclear 0%, Solar 4.8% (For prior 12 months 

ending December 31 , 2023). 

Entcr~'1.i
} 

t ) ·\ l odt ~ U r_:\~:S.....;L---

:\ppt"l.n ~d: ._ ¥If _(____ 

Paid : ~ ~ 7 n 3 \0 -:+~ 

Date: ....J \ , C'l/ ;... , , __ _ 

Mal your payment at teast 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 

are subject to a $5.00 or 1.5%, late charge, whichever is 

greater. 

$87.05 
by Mar 18 

Your payment is scheduled to 
be made by monthly automatic 

draft on Mar 18 

$ ______ _ $. _____ _ 

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

l1ll1111•11l11f•ll1hl•l1ll•t1l11ll11l11fl,iJ111111ml1111l1fl1I 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

889l008b57~bb80DObb0000000000000000!705000000&70S3 



, ~ DUKE duke-energy.com 

ENERGY, sn.312.s411 

Your usage snapshot - Continued 
CwTtnt electric usage for meter number 3933822 

Actual reading on Feb 22 
Previous reading on Jan 25 

Energy Used 

Billed kWh 418.000 kWh 

Billing details - Electric 

BOiing Period - Jan 25 24 to Feb 22 24 

Meter · 3933822 

Customer Charge 

Energy Charge 

418.000 kWh @ 9.419c 

Fuel Charge 

418.000 kWh @ 5.247c 

Asset Se::uritization Charge 

418.000 kWh @ 0.210c 

Total Current Cha,.s 

Billing details - Taxes 

State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

County Optional Tax 

Total Taxes 

29695 
- 29277 

418 kWh 

Page3of3 

Account number 9100 8657 4668 

YOU( cu~t rate is General Setvice Non-Oema,id Sec (GS-1). 

For a complete listing of all Florida rates and rider.;, visit duke-

$16.02 ef!eriY.com/rates 

39.36 

21.93 

0.88 

$5.59 

0.06 

2 .01 

1.20 

$78.19 

$8.86 



[ ~ DUKE 
({; ENERGY. 

duke-energy.com 

877.372.8477 

Billing summary 
Pre11iou8 Amount Due 

Payment Rscelv8d Jen 14 

Current Electrfc Charges 

Taxes - ---
Total Amount Due Feb 18 

Your usage snapshot 

kWh 
821 
730 
639 
548 
456 
365 
274 
18.3 
91 

Electric usage hlstofy 

2023 

$128.36 
·128.36 
106.62 
12.06 

$1 18.68 

2024 

0---------------...--..-----.-......... - ........ __ 
Jan Feb Mar Apr May Jun Jul Aue Sep Oct Nov Dec Jan 

Average temperature In degrees 

63' 68 6~ 74 7' 79- 81 81 79 74 69 64· 

current Monlh Jan 2023 12-Month usare 111g Monllly Usage 

Electric (kWh) 

Avg. Daily {kWh) 

609 
18 

564 

17 

12-mcnth usage based on most recent history 

6,848 
19 

Please retum 1h:s portion w(th your pay111eot. Thank you for ycur business. 

/ ~ DUKE 
~ ENERGY 

Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201-1090 

024216 000005215 

571 

Account number 

9100 8657 4668 

1111111111111u1111a1.-1s11t1i1,1. ,1,1, 11111111111 ,11 r.r1•11••p• ~ 
COUNTRY WALK UTILITIES. INC. 
4939 CROSS BAYOU BLVD 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill Page 1 of 3 

Service address 
COUNTRY WAlK UTILITIES, INC. 

0 WILDFLOWER ST 

WATER TREATMT PLANT 

Bffl date Jan 26, 2024 

For service Dec 22 - Jan 24 
34 days 

Account numbe< 9100 8657 4668 

e 
Thank you for your payment 

[111 pb 
) \ l I. , 

• I C-e ,5 
pl\ \ .. t.. -(> ~ 

P~1:d - , a,., Q 'd-- ';).. ~, 
l)~\\L:. 6- 1 (., -c c. 

Mail your payment at least 7 days before the due date or 

pay instantly at duke.energy.com/billing. Late payments 

are subject to a $5.00 or 1.5%, late charge, whichever Is 

greater. 

$118.68 
by Feb 16 

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

$ ______ _ $ _____ _ 

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

111111 II I I 1111111 I 11II1111 • 111111111111I1111111111 'I' 111111111111 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

8a,1008b574bb8D00bb000000000000000l18b800000118b82 



, ~ EDNUEKE.D,GV~ duke-energy.com 
~ ',.. 877.372.8477 

Your usajte snapshot - Continued 
Current electric usaae for meter number 3933822 

Actual reading on Jan 24 29277 

Previous reading on Dec 22 - 28668 

Energy Used 609 kWh 

Billed kWh 609.000 kWh 

Billing details - Electric 

Bnliag Period • Dec 22 23 to Jan 24 24 

Meter· 3933822 

Page 3 of3 

Account number 9100 8657 4668 

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

Fat a complete listing of all Florida rat.es and riders, visit duke-

customer Charge 
$16.02 energy.com/rates 

Energy Charge 

609.000 kWh @ 9.419c 

Fuel Charge 

609.000 kWh@ 5.247c 

Asset Securitization Charge 

609.000 kWh@ 0.210c 

Total Cwrent Charges 

Billing details - Taxes 

State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

County Optional fax 

57.37 

31.95 

l.28 

$7.59 

0.08 

2.74 

1.65 

$106.62 

---- - - ----- ----- - ---- -
Total Taxes 

$12.06 



[ ':} DUKE 
~ ENERGY. 

Billing summary 
Previous AmoUnt Due 

duke-energy.com 

877.372.8477 

Payment Rscelved Dec 19 

Current Eledric Charges 

Taxes 

Total Amount Du• Jan 18 

Your usage snapshot 

821 kWh 
730 
639 
548 
456 
365 
274 
183 
91 

Electric usaee history 
2022 

$146.86 
-148.86 
116.31 
13.05 

$1 28.36 

2023 

0-------.----.-......... -....--...---,,--""""T'-----. 

Dec Jan Feb Mar A4>f May Jun Jul Atlf Sep Oct Nov Dec 

Averase temperature In degrees 

64 • If' 

Current Month Dec 2022 12-Manlb Usa,e Avg Monthly Usage 

Electric (l<;Whl 

Avg. Daily (kWh) 

619 596 6,803 567 

21 20 19 

12-month usage based on most recent histo,y 

Please retum 1h;s portion with your payment TNnk you for yol6 busines,. 

[ , DUKE 
~ ; ENERGY. 

Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201 1090 

024674 000005186 

Account number 

9100 8657 4668 

IIIJlhll.l111l11fl1l1111l11llld111ll1lllll1lll1l1l1lflll1lll11I ~ 

COUNTRY WALK UTILITIES. INC. 
4939 CROSS BAYOU BLVD 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill Page
1 o13 

Service address Bill date Dec 26, 2023 

COUNTRY WALK UTILITIES, INC. For service Nov 23 • Dec 21 

0 WILDFLOWER ST 29 days 

WATER TREATM'T PLANT 

Account number 9100 8657 4668 

0 
Thank you for your payment. 

fnt"" ' !: I\ 

co\ ( l ~k: ~ \ 
\jW)•· , . .___l 

• ' I r-

£> I . ~_f J Q \ I 7 J,... ½ 

Dttc: \ ( 1 1 I :i..~ 

Mall your payment at least 7 days before the due date or 

pay instantly at duke-energy.com/billing. Late payments 

are subject to a $5.00 or 1.5%, late charge, whichever is 

greater. 

$128.36 
by Jan 16 

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

$ ______ _ $ _____ _ 

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

•Mlm 1111 I 1 •I• 111 hi• 111111• Jl•1•, Ill ul(nlll I IJll 1111 • •l•1h 

Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

8891008bS74bb8000bbOOOOOOOOOOOOOOOl283b00000128361 



'4 DUKE 
<{; rENERGY. 

duke-energy.com 

877.372.8477 

Your usage snapshot - Continued 
Current etectric usage for meter number 3933822 

Actual reading on Dec 21 28668 

Previous reading on Nov 23 • 28049 

Energ-,, Used 619 kWh 

Billed kWh 619.000 kWh 

Billing details - Electric 

Blllinc Period· Nov 23 23 to Dec 2123 

Meter · 3933822 

Customer Charge 

Energy Charge 

619.000 kWh @ 10.278c 

fuel Charge 

619.000 kWh @ 5.630c 

Asset Securiti2ation Charge 

619.000 kWh@0.210c 

Total Culrent Charges 

Billing details - Taxes 

State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

County Optional Tax 

Total Taxes 

$15.55 

63.61 

34.85 

1.30 

$8.23 

0.09 

2.96 

1.77 

$115,31 

$13,05 

Page3ot3 

Account number 9100 86S7 4668 

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



/ , DUKE 
~~ ENERGY. 

Billing summary 
Previous Amount Due 

duke-energy.com 

877.372.8477 

PsymentR9CMl8d Nov1~ 

Current Elec:4ric Charges 

Deposit 

Taxes - --
Total Amount Due Dec 19 

Your usage snapshot 

kWh 
821 
730 
639 
548 
456 
365 
274 
183 
91 

Electric usage history 
2022 

$148.28 
-6.73 

131.93 

-141.65 
14.93 

$145.86 

2023 

0-------------....------------------. 
Nov Dec Jan Feb Mar ~ May Jun Jul Au& Sep Oct Nov 

Average temperature in degrees 

71 64 

Cunent Month Nov 2022 12•M011th Usa,e Avg Monlhly Usage 

Electric (kWl'I) 

Avg. Daily (kWh) 

722 504 6,780 565 

25 17 19 

12-month usaae based Ol" most recent history 

Please return lti's po.•t'on 111:111 your payment. Thank yw fo4' your business. 

/ '!} DUKE 
~ ENERGY 

Duke E:rergy Return Ma,I 

PO Box 1090 

Charlotte NC 28201 1090 

024633 000005282 

Account number 

9100 8657 4668 

.,.,11111 I, I ,1 .... 1,11.,,.,,.1111 ,,, .. , .. , 11,, 1111111.,1,,11 h"' Ii 
COUNTRY WALK UTILITIES. INC. 
4939 CROSS BAYOU BLVD 
NEW PRT RCHY FL 34652-3434 

Your Energy Bill 

Service address 
COUr-rrRY WALK UTILITIES, INC. 

0 WILDFLOWER ST 

WATER TREATMT PLANT 

Page 1 ol3 

Bill date Nov 28, 2023 

For service Oct 25 - Nov 22 
29 days 

Account number 9100 8657 4668 

0 
Thank you for ~r payment. 

Thank you for establishing a good payment recotd by payinc your 

energy bills promptly. We are pleased to ratum your deposit and any 

accrued interest As long as you continue to maintain an acceptable 

credit risk, a deposit will no longer be required for this account. 

Entcr~d: .,,,,.. 
C' ) :\ C (,de :_ ~.J.::....\~::,.~----

.'\pp1 l)\'~<l:_ ~ '-£ ~ -
Paid · X:_ (; t \ ~ 'J.O d 3 -

Date: - -

Mail your payment at least 7 days before the due date or 

pay instantly at duke-energy.corrvbilling. Late payments 

are subject to a $5.00 or 1.5%, late charge, whichever ls 

greater. 

$146.86 
by Dec 19 

Your payment is scheduled to 
be made by monthly automatic 
d1Jtt on Dec 19 

$ ______ _ $ _____ _ 

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

, , , , 111111111 ti •• , .. , 11111,11,,.,. II 11 J h.,,,, ••• ,., ., , , Im 1' 11 I 
Duke Energy Payment Processing 

PO Box 1094 

Charlotte, NC 28201-1094 

8891008b57~bb8000bb000001415500000005310000014b6b~ 



•.... 
"'' . ' . 

~/ -.. DUKE duke-energy.com 
~ ;; ENERGY. sn.312.s4n 

Your usa~e snapshot • Continued 
Current electric usage for meter number 3933822 

Actual reading on Nov 22 28049 
Previous reading on Oct 25 • 27327 

Energy Used 722 kWh 

Billed kWh 722.000 kWh 

Billing details ~ Electric 

Billing Period - Oct 25 23 to Nov 22 23 

Meter • 3933822 

customer Charge 

Energy Cha,ge 

722.000 kWh@ 10.278c 

Fuel Charge 

722.000 kWh @ 5.630c 

Asset Securitizatlon Charge 

722.000 kWh@0.210c 

Total Current Charges 

Billing details - Deposit 

Deposit Interest 

Deposit Released 

Total 

Billing details - Taxes 

State And Other Taxes 

Regulatory Assessment Fee 

Gross Receipts Tax 

County Optional Tax 

Total Taxes 

$15.55 

74.21 

40.65 

1.52 

$-1.55 

-140.00 

$131.93 

$·141,55 

$9.42 

0.10 

3.39 

2.02 

$14.93 

Page 3 of3 

Account number 9100 8657 4668 

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













Services Corporation 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: Country Walle Utilities. Inc. 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey. FL 34652 

Job Number: J01529 

Job Description: Country Wal( Utilities. Inc. 

Date ltem/DeSCriptlon 

7/18/2024 USW Certified Operator- Sample Colection & Courier 

7/18/2024 Tot.I Coliform: Clei!lrance@ Well@WTP 43 Quan Roost 

Rd.; SS Quail Ro05t Rd; 48 Quall Roost Rd 
7/18/2024 .Admin - issuance of Prl!c:autionary Boil Water Notice,. 

Analysis, Raporting. 8WN Recision 

Phone: (727) 848·8292 Ext. 219 

Toll Free: (866) 7S3-8292 Ext. 219 

Email: ar@uswaten:orp.net 

Invoice Number. 
Invoice Date: 
Due Date 

INVOICE 

Page: 1 

Sl100807 
7/31/2024 
9/10/2024 

All pricing anticipates payment by Cheek 
or ACH. Due to additional cost incumtd, 
1«vice1 peld byc,edlt card._. require 
an additional 5% processing fee. 

Customer ID (00940 

P.O. Number 
Wk. 

TukNumber Qty. unit UnltPrla Total Prk• 

1002 
1002 

1002 

5 Hour 76.31 381.55 

8 Each 57,73 461.84 

1 Hour 61.99 61.99 

Entered :_ ~ -----
COA Code: te..3 ~ 

A ppro \ ·cd: ~ ~==:::::===---
Paid: c \c # '.cl:: 1 b , 

Date: "t {r!::Q lfrt, 

Subtotal: 
Toi.I S,hls T~ 

905.38 
0.00 

Total USD: 905.38 
Adjustments: 0.00 -------

Amount Due: 905.31 



4939 CROSS BAYOU BOULEVARD 
NEW PORT RIOIEY, FL 34652 

Bill To: Country Walk Utilities. Inc. 
4939 CrO$$ Bayou Boulevard 
Attn: Joe Gabey 
New Port Richey, Fl 34652 

Job Number: 101529 

Job Desaiption: Country Walk Utilities. Inc. 

Date lten\,'Pesaiptin 

10/1/2024 Monthly Service Rate Annual Contract Value $27,543.12, 
Monthly Contract Value $2,295.26 

10/1/2024 Fuel Surdlarge 

Phone: (727) 848-8292 Ext. 219 

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

Email: ar@uswatercorp.net 

Task Number 

1005 

1005 

Invoice Number: 
Invoice Date: 
Due Date 

INVOICE 

Page: 1 

S1104232 
10/1/202A 

10/31/2024 

AK pricing anticipates payment by check 
or ACH. Due to acldltlonal coat Incurred, 
services paid by <ndit card will require 
an additional 5% processing fee. 

Customer ID C00940 
P.0.Number 
Wk. 

Qty. Unit Unit Pric• Total Price 

1 Each 2.295.26 2,29526 

1 Each 76.13 76.13 

r. 1 ~ \ ·nt,.r..:--.: <! 

() \ 1"1-: · ___ ~\..(' ----

:\ pp•-;,,~-~: . --L-
I) ; ' .l ,d . 

Dat\.. : 

Subtotal: 
Total Sales Tax: 

2,371.39 
0.00 

Total USD: 2,371.39 
Adjustments: 0.00 -------

Amount Due: 2.371.39 



4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: Country Walk Utilities, Inc. 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, Fl 34652 

Job Number: J01529 
Job Desaiptlon: Country Walk Utilities, Inc. 

Date Item/Description 

9/1/2024 Monthly Selvice Rate Annual Contract Value $27,543.12. 
Monthly Contract Value $2,295.26 

9/1/2024 Fuel Surcharge 

Phone: (727} 848-8292 Ext. 219 
Toll Free: (866) 7S3-8292 Ext. 219 

Email: ar@uswatercorp.net 

Invoice Number: 
Invoice Date: 
Due Date 

, 

INVOICE 

Page; 1 

51102214 
'iJ/1/2024 

10/1/2024 

All pricing anticipates payment by check 
or ACH. Due to addltlonal cost Incurred, 
services paid by credit card wHI reqolre 
an addillOnal 5% processing fee, 

CustomerlO C00940 
P.O. Number 
WA:. 

Task Number Qty. Unit Unit Price Total Price 

1005 

1005 

1 Each 2,295.26 2.295.26 

1 Each 76.13 76.13 

f: 11 cr..:d . ~ .J-
C) .-\ C, ~t~e : CJ ~----~---

\ ...... ,. \ ' .. 
• 1·1 1 '· ~, \.. ~l - <l---:--~---·-
I\tid: ---

Subtotal: 
Total Sales T ;,x: 

2,371.39 
0.00 

Totiil USD: 2,371.H 
Adjustments: 0.00 --------

Amount Due: 2.371.39 



Servlcas Corporation 
4939 CROSS BAYOU SOOLEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: Country Walk Utilities, Inc. 
4939 Cress Bayou Boulevard 
Attn; Joe Gabay 
New Port Richey, FL 34652 

Job Number. 101529 
Job Oescriptioo: Country Walk Utilities, Inc. 

Date lten,/Description 

8/1/2024 Monthly SeNice Rate Annual Contract Value $27,543..12, 
Monlhly Contract Value $2,295.26 

8/1/2024 Fuel Surcharge 

Phone: {727) 848-8292 Ext. 219 
Toll Free: (866) 753-8292 Ext 219 
Email: ar@uswatercorp.net 

Invoice Number: 
Invoice Date: 
Due Date 

INVOICE 

Pa51e:1 

S199793 
8/1/2024 

8/31/2024 

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

Customer ID C00940 
P.O. Number 
WA: 

Task Number Qty. Unit Unit Price TDtlllPrice 

1005 

1005 

1 Each 2,29526 

1 Each 

1 
• ll '1' '· 1 • I I \.. \.. • ~ • 

(_ ( ) • l .. -
\ ~ ~ \,,. . 

' l\ i")?'•'. ' ' . , ~ ' 
\. ! . ... ' .... -· . 

r . l 
J .• 'I 

l i \., . 

Subtotat 
Total Sales Tax 

TotalUSD: 
Adjustments: 

Amount Dutt: 

76.13 

2,295.26 

76.13 

2,371.39 
0.00 

2,371.Jt 
0.00 

2,371.39 



4939 CllOSS BAYOU BOULEVARD 
NEW PORT RICHEY, Fl 34652 

Bill To: Country Walk Utilities. Inc. 
4939 Cl'OS5 Bayou Bouleva,d 
Attn: Joe Gabay 

New Port Richey, FL 346S2 

Job Number: 101S29 

Job Desaiption: Countiy Walk Utilities, Inc. 

Pata lterq/Dasafptlon 

7/18/2024 usw Certified Operator- Sanple Colection a Covrier 

7/18/2024 Total Coliform: Clearance@ Well@WTP 43 Quail Roost 
Rd.; 55 Quail Roost Rd; 48 Quall Roost Rd 

7/18/2024 Adrnin - lssuana of Precautionary Boil Water Notic.,_ 

Analysis, Reporting, BWN Recision 

Phone: (727) 848-8292 Ext 219 

Toll Free: (866) 753·829Z Ext. 219 

Email: ar@usw•rcorp.net 

Invoke Number: 

Invoice Date: 
Due Date 

INVOICE 

Page: 1 

S11D0807 
7/31/2024 
9/10/2024 

All pricing anticipates paym«1t l>y check 
or ACH. Due to additional cost incurred, 
setvlcea paid by credit card wll requtn, 
an additional 5% ptOCeHlng fee, 

Customer ID C00940 
P,O.Nurnber 
WA: 

TukNumber Qty. Unit Unit Prlc. Total Prir:11 

1002 
1002. 

1002 

5 Hour 7631 38155 

8 Each 57.73 461.84 

1 Hour 61.99 61.99 

Entcr~d:_~ --- - -
COA Code: y,.,3 ~ 

Appro, ·cd: ~ e_ __ _ 
PJid: __ <;:_.le # 'cl: I'=>_, ·---
D~ltc: 't /~IA- t, 

Subtotal: 905.38 
Total Softs Tcl>C 0.00 

TotalUSD: 905.38 
Adjustments: o.oo 

Alnount Dur. 905.38 



• 

Services Corporation 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: Country Walk Utilities, Inc. 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

Job Number. 101529 
Job Description: CoL.a1try Walk Utinties, Inc. 

Date ltem/Dll$Cl'lption 

7/1/2024 Monthly Service Rate Annual Contract Value $27,543.12, 
Monthly Contract Value $2,295.26 

7/1/2.024 Fuel Surcharge 

Phone: (727) 848-8292 Ext 219 
Toll Free: (866) 753-8292 Ext. 219 
Email: ar@uswatercorp.net 

Invoice Number: 
Invoice Date: 
Due Date 

INVOICE 

Page: 1 

Sl98266 
7/1/2021, 

7/31/2024 

All pridng antlclpale& payment by dMCk 
or ACH. Due to addflional cost lncumid, 
leMCe8 peid by credit card wlll require 
an addllonaJ 5% processing t.e. 

Customer ID C00940 
P.O.Number 
WA: 

Task Numbec' Qty. Unit UnltPrb Tot.ii Prla 

1005 

1005 

1 Each 2.295.26 

1 Each 

EntcrcJ: 

/\l"l''. )\ _.,li. i \. • •J. L \w 1 ~ 

r,:,;11. 
u.1 .... i. .. 

Dute : 

Subtotal: 
Tot.iii Sales Tax: 

Tita.lUSl>: 
Adjustments: 

Amount Due: 

76.13 

2,295.26 

76.13 

Z,371.39 
0.00 

2,371.39 
0.00 

2,371.39 



4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: Country Walk Utilities, Inc. 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

Job Number: )01529 

Job Description: Country Walk Utilities, Inc. 

Date lten,/Desalption 

6/1/2024 Monthly Service Rate Annual Contract Value $27,543.12, 
Monthly Contract Value $2,29526 

6/1/2024 Fuel Surcharge 

Phone: (727) 848-8292 Ext. 219 

Toll Free: (866) 753-8292 El!t 219 

Email: ar@uswatercorp.net 

Invoice Number: 
Invoice Date: 
Due Date 

INVOICE 

Page: 1 

Sl96444 
6/1/2024 
7/1/2024 

All pricing anllclpates payment by check 
or ACH. Due to addlt1onal cost Incurred, 
services paid by credit card will require 
an addltional 5% processing fee. 

Customer ID C00940 
P.O. Number 
WA: 

Task Number Qty. Unit Unit Price Total Price 

1005 

1005 

1 Each 2,295.26 2,295.26 

l Each 76.13 76.13 

1 ~Q Fn ·r ·· 
\ () \ l, 1t:·: Ct \l ~lp.----

,, . .,. ,., '\ ,, .. 
r I ' ' , . , ' . 

[)~th: : 

~ - -Q_ 

Subtotal: 
Total Sales Tax: 

2,371.39 
0.00 

Total USD: 2,371.39 
Adjustments: 0.00 --------

Amount Due: 2,3?1.39 



• 

llrUmr' 
Sen en Co ratio 
4939 CROSS BAVOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: Country Walk Utilities, Inc. 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

Job Number: J01529 
Job Description: Country Walk Utilities, Inc. 

Date ltem/DeSCriptlon 

5/1/2024 Monthly service Rate Annual Contract Value $27,543.12, 
Monthly Contract Value $2,295.26 

5/1/2024 Fuel Surcharge 

Phone: (727) 848-8292 Ext. 219 
Toll Free: (866} 7S3-8292 Ext. 219 

Email: ar@uswatercorp.net 

Task Number 

1005 

1005 

Invoice Number: 
IIM)ice Date: 
Due Date 

INVOICE 

Page: 1 

S194469 
5/1/2024 

5/31/2024 

All pricing anticipates payment by check 
or ACH. Due to additional c:ost incurred, 
sel'\llees paid by credit card will require 
an additional 5% processing fee. 

CustomerlO C00940 
P.0.Number 
WA:. 

Qty. Unit Unit Price 

1 Each 2,295.26 

1 Each 76.13 

I late: 

Subtotal: 
Total Sales Tax: 

Total Price 

2,295.26 

76.13 

2,371.39 
0.00 

Total USO: 2,371.39 
Adjustments: 0.00 --------

Amount Due: 2,371.39 



4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

BlU To: Country Walk Utilities, Inc. 4939 Cross Bayou Boulevard 
Attn: Joe Gabay New Port Richey, FL 34652 

Job Number. 
J01S29 

Job Oescrlption: 
Country Walle utilities, Inc. 

Date 

4/1/11)24 

1/1/2024 

ltem/Desaiption 
Monthly Service Rate Annual Contract Value $27,543.12. 

Monthly Contract V.!ue $2.295.26 
Fuel Sorcharge 

48-8292 Ext 219 ;3..az92 Ext 219 rtercorp.net 

Task Number 
100S 

1005 

[J • . . I 

Datt. . 

Invoice Number. Invoice Date: Due Date 

INVOICE 

Page: 1 

5192321 
4/1/2024 
S/1/2024 Alf pricing anticipates payment by cl'leck 

or ACH. Due to additional cost inc1Jf'1'8d, 

servlc:es paid by credit card wfll require 

an addltlonal 5% processing fee. 

Customer ID C00940 P.O. Number WA:. 

Qty. Unit 
Unit Price 

1 Each 
2.295.26 

1 Each 
76.13 

Subtobll: Total Sales Tax: 
Toiaf USD: Adjustments: 

Total Price 

2,295.26 

76.13 

2,371.39 
0.00 

2,371.39 
0.00 -------AmountDue: 



~-
Sa----,....... .. .. I...V.'J .. n 
4939 CROSS BAYOU 80ULEVARO 

NEW PORT RICHEY, Fl 34652 

Btll To: Count,y Walk Utilities, Inc. 

4939 Cross Bayou Boulevard 

Attn: Joe Gabay 

New Port Richey, FL 34652 

Job Number: J01529 

Job Description: Count,y Walk Utiities, Inc. 

Dab! 1tenvDe5cription 

3/1/2024 Monthly Service Rate Annual Contract Value $26,678.76, 

Monthly Contract Value $2,223.23 

3/1/2024 Fuel Surcharge 

Phone: (727) 848-8292 Ext 219 

Toll Free: (866) 7S3-8292 Ext. 219 

Email: ar@uswatercorp.net 

Invoice Number: 

Invoice Date: 

Due Date 

INVOICE 

Page:1 

S190912 
3/1/2024 

3/31/2024 

Alt pricing anticipates payment by check 

or ACH. Due to additional cost Incurred, 
services paid by credit card wlll require 

an additional 5% processing fee. 

Customer ID (00940 

P.O. Number 

WA: 

Task Number Qty. Unit Unlt Price TotalPrb 

1005 

1005 

l Each 

1 Each 

Entcn:d: 

CO\l 
/\ppl'l)\·cd: 

2.223.23 2,22323 

76.13 76.13 

--
Paid: _ _ 

Date:_ 

- -.--
- ---

Subtotal: 2,299.36 

Total Sales Tax: 0.00 

To~USD: 2,299.16 

Adjustments: 0.00 

Amount Ow: 2.299.36 



ILlmt 
Sarvu ____ Corpe 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: Country Walk Utilities, Inc. 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

Job Number: J01S29 

Job Description: Count,y Walk Utilities, Inc. 

Date ftem/Description 

2/1/2024 Monthly Service Rate Annual C011tract Value $26,678.76, 
Monthly Contract Value $2,223.23 

2/l/2024 Fuel Surcharge 

Phone: (727) 848-8292 E~t. 219 

Toll Free: {866) 753-8292 E~. 219 

Email: ar@uswatercorp.net 

Invoice Number: 
Invoice Date: 
Due Date 

INVOICE 

Page: 1 

S189229 
2/1/2024 

3/2/2024 

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

Customer ID C00940 
P.O. Number 
WA: 

Task Number Qty. Unit Unit Price Total Price 

1005 

1005 

1 Each 2,223.23 2,223.23 

1 Each 76.13 76.13 

I; I r ...,1. ' ; • I tl L 1. 

< · n _.\ Cndc: ~ 3...L"""P-'----
\ 11p1"t )\ ,:cJ ,....~ Q___ 
r) . . . ,, ·, . 

D~L t;: 

Subtotal: Z,Z99,ff 
Total Sales Tax: 0.00 

Total USD: 2,299.36 
Adjustments: 0.00 

Amount Due: 2,299.36 



Sarv ca Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Country Walk Utilities, Inc:. 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey. FL 34652 

Job Number: J01529 

Job ~crlptlon: Courmy Walk Utilities, Inc. 

Date Item/Description Task Number 

1/1/2024 Monthly Service Rate AMual Contract Value $26,678.76, 1005 

Monthly Contract Value $2.22323 

1/1/2024 Fuel Surcharge 1005 

f·.111 ,, ,., ~. 
co ( , ln • .... 

\ ·1·· :1..L 

p . ,. 
Ld 

Invoice Number: 
Invoice Date; 
Due Date 

INVOICE 

Page: 1 

S187214 

1/3/2024 

2/2./2024 

AJ pricing anticipates payment by chedc 
or ACH. Due to additional cost Incurred, 
services paid by credit card win require 
an adcillonal 5% processing fee, 

Customer ID (00940 

P.O. Number 
WA: 

Qty. Unit UnitPrice Tout Price 

1 Each 2.223.23 2.223.23 

1 Each 76.13 76.13 

.f--ttl 
u. 

__ :tf 

-------

Phone: (727) 848-8292 Ext. 219 

Toll Free: (866) 753-8292 Ext 219 

Email: ar@uswatercorp.net 

Subtoul: 
Total Sales Tax: 

2,299.36 
0.00 

Total USD: 2,299.36 

Adjustments: 0.00 -------
AmountDue: 2,299.36 



' 

Services Corporation 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: Country Walk UtiNtln, Inc. 
4939 Cross Bayou Boulevard 
Attn: Jee Gabay 
New Port Richey, FL 34652 

Job Number: J01529 

Job Description: Country Walle. Utilities, Inc. 

Dmi lt9m/l)llcliptlon 

12/1/2023 Monthly SelVice Rate Annual ContrKt Value $26,678.76, 

Monthly contract Value $2,223.23 

12/1/2023 Fuel Surcharge 

Phone: (727) &48-8292 Ext. 219 

Toll Free: (866) 753-8292 Ext 219 

Email: arOuswaten:orp.nat 

Invoice Number: 
Invoice Date: 
Due Dilte 

INVOICE 

Page: 1 

S185366 
12/1/2023 

12/31/2023 

AK pricing anticipates payment by check 
or ACH. Due lo additional cost Incurred, 
NM:ee paid by credit card WIii require 
an acfdMlonal 5% praces1ing fee, 

Customer ID (00940 

P.O. Number 
WA: 

TaskN...., Qty. Unit UnltPrfcl Total Price 

1005 1 Each 2,223.23 2,223.23 

1005 1 E4ch 76.13 76.13 

Paid: ~------ ------- --- - -
0[llC : - -------------

Subtotal: 2,299.36 
Total Sales Ta,c 0.00 

TotalUSD: 2,299.36 
Adjustments: 0.00 

~rrtDue: 2,299.36 



Services eo.,oratlon 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Country Walk Utilities. Inc. 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

Job Number: )01529 

Job Oescrlption: Country Walk Utilties, Inc. 

.,. ltffll/Descrfptton 

11/1/2023 Monthly SeMc:e Rate Annual Contract Value $26,678.76, 

Monthly Contract Value $2,223.23 

11/1/2023 Fuel Surcharge 

Phone: (727) 8'la-8292 ext. 219 

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

Email: ar@uswatercorp.ntt 

TukNumber 

1005 

1005 

Invoice Number: 
tnvolc:e Date: 

Due Date 

INVOICE 

P•:1 

S183357 
11n12023 
12/1/2023 

All pricing antlclpatea payment by check 
or ACH. Due to tlddltlonal cost lncurm!, 

tetVlces paid by credit card will require 
811 additional 5% proc:esalng fee. 

Customer ID C00940 
P.O. Number 
Wk. 

Qty. Unit Unit Price 

1 Each 2,223.23 

1 Each 76.13 

Entcr~d. 

CO:\ ('t)dC: 

/\ppr0 ,·cd: 

Paid: 
Date. - --

Subtotal: 
Total Sales Tu: 

Total USO: 
Adjustments: 

Amount Due: 

Total Price 

2.223.23 

76.13 

2,299.36 
0.00 

2,299.56 
0.00 

2,299.36 



' COUNTRY WALK UTILITIES 

USAGE AND BILLING REPORT 

Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 
·, 

Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 

Read Period 9/25-10126 10/26-11/24 11 /24-12/25 12125-1123 1123-2122 2/22-3125 3/25-4126 4124-5124 5124-6125 6/25-7124 7124-8123 8123-9/23 

Bifled 11/10 1218 1/9 219 318 4/9 5/9 6/10 7110 8/9 9/10 10/10 
Annual Annual 
Tntata AwnaN 

Total Well Withdrawal Per 339,300 231 ,600 191,800 165,700 230,300 171,500 162,100 164,900 150,000 145,600 139,900 164,300 2,257,000 2,257,000 

Calendar Month 

Purchned Water 0 
. 

Total Groe1 Source 339,300 231 ,600 191,800 165,700 230,300 171,500 162,100 164,900 150,000 145,600 139,900 164,300 2,257,000 2,257,000 

Monthly Water Revenue $6,809 $6,117 $4,747 $4,949 $4,054 $6,61 1 $4,173 $5,467 $5,226 $4,564 $4,268 $4,264 61,249 61,249 

Water G1llon1 UHdlBllled 226,000 208,000 177,000 159,000 110,000 225,000 142,000 182,000 166,000 133,000 123,000 126,000 1,977,000 1,977,000 

Water Gallon• FiushlnglMalnt 47,600 14,600 14,600 10,600 7,000 7,000 8,000 1,200 12,000 12,000 12,000 48,000 194,600 194,600 

Estmntd UN -Water Bl'ffka 50000 21600 0 0 85000 0 0 0 0 0 0 0 156,600 156,600 

Total UM 323,600 244,200 191 ,600 169,600 202,000 232,000 150,000 183,200 178,000 145,000 135,000 174,000 2,328,200 2,328,200 

Percentage Unaccounted For 4.63% -5.44% 0.10% -2.35% 12.29% -35.28% 7.46% -11 .10% -18.67% 0.41 % 3.50% -5.90% -3.15% (0) 

Water G1llon1 Unaccounted 15,700 (12,600) 200 (3,900) 28,300 (60,500) 12,100 (18,300) (28,000) 600 4,900 (9,700) (71,200) (71,200) 

-

Monthly 8ew9r Revenue 

Sewer Glllon1 lJHd/Bllled 

Daya 31 29 31 29 30 32 30 30 32 29 30 31 

35595263 

Number of Bills 73 72 73 71 71 71 75 72 69 70 71 68 

Water Accrued Revenue $7,717 $6906 S5,666 $6 144 $4,839 $7,933 S4 711 S6,743 S6,069 S5,595 S5,406 $5 364 



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

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

System Name: Country Walk PWS I.D. #: 628-4114 
System Type (checkooe}: li)Community 

Address: 29 Lakeside Trail 
ONontranslent Noncommunlty OTranslent Noncommunlty 

City: Lake Placid 
Phone# 727-848-8292 Fax#: 727-849-4219 

.ztP Code: 33852 
.E•Mall Address: --------

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: E '2}:! D \<&3 Z O O \ Sample Date: 3-28-24 Sample Time: 11 :00 AM PM (C1rc1t One} 

Sample Location {ba specific): Poe @ WTP Location Code:, _____ _ 

Disinfectant Residual (Required when reporting results for trihalomalhanes and hatoacetlc acids): 2 · 3 mg/L Field pH: 7 • 8 
Sample Type (Pheck Only one) 
OOlsttlbutlon 
iJEntry Point (to DlstrlbLltion) 

0Plant Tap (not for compliance with 62-550) 

ORaw (at well or Intake) 

OMax Residence Time 
[]Ave Residence Time 

ONear First Customer 

1, Christopher Berish 
(Print Name) 

Reason(s) for Sample (Check all that apply} 

!mRoutlne Compliance with 62-550 OReplacement (of Invalidated Sample) 

OConfinnatron of MCL Exceedance• 0Speclal (not for compllance with 62-550) 

0Composite ofMulUple Sites"· OClearanc;e (permitting) 
OOther:, _________________________ _ 

Sampling Procedure Used or Other Comments: 

\/OC:5 I .Socs 
•see 52-550.500(6) for requirBments and i'eslrlctlons. 
And 62-550.512(3) for nitrate or nllrlte exceedances. 

SAMPLER CERTIFICATION 

••see 62-550.550(4) ror requirements and 
attach a results page for each site. 

Lead Operator f do HEREBY CERTIFY 
(Print Title) 

that the above public water system and sample collection Information is complete and correct. 

Signature: _________________ _ 

Certified Operator #: B28149 Phone#: 863-991-1828 
Sampler's e-mail: Cjberish@uswatercorp.net 

Reporting Fonnal62·550.730 
Effective January 1995, Revised December 2012 Pag~ l of 9 

Date: 3-28-24 

Sampler's Fax#: ____________ _ 



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

LABORATORY CERTIFICATION INFORMATIO~o be completed by lab - please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: E84492 Certification Expiration Date: 06/30/2024 

Address: 13100 Westlinks Terrace, Unit 10, Ft. Myers, FL 33913 

ATTACH CURRENT OOH ANAL YTE SHEET" 

Phone#: (239) 674-8130 

-------

Were any analyses subcontracted @ Yes D No If yes, please provide DOH certification number(s): E84589,E82001,E82574 

ATTACH DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 03/28/2024 -----------------------
PW$ ID: (From Page 1): 6284114 Sample Number (From Page 1): F2401872001 Lab Assigned Report# Or Job ID: F2401872 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F AC. (Check all that apply): 

lnorganics 

~ All except Asbestos 

OPartial 

@Nitrate 

~Nitrite 

OAsbestos 

Synthetic Organics 

0All30 
D All Except Dioxin 

@Partial 

0 Dioxin Only 

Volatile Organics 

@All 21 

O Partial 

Disinfection Byproducts 

0 Trihalomethanes 

D Haloacetic Acids 

Ochlorite 

Osromate 

LAB CERTIFICATION 

Radionucl ides 

D Single Sample 

D Qtrly Composite* 

Secondaries 

~All14 

OPartial 

I, Jennifer Mazen Project Manager , do HEREBY CERTIFY 

(Print Name (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

4r--:A · ~ 4 "--~J.. 
Signature; _____ d'_~_''_''TI""____________________ Date: 04/29/2024 

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report, 
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

*" Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH "U" QUAl.lFIER. 'Non-detec.1s reported as BDL or with a "<" are not ;icceptable. 

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

Sample Collection & Analysis Satisfactory: D Yes D No _______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: ------- --------
Reporting Format 62-550.730 Page: 24 of 30 
Effective January 1995, Revised December 2012 

•Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, 0, T, Z, ?, •, are unacceptable for compliance 
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must 
be replaced with acceptable results from samples collected during the same monitoring period. 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam contam MCL 
ID Name 

1040 Nitrate (as N) 10 

1041 Nitrite (as N) 1 

1005 Arsenic 0.01 

1010 Barium 2 

1015 cadmium 0.005 
1020 Chromium 0.1 

1024 Cyanide 0.2 
1025 Fluoride 4 

1030 Lead 0.015 

1035 Mercury 0.002 

1036 Nickel 0.1 

1045 Selenium 0.05 

1052 Sodium 160 

1074 Antimony 0.006 

1075 Berylllum 0.004 

1085 Thallium 0.002 

Units 
Analysis Qualifier* 

Analytical 
Result Method 

mg/l 0.13 I EPA 300.0 

mg/l 0.018 u EPA300.0 

mg/L 0.00025 u EPA200.8 

mg/L 0.068 EPA 200.8 

mg/L 0.00025 u EPA 200.8 

mg/L 0.0050 u EPA 200.7 

mg/L 0.0040 u SM 4500-CN-E 

mg/L 0.036 u EPA 300.0 

mg/L 0,00050 u EPA 200.8 

mg/L 0.000011 u EPA 245.1 

mg/L 0.0080 u EPA 200,7 

mg/L 0.0012 u EPA 200.8 

mg/L 19 EPA 200.7 

mg/L 0.0010 u EPA 200.8 

mg/l 0.0020 u EPA 200.7 

mg/L 0.0002S u EPA 200.8 

Reporting Fomiat 62-550.730 Page: 25 of 30 

Report Number/ Job ID: F2401872001 

PWS ID (From Page 1): 6284114 

Lab MDL 
Analysis Analysis DOH Lab 

Date Time Certification# 
0.023 03/28/2024 15:54 E84492 

0.018 03/28/2024 15:54 E:84492 
0.00025 04/02/2024 15:28 E82574 

0.00050 04/02/2024 15:28 E82574 

0.00025 04/02/2024 15:28 E82S74 
0.0050 04/11/2024 09:14 E84589 

0.0040 04/07/2024 14:38 E84589 

0.036 03/28/2024 15:54 E84492 

0,00050 04/02/2024 15:28 E82574 
0.000011 04/04/2024 16:26 E84589 

0.0080 04/11/2024 09:14 E84589 

0.0012 04/02/2024 15:28 E82574 
0.80 04/11/2024 09:14 E84589 

0.0010 04/02/2024 15:28 E82574 

0.0020 04/11/2024 09:14 E84589 
0.00025 04/02/2024 15:28 E82574 

Effective January 1995, Revised December 2012 
*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, 0, T, Z,?, •, are unacceptable for compliance 
with 62-550. Results qualified with a J, Q, R. or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must 
be replaced with acceptable results from samples collected during the same monitoring period. 



SECONDARY CONTAMINANTS 
62-550,320 

Contam Contam Name ID 
1002 Aluminum 

1017 Chloride 
1022 Copper 
1025 Fluoride 

1028 Iron 
1032 Manganese 
1050 Sliver 

1055 Sulfate 
1095 Zinc 
1905 Color 

1920 Odor 
1925 pH (field pH from page 1) 
1930 Total Dissolved Solids 

2905 Foaming Agents 

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

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

Report Number/ Job ID: F2401872001 

PWS ID (From Page 1): 6284114 

MCL Units 
Analysis 

Qualifier* 
Analytical Lab Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 
0.2 mg/L 0.021 u EPA 200,7 0.021 04/11/2024 09:14 E84589 

250 mg/L 13 EPA 300.0 0.12 03/28/2024 15:54 E84492 
1 mg/L 0.0010 u EPA200.8 0.0010 04/02/2024 15:28 E82S74 
2 mg/L 0.036 u EPA300.0 0.036 03/28/2024 15:S4 E84492 

0.3 mg/L 0.0067 u EPA 200.7 0.0067 04/11/2024 09:14 E84589 
0.05 mg/L 0.0016 I EPA200.8 0.0010 04/02/2024 15:28 E82574 
0.1 mg/L 0.00050 u EPA 200.8 0.00050 04/02/2024 1S:28 E82574 
250 mg/L 120 EPA300.0 0,076 03/28/2024 15:54 E84492 

5 mg/L 0.0060 u EPA200.8 0.0060 04/02/2024 15:28 E82S74 
15 OJ 5.5 SM 2120 B 5.0 03/28/2024 12:55 E84492 
3 TON 1.0 u SM 2150 B 1.0 03/28/2024 12:42 E84492 

6.5 - 8.5 8.87 Q SM 4500H+B 03/28/2024 12:09 E84492 
500 mg/L 380 SM 2540 C 10 04/03/2024 12:37 E84492 

0.5 mg/L 0.090 I SM 5540 C 0.040 03/29/2024 08:50 E82001 

Page: 26 of 30 

·Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table 1. Results qualified with A, F, H, N, 0, T, z, ?, •, are unacceptable for compliance 
with 62-550. Results qualified with a J, Q, R. or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must 
be replaced with acceptable results from samples collected during the same monitoring period. 



VOLATILE ORGANICS 
62-550.310(4)(a) 

Contam Contam Name ID 

2378 1,2,4-Trlchlorobenzene 

2380 cis-1,2-Dichloroethylene 

2955 Xylenes (totaQ 

2964 Dichloromethane 

2968 o-Dichlorobenzene 

2969 para-Dichlorobenzene 

2976 Vinyl Chloride 

2977 1,1-Dichloroethylene 

2979 trans-1,2-Dlchloroethylene 

2980 1,2-Dlchloroethane 

2981 1,1, 1-Tlichloroethane 

2982 carbon tetrachloride 

2983 1,2-Dichloropropane 

2984 Trichloroethylene 

2985 1,1,2-Trichloroethane 

2987 Tetrachloroethylene 

2989 Monochlorobenzene 

2990 Benzene 

2991 Toluene 

2992 Ethyl benzene 

2996 Styrene 

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

Report Number/ Job ID: F2401872001 

PWS ID (From Page 1): 6284114 

MCL Units Analysis 
Qualifier* 

Analytical Lab RDL Analysis Analysis DOH Lab 
Result Method MDL Date Time Certification # 

70 ug/L 0.44 u EPA524.2 0.44 0.5 04/09/2024 08:23 E84589 

70 ug/L 0.27 u EPA 524.2 0.27 0.5 04/09/2024 08:23 E84589 
10000 ug/L O.+t u EPA 524.2 0.44 0.5 04/09/2024 08:23 E84589 

5 ug/L 0.44 u EPA524.2 0.44 o.s 04/09/2024 08:23 E84589 

600 ug/L 0.39 u EPA 524.2 0.39 0.5 04/09/2024 08:23 E84589 
75 ug/L 0.33 u EPA 524.2 0.33 0.5 04/09/2024 08:23 E84589 
1 ug/L 0.29 u EPA524.2 0.29 0.5 04/09/2024 08:23 E84589 

7 ug/L 0.22 u EPA524.2 0.22 o.s 04/09/2024 08;23 E84589 
100 ug/L 0.21 u EPA524.2 0.21 0.5 04/09/2024 08:23 E84589 
3 ug/L 0.24 u EPA524.2 0.24 0.5 04/09/2024 08:23 E84589 

200 ug/L 0.29 u EPA 524.2 0.29 0.5 04/09/2024 08:23 E84589 

3 ug/L 0.25 u EPA 524.2 0.25 0.5 04/09/2024 08:23 E84589 
5 ug/L 0.26 u EPA 524.2 0.26 0.5 04/09/2024 08:23 E84589 
3 ug/L 0.14 u EPA 524.2 0.14 0.5 04/09/2024 08:23 E84589 

s ug/L 0.27 u EPA 524.2 0.27 o.s 04/09/2024 08:23 E84589 
3 ug/L 0.42 u EPA 524.2 0.42 0.5 04/09/2024 08:23 E84589 

100 ug/L 0.36 u EPA524.2 0.36 0.5 04/09/2024 08:23 E84589 
1 ug/L 0.26 u EPA524.2 0.26 0.5 04/09/2024 08:23 E84589 

1000 ug/L 0.33 u EPA 524.2 0.33 0.5 04/09/2024 08:23 E84589 
700 ug/L 0.31 u EPA 524.2 0.31 0.5 04/09/2024 08:23 E84589 
100 ug/L 0.25 u EPA524.2 0.25 0.5 04/09/2024 08:23 E84589 

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

Reporting Format 62-550.730 Page: 27 of 30 
Effective January 1995, Revised December 2012 

*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, 0, T, Z, ?, •, are unacceptable for compliance 
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must 
be replaced with acceptable results from samples collected during the same monitoring period. 



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

SYNTHETIC ORGANICS Report Number/ Job ID: F2401872001 PWS ID (From Page 1): 6284114 
62-550.310{1)(~} - . - -

Contam Contam Name MCL Units Analysis 
Qualifier* 

Analytical Lab RDL Extraction Analysis Analysis DOH Lab 
ID Result Method MDL Date Date Time Certification # 

2005 Endrin 2 ug/L 0.0074 u EPA 508 0.0074 0.01 04/04/2024 04/06/2024 04:08 E82574 
2010 Lindane 0.2 ug/L 0.0076 u EPA 508 0.0076 0.02 04/04/2024 04/06/2024 04:08 E82574 
2015 Methoxychlor 40 ug/L 0.0073 u EPA508 0.0073 0.1 04/04/2024 04/06/2024 04:08 E82574 
2020 Toxaphene 3 ug/L 0.13 u EPA 508 0.13 1 04/04/2024 04/06/2024 04:08 E82574 
2032 Diquat 20 ug/L 0.37 u EPA 549.2 0.37 0.4 04/02/2024 04/09/2024 00:52 E82574 
2033 Endothall 100 ug/L 6.0 u EPA 548,1 6.0 9 04/02/2024 04/04/2024 21:20 E82574 
2034 Glyphosate 700 ug/L 5.9 u EPA 547 5.9 6 04/11/2024 16:17 E82574 
2035 Di(2-ethylhexyl)adipate 400 ug/L 0.50 u EPA525.2 0.50 0.6 04/03/2024 04/09/2024 00:20 E82574 
2036 Oxamyl {Vydate) 200 ug/L 1.8 u EPA 531.1 1.8 2 04/18/2024 22:19 E82574 
2037 Simazine 4 ug/L 0.060 u EPA525.2 0.060 0.07 04/03/2024 04/09/2024 00:20 E82574 
2039 D1(2-ethylhexyl)phthalate 6 ug/L 0.50 u EPA525.2 0.50 0,6 04/03/2024 04/09/2024 00:20 E82574 
2042 Hexachlorocyclopentadinene 50 ug/L 0.020 u EPA 508 0.020 0.1 04/04/2024 04/06/2024 04:08 E82574 
2046 carbofuran 40 ug/L 0.67 u EPA 531.1 0.67 0,9 04/18/2024 22:19 E82574 
2050 Atrazine 3 ug/L 0.090 u EPA 525.2 0.090 0.1 04/03/2024 04/09/2024 00:20 E82574 
2051 Alachlor 2 ug/L 0.15 u EPA 525.2 0.15 0.2 04/03/2024 04/09/2024 00:20 E82574 
2065 Heptachlor 0.4 ug/L 0.0065 u EPA508 0.0065 0.04 04/04/2024 04/06/2024 04:08 E82574 
2067 Heptachlor Epoxide 0.2 ug/L 0.0056 u EPA508 0.0056 0.02 04/04/2024 04/06/2024 04:08 E82574 
2274 Hexachlorobenzene 1 ug/L 0.0068 u EPA508 0.0068 0.1 04/04/2024 04/06/2024 04:08 E82574 
2306 Benzo(a)pyrene 0.2 ug/L o.ois u EPA 525.2 0.015 0.02 04/03/2024 04/09/2024 00:20 E82574 
2383 Polychlorlnated biphenyls (PCBs) 0.5 ug/L 0.10 u EPA 508 0.10 0.1 04/04/2024 04/06/2024 04:08 E82574 
2931 Dibromoch loropropane 0.2 ug/L 0.0061 u EPA 504.1 0,0061 0.02 04/04/2024 04/05/2024 08:25 E82574 
2946 Ethylene Dfbromide (EDB) 0.02 ug/L 0.0090 u EPAS04.1 0.0090 0.01 04/04/2D24 04/05/2024 08:25 E82574 
2959 Ollordane 2 ug/L 0.057 u EPA 508 0.057 0.2 04/04/2024 04/06/2024 04:08 E82574 

Note: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance. 

Reporting Format 62-550.730 Page: 28 of 30 
Effective January 1995, Revised December 2012 

•Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, 0, T, Z, ?, ._ are unacceptable for compliance 
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basts. To avoid a monitoring violation, unacceptable results must 
be replaced with acceptable results from samples collected during the same monitoring period. 
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SAMPLING 

MIi.TRiX l ~O. 
Pn.~~ACil'I N Grab SAMPLE ID SAMPLE DESCRIPTION Comp COUNT P..C.tl· DATE TIME R:::,r,17 

POE Entry to Dlstnbution G1'lb l•a.11 11:0# ow 21 X 
' 

-

·-

J:! 
~§ 
NN 

C') 

0 z 
8 z 
U: 
I 

X 

OQalnesylne 
O!!!imm tt 
D!!IDR!.MI 

1a11111m1~,1~111m11~111~u111 
*F2401872* 

<, I lh ~I II'. I 8j 
ii i-t11 rJ .:ii .,.. 

tu .... 
T'" 

C0 ~'5 

~ i \I') 

~ ;::: 
a5 i1, g Q) 

,:, 0 -·2 ION ,... "I'"' 
n, CJ· ·..f 0 CJ) .... 

~ >, Cl);z (') 0 (..) IC> IO IO 

NaOI- T T/MCM T AM4CI 

X X X X X 

-

0::: 
w 
OJ 
:E 
::> z 
ci 

>-
0::: 
0 

i 
0 
m 
:5 
001 

Matrix Code: WN • V9Ulewater SW,. surface waler GW • grtiund wa!lr OW= drlnkll\; water O = Oil A,. atr so = soil SL= sludge PtNemtlon Cod1: I = lea H=(HCI) S"' (H2SO,l N::: {HN03) T; (Sodium Thlosulfate) -
J -~ I °3 •:;:> . I 

DCN:A0-0051wab Fcnnlaatrevlaed OM)7'2019 De\llcauaedformeasuringTempl7/ualqueldentlfler(ckelelRtempg\JRused) J:IIA G:LT-1 LT•2 T: 10A A:3A M:3A S: ·~ 
\ ReiRqulshtd by. Date Time Received by. Data Time J ~ FOR DRINKING WATER USE: 

tK 1 
- - c; 1 · ' 1 I · · {Vttl4n PWB Wcxmallonnol c1h1W11uuppllld) PWS ID: 

2 Conlact Person: ------------------3 SU pplle r of Water. ------------------4 S fte.Addless: 



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

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

System Name,;._ Country Walk PWS I.D. #-. 628-4114 b 
System Type (c:hedc one): acommunity ONontransient Noncommunity 0Transient Noncommunity 

Address: 29 Lakeside Trail 

City: Lake Placid ZIP Code: 33852 

Phone# 727-848-8292 Fax#: 727-849-4219 .E-Mail Address: --------
SAMPLE INFORMATION (to be completed by sampler} 

Sample Number: LQt.foll.f5400\ Sample Date: 11/19/2024 SampleTime: \O•, ;LS 
Sample Location (be specific) : POE Location Code:. _____ _ 

@PM (Cln:le One) 

Disinfectant Residual (Required when reporting results for bthalornelhanes and haloacetlc adds): ~ mg/L Field pH: ~ 
Reason(s) for sarnote !Check an that apcM Sample Type (Check Only One) 

ODistributlon li}Routine Compliance with 62-550 0Replacement (of Invalidated Sample) 

ll!!IEntry Point {to Distribution) 

0Plant Tap (not for compllance With 62-550) 

0Raw (at wen or Intake) 

0Max Resldenc:e Time 

OAw Residence lime 

ONear First Customer 

1. Vincent Cautero 
(Print Name} 

0Confirmation of MCL Exoeedance• 0Special (not for compliance with 62-550) 

0Composita of Multiple Sites•• 0Clearance (pennittlng) 
0Olher. _ ____ _ ___ _ _ _ _________ _ _ _ _ _ _ _ _ 

SampUng Procedure Used or Other Comments: 

SOC"=> (5l5,~) 
·see 52-550.500(6) for r$quirements and reslrlctlons. 
Ano 52-550.!>12(3} for nitrate or nitrite exceedanoes. 

SAMPLER CERTIFICATION 

--see 62•550.550(4) for requirements and 
altach a results page ror each sll&. 

Operator ' do HEREBY CERTIFY 
(Print T1Ue) 

r system and sample collection informatloll IS COOtplete and correct. 

Signature: • _. Date: \\\ \~~\.\ 
Certified Operator#. C30027 .Phone#". 239-460-0884 Samp~rsFax#: _______________ _ 

sampler's E-mail: vcautero@usewatercorp.net 

Reportln9 Formal 62-650.730 
Effective January 1995, Rell!Sed December 2012 Pagel of 9 



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

LABORATORY CERTIFICATION INFORMATIO?,fto be completed by lab- please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification#: E851195 Certification Expiration Date: 06/30/2025 

Address: 125 Tower St., Lake Placid, FL 33852 

ATTACH CURRENT DOH ANALYTE SHEET• 

Phone#: (863) 655-4022 

-------

Were any analyses subcontracted 0 Yes D No If yes, please provide DOH certification number(s): E82574 --------------
A TT AC H DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/19/2024 -----------------------
PWS ID: {From Page 1): 6284114 Sample Number (From Page 1): L2401454001 Lab Assigned Report# Or Job ID: l2401454 

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

lnorganics 

D All except Asbestos 

OPartial 

0Nitrate 

ONitrite 

0Asbestos 

Synthetic Organics 

OAll 30 

D All Except Dioxin 

~Partial 

D Dioxin Only 

I, Jennifer Mazen 

(Print Name 

Volatile Organics 

0All21 

0Partial 

Disinfection Byproducts 

D T rihalomethanes 

0 Haloacetic Acids 

OChlorite 

Osromate 

LAB CERTIFICATION 

Project Manager 

(Print Title) 

RadionucUdes 

D Single Sample 

D Qtrly Composite• 

, do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference {NELAC). 

. ¼11,/H,,l iJ ~) •1 '"; ih 
Signature: , i- Date: 12/13/2024 

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report, 
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

~* Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

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

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

Sample Collection & Analysis Satisfactory: D Yes O No _______ Replacement Sample or Report Requested (circie or highlight group(s} above) 

Person Notified: Date Notified: ---------
R •., ,1,r.:; r.-.ro1:i\ 
f- fft t,,,, Jan ,;_i:, ' '.<:J. ,ioc-J us m,_,; r t. 

:~ n1~ 1 ::-- r~ rr·n,~d 1.'"J '" e1t.:PC,7;1""1h• 
.6~ 1:h ". qu.c- 11t.:d 1: . llf ~: 0. ,r i t L-,· ,· ,t~, ! l : .. l 

; t 

~··1 
j •.-Ji:;.. : p1ai~!·~ ,., suit •, 11 c-m • ~ ·i" 1r1n• •: n 

DEP/DOH Reviewing Official: 

'•1 .t•, 
It 

r. 
I • 

--------
.. a• , t~ = 11 l.~1 , .... •Jfl \~: · ~n:i;. 

n,1 11.Jl ~o i....'k ,..~lthC'. n 



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

SYNTHETIC ORGANICS Report Number/ Job ID: L2401454001 PWS ID (From Page 1): 6284114 

62-550.310( 4)(b) 

Contam COntam Name MCL Units 
Analysis Qualifier* Analytical Lab RDL 

Extraction Analysis Analysis DOH Lab 

IO Result Method MDL Date Date Time Certification # 

2031 Dalapon 200 ug/L 0.90 u EPA 515.3 0.90 1 12/02/2024 12/06/2024 21:09 E82574 

2040 Pidoram 500 ug/l 0.090 u EPA 515.3 0 .090 0.1 12/02/2024 12/06/2024 21:09 E82574 

2041 Oinoseb 7 ug/L 0.18 u EPA 515.3 0.18 0.2 12/02/2024 12/06/2024 21:09 E82574 

2105 2,4-D 70 ug/L 0.095 u EPA 515.3 0.095 0.1 12/02/2024 12/06/2024 21:09 E82574 

2110 2,4,5-TP (Silvex) 50 ug/L 0.090 u EPA 515.3 0.090 0.2 12/02/2024 12/06/2024 21:09 E82574 

2326 Pentachlorophenol 1 ug/L 0.038 u EPA 515.3 0.038 0.04 12/02/2024 12/06/2024 21:09 E82574 

Note: Results Indicating non·detection with a reported lab MDL >50% of the MCL will not be accepted for compliance . 

Qt•._)( ' \,-~ -- ? r., r 7.~ 
.. l1t J3ntt~r, 1~:H ,. r'~· U,s '°It,'; .. 
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llilrmd 
fmirmmental laboratmies, kt. 

Client Nam.: US Water 

Addt"8$' 4939 Cross Bayou 

New Port Riehey,FL 

Pltone· 727-848-8292 

FAX 727-849-4219 

c-. 

,Sam!)led8y- \J, ( Q.., ~ l;:C \JS ~0\L, 
JTumAroundrimQ Standard Rush 

A1;L Pro<,,.#: 

SAMPLE ID SAMPLE DESCRIPTION 

I POE Entry to Distribution I 

I 

I 
' 

I 
I 

OA!tamonta Springs; :iao-l!Ml.Ste.10,a. FL3210, ,,01.m.1394•Lab1o·ES3076 

0Fort Myers: 131ll!I WeslollksT11rtace,Sle 10, FL 33913• 2l9.fl74.&130•lall II>. E84492 

7t'tJack1onville: 6611 Sc4llhpont Pltw1. Ft.3221& • 804.363.9350 • 1.ab lO: rns14 

. --~-------
ill Ul {5 Proiect Name: Country Walk 515.3 "'a.. ii wi!= 

Prcieet Numbar. § cf .... .., 
'< -i:, 

"'"' 
PO Nurnb8<: 

0 
PWSJD bl~~\\'-\ w FDEP Facility No: 

12: 
5 

FDEP Fatilily Addr. C 
w 
.0:: 
Cl) 

Special Jnatruclions: ~ 
~ 

I ~ (") 

It:) 
ADaPT EQulS Other .... 

I.() 

T Grab SAMPLING NO. 
Ptn.,.,.~ 

Comp MATRIX COUN- Fltld-DATE TIME FilolOd'I 

Grab \\\ f\ y,,1 ~ ow 3 X v ,-,.;..: 

I 

I 
I 

~lakl! Placid; 12S ,...., SL.I'\. 33852•863.SSUon•l.all 10: E8S1195 

OGalnesville: 496SSW ,1.i Blvd. Fl 32604• 3'2.317.2.149 •L!IIIID: E82001 

OMiri!DiI;_ 10200 us.t. Today Way, fl 3J025 • 9sua9ma • Lab 10: eams 

~!_~~ ~-f I ..... \ •• ·1 I I I l I I 

I !llll ii Ill fflf f Uj 11111 ii/If 111/ IIN Mii 1111 
L2401454* 

Matrix Code: WW-.i:tewator, SW=surfaco wat.er, GW~g round water, DWcdrinklng water, MW-marin. water, Preservation Code: l=ice, H•HCI, S=H2S04, N=HN03, T=Sodlum Tolosulrate, 
O=oll, A=~r, SO•soU, SL=s1_9dge - AA~As<:Grb[c/HCI, A8=Ascorblc/NaOH 

-
0:: 
w co 
~ 
=> z 
ci ->-a::: 
0 
I-

~ 
0 co 
~ 
..J 

001 

Received on lee ri21'ves D No 1!'1Temp taken from sample D Temp from blankt9" Where required, pH ched<ed Temp. when rewived {observe</) 3. 3 'C Temp. When received (correete<I) :-s".~ •c 
DCN: A0.O051web Form la&t revised 07/31/:2024 Device used for measuring Temp by unique ldentifrer (circle IR temp gun used) J; 9A G; L T-1 LT-2 T; 10A A: 3A. M: 3A S: 1V F; 1A ~ 

I • 
Relinquished by: Date Time Received by: Oa~ Tuna FOR DRINKING WATER USE: 

\11' CA \~'\.~ Jrrl~ ~ 
,, - If ·/f..t , /{~ (When PWS lnfonnalion not <imerwise IIUPPiled) PWS ID. 1 ~ ,~ 

2 Contact Person: 
3 Supplier of Weter. 

4 Site.Address: 



Workorder: Country Walk 62-550 (F2401872) 

April 29, 2024 

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

RE: Workorder: F2401872 Country Walk 62-550 

Dear Melisa Rotteveel: 

FINAL 

Advanced Environmental Laboratories, Inc 
13100 Westllnks Terrace, Unit 10 Ft Myers Fl 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Enclosed are the analytical results for sample{s) received by the laboratory between Thursday March 28, 2024 and Thursday April 4, 2024. Results 

reported herein conform to the most current NELAC standards, where applicable, unless othe,wlse narrated in the body of the report. The analytical 

results for tNl samples contained In this report were submitted for analysis as outlined by the Chain of Custody and results pertain only to these 

samples. 

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

Sincerely, 

,1,-li,,nf'- /JJ l'Jtc,,t.,/!(/J.-

Jennifer Ma:zen, Project Manager 
JMa:zen@aellab.com 

Monday, ~ril 29, 2024 11:43:55 t:-M Certificate of Analysis 
Dates and times are displayed usmg (-04:00) Thls report shall not be reproduced, except In full, 

Page 1 of 30 without the written corisenl of Advanced Environmental Laboratories, Inc. 

i'"' 
NELAP Accredited E84492 
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Advanced Environmental Laboratories, Inc 

13100 Westllnks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255--1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

FINAL 

Workorder: Country Walk 62-550 (F2401872) 

Sample Summary 
Analytea 

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

F2401872001 POE DW EPA200.7 03/28/202411 :00 03(28/202412:05 6 NA 

F2401872001 POE ow EPA200.8 03/28/2024 11 :00 03/28/2024 12:05 11 NA 

F2401872001 POE DW EPA245.1 03/28/2024 11 :00 03/28/2024 12:05 NA 

F2401872001 POE ow EPA300.0 03/28/2024 11 :00 03/28/2024 12:05 5 NA 

F2401872001 POE DW EPA504.1 03/28/202411:00 03/28/2024 12:05 2 NA 

F2401872001 POE DW EPA508 03128/2024 11 :00 03/28/2024 12:05 10 NA 

F2401872001 POE DW EPA524.2 03/28/202411:00 03/28/2024 12:05 21 NA 

F2401872001 POE ow EPA525.2 03/28/202411:00 03/28/2024 12:05 6 NA 

F2401872001 POE DW EPA531 .1 03/28/2024 11 :00 03/28/2024 12:05 2 NA 

F2401872001 POE DW EPA547 03/28/2024 11 :00 03/28/2024 12:05 1 NA 

F2401872001 POE DW EPA548.1 03/28/2024 11 :00 03/28/2024 12:05 NA 

F2401872001 POE DW EPA549.2 03/28/202411:00 03/28/2024 12:05 1 NA 

F2401872001 POE DW SM2120B 03/28/2024 11 :00 03128/2024 12:05 1 NA 

F2401872001 POE DW SM2150B 03/28/2024 11 :00 03/28/202412:05 1 NA 

F2401872001 POE ow SM2540C 03/28/2024 11 :00 03/28/2024 12:05 1 NA 

F2401872001 POE DW SM 4500-CN-E 03/28/2024 11 :00 03/2812024 12:05 1 NA 

F2401872001 POE DW SM4500H+B 03/28/2024 11 :00 03/28/2024 12:05 1 NA 

F2401872001 POE DW SM5540C 03/2.812024 11 :00 03/28/2024 12:05 1 NA 

F2401872002 POE DW 04/04/2024 14:00 04/04/2024 14:04 0 NA 

Monday, April 29, 2024 11 :43:55 AM Certificate of Analysis 

Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, 

Page 2 of 30 without the written consent of Advanced Environmental Laboratories. Inc. 

HORIZON" 
....13.16 

,~ 
NELAP Accredited E84492 



Workorder: Country Walk 62-550 (F2401872) 

Workorder Summary 

Method Comments 
COLR-SM•W 

Batch Comments 

GCSj/8219- E504.1 Analyalt,Water 

FINAL 

Advanced Environmental Laboratories, Inc 
13100 Westllnks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jad<sonvllle, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

The spike recovery of 1,2-Dibromo-3-Chloropropane for the Laboratory Control Sample {5242995LCS, 136%REC) and In the Laboratory Control 

Sample Duplicate (5242996LCSD, 156%REC)was outside the upper control criterion (control llmlt 70-130%). The analyte In question was not 

detected In the associated client samples. The error associated with elevated recovery equates to a high bias. The sample data Is not slgnificanUy 

affected. No further corrective action was required. 
The upper control criterion was exceeded for target analyte 1,2-Dlbromo-3-Chloropropan in Continuing Calibration Verification (CCV) standards for 

analytlcal batch GCSJ: 6219, Indicating increased sens!tlvlty. The client samples reported In this batch did not contain the analytes in question. Since 

the apparent problem equates to a potential high bias, the data quality Is not affected. No further corrective action was required. 

GCSJ/6224 - E508 Analyals,Water 

The upper control criterion was exceeded for several target analytes In Continuing Calibration Verification (CCV) standards for analytical batch GCSJ: 

6224. indicating increased sensitivJty. The client samples reported in this batch did not contain the analytes in question. Since the apparent problem 

equates to a potential high bias, the data quality is not affected. No further corrective action was required. 

HPLJ/2592 - E547 Analysla,Water 

J2404609001 , J2404609002, F2401n5001,F2401787001, T2407224002, T2407224006,G2403177001, T2407079001, G2403180001, 

G2403179001 , F2401849001, G2403200001,F2401887001,F2401887002, F2401872001 , G2403228001 , G2403228002,G2403228003, 

G2403228004, and G2403228005 were frozen to extend the hold time per EPA method 547. 

The matrix spike (MS) recoveries of Glyphosate for J2404609001 (at 39%) were outside control criteria (Limits 70-130%). Recoveries ln the 

Laboratory Control Sample (LCS} and Laboratory Control Sample Duplicate (LCSD) were acceptable, which indicates the analytical batch was In 

control. The matrix spike outlier suggests a potential low bias in this matrix. The affected sample is qualified to indicate matrix interference. 

MSSJ'3867 • E548.1 Analysls,Water 

All sa mpfes associated with this analysis batch were extracted on 04/02/2024 at 15:00. 

MSSj/3873 - E525.2 Analysls,Water 

All samples associated with this analysis batch were extracted on 04/03/2024 at 12:50. 

Monday, April 29, 2024 11:43:55 AM Certificate of Analysis 
Dates and times are displayed using {-04:00) This report shall not be reproduced, except In full, 

Page 3 of 30 without the written consent of Advanced Environmental Laboratories, Inc. 
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NELAP Accredited E84492 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results Qualifiers 

Parameter Qualifiers 

u The compound was analyzed for but not detected. 

FINAL 

Advanced Environmental Laboratories, Inc 
13100 Westlinks Terraoe, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Q 

The reported value is between the laboratory method detection limit and the laboratory practical quantltatlon llmlt. 

Missed Hold Time 

Lab Qualifiers 

F 

G 

J 

T 

DOH Certification #E84492 (FL NELAC) AEL-Ft. Myers 

DOH Certification #E82001 (Fl NELAC) AEL-Gainesvllle 

DOH Certification #E82574 (FL NELAC) AEL-Jacksonvtlle 

DOD-ELAP Certllicatlon #L23-514 (1SO/IEC 17025:2017) AEL.Jacksonvllle 

DOH Certification #E84589 (FL NELAC) AEL-Tampa 

Monday, Aprll 29, 20241 1:43:55 AM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, 

Paga 4 of 30 without the written consent of Adv;inced Environmental Laboratories, Inc. 
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NELAP Accredited E84492 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: CVAt/2196 

Preparation Method: EPA 245.1 

Associated Lab IDs: F2401872001 

Method Blank(5237724) 

Parameter 

Mercury 

FINAL 

Results 

0.000011 U 

Advanoed Environmenlal Laboratories, Inc 

13100 Westlinks Terrace, Unit 10 Ft Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysts Method: EPA 245.1 

Units PQL MDL Lab 

mg/L 0.00010 0.000011 T 

Monday, April 29, 2024 11:43:55 Nii Certificate of Analysis 

Dates and limes are displayed using (-04:00) This report shall not be reproduced, except In full, HOR IZON' 

Page 5 of 30 without the written consent of Advanced Environmental Laboratories, Inc. 
..,:- 1 
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NELAP Accredited E84492 



Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: GCSY6219 
Preparation Method: EPA 504.1 
Associated Lab IDs: F2401872001 

Method Blank(5242994) 

Parameter 

Ethylene Dibrornlde (EOB) 

1,2-0ibromo-3-Chloropropane 

Surrogates 
Parameter 

Tetrachloro-m-xylene (S) 

Units 

Ug/L 

FINAL 

Advanced Environmental Laboratories, Inc 
13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-15B0 
Phone: (239) 67+8130 

Fax: (239) 674-8128 

Analysis Method: EPA 504.1 

Results Units PQL MDL Lab 

0.0092 U ug/L 0.020 0.0092 JA 

0.0062 U ug/L 0.020 0.0062 J" 

Spiked Amount Spike Result Spike Recovery Control Limits Lab 

1 1.20 116 64 - 150 J 

Monday, April 29, 2024 11:43:55 AM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, 

POWt;A'CO BY 

HORIZON' 

Page 6 of 30 without the written consent of Advanced Environmental Laboratories, Inc. 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: GCSj/6224 

Preparation Method: EPA 508 

Associated Lab IDs: F2401872001 

Method Blank(5243831) 

Parameter 

Hexachlorocyclopentadiene 

Hexachlorobenzene 

gamma-BHC (Lindane) 

Heptachlor 

Heptachlor Epoxlde 

Endrln 

Methoxychlor 

PCBs 
Chlordane (technical) 

Toxaphene 

Surrogates 
Parameter 

Oecachloroblphenyl (S} 

Units 

mg/L 

FINAL 

Advanced Environmental Laboratories, Inc 
13100 Westtinks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 JacksonvlNe, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysis Method: EPA 508 

Results Units PQL MDL Lab 

0.019 U Ug/L 0.020 0,019 J 

0.0063 U ug/L 0.020 0.0063 J 

0.0071 U ug/L 0.020 0.0071 J 

0.0060 U ug/l 0.020 0.0060 J 

0.0052 U Ug/L 0.020 0.0052 J 

0.0069U ug/L 0.020 0.0069 J 

0.0068 U ug/L 0.020 0.0068 J 

0.093 U ug/L 0.20 0,093 J 

0.053 U ug/l 0.20 0,053 J 

0.12 U ug/l 0.20 0.12 J 

Spiked Amount Spike Result Spike Recovery Control Limits Lab 

0.0005 0.000540 109 70 - 130 J 

Monday, April 29, 2024 11:43:55 AM Certificate of Analysis 

Oates and times are displayed using {-04:00} This report shal not be reproduced, except in full, HORIZON. 

Page 7 of 30 without the written consent of Advanced Environmental Laboratories, Inc. 
v.13.• "I 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: HPL)/2580 

Preparation Method: EPA 549.2 

Associated Lab IDs: F2401872001 

Method Blank(5237193> 

Parameter 

Diquat 

FINAL 

Results 

0.37U 

Advanced Environmental Laboratories, Inc 

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysl$ Method: EPA 549.2 

Units PQL MDL Lab 

ug/L 5.0 0,37 J 

Monday, April 29, 2024 11:43:55 AM Certificate of Analysis 

Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON' 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: HPLj/2592 

Preparation Method: EPA 547 
Associated Lab IDs: F2401872001 

Method Blank(5253165) -----
Parameter 

Gtyphosate 

FINAL 

Results 

5,9U 

Advanced Environmental Laboratories, Inc 
13100 WestUnks Terrace, Unit 10 Ft. Myecs FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysis Method: EPA 547 

Units PQL MDL Lab 

ug/L 50 5.9 J 

Monday, April 29, 2024 11:43:55 AM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, HORIZON' 

Page 9 of 30 without the written consent of Advanced Environmental Laboratories, Inc. 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: HPLj/2611 

Preparation Method: EPA 531.1 

Associated Lab IDs: F2401872001 

Method Blank(S261514) 

Parameter 

Oxamyl 

Carbofuran 

FINAL 

Results 

1.8U 

0.67U 

Advanced Environmental Laboratories, Inc 
13100 Wes!llnks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysis Method: EPA531.1 

Units 

ug/l 

ug/l 

PQL 

2.5 

2.5 

MDI.. 

1.8 

0.67 

Lab 

J 

J 

Monday, April 29, 2024 11:43:55 AM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, 
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FINAL 

Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: ICMj/4180 

Preparation Method: EPA200.8 

Associated Lab IDs: F2401872001 

Method Blank(S236777) 

Parameter Results 

Manganese 0.0010 U 

Copper 0.0010 U 

Zinc 0.0060 U 

Arsenic 0.00025U 

Selenium 0.0012 U 

Sliver 0.00050 U 

Cadmium 0.00025U 

Antimony 0.0010 U 

Barium 0.00050 U 

Thallium 0.00025U 

Lead o.ooosou 

Advanced Environmental Laboratories, Inc 
13100 Westlinl<s Terrace, Unit 10 Ft Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysis Method: EPA200.8 

Units PQL MDL Lab 

mg/L 0.0040 0.0010 J 

mg/L 0.0040 0.0010 J 

mg/L 0.024 0.0060 J 

mg/L 0.0010 0.00025 J 

mg/L 0.0050 0.0012 J 

mg/L 0,0020 0.00050 J 

mg/L 0.0010 0.00025 J 

mg/L 0.0040 0.0010 J 

mg/L 0.0020 0.00050 J 

mg/L 0.0010 0.00025 J 

mg/L 0.0020 0.00050 J 

Monday, April 29, 2024 11 :43:55 AM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, HORIZON. 

Page 11 of 30 without the written consent of Advanced Environmental Laboratories, Inc. 
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Workorder: Country Walk 62~550 (F2401872) 

QC Results 

QC Batch: ICPt/4660 

Preparation Method: EPA200.7 

Associated Lab IDs: F2401872001 

Method Blank(5250390) 

Parameter 

Aluminum 

Beryllium 

Chromium 

Iron 

Sodium 

Nickel 

FINAL 

Advanced Environmental Laboratories, Inc 

13100 Westffnks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysis Method: EPA200.7 

Results Units PQL MDL Lab 

0.021 U mg/L 0.10 0.021 T 

0.0020U mg/L 0.0,0 0.0020 T 

0.0050 U mglL 0.010 0.0050 T 

0.0067 U mg/L 0.10 0.0067 T 

o.aou mg/L 1.0 0.80 T 

0.0080 U mg/L 0.010 0.0080 T 

Monday, April 29, 2024 11 :43:55 AM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON' 

Page 12 of 30 without the written consent of Advanced Environmental Laboratories, Inc. 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: MSSj/3867 

Preparation Method: EPA548.1 

Associated Lab IDs: F2401872001 

Method Blank(S242591) 

Parameter 

Endothall 

FINAL 

Results 

6.0U 

Advanced Environmental laboratories, Inc 

13100 Westlinks Terrace, Unit 10 Ft. Myers Fl 33913 

Payments: P.O. Box 551580 Jacksonvllle, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674·6128 

Analysis Method: EPA 548.1 

Units PQL MOL Lab 

ug/L 8.0 6,0 J 

Monday, April 29, 2024 11:43:55 AM Certificate of Analysis 

Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, HORIZON' 

Page 13 of 30 without the written consent of Advanced Environmental Laboratories, Inc. 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: MSS)/3873 

Preparation Method: EPA 525.2 

Associated Lab IDs: F2401872001 

Method Bfank(5244017) 

Parameter 

Simazine 

Atrazine 

Alachlor 

D1(2-ethylhexyl) adlpate 

bis(2-Ethythexyl) phthalate 

Benzo[a)pyrene 

Surrogates 

Parameter 

p-Terphenyl-d14 (S) 

Units 

mg/L 

FINAL 

Advanced Environmental Laboratories, Inc 

13100 Wesllinks Terrace, Unit 10 Fl Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: {239) 674-8130 

Fax: (239) 674-8128 

Analysls Method: EPA 525.2 

Results Units PQL MOL Lab 

0.060U ug/L 0.50 0.060 J 

0.090 U ug/L 0.50 0.090 J 

0.15 U ug/L 0.50 0.15 J 

o.sou ug/L 1.0 0.50 J 

0.50U ug/L 2.0 0.50 J 

0.015U ug/L 0.50 0.015 J 

Spiked Amount Spike Result Spike Recovery Control Limits Lab 

0.0050 0.0055 109 70- 130 J 

Monday, April 29, 2024 11 :43:55 AM Certificate of Analysis 

Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, 
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Workorder: Country Walk 62-550 (F2401872} 

QC Results 

QC Batch: MSVt/8989 

Preparation Method: EPA 524.2 

Associated Lab IDs: F2401872001 

Method Blank(5250313) 

Parameter 

Vlnyl Chloride 

1, 1-Dlchloroethylene 

Methylene Chloride 

trans-1,2-Dlchloroethylene 

cis-1,2-Dichloroethylene 

1,2-Dlchloroe!hane 

1, 1, 1-Trichloroethane 

Carbon Tetrachloride 

Benzene 

1,2-Dlchloropropane 

Trichloroethene 

1, 1,2-Trlchloroethane 

Toluene 

Tetrachloroethylene (PCE) 

Chlorobenzeoo 

Ethyl benzene 

Styrene 

1,4-Dichlorobenzene 

1,2-Dlchlorobenzene 

1,2,4-Trlchlorobenzene 

Xylene (Total) 

Surrogates 

Parameter 

1,2-Dichloroethane-d4 (S) 

Bromofluorobenzene (S) 

Toluene-de (S) 

Units 

ug/L 

ug/L 

ug/L 

FINAL 

Advanced Environmental Laboratories, Inc 
13100 Westlinks Terrace, Unit 10 Ft Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysrs Method: EPA 524.2 

Results Units PQL MDL Lab 

0.29U ug/L 1.0 0.29 T-' 

0.22U ug/L 1.0 0.22 T" 

0.44U ug/L 1.0 0.44 T" 

0.21 U ug/L 1.0 0.21 T" 

0.27U ug/L 1.0 0.27 T" 

0.24U ug/L 1.0 0.24 T" 

0.29 U ug/L 1.0 0.29 T" 

0.25U ug/L 1.0 0.25 T" 

0.26U ug/L 1.0 0.26 T" 

0.26U ug/L 1.0 0.26 T" 

0.14 U ug/L 1.0 0.14 T" 

0.27 U ug/L 1.0 0.27 T" 

0.33 U ug/L 1.0 0.33 T" 

0.42 U ug/L 1.0 0.42 T" 

0.36U ug/L 1.0 0.36 T" 

0.31 U ug/L 1.0 0.31 T" 

0.25U ug/L 1.0 0.25 T" 

0.33 U ug/L 1.0 0.33 T" 

0.39U ug/L 1.0 0.39 T" 

0.44 U ug!L 1.0 0.44 T" 

0.44 U ug/L 3.0 0.44 T" 

Spiked Amount Spike Result Spike Recovery Control Limits Lab 

50 52 104 70-130 T 

50 49 9B 70 -130 T 

50 54 108 70-130 T 

Monday, April 29, 202411:43:SSAM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, HORIZON" 
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FINAL 

Workorder: Country Walk 62-550 (F24O1872) 

QC Results 

QC Batch: WCAf/4795 

Preparation Method: EPA300.0 

Associated Lab IDs: F2401872001 

Method Blank(5234710) 

Parameter Results 

Fluoride 0.036U 

Chloride 0.12 U 

Nitrite (as N) 0.018 U 

Nitrate (as N) 0.023 U 

Sulfate 0.076 U 

Method Blank(5234715) 

Parameter Results 

Fluoride 0.036 U 

Chloride 0.12 U 

Nitrite (as N) 0.018 U 

Nitrate (as N) 0.023 U 

Sulfate 0.076U 

Advanced Environmental Laboratories, Inc 

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysis Method: EPA300.0 

Units PQL MOL Lab 

mg/I. 0.50 0.036 F 

mg/I. 5.0 0.12 F 

mg/I. 0.50 0.018 F 

mg/I. 0.50 0.023 F 

mg/L 5.0 0.076 F 

Units PQL MOL Lab 

mg/L 0.50 0.036 F 

mg/L 5.0 0.12 F 

mg/L 0.50 0.018 F 

mg/L 0.50 0.023 F 

mg/L 5.0 0 .076 F 

Monday, April 29, 2024 11 :43:55 AM Certificate of Analysis 

Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, HORIZON' 
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Workorder: Country Walk 62-550 (F2401872} 

QC Results 

QC Batch: WCAf/4806 

Preparation Method: SM 2120 B 

Associated Lab IDs: F2401872001 

Method Blank(5236992) 

FINAL 

Advanced Environmental Laboratories, Inc 

13100 WesUlnks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacl<Sonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysis Method: SM 2120 B 

---------------
Parameter Results Units PQL MDL Lab 

Color 5.0 U PCU 5.0 5.0 

Monday, April 29, 202411:43:55 AM Certificate of Analysis 

Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, 

Page 17 of 30 without the written consent of Advanced Environmental Laboratories, Inc. 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: WCAf/4820 

Preparation Method: SM 2540 C 

Associated Lab IDs: F2401872001 

Pffthod Blank(5238813) 

Parameter 

Total Dissolved Solids 

FINAL 

Results 

10 U 

Advanced Environmental Laboratories, Inc 

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysis Method: SM 2540 C 

Units PQL MDL Lab 

mg/I. 10 10 F 

Monday, April 29. 2024 11 :43:55 AM Certificate of Analysis 

Oates and times are displayed using (-04:00) This report shall not be reproduced, except In full, HORIZON" 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: WCAg/15606 

Preparation Method: SM 5540 C 

Associated Lab IDs: F2401872001 

Method Blank(5234566) 

Parameter 

MBAS,as LAS,mol.wt.348 

FINAL 

Results 

0.040 U 

Advanced Environmental laboratories, Inc 

13100 WesHinks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysls Method: SM 5540 C 

Units PQL MDL Lab 

mg/l 0.20 0.040 G 

Monday. April 29. 2024 11:43:55 AM Certificate of Analysis 

Dates and times are dlsplayed using (--04:00) This report shall not be reproduced, except in full, HORIZON' 
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Workorder: Country Walk 62-550 (F2401872) 

QC Results 

QC Batch: WCAf/28998 

Preparation ~thod: SM 45QO.CN-E 

Associated Lab IDs: F2401872001 

Method Blank(5252627) 

Parameter 

Cyanide 

FINAL 

Results 

0.0040 U 

Advanced Environmental Laboratories, Inc 

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonvtlle, FL 32255-1580 
Phone: (239) 674-8130 

Fax: (239) 674-8128 

Analysis Method: SM 4500-CN-E 

Units PQL MDL Lab 

mg/L 0.010 0.0040 T 

t,londay. AprH 2n, 2024 11 :43:55 AM Certificate of Analysis 
Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, 
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Workorder: Country Walk 62~550 (F2401872) 

QC Cross Reference 

Lab ID Sample ID 

CVAt/2196 • EPA 245.1 

F2401872001 POE 

GCSj/6219 • EPA 504.1 

F2401872001 POE 

GCSj/6224 • EPA 508 

F2401872001 POE 

HPLj/2580 • EPA 549.2 

F2401872001 POE 

HPLj/2592 • EPA 547 

F2401872001 POE 

HPLj/2611 • EPA 531.1 

F2401872001 POE 

ICMJ/4180 • EPA 200.8 

F2401872001 POE 

ICPt/4660 • EPA 200.7 

F2401872001 POE 

MSSj/3867. EPA 548.1 

F2401872001 POE 

MSSJ/3873 • EPA 525.2 

F2401872001 POE 

MSVU8989 • EPA 524.2 

F2401872001 POE 

WCAf/4795 • EPA 300.0 

F2401872001 POE 

WCAf/4803 • SM 2150 B 

F2401872001 POE 

WCAf/4806 • SM 2120 B 

F2401872001 POE 

WCAf/4811 • SM 4500H+B 

F2401872001 POE 

FINAL 

Prep Batch 

DGMtf7540 

EXTj/8755 

EXTj/8760 

EXTj/8733 

EXTJ/8753 

EXTJ/8761 

Advanced Environmental Laboratories, Inc 

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 

Phone: (239) 674-8130 
Fax: (239) 674-B128 

Prep Method 

EPA245.1 

EPA504.1 

EPA508 

EPA549.2 

EPA548.1 

EPA525.2 

~EOOY 

Monday, April 29, 2024 11 :43:55 AM Certificate of Analysis 

Dates and t imes are displayed using {-04:00) This report shall not be reproduced, except In full, 
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Workorder: Country Walk 62-550 (F2401872) 

QC Cross Reference 
Lab ID Sample ID 

- - - ----------
WCAf/4820 • SM 2540 C 

F2401872001 

WCAg/15606 • SM 5540 C 

F2401872001 

WCAt/28998 • SM 4500.CN-E 

F2401872001 

POE 

POE 

POE 

FINAL 

Prep Batch 

Advanced Environmental Laboratories, Inc 
13100 WesUinks Terrace, Unit 10 Ft. Myers FL 33913 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (239) 674-8130 

fax; (239) 674-8128 

Prep Method ---- ----- ------

Monday, April 29, 2024 11:43:55 AM Certificate of Analysis 

Oates and times are displayed using (-04:00) Thfs report shall not be reproduced, except fn fuH, HORI ZON' 
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Workorder: Country Walk 515.3 (L2401454) 

December 13, 2024 

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

RE: Workorder: L2401454 Country Walk 515.3 

Dear Melisa Rotteveel: 

FINAL 

Advanced Environmental laboratories, Inc 

125 Tower ST. Lake Placid, FL 33852 

Payments: P.O. Box 551580 Jacksonville, Fl 32255-1580 
Phone: (863) 655-4022 

Enclosed are the analytical results for sample(s) received by the laboratory on Tuesday November 19, 2024. Results reported herein conform to the 

most current NELAC standards, where applicable, unless otherwise narrated in the body of the report. The analytlcal results for the samples 

contained in this report were submitted for analysis as outlined by the Chain of Custody and results pertain only to these samples. 

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

Sincerely, 

' 1t . )J "J •t · .,. /J. 
', .. /. //,t',1 ' 

' / . 
Jennifer Mazen, Project Manager 

JMazen@aellab.com 

Friday December 13, 2024 9:06:11 AM Certificate of Analysis 

Dates and times are displayed using (-05:00) This report shall not be reproduced, except in full, 

Page 1 of 1 O without the written consent of Advanced Environmental Laboratories, Inc. 
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Workorder: Country Walk 515.3 (L2401454) 

Sample Summary 

LablD Sample ID Matrix 

L2401454001 POE ow 
Method 

EPA515.3 

FINAL 

Advanced Environmental Laboratories, Inc 

125 Tower ST. Lake Placid, FL 33852 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (863) 655-4022 

Date Collected Date Received 

11/19/2024 10:20 11/19/2024 11 :05 

Analytes 
Reported Basis 

6 NA 

Friday, December 13, 2024 9:06:11 AM Certificate of Analysis 

Dates and times are displayed using (-05:00) This report shall not be reproduced, except in full, H OR ZOI\J 
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Advanced Environmental Laboratories, Inc 
125 Tower ST. Lake Placid, Fl 33852 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (863) 655-4022 

Workorder: Country Walk 515.3 (L2401454} 

QC Results Qualifiers 

Parameter Qualifiers 

u The compound was anal}'2:ed for but not detected. 

FINAL 

The reported value Is between the laboratory method detection limlt and the laboratory practical quantltation limit. 

Lab Qualifiers 

J 
DOH Certification #E82574 (FL NELAC) AEL-Jacksonville 

000-ELAP Certification #L23-514 (ISO/IEC 17025:2017) AEL.Jacksonvllle 

Friday, December 13, 2024 9:06:11 AM Certificate of Analysis 

Dates and times are displayed using (-05:00) This report shan not be reproduced, except in fun, 
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Workorder: Country Walk 515.3 (L2401454) 

QC Results 

QC Batch: GCSj/7290 

Preparation Method: EPA 515.3 

Associated Lab IDs: L2401454001 

Method Blank(5600598) 

Parameter 

Oalapon 

2,4-0 

Pentachlorophenol 

Sllvex (2,4,5-TP) 

Picloram 

Dinoseb 

Surrogates 

Parameter 

2,4-0ichlorophenylacetic acid (S) 

Units 

ug/L 

FINAL 

Advanced Environmental Laboratooes, Inc 

125 Tower ST. Lake Placid, FL 33852 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (863) 655-4022 

Analysls Method: EPA 515.3 

Results Units PQL MDL Lab 

0.90U ug/L 5.0 0.90 J 

0.095 U ug/L 5.0 0.095 J 

0.038 U ug/L 0.5-0 0.038 J 

0.090U ug/L 1.0 0.090 J 

0.090 U ug/L 0.50 0.090 J 

0.18 U ug/L 2.5 0.18 J 

Spiked Amount Spike Result Spike Recovery Control Limits Lab 

25 29 115 70-130 J 

Friday, December 13. 2024 9:06:11 AM Certificate of Analysis 

Dates and times are displayed using (-05:00) This report shall not be reproduced, except in fuU, HOR IZ ON' 
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Workorder: Country Walk 515.3 (L2401454) 

QC Cross Reference 
LablD 

GCSj/7290 - EPA 515.3 

L2401454001 

Sample ID 

POE 

FINAL 

Advanced Environmental Laboratories, Inc 
125 Tower ST. Lake Placid, FL 33852 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 
Phone: (863) 655-4022 

Prep Batch Prep Method - -----

GCSJ/7283 EPA 515.3 

Friday, December 13. 2024 9:06:11 AM Certificate of Analysis HORIZON Dates and times are displayed using (-05:00) This report shall not be reproduced, except in full, 
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:\IONTHLY OPERA TIO'.\! REPORT FOR PWSs TREATING RAW GROl'~D WATER OR Pl.'RCHASED FINISHED WATER 

Sec Page 4 for instructions 

I Cc1111;il l11!n1 111.1l i<>11 lo1 tlw \1 011t li Yc;11 nl: November 2023 

A. Public W ater S\'slem (PWS) luf'onHation 
PWS :"Jam~ Country \_\'alk_ ___ _ _ ________ _ _ _ l_>'\¥S Identification Number: 62~4114 

PWS T_1'I)e: Comm_uni!)1 l~I 1'onTransitenl I I :"lonCommunity I I Consecutive 

!\umber of Service Connections al End ol' .\ll111th: 67 Total Population Ser\'ed at End of Month: 95 

PWS Own;.:;- Country W alk l11ilities, 111~ ------

Contact Person: Sharon Purviance Contact Person's Tirk•: lJS Water Services 
- - - - -
gontact Person's Mailing Address: ici;-~!) Cm~~ Bayou Boulevard - City: New Po1t Richey S1;1tc~FL __ -_ -_ -_ZiJ.> Code: 34652 I 

~1t.art Person's Fax ~umber: 727-849~1219 
Contact Person's Tele.P.hone !'-umber: 866-753-8292 

Contact Person's Email Address: 

B. V\'ater Treatment Plant Information 

Plant :,fome: \\T P 

spurviance@uswaterl·orp.net 

Planl Telephone l\'1miht::r: 

Plant Address: - 1Ci1,·: ·state: FL Zip Code: 

Type of water u·eated by Plant: (Xl Raw Ground I ) Purchased Finished Water 
- - - - -- -· - -- -- - - --- - - - --

Pem1itted Maximum_ Day Ope~ting Ca_pacity of Plant,_ gallons per day: l 00600 

Plant C1tt'~o~·~!·.~ub~~ction 62-699.310(4), F.A.C.): D ~H~ Q__ass (per subsl·ctiun 62-699.310(4) . F.A .C.): V 

_Licensed Operators: Name: 

Lead/Chief Opl-rators: Christopher Berish 

Other Operators: 1Dennis Coates 
Dustin 'Williams 

License Cla~~ Liccns~ '\'umbt-r ,Q_~(!l}Shift(s) Worked 

C 1 281 i9 
C 26770 
.·\ !n.'i20 

-

II . Cn11li, .1111111 In l.t·ad {'hid Opt·1,11or 

I the undersigned waler treatment plant operator licensed in Florida, am Lhe leacl 'chief operator of the water Lreaunenl plant identified in Parl 1 of this report. I ce1tify that the 

information provided in this report is true and accurate to tl1e best of my knowledge and belie f. I certify that all drinking water n·eatmenl chemicals used al this plant conform lo NSF 

International Standard 60 or other apphcahle standard rele renced in subsection 62-555.320(3), F.A.C. I also certi(v that the following additional operations records for this pl;mt were 

prepared earh clay that a licensed operator staffecl or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 

applicable, appropriate lTeatment proress pc1form,mce records. Fmthcr more, I agree to provide these additional operations records to the PWS mmcr so that the PWS mmer can 

retain them, together with copies of this rcpo11, at a convenient location for the hL~t ten ycai , . 
--·- - --

C?~µu B~ 121s12023 

Signature and Date -

DEP 1-'orm 62~'i5:i 91X>(:i00) 

Effective A1.1,1,'llst 28. 200:~ 

Updated 

Ch,istophcr Be1ish 

Printed or Type<l ~ame 

Page I 

C 28149 

License ~umber 



PWS Identiticalion i\umber: 628-4114 
Country Walk 
Ill !),uh ll,11.1 1<>1 1111· ~lo11d1 Yt.ll .,1 

WTP 
]\'uwmber 2023 

Meam of Adiievi.ng Four-Log Virus lnacti,·ation/Rernova.l • Free Chlorine Chlorine Dioxi1lt' Ozone 

l'ltra Violet Radiation Other (Discribc) 
Tn>e of Disinfectant Residual Maintained in Distribution S X Free Chlorine Combined Chlorine !Ch], -- ···· ·--· 

CT C'a1c-ula:.:Jiw-, w UY 116.:. to Oron:,-.tn.,r- fa.r-Lo • \'INI lhk.l'l\•".&:• ~A-lr:;a~t- • 

CT C11krll!ahlDi 

D1ysPltm 
Sb.&dm- Lo.~ Rirsidt111ID1Lhk-ct:mt LowescCTProYid.e<l 
Yiiilcdby Nc:IQ~of Col'IC~WB(C1Bc-~fl'911.1 DM:&l:(:WIIC'i'IGlaCIT:nx CT) Bc«m:oratFnt C•'lf.Ntlcf 

Oayoflhr "1''_,. H®QPM ri fnishedW11.tq- First Cmtomc:r- Dur-S Peale at C Mcasur¢haW Pon [)\)rq: Pu k l'\111·. Tcrrc,.of 

M""" 1-ltc-c":\'.• Oe-entcn P'r-.Jd«cd n1 Pr•:k Fbw Rati: -" FU.,· -l Dur- ru.k i:-~. rlilllUC1I -min.I. \\'arr "'<:" •f-l O( Y. UC'l'",r/,'\nn !.i(1bi:: 

1 X 24 8,000 3.70 I 
2 X 21 9,700 ! :uo I 

3 X 1-1- 8,300 2.90 

-I X 24 10,j()() 3 .90 I 
5 2i 10,.'iOO I I 
6 X 2.1 .8..9.00 l 

10.000 I 
a.!!!! 

7 . . . -·- - -X 21 3.80 

8 X 21 I 8,c100 I :~.9(1 

!J X 2 1 10,100 I :uo I I 
10 X 21 G, IOO 3.50 I 
II X 2-1 9 fill() 3.00 l 
12 21 g ,;oo I I 
13 X 21 1:~ 200 I 1.li3 I 
D X 21 l l,600 2.07 I 
15 X 21 I llUOO LJj l I 

l() X 2~ 12.200 \ l.,58 
17 X 2i iAOO 1A7 

18 X ·n 9 .'iOO I 1.26 

19 '.H Y,.500 I 
20 0 ~t I 8,700 I l.38 I I 

21 X 2-1 I 9,-100 1 l.26 I 
22 X 21 I 38. IOO I 3.60 I 
23 X 24 30.750 4.80 

24 X 2-1 3() 730 1.58 I 

2,j X 21 2 800 1.62 I 
26 21 2 800 I I 
27 X 2-1 8100 l.3.5 I I 
28 X 21 I s.:~oo 1.-1-8 T 
29 X 21 G200 I l.52 I 
JO X 2 i I ,; 100 l.18 

:-1 1 I 
Total 310,000 

An:10~<! 11,333 

:\fa .. ximum 38, 100 

Combined Chlorine (Chlor.un.ines) 

CMorir,c Dk,.xicl -

UV£>.\.,. 
F.mnaencYOt Ahoonm.l 

fopcBIDgC.OndlilJul: ltcp1 • 
Lowul orM:ailllcnaalccWMk \hw 

MurmmCT O~t.,1 UV lowesc b siiual:Dsm~ct1• ln~Ms Takq::W,alu 
Rcqun.d, 'Ill· ~r:.·=W- M"""'" UY Do,. 1.tquml. Concc111n.b>Q at ~m)IIJ PM S)"IIC"fflC!,Y."ll»~Oi.:a:of 

-·· -1ttk.m1 -..y.•. fltthr!tli nD-ft'"'" - · · -"i .... j .•AI - 1 o"'-'ll'lfl 

1.90 

I 
' 

1.78 I 
I 1.53 I 

1/.07 

I 
2.0S 
2.00 
2.04 

1.88 

1.75 I 

Ul I 

' 
I I 1.08 I 

! 1.48 I 
I 1.()5 

1.29 
1.04 

I 0.90 
l I 

: I 1.03 
I I 0.9/l 

I 1.79 
1.80 

1.70 

um 

1.-12 
I U 2 
I 1.41 

1.27 

I 



MONTHLY OPERA TIOK REPORT FOR P\\'Ss TREA Tl'.'JG RAW GROnm WATER OR Pl'RCHASED 1'1NISHED WATER 

See Page 4 for instructions 

I. C:,·11,·1,,l liilrnrn.11ion fo1 1lie \lu111li Yt ,11 ol: December 2023 

A. Public ~Tater Syst~m (PWS) lnforJ:!13!ion 
PWS N:tmc: Country W.llk __ 
P\Y.S_Type: Community [X] KonTransitcnt [ ] 
'.'Jumber of Se1vicc Connections at End of Month: 67 

- - ·---
PWS 01-mer: Country \Valk l"tilit ic~, lr1_c. 

Contact Person: Sharon Puniallcc 
Contact Person's Mailing Address: ~rJ39 Cross Bayoll_ Boule~ard 
Cont.act Person's Telephone Xumber: 866-753-8292 

Contac1 Person's Em,1il Address: 

B. \Vater Treatment Plant Info1mation 

Plant ~ ame: WTP 
• - ~- - - -

spurviance@uswatercorp.net 

P\VS Identification Numhcr: 
NonCommunity [ I Consecutive 
Total Population Served at End of ~lonth: 95 

Contact Person's Title: CS Water Services 
City: New Pm1 Richey State: FL Zip Code: 34652 

Contact Person's Fax Number: 727-819-1219 

Pl,m1 T elephone ~umber: 

Plant Ad<l!·~ss: _ City: St;11e: FL Zip Code: 

Type of water treated by Plant [XI Raw Ground l ] Purchased Finished Water 

Permitt~d i\ laximum Day Opt:_~~ng C,Lpacity of Plant, g;tllons per day: 100600 
Plant Cat~gmy (per subscction62-699.310(~), F.A.C.): D Plant Class (per suhsection 62-699 .. ::H DH), F.A.C'.): V 

Licensed Operators: Name: License Class License Number Day(s)/Sliift(s) '1\.'orked 

Lead/Chief Operators: 
Other Operators: 

Christopher Berish 
Dennis Coates 
Dustin Williams 

II. (.'e111lica1i, m I,,. l.t acl Cliid ( >prral< ,r 

C 28149 
C 26770 
A 22520 

6:28-Ll l1 

I the undersigned water treatl11cnt plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
i.nfo1mation prmided in this report is u1.1e and accurate to the best of my knowledge and belief. I ce11ify that all drinking "-.tter treatment chemicals used at this plant conform to NSF 
International Standard 60 or otl1er applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the follo\\ing additional operations records for this plant were 
prepared each day that a licensed operator staffed or visited this plant during the month indicated ahm·e: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, appropriate treatment process perform,uKe rel·ords. Further more, I a~ree to provide these additional operations records to the P\VS owner so that the PWS om1cr can 
reLain them, together with copies of this report, at a com·enienl location for the last ten years. 

C!/uidt,.;ak 8~ 
Signature and Date 

DEP Forni 62-5S.5 900(300) 

EITectiw Au1;ust 28, 200:~ 

1/3/202·1 Christopher Berish 

Pri11tnl or Typed ;\lame 

Page I 

C 28149 

License Number 



P\\'S Identification Number: 628-4114 Plant Name: Counn·y \Valk 

I\". S11111111;11, • ,t l · ,l. of P, ,ly111n C, 111t;1i 11i1 it.:. \en L1111idl·. J', ,lynwr Cc ,11tai11int.: Epidtl111 < ,ltnh in. ;,nrl ho11 nr \ b11~;111l·~...- Sl·qttl·~rranl Ii >r tbl' 't\ ·;11 : • 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [XI No [ ] Yes, and th<' polymer dose and the a<Tylamide level in the polymer are as fol 

Polymer Dose, ppm = Acrylamidc Level, %t 
- -

B. l s any polymer containing the monomer epichlorohydrin used at the waler u·eatment plant? [XI Ko l I Yes 

poh1ner arc as follows: 

Pol~mer Dose, _ppm = Epid1lorohydrin Level, %t -

and the pol},ner dose and the epichlorohydrin level in the 

C. Is any iron or ma111:,.-anese sequestrant used at the water treatment plant? [X) No I Yes and the type of sequestr,mt, sequestrant dose, etc., are as follows: 

Type of Scquestrant (polyphosphate or sodium , ilicate) : 

Scquestrant Dose, mg/L of phosphate as P(H or mg/L ol' silicate as Si02 • 

Ir sodium silicate is used, the amount of added plus naturally orcuning silicate, in mg,'L as Si02 -

~/Eomplete and submit Part IV of this repmt on{v iuU1 the mm1tlily operation report !hr December of each year wd on{v for waler treatment plants using poi)mer 

cont.;uning ac1ylc1.mide, polJ711er cont-,ining epichlomh_rd1i11, ;md/or an 1ion and manganese sequesu-;u1t. 

ff/icryJamide ,,nd epichloroJiydnn le1-e/s may be fosed Oil tile polymer manufacturer~· certifirn!Jon OJ" on tf1ird-p!U-(T' certificaf.JoJJ. 



P"'S Identification :-:umber: 628-4114 

Count1}' \ ~'alk WTP 
Ill (l ,ih 1),11 t 1.,, 1la \lo11tl1 Y, ,ti , ,!. _____ D,·cember 2023 

r.I .. ans of Achie,-ing Four-Log Virus lnac1,, .. tio11/Rcn1oval • Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

llltrdViolet Radiation Other (Disoibc) 
Tl'IX: o f Di;infc1-i:m1 Rcsidll:il ~ l;iintaincd in Di,1nbu1ion S ··-- · ··· XFree Chi Combined Chlorine (Chi -- ·····--· Chlori1w Uioxi<l, 

CTC1L.:..lk',. 111rUV t:k,,...- mDtt::,o,•:n.t f oar- 1--Vn. lnaJn••1.,_, it'A..,.la.abit-• 

C'TC-ah.tunm l.)yf~IC Emerp-ncy or Abbonnal 

D&)'>PQ O pcntmgCoodn)m: Rtpts 

St.ailed OJ Lowen R.esid1:al Diimi>(:um Lowut Ct ProTidcd Lowest or Malftmg;e Work th.t 

Y\5:Wby Net Quamiryof C~eMiltio,n. (CJ 8du~ ot II Oimfectart comaec Tine (1) Bfi)r.._a Of' It Fnc CQ IOIN'r MinimJJm.CT Opcnm,g\N Lowcs1 Rcukl:Jl Ditd:ct1in1 ln¥0ha Taki,g Wato 

[).ayo,flbc optralor ll.._,, Pitm111. f i,:mh::d Wu:r- f'n1 C1&tofff 0wmc. Pulr. at C Mtuurtmrnt r.(ln: Dumg Peak Flow, T.eq. of RequRd. rng- ~.mW- M ..-..an UV Dose R.cqmn::d, Conccllfflll)')a u RftnGR Po.P, S)7kmCoeq,or.:dJOll6£ 

Mo:-di, ,he-r"X• 0 fflU.)11'1 PtNvc«lnl ruk f 'k,,w. Ible -A l- \,a,w .mrL OWN! Pr.al F~,.., mn,.a ---lm\'l '"•!Cf -c U o 1 '.li.':ur-r # A-~\c - t. 1ttcfft ~W· attC"'
1 m Da.trf..3»a.S_.e.,. - -1. o-rawa 

X 24 11.300 2.60 1.37 

2 X \U 6 ,700 2.60 r ' I I 1.36 

3 2cl fi,700 

4 X 24 6.300 2.40 I I 1.21 

5 X 24 6400 3.20 I I 1.58 

6 -()()() () 1.81 

7 X 24 6000 3.90 1.97 

8 X 24 5 000 1.00 2.06 

9 X 24 6 100 3.50 I 1.68 

10 24 6,100 

11 X 24 6600 1.00 I I 2.03 

12 X 24 6800 4.00 ' 2.01 

13 X 24 .s :~oo :uo I 1.41 

14 X 24 5 200 :t60 I 1.70 

15 X 24 1,000 3.90 I I 1.87 

16 X 24 9900 3.50 I 1.66 

17 24 9,900 

lB X 24 4 200 3.80 l I I 1.80 

19 X 24 8 400 3.50 I 1.61 

20 X 24 5 700 3.70 • 1.82 

21 X 24 8000 3.5 0 
j 1.61 

22 X 24 6,900 3.70 I.RO 

23 X 24 9 200 3.40 I 1.60 

21 24 9,200 

25 X 24 16 100 3.50 1.58 

26 X 24 20000 3.80 I 1.82 

27 X 21 6 800 3.50 1.56 

28 X 24 6 200 3.30 1.61 

29 X 24 6,400 3.90 1.88 

30 X 24 7,100 3.60 1.72 

at '" " 
21 7.100 

Tota.I 2'.~1.600 

A\'cra~e 7,J71 

:\fa~imnni 20.000 



.MONTHLY OPERATION REPORT FOR PWSs TREATI;>JG RAW GROn,D WATER OR Pl'.RCHASED FINISHED WATER 

Sec Page 4 for instructions 

I. Cc11n,1l l11(;,1111.11io11101 dw \lnnlh Y,,11 ol. January 2024 

A. Public Water_Syslem (PWS) Information - - - --- ---------- ----~-
P"''S :--1,um:: Country W_alk_ · __ 
P\YS T~l)C: Com1111111ity [X] NonTransitent 

PWS Identification :-.l'umber: 628-4114 
NonCommunity [ l Consecilti\'e l_l 

:--lumber of Service Connections at End of Ylonth: 67 --- -- - __ __ _!._ulal Population Served at End of Month: 95 
------< 

P\\'S Omtcr: Country W alk l 'tilities, Inc. 
Cont;;ict Person: Slm1011 Purvi,mn· -- - - - - ---- 1Contact Person's Title: 11:.~ Water Services 

Co nt.-irl Pcr~ou's /\failing Address: 493!) Cru~~ Bayou Boule,.ud Cit\': Kew Port Richey State: FL 
ICo.ntarL Person's Fax N"umber: 727-849-4219 

QIJ Code: 34652 
-- -----

Contact Person's Telephone Kumhcr: 8(j6-i5:-l-829::? 
Contact Person's Email Address: spurviance@uswaterc<>rp.net 
-- - - -

B. \Vatcr Treatment Plant Infom1ation 

Plant Name: 'WTP 
Plant Address: . l Ciry: 

_ Jlan_t J:'ele~ne K umber: 
St~tc: l'I, Zip Code: 

Type of water treated by Plant: [X] Raw Ground [ I Purchased Finished Water 
- -- -- - --

Permitted ~faximum Day Operating Capacity of Plant, gallons per day: 100600 
Plant Cat('.gol}'.jpcr subsection 62-699.310(4), F.A.C.): D IPlant Clas~_(pc1:.s_~b__s_ccti~n_G2-699.310(4), F.~.CJ V 

·µeen~e_d Q_Q_erators:. Name: -
Lead/Chief Qperators: Cluistopher Berish 
Other Operators: Dennis Coates 

License Class License Number D.!!_yJs)/Shili(s) W orked ______ _ 

C 1 28149 
C 26770 

' 
II. ( \·rlilil'ation hY L.t:ad.i'Chi1.·r Opnatol 

I the undersig11ed water lreaunent plant operator licensed in Florida, am the lead/chief operator of the waler treatment plant identified in Part 1 of this report. I certify that the 
infonnation prmided in this report is u-ue and accurate lo the best or my knowledge and belie[ I certify that all d1inking water treaunent chemicals used al this plant confonn to KSF 
International Standard 60 or other applicable standard referenced in subsection 62-555.320(:1}, F.A.C. I also certify that the following additional operations records for this plant were 
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, approp1iatc- treatment process pcifonnance records. Fu1ther more, I agree to provide these additioual operations rcc-ords to the P\\'S mmcr so that the PWS mn1er can 
retain them, together "~th copies of this report, at a convenient location for the last ten years. 

(JI~ .8~ 
Signature and Date 

DEi' Fonn 62,_i5.'i 900(alKl) 

Effective August 28, 200:i 

2/8/2024 Clnistopher Berish 

Printed or Typed Name 

Page 1 

C 28149 

License Kumber 



P\\'S Idemilication ~umbei-: 628-4114 

Country \Valk WTP 
Ill l l 11h l),11\hi1 IIH \ l11111li 'lt·.1 1>! Jm,uarY 202-i 
Means of Achi"ving Four-l~>g Virus Inactiv-.1tio11/Remnv-~l • 

t :ltra Violet Radiation Other (Discribc) 
Tnx- or Di, infcct.,m Rc,iclual ) l;1i111;1i ricd i11 Di,1.-ibuiicm S,·,ic,n: 

I>.ays Plam 
StaSd OI' 

Ft-ee Chlorine Chlorine Dioxide Ozone 

X Free Chlo,i nc C.~omhincd Chlmine (Chloramines) 

CT C'&~'w. ... gr lJ\ l)oq, ID Dr•m•!Ullli! F1111-l..01 VIN! IPKlJ1101f~-,t'ltabl.,• 

CTC1\:o)at),,,~ 

W!ilc4 by I 
Day ofthc! l opc~r M-..,. P!anl in. 

Not Qoulfy of 
Firt~hcd Wall"f 
P'.ro,d.ac,rd -1 I Pc;,11. Fll!w 'R.atr, 

Lo.,eil"~sidmll.hni:ctaal 1 I J..c.wt-st. CT Prc,.'Vidtd 
Ca~cuuma(C1 Beiut!·or-a1 Ll~rtl(.cb.nl(."oaxiTmc __ rn Before o_r -1 fh: Cuslorrer 

r.-..tCm~mcrOumg: Pcalc 1t C \ IC:lllltt"'11m1Pan ~ Pu ktbw, I TctT4J.of 
l_~-~.!!!:.!. l'kr-. ,.nil fl1• . rm:dfJ 11:lE"'IMl,'l, W.awr, ·(" Hl'!lf\\'aV1'. d"Artr,bH· MwO Pltet:?..- Oiw-ria., 

X 21 7,800 2.90 

2 X 21 7,200 3.20 

:3 X 2-t 6,200 3.00 

4 X 2-1 I 7,000 2.40 

5 X 2-t I ________!i,_fiOO 
(i X ') .l I ~· o/\,) I 9t;!) I ' 

2.80 

7 21 5,900 

8 X 2J .s.aoo I ~.70 I 
9 X 21 I 10 .. iOO I 3.<iO 

10 X .2I I t ,100 .'t -1.0 

11 X '.U 8,000 3.10 
I 

12 X 21 9.900 ;-t;-1() I 
13 X 2 1 .5 500 :l.'\(J I 
11 9 1 I s,]oo I I 

15 X 21 uool 1.88 

16 X 21 s.imo 2.90 

17 X 21 5.:~oo 4.00 I 
18 X 21 .s 100 I 2 .10 

19 X 24 4. 100 2.90 
20 X 21 (i HOO I :-u o 
21 2-t 6.3c>o I I 

22 X 2 1 (i,300 i.oo 
23 X 2 1 5.300 :u;o I 
2 1 X 2-1 5,801) :1.80 I 
25 X . 2~ i 700 1.00 I 
2(i X 2~ G:~oo 1.00 

27 X 2-1 1;, 100 1 :3 . .50 I 
28 21 Ii. l (Hl I 

29 X ~n 5,000 1.00 I 
:30 X 21 {i,6()0 ,1.00 I 
:-11 X 21 I ti,00() t oo I 

Tot;il 191,800 

A'"'~'~!Jse fi.187 

~l.L,;:i1mnn 10,.500 

Combined Chlmine (Chlor,uniues) 

I 

M U1UIICT 
R<q,m,d, fflJ" 

I 

I 

I 

I 

Chlorine.: Dio,idc.: 

l 

loM,t 
Open.tfl1 UV 
Oo, e. mW

•-c.lc:rri 

I 
I 

l!\'Do~ l....aitf'JUICTotAbbonnal 
·op,c-r,a,~"C C'ondiWm. R.tpar 

or M1111tcr..a0'~ W 01k lNl 
Lowt-St lltsidua( D»oka::lm ln'll'\'l:ks l"~kEg: Wllf!l:t 

Mnirnlm UV Dose k ~ IC-omftlD'i_ """ _ _ •' ltmuw: Pon $Yl'ffll Co.mpor,,rnr.• O• of 
,-W.~ .. ~ in 1):a..tri-.,'a)"1_..~~1ff1h.J _ 0 IS!or, 

1.41 
1..57 
i.,u 
1.26 

1.38 
I 1.21 

I 

I 1.73 I 
1.65 I 

l.5 8 
1.-19 

Lill 
1.fi.~ 

I I 
1.26 I 

1.44 
J.!)6 

1.24 

~ 1.45 
I I 1.48 

2.07 
Llil 
l.79 
2.0:i 

j 2.00 
I l.61 

2_03 
2.0G 
2.01 

I 

' 

I 

I 

I 

I 

I 

' 



MONTHLY OPERATIOK REPORT FOR P\\'Ss TRL\TI:'-iG RAW GROl'KD WATER OR Pl'RCHASED FINISHED WATER 

See Page 4 for instrnctions 

I. (;l'lll'L1I b1frn 111,1l11111 101 tlit' \lrnllli Y,·,11 of: February 202,1 

A. Public Waler System (P~'S) Information 
PWS Name: _Country Walk _ 
PWS T1'Pe: Community [XI KonTransitent [ ] 
:'-rumber of Service Connections at End of Month: 67 

.r'!"S. Qwner:_ Counuy \Valk Ctilities, Inc. 
Contact Person: Sharon Purviance 
~()~t,1ct PersoQ's Mailing Address: 4939 Cross Bayou Bonle\·ard 
Cont.act Person's Telephone Xumbcr: 866-753-8292 

Contact Person's Email Address: 

B. Water Treatment Plant Infonnation 

Plant Name: \ V'TP 

spurviance@uswatercorp.net 

P\VS Identification Kumher: 
NonConurnmity [ ] Cn uscniti\'C 
Total Population Served at End of ~lonth: 95 

Contact Person's Title: l TS Water Services 
4 - --

City: Kew P~ 1t Richey _§tate: FL Zip Code: 34652 

Contart Person's Fax Kumher: 727-819-1219 

Plant Telephone :-!um ber: 

Plant Address: 
1
City: St.ate: FL Zip Code: 

Type of \\-.i.ter treated by Plant: [XI Raw Ground [ ] Purchased Finished \Vater 

Permitted Ma.-ximum Day Operating Capacity of !'!ant, gallons per day: 100600 
Plant Class ~CJ' suhsection 62-699.310( t), F.A.C.): V Plaut Carcgory (per subsection 62-699.310(,1), F.A.C.): D 

Licensed Operators: 
Lead/Ouef Qperators: 
Other Operators: 

Name: 
Christopher Berish 
Dennis Coates 

ll. (.\,_1'l_llication Ii\· Ll';1d Cliiel' Opnillor _ . 

License Class _License 1\'umber [1!y(s)/~ 1if1N \~Turked 
C 28119 
C 26770 

628-1 114 

I the undersigned water u-eatmcnt plant opnatur licensed in Florida, am the lcacL'chicf operator of the water u·catment plant identified in Part I of this rcp01t. I certify that the 
infmmation prmide<l in this repo1t is trnc and accnratc lo the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to !'\SF 
International Standard GO or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also cert.iii· thal Lhe follm,ing 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 amounl~ of rhcmicals used and chemiral feed rate, and (2) if 
applicable, approp1ialc trealment process performance records. Further more, I agree to provide these additional operations records to the P\VS owner so that the P\VS m~ner can 

retain them, together with copies of Lhis report, al a com·enient location for the last ten years. 

-~~A48~ 
Signature and Date 

DEP Funn 62-555 901}(300) 

Effective August 28, \!OO:~ 

3/4/20'.H Christopher Berish C 28149 
+ -- -

Printed or Typed :--Jame License i\'11mher 

Pag~ l 



P\VS Identilication i\umbe1~ 

Counu-y \Valk 

628-4111 

wrr 
11). I) 111\ l),11,1 lol t!u \ltllll ll \\ I I Pl. Fcbruarv 2021 
~lean, of .khicving Four-Log Virus ln:w1i1-:11ion/Removal • Free Chlorine Chlorine Dioxide Ozone 

l lltra Violet Radiation Other (Disrnbc) 
T!1JC of D i,i11fc~1an1 Residual Maintained in Distribution S ··---·-·· - I JI • • . _ --- --- · X hoc Chi Ct1111l,i11c:d Cl,lrni11e ({.'hl 

CTC1\ ~..-., QTUVDoi,r 1tt p.,n-.111r:rwkf-<"a•lo._.. \ '.-u1 l!Vl.."1h,1~._ _, A .... k ~,1~\,: • 

c)'f..;1'k1.bi.•,a 

Day$ p~ .. 

Sb.&dor Lo~ Rt!Sdual C>isi:rdoctant l.Qwtit CT Provided 

\ln:ftdhy Ne,Qlla~of (ML(ffl"&lxt.a \C ~ Behn: o t a1 o.r.rcw1. Com.ct Timt (T) Bdm1 oratf:r.lt Cu:slomu 

Day of'lhc op<nlo< Hixn l'b.,t: 111 FJa'ed Waa:r FirltCmtamcr Dlmi Ped: alC Meas.~Ponl. 0.... Peak Flow, Te:,rc, of 

M...,J, Pio« "X" QDCrit.l:ua p- . ~1 Pr.,I,; FD• · RJIV- m.l ,f-''n...-. .,.L D'°"" PCUFl->•tn::wtt:S. n,.__rnnt, W•~rr ·c Horwa,ff f A~li.._~b'k 

X 24 :i,200 4.00 

2 X 2,i 4,000 4.00 

3 X 24 6,:100 a.so 
4 24 6 300 

5 4.00 

6 
7 X 24 .i 800 3.20 

8 X 24 6600 3.40 

9 X 24 5 700 3.00 

10 X 24 5 500 3.50 

11 24 5500 

12 X 24 5500 ,i,00 

13 X 2,1. 9 600 ,1.00 I 

14 X 24 3 700 3.uO 

15 X 24 6,700 3.80 

16 X 24 2400 4.00 

17 X 24 7 JOO 3.70 

18 24 7 500 

19 X 24 3,000 3.70 

20 X 2-i 6900 ,1.00 

21 X 24 5 300 3.80 

22 X 24 2,300 3.50 

23 X 24 ;j 400 3.10 

21 X 2-1 5400 :~.10 

25 2t 5. WO 

26 X 24 11,700 :uo 
27 X 24 4,200 3.70 

28 X 24 6 100 a.10 
29 X 24 .'i,300 4_00 

30 

31 . 
Total l li:i.700 

An:10~1.: .S,711 

:\faxinmm ll,70!) 

Combined Chlorine (Chloramines) 

Chlorine Diuxid ~ 

wo. .. 6ac-rJc,or:y or Abaonnal 
Opera\.ni CondhJI•~ Rcpall" 

Low.~ or M:ai'llc-.ae<i Work OMt 

'1..._.CT Operati-lgUV Lowest Rc.5:dm, Dis~ llM>MsTJkl'ICW.at~ 

R"I....S,.,... l>o$c:,mW- M ioEll!ffl UV D,nc: llcqllffd. C~at Rlffl'O~~ P.on '>~"' Colll)ORe• Out of .,....,_ "-! ... ~.,· 111.w- ,u; .. .:ri n[)a.~W,-.,. $...ur..- 1,_1. o-r11IEfl 

2.07 
2.01. 
1.90 

I 2.02 

1.92 
1.84 

1.91 

1.75 

2.01 

2.09 
I 2.04 
I 1.90 

' 1.93 
I 2.00 

1.88 

1.85 

2.01 

1.90 

1.75 
1.59 

1.57 

1.48 
1..33 
1.50 

1.61 



MONTHLY OPERATIOK REPORT FOR PWSs TREATI:--:G RAWGROl'l'iD WATER OR Pl'RCHA.SED FINISHED WATER 

See Page 4 for instructions 

[. Cn1t·1.1l l 11l"t,1111,1l1<1J1 lrn thl' \l1111111 Ye.ti ol": March 2024 

A. Public VVater S_ystem (PvVS) ~nfonn;1lion 
PWS Name: Country \Valk 
PWS Type: C.1mmn11ity IX] l'ionTransitcnt [ ] 
Number of Service Connections at End of Month: 67 - -
P¼'S Owner. _ CountryWalk Ctilities, In~-. 
Contact Person: Sharon Purviance . -

~O_l!tact Person's Mailing Address: 4939 Cross Bayou Boulevard 
Contact Person's Telephone :\'umber: 866-753-8292 

Contact Person's Email Address: 

B. \.VaterTreat:ment Plant Info1mation 

Plant :-Jame: \VfP 
Plant Address: 

spun1ance@uswatercorp.net 

P\VS ldentificatio11 Kumhcr: 
NonCommunity 1 I Comecutin: 
Total Population Served at End of '.\fonth: 95 

Contact Person's Title: 
q~y: }\' cw Port Richey 

US Water Sen-ires 
State: FL Zip Code: 31652 

Contact Person's Fax N'umher: 727-819-1219 

Plant Telephone .;\l'u11?,ber: 

;City: S1ate: FL Zip C~de: 

Type of water treated by Plant: [X] Raw Ground ] Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallor!~per day: _ l 00600 
Plant Class (pn subsection G2-699.310( I), F.A.C.): V Plant Category {per subsection 62-G!/9.:-31 0(4), F.A.C.): D 

Licensed Operators: 
Lead/Chief Qperators: 
Other Operators: 

Name: 
Christopher Berish 
Dennis Coates 

IL l'cnilic-allnll h, l.(:ad Chid' 0 1t·1 ;11or 

License Class Lic_cnsc ~ .1mbcr Qm·(s)/ Shift(s) ¼rorkcd 
C 28149 
C 26770 

628 il 14 

I the undersigned \\'ato.:r treatment plant operator licensed in Florida, arn the leacl'chief operator uf rhl' water n-catmcnt plant identified in Part I of this report. I cettif)· that the 
information pro\'ide<l in this report is trne and accurate to the best of my k.I10\\kdge and belief. I rertify that all drinking water treatment chemicals used at this plant confrnm to :\'SF 
lntem,1tional Standard 60 or other applicable sland,u-d referenced in subsection 61-555.320(3), F.A.C. I also certil~· that the following additional operations records for this plant were 
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, appropriate treatment process pcrli:)rmanc.-e records. Further more, I agree lo provide these additional operations rcc.-ords to the P\VS owner so that the P¼'S m~11cr can 
retain them, together with copie~ of this report, at a con\'enient location for the lasL ten years. 

c?~uw8~ ---- . 
Signarurc and Date 

DF..P Fomi 62-.555 900(300) 

Effective August 28, 2003 

1/2/202,t Ch1istopher Berish C 28149 
- -
Printed or Tnx·d :'-lame License Number 

Page I 



P\.VS Identification Number. 

Cmuitry \\'Jlk. 

6284114 
\\.'TP 

Ill. I)., I• I) 11, 1 .. , ,I" \1,..,,1,), ·" ,,I 
_______________ March 202 1 

Mean, nr ,\d ,it,i ng Fuur-L,i; V,rns Inactl\'aOon/Remuval • Free Chlo1inc Chlo1inc Dioxide Ownc 

l lltra Violet Radiation Other (Discribc) 

T 11"' of Di,infn1;ull R~,iJ11;J ~1.,ima.i~<l in Distribution S - ·· X l'r.-.- Chlo1i11e C1m1hi11ed Chlorine (Chi, ... . ------··· 

Cl C .. :u!i,,,..,.._ Of UV Dote- fllJ Orn 1111Jr.1\t' hv-ta \ 1\11 l111Ctr,;.it,'f\ 4 ,A.oo t...abk· 

C'T Cab.11•••• 

Da,sl'l,,s 
Stalled or ........ Raidual Oilm><IUI Lowest CT Proviicd 

w:iw:dhy NcrQmnCly of C"Otli.",.._tuatCI Bt~ V'f' 11 O...tr-..c..'l'(C'olUctTmt fl) Ek~oral Fil1C1atomcr 

Dayofd» gpen.tor Hmn. Pbnt 11 1:lnishtd.W~ Fnt CU!ilntnu O...c Peak al C Mcaa.ureme,i: Pott !Mq:Pc,J< H>w, Tffl\',Of 

M ur-M f'lt«"'X" O• rnmA "'"uicu1 .... 1 l'c:a.lr. Ho~• R~" -.-t H ill'nw L ''-Pulrl,•• 11.,.,... -....... , \ti"a1«P.C o llof \l lk'.t fAM!lc.a.M,• 

l X 2--1 <i.JOO 3.70 

2 X 24 G,1 00 :t10 

3 24 ti,100 

I X :t 70 

5 3.70 

6 
7 X 24 7 900 3.80 

8 X 2,1 9000 :-l.60 

9 X 24 5 300 3.40 

10 24 5,300 

11 X ~u 7 600 :-l.80 

12 X 2-~ 8,100 4.00 

l.'i X 2i 7,000 i.00 

l'1 X 2.i ..i,900 4.00 

l.i X 24 9 .500 4,00 

Hi X 24 7.70() 4.00 I 

17 24 7 700 

18 X 24 7,100 3.20 

19 X 2-1 8 600 1.00 

20 X 2:l 1,aoo 4.00 

21 X 24 5 800 3.80 
I . 

22 X 24 6400 4.00 

23 X 24 8000 3.80 

24 2·1 8000 

2:; X 21 :i,900 1.00 

2G X 24 10,200 :{.90 

27 X 24 9,100 4.00 

28 X 24 12000 1.00 

29 X 24 8 000 3.!.iO 

30 _X~_ 21 8,300 3.70 

:i i .. . ·H R,:{00 . ... ... 

T otal 230,:{00 

.\ \'l:r~ c 7. 129 

~faximum 12,000 

Combined Chlorine (Chlor.1mines) 

Chlorin" Oin~i,I, 

1 V°'11t EmetlfdC)'orA!Mdrn:al 
OPlft-llll ('~ca:.-.;a.r,..• 

Loww 01M~WQdcthlt 

MGffl.nCT ~UV Lowc• ltudlat OllrltctlnC l.,..lw,Taki,gW,.... 

..,,....,_ ,.... Dok, m'il/- Milmun. U\' Dow it*'-!w-cJ. ('~11.,.•t '1-«=rmte Pod Sp !rnnC"~ro Ournf 

.. ~ t. ~i..-.,' • W--«.1tm' .,1>11J.r'tt~rt11SW .ff\. 1ml. O c,,rnt1J111. 

Ul6 
Uil 

l.88 
I l.86 

95 
1.9,1 

' l.80 
1.65 

1.9.'i 

l.91 
I t.!n 

1.95 
I 1.97 

' • 1.9~ 

1.54 

1.91 
1.94 

1.90 
l.93 

I 1.92 

L9o 
l.91 

1.95 
un 
1.73 

1.88 



MONTHLY OPERA TIOK REPORT FOR PWSs TREA TI:--;G RAW GROl1I\D WATER OR PCRCHASED FINISHED WATER 

See Page 4 for instructions 

L c:e11l'1,,I lnlonna11011 Im thc ~lo111h Yc,u t>I: April 2024 

A. Public Water System (PW~) I!:fo1mation 
P\\'S :Name: Country Walk 
P\YS Type: Comml!nity _(XJ NouTramitent [ l 
~umber of Sen·ic·c Connections at End of Month: 67 
P\VS Qwne r: Country \Valk t;tilitic:~, Inc. 
Contact Person: Sharon PtmiaiKc 
Contact Person's Mailing Address:_ 4939 Cross Bayou Boulevard 

Contact Person's Telephone ~umber: 866-7 53-8292 

Co11t;1c1 Pcrso11's Email Address: 

B. \Vater Treatment Plant Info1mation 

Plant :"fame: WTP 

spuniance@uswatercorp.net 

P\VS IdenriJic;ilion Kumber: 

NonCommunity [ I ConsceuliYe 
Total Population Served at End oL\ lonih: 95 

Cont,ct Person's Title: 1. 'S Wate1· Sen i res 
City: New Po11 Richey State: FL Zip Code: 3465)! 

Contact Person's Fax Number: 727-819-1219 

Pl;un Te)ephone ~umber: 

Plant Address: Cily: State: FL Zip Co_de: 

Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 

Permitted [\fa-.:imum Day Qpe1,1ting Cap,~cjty of Plant, gallons per day: l 00600 
Plant Category (per subsection 62-699.1p_Q_(1), F.A.C.): D 

Lice nsed Opcr;1ron;: Name: 
l.c,1.d/Chicf Operators: Christopher Berish 
Other Operators: Dennis Coates 

Plant Class (per suhscc-tion 62-699.310(4), F.A.C): V 

Liccn_sc (Jass License Number D ay(s)/Shi!i(s) 'W orked 
C 28149 
C 26770 

II. Cn1ilicatio11 Ill' Ix,Hl Chief Opcr:11< ,r 

6284114 

I the undcrsignccl ff:ttcr t:rcatment plant operator lin·nscd in Florida, am the lead chief operator of the water trcatnu:nt plant iclcntificd in Part 1 of this report. I certify that the 
information pro\'i<lcd in this n:po!1 is trnc and accurate to the best of my ki1<mfrdgc and belief. I ccrtil)' that ;ill drinking ,r,tter n-catment chemicals used at this pl;mt rnnform to ~SF 
International Standard (i0 or other applicable stan<lard referenced in subsection (i2-.555.:{20(3), F.A.C. I also cenify that the following additional operations records for this plant were 
prepared each day that a lic-ensed operatm staffed or visited this plant during the month indicated aboYc: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, approp1iatc treatment process performance records. Further more, I ai,•ree to provide these ;idditional operations record~ to the P\VS mn1cr so that tl1e P\VS nw11cr can 

retain them, together with copies of this report, at a com·enie nt location for the lasl ten years. 

d~~B~ 
Signature and Date 

DEP Form 62-555 900(~00) 

Elfecti\'c Augu,t 28, 200;{ 

5/2/202,t Christopher Berish 

Ptintcd or Typed :--lame 

Pagel 

C 28149 

License Number 



PV.'S lckntification :'sumber: 6284114 

Cot mtry ',Valk ','\,"fp 
1111. 1).,,1, I) 1l.1 1111 dtt \1 , ,11tl1 ' ( ,11 iii Ap,il 2021 
Mc,111' or Arhic,ing Four-Log Vin1s Inactivation/Remu,·al " 

llltraViolet Radiation Other (Discribt-) 
Tvvc 11fDi--i11fe,·ranl lk, i,lual 1-fointaincd in Distribution s , , . . . ........ u 

Da:,1,Plau1 
Sided oc 
viuc:dby NttOw.ntayof 

D:ayof -d,c opcator Hwr, PW'lt • t-ralic-4 Water 

Mot1-ll l"i:ac,c, .-_x .. 0 --•,1:3 f'UNl.iA.«I - I Pn"c fli•' bk. n,J 

1 X 24 7,800 

2 X 24 5,900 

3 X 24 8,600 

4 X 24 6SOO 

5 X 24 5ROO 
6 I X 21 5,200 
7 24 5 200 

8 X 24 5 000 

9 X 24 5000 

10 X 24 5,100 

11 X 24 5,lDO 

12 X 24 6800 

13 X 24 I 5200 

14 24 5 200 

15 X 24 5,600 

16 X 24 6,400 

17 X 24 5 300 
18 X 21 3900 

19 X 24 5 300 

20 X 2i 5 900 

21 24 5 900 

22 X 24 4,900 

23 X 24 1600 

24 X 21 .5,600 

2. 'i X 2 1 7,000 

26 X 24 6,000 

27 X 24 6,.500 
28 21 6 500 

29 X 24 5 ,300 

30 X 24 •l,200 

a1 
Total 171.SOO 

An:r,1,gi: 5.71 7 
:\laxinmm 8,liOO 

t·rcc Chlorine Chlmine Dioxide Owne Combined Chlorine (Ch!oramines) 

X F.-.-c Ch! • · •u•- Cn1111 · (C'l tl, .. ., ----·- .. Dioxi<l, 

CT_('.a_L:~ or UV Oo'wt', 10 Dcmoounic Fru-Ln-. \"ai. laactnH•...._ • A-a..•;1t,1&: • 

C'f C"tl.:-\;'.III••~ IN tJ.iliC Plmrgtncyer~l 
OpcintOIC Coa,lfflru~ llcpa;r 

Lowen R.ciidul Oii;irRcwll Lowett CT Provided l.oW<d o. Maill&IIUICC Wotk thal 

C-ol'!C'Cntn.tion{C) Bd:,n: 0~ 111 la.W<JKb nt Conti!~ Tme (T} & ii.-. 01" .al f.:J:t Customer M~CT Operot,,gUV l,owcst Ru.illua!~III: lmoMd T•kirlg WatcC" 

FQ;t Cll$10mcr Dunn@ Pell at C M<'dllure~ Poinl Dllr'mg PcakPow, Tc"ll, of R:eqVllrtd,mg:, Dox.mW- M.,.....UVDo,cR~ . C~•>* alRcr.\)tt-l'on S)'ltt'rT' Compoccnts Our: of 

.. ~} ... ...--1 O·--PC,U: Fb W, -.J,.:f. .,.....mnL W s"l'l' C nH nf'i,1,'•'(1' ,-A,."'lic*lr -'l tlbd..-m' mW4 '"'-i'm ' mO..•.IHra ,:• ... •c-- -" o-r.ma 

4.00 1.91 

:uo 1.82 

:uo I I l.80 

3.50 l.7·1 

3.70 ' 1.80 

1,1 l:I\ 1.71 

3.90 l.85 

3.60 1.78 

:-!.80 UH 
2.GO 1.31 

l.10 0.98 

1.70 1.21 

2.90 1.47 

2.90 1.45 

4.00 1.79 

3.GO 1.51 

3.70 1.63 

3.60 1.57 

3.30 1.65 

:HO 1.66 

:uo 1.7:j, 

:1. 10 Li8 

:uo l.48 

3.40 l.41 

3.GO l..12 

:1.:-10 1.57 



~ . . . 0 :\10J'\'THLY O PERATIO'.'J REPO RT FOR PWSs TREAT ING RAW GROl T:'-1D WATER OR Pl.'RCHASED FINISHED VVATER 

-

Sec Page 4 for instiuctions 
-

I. Cn1n.al l11l111111,1t11111 l111 tit< \11111th Y c.11 o f: May 202-t 

A. Public V/ater System (PWS) Inl'onuation _ 

PWS ]vame: Counuy \\'a.lk ·~ _ __ ___ . ~ ---· 

PWS Type; Community IXJ ~onTransitent I I 
Number of Service Connection~ al End of' .\lonth: (i7 

PWS Owner: Co~ntry W_alk _l 'tilit ics, lm:. 

Contact Person: _ Sharon Pmviancc _ 

Contact Person's Maili~ Address: -t9R9 Cross Bayou Boulevard 

Contact Person's Telephone :'.\'umber: 866-753-8292 

Contact Person's Email Address: 

B. 'Nater T reatment Plant Information 

Plant :\amc: \\TP 

spuni;111cc@u s,vatercorp.nc_·t __ 

PWS Identification :\umber: 

NonCommunity I I Conse~!~ive 

Total Population SerYed at End of ~1onth: 95 

J::'ontact Person's Title: es Water Se1Yil't'S 

__ City: New Port Richey State: H. 

~ ntact Person's Fax Number: 727-849-4219 
Zip Cod~~ 3..1.652 

Plant Address: ~City: 
---------.:P..:.la=n! Tel~lmne 1\'uml">e.!::, 

,State: FL Zip Code: 

Type of water treated by Plant: [XI Raw Ground i I Purchased Finished "-7ater 
-~~ 

Pcrmi11ctl :\Caximum D ay Qp_e@ting Capacity of Plant, g-,1llons per dar: 100(i00 

Pl.int C:11cgo.!l_(pcr subsection 62-699.310 (-L) . FA.C,): D _ Plant C l:i-,; _(p~r su_!>~~~~un §_2-699.:-l I 0(.1), F.A.C.): V 

Licensed Operators: Nanw: 
Lead/Chief Operators: Vincent Cautern 

Other Operators: Chri~topher Berish 

Lkcns~Class ,License ?\umber I>ay@~bift_(~_ W<>rk~~ 
C 30027 

C I 28119 

II. Ca1ili1 ·;11ion b, l.,:atl:Cl11d ( > 1t'1~11or 

6'..!84114 

r the unclen,i;;11ed walf•r lreatmenl plant o perator !in·n,t•d in Floricb. am llw lead chl'f opt' r:tl'lr o f tlw 11':tlt'r treatment plan! identiliec! in Part I of thi~ rcprn1. I certil\· Lhat lhe 

infounatiou prO\ iucd in 1his rcp tll, is tu1c an,l aff t,ratt: lo the th:~, of my kno1dcclge ancl hdid·. I ccrlil)' lhat aH driukin)i wain trcatmult rlu:m icah used at this plant conform lo :--:SF 

International Standard 60 or other applirahle standard n:fcrcnced in subsection 62-J55.320(:3), F.A.C. I also eertify that the follo,,ing additional operations records fur this plant ,n:re 

prepared each day that a licensed operator staffed or visited Lhis plant during 1he month indi(ated abo\'e: (l) records of amount.s of chemicals used and chemical leecl rate, and (2) if 

applicable, appropriate treatment process performance records. Further more, I ab'ree to provide these adclitional operations rernrds to the P\<\'S mmer so that the PV.'S owner can 

retain them, together "ith copies of this report, at a ('011,·enicnt~cation fix the last ten years. 

f/~~~ 
6/6/2021 

- - --- --- --- ---- ---------
Signature mid Date 

DEP Form 62-.55.5 9tttl(:iOO) 

Effective Allh'USt 28, 200:-1 

Vincent Cantero C 30027 

Printed or T yped :Name License :'ll'umbcr 

Pil~C I 



P\\'S Iclcntilit·arion Xumbcr: G28-Hl4 

Countr)· \Valk \VfP 

IJI D 11h l ) 1r,1f, ,1 t!u \( 11111]1 \"1 114•1 :\1'1\0 202 1 

M.-an, uf Achieving Four-L,g Vims Inacti,·auon/Remm,11 • 

l :1rra Violet Radiation Other (Discribe) 

Tqie ufD~ir1fcctmt Residual Maintained in Distril ---.---- ·· ·-· · ----

Dly,PW 

SUJroc! °' 
ffledby 

D1yoflhr:: gpen.10, 

Mo!ldl Pit«:•\• 

X 
2 X 

3 X 
.i X 

§. 
ti ~ 
7 X 
8 X 
!) X 
10 X 
II X 

12 
13 X 
J1. X 
J.j X 
16 X 
17 X 
18 X 
19 
2(1 X 
21 X 
22 X 
2:{ X 
21 X 

__:{;i __ x 
'.lli 
27 X 
28 X 
29 X 
;{ () .... X .. 
a 1 X 

T ot;,l 

Avc1~111e 

~laximtun 

Ncl Q....iy1lr 
Hoo.n Pli:at Ji-1 llnthcd \\.' ati:r 

o~r.al•!I ft1.!d.1.1:td, nl 

21 5,&00 
21 =~.ooo 
21 !.i,fi(lll 

2 1 .i,700 

2 1 .i ,7110 

:u 
21 
!H 

2 t 
2 1 

2 1 

21 
21 
2-1 

21 
21 

2 1 
'll 

21 
21 
21 
2 1 

21 
2-i 
:H 
:H 
24 
2 1 
2 1 
'1 - . 
'.H 

2.!lllli 
:i,,100 
.5,000 

.i,1 00 

5.200 
.'i,!100 

.\ROil 
7.200 
:i,7()() 

a .200 
,t900 
t, I()() 
1,9(1() 

1,900 
,'i,2_0() 

1,200 

l, IOO 
_;_1iOO 

.-i.100 

UV10 

1,800 

9,800 
2,900 
7,100 
:-l.()()() . . . ,..,. 

1,000 

lfi2, 100 

5.229 

9.800 

Peakfbw km: rrxl 

Free Chloris1e Chlorine Dioxide Ozone Combi.n.:<l Chlorin.: (Chloramim:s) 

XF - · - - - l,lnrinc Co111liin.:d Chlorine (C ··-··-· -------· Chlorine Uir"icl 

CT eai..-ia.~ or U\1 lln<i«' 1,1 1~ """"1tl~ t- o.r-Lll \ :aill lNt.lft •t~·"- ~i\l'Ok•bli:i• 

('1' <_·, .. ~ lNtli·~ Pmtrrc«)· or A bltOffllll 

Lo..es1 kc~.;il Dar.h: ... LoWHS CT Provided Lowes< 
Oi:<tn taigCoodtioRs: XCfM'• 

ocMa~cWC>R lllal 

Co,yeffn~,,.. (C I Dn .ftl or ,t Oail*c:laut Coatatt Tint: tTt lk•~., 1.1 F.-rt (lalalhrl' Ma9tUIICT o.., .. .._uv La-.:nt fu:siklalDiJ.._-un. lawotw:1Td;ilCWatcr 

Fine C"ua:tome, °'"'8: Pak at C Measurement Pol"I Duri,gPcak Fbw. Temp. or Rtq11ffi!. ... Dose.mW '11W1U111U'\ l)oseRcqond, l w ... deUc-,1tRtm.,1:rob S)'IIC'Ot Compo~, o~ ar 

1-h, ,...,, . 0-..r.-a ,,. .. \ .. ~ ,...,('1: ,-,111111.l. Walt'r •("' 11 .:,"' •tfr(A'""-_.,;a.,r -~ u~'t: ~ r"I\J.--ur,m1 "'n. 1rfM.. • .,_,.. "WUCm. -" o-"'"" 

:uo 1.5 1 

3 .!)0 1.60 

:um 1.49 

3.!IO Lj4 

ii.!.ill. JAG 

:1.!JO L.51 

3.80 1.12 

3.!10 1.37 

a.so UM 

:Lill 1.31'! 

:-l.70 l.41 

:iao 1.80 

:um 1.32 

3.90 l.41 

3.70 1.29 

3.30 Ll9 

a._r,o 1.21 

vm t.()!J 

2.IO l.00 

1.90 0.91 

1.90 0.93 

l.~O 0.90 

2.60 
1.10 

2.-10 1.31 

1.40 O.!H 

a.00_ ,,ovv 

1.24 

3.00 ! I 1.08 



MONTHLY OPERATION REPORT FOR P\VSs TREA TI~G RAW GROUKD WATER OR PCRCHASED FINISHED WATER 

See Page 4 for instructions 

I. c~·11n.tl l1 1lrn11,.,11,m 101 1he \lo111li Y l';11 ol: h mc 2024 

A. Public \\'ater System (P\\,'S) lnl<-mn:t1ion 
P\VS :'fame: Country Walk 
P\VS Typ~_ Community [X] Ko11Tr,uisitcnt 
~umber of Service Connections at End of Month: 67 

P\\'S Owner: _ Country Walk C@tics~l!lC· 
Contact Person: Sharon Purviance 

[_] 

Contact Person's Mailin~ Address: 4939 Cross Bayou Bo ulc\·,ffd 
Contact Person's Telephone ?'Jumber: 866-753-8292 -

Contact Person's Email Address: 

B. \Yater Treatment Planl Information 

Plant :',; .1me: \V'IP 
Plant A,kh-es!,: 

spurviance@uswatercorp.nel 

P\VS ldcntifir;ition Kumbcr: 
NonCommunity i J (_:onseenti1•c 
Total PoI)ulation Served at End of ~Ionth: 95 

Contact Person\ Title: 1 'S Water Services 
City: Kew Pott Richey State: FL Zip Code: :34G52 
Contact Person's Fax Kumber: 727-849-4219 

Plant Telephontc N~mber: 

City: State: FL Zip Co_de: 

Type of water treated by Plant: [Xl Raw Ground [ ] Purchased Finished Water 

Permitted Maximum Day Operati11g Capacity of Plant, g;~llons per d~: 100600 
Plant Class (per subsection G2-li99.310(4), F.A.C.): V Plant Category (per subsection ~2-699.310(4), F.A.C.): D 

Liccm,-ed Operators: 
.~ad/Chief 9perators: 
Other Operators: 

-------

'.'-iarm.:: 
Vincent Cantero 
Christopher Berish 

License Class License Number .Qill·(s)/ShilHs) Vi'urkcd 
C 30027 
C 28149 

62841U 

1 t::l' :1:id,·i<:;n ·d 1ra· ·:- n-,·: t!l! :e::t p1;:,1t , ,:· ··!-;•to:- 1ic "t, 'l'. i1: F:o:·id::. ;,m till' le:: '. 'ch:~·!· op,•rator of ·b · 1nlL'r 'r•·a·111e11t plant ide ntifa.,] in P:tr1 l of ti .i, report. I cc1tit~· th at thL· 
mformation pro1·i<lcd in 1hi, report is lrnc aml ,tl't m atv to the best of my k.iimd cd~e awl bdieL [ certify Iha! all drink.iug 1r;1ter treatment chcmicab used at thi~ plant conform to :\'SF 
lnLernational Standard GO or other applicable standard rel'ercncecl in subsection fi2-.'i-'i5.:-l20(:{) , F.A..C. I also certif~- thal Lhe follcming additional operations records for this plant were 
prepared each day that a licensed operator staffed or visited this plant during thl" month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, approp1iatc treatment process performanre records. Further more, I ;igree to prol'idc these additional oper.itions rcconls to the P\VS 01111e1- so that the P\VS m~1Jcr can 

retain them, together wilh copies of this report, at a convenienl location for the last Len years. 

{f~~U' 
Signature and Date 

DEP Fonn 62-535 900(300) 

Effective August 28, 200:{ 

7/2/202,t Vincent Cautero 

P1inted or Typed Name 

Page I 

C 30027 

License Number 



6281114 P~'S Identification .:--umbe1~ 

CotmlJ)' ,va1k. 
IH D .11h ll 11.1 101 1lu \L ,1111, Yt.. 11 ul 

wrP 
h mc 2024 

i\li,.,us nr Ad,icving fonr· Lug \'im, l11:icri,01tirni/Rem1>val • 

l lltra Violet Radiation Other (Discribe) 
T11>c nf Di,infectanl Re,i<lual H,i111aine1l in Di,trihulion S ····- -··· 

o.,.Plod 
StaJfed« 
WUdby Net Quantity of 

o. yoflbc: opc,at<>, J,focr, Pla:nl at FU11$hcdWan ., ..... t~u"X- ('tlYt"ll"0-1"1 Pf:'IC""-Cl.r:1.l Po.Iii FkJw R11lf -1 

X 2-1 7,j OO 
2 2,1 7,.100 

~ X 2,i <'1. 10() 

·1 X 2 1 7.300 
.'i 

6 ' 
7 X u 5 500 
8 X 2t 6 300 

9 24 6300 

10 X 24 5 900 
11 X 24 5300 
12 X 24 5 200 
13 X 24 1300 

14 X 24 5 900 
1.5 X 24 5,500 
16 24 5 500 

17 X 24 3 700 

18 X 24 6000 
19 X 24 4200 
20 X 24 :> 700 

21 X 24 4 000 

22 X 24 5 900 
23 24 5 900 
2,i X 21 1.!)00 

~-i X 11 .i.'l(lf) 

'.2(i X ~-! .>,000 

2i X 2-1 -i,700 

28 X 21 5 300 
29 X 24 5,200 
ao 24 5.100 
31 

Total Hi4,90() 

A verage .'i, 197 

:\laximum i ,500 

Free Chlorine Chlo1ine Dioxide Owne Combined Chlorine (Chloramines) 

X Fr•<' Chlo1i 11e Co111l>i11ed Chluriue (Chi ·· ··------ C'hlnrine Dio,id 

CTCJIL,A.1uni,, 6f UV o..ut. tu Oc:r111,ir.:tr1.1t F,nut-lAt:Vnd lfillf..'W.all,._ 'Al5DIL~'h~ · 

CJ Cakulab.,• U\ll»• 
Elmt&tdEY or AbMnual 

UpmlnlColldirions; Ki:p:z.r 
Low-eat RuidvalOllioM!IC~ Lowen CT Prow:l.cd L<>wc• C:r Ma-.:'*'" Woric: dial 

tooeuffl.nctn (C-) Bri>re or a1 Dt.r..a::rtil't Co111.u1 Tine <n Bci>te or a, Fflr Cui;tomci ll(VlffQ:n(T Opcnlilg UV Lowat Rud . .=! O..SMcta::11 ........ T, ~ W-
f int C -.i.omcr Dumg Peak 1tC M~ Poft Dumg Peak Fbw, Tfflll.Of Requi,:d.- DoM:.r:11.W- M1•)Vl'\UVDmcR~d, C~1111.-: P:.4'-lffl:OC Petn S)'Jtt-m C~,-t• Oua .-,t 

H,w m.• L l>.n-:•Puktliw cns:i,.an "w-mnL Y."a1er •c nH "'"''&1..-r ~ Aotttb"IL: a.n1. 1......:.::.,1 r,:.W.,~.cra' isr:!~.n-,a SYlt-m'i,,-,'l. ()--:ma 

2.60 1.07 

3.00 I 1.6.S 
2.:iO I 1.06 
2.00 I 0.94 

I 0.81 
3.00 U3 

l.80 ().9l 

3.20 I I 1.64 
,too ' l.54 

2.70 1.41 

1.80 1.10 

1.90 1.24 

2.80 1.42 

2.50 I 1.30 

2.50 I 1.21 

1.80 1.10 

l. 0 1.16 

2.10 I 1.20 

1.80 1.07 

1.90 l.lO 
l .. iO O.~l 

:L ilf !.(ii 

3.00 1.10 

I.HO 0.91 

1.40 0.80 



MONTHLY OPERA TIOK REPORT FOR PWSs TREATI:--:G RAW GROl.'.:'\D WATER OR Pl 'RCHASED FINISHED WATER 

See Page 4 for instructions 

I. Ct 11c·1,1l !11'11111ul1on !or the \10 111h Y c·,u ol. Jul\' 2021 

A. Public "Yater Sy§~em (PWS) Infonnation 

PWS ~ml:: Counu-y Walk 

PWS TYJ:>e: Community (X]_ KonTransitcnt [ ] 

:'Ir urn her ol' Service Connections at End of Month: 67 

P \ \ 'S Om 1er: Cmm!Jy Walk "Ctiliticsr Inc. 

Contact Pcr~on: Sharon Purviance 

Contact Persou's r-.failing Addr~~-: 1939 Cross Bayou Boulevard 

Contact Person's Telephone :-Jumher: 866-7.53-8292 

Contact Person's Email Address: 

B. \Vater Treatment Plant Info1mation 

Plant Name: WTP 

spun1ance@usYt'alerco11i.net 

P\VS Identification N'umbcr: 

NonConmnmity ( ) Consccuti'!_c 

T'?tal Po1mlarion Served at End of ~Ion th: 95 

Contart Person's Title: VS Water Scrvi(·cs 

City: l\'cw Po1t Richey State: FL Zip Code: :HG.i2 

Contact Person's Fax Xumhcr: 727-819-1219 

Pl:mt Telephone Number: 

Plant__!\ddres~: City: S1ale: FL Zip Code: 

Type of water treated by Plant: [XI Raw Ground [ I Purchased Finished \Vater 

Pert!)itted M_a. ... ir1mm Day Operating Capacity of Plant, g-allons per day: 100600 

Pl:rnt Category (per subsection 62-699.310(4), L\.C.): D Plant Class (per subsection 62-699.310(,t.), F.A.C.): V 

Li<.-cnsed Oper.1.tors: 

l.cad/Chicf Operators: 
Name: License Class .LLccnsc ~~m1bcr Da.r(s)IShift(s) Worked 

Other Oper.1.tors: 
Vincent Cautero 
Chris1ophcr Berish 

C 30027 
C 28149 

628,il L1 - · ---

I the ·mdcr,i~nccl l\"a'.tT rrcahlll'llt plant ,,pcrat< r Ecc:1~cd i:1 Flot •,la. :1m rlw lt·a,! 'chief opcr:1tor of ~lw n-atn trcatn1l'nt plant ick11tifi L·<l in Part I of this report. I ccrtif~· that the 

information prm·i<lcd iu th is rcpml is rmc au<l a<-c1tratc to the hest of my k.J10,,k<l~e an<l hclid. I cenify that all drinking \\'ater treatment d1cmicals used at this plant conform to :\'SF 

International Standard ()0 or other applicable st,mdard referenced in subsection G2-5.55.320(3), F.A.C. l also certify that the following additional operations records for this plant were 

prepared each day that a licensed operator staffed or visited this plant during thl• month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 

applicable, approp1iate u·catmcnt process performance records. Further more, I agree lo provide these additional operations records to the PWS owner so that the P\VS m"ncr can 

retain them, together with copies of this report, at a conYenient location for the last ten years. 

~~ C'7.aa.z'ew 
Signature and Date 

DEP Forni 62-SS.'i 900(300) 

Effective August 28, 2003 

8/6/2021i Vincent Cautero 
·- -

P1inted or Typed ~ame 

Page· I 

C 30027 

Llccnse Number 



628'11 14 PWS Identification X urnbe10 

Cuu11try \\";ilk 

l(J ll,11I\ l) 11 ,1 lot l!at \J. ,1 11! 1 \ 1. I I tol 

wrr 
l11ly 202 1 

~lc,in, or .\ r h ievini: four-Lo~ \ r,n" l 11.1ni,·anon/Remm·al • 

l lhra Violet Radiation Other (Discribe) 
T )l>c: nf Di,inft:L1:onl Rc,i,hul ,\l,,i111,,in,.,I 111 Oi., tribution S 

Do)sPb,.. 
Satrw oc 
visttdby Net Qurdyor 

Day oflhc operttor Homs Plirc .i FS'rishtdWatr.r 

Moro PLwr -x" ()flft"l.bJ.!11 P...t....d -1 l"c\.H>•lla!t, ~ 

X 24 7,30() 

2 X 21 ;{,600 

3 X 24 5,100 

,1. X 24 8100 

s 
6 
7 24 6300 

8 X 24 6 100 

9 X 24 3200 

10 X 21 5 100 

11 X 24 3 800 

12 X 24 4900 

13 ' X 24 .">000 

14 24 5.000 
1.5 X 24 4,700 

16 X 24 3 700 

17 X 2'1 ., 300 

18 X 21 4000 

19 X 24 moo 
go A 21 l,~Q!l 

21 24 5000 

22 X 24 6000 

23 X 24 ,i ,200 

21 X 21 l.liOO 

2.J X 21 :t800 

2/i X 2~ -1.01)0 

2i X u 1.81M) 

28 24 4800 

29 X 24 3,800 

30 X 24 7,00Q_ 

31 X ~1 2.900 - n • •••• 

T r,tal 1.~0.000 

. \.,-c1-:i~c; ,i.s:3!J 

;\la,imum R,100 

Free Chlorine Chlorine Dioxi<le 07.onc Combined Chlorine (Chlor.unines) 

Free <:hl,1ri.11e X C'rn11him,LI Cl,!, . . . . (Chi Chlorin~ Din:d<I 

CT C1lW•~. et I'\ l)olo:' ill lk:r:n~'tiltit fo,t,Jl ·l ".1\'rw lm..-.,..i•.N. jf-',v.,"-•t,,lr-• 

C"T t'"d:urll•:m UVOott --otA-l 

Lowest Raidual O.-.-,CW, l-O'lft.SICTPronle,d '---" 
0.,...,..,-...i ...... ar,., 

or '-1.-.rance.~ 9"0.t 

C~11Jn1CJBd1tcora1 P•..\"-urtContactT.u! tTI Bebe CK ~ tn1Customn MftmnCT Op<nu,gUV ~WNtRead.al~M kwohies Tak"S Water 

Fi'ttCs tomel" Dlri)g Ptak at C Mc&Slnmcnl Pod Dmmg Peak Flow, Tffl1), of Re<1"""- "\<- f)o.f.e, mW, Mim:arlll LV Duw Rr,qunJ • COf'C"'C'WIWI II Fl;cf'IC»IC Pon S)'!ltrrn COtqJOncflls.O utof 

flil.., n1'!:L "---- Pc.d. I-low. ffinM1 ..,..,.. Wt•.n ~(' r.H o,fWa1ct .CAnni.:.r,iit ""'" ~r:.·,:rrl • w,-cc nr.t 111)..:,·lt,nasw- -1. t°)!M'f,1'1).111 

3.80 2.20 

:i.:~o 1.31 

3.00 
l 1.01 I 

2.50 0.87 

2.60 0.94 

0.88 

2.50 1.16 

2.70 1.41 

2.40 1.34 

2.50 1.48 

2.80 1.72 

2.30 1.50 

2.70 
l..:H 

2 . .50 
I 1.42 

2.60 I I IA4 

3.60 1.58 

3.70 
I I 1.72 

3. Hl 1.61 

3.60 
2.02 

3.80 
2.20 

:-l.80 2.:iO 

;L!JO 2.10 

:-l.90 2.-10 

:um 2 .. IO 

3 .80 
2.50 

3.80 2 . .50 

3 .90 .. ..... 
2 .. ~o . .... 



MONTHLY O PERATION REPORT FOR PV:.'Ss 11lEATI::-.lG RAW GROCl\'D WATER OR Pl "RCHASED 1'1NISHED WATER 

Sec Page 4 for instructions 

l. (;L' lll'l , tl l ulrn1u.111011 lrn 1h,· \ loutli Y,·,11 111' Alll,'1 1SI 2024 

A. P1!!?_ljc W,!il~E Sys~m (PWS) Infonn ation 

PWS ~fame: Country Walk 

fWS Typ~: Community (XJ. NonT ransitcnt I I 
:'-Tumber of Service Connections at End of l\fonth: 67 

fWS Q1mer:_ Country W alk nilitic~. Inc. 

Contact Person: Sharon Purviance 

Co11t11ct Person's_ Mailing Address: 4939 Cross Ba~·ou Boulevard 

Contact Person's Telephone :'IJ'umhc r: 866-7 53-8292 

Contact Person's Email Address: 

H. \ Vater Treatment Plant Info,mation 

Plant ='fame: \ VTP --- - ----
Plant Address: 

spur11a11ce@uswatercorp.net 

P\VS Identification Numhcr: 

NonCommunity I I Consecutive 

Total Population Sen·cd at End of ~lonth: 95 

Contact Person's 'fi tle: 

qty: N cw Pmt Richey 
US Water Services 

State: FL Zip Code: 31652 

Contact Person's Fax Number: 727-849-4219 

Pl<l!}t Telephone ~umber: 

City: State: FL Zip Code: 

Type of vvater treated by Plant: [XI Raw Ground [ ) Purchased Finished \ Vater 

fcm1~ttcd Ma~innun Day Operating Capacity of Plan t, gall~ns per day: l 00600 

Plant raregmy (per subsection 62-699.310(4), F.A.C.): D Plant Class (per subsection 62-699.3~_0(4) , F.A.C.): V 

Licensed O1x:r.1.tors: Name: License Class License Number Day(s)/Shift(sJj1/orkcd 

Lead/Chief Opl·1,1tor~: Vincent Cantero C 30027 

Other Operdtors: Christopher Berish C 281 ,1-9 

6284114 

[ : i:l· 1111dl'1 ,:.,11ed w;1ter :n·am1cnt plant 0 1
icrar<11· lin·1i.-L·ii in Florn:.1 . ;1111 the kad d 1ief op.·t~ltor of the 11·atcr trcatmclll plant iclcntifiecl in Part l of this report. I rcrtif\· that the 

info rmation p rm-ich:c: in this report i, true ;md ,11 -r· ir,t1e to the best of my kncm-k:ch;c ;ind !,did. [ certify 1hat all d r ink.;ng water treatment rhemirab u~ed at this p lant conform to ~ SF 

International Standard GO or other applicable st,md;u·d rderenred in subsection (i2-5,j.'i.a2o(:~). F.A.C. I also· ccrtil~· that the foll<ming additional operations records for this plant were 

prepared each dar th,tt a licensed operator sulk d or visited this plant during the month indicated abol'e: (I ) rt·corcls of amounts of chcmicab used and (·hemical feed rate, and (2) if 

applicable, approp1iatc treatment process per!'om1ance records. Further more, I agree to provide these additional operations records to the PvVS m\l1er so that the P\VS owner can 

retain them, together with copies of this report, at a com·enienl location for the last ten years. 

-ti;,ue,;d~u, 
Siw1anll'e and D ate 

DEP Fonn 62-5.35 90<)(:lOO) 

Elferti,·e August 28. ~!00:1 

9/3/202,t Vincent Cautero 

Printed or Typed ~amc 

Page I 

C 30027 

License Number 



l'\\'S Identification Xumbcr. 

Co1m11)' \\'alk. 

u284114 
\VfP 

Ill IJ 11h 1),11., I, ,,,,,. \l .. 111 i, Y, ,, ,,I A1111,11 ,1 202i 

l\ka.ns of Ad,ic\ini: four-Log Vims Inactivation/Removal • 

l TliraViolet Radiation Other (Discribc) 

r,1le of Oi,u1fc..:1ant Residual Maiuliunt'd in Dimi h111iu11 S• ·- ... -· 

Oi:,.PII• 
Stalfcd :or 

Free Chlminc Chlorine Dioxide Ozone 

Free Cl,1 X Crn11hi11<'<l Chlorine (Ch.I, - --------

crc11 u1t·wv mt."\ o.c.- .. ,o,,,...~ , ...,.1->•Vr.n~-u.•••-.lf'A_.__.1::• 

Cl l .al:du•~~ 

lowc.sr Residu.,I 0.IW(,w,11 
Lowest CT Ptovdcd 

Yiskedby Nc-t Quantq,of c~1 ..... ,c,0,r1.rcar;a.• l>M-.!.. ~t11'1COl'Q•iT.,.CTI lk:lkt 0t n Fn r l l.li&Omct 

O:ayoflh: Optt&IOr ff~ P- n Fmrhcd Wa~, FnlCar.ti,,ffll'tD.arn'Pc,l- •• C Jl.f:u.wremct1 POH Dmmc-Flow, TC'ff\'.•I 

\h•~?\ PIKc"X" o-•oa Prod.-.•l Pa• Ft\•·1t1Sl.fllllillld n,. ""L l)a-Pn\ ft,• ffW"lllld. n--CN'l,L .. _'(° il.HntWA!.."l',t:fA.11na;,iftk 

1 X 24 3,800 3 .90 

2 X 24 4,800 3.90 

3 X 24 5,200 3.80 

4 2-1 
5 X 3.80 

6 T '9 

7 X 24 ;3.90 

8 X 2-1 3000 3.90 

9 X 24 5800 3.80 

10 X 24 6.500 2.80 

11 24 5 600 

12 X 24 4100 :HiO I 

l :i X 2-1- 6100 3.00 

14 X 2-1 3500 3.80 

15 X 24 3,900 3.liO 

16 X 24 4 700 3.70 

17 X 24 ,J 200 3.90 

18 24 5 200 

19 X 2.1 .5 000 3.90 

20 •• 3 100 3.90 

21 X 24 3 800 3.90 

22 X 24 6200 4.00 

2:-l X 2-l :-uioo :t80 

:!i \ 2 ' :.~ )0 
., It 

~-' 21 \.'.! H) 

2fi X 2-1 ,;, IOO l.00 

'1.7 X 2-1 :-uoo .U)() 

28 X 24 .5,100 4.00 

29 X 24 4,900 i .00 

30 X 2,1 3 700 1.00 

:l l X 2 1 Li(l<l 3.90 

Total 145,600 

An:rage 1,1;97 

~l,L~imu111 (i,ROO I 

Combined Chlorine (Oiloramines) 

Chlorine Dm~i,l, ... 

U \ Oi.Hc &nnpcxy or Abnormal 

1,o,...... 

o.,n,..c-,,_o,..r 
or \l&~cW_.._. 

M~CT Orc'raqUV Lo-..a:t Rcsi.Ral Octinfec~ 1""1101'\o latl'JC Wa.tu 

Roqllftd, ...,. 1>1:aM, rnW- MNIUD UV Dose Req•rtd.. Con«.-..ion 11 Re~, Pon s,w~C'."~rN o,.. or 

--t. "'-'" •\lr• IICC,cfA! a l>aa'r.z.-• .~ -.11rnt.. ,-'t. n--, 
2.50 
2.60 
2.50 

2.40 

26) 
3.00 

2.90 

3.00 

2. 10 

I 2.40 

2.20 

2.50 
2.liO 

3.00 
3 . .1 0 

3.20 

3.30 
3.30 

3.-lO 

2.80 

J . !O 

a.:-iu 
3.20 
3.20 

3.10 

3.00 

:i. 10 



MONTHLY OPERA TIOl\' REPORT FOR P\VSs TREA Tl:\'G RAW GROl:ND WATER OR Pl'RCHASED FINISHED WATER 

Sec Page 4 for instructions 

I. c~·11u,tl l11101111.,11011 lrn !he \lo111li \carol: September 2024 

A. Public VVater System (P'WS) Information 
PWS :"fame: Country Walk 
P\VS T_ype: Community [XI l\'on)'ransitent I ] 
'.\lumber of Semce Connections at End of Month: 67 

P\tVS O\mer: _ CounQ_y Walk "Ctilities, Inr. 

Contact Person: Sharon Purviance 
<;ontact Person's Mailing Adclr_!ss: 1939 Cross Bayou Boulevard 

Contact Person's Telephone :--:umber: 866-753-8292 

Contact Person's Email Address: 

B. Water Treatment Plant Inf01mation 

Plant Name: \ VT P 
Planl Address: 

spun-iance@uswaLercorp.net 

P\VS Identification :\'umber: 

NonCommunity I I Consecutive 
Total Population Served at End of Month: 95 

Contact Person's Title: lTS Water Services 
City: l\' cw P011 Richey State: FL Zip Code: 31652 

Contact Person's Fax Number: 727-849-4219 

Plant Telepho11e Number: 

City: State: FL Zip Code: 

Type of w<1ter treated by Plant: [X] Raw Ground [ ] Purchase d Finished \Vater 

Pum itted Maximum Day O pcr:i ting Capaci\)' of Plant, gallons per <la)': l 00600 
Plant Class (per subsection 62-699.310(4), F.A.C.): V Plant Category (per subsection 62-ti!J!J.:H 0(4) , F.A.C.): D 

,Licensed Oper:ators: 
Lead/Chief Operators: 
Other Operators: 

Name: 
Vim:cnt Cautero 
Christopher Berish 

License Class I .iu:nsc Number Day(s)/Shift(s) 'Worked 
C 30027 
C 28149 

628H l1 

[ t'. · : ::1,:~-r,:.;1:c:l , 1·; n ,rcat: :w11: p :;u:t, ,pcra:or Eff 1hl'! l iu Fl->ri, i,1 . ;11n the :,-,1.: chief <>p'-' r:Hor ,,r t h l' \\"all' r tn ·atme11t pl;mt idL·111ificd in P:ir t I of this report. I n: rtif,· that the 
::. :·,,:··:1:t'.10 11 [lt"0\7.tl, ·d :1: tL:, t '.:po1, :, ti ,tc ai,,i ,1, T: 1: ;t:,· to l'. ll· bl' , t o: m1· knonkch;c and hcb·L I rcrtit~· that ;1!1 clriu;ziui; l\".tl<.:r tn:atmcur d 1cmicals m ed ;1t this p[;mt conform to :\SF 
lnternatioual Sta11da1<l ()0 or other appltt:abli: ~t;uid,llll referenced in ,ubseCLion ti2-,>.J.J.:tW(:-l), F.A.C. I ab o certili th,lt the follmrin~ additional operations rcrnrds frlr I.his pbmt were 
prepared each day that a licensed operator stafled or visited this plant during the month indicated above: (l) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, appropriate treatment process perfonmmce records. Further more, I agree lo provide these additional operations records to the PWS mrncr so that the PWS owner can 

retain them, together with copies of this report, al a com·enient location for the last ten years. 

{!~ d,a,,ahe> 
Signature and D ate 

DEP Form 62-555 900(300) 

Effe,ti,·c Augmt 28, 200a 

10/2/ 202,t Vincent Cautero 
- . 

Printed or Typed N amc 

Pagel 

C 30027 

License Number 



P~ 'S Identification :--umbe1: 62841 14 

Coum~· \\'all.. wrr 
111 1>111\ n .. i.,i.,, 1i,l ,1,,,11 11,, 11,,1 · September 2024 

1\leans of Ad1ie,ing Four-u 1(( \'irm lnacti\'ation/Removal • Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramincs) 

l lltra Violet Radiation Other (l>iscribe) 

Trix: of 01'infe~1;on1 Rc,i,lual ~l,ti11r,u11.:cl in Di,trihution S\",t.c:m: ~·r.:c C"hloii11e X C ·· ········- ! Chlorine (("hi ... ------··· Chlorine Dimicl . 

CTCd.':'i._a, .._-. •V\ 'Do-..t a.,~•,t t-c, .... J,4,1\ r.ul'1Ktl'l'ti:ra_ ~A_.._.,lt-. 

CTC11'W1~q. tVo-,'"C' l!awrgcacy °" Abeonml 

Days.Pit~ 
Opcuq Coodtio111 lkpis 

Stt&cd or Lowe,c: Residual 0..-lalll Lowest CT Provitod """'" at Ma~ Wort ht 

...... by N<tQwrteyof Concotn:tmG(C) Bri:ireor•t u ... tcc:lrl COMICl1.,.tTI fkl.recorac .. n1C1Nwl!la' t.tG1UDCT Opcnci,sVV ...,_..,_ ,o;,_ lmvlws Takllf Wakt 

Oayafb - ffousP_,.l'I fiPifhtd.Wa~r FncCwtomttOlffliP~ak atCPrt:c:~meni:PoP DwagPcd: Flow, Ten,,. of R."'l"ftd...- OoH, mW- ....... VVDos<Roquml. CtPCt:'Nn:llloe at Rtnll* Poff f-),1e111C~Ocor 

MoOlh l".c:c~· 0..-111'1 PradWL..d-1 Pnl H-n•· Ralc' ffld ),'kl•_,. D--Pc.u flu• ff.ale~ CIIC--r".ll-l w .... , '(" c,HOfW1•.n: {A~\.--ab k' .-..-i. wclcm1 111W-1«.-,n ~ D•~a S <drr:1. ~1. o-a)n 

I 24 4,500 

2 X 24 MOO 4.00 
I 3.20 

3 X 24 4,400 4.00 3 .30 

4 X 24 4.00 ! 3AO 

5 X 3.90 
3.20 

6 ' r-. '.00 

7 X 24 -l 500 3.70 
3.00 

8 24 ,l 500 

9 X 24 .5 200 4.00 
3.40 

10 X 24 3 200 4.00 
3.30 

ll X 24 -1200 '1.00 
3.30 

12 X 24 4900 :tso ! 3.10 

13 X 24 3 l 00 2.60 
j 2.30 

14 X 24 5 400 2.40 
I 2.00 

1.5 24 5400 

16 X 24 3300 l.70 
l.3 1 

17 X 24 6800 2.00 
1.50 

18 X 24 4500 2.10 
1.55 

19 3 700 2.00 
1.43 

20 - 700 2. 0 
1.3,1. 

21 X 24 5 200 !.90 
1.30 

22 24 5,200 
~ -{ .-5. ---1!. - :t'l!ll) _ 1_._71~-

1.21 
- i ., ' 

!..:..:. 

- ~~---' 
•l . ,, !. jl; 

!.~ 1 

'l.i X :n -l.000 uo 1.21 

28 X \U l 700 '..1.20 I l.fi I 

29 24 4700 

30 X 24 8.300 :tGO 3.00 

31 ~-
T otal !3!1,900 

A1·c1~1~c 4,663 

:\faxmmm R.;{OO 



MONTHLY OPERA TIOK REPORT FOR PWSs TREA TI~G RAW GROCKD WATER OR PCRCIL\.SED FINISHED WATER 

See Page 4 for instmctions 
- -

I. C.·11n;il [1 11 01 n1;111rn1 fo1 lhl' '.\l0111'1 'l t·;1r nl: O rtohc r 2021, 
A. Public Water System (P'A-'S) Information 

PWS Name: CounlI)_' Walk 
P\VS Type: Community IX] KouTransitent [ ] 
:,./umber of Service Connections at End of Month: 67 

P'A-'S O,mer: CountJy Walk L'tilities!. Inc. 
Contact Pcrlion: Sharon Purviance 
C011tac~_Person's Mailing Address: 4939 Cross Bayou Boulevard 
Contact Person's Telephone :'-Jumher: 866-753-8292 

Contact Person's Email Address: 

B. \Vater Treatment Plant Information 

Plant ~fame: \VfP 
Plant Address: 

spun1ance@uswalercorp.net 

P\VS Identification Number: 
NonCommunity [ ] Consecutive 
Total Population Ser,ed at End of Month: 95 

Contact Person's Title: - --- -
City: Kew Port Richey 

{IS Water Services 

State: FL Zip Code: 34652 
Contact Person's Fax Number: 727-849-4219 

Plant Telephone Number: 
City: State: FL Zip Code: 

6281114 

Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 
Permitted Maximum Day Operating Cap,16ty of Plant, gallons per day: 100600 
Plant Category ~er subsection 62-699.:310(1), F.A.C.): D 

Licensed Operators: 
Lead/Chief Operator~: 
Other Operators: 

• : • .L ' ~c . . , .~i ll'1.. l 1~· 

Name: 
Vincent Cautero 
Christopher Berish 

.i: .\ . ,: iH,1t ::: ........ ,, di .a· ,{,:·. 

Plant Class (per subsection 62-699.310(,t) , F.A.C.): V 

License Class _Liccmc !\umber DaxW/Shift(~) Vi'orkcd 
C 30027 
C 28149 

l,. :·;.1,1'· \,; ,. ,._, a~ ·- r ~ ·;1~! !~· -:!~~ :·~:1~ r.!,·: ·di~~ ?;1 •·1 t :·;;!~"' ~· '!,u:·1 • I ,-er~i!"~· ;hat the 
i:1 .. ,:1:,.1: :, ,a pri ,·.~ .• cci i:1 :'.1:, , , 'j)<>! i i, :n;,· ,llh i ,:,Tta,11,· "' 1i1c livst or iuy :~iam:cd:.;c aud m:licL I c..:n1l) ,bat ;111 clt1n~ing \\",1,c 1 lrca tt11e1 1t rhcmirab u,cd at tliis pl,ull conform to ;'\SF 
lnlcrnal1011,J SL,m<l<1rd till ur othc1 <1ppiicabk ~l,m<Ltn.l 1dc..-re11l ec.i. H1 ,ub~ection ti2-.JJJ.:l:,W(:'.I) , F .. \.C. I ,lbo cnlify thal the lollo\1111g additional operations records for Lhis phml were 
prepared each day that ;1 licensed operator st;tffed or visited this plant during the month indicated above: (1) records of amounts of d1cmicals used and chemical feed rate, and (2) if 
applicable, approp1iale treatment process pcrfom1ance records. Further more, I agree to provide these additional operations records to the PWS rnrncr so that the P~'S owner can 
retain them, together with copies of this report, at a con\'enient location for the last ten years. 

e:1~a,,,~u 
Signature aud Date 

DE.I' Forni 62-SSS 900(300) 

Effective Augu;t 28, 200:~ 

11/4/202-t Vincent Cantero 

Pri11tc<l or Typed Name 

Pagel 

C 30027 
- -

License Number 



P\\'S Identification ]';umber. 
Com1uyW~lk 
Ill. D.oth ll 11.1 101 ,I" \f.,,,tl,) 1 .11 n l 

G2841 11 
WTP 

_____ or1obcr 2021 
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Day& Pllrd 
Sta.Sod of 
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2 X 
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7 X 
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9 X 
10 X 
11 X 
12 X 
13 

14 X 
15 X 
Hi X 
17 X 
18 X 
19 X 
20 

21 X 
22 X 

\ 
.!,j 

I 

I 
I 

Houn,Pknt • 
OMnrila 

24 
2-i 
21-
24 

24 

24 

21 

24 

24 
24 

24 

24 

24 
24 

24 

24 

24 

24 

21 

24 
2.J. 

J _ .. 
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l"roduccd _n, P-ak?lowb ti:", r!!td 

5.800 
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•l,800 

UiOO 
5500 

6 800 

5 100 

3.700 
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5 800 

5400 
,5100 

5,800 

5,300 

4 200 
4,000 

.5.500 

1600 

1600 
6,800 

7 .. iOO 

.i , H,CI 

"' ,.._,._, .._. , u ~UIII'- ,-,. \... tJI IIIJlllC<-1 \,- ll lllfllll'.' ''- fUOI-.UlWlit:~, 
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2.10 

2. 10 
2.00 

2.00 

1.60 

2.40 
2.00 

1.90 

2 .. 50 

2.10 

1.80 
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1.60 

1.90 
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28 X 24 8.600 3.00 2.16 
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FLORIDA DEPARTMENT OF 

Environmental Protection 

In the matter of an 
Application for Permit by: 

South District 
PO Box2549 

Fort Myers FL 33902-2549 
SouthDistrict@FloridaDEP.gov 

DEP File No: 200706-002-WC 
County: Highlands 

Roa Ddanlll 
Governor 

Jelnatll Nullez 
Lt. Governor 

NoaltVlllnat.lrl 
Secretary 

Country Walk Utilities, Inc. 
Gary Deremer, President 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 
Emailed to: gderemer@uswatercorp.net 

Project Name: Countty Walk WTP 
Chloramine Conversion System 

PWS ID: 6284114 

NOTICE OF PERMIT ISSUANCE 

Enclosed is Pennit Number 200706-002-WC for addition of ammonia for conversion to chloramination to 

the existing water treatment plant, issued pursuant to Section 403.861(9), Florida Statutes. 

NOTICE OF RIGHTS 

This action is final and effective on the date filed with the Clerk of the Department unless a petition for an 

administrative hearing is timely filed under Sections 120.569 and 120.57, F.S., before the deadline for filing 

a petition. On the filing of a timely and sufficient petition, this action will not be final and effective until a 

subsequent order of the Department. Because the administrative hearing process is designed to formulate 

final agency action, the subsequent order may modify or take a different position than this action. 

Petition for Administrative Hearing 

A person whose substantial interests are affected by the Department's action may petition for an 

administrative proceeding (hearing) under Sections 120.569 and 120.57, F.S. Pursuant to Rules 28-106.201 

and 28-106.301, F.A.C., a petition for an administrative hearing must contain the following information: 

(a) The name and address of each agency affected and each agency's file or identification number, if 

known; 
(b) The name, address, any e-mail address, any facsimile number, and telephone number of the 

petitioner, if the petitioner is not represented by an attorney or a qualified representative; the 

name, address, and telephone number of the petitioner's representative, if any, which shall be the 

address for service purposes during the course of the proceeding; and an explanation of how the 

petitioner's substantial interests will be affected by the agency determination; 

(c) A statement of when and how the petitioner received notice of the agency decision; 

( d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate; 

(e) A concise statement of the ultimate facts alleged, including the specific facts that the petitioner 

contends warrant reversal or modification of the agency's proposed action; 

(t) A statement of the specific rules or statutes that the petitioner contends require reversal or 

modification of the agency's proposed action, including an explanation of how the alleged facts 

relate to the specific rules or statutes; and 

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner 

wishes the agency to take with respect to the agency's proposed action. 

The petition must be filed (received by the Clerk) in the Office of General Counsel of the Department at 

3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000, or via electronic 

correspondence at Agency_ Clerk@dep.state.fl.us. Also, a copy of the petition shall be mailed to the 

applicant at the address indicated above at the time of filing. 



Country Walk Utilities, Inc. 

Page 2 of2 

Time Period for Filing a Petition 

PWS ID 6284114 
Permit No. 200706-002-WC 

In accordance with Rule 62-l l 0.106(3), F.A.C., petitions for an administrative hearing by the applicant and 

persons entitled to written notice under Section 120.60(3), F.S., must be filed within 14 days of receipt of 

this written notice. Petitions filed by any persons other than the applicant, and other than those entitled to 

written notice under Section 120.60(3), F.S., must be filed within 14 days of publication of the notice or 

within 14 days ofreceipt of the written notice, whichever occurs first. You cannot justifiably rely on the 

finality of this decision unless notice of this decision and the right of substantially affected persons to 

challenge this decision has been duly published or otherwise provided to all persons substantially affected 

by the decision. While you are not required to publish notice of this action, you may elect to do so pursuant 

Rule 62-l 10.106(10)(a). 

The failure to file a petition within the appropriate time period shall constitute a waiver of that person's 

right to request an administrative determination (hearing) under Sections 120.569 and 120.57, F.S., or to 

intervene in this proceeding and participate as a party to it. Any subsequent intervention (in a proceeding 

initiated by another party) will be only at the discretion of the presiding officer upon the filing of a motion 

in compliance with Rule 28-106.205, F.A.C. If you do not publish notice of this action, this waiver may 

not apply to persons who have not received a clear point of entry. 

Extension of Time 
Under Rule 62- l 1 O. l 06( 4), F.A.C., a person whose substantial interests are affected by the Department's 

action may also request an extension of time to file a petition for an administrative hearing. The Department 

may, for good cause shown, grant the request for an extension of time. Requests for extension of time must 

be filed with the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail 

Station 35, Tallahassee, Florida 32399-3000, or via electronic correspondence at 

Agency_ Clerk@dep.state.fl.us, before the deadline for filing a petition for an administrative hearing. A 

timely request for extension of time shall toll the running of the time period for filing a petition until the 

request is acted upon. 

Mediation 
Mediation is not available in this proceeding. 

Judicial Review 
Once this decision becomes final, any party to this action has the right to seek judicial review pursuant to 

Section 120.68, F.S., by filing a Notice of Appeal pursuant to Florida Rules of Appellate Procedure 9.110 

and 9.190 with the Clerk of the Department in the Office of General Counsel (Station #35, 3900 

Commonwealth Boulevard, Tallahassee, Florida 32399-3000) and by filing a copy of the Notice of 

Appeal accompanied by the applicable filing fees with the appropriate district court of appeal. The notice 

must be filed within 30 days from the date this action is filed with the Clerk of the Department. 



Country Walk Utilities, Inc. 
Page 3 of2 

EXECUTION AND CLERKING 
Executed in Fort Myers, Florida. 

PWS ID 6284114 
Permit No. 200706-002-WC 

STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Jon M. Iglehart 
Director of District Management 

Attachment: 
Permit # 200706-002-WC 

CERTIFICATE OF SERVICE 
The undersigned duly designated deputy clerk hereby certifies that this document and all attachments 

were sent on the filing date below to the following listed persons: 

Mohammed Y. Kader, P.E. mkader@uswatercorp.net 

FILING AND ACKNOWLEDGMENT 
FILED, on this date, pursuant to Section 120.52, F. S., with the designated Department Clerk, receipt of 

which is hereby acknowledged. 

; ./ 1 ; ',.L (/ .(( , <<.' ~ 
- I ' I 

_/ November I 2019 

Clerk Date 



August 23 , 20 17 

Country Walle Utilities, Inc. 
Gary Deremer, President 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 
mkader@uswatercorp.net 

Clearance Type: Final 
Highlands County 

Florida Department of 
Environmental Protection 

South District 
Post Office Box 2549 

Fort Myers, Florida 33902-2549 
SouthDistrict@dep.state. fl. us 

POT ABLE WATER CLEARANCE - FINAL 

Pennit Number: 345713-001-WC 

PWS Name: Country Walk Utilities, Inc. 

PWS ID: 6284114 
Project Name: Country Walk WTP - Hydrogen Sulfide Removal System 

Dear Mr. Deremer: 

Rick Scott 
Governor 

Carlos Lopez-Cantera 
Lt. Governor 

Noah Valenstein 
Secretary 

This letter acknowledges receipt of the certification, dated August 7, 2017, for the subject water treatment plant 

modification. The submitted information demonstrates the system expansion has been constructed in accordance with 

the FDEP Permit Number above and related plans and materials and that satisfactory bacteriological tests were 

conducted in accordance with the A WWA standards. Based on the certification and satisfactory bacteriological results, 

the Department is clearing the system for service. 

If you have any questions or comments regarding this partial clearance, please contact Andrew Price by telephone at 

239-344-5621 or by e-mail at Andrew.Price@dep.state.fl.us. 

0. James Oni 
Professional Engineer 
Water Facilities 
Florida Department of Environmental Protection 

cc: Keith Keegan, P.E.kkeegan@uswatercorp.net 

www.dep.state.fl.us 



FLORI DA DEPARTMENT OF 

Envlronmental Protection 

Permittee; 
Country Walk Utilities, Inc. 
Gary Deremer, President 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

South District 
PO Box2549 

Fort Myers FL 33902-2549 

SouthDistrict@FloridaDEP.gov 

PWSID: 
Permit Number: 
Issue Date: 
Expiration Date: 
County: 

6284114 
200706-002-WC 
November 1, 2019 
October 3 1,2024 
Highlands 

Ro1Des.ntll 
Governor 

.INHU.Nufiez 
Lt. Governor 

Noal!Vllellltlln 
Secretary 

Emailed to: gderemer@uswatercorp.net Project Name: Country Walk WTP - Chloramine 

Conversion System 

Water Supplier: Country Walk Utilities WTP 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and Florida Administrative 

Code (F.A.C.) Chapters 62-4, 62-550, 62-555, and 62-699. The above named pennittee is hereby authorized 

to perfonn the work or operate the facility shown on the application and approved drawings, plans, and other 

documents attached hereto or on file with the Department and made a part hereof and specifically described 

as follows: 

TO CONSTRUCT: Modification of the water treatment plant by the addition of ammonia for conversion to 

chloramination. 

PROPOSED CONSTRUCTION INCLUDES: 

I . Installation of two Stenner Series 45MHP2 {with # 1 tubing) chemical metering pumps. 

2. Installation of a 55-gallon drum of 40% ammonium sulfate solution. 

3. One new 40% ammonium sulfate injection point. 

4. One sample tap for measurement of free chlorine concentration before the injection of ammonia. 

5. One sample tap for measurement of monochloramine of the finished water after the injection of 

ammonia. 

IN ACCORDANCE WITH: U.S. Water Services Corporation design drawings, drawing numbers I thru 5 

of 5, dated September 10, 2019. The design drawings were submitted in support of the construction 

application and received September 11, 2019. The application was dated September 10, 2019 along with 

related documents including design report, design calculations and technical specifications and received 

September 11, 2019. 

LOCATION: The project is located at 29 Lakeside Trail in Lake Placid. Highlands County, Florida. 

Work must be conducted in accordance with the General and Specific Conditions, attached hereto. 

GENERAL CONDITIONS: 

The following General Conditions are referenced in Florida Administrative Code Rule 62-4.1 60. 



Pennittee: Country Walk Utilities, Inc. 
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PWS ID 6284114 
Permit No. 200706-002-WC 

1. The terms, conditions, requirements, limitations and restrictions set forth in this permit, are "permit 
conditions" and are binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 through 
403.861, F.S. The permittee is placed on notice that the Department will review this permit periodically 
and may initiate enforcement action for any violation of these conditions. 

2. This pennit is valid only for the specific processes and operations applied for and indicated in the 
approved drawings or exhibits. Any unauthorized deviation from the approved drawings, exhibits, 
specifications, or conditions of this permit may constitute grounds for revocation and enforcement 
action by the Department. 

3. As provided in subsections 403.087(6) and 403.722(5), F.S., the issuance of this permit does not convey 
any vested rights or any exclusive privileges. Neither does it authorize any injury to public or private 
prope1ty or any invasion of personal rights, nor any infringement of federal, state, or local laws or 
regulations. This permit is not a waiver of or approval of any other Department permit that may be 
required for other aspects of the total project which are not addressed in this permit. 

4. This permit conveys no title to land or water, does not constitute State recognition or acknowledgment 
oftitle, and does not constitute authority for the use of submerged lands unless herein provided and the 
necessary title or leasehold interests have been obtained from the State. Only the Trustees of the 
Internal Improvement Trust Fund may express State opinion as to title. 

5. This permit does not relieve the permittee from liability for harm or injury to human health or welfare, 
animal, or plant life, or property caused by the construction or operation of this permitted source, or 
from penalties therefore; nor does it allow the permittee to cause pollution in contravention of Florida 
Statutes and Department rules, unless specifically authorized by an order from the Department. 

6. The permittee shall properly operate and maintain the facility and systems of treatment and control (and 
related appurtenances) that are installed and used by the permittee to achieve compliance with the 
conditions of this pennit, are required by Department rules. This provision includes the operation of 
backup or auxiliary facilities or similar systems when necessary to achieve compliance with the 
conditions of the permit and when required by Department rules. 

7. The pcrmittee, by accepting this pennit, specifically agrees to allow authorized Department personnel, 
upon presentation of credentials or other documents as may be required by law and at reasonable times, 
access to the premises where the permitted activity is located or conducted to: 

a. Have access to and copy any records that must be kept under conditions of the permit; 

b. Inspect the facility, equipment, practices, or operations regulated or required under this pennit; and 

c. Sample or monitor any substances or parameters at any location reasonable necessary to assure 
compliance with this permit or Department rules. Reasonable time may depend on the nature of the 
concern being investigated. 

8. If, for any reason, the pennittee does not comply with or will be unable to comply with any condition or 
limitation specified in this permit, the permittee shall immediately provide the Department with the 
following information: 

a. A description of and cause of noncompliance; and 

b. The period of noncompliance, including dates and times; or, if not corrected, the anticipated 
time the noncompliance is expected to continue, and steps being taken to reduce, eliminate, and 
prevent recurrence of the noncompliance. The permittec shall be responsible for any and all 
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damages, which may result and may be subject to enforcement action by the Department for 
penalties or for revocation of this pennit. 

9. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data 
and other information relating to the construction or operation of this permitted source which are 
submitted to the Department may be used by the Department as evidence in any enforcement case 
involving the permitted source arising under the Florida Statutes or Department rules, except where such 
use is prescribed by Section 403.111 and 403.73, F.S. Such evidence shall only be used to the extent it 
is consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules. 

10. The permittee agrees to comply with changes in Department rules and Florida Statutes after a reasonable 
time for compliance; provided, however, the permittee does not waive any other rights granted by 
Florida Statutes or Department rules. A reasonable time for compliance with a new or amended surface 
water quality standard, other than those standards addressed in Rule 62-302.500, shal) include a 
reasonable time to obtain or be denied a mixing zone for the new or amended standard. 

11. This permit is transferable only upon Department approval in accordance with Rule 62-4.120 and 
62-730.300 F.A.C., as applicable. The permittee shall be liable for any noncompliance of the permitted 
activity until the transfer is approved by the Department. 

12. This permit or a copy thereof shall be kept at the work site of the permitted activity. 

13. This pennit also constitutes: 

a. Determination of Best Available Control Technology (BACT) 

b. Determination of Prevention of Significant Deterioration (PSD) 

c. Certification of compliance with state Water Quality Standards ( Section 40 I, PL 92-500) 

d. Compliance with New Source Perfonnance Standards 

14. The permittee shall comply with the following: 

a. Upon request, the permittee shall furnish all records and plans required under Department rules. 
During enforcement actions, the retention period for all records will be extended automatically 
unless otherwise stipulated by the Department. 

b. The permittee shall hold at the facility or other location designated by this permit records of all 
monitoring information (including all calibration and maintenance records and all original strip 
chart recordings for continuous monitoring instrumentation) required by the permit, copies of all 
reports required by this permit, and records of all data used to complete the application for this 
permit. These materials shall be retained at least three years from the date of the sample, 
measurement, report, or application unless otherwise specified by Department tulc. 

c. Records of monitoring information shall include: 

1. the date, exact place, and time of sampling or measurements; 
2. the person responsible for performing the sampling or measurements; 
3. the dates analyses were performed; 
4. the person responsible for performing the analyses; 
5. the analytical techniques or methods used; 
6. the results of such analyses. 

1 S. When requested by the Department, the pcrmittee shall within a reasonable time furnish any information 
required by law, which is needed to determine compliance with the permit. If the permittee becomes 
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aware the relevant facts were not submitted or were incorrect in the permit application or in any report 

to the Department, such facts or information shall be corrected promptly. 

SPECIFIC CONDITIONS: 

1. The Permittee shall retain service a Florida-licensed professional engineer in accordance with subsection 

62-555.530(3), F .A.C. , to take responsible charge of inspecting construction of the project for the 

purpose of determining in general if the construction proceeds in compliance with the permit, including 

the approved preliminary design report or drawings and specifications for the project. 

2. The Permittee shall have complete record drawings produced for the project in accordance with 

subsection 62-555.530(4), F.A.C. 

3. The Pennittee shall provide an operation and maintenance manual for all new or altered facilities to 

fulfill the requirements under subsection 62-555.350(13). F.A.C. 

4. The Permittee shall submit a certification of construction completion to the Department and obtain 

approval or clearance, from the Department per Rule 62-555.345, F.A.C., before placing any public 

water system components constructed or altered under this permit in operation for any purpose other 

than disinfection, testing for leaks, or testing equipment operation. This does not prohibit the Permittee 

from cutting into existing water mains, and returning the water mains to operation in accordance with 

subsection 62-555.340(5), F.A.C., without the Department's approval. 

5. Chemicals that are contained in coatings that are applied to a surface in contact with drinking water, or 

are otherwise on equipment surfaces that come into contact with the water, and additives and chemicals 

used to treat water shall conform to American National Standards Institute (ANSl)/NSF International 

Standard 60-1988. Water system components whose surfaces come into contact with drinking water 

shall conform to ANSI/NSF Standard 61-1 991. The authorized representative of the public water system 

shall certify in writing that each item conforms to the appropriate standard prior to release for operation. 

[Rules 62-555.320(3) (a), 62-555.320(3)(b) and 62-555.320(3)(d), F.A.C.I 

6. The installation or repair of any public water system, or any plumbing in residential or nonresidential 

facility providing water for human consumption, which is connected to a public water system, shall be 

lead free. [Rule 62-555.322(1), F.A.C.] 

7. The permittee must instruct the engineer ofrecord to request system clearance from the Department 

within sixty (60) days of completion of construction, testing and disinfecting the system. 

Bacteriological test results shall be considered unacceptable if the test were completed more than 60 

days before the Department received the results. [Rule 62-555.340(2) (c) F.A.C.) 

Permitted construction or alteration of a public water system may not be placed into service until a letter 

of clearance has been issued by this Department. [Rule 62-555.345, F .A.C. I 

8. Prior to placing this project into service, Permittee shall submit, at a minimum, all of the following to 

the Department for evaluation and approval for operation, as provided in Rules 62-555.340 and 62-

555.345, F.A.C.: 

a. The Certification of Construction Completion and Request for Clearance to Place Permitted PWS 

Components Into Operation {DEP Form 62-555.900(9)} 

b. Certified record drawings, if there are any changes noted for the pcnnittcd project. 

c. Copy of a satisfactory pressure test of the process piping performed in accordance with A WW A 

Standards. [Rule 62-555.320(2 1) (a) (1), F.A.C.] 
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d. Two consecutive days of satisfactory distribution bacteriological analytical results. 

In order to facilitate the issuance of a letter of clearance, the Department requests that all of the above 

information be submitted as one package. 

9. The water treatment plant shall maintain throughout the distribution system a minimum combined 

chlorine residual of0.6 mg/I or its equivalent. A minimum system pressure of 20 psi must be maintained 

throughout the system. Also, safety equipment shall be provided and located outside of chlorine room. 

10. The pennittee shall submit a monthly operations report (MOR) DEP Form 62-555.900(2), to the 

Department no later than the tenth of each succeeding month. 

11. Permittee shall follow the guidelines of Chapters 62-550, 62-555, and 62-560, F.A.C. , regarding public 

drinking water system standards, monitoring, reporting, permitting, construction, and operation. 

12. This facility is a Community Water System as defined in F.A.C. Rule 62-550.200(16) and shall comply 

with the applicable chemical, radiological, lead and copper, and bacteriological monitoring requirements 

of F.A.C. Chapter 62-550. Such requirements shall be initiated within the quarter that the modification 

of the water treatment facility is implemented and the results submitted to the Department. 

13. The facility has been classified as a Category IV, Class C water treatment plant. Accordingly, the lead or 

chief operator must be Class C or higher. Proof of staffing by a Class C or higher operator: 5 visits/week 

and one visit each weekend for a total of 1.2 hours/week. 

14. The permittee shall provide an operation and maintenance manual for the new or altered treatment 

facilities to fulfill the requirements under subsection 62-555.350(13), F.A.C. The manual shall contain 

operation and control procedures, and preventative maintenance and repair procedures, for all plant 

equipment and shall be made available for reference at the plant or at a convenient location near the 

plant. Bound and indexed equipment manufacturer manuals shall be considered sufficient to meet the 

requirements of the subsection. 

15. The petmittee or suppliers of water shall telephone the State Warning Point (SWP), at 1-800-320-05 l 9 

immediately (i.e. within two hours) after discovery of any actual or suspected sabotage or security 

breach, or any suspicious incident, involving a public water system in accordance with the F.A.C. Ruic 

62-555.350( 10). 

STATE OF FLORIDA DEPARTMENT 

OF ENVIRONMENT AL PROTECTION 

Jon M. Iglehart 
Director of 
District Management 
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Florida Department of Environmental Regulation 
. South'W'cst District • 4520 Oak Fair Boulevard • Tompa, Florida 33610-7347 • 813-623-5561 

Bob Martinez, Governor Dale 'lwachtmann, Secretary John Shearer, As.slsmnr Secrctacy 

PERMITTEE 
Country Walk Homeowners 

Association, Inc. 
15 Tall Oaks Trail 
Lake Placid, Florida 33852 

Dr. Richard Gmhy, Oeputy Asslscant Secretary 

Permit/Certification . 
ID. Number : i; :21 t/ /It/ 
Permit Number WC28-170876 
Date of Issue: 6 /13/ 90 
Expiration Date: 6/13/91 
County: Highlands 
Lat/Long: 27°23'00"N/ 

81 ° 25 '00 ''W 
Sect/Town/Rge: 
Project: country walk water 

Supply and Treatment -

This permit is issued under the provisions of Chapter 403, Florida 
Statutes, and Florida Administrative Code Rule(s) 17-555. The 

above named permittee is hereby authorized to perform the work or 
operate the facility shown on the application and approved 
drawing(s), plans, and other .documents, attached hereto or on file 
with department and made a part hereof and specifically described 
as follows: 

Construction of a community drinking water system. The new 
construction is to provide a raw water supply and water treatment 
plant with permitted capacity of 0.14 MGD in accordance with the 
plans and specifications prepared by ABS and Associates, Inc. The 
facilities included are as follows: 

One 4-inch, 1000 feet deep supply well equipped with a 5 Hp, 
68 gpm submersible pump: 

. 5,000 gallon hydropneumatic tank; 

Gas Chlorination system with loss of chlorination capability 
alarm; and 

Yard piping. 

This permit does not include the water distribution system 
constructed without a valid permit. 

Location: Blue Bird Avenue and Wildfiower, Leisure Lakes, Florida. 

DER FORM 17-1.201(5) Pagel of 4. 
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PERMITTEE: 
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country Walk Homeowners 
Association, Inc. 

Country Walk Water supply 
and Treatment 

Specific Conditions 

}_ ,_. 

Permit No. WC28-170876 

l. Within ninety ( 90) days from the date of issuance of this 

permit, the permittee must submit a written ·cross-connection 
control program . The program mus.t identify each connection as to 

the degree of hazard (high, moderate, or low) and the type of 
backflow prevention device required. The cross-connection control 
program must be. developed utilizing acceptable practices of the 
American Water Works Association guidelines as set forth in AWWA 
Manuals Ml4 "Backflow Prevention and Cross-Connection Control', 
and •cross-Connection and Backflow Prevention', Second Edition. 

2. ' The permi_ttee shall ensure that protective paints and 

coating to be used on this project which will come into contact· 
with potable water conform to the requirements of Chapter 
17-555.320(3}, F.A.C. 

3. . The Departmen.t shall be notified in writing and prior 
approval obtained for any changes or revisions made during 
construction. 

4. The permittee shall use necessary erosion control measures 
during and after construction. 

5. The permittee must instruct the contractor to remove all 
surplus material and completely restore to good condition, all 
surfaces disturbed, destroyed or removed by the contractor, or his 
agent, on account of construction. Before requesting a . clearance 
inspection from this Department, all surfaces disturbed on account 
of this construction must be leveled up and all surplus material 
and rubbish · incident to construction must be removed and disposed 
of. · 

6. The permi ttee shall instruc·t the engineer of record to 
request system clearance from the Department within thirty (30) 
days of completion of construction, testing and disinfection of 
the system covered by this permit. 

7. The system may be placed in service once a letter of 
clearance from this Department is received (Chapter 17-555.345, 
F.A.C.). 

DER FORM 17-1.201(5) Page 2 of 4. 
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PERMITTEE: 
Country Walk Ho~eowners 

Association, Inc. 
country Walk Water Supply 

and Treatment 

···-~. 

Permit No. WC28-170876 

8. A letter of clearance may be issued by this Department upon 

r~ceipt of the following items: 
a. 'Request for a Letter of Release to Place Water Supply 

System int'o Service•, DER Form 17-555.910(9); 
b. Bacteriological survey of the raw well water completed 

pursuant to Chapter 17-555.315(3)(c), F.A.C.; 
c. Copy of satisfactory pressure test of the transmission 

line; and · 
d. Copies of satisfactory bacteriological analysis of the 

water .taken from ·hydropneumatic tank and point of 9onnection with 

water transmis~iop line and distribution system on two consecutive 

days .. 

9. Your facility has been classified as a Category V Class D 

water treatment plant. You must provide staffing by a Class D 

higher operator 3 nonc'onsecutive visits a week. The lead or chief 

operator must be Class Dor higher. 

10. Monthly operation reports must be submitted by your 

certified operator. 

11. Compliance Monitoring: 
a. The drinking water must be analyzed for primary and 

secondary contaminants listed in Chapter 17-550.310 and 
17-550.320, F.A.C., to the degree and frequency required by 

Chapter 17-550.510 and 17-550.520, F.A.C. 
b. The drinking water must be analyzed for coliform 

bacteria every month. The minimum number of samples required 

depending on population is outlined in Chapter 17-550, F.A.C.: 
however, at no time may you submit less than one (1) raw sample 

from each supply well and two (2) distribution samples. 
c. The drinking water must be analyzed for unregulated 

organic contaminants listed in Chapter 17-550.410, F.A.C., to the 

degree and frequency outlined in Chapter 17-550.510, F.A.C. 
d. All water quality analysis must be performed by a 

laboratory certified by the Department of Health and 

Rehabilitative Services (DHRS) and the results forwarded to the 
district office. 

12. Sewage disposal facilities shall not be i nstalled within 

200' of any water supply well (Chapter 17-555.312, F.A.C.). 

DER FORM 17-1.201(5) Page 3 of 4. 
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PERMITTEE: 
Country Walk Homeowners 

Association, Inc. 
Country Walk Water Supply 

and Treatment 

.. ...... .,. 
\ 
I __ ... _ _. 

Permit No. WC28-170876 

13. Reclaimed water land application areas may not be located 

within 500' of any water supply well. (Chapter 17-555.312, F.A.C.). 

14. Other sanitary hazards may not be located within 100 1 of any 

water supply well. 

15. Permitted construction or alteration of public drinking 

water systems must ·be supervised during construction by a 

professional engineer registered in the State of Florida. 

16. If historical or archaeological artifacts, such as Indian 

canoes1 are discovered at any time within the project site the 

permittee shall immediately notify the district office and the 

Bureau of Historic Preservation 1 Division of Archives, Hi~tory and 

Records Management, R.A. Gray Building, Tallahassee, Florida 

32301, Telephone number (904) 487-2073. ' 

17. The permittee shall operate and maintain this facility in 

accordance with Chapter 17-555.350, F.A.C. 

18. The permittee shall be aware of and operate under the attached 

"General conditions". General conditions are binding upon the 

permittee and enforceable pursuant to Chapter 403, Florida 

Statutes. · 

DER FORM 17-1.201(5) Page 4 of 4. 

STATE OF FLORIDA DEPARTMENT OF 
ENVIRONMENTAL REGULATION 

Richard D. Garr1t, Ph.D. 
Deputy Assistant Secretary 
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APPLICATION TO CONSTRUCT A PUBLIC DRINKING WATER SYSTEM 
' ,,.;, .. '! ' . . 

INSTRUCTIONS: All of the applicac ion forms, including engineering plans and spec ifica

tions, must be completed and submitted. For construction of facilities consisting sol~ly 

of pumpi.~g and disinfection, _Parc_s A, B, C, D, and El and 2, (d)_thi-ough (f) , as_r.ell ~s 

engLneer1.n1 plans and spec1.fLcat1.ons, must be completed and subm1.tced. · When using thi.s 

form for d.Lstributioa systems alone, only Part B and applicable sections of Part A need to 

be compl~ted. Submission of any false statement or representation in this application is a 

violation of the law. Attach additional sheets as necessary • 
. , ; 

·• 

System .. Na.~e : eOUNTRY WALK HOMEOWENERS ASSOCIATION, INC. County: HIGHLANDS 

. UNINCORPORATED . 

System Address: Street_...,LAK......,~E..._.s ... I.,.D-E__.,T..,R""A"""I.._.r.._, ____________ c1ty: SECTIO~ OF HIGHLAND 

·COUNTY .. _ 

Appticant' ·s Name and Ti.tle : MITCH HARVEY - PRESIDENT . : . .. :~·'.::·' . 

_;,::.;;;...;:.::;:_ _ ___;=::.:..:-==-==----=-=====::..:.~--------------

, Applicant's Address: 15 TALL OAKS TRAIT, - IJ\KE PLACID. EL. 33852 .. 

. .. . , ·.:: .. ~ --~' .... ; • • • •- .- .- ---.--· .. --::~. · - . • ~ · - •• , • · - . • . .. 
p 

~· .... ,, , : ... • • ••• ·. , • • 

Utility Supplying Water_: Na~e: COUNTRY: WALK HOMEOWENERS ASSOCIA'.11ibN', INC. -~ ;::•.,,c 

Ut_Hity Address;C(o i4ITCH HARVEY. ':ts TAEL OAKS TRAIL - LAKE PT,ACTD,. FL 338S2 

':' ..... _.: ... ~ . . 

Owner/Operator After Cons truci:.ion, if different: SAME . AS APPLICANT 

Owner/Opera tor Address: ____________________________ ._! ;_, '_· -_· _· • __ _ 

Type o~ PC'oposed Facility; .- ;..Wt\TEP,·.-TR~~T~if,YT plAt:JI/eHA\ET To Starve: tz LOTS 
(Subd1.v1s1on, · tra1ler 

park, sc?_o-~1,, · ate.) 

Latitude .11_ a-fl_' ..Q.Q__"N Longi Cude Jll_0
~

1 ..Q.Q__"W 

A. 

' ... .. ... . 

Applicant; 

I, the own~r/ authorized representative* of COUNTRY WALK HOMEOWENERS .ASSOCIATIPN, INC 

am fullv awar,; that the statements made in tn.1s appltcation £or a pet"illit to construct 

a '~&,T.€& T~ATf..1€-N;r' Pl.ANT' are t:ru,., correct and compl-2te to the best of my 

knof.,11.edge anct bo: li.,;t. 1'urtne,?::, the undusi.ilnt:!tl agre~s t~ raa .i.nta.in aod operate th~ 

facility in · such a manner as to comply wi::h the provisions of Chapt,u ti03 ,'. FLl'.lricl.a 

Statutes, and all the rules of the dapartrnent . 1'_he undars i gned also und e rstands that 

a per.uit, if grant~d by the department, will be non-tr;insferable and will promptly 

nvtify the d~putment upon sa.le or legal transfer of the per.nitted f~cility. Th<1 

undersigned ats v a ~cepts responsibility for ro:taining the project engtneer as indica-

t e d on th i s a ?9Lic3cton to ob ~erve that construction of the project is in a~cordan c e 

wic h enginedr i ~; ?:ans as suboitted . 

*A::t ac h l et tt-?:- ,J7 S i.g n~d:_.,...l1;,;;...:..:M..:::.~.-1--• ..::...,../J _ __ __,,-=---- -------
at!::1-J :-:.::s.:: ~..) :·.. 

vi:ne:-TGS:- :. ::e .:! Re? rc s<?:.ta:: t•;e 

RAJI MAJEED 

~i •) . ( 813) -6 2 7- 3151 
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B~~- Ownflr/Authocized Representative of Utility Supplying Watet (if applicable) 

C. 

The undersigned, owner/authorized representativ e• of---~----,----------,--,----:

hereby"" '.,certi.fies that the above reference utility has adequate rese ~ve capacity to 

supply water to this project and° will provide the necessary treatment :af"i-'equ"it•ed by 

Chapter '40,, f-"lor.l.da Statutes, and all rules of the department. Further, .the under

signed verifies that his treat~ent plant was constructed under a valid permit, Number 
dat~d _________________ issued by the department, 

and the connection of the proposed project wi l l not be in violation of any condition 

or said pet'mlt. 

*Attach letter of Signed: 

authorization 

Name and Title (Please Type) 

Oat e: Phone No.: 

Owner/Operator* After Const rue tion ( if differen t from applicant) 

r, the undersigned, do certify that I will become the owner/operator of - the propos~d 

facility after construction. further, I cert i fy that I am Fully aware that the state

ments made In this application a r e tru·e, cort'ect and complete to the best .of my k"n'ow- · 

ledge. Also, I agree to operat~ and maintain the facilities in such a manner as to 

comply with the provision!!J of Chapte r 403, florida Statutes, and all rules · of' the 

department. I understand t ·he permit is non-tr-ansferable and will promptly notify the 

dep·a.rtment ·upon sale or legal transfer or the permitted establishment. --,1. 

-- -- -- - . •A ttach letter· or 
~uthor lza t ion 

-~-·- . ..... ... . _ ... .... _.;.._ , ·• -"'·"'· - Signed:_·_·_· _·_·----~·-·_-._ .. _ .. _ .... _._··-· ..,._ __________ .t _ · _0 · 

I ',., 

Na~e and Title (~i;~se Jype} 
t • • ; ,. . • ,. 

Oat e: ______ Phone No. 

O. Professional Engineer ·~egistered in florida 

This is to cer-1:ify that the engin eering features of this public: dr i nking water system 

have been designed/examined by me and found to be in confor~ity with modern engineer- · 

ing principles, applicable to the treat~ent and d i s tribution o f dr i nkin g water charac

terized in this application. There is reasonable assurance in my professional judg

me nt th at the facility, when constructed as planned and properly mainta d and opera

t ed, will comply with all ap!=li cabl e statut es of h Sta te o Florida nd he rules of 

the department. 

(Aff~Q-
¼ .. ~v 

Name 

ABS & ASSOCIATES, ·1NC. 
Co111pan y Name (Please Type ) 

3871 TAMTAMA TRAIL P ,C FL 33949 
,~U/ng Address (Plea

1
si! Type) 

~lorida Reg istr a tion No. __ .'.l.4..,__5.1.l_ __ _ Da te: -~~4_/0 Phan e No.( !i!J.2_62 7-3151 

' • ... -- 7 • 
• .. • • • • ' ., • • 1 - • - , ·i~ ~ : .. 

, . 
·--, __ , ~-
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!· I . 5 . ..... Describe cross-co_nnection control program __ N_/_A ____________________ _ 
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6. · Oescribe corrosion control program as necessary_.N:.:...L~A.._ _________________ _ 

7. Water demand For additional connections (MGO) N/A ----------------------
8. Number of each type of additional connections (residential, commercial, agricultural, 

industrial) ta be served ~@.__.B=U--=IaL~P~Q~U-T___.9~3"--IwcGw...T~S._ _________________ _ 

Well Ide.nti fication 

Size of Casino 

Oeo th. of Casino 

Oeoth of Well 

Pumo ( tvoe) 

Pumo Caoaci ty ( GPM) 

... .. ..... . . -~ .• 

Well Identification 

Size of Casing 

Oeoth of Casino 

Deoth of Well 

Pump (type} 

Pum o Caoacltv (GPM) 

-~ ·•·· ... ~:. 

.. . 4 •; ' 

4g3' · .. 

tooo' 
GOULDS 
Ii:; ·J:rp 1 

6$ 
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PART C - WELL SUPPLY 

Existing Wells 

: 

Proposed Wells 

. . 

SUBMERS IBLE PU 1P 
'DUll.C.'1;• 

. , 

. 

Type or well con s truction DEEP WELL FOR PUBLIC SU:PPJ.Y 

Casing material CEMENT GBOUTING Aquifer FLORIDIAN 

Give all geological data, including log of test wells or wells in vicinity. 

Oescribe possible sources of contamination (particularly those within 100' of well). l'J/A 

PART O ~ SU RF ~C£ SUPPLIES 

l . Na,~e of st ream , l11k 1?, or pnnd_ N/A --- ----- - -------------------------- ---- ___ _ 

2. •;hol-1 by at. t. Hl;ht~d :nap ""6:t~Hr'Jhntl, t.owo ~i ~>r Cd•,1 11HJ1t1 tin:1 ghuv ~~ int. ,, kt: , tod ii·• ~ t: .~ i p ' .. 11 1
• i., 

and in i m:11t:•li a t. 1! v i r-i11 it. y, farm hn 11:n! , pi,:11 ;1: qr-111111.J , nll >J t. t.oir·1 111111 ,,1111•; ·101J r ·:·:,i !l f° 

p,ill •J t i,1 11, wit. h rh ,1t:1111:~ ( 1• 111n int.ilk~. !_,) ,:!~~ i,it. ,ik .~ on on:1µ. 
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PART A - CENERAL .r: 

I~; 1. . Estimated total cost of project_:.$.1.J+SOO+ 

'l'REATED USING GAS CHLORINATOB. 
Describe all water treatment WATER lS BEING 

2. Existing plant capacity (MGD) Nip. Pl ant cap a c 1 t y increase ( MGD) N/A 

). Previous DER permit nu~ber(s), if a n y_.......Nl.~A.._ _______________________ _ 

4 • : Present population of area served __ N_O_N_E _______ Per capita consumption ___ _ 

s. .. ·Design population (additional served by this project) ___ ._··_>_2___,I_J, _ ________ _ 

-6. Total (RC's* served __ ·'~' '..;._~~'2..::c.------ Total ERC's approved _____________ _ 

! . 
I 
' l 

7. 

8. 

Additional ERC's ------- (ERC ( Equivalent Residential Connection ) ~ 3.5 pers ons] 

Give any _industrial users of abnormal demands N/.~A~----------------

Current systera water demand, in MGD (from plant opei-ation report) 

Av e ;age day _ ___.,N~/~A~--
.. "·:· ... . .. . . . . -· . 

Ma ximum day N/,A Maximum ~our (GPM) 
., 

·NIA 

Additional water demand , MGO: r,..g . day~~- Max. day o,o'i8B~ Ma x. Hr. (GPM) -~ 

9, !s plant de s igned for 24-hou r ope r ation or what portion? i~~: ........ H~~O~UuR"'-----------

10. , Give character i stics or ·raw water (attach chem i cal analysis) CHEMICAL ANALYSIS 1-5 . . 

. . ... . 
15Ro11--ru:.r-.. . ·• -·· · ' ·· ·"'· · ~ - · · · • -
-,., h11---v· ·:r·-·1. ··~:.'} ... ::~ .. :·1"~ ........ ~ ,.. . ~ · . •. 

11 . Give source proposed water (deep well, ·shallow w_ell, spring , surra c: e)...DEEP WELL 

12 • . Sewage d i sposal_· :·.''..-ON. SITE SE~iAGEDISPOSAL SYSTEM (JN01v10vAL S~pTIC. 'TANK ANO Dl?A)l::!EiELD) 

, · · · - · · . (Haine and Address or sew~rage utility) · 

l;. finished wate r storage: Elevated ____ N_,_/_A _________ _ Ground_..._ __ y~Ei:.-S'---

Existing Capacity 

14. ·_·-' Exl sting s ervice pu111p capacity (HGD) N/A 

Ni.A · Capacity Increase N/A 

Additional servi ce pump cap. (MGD)_j:/A 

20' 
15. Static head in re l ation- to pu mpin g plant _________ ________________ _ 

H. We ll p:Hrn i t rrorn wate :- ;nanag e,nent d is trict? Yes ~- Permit No . Y83S18-::l.Q._ __ _ 

No _ .·_ E xplain 

PART B - DISTRIBUTION SYSTE~ 

1 . Interconnection with other syatem____N,.,__ ______________________ _ 

2 . 
2 II 

Mini mum size pipe __ _ Ma xi mu m size p i pe __ £_ Minimum system p re ssu r e_3.s..J?.5I 

Max i mum s yst em pr es s ur e __ 6_2 __ P_S~-~I'-_ 

3. !s fi re c ontrol provi d e d i n d~ s lgn? ___ N_O ____ _ 

c .111.:! .: :(ori:. an d flushi ng sch edul P. _SEMI-ANNUAL FLUSHING, 'j DEAD E NQS._ _ ____ _ 

ot--t f ll: -: ~ - .. ~-~:J a :~~ 
,.: -~ r ~ .: : ~ . ! • : ~ ~ :) , .• , .: • t ? o 2 



of wate~shed in square miles _______ _ 

Est~ ' Min. dry-weat her flow intake ----------
4. Basis of min. dry-weather flow esti~ate ______________________ _ 

' 5. 
Existino Raw Water Pum0s Proposed Raw Water Pumos 

Tvoe .. 

Caoacity · 
. . 

· Suction Head 

Oi:scharae Head 

PART E - TREATMENT PLANT 

l. Type or treatment: GAS 

a) Pumping and disinfectionCHLO~INATORb) Conventional floe and settling_~N_/_A ___ _ 

c) Up flow N/A d) Demine ralization (type) ___ N_/_A __ _ e) Other_~N~/A...,._ ______ _ 

2. Design details: 

' . l 

a) EMergency intake __ N..,../~A..__ ___ _ bypass -or raw water __ N~/_.A _____________ _ 

.. b) A e ca!: ion : t y p e ___ N ____ /_A __ _ max. design rate _ __,N
4
I.A.._ __ _ detention .N/A -------

orifices N/A number of trays ______ _ loss of head _____ ~N~L~A..__ ___ _ 

cl Service pumps: existing (no. & cap.)_N;;.:.£,~A~---------------------

proposed (no. & cap.,-lGOULD SUBMERSIBLE PUMP, SHP, 1PHA5E-2-STA-Ril'E ,THHG 

, 
BOOSTER PUMP • 

· · 

d) Disinfection: type disinfectant REGAL 210 GAS CHLORIN..l).l!OR WITH 

. . . . 

type, ni _ake, capacity !Ind number o f feeders 1#/DAY CHI.ORIN~- DErt'~D-.------

e) Auxiliary power N/A 

) 
2" WATER METER AT TOP OF '·=LL 

f Metering de vice and location _____________ --c...c..----=---'-"=~-,....._'--_______ _ 

g) Mixing chamber (conventional): type 

dimensions ______ _ capacity ________ _ detention _____________ _ 

velocity (at maximum des)gn rate) __________ Allowable head : tot3l _____ _ 

pe~ beffle ________ _ M~chani: 3 i agttator: size bl.J u e! ---------

mutoc- p~:ipheral speed 
bypass _______ _ 

n '. C o 'l q 1.1 la t i n 9 ~ ,;.:; l r. ,; :_ -.: .; ., ·.' , : 1 t i u n 3 l '. : ------

~ - . . .. '. . . . 
... - - • ,!. .: ..; ' :. 

I . ! .' 
.: . ' -~ ~ •· 



_y:· 

capacity ______ _ detention time at max imum plant capacity __ _;... _______ _ 

veloc~ty ______ capacity of each compart~ent 

Distribution flow: inlet devices __________ outlet devices ________ _ 

, i) Suspended solido contact units (upflow) ______________________ _ 

. 
Process Diameter Caoacitv Uoflow i-ate Detention period Overflow Rate 

··-· 
I 

Softenino 

Clarification 

Rem a rks: ____________________________________________ _ 

j) Chemical doslng _devices (other type disinfecting); 

Nu mber of machines and type feeding : Alum ______ Li m~ 

coagulant aid (Name) Act i vated Carbon ___________ _ 

recarbonation _____________________________________ _ 

number and size of solution tanks ___________________________ _ 

" po i nts of applica tion_· ______________________________ _ 

.. s iz e and ki nd of p i ping ________________________________ _ 

k) Filter units: 
'\ 

· - t ype, mat e r i a l , number un i ts ------------------------------
~' .. .. ·a r ea'3, dime nsions , capacity of each unit and for total plant _________ ..;.,_ __ 

11 ash tro ughs , number and shap e ______________________ ______ _ 

dime nsions and distanc e above sand (top trough and top s and) _ _ _________ _ 

spac i ng ( center to cen ter ) _________ ____________________ _ 

max. travel suspended particles __________ _________________ _ 

filt e ring mater i al : g r avel (dep t h & size ) ___________ __ ~--------

sand or other media (specify) ____________________________ _ 

ae~ ~ ~ o f oed ______ _ mean e ffec t ive s i;:e ( in ::i,,. ) ________________ _ 

un iformit y coef f ic i ant _ _ ___ _ 

f ilter bo t t om: ty p e - --- ------------
a;;- ,?a---------- - - ------- ---- -- ---- --

: ,'. :i ":J:· :: :"'- ~ . .:,i !, :.: 
~· .. - ~ ... : J ..: 



size and spacing on manifold __________________________ _ 

perforations: si z e and spaclng on laterals ________ _ 

: . ; 
on 111anifold _ _ ______ _ 

ratio: total area perforations to total cross-~ectional area cf laterals ____ _ 

111anif'old_ size and cross-sectional area _________________________ _ 

·backwash pump(s): type end design rate, _______________________ _ 

depth water on sa~d: maximum _______ _ minimum ______ _ average ______ _ 

wash tank capacity __________________________________ _ 

Appurtenances: loss of head gauges _______ _ rats of flow gauges _________ _ 

_ rate controllers ______ _ 

' · 
Clear well: location ------- capacity ____ _ di ,a ens ions ___________ _ 

1) laboratory : room and bench space (areas) ______________________ _ 

scape of tests provided for _________________________ ____ _ 

m) Bypass to plant ________________ _ emergency intake __________ _ 

n) List type and capacities of emergency well and service pumping units _______ _ 

o) Attach schematic diagram, plans and specifications showing pump(s), pipe sizes, 

valves , etc. 

, , : : : 
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Account Label 

25195250 I F s.o No Water Service lnte1ruption 

54820997 , F 5.0 No Water Service Interruption 

54823591 L F 5.o No Water Service lnteJTuption 

54829740 J FS.ONoWatel serr.celnterrlJption 

44395274 

5482437 

i F 5.0 No Water Service Interruption 
3 F 5.0 No Water Service lnterruplion 

5482B89 3 F 5.0 No Water Service Interruption 

5482397 

5482522 

5479903 

7 F 5_0 No Water Service (nteR'uption 
4 F 5.0 No Water SefVlce lnterrnptioo 

6 F 5.0 No Water Service lntenuption 

5482522 4 F 5.0 No Water Service lnterrupUon 

o F 5.0 No Water Service Interruption 5482881 

4439527• 
2519525 

.ti F5.0NoWater Service Interruption 
, F 5.0 No-Water Service Interruption 

5480102 

3559526 

7 F 5-0 NoW.ater Service Interruption 
FS.O No Water Service tntenuption 

5482397' 7 F 5.1 Pressure Issue 

5482522, 

5482437: 

5482995: 

5482B89: 

4439527• 

~ f 5.1 Pressure Issue 
I F 5.1 PresstJr@ Issue 

i F 5.1 Pres.sure Issue 

i F 5.1 Press1.He Issue 

( F 5.1 Pressure tssue 

545239n 7 r 5.1 Pressure lss~e 

5479.9031 IS F 5.1 Pres.sure Issue 

5482522 
5480102 

5482995 

!4 F5.1Pressurelssue 
!7 F S.l P,essurefssue 
:c, 19.0WaterQuality 

5482876 ;s J 9.0 Water Quality 

5482995 )5 J 9.0 Water Quallty 

1719524 10 J9.0WaterQuality 

435952 73 J 9.0 Water Quality 

Comment 
1211612024: LORRAINE ClllHAT SHE ANO HER NEIGHBORS HAVE NO WATER/LITTLE PRESSURE. S/OSUBMTD - TECH CBARISH CALLEO 
CUSTWHENTHIS CSR WAS ON PHW/CUST. 

04/03/2024: RElVRNEOCALL TO NANCY. NANCY SAID SHE HAD WATER UP UNTIL TODAY. NOTED SO TO VERIFY WATER OFF AND USE. 
CUSTSPOKnOSUPERVISOR AND INFORMED HER THAT IF SHE LEAVES TOWN WE CAN TURN OFF 

11/29/2023; DENNIS Cl BECAUSE HIS WATER WAS SHUTOFF. HE SAID HE TRIED PAYING BILLONLINEAND PAYMENT DID NOT GO 
THROUGH. INFORMED CUSTONCE WATER IS SHUT OFF FULL BAL IS DUE TO GET WATER 

11/15/2023: DAVID Cl BECAUSE TENANT SAID n!EREWAS NO WATER. ADV TECHS ARE WORKING TO RE-ESTABLISH SERVICE AND TO 

PLAN ONA BWN. PROVIDED WEBSITE THAT THEY CAN CHECK FOR UPDATES. 

11/15/2023: PEGGY PIXLEY CITO SEE WHEN SHE WILL HAVE WATEn. INFORMED HER WE HAVE NOTRECEIVED INFORMATION AS WHEN 
WA1ERW1LL BE RESTORED. INFORMED HERTHEREWlLL BE A BWN FOR HER AREA 

11/15/2023: JANICE Cl ABOVT NOWATER. IAD\/WORKINGATPLANT. BWN BEING ISSUED. SHOULD BE BACK ON BY 12. 

11/15/2023: THOMAS C/1 THAT HE HAD NO WATER. ADV SOMETHING HAPPENEDATTHE PLANT BUT SHOULD BE RUNNING BY 12PM. 
THERE Wl LL BE A BWN. 

1111sn02J: DEBBIE Cl ABOUT lOSSOF WATER AND LMOM. RETURNED CALL AND INFORMED TECHS ARE WORKlNGON THE ISSUE AND 
TO PLAN FOR BWN. INFORMED HER SHE CAN KEEP UPTO DATE ATUSWWEBSITE. 

11/15/2023: DONALD Cl BECAUSE HE HAS NO WATER. ADV WE ARE AWARE AND TECHS ARE WORKING ON THE ISSUE. 

03/1Sno22:VICKI CALLED IN, lM, NO WATER CALLED BACK. LMOM, ADV OF ISSUE AT PLANT AND TO LOOK FOR ANY DOOR TAGS, ETC. 

03/15/2022: DONALD en THAT THERE IS NO H20 SINCE 8AM. CALLEO CHRIS B. PROBlEMAT PLANT. WILL BE BWN FORAWHltE. S/0 
SUBMlffiD. 

03/1512022: OWNER/LL CHARLES TOTTEN REPORTS METER SPINNING BUT NO WATER. CAI.LED CHRIS B. PROBLEM AT PLANT. WlLt BE 
BWN FOR AWHILE. S/0 SUBMITTED. 

12124/2020: MARGARET CALLED INTO REPORT NO WATER. ADV CBERISH ON HISWAYTO CHK NEIGHBORHOOD OUT. 

12/24/2020: MAS KNOXCAllED IN · NO WATER. ADV CBERISH IS ON HI SWAY TOCHK Ol/TCOUNTRYWALK. 

06/16/2020: BOBBIE CALlED IN TO ASK HOWLONGTHEYWILL NEED TO BOil WATER. ADV FIRST SAMPLE Will BE TAl:ENTODAY. IF ALL 
GOES WElL,SHOUlD BE THURS, BUT WAIT FOR DOOR TAG/RESCIND. 

06/16/2020: LINDACALlED IN TO REPORT SVC INTERRUPTON. ADV OF MAIN BREAK AND BWN. 

08/12/2024: DEBBIE Cl AND !MOM ABOUT lOW PRESSURE IN HER KITCHEN SINK. I RT HER CALL AND LMOMADV HER IF IT IS A PROBLEM 

ON OUR END ITWOULO BE THRU OUT THE WHOLE HOUSE AND NOT JUSTTHE KITTCHEN SINK. I ADV HER TO CK THE SCREEN IN THE 
SINK. 

11/24/2023: DONALD Cl ANO LHOM THAHHEY HADA LOSS OF PRESSURE AT 652 AM. RElVRNED CALl AN DCUST SAIDTHATTHE 

PRESSURE HAD RElVRNEO. INFORMED HIM THAT NOONE ELSE HAD CALL INTOC/0 L 

06119/'2023. JANICE C/1 TO REPORT LOW PRESSURE FOR SEVERAL DAYS. S/0 SUBMTD. EMAllEDTECH CBARRISH PUTT NG IN S/0. 

06/12/2023: RICARDO C/1 LMOM OF LOSS OF PRESSURE ANO WOULD LIKE WATER QUALITY REPORT MAILED TO HIM. C/B THATS/0 

SUBM'TO AND WATER QUALITY REPORT CAN BE VIEWED ONLINE ANO USWWlll MAil REPORT 

05/13/2022: THOMAS CALLED; HE ADV THEY HAVE EXPERIENCED LOW PRESSURE IN THE HOME SINCE THEY MOVED IN; ADVWOUlD 

SUBMIT S/0 TO INSPECT; HE ALSO QUESTIONED THE RATES ANO USAGE; ADV AVG USAGE 

03/15n022: MARGARET CALLEO IN TO REPORT tow PRESSURE ON QUAIL ROOST ROAD· WHOLE STREET. AOV BWN ISOUT FOR CW. ANY 

WORK BEING DONE MAY BE AFFECTING PRESSURE.ADV TO WAITl HRANOCAU SACK 

03/25/2021: DEBBI CALLED REGARDING LOW PRESSURE FOR THE LAST 24 HOURS; ADV WOULD SUBMIT SID FOR PRESSURE INSPECT; 

ADV WOULD HAVE THE TECH ATTEMPT TO CO ITT ACT HERWHENTHEY ARE FINISHED; 

12/24/2020:VICKI CL LOSS OF PRESSUR!' FOR ABOl/T AN HOUR 36 LAKESIDE ALSO EXPERIENCING PRESSURE lDSS. I ADV CONTACTED 

TECH TO INSPECT. SUBMlffiD SO. 

12/24/2020: DONALD CALL EDIN· LOW PRESSURE.ATTEMPTED TO CALL CBERISH FOR MORE INFO. W1LL EMAIL TEAMTOCHK ITOUT. #16 

LAKEslDE ALSO CALLED IN. 

04/01/2020: BOBBIE Cl. PRESSURE ISSUES.CONFIRMED TECH WOULD INSPECT04101120. SUBMITTED SO. 

09n7/2024: RICARDO Cl BC HIS WATER SMELLS LIKE SULFER(ABOUT A WEEK NOW).SUBMITTED SO. 

06/29/2023: NEW OWNER Cl BECAUSE HE NOTICEDTHATWATER IN THE NEW HOUSETHATIS DOWN THE ROAD FROM HIS HOUSE HAS 
YELLOW COLORED WATER AND BAD ODOR "LIKE DIRTYWAT'ER". HE WANTED TO HAVE SO 

05/0212023: RICHARDO Cl TO FIND OUT WHY HIS WATER IS BROWN AND HASASULFER SMELL TO IT. I FILLED OUT AS/0 FOR WATER 
QUAliTY. 

09/03/2020: PATRICIA CALLED; SHE REPORTS THAT HERWATERSTINKS LIKE DlRTYSOCKS;ADVWOULDSUBMITS/0 TO HAVE WATER 
QUALITY CHKED; 

01/13/2020: ROBERT CALLED IN AGAIN. WATER HAS GOTTEN INCREASINGl Y WOllSEAGAI~. THE WATER HAS RETURNED TO SMELLING 
OF SULFUR. SUBMITTED S/0 TO HAVE TECH COME OUT AND FLUSH AGAIN. 

Date R<>solutlon 

12116/202410:IQAM TECH STATED WORKING ON EQUALIZING PRESSURE BUTSHOULONT FALL BELOW20PSI 

04/03/202401:48 PM Water was off due toa leak repair in Nmiember. Wates was turned back on. 

11/29/202312:28 PM Water wasdlscoonecteddueto non-payment. 

11/15/2023 02:37 PM Tlle,e was an issue atthewate,plant. Service restored and BWN issues. 

11/15/20231D:49AM There was an •ssue at the water plant. S@Mc:e restored and BWN issues. 
11/15/202310:34 AM There was an issue at the water plant. SeNice restored and BWN is.sues. 

11/15/202310:27 AM lhere was an issue atthewaterp!ant Service restored and BWN Issues. 

11/15/2023 09:45 AM There was an Issue at the water p1ant. Service restored and BWN Issues. 
11/15/2023 09:42AM There was an ,.,sue at the water plant. Service restored and BWN issues. 
03/15/2022 09:49 AM There was an issue at the water p{ant. Service restored and BWN Issues. 

03/15/2022 09:40 AM There was an issue at the water plant. SeMc:e resto,ed and BWN issues. 

03/15/2022 09:37 AM There was an Issue at the water plant. Service restored and BWN issues . 
1212412020 12:30 PM TECH STATED WORKING ON EQUAUZING PRESSURE BUTSHOULDNT FALL BElOW20PSI 

1212412020 12:27 PM TECH STATED WORKING ON EQUAUZING PRESSURE BUTSHOULDNT FAll BELOW20PSI 

06/16/202001:46 PM Main break~ repaired and restored service. 
06/16/202011:55AM Main break• repaiied and restored service. 

08/12/2024 OB:48AM NIA· no actJon required 

11/24/2023 07:29AM NIA· noacuon requifed 
06/19/2023 OB:30 AM dug up.main unclogged 1 Inch sernee line ptessure is good nowcu.,tomer was there chris t 

06/121202310:01 AM dug up main unclogged 1 inch service line pres.sure Is good nowcustomet was there chris b 

checked tires sure at house had 45 psi pulled meter to check p,essure at curb stop has low 
05/13/2022 10:51 AM pressure need to dig up main and unclog corp s:top talked tocustomerchris b 

03/15/2022 08:52 AM There was an issue at the water ptant. Service restored and BWN Issues. 

Galledcustorner not home tound hose running on house rurnedtt off tolcl customer that filter 
03/25/2021 04:47 PM is ctogged .•• Chris Berish 

pressure loss was due to tJansfer pump had tripped out at over1oad. system was reset and 
12124/2020 12:21 PM put back on line within lhrof the initial call trom the answeringsemce 

pressure Lass was due to transfer pump had tr1pped out at overtoad. system was reset and 
1212412020 12:11 PM put back online within 1hr ol the!niliaLcaLLfrom the anS"WerlngselViee 
04/01/202002:24 PM F'Ound a problem with a float pressure ts good ... Chris BeJlsh 

09127n02411:36AM flushed home and auto flush valves all good chrts b 

Cos1orne1sare seasonal residence ilnd water has been sitting in ptpes tor sometime now. 
Operator CJ went to home and flushed out all the old water in lines to customers home and re 

06/29/2023 02:51 PM main line for that str~et. Issue is resolved, S/0 done b-i CJ Berish 

OS/0212023 08:56 AM flushed home and auto flushva,ves ali good Chris b 

Dustin and cj responded checked residual all good no answer left door hanger explained 
09/03/2020 01:16 PM issues with ct2 pump Issues have been resoLved ... DustinWil•iams. 

01/1312020 08:23 AM continued to flush, raised chlorine res1dual. ... Andr@w Bortemans. 
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4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: Country Walk Utilities, Inc. 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

Job Number: J01529 

® 

Job Description: Country Walk Utilities, Inc. 

Date Item/Description 

8/2/2024 Maintenance Technician 

8/5/2024 Maintenance Technician 

8/7/2024 Maintenance Technician 

8/8/2024 Maintenance Technician 

8/12/2024 Maintenance Technician 

8/12/2024 Maintenance Technician 

8/13/2024 Maintenance Technician 

8/13/2024 Maintenance Technician 

8/14/2024 Maintenance Technician 

8/14/2024 Maintenance Technician 

10/14/2024 Admin 

EPA Lead Inventory 

,. 
Click to Pay · 

Phone: (727) 848-8292 Ext. 219 

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

Email: ar@uswatercorp.net 

Task Number 

2030 

2030 

2030 

2030 

2030 

2030 

2030 

2030 

2030 

2030 

2030 

Invoice Number: 

Invoice Date: 

Due Date 

INVOICE 

Page: 1 

SI106285 

10/31/2024 

11/30/2024 

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

Customer JD C00940 

P.O. Number 

WA: 

Qty. Unit Unit Price Total Price 

Hour 92.58 92.58 
(s) 

1.5 Hour 92,58 138.87 

(s) 
4 Hour 92.58 370.32 

(S) 

7 Hour 92.58 648.06 

(s) 

3 Hour 92.58 277.74 
(S) 

3 Hour 92.58 277.74 

(s) 

8 Hour 92.58 740,64 

(s) 
4 Hour 92.58 370.32 

(s) 

6.5 Hour 92.58 601.77 
(s) 

6.5 Hour 92.58 601,77 

(s) 
2 EA 68.74 137.48 
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4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: Country Walk Utilities, Inc. 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

Job Number: J01529 

Job Description: Country Walk Utilities, Inc. 

Click Here to Pay 

Phone: (727) 848-8292 Ext. 219 

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

Email; ar@uswatercorp.net 

Invoice Number: 
Invoice Date: 
Due Date 

INVOICE 

Page: 2 

S1106285 

10/31/2024 

11/30/2024 

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

Customer ID C00940 
P.O. Number 
WA; 

Subtotal: 4,257.29 
Total Sales Tax: 0.00 

Total USO: 4,257.29 
Adjustments: 0.00 

Amount Due: 4,257.29 




