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June 27, 2011

Mr. Patrick Ferris

Florida Department of Environmental Protection
3319 Maguire Boulevard, Suite 232

Orlando, FL 32803

RE: Semingle County PW PWS ID
Bear Lake 3590069
Jansen 3590615
Little Wekiva 3590762
Qakland Shores 3590912
Weathersfield 3591451

Dear Mr. Ferris:

This office has received your correspondence dated May 11, 2011 regarding comments resulting
from the Sanitary Survey inspections conducted on May 4, 2011, In response, the Utility offers
the Information below. For your convenience the Department’s comments have been reiterated
in italics followed by the Utility’s response.

. Bear Lake/3590069

Submit a plan of corrective action with an accurate and expedited timetable of the utility’s plans
to act upon the recommendations outlined in the tank inspection report.

The recommendations provided by the engineer who performed the tank inspection will be
scheduled to be implemented and completed within the first quarter of 2012.

The ground storage tank was inspected on Aprif 27, 2011. At the time of the inspection, the
inspection report from the engineer had not been received by the utility. Submit a copy of the
inspection report to the Department and if corrective actions are outlined in the inspection report,
include a plan of corrective action with an accurate and expedited timetable of the utility’s plans
fo act upon the recommendations outlined in the tank inspection report.

As requested, please find the enclosed copy of the GST inspection report. There were no deficiencies
identified for correction.

Jansen /3590615

Review of the recent hydropneumatic tank number 1 inspection report dated March 10, 2011,
revealed that the hydropneumatic tank is in need of maintenance. Submit a plan of corrective
action with an accurate and expedited timetable of the utifity’s plans to act upon the
recommendations outlined in the tank inspection report.

The recommendations provided by the engineer who performed the tank inspection will be
scheduled to be implemented and completed within the first quarter of 2012.

a Uilifies, Inc. company Utilities  ¢. of Florida
200 Weathersfield Ave. # Altamonte Springs, FL 32714-4027 # P:407-869-1919 # F.407-B69-69G1 ¢ www.uiwater.com




Mr. Patrick Ferris
June 27, 2011

Jansen /3590615 (cont.)

The hydropneumatic tank number 2 was scheduled to be inspected the week of May 9, 2011. Submit a copy of
the inspection report to the Department and if corrective actions are outlined in the inspection report, include a
plan of corrective action with an accurate and expedited timetable of the utility’s plans to act upon the
recommendations outlined in the tank inspection report.

Hydropneumatic tank number 2 was inspected, today, June 27, 2011. Although the report is not
yet available, the engineer has requested that the tank be replaced with a new vessel. The
inspecting engineer has approved of the tank remaining in operation until the replacement takes
place. A vendor will be providing replacement costs and ordering the new tank within the next
few days.

Little Wekiva/3590762

Review of the recent hydropneumatic tank inspection report dated March 21, 2011, revealed that the
hydropneumatic tank is in need of maintenance. Submit a plan of corrective action with an accurate and
expedited timetable of the utility’s plans to act upon the recommendations outlined in the tank inspection report.

The recommendations provided by the engineer who performed the tank inspection w  be
scheduled to be implemented and completed within the first quarter of 2012.

Qakland Shores/3590912

Review of the recent hydropneumatic tank inspection report dated February 28, 2011, revealed that the
hydropneumatic tank is in need of maintenance. Submit a plan of corrective action with an accurate and
expedited timetable of the utility’s plans to act upon the recommendations outlined in the tank inspection report.

The recommendations provided by the engineer who performed the tank inspection will be
scheduled to be implemented and completed within the first quarter of 2012.

The ground storage tank was inspected on April 27, 2011. At the time of the inspection, the inspection report
from the engineer had not been received by the utility. Submit a copy of the inspection report (o the Department
and if corrective actions are outlined in the inspection report, include a plan of corrective action with an
accurate and expedited timetable of the utility s plans to act upon the recommendations outlined in the tank
inspection report.

As requested, please find the enclosed copy of the GST inspection report. Other than the described ill
fated lizard that has been removed, there are no deficiencies identified for correction.




Mr. Patrick Ferris
June 27, 2011

We hope you find the Utility’s reply sufficient in addressing the Department’s comments and concerns.
If you should have any questions, please contact me directly at 800.272.1919, extension 1360.

Sincerely,
UTILITIES, INC. OF FLORIDA
\M/« 114

fjufﬁufk e

' J

Bryan K. Gongre
Regional Manager
Enclosures: (2)

Ec: Patrick Flynn, Regional Director
Scotty Haws, Regional Compliance & Safety Manager

I Nate Carver, Area Manager




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Piant Name BEAR LAKE MANOR

County Seminole PWS ID #3590069

Plant Location Lake Asher Circle, Apopka FL 32703

Phone 407-869-1919

Owner Name Utilities Inc. of Florida; Attn: Patrick C. Flynn

Phone 407-869-1919

Owner Address 200 Weathersfield, Altamonte Springs, FL 32714

Contact Person _Scotty Haws

This Survey Date 5/4/11

PWS TYPE: Community

PLANT CATEGORY & CLASS: 35C
MAX-DAY DESIGN CAPACITY: 288.000 gpd
PWS STATUS: Approved

Last Survey Date 10/9/08

TREATMENT PROCESSES IN USE
Aeration, 4-Log disinfection

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: []Yes [ No [XIN/A

Number of Service Connections 222

Population Served ___777 Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location WTP

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Pedro Figueroa C-17160

Hrs/day: Required *Visit Actual___*Visit

Days/wk: Required 5+1 Actual, 5+1

Non-consecutive Days? [JYes [INo XIN/A
Comments _*Visits must total 0.6 hour/week

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? [X] Yes []No []N/A
Data missing from MORs? [XINo []Yes [ N/A
Average Day (from MORs) 51.080 gpd

Maximum Day (from MORs) 81.000 gpd 8/10

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 3" Amco

Date Last Calibrated _11/29/09

Title _Asst. Operations Manager Phone 407-869-8588

Last Compliance Inspection Date 6/3/98

RAW WATER SOURCE
X GROUND; Number of Wells 1
[J] PURCHASED from PWS ID #
X Emergency Water Source

Emergency Water Capacity

Sem. Co. Southwest
4" Interconnect

STANDBY POWER SOURCE: Yes
Source ___Emergency Automatic Interconnect
Capacity of Standby (kW)
Switchover: [X] Automatic [] Manual
Hrs Operated Under Load none
What equipment does it operate?
O well Pumps
[ High Service Pumps
O Treatment Equipment
Satisfy avg. daily demand? DJYes [ []No [JUnknown
Audio-visual alarm? [JYes XINo
Comments __Automatic pressure differential valve on

interconnect opens when system pressure drops below 40
psi. This satisfies auxiliary power requirement.

PLANS AND MAPS

Coliform Sampling Plan X Yes [INo [IN/A
D/DBP Monitoring Plan X Yes []No [INA
Lead and Copper Plan X Yes [ No [IN/A
Distribution SystemMap  [X] Yes [ No [ N/A
Emergency Response Plan [X] Yes []No []N/A
Comment

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes []No
Preventive Maintenance Program [X] Yes []No

Flushing Program X Yes [] No [ ] N/A
Records X Yes [] No ] N/A
Isolation Valve Exercise [X] Yes [] No [] N/A
Records X Yes [] No (] N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs 2 # Tested 2
WWTP RPZ N/A Date Tested N/A
Written Plan Yes_ Date 11/13/07

Comments __CCCP approved by FDEP on 1/25/08




PWSID # 3590069
Date 5/4/11
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAH2578)
Year Drilled 1958
Depth Drilled 400’
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 70°
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) Unknown
Diameter (outside casing) 6”
Material (outside casing) Steel
Well Contamination History None \
Is inundation of well possible? No \
6’ X 6" X 4” Concrete Pad Yes \
Septic Tank *~50° \
SET Reuse Water N/A \
BACKS | WW Plumbing +<100° \
Other Sanitary Hazard None Observed \
Type Submersible
Manufacturer Name Goulds
PUMP [ Model Number Unknown \
Rated Capacity (gpm) 220 \
Motor Horsepower 10 \
Well casing 12" above grade? No \
Well Casing Sanitary Seal Yes \
Raw Water Sampling Tap Yes \
Above Ground Check Valve Yes
Security Yes \
Well Vent Protection N/A \_J

COMMENTS _The Department will continue to accept the wastewater setbacks and the well casing as it currently exists
unless the well is shown to be chemically or microbially contaminated.




PWSID# 3590069
. Date 5/4/11

CHLORINATION (Disinfection)

Make _Stenner Capacity___ 35 gpd (G) Ground (C)Clearwell (E)Elevated
Chlorine Feed Rate  40% (B) Bladder (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number G H
Chlorine Residua]s: Plant _1.6 Remote __ 1.2 Capacity (gal) 13,800 3,000
Remote tap location __ MRT Material
DPD TestKit: [] On-site  [X] With operator ateria Concrete Steel
] None [] Not Used Daily Gravity Drain Yes Yes
Injection Points __In ground storage tank N e
Booster Pump Info N/A By-Pass Piping Yes Yes
Comments ) Protected Openings Yes
Sight Glass or No \
Level Indicator :
Chlorine Gas Use | YES NO Comments PRVIARV A \ :
equirements Pressure Gauge N/A \
Duél\System O On/Off Pressure N/A \
Auto—s\\itchover O Access Secured Yes \
Alarms: A v
Loss of Cl, dapability O O chis.: Mar:h:!e e \
Loss of Cl, residual O O ank Sample Tap .
Cl, leak detect 0 0O Location Effluent Pipe
. Scale O L Date of Inspection 4/27/11 3/10/11
Chained Cylinders 0 O Date of Cleaning 4/27/11 3/10/11
Reserve Supply ‘Q ] Comments _Hydropneumatic tank was taken offline after
Adequate Air-pak D\ N tank inspection shown tank was not satisfactory for service.
Sign of Leaks ] \D HIGH SERVICE PUMPS
Fresh Ammonia L] IE\ Pump Number 1 2
" venuation ] [T S Type Centrifugal Centrifugal
Room Lighting ] ] \ Make Goulds Goulds
656
-| Warning Signs L] ] \ Model. 3636 3
Repair Kits o O \ Capacity (gpm) 200 200
- Motor HP 10 10
Fitted Wrench ] ] \
Date Installed 1989 1988
Housing/Protection ] [ \
Comments

AERATION (Gases, Fe, & Mn Removal)

Type _Cascade Capacity _200 GPM
Aerator Condition __Good

Visible Algae Growth None

Protective Screen Condition _Good

Frequency of Cleaning_Semi-annually

Date Last Inspected/Cleaned _December 2010
Comments




. DEFICIENCIES:

PWSID # 3590069
Date 5/4/11

No deficiencies were found at the time of the inspection.

COMMENTS:

1.

Review of the recent hydropneumatic tank inspection report dated March 10, 2011, revealed that the
hydropneumatic tank is in need of maintenance. Submit a plan of corrective action with an accurate and
expedited timetable of the utility’s plans to act upon the recommendations outlined in the tank inspection
report.

2. The ground storage tank was inspected on April 27, 2011. At the time of the inspection, the inspection report
from the engineer had not been received by the utility. Submit a copy of the inspection report to the
Department and if corrective actions are outlined in the inspection report, inclue a plan of corrective action
with an accurate and expedited timetable of the utility’s plans to act upon the recommendations outlined in
the tank inspection report.

REMINDERS:

Department records indicate disinfection byproduct results for the 2" quarter have not been submitted. Please be
reminded that test results must be submitted to the Department within the first 10 days following the end of the
monitoring period, or the first 10 days following the month in which the sample results were received, whichever
time is shortest.

For other monitoring due in 2011, please review the full monitoring reminder schedule available at our website at:

http://'www.dep.state.fl.us/central/Home/Drinking Water/InHouseCompliance/Mo nitoringSchedules/MonitoringSc
hedujes.htm :

Suppliers of water shall telephone the SWP at 1-800-320-0519 immediately (i.e., within two hours) after
discovery of any actual or suspected sabotage or security breach, or any suspicious incident, involving a public
water system. [Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental
Protection District Office or Approved County Health Department and shall include the following: a description
of the scope, purpose, and location of the work or alterations; and assurance that the work or alterations will
comply with applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work
or alterations 14 days after providing notification to the Department unless they are advised by the Department
that the notification is incomplete or that a construction permit is required.

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or
television; and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than
the previous business day before taking PWS components out of operation for planned maintenance or repair
work if the work is expected to adversely affect finished-water quality, interrupt water service to 150 or more
service connections or 350 or more people, interrupt water service to any one service connection for more than
eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the Department
of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335,
F.A.C. [Rule 62-555.350(10)(d), F.A.C.]

Inspector %AJW Title __Env. Specialist T Date 5/11/11

Approved by

~ Title

Env. Supervisor II Date 5/11/11




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name _CRYSTAL LAKE

County PWS ID # 3590258

Seminole

Plant Location Sunset Dr/Lot 1 Loch Arbor

Phone 407-869-1919

Owner Name Utilities Inc. of Florida; Attn: Patrick C. Flynn

Phone 407-869-1919

Owner Address 200 Weathersfield Ave.. Altamonte Springs, FL 32714

Contact Person Nate Carver

This Survey Date 7/21/11

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 172.800 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Disinfection, iron removal - Aquadene

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: []Yes [JNo [XIN/A

Number of Service Connections 174

Population Served 609 Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location WTP

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Pedro Figueroa C-17160

Hrs/day: Required *Visit
Days/wk: Required, 3 Actual 3

Actual__*Visit

Title _Area Manager Phone 407-682-5651
Last Survey Date 10/8/08

Last Compliance Inspection Date 6/1/98

RAW WATER SOURCE

X GROUND; Number of Wells 1

[J] PURCHASED from PWS ID #

X| Emergency Water Source City of Sanford - 3590205
Emergency Water Capacity Automatic Interconnect

STANDBY POWER SOURCE: Yes

Source ___Interconnect

Capacity of Standby (kW) N/A

Switchover: [X] Automatic [] Manual

Hrs Operated Under Load

What equipment does it operate?
[ well Pumps
[] High Service Pumps
[0 Treatment Equipment

Satisfy avg. daily demand? XIYes [INo [ JUnknown

Audio-visual alarm? XJYes [ INo

Comments  Automatic pressure differential valve on

interconnect opens when systemn pressure drops below

45 psi.

PLANS AND MAPS
Coliform Sampling Plan
D/DBP Monitoring Plan

X Yes []No []N/A
X Yes []No [JN/A
Lead and Copper Plan X Yes [JNo [IN/A
Distribution System Map  [X] Yes [J No []N/A
Emergency Response Plan [X] Yes []No [IN/A
Comment

Non-consecutive Days? D] Yes [1No [INA
Comments *Visits must total 0.3 hour/week

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? [X] Yes [JNo []NA
Data missing rom MORs? [XINo [ Yes [IN/A
Average Day (from MORs) 36.394 gpd

Maximum Day (from MORs) 68.000 gpd 5/11

Comments

Flow Measuring Device Flow Meter

Meter Size & Type Badger

Date Last Calibrated _2/10/10

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes []No
Preventive Maintenance Program [X] Yes I No

Flushing Program X Yes [] No [ ] N/A
Records DX Yes (] No [IN/A
Isolation Valve Exercise [X] Yes [ ] No []N/A
Records X Yes [ No [] N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested None
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 11/13/07
Comments _ CCCP approved by FDEP on 1/25/08




PWS ID # 3590258
Date 7/21/11
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAH2572)
Year Drilled 1955
Depth Drilled 260’
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 17°
Pumping Water Level Unknown
Design Weli Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) 240 GPM
Strainer Bronze — 45’
Length (outside casing) 82’
Diameter (outside casing) 6
Material (outside casing) Steel
Well Contamination History None \
Is inundation of well possible? No \
6’ X 6’ X 4” Concrete Pad Yes \
Septic Tank >100’ \
SET Reuse Water N/A
BACKS | WW Pilumbing >100°
Other Sanitary Hazard None Observed
Type Vertical Turbine
Manufacturer Name Goulds \
PUMP Model Number 5-CHC-5 \
Rated Capacity (gpm) Unknown \
Motor Horsepower 15 \
Well casing 12" above grade? Yes \
Well Casing Sanitary Seal Ok \
Raw Water Sampling Tap Yes \
Above Ground Check Valve Yes \
Security Yes \
Well Vent Protection N/A

COMMENTS




CHLORINATION (Disinfection)
Type: [1Gas [X Hypo

PWS ID# 3590258
Date 7/21/11

STORAGE FACILITIES

Make _Stenner Capacity, 17 gpd (G) Ground (C) Clearwell (E_) Elevated
Chlorine Feed Rate  47% (B) Bladder  (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number H
Chlorine Residuals: Plant __ 2.5 Remote 1.5 Capacity (gal
Remote tap location 133 Fairway ~ap : ty (gal) 4,500 \
DPD TestKit: []On-site  [X] With operator Material Steel _ \
U None ] Not Used Daily Gravity Drain Yes \
Injection Points __ Prior to hydropneumatic tank — "
Booster Pump Info  N/A By-Pass Piping No \
Comments Protected Openings Yes \
Sight Glass or Yes \
Level Indicator )
Chlorine Gas Use | YES NO | Comments PRV/ARV ARV \
equirements Pressure Gauge Yes \
DualSystem
u\\y El L] On/Off Pressure 54/68 \
Auto-swjtchover
wos L Access Secured Yes \
Alarms:
Loss of Clsapability | [] 0 Access Manhole Yes \
Loss of Cl, res{dual L] CJ Tank Sample Tap . .
Cl, leak detecti O 0O Location Discharge pipin
Scale \ 1 O Date of Inspection 2/24/11** \
Chained Cylinders ] ] Date of Cleaning 2/24/11%*
Reserve Supply \Q ] Comments __*Interconnect can be utilized in the need
Adequate Air-oak m of a bypass situation. **Tank inspection report
g P D\ recommends the interior and exterior of the tank be
Sign of Leaks ] \D recoated within one year.
Fresh Ammonia
i L lE\ HIGH SERVICE PUMPS
Ventilation 1 O “Purap Number
Room Lighting ] ] \ Type
Warning Signs ] ] \ Make
Repair Kits L] ] \ Model
Fitted Wrench ] ] \\ Capacity (gpm)
Housing/Protection ] ] \ Motor HP
Date Installed

WN (Gases, Fe, & Mn Removal)

Type Capacity
Aerator Coﬁi‘cion\m\
Visibie Algae Grow
Protective Screen CondifioR_
Frequency of Cleaning

Date Last Inspected/Cleaned
Comments

Comments




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name JANSEN SD County Seminole
Plant Location Corner of Bear Lake Dr. & Sombrero Ave.

Owner Name _Utilities Inc. of Florida: Attn: Patrick C. Flynn

Owner Address 200 Weathersfield, Altamonte Springs, FL 32714

Contact Person _Scotty Haws Title _Asst. Operations Manager Phone 407-869-8588

This Survey Date 5/4/11 Last Compliance Inspection Date 6/3/98

PWS ID # 3590615
Phone 407-869-1919
Phone 407-869-1919

Last Survey Date 10/9/08

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5C
MAX-DAY DESIGN CAPACITY: 309.600 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Sequestation, Disinfection

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ]Yes [ JNo [XIN/A

Number of Service Connections 248

Population Served 868 Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location WTP

Comments _

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Pedro Figueroa C-17160

Hrs/day: Required *Visit Actual___*Visit

Days/wk: Required 5+1 Actual 5+1

Non-consecutive Days? [JYes []No [X]N/A
Comments *Visits must total 0.6 hour/week

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? [X]Yes [JNo [JN/A
Data missing from MORs? [X]No []Yes[]N/A
Average Day (from MORs) 64,930 gpd

Maximum Day (from MORs) 108.000 gpd 8/10

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 6" Sensus

Date Last Calibrated _4/29/09

RAW WATER SOURCE
X GROUND; Number of Wells 2

[] PURCHASED from PWS ID #

[J Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source __ Elliot propane

Capacity of Standby (kW) 55

Switchover: [X] Automatic [] Manual

Hrs Operated Under Load 1__hr/wk.

What equipment does it operate?
X Well Pumps __ Well # 1

[] High Service Pumps

X Treatment Equipment
Satisfy avg. daily demand? [X]Yes [[JNo [_JUnknown
Audio-visual alarm? X]Yes [ JNo
Comments

PLANS AND MAPS

Coliform Sampling Plan X Yes []No [INA
D/DBP Monitoring Plan X Yes [ No [JN/A
Lead and Copper Plan. X Yes []No [IN/A
Distribution SystemMap X Yes [JNo []N/A
Emergency Response Plan [X] Yes []No []N/A
Comment

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes []No
Preventive Maintenance Program [X] Yes [] No

Flushing Program X Yes [] No [ N/A
Records [X] Yes [] No [_] N/A
Isolation Valve Exercise  [X] Yes [] No [[] N/A
Records Xl Yes [ No [] N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested N/A
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 11/13/07

Comments __CCCP approved by FDEP on 1/25/08




GROUND WATER SOURCE

PWS ID #
Date

3590615

5/4/11

Well Number (Florida Unique Well ID #) 1(AAH2579) 2(AAH2580)

Year Drilled 1958 1980

Depth Drilled 250 450°

Drilling Method Unknown Cable tool

Type of Grout Unknown Neat cement

Static Water Level Unknown 65’ \

Pumping Water Level Unknown 76 \

Design Well Yield Unknown 190 gpm \

Test Yield Unkoown 400 gpm \

Actual Yie1d (if different than rated capacity) Unknown 200 gpm \

Strainer Unknown Open hole \

Length (outside casing) 80’ 191’

[ Uiameter (outside casing) 6” 6”

Material (outside casing) Steel Steel

Well Contamination History None None

Is inundation of well possible? No No

6’ X 6’ X 4” Concrete Pad Yes Yes
Septic Tank >100° >100° \

SET Reuse Water N/A N/A \
BACKS | WW Plumbing >100° >100° \
Other Sanitary Hazard None Observed None Observed \
Type Vertical Turbine Submersible \
Manufacturer Name Peerless Sta-Rite \
PUMP | Model Number Unknown Unknown \

Rated Capacity (gpm) 240 190 \
Motor Horsepower 25 20 \

Well casing 12" above grade? Yes Yes \

Well Casing Sanitary Seal Yes Yes \

Raw Water Sampling Tap Yes Yes \

Above Ground Check Valve Yes Yes \

Security Yes Yes \

Well Vent Protection N/A N/A

COMMENTS




CHLORINATION (Disinfection)
Type: [] Gas [ Hypo
Make _4 Stenners
Chlorine Feed Rate _ 85%
Avg. Amount of Cl, gas used
Chlorine Residuals: Plant __2.8
Remote tap location __MRT
DPD Test Kit: [ ] On-site  [X] With operator

] None [] Not Used Daily
Injection Points _ Prior to hydropneumatic tanks
Booster Pump Info N/A
Comments _2 Stenner pumps per well

Capacity____ 40 gpd

N/A
Remote __ 14

<
m
w
Z
(o]

Chlorine Gas Use
equirements

Comments

Due?l\System

Auto-s\v{tchover

Alarms:
Loss of Cl,

Cl, leak detectio

Scale \

Chained Cylinders

Reserve Supply

OOoOoOoooo (Od

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

Ventilation

PWS ID # 3590615
Date 5/4/11
STORAGE FACILITIES
(G) Ground (C) Clearwell (E) Elevated
(B) Bladder (H)Hydropneumatic / flow-through
Tank Type/Number H1 H2
Capacity (gal) 3,000 3,000
Material Steel Steel
Gravity Drain Yes Yes
By-Pass Piping Yes Yes
Protected Openings Yes Yes
Sight Glass or Yes Yes
Level Indicator
PRV/ARV Both Both
Pressure Gauge Yes Yes
On/Off Pressure 50/70 50/70
Access Secured Yes Yes
Access Manhole Yes Yes
Tank $ample Tap Tank Tank
Location
Date of Inspection 3/10/11 52011
Date of Cleaning 3/10/11 5/2011

Comments _H2 is scheduled to be inspected May 2011
HI1 inspection report stated the interior and exterior should
be blasted and painted, tank valve should be replaced and a
structural engineer should inspect the tank saddles within
the next vear.

HIGH SERVICE PUMPS

Room Lighting

Pump\&gm ber

Warning Signs

Repair Kits

Type 9000eO

Make

Fitted Wrench

Model

DDDDDDDDEEDDDE]DD

Dmmmmmpé

Housing/Protection

Capacity (gpm)

WN (Gases, Fe, & Mn Removal)

Type Capacity

Aerator Com
Visible Algae Gro
Protective Screen Conditien_
Frequency of Cleaning

Date Last Inspected/Cleaned
Comments

Motor HP

Date Installed

Comments




. Approved by

PWS ID # 3590615

Date 5/4/11

DEFICIENCIES:

No deficiencies were observed at the time of the inspection.

COMMENTS!/

1.

Review of the recent hydropneumatic tank number 1 inspection report dated March 10, 2011, reveale that the
hydropneumatic tank is in need of maintenance. Submit a plan of corrective action with an accurate and
expedited timetable of the utility’s plans to act upon the recommendations outlined in the tank inspection
report.

2. The hydropneumatic tank number 2 was scheduled to be inspected the week of May 9, 2011. Submit a copy of
the inspection report to the Department and if corrective actions are outlined in the inspection report,
inclue a plan of corrective action with an accurate and expedited timetable of the utility’s plans to act upon
the recommendations outlined in the tank inspection report.

REMINDERS:

Nitrate, nitrite, and lead and copper tap sampling is due in 2011. Please review the full monitoring reminder
schedule available at our website at:

http://www.dep.state. fl.us/central/Home/Drinking Water/InHouseCompliance/MonitoringSchedules/MonitoringSc
hedules.btm

Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental
Protection District Office or Approved County Health Department and shall include the following: a description
of the scope, purpose, and location of the work or alterations; and assurance that the work or alterations will
comply with applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work
or alterations 14 days after providing notification to the Department unless they are advised by the Department
that the notification is incomplete or that a construction permit is required.

Suppliers of water shall telephone the SWP at 1-800-320-0519 immediately (i.e., within two hours) after
discovery of any actual or suspected sabotage or security breach, or any suspicious incident, involving a public
water system. [Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or
television; and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than
the previous business day before taking PWS components out of operation for planned maintenance or repair
work if the work is expected to adversely affect finished-water quality, interrupt water service to 150 or more
service connections or 350 or more people, interrupt water service to any one service connection for more than
eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the Department
of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335,
F.A.C. [Rule 62-555.350(10)(d), F.A.C.]

Inspector %/\D/W Title __Env. Specialist I Date 5/11/11

g Title

Env. Supervisor II Date 5/11/11
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name LITTLE WEKIVA ESTATES County Seminole PWS ID # 3590762
Plant Location _805 Little Wekiva Dr., Altamonte Springs, FL, 32714 Phone _407-869-1919.
Owner Name _Utilities Inc. of Florida; Attn: Patrick C. Flynn Phone _407-869-1919
Owner Address 200 Weathersfield Ave., Altamonte Springs, FL. 32714
Contact Person _Scotty Haws Title _Asst. Operations Manager Phone 407-869-8588
This Survey Date 5/4/11 Last Survey Date 10/9/08 Last Compliance Inspection Date 6/3/98
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: 5D X' GROUND; Number of Wells !

= [ ] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 48,000 gpd [] Emergency Water Source
PWS STATUS: Approved . Emergency Water Capacity

STANDBY POWER SOURCE: Not Required

TREATMENT PROCESSES IN USE

4-Log Disinfection of Standby (kW)

Switchovers[_] Automatic [] Manual

Hrs Operated er Load

SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision [] well Pumps
Food Service: []Yes [INo [XIN/A [ High Service Pumps
[0 Treatment Equipment

Number of Service Connections 61 Satisfy avg. daily demand? [_]Yes [CJUnknown
Population Served __ 214 Basis Operator Audio-visual alarm? [JYes [INo

Comments

OPERATION & MAINTENANCE LOG: Yes

Location WTP

Comments PLANS AND MAPS

Coliform Sampling Plan X Yes []No [JNA
D/DBP Monitoring Plan X Yes [1No [INA

CERTIFIED OPERATOR: Yes Lead and Copper Plan Xl Yes [1No []NA
Operator(s) & Certification Class-Number: Distribution System Map Xl Yes [1No [INA
Pedro Figueroa C-17160 Emergency Response Plan [X]Yes [JNo []NA
Comment
Hrs/day: Required *Visit Actual___*Visit
Days/wk: Required 2 Actual 2
Non-consecutive Days? X Yes [JNo [IN/A PREVENTIVE MAINTENANCE/O&M
Comments *Visits must total 0.2 hour/week Operation & Maintenance Manual [X] Yes []No
Preventive Maintenance Program [X] Yes [ ] No
Flushing Program X Yes [] No (] N/A
Records X Yes [ No [JN/A
MONTHLY OPERATION REPORTS (MORs) Isolation Valve Exercise [X] Yes [] No (] N/A
MORs submitted regularly? [X] Yes [1No [JN/A Records [J Yes [1 No [X] N/A
Data missing from MORs? [XINo []Yes[]NA Comments __No vavles in the distribution system

Average Day (from MORs) _14.394 gpd
Maximum Day (from MORs) 30,000 gpd 7/10

CROSS CONNECTION CONTROL

Comments
om #BFPAs Noneobserved  # Tested N/A
WWTP RPZ N/A Date Tested N/A
Flow Measuring Device Flow Meter Written Plan Yes Date 11/13/07
Meter Size & Type 4" Water Specialties Comments __ CCCP approved by FDEP on 1/25/08

Date Last Calibrated _12/17/10
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PWS ID # 3590762
Date 5/4/11
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAH2577)
Year Drilled 1965
Depth Drilled 150°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 30’
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 106’
Diameter (outside casing) 6"
Material (outside casing) Steel
Well Contamination History None \
Is inundation of well possible? No \
& X6 X 4" Concrete Pad Yes \
Septic Tank >100° \
SET Reuse Water N/A \
BACKS | WW Plumbing >100° \
Other Sanitary Hazard None Observed \

Type

Vertical turbine

Manufacturer Name Goulds
PUMP | Model Number SCHC \

Rated Capacity (gpm) 100 \

Motor Horsepower 75 \
Well casing 12" above grade? Yes \
Well Casing Sanitary Seal Yes \
Raw Water Sampling Tap Yes \
Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A

COMMENTS
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CHLORINATION (Disinfection)

Type: []Gas [X] Hypo

Make _Stenner

Chlorine Feed Rate _30%

Avg. Amount of Cl; gas used

Chlorine Residuals: Plant __ 2.6

Remote tap location _ MRT

DPD TestKit: [] On-site  [X] With operator
[JNone (] Not Used Daily

Injection Points _ Prior to hydropneumatic tank

Booster Pump Info N/A

Comments

Capacity. 17 _gpd

N/A
Remote __ 1.6

Chlorine Gas Use | YES Comments

Requirements

Duél\System

Auto-s\;t{tchover

Alarms:
Loss of Cl,
Loss of Cl, resjdual
Cl, leak detecti

Scale

Chained Cylinders

L~

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

Zf0godooo |00 3

p

Ventilation

Room Lighting

Warning Signs

‘Repair Kits

Fitted Wrench

DDDDDDDD;KDDDE]DD

Ooogoo
d

Housing/Protection

A-EQON (Gases, Fe, & Mn Removal)

Type Capacity

Aerator Co%iﬁo%“k
Visible Algae Gro
Protective Screen Conditieq_
Frequency of Cleaning

Date Last Inspected/Cleaned
Comments
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PWS ID #
Date

3590762
5/4/11

STORAGE FACILITIES

(G) Ground (C)Clearwell (E) Elevated

(B) Bladder (H)Hydropneumatic / flow-through
Tank Type/Number H

Capacity (gal) 1,500 \

Material Steel \

Gravity Drain Yes \

By-Pass Piping Yes \
Protected Openings Yes \

Sight Glass or Yes

Level Indicator

PRV/ARV Both \
Pressure Gauge Yes \
On/Off Pressure 52/62 \
Access Secured Yes \
Access Manhole Yes \
Tank §ample Tap Tank \
Location

Date of Inspection 3/21/11 \
Date of Cleaning 3/21/11

Comments _Tank inspection report stated the interior and
exterior should be blasted and painted within the next year.

HIGH SERVICE PUMPS

Pumember

Type

Make

Model

Capacity (gpm)

Motor HP

Date Installed

Comments




| PWSID# 3590762
. Date 5/4/11
DEFICIENCIES:

No deficiencies were noted at the time of the inspection.

COMMENTS:

e Review of the recent hydropneumatic tank inspection report dated March 21, 2011, revealed that the
hydropneumatic tank is in need of maintenance. Submit a plan of corrective action with an accurate and
expedited timetable of the utility’s plans to act upon the recommendations outlined in the tank inspection
report.

REMINDERS:

e Nitrate and nitrite sampling is due in 2011. Please review the full monitoring reminder schedule available at our
website at:
http://www.dep.state.flus/central/Home/Drinking Water/InHouseCompliance/ MonitoringSchedules/MonitoringSc
hedules.htm

o Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental
Protection District Office or Approved County Health Department and shall include the following: a description
of the scope, purpose, and location of the work or alterations; and assurance that the work or alterations will
. comply with applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work
or alterations 14 days after providing notification to the Department unless they are advised by the Department
that the notification is incomplete or that a construction permit is required.

o Suppliers of water shall telephone the SWP at 1-800-320-0519 immediately (i.e., within two hours) after
discovery of any actual or suspected sabotage or security breach, or any suspicious incident, involving a public
water system. [Rule 62-555.350(10)(a), F.A.C.]

o Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or
television; and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than
the previous business day before taking PWS components out of operation for planned maintenance or repair
work if the work is expected to adversely affect finished-water quality, interrupt water service to 150 or more
service connections or 350 or more people, interrupt water service to any one service connection for more than
eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the Department
of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335,
F.A.C. [Rule 62-555.350(10)(d), F.A.C.]

Inspector %/\‘J/W Title __Env. Specialist | Date 5/11/11

. Approved by __- | Title __Env. Supervisor 11 Date S/T1/LL
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name OAKILAND SHORES

County Seminole PWS ID # 3590912

Plant Location Lakeshore Dr, Altamonte Springs, FL 32714

Phone 407-869-1919

Owner Name _Utilities Inc. of Florida; Attn: Patrick C. Flynn

Phone 407-869-1919

Owner Address 200 Weathersfield, Altamonte Springs, FL 32714

Contact Person Scotty Haws

Title _Asst. Operations Manager Phone 407-869-8588

This Survey Date 5/4/11

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5C
MAX-DAY DESIGN CAPACITY: 332.898 ¢pd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Aeration, Disinfection

SERVICE AREA CHARACTERISTICS
Subdivision
Food Service: []Yes [JNo [XIN/A

Number of Service Connections 225
Population Served ___ 788 Basis Operator
OPERATION & MAINTENANCE LOG: Yes
Location WTP
Comments
CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:

Pedro Figueroa C-17160
Hrs/day: Required *Visit Actual____*Visit
Days/wk: Required 5+1 Actual 5+1

Non-consecutive Days? [1Yes [[JNo XIN/A
Comments _*Visits must total 0.6 hour/week

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? [X] Yes []No []N/A
Data missing from MORs? [ No []Yes[]NA
Average Day (from MORs) 68,160 gpd

Maximum Day (from MORs) 128,000 gpd 5/10
Comments

Flow Measuring Device Flow Meter

Meter Size & Type 4" Water Specialties
Date Last Calibrated _11/29/09

Last Survey Date 10/9/08
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Last Compliance Inspection Date 6/3/98

RAW WATER SOURCE
XI GROUND; Number of Wells 1
[0 PURCHASED from PWS ID #

X Emergency Water Source City of Altamonte Springs
Emergency Water Capacity 6” interconnect

STANDBY POWER SOURCE: Yes
Source ___Emergency Automatic Interconnect
Capacity of Standby (kW)
Switchover: [ Automatic [_] Manual
Hrs Operated Under Load
What equipment does it operate?
(] well Pumps
[] High Service Pumps
[J Treatment Equipment
Satisfy avg. daily demand? X]Yes [_INo [_]Unknown
Audio-visual alarm? [_JYes X]No
Comments __Automatic pressure differential valve on
interconnect opens when system pressure drops below 40

psi._This satisfies auxiliary power requirement.
PLANS AND MAPS ’
ONo IN/A

none

Coliform Sampling Plan X Yes

D/DBP Monitoring Plan D Yes [INo [IN/A
Lead and Copper Plan X Yes [INo [JN/A
Distribution System Map X Yes [INo IN/A
Emergency Response Plan [X] Yes [ 1No [IN/A

Comment

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual X] Yes []No
Preventive Maintenance Program [X] Yes []No

Flushing Program B Yes [] No I N/A
Records X Yes ] No ] N/A
Isolation Valve Exercise [X] Yes [] No [_] N/A
Records B Yes [] No ] N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs 2 # Tested _2
WWTP RPZ N/A Date Tested N/A
Written Plan Yes _ Date 11/13/07

Comments __CCCP approved by FDEP on 1/25/08




GROUND WATER SOURCE

PWS ID #
Date

3590912

5/4/11

Well Number (Florida Unique Well ID #) 1(AAH2576)
Year Drilled 1957 \
Depth Drilled 385° \
Drilling Method Unknown \
Type of Grout Unknown \
Static Water Level 29’ \
Pumping Water Level Unknown \
Design Well Yield Unknown \
Test Yield Unknown
Actual Yield (i different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 118’
Diameter (outside casing) 8”
Material (outside casing) Steel
Well Contamination History None \
Is inundation of well possible? No \
6’ X6’ X 4” Concrete Pad Yes \
Septic Tank >100° \
SET Reuse Water N/A \
BACKS [WW Plumbing >100 \
Other Sanitary Hazard None Observed \
Type Submersible
Manufacturer Name Sta-Rite \
PUMP | Model Number Unknown \
Rated Capacity (gpm) 395 \
Motor Horsepower 15 \
Well casing 12" above grade? Yes \
Well Casing Sanitary Seal Yes \
Raw Water Sampling Tap Yes \
Above Ground Check Valve No* \
Security Yes \
Well Vent Protection Yes

COMMENTS _*Air gap provided at ground storage tank prior to chlorination.
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CHLORINATION (Disinfection)
Type: []Gas [X Hypo

Make _Stenner

Chlorine Feed Rate __35%

Capacity 85 gpd

Avg. Amount of Cl, gas used

Chlorine Residuals: Plant

Remote tap location

MRT

32

N/A

Remote

2.3

DPD Test Kit: [_] On-site
(] None
Injection Points _ Into ground storage tank

X with operator
[C] Not Used Daily

Booster Pump Info N/A

Comments

Chlorine Gas Use
equirements

YES

4
o

Comments

Duéi\System

Auto-s\\itchover

Alarms:
Loss of Cl, sapability
Loss of Cl, residual

Cl, leak detecti

Scale
Chained Cylinders

Reserve Supply

Adequate Air-pak

;ﬁmmmmjmm

UOogoooa (OO0

Sign of Leaks

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

Housing/Protection

Oaoooooo

dooddogq
L

AERATION (Gases, Fe, & Mn Removal)

Type _Cascade

Aerator Condition

Good

Capacity _500

Visible Algae Growth No
Protective Screen Condition _Good

Frequency of Cleaning_Semi-annually
Date Last Inspected/Cleaned _4/26/11

Comments
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PWS ID # 3590912
Date 5/4/11
STORAGE FACILITIES
(G) Ground (C) Clearwell (E) Elevated
(B) Bladder (H) Hydropneumatic / flow-through
Tank Type/Number G H
Capacity (gal) 16,800 7,000
Material Concrete Steel
Gravity Drain Yes Yes
By-Pass Piping Yes Yes
Protected Openings Yes Yes
Sight Glass or Yes Yes
Level Indicator
PRV/ARV N/A PRV
Pressure Gauge N/A Yes
On/Off Pressure N/A 55/65
Access Secured Yes Yes
Access Manhole Yes Yes
Tank Sample Tap N/A Tank
Location
Date of Inspection 42711 2/28/11
Date of Cleaning 42711 2/28/11

Comments Hydropneumatic tank inspection report stated

the interior and exterior should be blasted and painted

within the next year.

HIGH SERVICE PUMPS

Pump Number 1 2
Type Centrifugal Centrifugal
Make Goulds Goulds
Model 3656 3656
Capacity (gpm) 250 250
Motor HP 15 15
Date Installed 1993 1993

Comments




PWSID # 3590912
Date 5/4/11

. DEFICIENCIES:

No deficiencies were observed at the time of the inspection.

COMMENTS:

1. Review of the recent hydropneumatic tank inspection report dated February 28, 2011, revealed that the
hydropneumatic tank is in need of maintenance. Submit a plan of corrective action with an accurate and
expedited timetable of the utility’s plans to act upon the recommendations outlined in the tank inspection
report.

2. The ground storage tank was inspected on April 27, 2011. At the time of the inspection, the inspection report
from the engineer had not been received by the utility. Submit a copy of the inspection report to the
Department and if corrective actions are outlined in the inspection report, inclue a plan of corrective action
with an accurate and expedited timetable of the utility’s plans to act upon the recommendations outlined in
the tank inspection report.

REMINDERS:

e Nitrate, nitrite, and disinfection by products sampling is due in 2011. Please review the full monitoring reminder
schedule available at our website at:

http://www.dep.state. fl.us/central/Home/Drinking Water/InHouseCompliance/MonitoringSchedules/MonitoringSc
hedules.htm

. e Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental
Protection District Office or Approved County Health Department and shall include the following: a description
of the scope, purpose, and location of the work or alterations; and assurance that the work or alterations will
comply with applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work
or alterations 14 days after providing notification to the Department unless they are advised by the Department
that the notification is incomplete or that a construction permit is required.

o Suppliers of water shall telephone the SWP at 1-800-320-0519 immediately (i.e., within two hours) after
discovery of any actual or suspected sabotage or security breach, or any suspicious incident, involving a public
water system. [Rule 62-555.350(10)(a), F.A.C.]

e Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or
television; and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than
the previous business day before taking PWS components out of operation for planned maintenance or repair
work if the work is expected to adversely affect finished-water quality, interrupt water service to 150 or more
service connections or 350 or more people, interrupt water service to any one service connection for more than
eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the Department
of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335,
F.A.C. [Rule 62-555.350(10)(d), F.A.C.]

Inspector %’KJM Title __Env. Specialist I Date 5/11/11
. Approved by __ -~

Title ___Env. Supervisor I Date 5/11/11
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State of Florida

Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name _PARK RIDGE

County Seminole PWS ID # 3590993

Plant Location 101 W Ridge Dr.. Sanford, FL 32773

Phone 407-869-1919

Owner Name _Utilities Inc. of Florida; Attn: Patrick C. Flynn

Phone 407-869-1919

Owner Address 200 Weathersfield Ave., Altamonte Springs, FL 32714

Contact Person Nate Carver

This Survey Date 7/21/11

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 246.000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE

Disinfection, aeration, corrosion control

SERVICE AREA CHARACTERISTICS

Subdivision

Food Service: [ ]Yes []No [X]N/A

.Number of Service Connections 102

Population Served ___ 246 Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location WTP

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Pedro Figueroa C-17160

Hrs/day: Required *Visit Actual__*Visit
Days/wk: Required 3 Actual 3

Non-consecutive Days? X Yes [JNo [IN/A
Comments *Visits must total 0.3 hour/week

MONTHLY OPERATION REPORTS (MORs)
MORSs submitted regularly? [< Yes [ ]No []N/A
Data missing from MORs? [XINo [ Yes[]N/A
Average Day (from MORs) _17.010 gpd

Maximum Day (from MORs) 34,500 gpd 12/10

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 4" Water Specialties

Date Last Calibrated _7/19/11

Title _Area Manager Phone 407-682-5651
Last Survey Date 10/8/08

Last Compliance Inspection Date 6/1/98

RAW WATER SOURCE
X GROUND; Number of Wells 1
[J] PURCHASED from PWS ID #
[ Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source ___none
Capacity of Standby (kW)
Switchover: [] Automatic [] Manual
Hrs Operated Under Load hr/wk.
What equipment does it operate?
[] well Pumps
[] High Service Pumps
[] Treatment Equipment
Satisfy avg. daily demand? [ ]Yes [ JNo [ JUnknown
Audio-visual alarm? [JYes []No
Comments

PLANS AND MAPS

Coliform Sampling Plan X Yes [JNo [IN/A
D/DBP Monitoring Plan X Yes [JNo [JN/A
Lead and Copper Plan ™ Yes [[I]No [IN/A
Distribution SystemMap X Yes []No []N/A
Emergency Response Plan [X] Yes [ ]No [JN/A
Comment

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes []No
Preventive Maintenance Program [X] Yes []No

Flushing Program B Yes [] No []N/A
Records X Yes [] No [ N/A
Isolation Valve Exercise [X] Yes [[] No [] N/A
Records X yes [] No []N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested None
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 11/13/07
Comments _ CCCP approved by FDEP on 1/25/08




PWS ID # 3590993
. Date 7/21/11
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAH2570)
Year Drilled 1959
Depth Drilled 355
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 13
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Bronze - 52°
Length {outside casing) 252
Diameter {(outside casing) 8” \
Material (outside casing) Steel \
Well Contamination History Tron \
Is inundation of well possible? No
. 6’ X 6’ X 4” Concrete Pad Yes
Septic Tank >100° \
SET Reuse Water N/A \
BACKS | WW Plumbing 40 \
Other Sanitary Hazard Irrigation well ~50°
Type Submersible \
Manufacturer Name Deming \
PUMP | Model Number Unknown \
Rated Capacity (gpm) 300 \
Motor Horsepower 5 \
Well casing 12” above grade? Yes \
Well Casing Sanitary Seal Ok \
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Weli Vent Protection N/A

COMMENTS _*The Department will continue to accept the setback distances as they currently exist unless the well is shown

to be chemically or microbially contaminated.




CHLORINATION (Disinfection)
Type: [] Gas [X] Hypo

PWS ID #
Date

STORAGE FACILITIES

3590993
7/21/11

Make Stenner Capacity 85 gpd (G) Ground (C)Clearwell (E) Elevated
Chlorine Feed Rate  65% (B) Bladder  (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number G H
Chlorine Residuals: Plant___2.3 _Remote __1.5 Capacity (gal
Remote tap location 105 L ake Minnie P _ Y (gah) 10,000 3,000
DPD TestKit: []On-site  [X] With operator Material Concrete Steel
] None [J Not Used Daily Gravity Drain No Yes
Injection Points ___Into aerator —
Booster Pump Info N/A By-Pass Piping No Yes
Comments __Residuals were higher than normal due to Protected Openings Yes Yes
lorine deli
regoniehlorue aelizery Sight Glass or No Yes
v Level Indicator
Chlorine Gas Use | YES NO | Comments PRV/ARV N/A PRV
equirements Pressure Gauge N/A Yes
DuakSyst
u\y em L L] On/Off Pressure N/A 54/65
Auto-swjtchover
o SNC o U L Access Secured Yes Yes
Alarms:
Loss of Cl, Ssapability 0 0 Access Manhole Yes Yes
Loss of Cl redidual | [ [ Tank Sample Ta . .
Cl, leak detecti O O Location P P N/A Discharge piping
Scale \ O O Date of Inspection 42711 8/1/11
Chained Cylinders L] ] Date of Cleaning 4/27/11 8/1/11
Reserve Supply \Q ] Comments
| Acequate Air-pak [:[\ ]
Sign of Leaks L \U HIGH SERVICE PUMPS
Fresh Ammonia ] B\ Pump Number 1 2
Ventilation ] TN Type Centrifugal Centrifugal
Room Lighting O ] \ Make Goulds Goulds
Warning Signs ] ] \ Model 3656 3656
Repair Kits ] N \ Capacity (gpm) - 250 250
Fitted Wrench ] [ \ Motor HP 15 15
- - Date Installed Unknown Unknown
Housing/Protection L] ]

AERATION (Gases, Fe, & Mn Removal)

Type _Cascade (3 trays) Capacity _675 GPM
Aerator Condition ___Good

Visible Algae Growth _No

Protective Screen Condition __Good

Frequency of Cleaning__Semi-annually

Date Last Inspected/Cleaned___6/18/11
Comments

Comments




PWS 1D # 3590258, 3590993, 3591008, 3591061
. Date 7/21/11

DEFICIENCIES (PARK RIDGE — PWSID 3590993):

1. Failure to comply with the maximum contaminant levels (MCLs) for total trihalomethanes (TTHMs) and total
haloacetic acids (five) (HAAS:s).

The running annual average for TTHMs exceeded the MCL during the 2 quarter 2011. This facility is currently under
formal enforcement with a pending Consent Order to resolve this issue.

COMMENTS/REMINDERS:

e Department records indicate disinfection byproduct results for the 3rd™ quarter have not been submitted for Park Ridge
and Revenna Park. In addition, lead and copper tap sampling is due the 3 quarter 2011 for Crystal Lake, Park Ridge,
Phillips Section & Revenna Park. Please be reminded that test results must be submitted to the Department within the
first 10 days following the end of the monitoring period, or the first 10 days following the month in which the sample
results were received, whichever time is shortest.

For other monitoring due in 2011, please review the full monitoring reminder schedule available at our website:

http://www.dep.state. fl.us/central/Home/Drinking Water/InHouseCompliance/MonitoringSchedu les/MonitoringSchedul
es.htm

e Suppliers of water shall submit written notification to the Department before beginning work or alterations to the public

water system. Each notification shall be submitted to the appropriate Department of Environmental Protection District

Office or Approved County Health Department and shall include the following: a description of the scope, purpose, and

location of the work or alterations; and assurance that the work or alterations will comply with applicable requirements

. listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 days after providing

notification to the Department unless they are advised by the Department that the notification is incomplete or that a
construction permit is required.

o Suppliers of water shall telephone the SWP at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system. [Rule
62-555.350(10)(a), F.A.C.]

e Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as
possible, but never later than noon of the next business day, in the event of any of the following emergency or
abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service
to 150 or more service connections or 350 or more people, interrupt water service to any one service
connection for more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in
accordance with the Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices”
as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Inspector %/\JW Title __Env. Specialist I Date 8/16/11
. Approved by :

Title ___Env. Supervisor II Date 8/16/11
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name PHILLIPS SECTION

County Seminole _PWS ID # 3591008

Plant Location 422 West Crystal Dr., Sanford FL 32771

Phone 407-869-1919

Owner Name Utlities Inc. of Florida; Attn: Patrick C. Flynn

Phone 407-869-1919

Owner Address 200 Weathersfield Ave.. Altamonte Springs. FL 32714

Contact Person Nate Carver

This Survey Date 7/21/11

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 79.200 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE

Disinfection, iron removal

SERVICE AREA CHARACTERISTICS

Subdivision

Food Service: []Yes [JNo DX N/A

Number of Service Connections 78

Population Served __ 273 Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location WTP

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Pedro Figueroa C-17160

Hrs/day: Required *Visit Actual__*Visit

Days/wk: Required 3 Actual 3
Non-consecutive Days?
Comments _*Visits must total 0.3 hour/week

X Yes [INo [INA

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? [X]Yes [INo []N/A
Data missing from MORs? [XINo [JYes[IN/A
Average Day (from MORs) 26.072 gpd

Maximum Day (from MORs) 56.200 gpd 6/11

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 3" Water Specialties

Date Last Calibrated _7/19/11

Title _Area Manager Phone 407-682-5651
Last Survey Date 10/8/08

Last Compliance Inspection Date 6/1/98

RAW WATER SOURCE

X GROUND; Number of Wells 1

[] PURCHASED from PWS ID #

X Emergency Water Source City of Sanford - 3590205
Emergency Water Capacity Automatic interconnect

STANDBY POWER SOURCE: Yes

Source __Interconnect

Capacity of Standby (kW) N/A

Switchover: [X] Automatic [ ] Manual

Hrs Operated Under Load

What equipment does it operate?
[ well Pumps
[ High Service Pumps
[ Treatment Equipment

Satisfy avg. daily demand? [X]Yes [ INo [ JUnknown

Audio-visual alarm? [X]Yes []No

Comments __Automatic pressure differential valve on

interconnect opens when system pressure drops below

45 psi.

PLANS AND MAPS

Coliform Sampling Plan X Yes [I1No [IN/A
D/DBP Monitoring Plan X Yes []No [JN/A
Lead and Copper Plan X Yes []No [IN/A
Distribution SystemMap Xl Yes []No []NA
Emergency Response Plan [X] Yes []No [JN/A
Comment

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual X Yes [INo
Preventive Maintenance Program [X] Yes []No

Flushing Program X Yes [1No [IN/A
Records X Yes [ No (I N/A
Isolation Valve Exercise [X] Yes [ ] No []N/A
Records X Yes [] No (I N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested None
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 11/13/07
Comments __CCCP approved by FDEP on 1/25/08




PWS ID # 3591008
Date 7/21/11
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAH2571)
Year Drilled 1955
Depth Drilled 250°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 13’
Pumping Water Level Unknown
Design Weli Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Bronze — 45°
Length (outside casing) 92’
Diameter (outside casing) 6
Material (outside casing) Steel
Well Contamination History None \
"Is inundation of well possible? No \
6’ X 6’ X 4” Concrete Pad Yes \
Septic Tank >100° \
SET Reuse Water N/A \
BACKS | WW Plumbing 100 \
Other Sanitary Hazard None Observed \
Type Vertical turbine
Manufacturer Name Goulds \
PUMP Model Number 5CLC \
Rated Capacity (gpm) 100 \
Motor Horsepower 75 \
Well casing 12" above grade? Yes \
Well Casing Sanitary Seal Ok \
Raw Water Sampling Tap Yes \
Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A

COMMENTS




CHLORINATION (Disinfection)
Type: []Gas [X Hypo

PWSID#
Date

3591008

7/21/11

STORAGE FACILITIES

Make _(2) Stenners Capacity40 & 17 _gpd (G) Ground (C)Clearwell (E) Elevated
Chlorine Feed Rate  30% (B) Bladder _ (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number ~ H
Chlorine Residuals: Plant 19 Remote__ 1.3 Capacity (gal
Remote tap location 102 Par Place P - y (ga) 3,000 \
DPD TestKit: []On-site  [X] With operator Material Steel \
[INone [ Not Used Daily Gravity Drain Yes \
Injection Points __Prior to hydropneumatic tank —
Booster Pump Info  N/A By-Pass Piping Yes \
Comments Protected Openings Yes \
Sight Glass or Yes \
Level Indicator
Chlorine GasUse | YES NO | Comments PRV/ARV Both \
equirements Pressure Gauge Yes \
DuakSyst
uahSystem E]] g On/Off Pressure 55768 \
Auto-swtchover
. M Access Secured Yes \
Alarms:
Loss of Cl, dapability | [] 0 Access Manhole Yes \
Loss of Cl, redidual 0l [l Tank Sample Tap . .
Cl; leak detecti | I Location Discharge piping
Scale \ 0 [ Date of Inspection *2/10/11 \
Chained Cylinders \ [] ] Date of Cleaning *2/10/11
Reserve Supply m L] Comments __* Tank insptection report stated the tank
- should be replaced immediately; a new tank has been
Adequate Air-pak D\ L ordered and scheduled to be installed in August.
Sign of Leaks ] \E]
Pumg Number
Ventilation ] 1Y -
ype
R Lighti
°°m. '9 _'"g ERN=EEN Make
Warn!ng .Slgns L[] ] \ Nodel
Repair Kits ] L] \ Capacity (gpm)
Fitted Wrench O O \ Motor HP
Housing/Protection L] ] Date Installed

WN (Gases, Fe, & Mn Removal)
Type Capacity

Aerator Co:ﬁ'rﬁcm\m\
Visible Algae Grow
Protective Screen CondifioR_
Frequency of Cleaning

Date Last Inspected/Cleaned
Comments

10
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

PWS ID # 3591061
Phone 407-869-1919

Plant Name _RAVENNA PARK County Seminole
Plant Location Temple Ave.. Sanford, FL 32771 '

Owner Name _Utilities Inc. of Florida; Attn: Patrick C. Flynn Phone 407-869-1919

Owner Address 200 Weathersfield Ave.. Altamonte Springs, FL 32714

Contact Person Nate Carver Title _Area Manager Phone 407-682-5651

This Survey Date 7/21/11 Last Survey Date 10/8/08 Last Compliance Inspection Date 6/1/98

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5C
MAX-DAY DESIGN CAPACITY: 360.000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE

Disinfection, aeration

SERVICE AREA CHARACTERISTICS

Subdivision

Food Service: [ JYes [1No [XIN/A

Number of Service Connections 339

Population Served __ 1,187  Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location WTP

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Pedro Figueroa C-17160

Hrs/day: Required *Visit Actual __*Visit

Days/wk: Required 5+1 Actual 5+1

Non-consecutive Days? [ 1Yes [JNo XIN/A
Comments _*Visits must total 0.6 hour/week

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? [X] Yes [JNo [IN/A
Data missing from MORs? [XINo [JYes[JN/A
Average Day (from MORs) _74.400 gpd

Maximum Day (from MORs) _136.000 gpd 5/11

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 6" Badger

Date Last Calibrated _7/19/11

RAW WATER SOURCE
X GROUND; Number of Wells 2

[] PURCHASED from PWS ID #

] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source __Groban

Capacity of Standby (kW) 70

Switchover: [X] Automatic [ ] Manual
Hrs Operated Under Load 4 hrs/mo.

What equipment does it operate?
X Well Pumps

X High Service Pumps

X Treatment Equipment

Satisfy avg. daily demand? [X]Yes [ INo [JUnknown
Audio-visual alarm? X]Yes [ INo
Comments

PLANS AND MAPS

Coliform Sampling Plan X Yes [IN

D/DBP Monitoring Plan XlYes [N

Lead and Copper Plan X Yes [INo [IN/A
Distribution SystemMap  [X]Yes [N
Emergency Response Plan X Yes [N
Comment

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual X Yes []No
Preventive Maintenance Program [X Yes []No

Flushing Program X Yes [] No [ N/A
Records X Yes [ No [ JN/A
Isolation Valve Exercise [X] Yes [ ] No [] N/A
Records X Yes [ JNo [ IN/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested N/A
WWTP RPZ N/A Date Tested N/A
Written Plan Yes _ Date 11/13/07
Comments __CCCP approved by FDEP on 1/25/08




PWS ID # 3591061
Date 7/21/11
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAH2573) 2(AAH2574)
Year Drilled 1959 1965
Depth Drilled 475 460’
Drilling Method Unknown Unknown
Type of Grout Cement Unknown
Static Water Level 6’ 3’ \
Pumping Water Level Unknown 16° \
Design Well Yield Unknown Unknown \
Test Yield Unknown 190 GPM \
Actual Yield (if different than rated capacity) Unknown Unknown \
Strainer Unknown Unknown \
'Length (outside casing) 195° 148’ \
Diameter (outside casing) 6 8” \
Material (outside casing) Steel Steel \
Well Contamination History None None \
Is inundation of well possible? No No
6’ X 6’ X 4” Concrete Pad Yes Yes
Septic Tank WWTF>200 WWTF>200°
SET Reuse Water N/A N/A \
BACKS | WW Plumbing 100 >100 \
Other Sanitary Hazard None Observed None Observed \
Type Vertical turbine | Vertical murhine \
Manufacturer Name Goulds G_ou]ds \
PUMP | Model Number 6DHHC-6 DHHC-6 \
Rated Capacity (gpm) Unknown Unknown \
Motor Horsepower 20 15 \
Well casing 12” above grade? Yes Yes \
Well Casing Sanitary Seal Ok Ok
Raw Water Sampling Tap Yes Yes \
[ Aoove Ground Check Valve Yes Yes \
Security Yes Yes \
Well Vent Protection N/A N/A \_4

COMMENTS
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CHLORINATION (Disinfection)
Type: []Gas [X] Hypo

PWSID#
Date

3591061
7/21/11

STORAGE FACILITIES

Make _Stenner Capacity 85 gpd (G) Ground (C) Clearwell (E) Elevated
Chlorine Feed Rate  90% (B) Bladder (H) Hydropneumatic / flow-through
Avg. Amount of Cl; gas used N/A Tank G H1/ft H2
Chlorine Residuals: Plant __ 2.0 _ Remote __ 1.3 Type/Number
Remote tap IocatiEoln Lift stat%n on Tangelo Dr. Capacity (gal) 20,000 3,000 10,000
DPD Test Kit: On-site With operator Material
] None ] Not Used Daily . . Steel Steel Steel
Injection Points __Into aerator Gravity Drain Yes Yes Yes
Booster Pump Info  N/A By-Pass Piping Yes Yes Yes
Comments .
Protected Yes Yes Yes
Openings
_ Sight Glass or Yes No Yes
Chlorine Gas Use | YES NO Comments Level Indicator
equirements PRV/ARV N/A ARV ARV
Dua\?\System ] L Pressure N/A N/A Yes
Auto-sh(chover L O Gauge
- On/Off N/A 50/65 *Offline
Alarms: Pressure
Loss of Cl, sapability O A
Loss of Cl, redidual 0 0 Access Yes Yes Yes
Cl, leak detecti O O Secured
Access Yes Yes Yes
Scale \ 0 0 Manhole
. . \
Chained Cylinders N L] ] Tank Sample N/A On tank On tank
Tap Location
Reserve Supply m []
Date of 101300 | 627711 | *8211
Adequate Air-pak D\ [] Inspection
Sign of Leaks L \UJ 8?;;““"’&! 10/13/09 | 6/27/11 *8/2/11
Fresh Ammonia L] B\ Comments _ *Tank inspection revealed tank needs to be
Ventilation O] ] replaced immediately. The tank was taken offline and a
replacement tank is being ordered.
Room Lighting ] L] \
Warning Signs L] L] \ HIGH SERVICE PUMPS
Repair Kits ] [] \ Pump Number 1 2
Fitted Wrench [ ] \ Type Centrifugal Centrifugal
- - Make Goulds Peerless
Housing/rrotection ] ]
Model 3656 820A
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm) Unknown 250
Type Cascad_e_ Capacity _440 GPM Motor HP 15 15
Aerator Condition ___Good
Visible Algae Growth _No Date Installed Unknown 1986

Protective Screen Condition
Frequency of Cleaning__Semi-annually
Date Last Inspected/Cleaned

Comments

Good

7/19/11

Comments
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. DEFICIENCIES (PARK RIDGE — PWSID 3590993):

PWS ID # 3590258, 3590993, 3591008, 3591061

Date 7/21/11

1. Failure to comply with the maximum contaminant levels (MICLs) for total trihalomethanes (TTHMs) and total
haloacetic acids (five) (HAASs).
The running annual average for TTHMs exceeded the MCL during the 2" quarter 2011. This facility is currently under
formal enforcement with a pending Consent Order to resolve this issue.
COMMENTS/REMINDERS:

Department records indicate disinfection byproduct results for the 3rd™ quarter have not been submitted for Park Ridge
and Revenna Park. In addition, lead and copper tap sampling is due the 3" quarter 2011 for Crystal Lake, Park Ridge,
Phillips Section & Revenna Park. Please be reminded that test results must be submitted to the Department within the
first 10 days following the end of the monitoring period, or the first 10 days following the month in which the sample
results were received, whichever time is shortest.

For other monitoring due in 2011, please review the full monitoring reminder schedule available at our website:

htip://www.dep state.t1.us/central/Home/Drinking Water/InHouseCompliance/MonitoringSchedules/MonitoringSchedul
es.hitm

Suppliers of water shall submit written notification to the Department before beginning work or alterations to the public
water system. Each notification shall be submitted to the appropriate Department of Environmental Protection District
Office or Approved County Health Department and shall include the following: a description of the scope, purpose, and
location of the work or alterations; and assurance that the work or alterations will comply with applicable requirements
listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 days after providing
notification to the Department unless they are advised by the Department that the notification is incomplete or that a
construction permit is required.

Suppliers of water shall telephone the SWP at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system. [Rule
62-555.350(10)(a), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as
possible, but never later than noon of the next business day, in the event of any of the following emergency or
abnormal operating conditions:
o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;
o The failure of a public water system to comply with applicable disinfection requirements; or
o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service
to 150 or more service connections or 350 or more people, interrupt water service to any one service
connection for more than eight hours, or necessitate the issuance of a precautionary "boil water”" notice in
accordance with the Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices"
as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Inspector %/J/W Title __Env. Specialist I Date 8/16/11

. Approved by __° -

Title __Env. Supervisor II Date 8/16/11

14



. "

Utilities, Inc’

September 12, 2011

Mr. Patrick Ferris

Florida Department of Environmental Protection
3319 Maguire Boulevard, Suite 232

Orlando, FL 32803

RE: Seminole County PW PWS 1D
Crystal Lake 3590258
Park Ridge 3590993
Philips Section 3591008
Ravenna Park 3591061

Dear Mr. Ferris:

This office has received your correspondence dated August 16, 2011 regarding comments
resulting from the Sanitary Survey inspections conducted on July 21, 2011. In response, the
Utility offers the information below. For your convenience the Department’s comments have
been reiterated in italics followed by the Utility’s response.

Park Ridge 3590993

Failure to comply with the maximum contaminant levels (MCLs) for total trihalomethanes (TTHMs)
and total haloacetic acids (five) (HAA5s). The running annual average for TTHMs exceeded the
MCL during the 2nd quarter 2011. This facility is currently under formal enforcement with a
pending Consent Order to resolve this issue.

On September 6, 2011, the Utility made application to the Department to convert the existing
sodium hypochlorite disinfection process to that of chloramination as an alternative means of
disinfection to decrease the formation of trihalomethanes. We are awaiting a response to this
application prior to making the necessary improvements.

We hope you find the Utility’s reply sufficient in addressing the Department’s comments and concerns.
If you should have any questions, please contact me directly at 800.272.1919, extension 1360.

Sincerely,

UTILITIES, INC. OF FLORIDA
A u }fmk 4 byl

Bryan K. Gongre
Regional Manager

Ec: Patrick Flynn, Regional Director

Scotty Haws, Regional Compliance & Safety Manager
Nate Carver, Area Manager

a Utlites, Inc. company Utilities, Inc. of Florida

200 Weathersfield Ave. # Altamonte Springs, FL 32714-4027 # P:407-869-1919 # F:407-869-6961 # www.iwater.com




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name WEATHERSFIELD

County Seminole PWS ID # 3591451

Plant Location _200 Weathersfield, Altamonte Springs, FL 32714

Phone _407-869-1919

Owner Name __Utilities Inc. of Florida; Attn: Patrick C. Flynn

Phone _407-869-1919

Owner Address 200 Weathersfield, Altamonte Springs, FL 32714

Contact Person _Scotty Haws
This Survey Date 5/4/11

Last Survey Date 10/8/08

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5C
MAX-DAY DESIGN CAPACITY: 864.000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Aeration, disinfection

SERVICE AREA CHARACTERISTICS
Subdivision
Food Service: [ ]Yes []No DXIN/A

1,206
Operator

Number of Service Connections
Population Served __4.221  Basis

OPERATION & MAINTENANCE LOG: Yes
Location WTP
Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Pedro Figueroa C-17160

*Visit
5+1

Hrs/day: Required Actual___*Visit
Days/wk: Required Actual 5+1
Non-consecutive Days? [(JYes [JNo XIN/A

Comments *Visits must total 0.6 hour/week

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? [X] Yes [JNo []N/A
Data missing from MORs? [XINo []Yes[]NA
Average Day (from MORs) 237,703 gpd

Maximum Day (from MORs) 377,000 gpd 5/10
Comments

Flow Measuring Device Flow Meter

Meter Size & Type 10" Water Specialties
Date Last Calibrated _11/29/09

22

Title _Asst. Operations Manager Phone 407-869-8588

Last Compliance inspection Date 6/3/98

RAW WATER SOURCE
X GROUND: Number of Wells
[C] PURCHASED from PWS ID #

Xl Emergency Water Source City of Altamonte Springs
Emergency Water Capacity 8" Interconnect

2

STANDBY POWER SOURCE: Yes
Source __ Diesel
Capacity of Standby (kW)
Switchover: [X] Automatic [_] Manual
Hrs Operated Under Load
What equipment does it operate?
X well Pumps
X High Service Pumps
X Treatment Equipment
Satisfy avg. daily demand? [X]Yes [_JNo [_JUnknown
Audio-visual alarm? XYes [_JNo
Comments __Also have emergency interconnect

125

1 _hr/wk.

PLANS AND MAPS
Coliform Sampling Plan

IZYeé I No [JN/A

D/DBP Monitoring Plan XYes [[INo [IN/A
Lead and Copper Plan X Yes [1No [IN/A
Distribution SystemMap .[X]Yes [ No []N/A
Emergency Response Plan [X] Yes [ No [JN/A

Comment

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual X Yes []No
Preventive Maintenance Program [X] Yes []No

Flushing Program X Yes [ No []N/A
Records X Yes [ No [] N/A
Isolation Valve Exercise [X] Yes [] No [ N/A
Records X Yes []No [] N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs 16 # Tested _ 16
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 11/13/07

CCCP approved by FDEP on 1/25/08

Comments




PWS ID # 3591451
Date 5/4/11

GROUND WATER SOURCE

Well Number (Florida Unique Well ID #) 1(AAH2581) 2(AAH2582)

Year Drilled 1958 1976

Depth Drilled 412’ 500°

Drilling Method Cable tool Cable tool

Type of Grout Neat cement Unknown

Static Water Level 35° 42’

Pumping Water Level Unknown 52’ \

Design Well Yield Unknown 1000 gpm \

Test Yield Unknown 1600 gpm \

Actual Yield (if different than rated capacity) Unknown Unknown \

Strainer Unknown Open hole \

Length (outside casing) 105’ 175” \

Diameter (outside casing) 127 127 \

Material (outside casing) Stainless Steel \

Well Contamination History None None \

Is inundation of well possible? No No

6' X6’ X 4" Concrete Pad Yes Yes
Septic Tank >100° >100°

SET Reuse Water N/A N/A \
BACKS | WW Plumbing <100° >100° \
[ Other sannary Hazard None Observed None Observed \
Type Submersible Vertical Turbine \
Manufacturer Name Deming Johnston \
PUMP | Model Number Unknown 17628-12CS \

Rated Capacity (gpm) 550 1,000 \
Motor Horsepower 15 40 \

Well casing 12" above grade? Yes Yes \

Well Casing Sanitary Seal Yes Yes

Raw Water Sampling Tap Yes Yes

Above Ground Check Valve Yes Yes

Security Yes Yes

Well Vent Protection Yes Yes

COMMENTS
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PWSID#
Date

3591451
5/4/11

CHLORINATION (Disinfection)

Type: []Gas [X] Hypo STORAGE FACILITIES

Make Stenner Capacity 85 epd (G) Ground (C) Clearwell (E) Elevated
Chlorine Feed Rate 65% (B) Bladder (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number G H
Chiorine Residua]s: Plant __-- Remote __1.4 Capacity (gal) 100,000 10,000
Remote tap location __ 572 Tulan St. Material
DPD Test Kit: [ ] On-site  [X] With operator ateria Steel Steel
] None "] Not Used Daily Gravity Drain Yes Yes
Injection Points _ Into aerator Bv-P — Y
Booster Pump Info N/A y-Pass Piping Yes °s
Comments Protected Openings Yes Yes
Sight Glass or Yes Yes
Level Indicator
Chlorine Gas Use | YES NO Comments PRVIARV N/A PRV
equirements Pressure Gauge N/A Yes
Due?t\System 0 O On/Off Pressure N/A 65/75
Auto-s§v{tchover 0 0 Access Secured Yes Yes
Alarms: Manhol Y Y
Loss of Cl, dapability O O Access Manhole es es
Loss of Cl, residual O O Tank Sample Tap Effluent Effluent
Cl, leak detectio | O Location piping piping
Scale \ O O Date of Inspection 10/26/09 N/A
Chained Cylinders [l O Date of Cleaning 10/26/09 N/A
Reserve Supply ‘Q ] Comments _Hydropnuematic tank was installed 3/9/07
Adequate Air-pak I:l\ L]
Sign of Leaks ] \D HIGH SERVICE PUMPS
Fresh Ammonia T N Pump Number 1 2
Ventilation L] ] Type Centrifugal Centrifugal
Room Lighting N [ \ Make Pacific Peerless
- P-
Warning Signs ] ] \ ::/Iodel : H3015\/(I);(PG A;)OO 3
Repair Kits ] L] \ apacity (gpm)
- Motor HP 40 30
Fitted Wrench ] ] \
- - Date Installed 1961 1968
Housing/Protection ] ] \

AERATION (Gases, Fe, & Mn Removal)

Type _Cascade
Aerator Condition __ Good

Capacity _1,500 gpm

Visible Algae Growth None

Protective Screen Condition _Good

Frequency of Cleaning_Semi-annually

Date Last Inspected/Cleaned _2/23/11

Comments

Comments




‘ ’ PWS ID # 3591451

Date 5/4/11
DEFICIENCIES:

No deficiencies were noted at the time of the inspection.

REMINDERS:

e For monitoring due in 2011, please review the monitoring reminder schedule available at our website at:
http://www.dep.state.fl.us/central/IHHome/Drinking Water/InHouseCompliance/Monitoring Schedules/Monitorine S c
hedules.htm

¢ Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental
Protection District Office or Approved County Health Department and shall include the following: a description
of the scope, purpose, and location of the work or alterations; and assurance that the work or alterations will
comply with applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work
or alterations 14 days after providing notification to the Department unless they are advised by the Department
that the notification is incomplete or that a construction permit is required.

* Suppliers of water shall telephone the SWP at 1-800-320-0519 immediately (i.e., within two hours) after
discovery of any actual or suspected sabotage or security breach, or any suspicious incident, involving a public
water system. [Rule 62-555.350(10)(a), F.A.C.]

* Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or
' television; and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than
the previous business day before taking PWS components out of operation for planned maintenance or repair
work if the work is expected to adversely affect finished-water quality, interrupt water service to 150 or more
service connections or 350 or more peovle, interrupt water service to any one service connection for more than
eight hours, or necessitate the issuance « a precautionary "boil water" notice in accordance with the Department
of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335,
F.A.C. [Rule 62-555.350(10)(d), F.A.C.]

» Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department
of Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335,
F.A.C. [Rule 62-555.350(11), F.A.C.]

Inspector /%’ﬂdw Title __Env. Specialist I Date 5/11/11

‘ Approved by __ - Title __Env. Supervisor II Date 5/11/11
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July 28, 2011

9?5 Kc ler Road » Altamante Springs, FL 32714-1618 » (407) 6594800
On the Inlernet at foridaswates.com.

Litthities Iie of Floruda

Al

M. Patriek Flviin

200 Weathersfield Ave
Altamente Springs, F1L 32714

Re:

Dear e Fivan:

Permit Mo 20-1 1 7.53484
Ttey N FEINTSY
{Please reference permit and itene numbers an all correspondence.)

Condition 21 of the above referesced Consumptive Use Pomn corrently requires the subniinal of o
comphianee repoit os January 3, 2018 In 2016, the Flonda Levishiure revised Chaper 373.236{4)
Florida Stantes, wo require the submitial of the compliumee reports a1 10 vears instead of every § vears for
new permns, Fhe Distnet’s Govenmng Boaad, at the March 2011 Goveming Board mecting, direcied ihat
this change i submittal sequirements for complinnee repons also be applied to existing permits,

Therelore, because Condition 21 requiged the subimittal ol this report 3 vears abler permit issuance and the
permit daration is oply 1Y years, this fetter is o metify vou that the Comphance Report outlined in
Conditton 21 6 no longer roquared. DHstriet staf? will manundly remove this submittal requirement from
your civniphiance subinittal :.m o the Dhistrict's e-pennitting website,

i

Juestions, please comact Sara Gilbert st (407} 6394823 or vin e-mml

spilberty sprwmmsd conm within 300 days of seceipt of this letter to discuss your options,

Sincerely,

Shannon L. Joyee, PG
Complianee Manaver

Ce

: RINE: Sara Gilber: Noney Davis

RECEIVED
L 29 2

GOVERHING BOARD -~

W Legiars Wosd, craoswes Raryam o Gt TREassssa Jotst & MEDS S{oreThEY
F3 B WNTHRA, BEALH TR BTALE GRLAND
Deuglas €. Dowrnizue Lad Daniels "*u k Brave Mickrg G, Hamana ArE L Jumper

VEED EEMIH IO E AN IR EALLE EIIRT WGy



sapriry Peas, Baeagsn Crpoipr
Set R, Assenbart Eeedative Guecti

POST OFFICE BOX 1428 PALATKA, FLORIDA 32178-1429
TELEPHCAE -2 4500 SUNCOM 504 350390

TOD w034 440 TED ST B0 44T

FAX (Cagiuthie) W05-4339  (Legady 220-4335 Pecticiog] X0-311% RV
SERVASE CENTERS
628 E Seurr Sreaet FITY By rmadowns Gy PEARITTING b 2
Fiopdl YU Sas 102 a0 East Odn 253N W

Jarkaortetlss, Fiosda 32204 Melbaurne, il 301 Salbtes i, Pl (XS0

LHES ] BICY
TIAD ATS Al A f Shp v SUTHBBAIH40 207-752-3100
FO0 o443 0500 TOD Aur- 5368 T 40T-FEE-A100

November 15, 2000 -oe
Utilities Inc of Florida
200 Weathersfield Ave ~ TR
Altamonte Springs, FL 32714 R

FAYA
SUBJECT: Consumptive Use Permit Number 8348 F

BEAR LAKE

Dear SiryfMadam:

Enclosed is your permit and the forms necessary for submitting information to comply with

conditions of lhe permit as authorized by the St. Johns River Water Management District on
November 15, 2000.

Permit issuance does not relieve you from the responsibilily of obtaining permils from any
federal, state and/or local agencies asserting concurrent jurisdiction over this work.

The enclosed permit is a legal document and should be kept with your other important records.
Please read the permit and conditions carelully since the referenced conditions may require
submittal of additional information. All information submitted as compliance with permit
conditions must be submitted to the nearest District Service Center and should include the
above referenced permit number.

Please be advised that the period of fime within which a third party may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
pelitioner has twenty-six (26) days from the date on which the actual notice is deposited in the
mail, or twenty-one {21) days from publication of this natice when actual notice is not provided,
within which to file a petition for an administrative hearing pursuant to Seclions 120.569 and
120.57, Florida Statutes. Receipt of such a petilion by 1he District may result in this permit
becoming nuil and void.

A

vl {/ " »
Qe ooty Evrte
Glonia Lewis, Djrector

Permit Data Services Division

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map,Well Tags

cc: District Permit Fila

Agent: THE COLINAS GROUP INC

515 N. VIRGINIA AVENUE
Winter Park, FL 32789

Wddam Kest caeimn Omatrias D, Long. yos cespiass Jof KL Jannings, soonetaie Duane QUanuecer, <as s
L A B A AR LRSS TR EPATIER ATRY

Dan Roach Wiliam M. Segal Ous Mazon Clay Albright Ruick Hughos

Tf FRAL LA (AT MU T A 5T MEUSTING gt LA i A YO A Al



PERMIT NO, 8348 DATE ISSUED:November 15, 2000

PROJECT NAME: BEAR LAKE

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit condilions, the use of 28.9 million
gallons per year of ground water from the Floridan aquifer for public supply for an estimated
population of 676

LOCATION:

Site: BEAR LAKE
Saminole County
Section{s): 18 Township{s): 21§ Range(s): 29E

ISSUED TO:
Utilities Inc of Florida
200 Weatherstield Ave
Altamonte Springs, FL 32714

Permitlee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permil issuance, Said application, including all maps and specifications attached thereto, is by
reference made a par hereot,

This permit does nol convey to permittee any property rights nor any rights of priviteges other
than those specified herein, nor relieve the permittee from complying with any faw, regulation or
requirament affecting the rights of other bodies or agencies. All structures and works instalied
by permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated MNovember 15, 2000

AUTHORIZED BY: 51, Johns River Water Managemenl District
Department of Resource Management

By: %ﬁ\_ . /

gyight T Jenkins
ivision Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8348
UTILITIES INC OF FLORIDA
DATED NOVEMBER 15, 2000

District Authorized staff, upon proper identification, will have permission to enter,
inspect and observe permitted and related facilities in order to determine compliance
with the approved plans, specifications and conditions of this permit.

Nothing in this permit should be construed to limit the authorily of the St. Johns River
Water Management District to declare a water shontage and issue orders pursuant to
Section 373.175, Florida Statutes, or to formulate a plan for implementation during
periods of water shortage, pursuant to Section 373.246, Florida Statutes. In the eventa
water shortage, is declared by the District Governing Board, the permittee must adhere to
Ihe water shortage restriction as specified by the District, even though the specified
water shortage restrictions may be inconsistent with the terms and conditions of this
permit.

Prior to the construction, modification, or abandonment of a well, the permittee must
abtain a Water Well Construction Permit from the St. Johns River Water Management
District, or the appropriate local government pursuant to Chapter 40C-3, Florida
Administralive Code. Construction, modilication, or abandanment of a welf will require
modification of the consumptive use permit when such construction, modification or
abandonment is other than that specified and described on the consumptive use permit
application form. :

Leaking ar inoperative well casings, valves, or controls musl be repaired or replaced as
required to eliminate the leak or make 1he system fully operational.

Legal uses ol water existing at the time of the permit application may not be interfered
with by the consumptive use. If unanticipated interference occurs, the District may
revoke the permit in whole or in part to curtail or abate the interference unless the
permittee mitigates for the interference. In those cases where other permit holders are
identified by the District as also contributing to the interference, the permitiee may
choose to miligate in a cooperative effort with these other permittees. The permittee
must submit a mitigation plan to the District for approval prior to implementing such
miligation,

Ofi-site land uses existing at the time of permit application may not be significantly
adversely impacted as a result of the consumptive use. If unanticipated significant
adverse impacts occur, the District shall revoke the permit in whole or in part to
curtail or abate the adverse impacts, unless the impacts can be mitigated by the




10,

1.

12.

permitiae.

The District must be notified, in writing, within 30 days of any sale, conveyance, or
other transfer of a well or facility from which the permitted consumptive use is made or
within 30 days of any transfer of ownership or control of the real property at which the
permitted consumptive use is located, Al transfers of ownership or translers of permits
are subject to the provisions of  :tion 40C-1.612, Florida Administrative Code.

A Districl-issued identification tag shall be prominently displayed a! each withdrawal
site by permanently affixing such tag to the pump, headgate, valve or other withdrawal
facility as provided by Section 40C-2.401, Florida Administrative Code. Permittee shall
nolify the District in the event that a replacement tag is needed.

It the permitlee does not serve a new projected demand located within the service area
upon which the annual allocation was calculated, the annual allszation will bo subject o
maodificaticn, '

The permittee must ensure that  service connections are retered.

Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except
as foflows:

a) Irrigation using a micro-irrigalion system is allowed anytime.

{b} The use of reclaimed water lor irrigation is allowed anylime, provided appropriate
signs are piaced on the property 1o inform the general public and District enforcement
personnel of such use. Such signs must be in accordance with local restrictions.

{c) lrrigation of, or in preparation for planting, now landscape is allowed any time of
day for one 30 day period provided irrigation is limited to the amount necessary for
plant establishment,

{d) Walering in of chemicals, including insecticides, pesticides, lerlilizers,
fungicides, and herbicides when required by law, the manulacturer, or best management

praclices is allowed anytime within 24 hours of application.

(e} irmigalion systems may be operated anyltime for maintenance and repair purposes not
to exceed ten minutes per hour per zone.

All submittals made to demonstrate compliance with this permil must include the




13.

14.

15,

16,

17.

18.

19.

20.

21.

permit number 8348 plainly labeled on the submittals,

This permit will expire on November 15, 2020.

Maximum annual ground water withdrawals must not exceed 28.9 million gallons.

The permittee must conduct an annual water audit within 30 days of the

anniversary date of issuance of this permit. If the water audit shows that the
system losses exceed 10%, a leak detection and repair program must be
implemented,

The permittee must assure that all service connections are metered.

The permittee must implement the Water Conservation Plan submitted to the
District on August 18, 2000, in accordance with the schedule contained therein.

Well no. 1 must continue to be monitored with a totalizing flowmeter, This

meter must maintain 95% accuracy, be verifiable and be installed according to
the manufacturer's specilications.

Total withdrawals from well no. 1 must be recorded continuously, totaled
monthly, and reported to the District at least every six months from the
initiation of the monitoring using Form No, EN-50. The reporting dates each
year will be as follows for the duration of the permit:

Reporting Period Report Due Date
January - June July 31
July - December January 31

The permittee must maintain all flowmeters. In case of failure or breakdown of

any meter, the Districl must be notified in writing within 5 days of its
discovery. A defective meter must be repaired or replaced within 30 days of
its discovery.

The permittee must have all flowmeters checked for accuracy at least once every

3 years within 30 days of the anniversary date of permit issuance, and
recalibrated if the difference between the actual flow and the meter reading is




()

22,

23.

greater than 5%, District Form No. EN-51 must be submitted to the District
within 10 days of the inspection/calibration.

The lowest quality water source, such as reclaimed water or surface/storm

water, must be used as irrigalion water when deemed feasible pursuant to
District rules and applicable state law.

The permittee shall submit, to the District, a compliance report pursuant to

subsection 373.236(3), F.S., every 5 years during the term of the permit. The
permittee shall submit the report by January 31 of the required year. The
report shall contain sufficient information to demonstrate that the permittee’s
use of water will continue, for the remaining duration of the permit, to meet
the conditions for permit issuance set forth in the District rules that existed
at the time the permit was issued for 20 years by the District. Ata minimum,
the compliance report must:

(a) meet the submiltal requirements of section 4.2 of the Applicant's
Handbook: Consumptive Uses of Water, February 8, 1999; and

(b) supply all of the information specifically required by the compliance
report condition(s) on the permil.




1,

4.

Notice Of Righis

A person whose substantial interests are or may be determined has the right to request an
administrative hearing by filing a written petition with the St. Johns River Water
Management District (District), or may choose to pursue mediation as an alternative
remedy under Sections 120.569 and 120.573, Florida Statutes, before the deadline for
filing a petition. Choosing mediation will not adversely affect the rights to a hearing if
mediation does not result in a settlement. The procedures for pursuing mediation are
set forth in Sections120.569 and 120.57, Florida Statutes, and Rules 28-106.111 and
28-106.401-.405, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule
40C-1.1007, Florida Administrative Code, the petition must be filed at the office of the
District Clerk at District Headquarters, P. O. Box 1429, Palatka, Florida 32178-1429
(4048 Reid St., Palalka, FL 32177) within twenty-six {26) days of the District deposiling
notice of Dislrict decision in the mail (for those persons to whom the District mails actual
notice) or within twenty-one (21) days of newspaper publication of the nolice of District
decision (for those persons to whom the District does not mail actual nolice). A petition
must comply with Chapter 28-1086, Florida Administrative Code.

If the Governing Board takes action which substantially differs from the nolice of District
decision, a person whose substantial interests are or may be determined has the right to
request an administrative hearing or may choose to pursue mediation as an alternalive
remedy as described above. Pursuant to District Rule 40C-1.1007, Florida Administrative
Code,the pelition must be filed at the office of the District Clerk at the address described
above, within twenty-six (26) days of the District depositing notice of final District decision
in the mail (for those persons to whom the District mails actual notice) or within twenty-one
(21) days of newspaper publication of the notice of its final agency action {for those
persons to whom the District does not mail actual notice). ,

Such a petition must comply with Rule Chapter 28-106, Florida Administrative Code.

- A substantially interesled person has the right to a formal administrative hearing pursuant

to Section 120.569 and 120.57(1), Florida Statutes, where there is a dispute between the
District and the party reqarding an issue of material fact. A petition for formal hearing
must comply with the requirements set forth in Rule 28-106.201, Florida Administrative
Code.

A substantially interested person has the right to an informal hearing pursuant to Sections
120.569 and 120.57(2), Florida Stalules, where no material facts are in dispute. A petition
for an informal hearing must comply with the requirements set forth in Rule 28-106.301,
Florida Administrative Code.

. A petition for an administrative hearing is deemed filed upon delivery of the petition to the

Oistrict Clerk at the District headquarters in Palatka, Florida.

Failure to file a pelition for an administrative hearing, within the requisite time frame shall
constitute a waiver of the right to an administrative hearing (Section 28-106.111, Florida
Administrative Code),

The right to an administrative hearing and the relevant procedures to be followed are
govemed by Chapter 120, Florida Stalutes, and Chapter 28-108, Florida Administrative
Code and Section 40C-1.1 007, Florida Administrative Code.
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May 4, 2010

Utilities Inc of Florida (‘/b‘
200 Weathersfield Ave
Altamonte Springs, FL 32714

SUBJECT:  Consumplive Use Permit Number 8351
5 Year Compliance Report
Cryslal Lake

Dear SirfMadam:

The St. Johns River Waler Management District has completed its review of the 5 year
compliance report submitted by you, Based on the review the Dislrict has made no change to
your existing permil.

Enclosed is a copy of the memo describing the review and a copy of your permit.

Please be advised that the period of time within which a third party may request and
administrative hearing on this compliance report may not have expired. A potential petitioner
has twenly-six(26) days from the date on which the actual notice is deposited in the mail, or
twenly-one(21) days from publication of this notice when actual notice is provided, within which
to file a petilion for an administrative hearing pursuant to Sections 120.569 and 120.57, Florida
Stalutes.

Sincerely,
Rebe it Q““{;ﬁ;

Robert Presley, Director
Divisicn of Regulatory Information Management

Enclasures: Memo, Permit, Conditions for Issuance

ce: District Permil File

COYERNING GUOARD
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PERMIT NO. B351 ORIGINAL PERMIT ISSUED: November 15, 2000
Compliance Report Permit Date: April 29, 2010

PROJECT NAME: Crystal Lake
A PERMIT AUTHORIZING:

This is a 5-year Compliance Report review, The District issued a permit on November 15, 2000,
for the use of 20.19 million gallons per year or 0.055 million gallons per day of groundwater for
public supply use. The current permit expires on November 15, 2020. The District authorizes
the continued use, as limited by the attached permit conditions, of 18.83 million gallons per year
or 0.516 million gailons per day of ground water from the Floridan aquifer to provide

household, waler utility and fire protection type uses to an estimated 453 residents.

LOCATION:

Site:  Crystal Lake
Seminole County

Sectlion(s); 4 Township(s): 208 Range(s). 30k
ISSUED TO:

Utilities Inc of Florida
200 Weathersfield Ave
Altamonte Springs, FL 32714

Permittee agrees 1o hold and save the St. Johns River Water Management District and its
successars harmiless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecling the rights of cther bodies or agencies. All structures and works installed
by permitiee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any lime pursuant to the appropriate
provisions of Chapter 373, Fiorida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See condilions on attached "Exhibit A", dated April 28, 2010

AUTHORIZED BY: St Johns River Water Management District
Department of Resource Management

-

By: %‘%‘m; %&Z —

Catherine Walker, PE MBA
Division Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8351
UTILITIES INC OF FLORIDA
DATED APRIL 29, 2010

. District authorized staff, upon proper identification, will have permission to enter, inspect,
and observe permitted and related facilities in order to determine compliance with the
approved plans, specifications, and conditions of this permit.

. Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a waler shortage and issue orders pursuant {o
Section 373.175, Fiorida Stalules, or to formulate a plan for implementation during
periods of water shortage, pursuant to Section 373.246, Florida Statutes. In the event a
water shortage is declared by the District Governing Board, the permittee must adhere to
the waler shortage restrictions as specified by the District, even though the specified
water shortage restrictions may be inconsistent with the terms and conditions of this
permit,

. Prior to the construction, modification, or abandonment of a well, the permiltee must
obtain a Water Well Construction Permit from the St. Johns River Water Management
District, or the appropriate local government pursuant to Chapter 40C-3, Florida
Administrative Code. Construction, modification, or abandonment of a well will require
madificalion of the consumptive use permit when such construction, modification, or
abandonment is other than that specified and described on the consumptive use permit
application form.

. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

. The permittee's use of water as aulhorized by this permit shall not cause an interference
with an existing legal use of water as defined in Dislrict rules. If interference occurs, the
District may revoke the permit in whole or in part lo abate the adverse impact unless
otherwise mitigated by the permiltee. In those cases where other permit holders are
identified by the District as also contributing to the interference, the permittee may
choose to mitigate in a cooperative effort with these other permiltees. The permittee
shall submit a mitigation plan to the District, and obtain District approval, prior to
implementing any mitigation.

Off-site land uses existing at the time of permit application may nol be significantly
adversely impacted as a resull of the consumptive use. If unanticipaled significant
adverse impacts occur, the District shall revoke the permit in whole or in part to curtail or
abate the adverse impacts, unless the impacts can be mitigated by the permittee.

. The District must be nolified, in writing, within 30 days of any sale, conveyance, or other
lransfer of a well or facility from which the permitted consumptive use is made or with in
30 days of any transfer of ownership or control of the real property at which the
permitted consumptive use is located. All lransfers of ownership or transfers of permits
are subject to the provisions of saction 40C-1.612.

. A District issued identification tag shall be prominently displayed at each withdrawal sile
by permanently affixing such tag to the pump, headgale, valve, or other withdrawal
facility as provided by Section 40C-2.401, Florida Administralive Code. Permitlee shall
nalify the District in the event that a replacement lag is needed.




9.

10.

i1

12.

13.
14.

15.

16.

17.

18.

19.

if the permittee does not serve a new projected demand located within the service area
upen which the annual allocalion was calculated, the annual allocation will be subject to
modification by the District.

The permittee shall meter all service connections.

Landscape irrigalion is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except
as follows:

a} Irrigation using a micro-spray, micro-jet, drip or bubbler irrigation system is allowed
anytime.

b) The use of water for irmigalion from a reclaimed water system is allowed anytime.

¢} The use of recycled water from wet detention treatment ponds for irrigation is allowed
anylime provided the ponds are not augmented from any ground or off-site surface water
or public supply sources.

d) Irrigation is aliowed at any time of day of day for one 30-day period following new
planting.

e} Watering in of chemicals, including insecticides, pesticides, ferlilizers, fungicides and
herbicides when required by law, the manufacturers, or best management praclices
within 24 hours of application.

f} Irrigation systems may be operated any time of day for maintenance and repair
purposes not 1o exceed 20 minutes per hour per irrigation zone.

g) Irrigation using a hand-held hose equipped with an automatic shut-off nozzle is
allowed anytime.

h) Discharge of water from a water-to-air air conditioning unit or olher waler dependent
coaling system is not limited.

All submittals made to demonstrate compliance with this permit must include the permil
number 8351 plainly labeled on the submittals.

This permit will expire on November 15, 2020.
Maximum annual ground water withdrawals must not exceed 18.8340 million galions.

The permittee must conduct an annual waler audit within 30 days of the anniversary
date of issuance of this permil. If the water audit shows thal the system losses exceed
10%, a leak detection and repair program must be implemented.

The permittee must assure that all service connections continue to be metered.

The permittee must implement the Water Conservation Plan submitted to the District on
January 29, 2010, in accordance with the schedule contained therein.

Well no. 1 must continue to be monitored with a totalizing flowmeter. This meter must
maintain 95% accuracy, be verifiable and be installed according to the manufacturer's
specifications.

Total withdrawals from well no. 1 must be recorded continuously, totaled monthly, and
reported to the District at least every six monihs from the iniliation of the monitoring
using Form No. EN-50. The reporting dates each year will be as follows for the duration
of the permit:

Reporting Period Report Due Date
January - June July 31
July - December January 31




20.

21,

22,

23.

The permittee must maintain all flowmeters. In case of failure or breakdown of any
meler, the District must be notified in writing within 5 days of its discovery. A defective
meler must be repaired or replaced wilhin 30 days of its discovery.

The permniltee must have all flowmeters checked for accuracy al least once every 3
years wilhin 30 days of the anniversary date of permit issuance, and recalibrated if the
difference between the actual flow and the meter reading is greater than 5%. District
Form No. EN-51 must be submitted to the District within 10 days of the
inspection/calibration.

The lowest quality water source, such as reclaimed water or surface/storm water, must
be used as imigation water when deemed feasible pursuant to District rules and
applicable state law.

The permittee shall submit, to the District, a compliance report pursuant to subsection
373.236(3), F.S., every 5 years during the term of the permit, The permittee shall submit
the report by January 31 of the required year. The report shall contain sufficient
information lo demonstrate thal the permittee’s use of water will continue, for the
remaining duration of the permit, lo meet the conditions for permit issuance sef forth in
the District rules that existed at the time the permit was issued for 20 years by the
District. At a minimum, the compliance report must: (a) meet the submittal requiremenis
of section 4.2 of the Applicant’s Handbook: Consumptive Uses of Water, February 8,
1999; and (b ) supply all of the mfcrmaﬂon specifically required by the comgliance report
condition{s) on the permit.



Notice Of Rights

. A person whose substantial interests are or may be affected has the right to request an

administrative hearing by filing a written pelition with the St. Johns River Water
Management District (District). Pursuant to Chapler 28-106 and Rule 40C-1.1007,
Florida Administrative Code, the petition must be filed (received) either by delivery at the
office of the District Clerk at District Headquarters, P. O. Box 1429, Palatka Florida
32178-1429 (4049 Reid St., Palatka, FL 32177) or by e-mail with the District Clerk at
Clerk@sjrwmd.com, within twenly-six (26) days of the District depositing the nolice of
intended District decision in the mail (for those persons to whom the District mails actual
notice), within twenly-one (21} days of the District emailing the notice of inlended District
decision (for those persons to whom the District emails actual nolice), or within twenty-
one (21) days of newspaper publication of the nolice of intended Dislrict decision {far
those persons to whom the District does nal mail or email actual nolice). A pelition must
comply with Sections 120.54(5)(b}4. and 120.569(2)(c), Florida Statutes, and Chapter
28-106, Florida Administrative Code. The District will not accept a petition sent by
facsimile {fax), as explained in paragraph no. 5 below. Mediation pursuant lo Section
120.573, Florida Statutes, is not available.

. If the District takes action that substantially differs from the notice of intended District

decision, a person whose substantial interests are or may be affecled has the right lo
request an administrative hearing by filing a wrilten petition with the District, but this
request for administrative hearing shall only address the substantial deviation. Pursuant
to Chapter 28-106 and Rule 40C-1.1007, Flofida Administrative Code, the petition must
be filed (received) at the office of the District Clerk at the mail/sireet address or email
address described in paragraph no. 1 above, within twenty-six (26) days of the District
depositing nolice of final District decision in the mail {for those persons to whom the
District mails actual nolice), within twenty-one (21) days of the District emailing the
nalice of final District decision (for those persons to whom the District emails actual
nolice), or within twenty-one (21) days of newspaper publication of the notice of final
District decision (for those persons to whom the District does not mail or email actual
nolice). A petition must comply with Seclions 120.54(5)b)4. and 120.569(2)(c), Florida
Stalules, and Chapter 28-106, Florida Administrative Code. Medialion pursuant to
Section 120.573, Florida Statutes, is not available. '

. A person whose subslantial interests are or may be affected has the right to a formal

administrative hearing pursuant to Sections 120.569 and 120.57(1), Florida Statules,
where there is a dispute between the Disirict and the party regarding an issue of material
fact. A petition for formal hearing must also comply with the requirements set forth in
Rule 28-106.201, Florida Administrative Code,

. A person whose substantial interests are or may be affected has the right to an informal

administrative hearing pursuant to Sections 120.569 and 120.57(2), Florida Statutes,
where no malerial facls are in dispule. A pelition for an informal hearing must also
comply with the requirements sel farth in Rule 28-106.301, Florida Administrative Code.

. A petilion for an adminisirative hearing is deemed filed upon receipt of the complete

pelition by the District Clerk at the District Headquarters in Palatka, Fiorida during the
District's reqular business hours, The District's regular business hours are 8:00 a.m. —
5:00 p.m., excluding weekends and District holidays. Petitions received by the District
Clerk after the District's regular business hours shall be deemed filed as of 8:00 a.m. on
the District’s next regular business day. The District’s acceplance of petitions filed by e-
mail is subject to certain conditions set forth in the District’'s Statement of Agency
Organization and Operation (issued pursuant 1o Rule 28-101.001, Fiorida Administrative
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Code), which is available for viewing at floridaswater.com. These conditions include, but
are not limited to, the petition being in the form of a PDF or TIFF file and being capable
of being stored and printed by the District. Further, pursuant to the District's Statement
of Agency Organization and Operation, attempting to file a petition by facsimile is
prehibited and shall not constitute filing.

Failure 1o file a petition for an administralive hearing within the requisite time frame shall
constilute a waiver of the right to an administrative hearing. {Rule 28-106.111, Florida
Administrative Code).

The right Lo an administrative hearing and the relevant procedures to be foliowed are
governed by Chapter 120, Florida Statutes, Chapter 28-106, Florida Administrative
Cede, and Rule 40C-1.1007, Florida Administrative Code. Because the administrative
hearing process is designed to formulate final agency action, the filing of a petilion
means the District's final action may be different from the position taken by it in this
notice. A person whose substantial interests are or may be affected by the Dislrict’s final
action has the right to become a party to the proceeding, in accordance with the
reguiremenis set forth above.

Pursuant to Section 120.68, Florida Statutes, a party lo the proceeding before the
District who is adversely affected by final Dislrict action may seek review of the action in
the District Court of Appeal by filing a notice of appeal pursuant to Rules 9,110 and
9.190, Florida Rules of Appellate Procedure, within 30 days of the rendering of the final
District action.

A District action is considered rendered, as referred to in paragraph no. 8 above, after it
is signed on behalf of the District, and is filed by the District Clerk.

Failure lo observe the relevant time frames for filing a petition for judicial review as
described in paragraph no. 8 above will result in waiver of that right lo review.

NOR.DOC.0D1
Revised 7/27/09



. Notice Of Rigits

Certificate of Service

| HEREBY CERTIFY that a copy of the foregoing Nolice of Rights has been sent by U.S.
Mail to:

Utililies Inc of Florida
200 Weathersfield Ave
Altamonte Springs, FL 32714

Al 4:00 p.m. this Qf‘day of May, 2010,

BIPA i

Division of Reguiatory Information Management
Robert Presley, Director

St. Johns River Water Management District
Post Office Box 1429
Palatka, FL 32178-1429

{386) 329-4570
Permit Number: 8351
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4048 Reid Strzet « PO.Box 1428 F tha, FL 32178-1423 « [388) 328-4300
COrithe Interat at wwawvgrsmd com,

August 29, 2006

Utilities Inc of Florida e e
200 Weathersfield Ave CE e w5 F e st
Altamonte Springs, FL 32714

SUBJECT:  Consumptive Use Permit Number 8347 AT )
Jansen ' ) e
Dear SirfMadam:

Enclosed is your permit as authorized by the St. Johns River Water Management District on
August 29, 2006.

Please be advised that the period of time within which a third parly may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
petitioner has twenty-six (26) days from the date on which the actual notice is deposiled in the
mail, or twenty-one (21) days fram publication of this notice when actual notice is not provided,
within which to file a petition for an administralive hearing pursuant to Sections 120,569 and
120.57, Florida Statutes. Receipt of such a petition by the District may resull in this permit
becoming null and void.

Permit issuance does not relieve you from the responsibility of obtaining permits from any
federal, state and/for local agencies asserting concurrent jurisdiction over this work.

The enclosed permit is a legal document and should be kept with your other important records.
Please read the permit and conditions carefully since the referenced conditions may require
submittal of additional information. All informalion submitted as compliance wilh permit
conditions must be submitled to the nearest District Service Center and should include the
above referenced permit number.

Sincerely,

Gloria Lewis, Director
Permit Data Sarvices Division

Enclosures; Permit, Conditions for Issuance, Compliance Forms, Map, Well Tags

cc: District Permit File

COVERHING BOARD

e T
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PERMIT NO, 8347 DATE ISSUED: Auqust 29 2006
PROJECT NAME: Jansen

A PERMIT AUTHORIZING:

The District autherizes, as limited by the atlached permit conditions, the use of up to 28.88
million gallons per year of ground water from the Floridan aquifer for household use for an
eslimated population of 734 people in 10 years.

LOCATION:

Site: Jansen
Seminole County

Section{s): 19 Township(s}: 218 Range(s). 29E
ISSUED TO:

Utilities Inc of Florida
200 Weathersfield Ave
Altamonte Springs, FL 32714

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permil issuance. Said application, including all maps and specifications altached therelo, is by
reference made a part hereof.

This permil does not convey to permittee any property rights nor any righls of privileges other
than those specified herein, nor relieve the permitiee from complying with any law, regulation or
requiremen! affecting the rights of other bodies or agencies. All structures and works installed
by permiitee hereunder shall rermmain the property of the permiltee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONMED UPON:
See conditions on attached "Exhibit A", daled August 29, 2006

AUTHORIZED BY: St. Johns River Water Management District
Department of Resource Management

By: QE;)LC\L /Q

fg;ﬁl Jenkins
wiston Direclor
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"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8347
UTILITIES INC OF FLORIDA
DATED AUGUST 29, 2006

District Authorized staff, upon proper identification, will have permission to enter, inspect
and observe permitted and related facilities in order {0 delermine compliance with the
approved plans, specifications and conditions of this permit,

Nothing in this permit should be construed to limil the authority of the S1. Johns River Waler
Management Dislrict to declare a water shortage and issue orders pursuant to Section
373.175, Florida Statules, or fo formulate a plan for implementation during periods of water
shortage, pursuant to Seclion 373.246, Florida Statutes. In the event a water shortage, is
declared by the District Governing Board, the permitlee must adhere to the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

Prior to the conslruction, modification, or abandonment of a well, the permiltee must obtain
a Water Well Canstruction Permit from the St. Johns River Water Management District, or
the appropriate local government pursuant to Chapler 40C-3, Florida Administrative Code.
Construclion, modification, or abandonment of a well will require modification of the
consumptive use permit when such construclion, medification or abandonment is other than
that specified and described on the consumplive use permit application form,

Leaking or incperative well casings, valves, or conlrols must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

Legal uses of waler existing at the time of the permit application may nol be interfered with
by the consumptive use. If unanticipated interference occurs, the District may revoke the
permil in whole or in part to curtail or abate the interference unless lhe permiliee mitigates
for the interference. In those cases where ather permit holders are identified by the District
as also contributing lo the interference, the parmitlee may choose 1o mitigate in a
cooperative effart wilth these other permiltees. The permiltee must submit a mitigation plan
1o the District for approval prior to implementing such mitigation.

Oft-site land uses exisling at the time of permit applicalion may not be significantly adversely
impacied as a result of the consumptive use. If unanticipated significanl adverse impacts
occur, lhe District shall revoke the permil in whole or in part to curtail or abate the adverse
impacls, unless lhe impacls can be mitigated by the permitiee.

The District must be nolified, in wriling, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitled consumplive use is made or within 30
days of any transfer of ownership or control of the real property at which the permilled
consumptive use is located. All transfers of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

A Dislrict-issued identification tag shail be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall nolify the
District in the evenl that a replacement tag is needed.

All submittals made to demonstrate compliance with this permit must include the CUP
number 8347 plainly labeled.

10. This permit will expire on Juneg 15, 2016.
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12.

13.

14,

135.

186.
17.

18.

19.

Maximum annual ground water withdrawals for all uses must not exceed:

27.74 million gallons in 2006,
27.83 million gallons in 2007,
28.02 million gallons in 2008,
28.06 million gallons in 2009,
28.18 million gallons in 2010,
28.26 million gallons in 2011,
28.45 million gallons in 2012’
28.49 million gallons in 2013,
28.61 million gallons in 2014,
28.69 million galiens in 2015; and
28.88 million gallons n 2016,

Wells no. 1 (station ID 15588) and no. 2 (station 1D 15589) must continue lo be monitored
with totalizing flowmeters. These meters must maintain 95% accuracy, be verifiable and be
installed according to the manufactlurer's specilications.

Total withdrawals from wells no. 1 {station ID 15588} and no. 2 (station ID 15589} must be
recorded conlinuously, totaled monthly, and reported to the District at least every six months
{from the initiation of the monitoring using Form No. EN-50. The reporting dates each year
will be as follows for the duration of the permit:

Reporling Period Report Due Date
January - June July 31
July - December January 31

The permittee must maintain all flowmeters. In case of failure or breakdown of any meter,
the District must be notified in writing within 5 days of its discovery. A defective meter must
be repaired or replaced within 30 days of its discovery.

The permitlee must have all flowmeters checked for accuracy at least once every 3 years
within 30 days of the anniversary date of permit issuance, and recalibrated if the ditference
between the aclual flow and the meter reading is greater than 5%. District Form No. EN-51
must be submilted to the District within 10 days of the inspectionfcalibration,

The permittee must assure that all service conneclions conlinue to be metered.

Within 30 days of the anniversary dale of issuance of this permit, lhe permittee must submit
an annual water audit to the District. The audit must cover a period of at leasl one calendar
year, and must identify all system losses (water utility) and all sources of unaccounted for
water,

The permittee must implement the Water Conservation Plan submitted to the District on
November 15, 2005, in accordance with the schedule contained therein.

The lowest quality water source, such as reclaimed water or surface/storm water, must be
used as irmigation water when deemed feasible pursuant to District rules and applicable stale
law.



Notice Of Rights

. A person whose substantial interests are or may be affected has the right to request an
administrative hearing by filing a wrilten petition with the St. Johns River Water
Management Dislrict (District). Pursuant to Chapter 28-106 and Rule 40C-1.1007,
Florida Administrative Code, the petition must be filed (received) either by delivery at the
office of the District Clerk at District Haeadguarers, P. O. Box 1423, Palatka Florida
32178-1429 (4049 Reid St., Palatka, FL 32177) or by e-mail with the District Clerk at
Clerk@sirnvmd.com, within twenty-six (26) days of the District depositing naotice of
Oistrict decision in the mail {for those persons to whom the District mails actual notice),
within twenty-one (21) days of the Dislrict emailing notice of District decision (for those
persons to whom the District emails aclual notice), or within twenly-one (21) days of
newspaper publication of the nolice of District decision {for those persons to whom the
District does not mail or email actual notice). A petition must comply wilh Seclions
120.54(5){b)4. and 120.569(2)(c), Florida Statutes, and Chapler 28-108, Florida
Administrative Code. The District will not accept a petition sent by facsimile (fax), as
explained in paragraph no. 5 below. Mediation pursuant to Section 120.573, Florida
Statutes, is not available.

If the Governing Board takes action that substantially differs from the notice of District
decision, a person whose substanlial interests are or may be affected has the right to
request an administrative hearing by filing a written petition with the District, but this
request for administrative hearing shall only address the substantial deviation. Pursuant
to Chapter 28-106 and Rule 40C-1.1007, Florida Administralive Code, the petition must
be filed {received) at the office of the District Clerk at the mail/street address or email
address described in paragraph no. 1 above, within twenty-six {26) days of the Dislrict
depositing nolice of finat District decision in the mail (for those persons to whom the
District mails actual notice), within twenty-one (21) days of the District emailing the
notice of final District decision (for those persons to whom the District emails actual
nolice), or within twenty-one (21) days of newspaper publication of the notice of final
District decision {for those persons to whom the Districl does not mail or email actual
nolice). A pelition must comply with Sections 120.54{5)b)4. and 120.569(2)(c), Florida
Statutes, and Chapter 28-106, Florida Administrative Code. Medialion pursuant to
Section 120.573, Florida Statutes, is not available.

. A person whose subslantial interests are or may be affected has the right 1o a formal
administrative hearing pursuant to Sections 120.569 and 120.57(1), Florida Statules,
where {here is a dispute between the District and the party regarding an issue of material
fact. A petition for formal hearing must also comply with the requirements set forth in
Rule 28-106.201, Florida Administrative Code,

. A person whose substantial interesls are or may be affecled has lhe right to an informal
administrative hearing pursuant io Seclions 120.569 and 120.57(2), Florida Slalutes,
where no material facls are in dispute. A petition for an informal hearing must also
comply with the requirements set forth in Rule 28-106.301, Florida Administrative Code.
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Notice Of Rights

A petition for an administrative hearing is deemed filed upon receipt of the complele
petition by the District Clerk at the District Headquarters in Palatka, Florida. Petitions
received by lhe District Clerk after 5:00 p.m., or on a Saturday, Sunday, or legal holiday,
shall be deemed filed as of 8:00 a.m. on the next regular District business day. The
District's accaeptance of petilions filed by e-mail is subject to certain conditions set farth
in the District’s Statement of Agency Organization and Operation (issued pursuant to
Rule 28-101.001, Florida Adminislrative Code), which is available for viewing at

www sirwmd.com. These conditions include, but are not limited to, the pelition being in
the form of a PDF file and being capable of being stored and printed by the District.
Further, pursuant to the Districl's Statement of Agency Organization and Operation,
attempting to file a pelition by facsimile is prohibited and shall not constilute filing.

Failure fo file 2 petilion for an administrative hearing within the requisite time frame shall
constitute a waiver of the right to an administrative hearing. (Rule 28-106.111, Florida
Administrative Code).

The right to an administrative hearing and the relevant procedures to be followed are
governed by Chapler 120, Florida Statutes, Chapter 28-106, Florida Administrative
Cade, and Rule 40C-1.1007, Florida Administrative Code. Because the administrative
hearing process is designed to formulate final agency action, the filing of a petilion
means the District’s final action may be different from the position taken by it in this
notice. A person whose substantial interests are or may be affecled by the District’s final
aclion has the right to become a party to the proceeding, in accordance with the
requirements set forth above.

A person wilh a legal or equitable interest in real properly who believes that a District
permitling aclion is unreasonable or will unfairly burden the use of their property, has the
right to, within 30 days of receipt of the notice of District decision regarding a permil
application, apply for a special magislrale proceeding under Section 70.51, Florida
Statutes, by filing a written request for relief at the Office of the District Clerk located at
District Headquarters, P. O, Box 1429, Palatka, FL 32178-1428 (4049 Reid St., Palatka,
FL 32177). A request for relief must contain the information listed in Subsection
70.51{6), Florida Statutes. Requests for relief received by the District Clerk after 5.00
p.m., or an a Saturday, Sunday, or legal holiday, shall be deemed filed as of 8:00 a.m.
on the next regular District business day.

A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to
request an administrative hearing under paragraph nos. 1 or 2 above. (Paragraph
70.51(10){b}, Florida Statules). However, the filing of a request for an administrative
hearing under paragraph nos. 1 or 2 above waives the right to a special magistrate
proceeding. (Subseclion 70.51(10)(b), Florida Statules).

Failure to file a request for relief within the requisite time frame shall constitule a waiver
of the right 1o a special magistrale proceeding. (Subsection 70.51(3), Florida Statutes),
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12.

13.

14,

15.

Notice Of Rights

Any person whose substantial interests are or may be affected who claims that final
action of the District constitutes an unconstitutional taking of property without just
compensation may seek review of the action in circuit court pursuant to Section 373.617,
Florida Statules, and the Florida Rules of Civil Procedures, by filing an action in circuit
court within 90 days of rendering of the final District action, (Section 373.617, Florida
Statutes).

Pursuant to Section 120.68, Florida Statutes, a party to the proceeding before the
District who is adversely affected by final District action may seek review of the action in
the District Court of Appeal by filing a notice of appeal pursuant to Rules 9.110 and
9.180, Florida Rules of Appellate Procedure, within 30 days of the rendering of the final
District action.

A party to the proceeding before lhe District who claims that a District arder is
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may
seek review of the order pursuant to Section 373.114, Florida Statutes, by the Florida
Land and Water Adjudicatory Commission, by filing a request for review with lhe
Commission and serving a copy on the Florida Department of Environmental Protection
and any person named in the order within 20 days of the rendering of the District order.

A District action is considered rendered, as referred lo in paragraph nos. 11, 12, and 13
above, after it is signed on behalf of the District, and is filed by the District Clerk.

Failure to observe the relevant time frames for filing a petition for judicial review as
described in paragraph nos. 11 and 12 above, or for Commission review as described in
paragraph no. 13 above, will resull in waiver of that right to review.



Notice Of Rights

Certificate of Service

| HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sent by U.S.
Mail to:

Ulilities Inc of Florida
200 Weathersfield Ave
Altamonte Springs, FL 32714

B g
At 4:00 p.m. this day of August; 2006.

Wﬁ?ﬂfw

Division of Permit Data Services
Gloria Lewis, Direclor

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

(386) 329-4152

Permit Number: 8347




FLOW METER WATER CALIBRATION RECORD - EN51

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Office Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8347

Permittee Name: WUtilities Inc of Florida

Date of Permit Issuance: August 29, 2006 Siation Name: 1
Pump Capacity: 200 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration; f /

Date of This Calibration: ! /

Name of Person Performing Calibration:

‘iethod or Equipment Used for Calibralion:

[nitial Meter Reading at Stant of Calibration:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start: End:

{Attach Formulas Used to Make Calculations)

Percent of Error Between Meler Reading and Calibration Equipment: Ya

Name of Person Completing Form (Please Print):

Company Name:

Address:

City/State/Zip:

aytime Telephone: ( ) -

Please Retain a Copy for Your Records




FLOW METER WATER CALIBRATION RECORD - EN51

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Office Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8347

Permittee Name: Utilities Inc of Florida

Date of Permit Issuance:  August 29, 2006 Station Name: 2
Pump Capacity: 225 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Oiametler:

Date of Last Meter Calibration: { /

Date of This Calibration; / !

Name of Person Performing Calibration:

“4ethod or Equipment Used for Calibration:

Initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start; End:

{Attach Formulas Used to Make Calculations)

Percent of Error Between Meler Reading and Calibration Equipment: %

Name of Person Completing Form (Please Print):

Company Name:

Address:

City/State/Zip:

aylime Telephone: ( ) -

Please Retain a Copy for Your Records







T am D>




%w‘%m,; Water Management District

/
«.*::5‘{ Kty 8 Groen i Oector 3 Davi W, Fizk, Assstact Exocutivt Dirncior

=) Ot. Johns River

4048 Reid Street « PO, Box 1429 » Palatka, FL 32178-1429 » {386) 329-4500

On the Interne! at floridaswater com,
August 4, 2010

Utilities Inc of Florida
200 Weathersfield Ave
Altamonte Springs, FL 32714

SUBJECT:  Consumptive Use Permit Number 8349
5 Year Compliance Report
Little Wekiva

Dear SirfMadam:

The St. Johns River Water Management District has completed its review of the 5 year

compliance report submitted by you. Based on the review the District has made no change to
your existing permit.

Enclosed is a copy of the memo describing the review and a copy of your permit,

Piease be advised that the period of time within which a third party may request and
administrative hearing on this compliance report may not have expired. A potenlial pelitioner
has twenty-six(26) days from the date on which the actual notice is deposited in the mail, or
twenty-one(21) days from publication of this notice when actual nolice is provided, within which

lo file a petition for an administrative hearing pursuant o Sections 120.569 and 120.57, Florida
Statutes.

Sincerely,

T‘é{)f&"«f}* ‘{?uﬂ.«{—;}

o

Robert Presley, Director
Division of Regulatory Information Management

Enclosures: Memo, Permil, Conditions for lssuance

cc: District Permit File

RECEIVED
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PERMIT NO. 8349 ORIGINAL PERMIT ISSUED: November 15. 2000
Compliance Reoport Permit Date: Aunust 4, 2010

PROJECT NAME: Litlle Wekiva

A PERMIT AUTHORIZING:

The District authorizes, as fimited by the attached permit conditions, the use of 6.25 million
gallons per year (0.0171 million gallons per day average) of groundwater for household,

assential, water utifity and unaccounted for water lype uses for public supply to an estimated
population of 214 people.

LOCATION:

Site:  Liltle Wekiva
Seminole County

Section(s): 9 Township{s). 218 Range(s). 29f
ISSUED TO:

Utihties Inc of Florida
200 Weathersfield Ave
Allamonte Springs, FL 32714

Permillee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise fram

permitissuance. Said application, including all maps and specifications attached therelo, is by
reference made a part hereof.

This permil does not convey to permiltee any property righls nor any rights of privileges other
than those specified herein, nor relieve the permiftee from complying with any law, reguiation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permillee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant o the appropriate
provisions of Chapter 373, Florida Statules and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated August 4, 2010

AUTHORIZED BY: St. Johns River Water Management District
Department of Resource Management

By: //&;“u« (é/‘b}}{‘c//w

Catherine Walker, PE MBA
Division Directar




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8349
UTILITIES INC OF FLORIDA
DATED AUGUST 4, 2010

District authorized staff, upon proper identification, will have parmission to enter, inspect,
and observe permitted and refated facilities in order to determine compliance with the
approved plans, specifications, and conditions of this permit.

Nothing in this permit should be construed to limit the authority of the St. Johns River
Waler Management District to declare a water shortage and issue orders pursuant to
Seclion 373.175, Florida Statutes, or to formulate a ptan for implementation during
periods of water shortage, pursuant to Section 373.246, Florida Statutes. In the event a
water shortage is declared by the District Governing Board, the permittee must adhere to
the water shortage restrictions as specified by the Districl, even though the specified

waler shortage restriclions may be inconsistent wilh the terms and conditions of this
permit,

Prior to the construction, modification, or abandonment of a well, the permiltee must
obtain a Waler Well Construction Permit from the St. Johns River Water Management
District, or the appropriate local government pursuant to Chapter 40C-3, Florida
Administrative Code. Construction, modification, or abandonment of a well will require
modification of the consumpltive use permil when such construction, modification, or
abandonment is other than that specified and described on the consumptive use permit
application form.

Leaking or incperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

Off-site land uses existing at the time of permit application may not be significanly
adversely impacted as a result of the consumplive use. |f unanticipated significant
adverse impacts oceur, the District shall revoke the permit in whole or in part to curtail or
abale the adverse impacls, unless the impacts can be mitigated by the permiltee.

. The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transter of a well or facility from which the permitted consumptive use is made or with in
30 days of any transfer of ownership or control of the real property at which the
permilted consumptive use is located. All transfers of ownership or transfers of permits
are subject to the provisions of section 40C-1.612.

- A District issued identification tag shall be prominently displayed at each withdrawal site
by permanently affixing such tag to the pump, headgate, valve, or other withdrawal
facility as provided by Section 40C-2.401, Florida Administrative Code. Permittee shall
notify the District in the event that a replacement lag is needed.

. The permitlee's use of water as authorized by this permit shall not cause an interference
with an existing legal use of water as defined in District rules, If interference occurs, the
District may revoke the permit in whole or in part to abate the adverse impact unless
athenwise mitigated by the permiltee. In those cases where other permil holders are
identified by the District as also contribuling to the interference, the permittee may
choose to mitigate in a cooperalive effort with these other permitlees. The permittee
shall submil a miligation plan to the District, and obtain District approval, prior to
implementing any mitigation.



10.

11.

13.

14,

16

16.

17.

18.

19,

20.

If the permittee does not serve a new projected demand located within the service area
upon which the annual allocation was calsulated, the annual allocation will be subject to
modification by the District.

Landscape irrigation is prohibiled between the hours of 10:00 a.m. and 4:00 p.m., except
as follows: a) Irrigation using a micro-spray, micro-jet, drip or bubbler irrigation system is
allowed anylime. b) The use of water for irrigation from a reclaimed water syslem is
allowed anytime. c) The use of recycled water from wet detention treatment ponds for
irigation is allowed anytime provided the ponds are not augmented {rom any ground or
off-site surface water or public supply saurces, d) Irrigation is allowed at any time of day
of day for one 30-day period following new planting. &) Watering in of chemicals,
including insecticides, pesiicides, fertilizers, fungicides and herbicides when required by
law, lhe manufacturers, or best management practices within 24 hours of application. f)
Irrigation systems may be operated any time of day for maintenance and repair
purposes nol to exceed 20 minutes per hour per irrigation zone. g) Irrigation using a
hand-held hose equipped with an automatic shut-off nozzle is allowed anytime. h)
Discharge of water from a water-to-air air conditioning unit or other water dependent
cooling system is not limited.

All submiltals made to demonstrate compliance with this permit must include the permil
number 8349 plainly labeled on the submittals.

. This permit will expire on November 15, 2020.

Maximum annual ground water withdrawals must not exceed 6.25 million gallons.
The permittee must assure that all service connections are metered.

The permittee must implement the generic Water Conservation Plan prepared by
Utilities, Inc., of Florida, which was submitted to the District on March 29, 2000 and
updated June 8. 2010, in accordance with the schedule contained therein,

Well no. 1 must continue to be monitared with a lotalizing flowmeter, This meter must
maintain 85% accuracy, be verifiable and be installed according to the manufacturer's
specifications,

Total withdrawals from well no. 1 must be recorded continuously, totaled monthly, and
reported to the District at least every six months from the initiation of the monitoring
using Form No. EN-50. The reporting dates each year will be as follows for the duration
of the permit: Reporting Period Report Due Date January - June July 31 July -
December January 31.

The permittee must maintain all flowmeters. In case of failure or breakdown of any
meter, the District must be notified in writing within 5 days of its discovery. A defective
meter must be repaired or replaced within 30 days of its discovery.

The permittee must have all flowmeters checked for accuracy at least once every 3
years within 30 days of the anniversary date of permit issuance, and recalibrated if the
difference belween the actual flow and the meter reading is greater than 5%. Dislrict
Form No. EN-51 must be submitled to the District within 10 days of the
inspeclion/calibration,

The lowest quality water source, such as reclaimed water or surface/storm water, must
be used as irrigation water when deemed feasible pursuant to District rules and
applicable state law.



21, The permittee shall submit. to the District, a compliance report pursuant {0 subseclion

373.236(3), F.S.. every 5 years during the term of the permit, The permittee shall submit
the report by January 31, 2015. The report shall contain sufficient information to
demonstrate that the permittee's use of walter will continue, for the remaining duration of
lhe permit, to meet the conditions for permit issuance set forth in the District rules that
existed al the time the permit was issued for 20 years by the District. At a minimum, the
compliance report must: (a) meet the submittal requirements of section 4.2 of the
Applicant's Handbook: Cansumptive Uses of Waler, February 8, 1999; and (b) supply all

of the information specifically required by the compliance report condition(s) on the
permit.




St. Johns River

! Water Management District

Kirby B. Green IHi, Executive Director + David W. Fisk, Assistant Executive Director
David Dewey, Maitland Service Center Director

601 South Lake Destiny Road, Suite 200 » Maitland, FL 32751  (407) 659-4800
On the Internet at floridaswater.com.

September 7, 2011

Utilities Inc. of Florida

Attn: Mr. Patrick Flynn

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Re: Little Wekiva
Permit No. 20-117-8349-4
Item No. 1141173
(Please reference permit and item numbers on all correspondence.)

Dear Mr. Flynn:

Condition 21 of the above referenced Consumptive Use Permit currently requires the submittal of a
compliance report on January 31, 2015. In 2010, the Florida Legislature revised Chapter 373.236(4),
Florida Statutes, to require the submittal of the compliance reports at 10 years instead of every 5 years for
new permits. The District’s Governing Board, at the March 2011 Governing Board meeting, directed that
this change in submittal requirements for compliance reports also be applied to existing permits.

Therefore, because the permit duration is only 10 years, this letter is to notify you that the Compliance
Report outlined in Condition 21 is no longer required. District staff will manually remove this submittal

requirement from your compliance submittal tab on the District’s e-permitting website.

If you have any questions, please contact Carlos Acosta-Rivera at (407) 659-4825 or via e-mail at
cacosta-rivera@sjrwmd.com within 30 days of receipt of this letter to discuss your options.

Sincerely,

Shannon L. Joyce, P.G.
Compliance Manager

Cc: DRS; Carlos Costa-Rivera; Nancy Davis

GOVERNING BOCAROD

W. Leonard Wood, cHalRMAN John A, Miklos, SECRETARY Maryam H, Ghyabi, TREASURER
FERNANDINA BEACH ORLANDO ORMOND BEACH
Douglas C. Bournique Lad Daniels Chuck Drake Richard G. Hamann

VERQ BEACH JACKSONVILLE ORLANDO GAINESVILLE



Notice Of Rights

. A person whose substantial interesls are or may be affected has the right to request an
administrative hearing by filing a written petilion with the St. Johns River Watler
Management District (District). Pursuant to Chapter 28-106 and Rule 40C-1.1007,
Florida Administrative Code, the petition must be fited (received) either by delivery at the
office of the District Clerk at District Headquarters, P. O. Box 1429, Palalka Florida
32178-1429 (4049 Reid St., Palatka, FL 321 77} or by e-mail with the District Clerk at
Clerk@sinwmd.com, within twenty-six {26) days of the District deposiling the notice of
intended District decision in the mail (for those persons to whom the District mails actual
notice), within twenty-one (21) days of the District emailing the notice of intended District
decision (for those persons to whom the District emails actual nolice), or within twenly-
one (21} days of newspaper publication of the notice of intended District decision (for
thase persons to whom the District does not mail or email actual nolice). A pelition must
comply with Sections 120.54(5)(b)4. and 120.569(2)(c), Florida Statutes, and Chapter
28-106, Florida Administralive Code. The District will not accept a petition sent by
facsimile (fax), as explained in paragraph no. 5 below. Mediation pursuant to Section
120.573, Florida Statutes, is not available.

I the District takes action that substantially differs from the notice of intended District
decision, a person whose subslantial interests are or may be affected has the right to
request an administrative hearing by filing a wrilten petition with the District, but this
request for administrative hearing shall only address the substantial deviation, Pursuarni
to Chapter 28-106 and Rule 40C-1.1007, Florida Administrative Code, the petition must
be filed {received) at the office of the District Clerk at the mail/street address or email
address described in paragraph no. 1 above, within twerty-six (26) days of the District
deposiling notice of final District decision in the mail {for those persons to whom the
District mails actual notice), within twenty-one (21) days of the Dislrict emailing the
nalice of final District decision (for thase persons to whom the District emails actual
notice), or within twenty-one (21) days of newspaper publicalion of the notice of final
Oistrict decision (for those persons to whom the District does not mail or email actual
notice). A pelition must comply with Sections 120.54(5)(b). and 120.569(2){c). Florida
Statutes, and Chapter 28-106, Florida Administrative Code. Mediation pursuant to
Section 120.573, Florida Statutes, is not available.

A person whose substantial interests are or may be affected has the right to a formal
administrative hearing pursuant to Sections 120.569 and 120.57(1), Florida Statutes,
where lhere is a dispule between the District and the panty regarding an issue of material
fact. A petition for formal hearing must also comply with the requirements set forth in
Rule 28-106.201, Florida Administrative Code.

. A persan whose substantial interests are or may be affected has the right to an informal
adminisirative hearing pursuant to Sections 120.569 and 120.57{2), Florida Statutes,

where no malerial facts are in dispute. A petition for an informal hearing must also

comply with the requirements set forth in Rule 28-106.301, Florida Adminisiralive Code.

A petition for an administrative hearing is deemed filed upon receipt of the complete
pelition by the Oistrict Clerk at the District Headquarters in Palatka, Florida during the
District’'s regular business hours. The District's regular business hours are 8:00 a.m. -
5:00 p.m., excluding weekends and District holidays. Petitions received by the Dislrict
Clerk afler the District's regular business hours shall be deemed filed as of 8:00 a.m. on
the Dislrict's next regutar business day. The District’s acceptance of petitions filed by e-
mail is subject to certain conditions set forth in the District's Statement of Agency
Organization and Operation (issued pursuant to Rule 28-101 .001, Florida Administrative



7.

10Q.

The right to an administrative hearing and the relevani procedures to be followed are
governed by Chapter 120, Florida Statutes, Chapter 28-106, Fiorida Administrative
Code, and Rule 40C-1.1007, Florida Administrative Code. Because the administrative
hearing process is designed to formulate final agency action, the filing of a petition
means the Dislrict’s final action may be different from the position taken by it in this
notice. A person whose substantial interests are or may be affected by the District’s final

action has the right to become a party 1o the proceeding, in accardance with the
requirements sel forth above.

Pursuant to Section 120.68, Florida Statutes, a party to the proceeding before the
Distnct who is adversely affected by final District action may seek review of the action in
the District Court of Appeal by filing a nolice of appeal pursuant to Rules 9.110 and

9.190. Florida Rules of Appellate Procedure, within 30 days of the rendering of the final
District aclion,

A District action is considered rendered, as referred to in paragraph no. 8 above, after il
is signed on behaif of the District, and is filed by the District Clerk.

Failure lo observe the relevant time frames for filing a petition for judicial review as
described in paragraph no. 8 above will result in waiver of that right to review.

NOR.DOC.001
Revised 7/27/09




Motice Of Rights

Certificate of Service

FHEREBY CERTIFY (hat a copy of the foregoing Notice of Rights has been sent by U.S.
Mail to:

Utilities Inc of Florida
200 Wealhersfield Ave
Allamante Springs, FL 32714

At 4:00 p.m. ihis//day of August. 2010.

P T N
s T AR AV Ty
=

Division of Regulatory Information Management
Robert Presley, Direclor

St Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

(386) 329-4570

Permit Number: 8349




FLOW METER WATER CALIBRATION RECORD - EN51

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT

Post Office Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8349

Permitlee Name: Utilities Inc of Florida

Date of Permit Issuance:  August 4, 2010 Station Name: 1
Pump Capacity:. 65 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / !

Name of Person Performing Calibration:

Methed or Equipment Used for Calibration:

Inilial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start; End:

{Attach Formulas Used to Make Calculations)

Percent of Error Between Meter Reading and Calibration Equipment;

%

Name of Person Completing Form (Please Print):

Company Name:

Address:

City/State/Zip:

Daytime Telephone: ( ) -

Please Retain a Copy for Your Records
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LU U
Utilities Inc of Florida
200 Weathersfield Ave AP
Altamonte Springs, FL 32714 Her L2
.
SUBJECT: Consumplive Use Permit Number 8345 '
Qakland Shores
Dear Sir/Madam:

Enclosed is your permit and the forms necessary for submitting information to comply with

conditions of the permit as authorized by the St. Johns River Water Management Dislrict on
MNovember 15, 2000.

Permit issuance does not reieve you from the responsibility of obtaining permits from any
federal, state and/or local gdencies asserting concurrent jurisdiction over this work.

The enclosed permit is &/legal document and should be kept wilh your other important records.
Please read the permit and conditions carefully since the referenced conditions may require
. submittal of additional information. All information submitted as compliance with permit

conditions must be submitted to the nearest District Service Center and should include the
above raferenced permit number.

Please be advised that the period of lime within which a third party may request an
administralive hearing on this permit may not have expired by the dale of issuance. A potential
petitioner has twenty-six (26) days from the date on which the actual notice is deposited in the
mail, or twenly-one (21) days from publication of this notice when actual notice is not provided,
within which to file a petition for an adminislrative hearing pursuant to Sections 120.569 and

120.57, Florida Stalutes. Receipt of such a petilion by the District may result in this permit
becoming null and void,

4

ngerety, Vi
j ¢ 17 j/
(% .f»-M LI «'.«,f i

Sada
lona Lewis, Djrector
Permit Dala Services Division

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map,Well Tags

cc: District Permit File
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PERMIT NO. 8345 DATE ISSUED:November 15, 2000
PROJECT NAME: QOakland Shores

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 35.36 million
gallons per year of ground water from the Floridan aquifer for public supply for an estimated
population of 788, and a maximum of 0.58 million gallons per day for essential use, for fire
protection

LOCATION:

Site: Qakland Shores
Seminole County
Section{s): 24 Township(s): 218 Range(s): 29E

ISSUED TO:
Utilities Inc of Florida
200 Weatherstield Ave
Altamonte Springs, FL 32714

Permiltee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specitications attached therelo, is by
reference made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the propeny of the permittee.

This permit may be revoked, modified or fransferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT 1S CONDITIONED UPON:
See conditions on attached "Exhibit A", dated November 15, 2000

AUTHORIZED BY: St. Johns River Water Management District
Department of Resource Management

By: S;)\T / ( /WL

Dwight T Jenkins
Division Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8345
UTILITIES INC OF FLORIDA
DATED NOVEMBER 15, 2000

District Authorized staff, upon proper identification, will have permission to enter,
inspect and observe permitted and related facilities in order 1o determine compliance
with the approved plans, specifications and conditions of this permit,

Nolhing in this permit should be construed to limit the autherity of the St. Johns River
Water Management District to declare a water shortage and issue orders pursuant to
Section 373.175, Florida Statutes, or to formulate a plan for implementation during
periods of water shortage, pursuant to Seclion 373.246, Florida Statules. In the event a
water shorlage, is declared by the District Governing Board, the permittee must adhere to
the water shortage restriction as specified by the District, even though the specilied
water shonage restrictions may be inconsistent with the terms and conditions of this
permit.

Prior to the construction, modification, or abandonment of a well, the permittee must
cbtain a Water Well Construction Permit from the St. Johns River Water Management
District, or the appropriate local government pursuant to Chapter 40C-3, Florida
Administrative Code. Construction, modification, or abandonment of a wel) will require
modification of the consumptive use permit when such construction, modification or
abandonment is olher than that specified and described on the consumptive use permit
application form.

Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operaticnal.

Legal uses of water existing at the time of the permit application may not be interfered
with by the consumptive use. If unanticipated interference occurs, the District may
revoke the permil in whote or in part to curtail or abate the interference unless the
permittee mitigates for the interference. [n those cases where other permit holders are
identified by the District as also contributing to the interference, the permittee may
choose to mitigate in a cooperative effort with these other permitiees, The permittee
must submit a mitigation plan to the District for approval prior to implementing such
mitigation.

Off-site land uses existing at the time of permit application may not be significantly
adversely impacted as a result of the consumptive use. If unanticipated significant
adverse impacts occur, the District shall revoke the permit in whole or in part to
curtail or abate the adverse impacts, unless the impacts can be mitigated by the




10.

11.

12,

permittee,

The District must be notified, in writing, within 30 days of any sale, conveyance, or
other transfer of a well or facility from which the permiited consumptive use is made or
within 30 days of any transfer of ownership or control of the real property at which the
permitted consumplive use is located. All transfers of ownership or transfers of permits
are subject lo the provisions of section 40C-1.612, Florida Administrative Code.

A District-issued idenlification tag shall be prominently displayed at each withdrawal
site by permanently affixing such tag to the pump, headgate, valve or other withdrawal
facility as provided by Section 40C-2.401, Florida Administrative Code. Permittee shall
nolify the Districtin the event that a replacement tag is needed.

If the permiltee does not serve a new projected demand located within the service area
upon which the annual allocation was calculated, the annual allocation will be subject 1o
modificalion.

The permittee must ensure that all service connections are metered.

lLandscape irrigalion is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except
as follows:

a) Irrigation using a micro-irrigation systern is allowed anytime.

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriale
signs are placed on the property to inform the general public and District enforcement
personnel of such use. Such signs must be in accordance with local restrictions.

{c} irrigation of, or in preparation for planting, new landscape is allowed any time of
day lor one 30 day period provided irrigation is limited to the amount necessary for
plant establishment.

(d) Waltering in of chemicals, including insecticides, pesticides, fertilizers,
fungicides, and herbicides when required by law, the manufacturer, or best management

practices is allowed anylime within 24 hours of application.

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not
to exceed ten minutes per hour per zone.

All submittals made to demonstrate compliance with this permit must include the




13.

14.

15,

16,

17.

18.

19,

20.

21.

permit number 8345 plainly labeled on the submittals.

This permit will expire cn November 15, 2020.

Maximum annual ground water withdrawals must not exceed 35.36 millign galtons.

Maximum daily ground water withdrawals for essential use, for fire protection,
must not exceed 0.58 million galions.

The permittee must conduct an annual water audit within 30 days of the

anniversary date of issuance of this permil. 1f the water audit shows that the
system losses exceed 10%, a leak deteclion and repair program must be
implemented.

The permittee must assure that all service conneclions are metered.

The permitiee must implement the Water Conservation Plan submitted to the
District on March 31, 2000, in accordance with the schedule conlained therein.

Well no. 1 must continue to be monitored with a totalizing flowmeter. This

meter must maintain 95% accuracy, be verifiable and be installed according to
the manufacturer's specifications.

Total withdrawals from well no. 1 must be recorded continuously, totaled
monthly, and reported to the Disirict at least every six months from the
initiation of the monitoring using Form No. EN-50. The reporting dates each
year will be as follows for the duration of the permit:

Reporting Period Report Due Date
January - June July 31
July - December January 31

The permittee must maintain all flowmeters. In case of failure or breakdown of

any meter, the District must be notified in writing within 5 days of its
discovery. A delective meter must be repaired or replaced within 30 days of
its discovery.




22.

23.

24.

The permittee must have all llowmeters checked for accuracy at least once every
3 years within 30 days of the anniversary date of permit issuance, and
recalibrated if the difference between the actual flow and the meter reading is
greater than 5%. District Form No. EN-51 must be submitted to the District
within 10 days of the inspection/calibration.

The lowest quality water source, such as reclaimed water or surface/storm

water, must be used as irrigation water when deemed leasible pursuant to
District rules and applicable state law.

The permittee shall submit, to the District, a compliance report pursuant o

subsection 373.236(3), F.S., every 5 years during the term of the permit. The
permittee shall submit the report by January 31st of the required year. The
report shall contain sulficient information to demonsirate that the permittee's
use of water will continue, for the remaining duration of the permit, to meet
the conditions for permit issuance set forth in the District rules that existed

at the time the permit was issued for 20 years by the District. At a minimum,
the compliance report must;

(a) meet the submittal requirements of section 4.2 of the Applicant's Handboaok:
Consumplive Uses of Water, February 8, 1999; and

(b) supply all of the information specifically required by the compliance

report condition(s) on the permit.




St. Johns River

S ) \Water Management District

v Kirby B. Green Ill, Executive Director » David W. Fisk, Assistant Executive Director
David Dewey, Maitland Service Center Director

601 South Lake Destiny Road, Suite 200 * Maitland, FL 32751 « (407) 659-4800
On the Internet at floridaswater.com.

September 7, 2011

Utilities Inc. of Florida

Attn: Mr. Patrick Flynn

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Re: Oakland Shores
Permit No. 20-117-8345-4
Item No. 1129149
(Please reference permit and item numbers on all correspondence.)

Dear Mr. Flynn:

Condition 23 of the above referenced Consumptive Use Permit currently requires the submittal of a
compliance report on January 31, 2015. In 2010, the Florida Legislature revised Chapter 373.236(4),
Florida Statutes, to require the submittal of the compliance reports at 10 years instead of every 5 years for
new permits. The District’s Governing Board, at the March 2011 Governing Board meeting, directed that
this change in submittal requirements for compliance reports also be applied to existing permits.

Therefore, because the permit duration is only 10 years, this letter is to notify you that the Compliance
Report outlined in Condition 23 is no longer required. District staff will manually remove this submittal

requirement from your compliance submittal tab on the District’s e-permitting website.

If you have any questions, please contact Carlos Acosta-Rivera at (407) 659-4825 or via e-mail at
cacosta-rivera@sjrwmd.com within 30 days of receipt of this letter to discuss your options.

Sincerely,

Shannon L. Joyce, P.G.
Compliance Manager

Cc: DRS; Carlos Costa-Rivera; Nancy Davis

GOVERNING BDARD

W. Leonard Wood., cHAIRMAN John A. Miklos, SECRETARY Maryam H. Ghyabi, TREASURER
FERNANDINA BEACH ORLANDO ORMOND BEACH
Douglas C. Bournigue Lad Daniels Chuck Drake Richard G. Hamann

VERQ BEACH JACKSONVILLE ORLANDO GAINESVILLE




4,

Naotice Of Righis

. A person whose substantial interests are or may be determined has the right to request an

administrative hearing by filing a written pelition with the St. Johns River Water
Management District (District), or may choose to pursue mediation as an alternative
remedy under Sections 120.569 and 120,573, Florida Statutes, before the deadline for
filing a petition. Choosing mediation will not adversely affect the rights to a hearing if
mediation does not resull in a seltlement. The procedures for pursuing mediation are
set forth in Seclions120.568 and 120.57, Florida Statules, and Rules 28-106.111 and
28-106.401-.405, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule
40C-1.1007, Florida Administrative Code, the petition must be filed at the office of the
District Clerk at District Headquarters, P. O. Box 1429, Palatka, Florida 32178-1429
(4049 Reid St., Palatka, FL 32177) within twenty-six (26) days of the District depositing
notice of District decision in the mail (for those persons lo whom the District mails actual
notice) or within twenty-one (21) days of newspaper publication of the notice of District
decision (for those persons to whom the District does not mail actual notice). A pelition
must comply with Chapter 28-106, Florida Administrative Code.

if the Governing Board takes action which substantially differs from the notice of District
decision, a person whose substantial interests are or may be determined has the right to
request an administrative hearing or may choose to pursue mediation as an alternative
remedy as described above. Pursuant to District Rule 40C-1.1007, Florida Administrative
Code lhe petilion must be filed at the office of the District Clerk at the address described
above, within twenty-six (26) days of lhe District depositing notice of final District decision
in the mail (for those persons to whom the District mails actual notice} or within twenty-one
(21) days of newspaper publication of the notice of its final agency action (for those
persons to whom the District does not mail actual notice).

Such a petition must comply with Rule Chapter 28-1086, Flarida Administrative Code.

. A substantially interested person has the right to a formal administrative hearing pursuant

to Section 120.569 and 120.57(1}, Florida Statutes, where there is a dispule between the
District and the party regarding an issue of material fact. A petition for formal hearing
must comply with the requirements set forth in Rule 28-106.201, Florida Administrative
Code,

A substantially interested person has the right to an infermal hearing pursuant to Sections
120.569 and 120.57(2), Florida Statutes, where no material facts are in dispute. A pelition
for an informal hearing must comply with the requirements set forth in Rule 28-106.301,
Florida Administrative Code.

. A pelition for an administrative hearing is deemed filed upon delivery of the petition to the

District Clerk at the District headquarters in Palatka, Florida.

Failure to file a pelilion for an administrative hearing, within the requisile time frame shall
constitule a waiver of the right to an administrative hearing (Section 28-106.111, Florida
Administrative Code).

. The right to an administrative hearing and lhe relevant procedures to be followed are

governed by Chapter 120, Florida Statutes, and Chapter 28-106, Florida Administrative
Code and Section 40C-1.1007, Florida Administrative Code.




FLOW METER WATER CALIBRATION RECORD - EN51

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Office Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8345

Permitiee Name: Utilities Inc of Florida - dekeuse £rients

Date of Permil issuance: November 15, 2000 Station Name: 1
Pump Capacily: 395 GPM

Serial Number on Meler:

Meter Model:

Discharge Pipe Diameter:

Dale of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

M- *~od or Equipment Used for Calibration:

Initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start: End:

(Attach Formulas Used to Make Calculations)

Percent of Error Between Meter Reading and Calibration Equipment:

2

Name of Person Completing Form (Please Print):

Company Name:

Address:

Ci* 'State/Zip:

Daytime Telephone: ( ) -

Please Retaln a Copy for Your Records
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%M‘# Palatka, Florida 32178-142
Lippure
YATER USE RECORC FORM EN - 50
cupry 8345 FERMIT ISSUE DATE  15-nov-2000
DISTRICT (D OWNERAS 1D
rermiTTEE Utilities Inc of Florida provect Oakland Shores
WwELL NAME 1 PUMP MAME

COMPLETE THE FORM 8Y PRINTING EACH "MUMBER' WITHOUT TOUCHING THE SIDES OF THE BOX

Step 1. MARK ALL THAT APPLY
< NO USE THIS PERIOD < WELL CAPPED

O WELL ABANDONED (40C-3, FAC) & pROPERTY SOLD

o

COMMENTS: (PLEASE PRINT):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER
FLOW METER READINGS OR GALLONS USED (NOT BOTH).

GALLONS OR METER READINGS

JAN 01

FEB 01

MAR 01

APR 01

MAY 01 n

JUN 01

Step 3.  CONTACT NAME
PHONE NUMBER

LT 15583
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Y% St Johns River Water Management Distric
L] E::] ¥ SETUE PO, Box 142¢

Wrxptctirnd I
36204 G50 Palatka, Florida 32178-142
WATER USE RECORL FORMEN - 50
cupPr 8345 PERMIT ISSUE DATE  15-nov-2000
DISTRICT 1D GWNERS 10
perrsitree Utilities Inc of Florida prouect Oakland Shores
WELL HAME 1 PUMP NAME

COMPLETE THE FORM BY PRINTING EACH "NUMBER" WITHOUT TOUCHING THE SIDES OF THE BOX

oy 2= s e 7 s &
Step1. MARKALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

O WELL ABANDONED (40C-3, FAC)

2 PROPERTY SOLD
O COMMENTS: (PLEASE PRINT):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER
FLLOW METER READINGS OR GALLONS USED (NOT BOTH).

. GALLONS OR METER READINGS

JUL 00

AUG 00

SEP 00

OCT 00 AN .

NOV 00

DEC 00

Step 3.  CONTACT NAME
PHONE NUMBER

IR 15565
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November 15, 2000

PO o
[ g

Ulilities Inc of Florida

200 Weathersfield Ave

Altamonte Springs, FL 32714

SUBJECT: Consumptive Use Permit Number 8353
PARKRIDGE
Dear SirMadam:

Enclosed is your permit and the forms necessary for submitting information to comply with

condilions of the permit as authorized by the St. Johns River Water Managemenl District on
November 15, 2000,

Permit issuance does not relieve you from the responsibility of obtaining permits from any
federal, slate and/or local agencies asserting concurrent jurisdiction over this work.

The enclosed permit is a legal document and should be kept with your other important records.
Please read the permit and conditions carefully since the referenced conditions may require
submittal of addilional infarmation. Al information submitted as compliance with permit

condilions must be submitted to the nearesl District Service Center and should include the
above referenced permit number.

Please be advised that the period of time within which a third party may requesl an
adminislrative hearing on this permit may not have expired by the dale of issuance. A potential
petitioner has twenty-six (26) days from the date on which the actual nofice is deposited in the
mail, or twenty-one (21) days from publicalion of this notice when actual notice is not provided,
within which to file a petilion for an administrative hearing pursuant to Sections 120.569 and

120.57, Florida Statutes. Receipt of such a petition by the District may result in this permit
becoming null and void.

Sincefely,

Gl EEr Dirbttor 7 “¥¢ %
Permit Data Serbices Division
Enclosures; Permit, Conditions for Issuance, Compliance Forms, Map,Well Tags

cc: District Permil File

Agent: THE COLINAS GROUP INC

515 N. VIRGINIA AVENUE
Winter Park, FL. 32789
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PERMIT NO. 8353 DATE ISSUED:November 15, 2000

PROJECT NAME: PARKRIOGE
A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 9.40 million

gallons per year of ground water from the Floridan aquifer for public supply for an estimated
population of 314, ‘

LOCATION:

Site: PARKRIDGE
Seminole County

Section{s): 15 Township(s): 205 Range(s): 30E

ISSUED TO:
Utilities Inc of Florida
200 Weathersfield Ave
Altamonte Springs, FL 32714

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from

permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permitiee from complying with any faw, regulation or
requirement affecling the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriale
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:

See conditions on attached "Exhibit A", dated November 15, 2000

AUTHORIZED BY: St. Johns River Water Management District
Department of Resource Management

By: @T V/{ /(/«/r/\,—s

ight T Jenkins
ivision Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8353
UTILITIES INC OF FLORIDA
DATED NOVEMBER 15, 2000

District Authorized staff, upon proper identification, will have permission to enter,
inspect and observe permitted and related facilities in order to determine compliance
with the approved plans, specilications and conditions of this permit.

Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a water shortage and issue orders pursuant to
Seclion 373.175, Florida Statutes, or to formulate a plan for implementation during
periods of water shortage, pursuant to Section 373.246, Florida Statutes. Inthe eventa
water shortage, is declared by the District Governing Board, the permiltee must adhere 1o
the water shortage restriction as specified by the District, even though the specified
water shortage restrictions may be inconsistent with the terms and condilions of this
permit.

Prior to the construction, modilication, or abandonment of a well, the permittee must
obtain a Water Well Construction Permit from the St. Johns River Water Management
District, or the appropriate local government pursuant to Chapter 40C-3, Florida
Administrative Code. Construction, modification, or abandonment of a well will require
modification of the consumptive use permit when such construction, modilication or
abandonment is other than that specified and described on the consumplive use permit
applicalion form.

Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

Legal uses of waler existing at the time of the permit application may not be interfered
with by the consumptive use. If unanticipated interference occurs, the District may
revoke the permit in whole or in part to curail or abate the interference unless the
permittee mitigates for the interference. In those cases where other permit holders are
identified by the District as also contributing to the interference, the permittee may
choase to mitigate in a cooperative effort wilh these other permittees. The permittee
must submit a mitigation plan to the District for approval prior to implementing such
mitigation.

Off-sile land uses existing at the time of permit application may not be significantly
adversely impacted as a result of the consumptive use. If unanlicipated significant
adverse impacls occur, the District shall revoke the permit in whole or in part to
curtail or abale the adverse impacts, unless the impacts can be mitigated by the




10.

11.

12,

permittee.

The District must be notilied, in writing, within 30 days of any sale, conveyance, or
other transfer of a well or facility from which the permitted consumptive use is made or
within 30 days of any transfer of ownership or control of the real property at which the
permitted consumptive use is located. All transfers of ownership or transfers of permits
are subject to the provisions of section 40C-1.612, Florida Administrative Code.

A District-issued identification tag shall be prominently displayed at each withdrawal
site by permanently affixing such tag to the pump, headgate, valve or other withdrawal

~ facility as provided by Section 40C-2.401, Florida Administrative Code. Permittee shall

notify the District in the event Ihat a replacement tag is needed.

Landscape irrigalion is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except
as followrs:

a) Irrigation using a micro-irfigation system is allowed anytime.

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate
signs are placed on the property to inform the general public and District enforcement
personnel of such use. Such signs must be in accordance with local restrictions.

(e} lrrigation of, or in preparation for planting, new landscape is allowed any time of

day for one 30 day period provided irrigation is limited to the amount necessary for

plant establishment.

(d) Watering in of chemicals, including inseclicides, pesticides, ferlilizers,

fungicides, and herbicides when required by law, the manufacturer, or best management

practices is allowed anylime within 24 hours of application.

(e} frrigation systems may be operated anylime for maintenance and repair purposes not
to exceed ten minutes per hour per zone.

All submittals made to demonstrate compliance wilh this permit must include the
permit number 8353 plainly labeled on the submittals,

This permit will expire on November 15, 2020,

Maximum annual ground water withdrawals must not exceed 9.40 million gallons,
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14.

15,

16.

17,

18.

19,

20.

The permittee must conduct an annual water audit within 30 days of the

anniversary date of issuance of this permil. If the water audit shows that the
system losses exceed 10%, a leak detection and repair program must be
implemented,

The permittee must assure that all service connections are metered.

The permittee must implement the Water Conservation Plan submitted to the
District on August 18, 2000, in accordance with the schedule contained therein.

Well no. 1 must continue to be monitored with a totalizing tiowmeter. This

meter must mainlain 95% accuracy, be verifiable and be installed according to
the manufacturer's specifications.

Total withdrawals from well no. 1 must be recorded continuously, totaled

monthly, and reported to the District at least every six months from the
initiation of the monitoring using Form No. EN-50. The reporting dates each
year will be as follows for the duration of the permit:

Reporting Period Report Due Date
January - June July 31
July - December January 31

The permitiee must maintain all flowmeters. In case of failure or breakdown of

any meter, the District must be notified in wriling within § days of its
discovery. A defective meter must be repaired or replaced within 30 days of
its discovery.

The permitiee must have all flowmeters checked for accuracy at least once every
3 years within 30 days of the anniversary date of permit issuance, and
recalibrated if the difference between the actual low and the meter reading is
greater than 5%. District Form No, EN-51 must be submitted to the District
wilhin 10 days of the inspection/calibration.

The lowest quality water source, such as reclaimed water or surface/storm

water, must be used as irrigalion water when deemed feasible pursuant to
District rules and applicable state law.




21.

The permittee shall submit to the District a compliance report pursuant to
subsection 373.236(3}, F.S., every 5 years during the term of the permit. The
permitiee shall submit the repert by January 31st of the required year. The
report shall contain sufficient information to demonstrate that the permittee’s
use of water will continue, for the remaining duration of the permit, to meet
the conditions for permit issuance set forth in the District rules that existed

at the time the permit was issued for 20 years by the District. At a minimum,
the compliance report must;

(a) meet the submittal requiremenis of section 4.2 of the Applicant's Handbook:
Consumptive Uses of Water, February 8, 1999; and

(b) supply all of the information specifically required by the compliance

report condition(s) on the permit.




===\ Ot. Johns River

W Water Management District

Gt Kirby B. Green i, Executive Director « David W. Fisk, Assistant Executive Director
David Dewey, Maitiand Service Center Director

601 South Lake Destiny Road, Suite 200 » Maitland, FL 32751 » (407) 659-4800
On the Internet at floridaswater.com.

September 8, 2011

Utilities Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs, FL 32714

Re: Park Ridge
Permit No. 20-117-8353-4
Item No. 1129150
(Please reference permit and item numbers on all correspondence.)

Dear Mr. Flynn:

Condition 12 of the above referenced Consumptive Use Permit currently requires the submittal of a
compliance report on January 31, 2015. In 2010, the Florida Legislature revised Chapter 373.236(4),
Florida Statutes, to require the subrmttal of the compliance reports at 10 years instead of every 5 years for
new permits. The District’s Governing Board, at the March 2011 Governing Board meeting, directed that
this change in submittal requirements for compliance reports also be applied to existing permits.

Therefore, because the permit duration is only 10 years, this letter is to notify you that the Compliance
Report outlined in Condition 12 is no longer required. District staff will manually remove this submittal

requirement from your compliance submittal tab on the District’s e-permitting website.

If you have any questions, please contact Carlos Acosta-Rivera at (407) 659-4825 or via e-mail at
cacosta-rivera@sjrwmd.com within 30 days of receipt of this letter to discuss your options.

Sincerely,

Shannon L. Joyce, P.G.
Compliance Manager

Cc: DRS; Carlos Costa-Rivera; Nancy Davis

GOVERNING BOCARD

W. Leonard Wood, chairman John A. Mikfos. SeCRETARY Maryam H. Ghyabi, TREASURER
FERNANDINA BEACH ORLANDG ORMOND BEACH
Douglas C. Bournique Lad Daniels Chuck Drake Richard G. Hamann

VERO BEACH JACKSONVILLE ORLANDO GAINESYILLE




4.

Notice Of Rights

. A person whose substantial interests are or may be determined has the right to request an

administrative hearing by filing a written petition with the St. Johns River Water
Management District (District), or may choose to pursue mediation as an alternative
remedy under Sections 120.569 and 120.573, Florida Statutes, belore the deadline for
filing a petition. Choosing mediation will not adversely affect the rights to a hearing it
mediation does nol result in a settiement. The procedures for pursuing mediation are
set forth in Seclions120.569 and 120.57, Florida Statutes, and Bules 28-106.111 and
28-106.401-.405, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule
40C-1.1007, Florida Administrative Code, the petition must be filed at the office of the
District Clerk at District Headquarters, P. O. Box 1429, Palatka, Florida 32178-1428
(4049 Reid St., Palatka, FL. 32177) within twenty-six (26} days of the District depositing
notice of District decision in the mail (for those persons to whom the District mails actual
notice) or wilhin twenty-one (21) days of newspaper publication of the notice of District
decision (for those persons to whom the District does not mail actual notice). A petition
must comply with Chapter 28-106, Florida Administrative Code.

. If the Governing Board takes action which substantially ditfers from the notice of District

decision, a person whose substantial interests are or may be determined has the right to
request an administrative hearing or may choose to pursue mediation as an alternalive
remedy as described above. Pursuant to District Rule 40C-1.1007, Florida Administralive
Code,lhe petition must be filed at the olfice of the District Clerk at the address described
above, within twenty-six {26} days of the District deposiling notice of final District decision
in the mail (for those persons to whom the District mails actual notice) or within twenty-one
(21) days of newspaper publication of the notice of its final agency action {for those
persons to whom the District does not mail actual notice).

Such a pelition must comply with Rule Chapter 28-106, Florida Administrative Code.

A substantially interested person has the right to a formal administrative hearing pursuant
to Section 120.569 and 120.57{1), Florida Statutes, where there is a dispute between the
District and the party reqarding an issue of material fact. A petition for formal hearing
must comply with the requirements set forth in Rule 28-106.201, Florida Administrative
Code,

A substantially interested person has the right to an informal hearing pursuant to Sections
120.569 and 120.57(2), Florida Statutes, where no material facts are in dispute. A petition
for an informal hearing must comply with the requirements sel forth in Rule 28-106.301,
Florida Administrative Code.

A petition for an administrative hearing is deemed filed upon delivery of the petition fo the
District Clerk at the District headquarters in Palatka, Florida.

Failure 1o file a petition for an administrative hearing, within the requisite time frame shall
conslitute a waiver of the right to an administrative hearing (Section 28-106.111, Florida
Administrative Code).

The right to an administrative hearing and the relevant procedures to be followed are
governed by Chapter 120, Florida Statutes, and Chapler 28-108, Florida Administrative
Code and Section 40C-1.1007, Florida Administrative Code.
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1.

12.

13.

14,

15.

Notice Of Rights

An applicant with a legal or equitable interest in real property who believes that a District
permitting action is unreasonable or will unfairly burden the use of his property, has the
right to, within 30 days of receipt of notice of the District’s written desision regarding a
permit application, apply for a special master proceeding under Section 70.51, Florida
Stalutes, by filing a written request for relief at the office of the District Clerk located at
District headquarters, P, O. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka,
Florida 32177). A request for relief must contain the information listed in Subsection
70.51(6}, Florida Statutes,

A timely filed request for relief under Section 70.51, Florida Statules, tolls the time to
request an administrative hearing under paragraph no. 1 or 2 above (Paragraph
70.51(10)(b}, Florida Statutes). However, the filing of a request for an administralive
hearing under paragraph no. 1 or 2 above waives the right 1o a special master proceeding
(Subsection 70.51(10)b), Fiarida Stalutes).

Failure to file a request for relief within the requisite time frame shall constilute a waiver of
Ihe right to a special master proceeding {Subsection 70.51(3), Florida Statutes).

Any substantially affected person who claims that final action of the District conslitutes an
uncenstitutional taking of property without just compensation may seek review of the action
in circuit court pursuant to Section 373.617, Flarida Statutes, and the Florida Rules of Civil
Procedures, by filing an action in circuit court within 90 days of the rendering of the final
District action, (Section 373.617, Florida Statutes).

Pursuant to Section 120.68, Florida Statutes, a person who is adversely alfected by final
District action may seek review of the action in the District Court of Appeal by filing a notice
of appeal pursuant to the Florida Rules of Appellate Procedure within 30 days of the
rendering of lhe {inal District action.

A panty 1o the proceeding before the District who claims that a District order is
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may seek
review of the order pursuant to Section 373.114, Florida Statutes, by the Florida Land and
Water Adjudicalory Commission, by filing a request for review with the Commission and
serving a copy on the Department of Environmental Protection and any person named in
the order within 20 days of adoption of a rule or the rendering of the District order.

For appeals to the District Court of Appeal, a District action is considered rendered after it
is signed on behalf of the District, and is filed by the District Clerk.

Failure to observe the relevant time frames for filing a pelition for judicial review
described in paragraphs #11 and #12, or for Commission review as described in
paragraph #13, will resull in waiver of lhat ight 1o review.




Notice Of Rights

Certiticate of Service

| HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been
sen! by U.5. Mail to:

Utilities Inc of Florida
200 Wealhersfield Ave
Altamonte Springs, FL 32714

QAN
at 4;00 p.m. this #3th day of November, 2000.

/W%
(;w ll J(f’fj (.' . »
VA AL~ ,,M,:- ACrtte,

Division of Pérmit Data Services
Gloria Lewis, Director

St. Johns River Water Management District
Post Oflice Box 1429

Palatka, FL 32178-1429

(904) 323-4152

Permit Number: 8353
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FLOW METER WATER CALIBRATION RECORD - EN51

' ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Office Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8353 - Fanx xeotE

Permittee Name: Utilities Inc of Florida

Date of Permit Issuance: November 15, 2000 Station Name: A
Pump Capacity: 300 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

Me~ad or Equipment Used for Calibration:

Initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibraticn:

Readings on Equipment Used for Calibration:

Start: End;

{Attach Formulas Used to Make Calculations)

Percent of Error Between Meler Reading and Calibration Equipment:

0
&~

Name of Person Completing Form (Please Print):

Company Name:

Address:

Civ 'State/Zip:

Naylime Telephone: ( ) -

. Please Retaln a Copy for Your Records




St. Johns River Water Management Distric
P. 0. Box 142¢

36204 RIS Palatka, Florida 32178-142
. Lt )
WATER USE RECORL FORM EN - 50
Cupr 8353 PERMIT ISSUE DATE  15-nov-2000
DISTRICT 1D CWNERS 1D

perriTTEE Utilities Inc of Florida prosect PARKRIDGE

WELL HAME A PUKP NAME

COMPLETE THE FORM BY PRINTING EACH "NUMBER* WITHOUT TOUCHING THE SIDES OF THE BOX

MARK ALL THAT APPLY
O NO USE THIS PERIOD

C WELL ABANDONED ({40C-3, FAC)

Step 1.
O WELL CAPPED

© PROPERTY SOLD
C COMMENTS: (PLEASE PRINT):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER
FLOW METER READINGS OR GALLONS USED (NOT BOTH).

GALLONS OR METER READINGS
JAN o1 | T
FEB 01 | | | T |
MAR 01 | | | { LT T
APR 01 { ij‘!]!j? N i
MAY 01 | : gl | | | ,i | | | ; ___}
JUN 01 | [ AR EEE
Step 3. CONTACT NAME

PHONE NUMBER

LT

15596
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. E:] ;f?qw fin st, Johns River Water Management Distrii

: ¥ e & P.O. Box 142¢

. 2o SEmams  Polatka, Flarida 32178-132
_ . - | S
WATER USE RECORL FORMEN - 5
curd B353 PERAIT SSUE DATE 1 5-nov-2000

DISTRICT ID OWNERS D
persyTiEE  Ulilities Inc of Florida paouect PARKRIDGE
WELL NAME A PULIP NAME

COMPLETE THE FOFM 8Y PRINTING EACH "NUMBER" WITHOUT TQUCHING THE §IDES OF THE BOX

Step1.  MARKALL THAT APPLY
& NO USE THIS PERIOD  WELL CAPPED

¢ WELL ABANDONED (40C-3, FAC) ~ pROPERTY SOLD

o i ot s srssnis sl

2 COMMENTS: (PLEASE PRINTY):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER

FLOW METER READINGS OR GALLONS USED (NOT BOTH).

. GALLONS OR METER READINGS
oo [T O T
weoo [T L T
ser oo [ [ T
oct 00 | | . | T |

wov oo 1 TT | | T
oec o0 [ 11 Tl 1) 1 1 [

Step 3.  CONTACT NAME
PHONE NUMBER

O LT 1559




PHILLIPS
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August 29, 2006 e

Utilities Inc of Florida e ih
200 Weathersfield Ave g . o
Altamonte Springs, FL 32714 -

SUBJECT: Consumptive Use Permit Number 8350
Phillips

Dear Sir/Madam:

Enclosed is your permit as authorized by the St. Johns River Water Management District on
August 29, 20086.

Please be advised that the period of time within which a third party may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
petitioner has twenty-six (26) days from the date on which the actual notice is deposited in the
mall, or twenty-one (21) days from publication of this notice when actual notice is not provided,
within which to file a petition for an administrative hearing pursuant to Sections 120.569 and
120.57, Florida Stalules. Receipt of such a pelition by the Dislrict may resuit in this permit
becoming null and void.

Permil issuance does nol relieve you from the responsibilily of obtaining permils from any
federal, slate and/or local agencies asserting concurrent jurisdiction over this work.

The enclosed permit is a legal document and should be kept with your olher important records,
Please read the permit and conditions carefully since the referenced conditions may require
submittal of addilional information. All information submitted as compliance with permit
conditions must be submitted to the nearest District Service Center and should include the
above referenced permit number.

Sincerely,

Mo oo eme=

Gloria Lewis, Director
Permit Data Services Division

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map, Well Tags

cc: District Permit File
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PERMIT NO. 8350 DATE ISSUED: Augqust 29, 2006
PROJECT NAME: Phillips

A PERMIT AUTHORIZING:

The District aulhorizes, as limiled by the attached permil condilions, the use of up to 10.22
million gallons per year of ground water from the Floridan aquifer for househeld use for an
estimated population of 231 people in 10 years.

LOCATION:

Site: Phillips
Semingcle County

Section(s): 4 Township(s). 208 Range(s): 30E
ISSUED TO: |

Utitities Inc of Flarida
200 Weathersfield Ave
Allamonte Springs, FL 32714

Permiltee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and ali damages, claims, of liabilities which may arise from
permil issuance. Said application, including all maps and specifications altached thereto, is by
reference made a part hereof.

This permit does not convey lo permitiee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permitlee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permiltee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any lime pursuant 1o the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Adminisirative Code.

PERMIT 1S CONDITIONED UPON:
See conditions on attached “Exhibit A", dated August 29, 2006

AUTHORIZED BY:  St. Johns River Water Management District
Department of Resource Management

By: @ ﬁ L ‘wﬂ

% Dwighttlenkins
Diviwj Diractor
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"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8350
UTILITIES INC OF FLORIDA
DATED AUGUST 29, 2006

District Autharized staff, upon proper identification, will have permission o enter, inspect
and observe permilted and related facilities in order o determine compliance with the
approved plans, specifications and conditions of this permit.

Nothing in this permit should be construed to limit the authority of the St. Johns River Water
Management District 1o declare a waler shorlage and issue orders pursuant lo Seclion
373.175. Florida Stalules, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.246, Florida Statutes. In the event a water shorlage, is
declared by the District Governing Board, the permittee must adhere o the water shortage
restriction as specified by the District, even though the specified water shortage restriclions
may be inconsislent with the terms and conditions of this permit.

Prior to lhe construction, modification, or abandonment of a well, the permittee must obtain
a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code.
Construction, modification, ar abandonment cf a well will require modification of the
consumptive use permil when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit applicalion form.

Leaking or inoperative well casings, valves, or canfrols must be repaired or replaced as
required lo eliminate the leak or make the syslem fully operationai.

Legal uses of waler exisling at the time of the permit applicalion may not be interfered with
by the consumptive use. If unanticipated interference occurs, the District may revoke the
permil in whole or in part to curtail or abate the inlerference unless the permittee miligales
for the interference. In those cases where olher permil holders are identified by the District
as also contributing to the interference, the permittee may choose to mitigale in a
cooperative effort with these other permiltees. The permittee must submit a mitigation plan
to the District for approval prior to implementing such mitigation.

Off-site land uses existing at the time of permit application may not be significantly adversely
impacled as a resull of the consumptive use. If unanticipated significant adverse impacls
occur, the Dislrict shall revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacts can be miligated by the permittee,

The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facilily from which the permitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is located. All transfers of ownership or lransfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

A District-issued identification tag shall be prominently displayed al each wilhdrawal site by
permanently affixing such tag to the pump, headgale, valve or other withdrawal facilily as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacement 1ag is needed.

All submittals made to demonstrate compliance with this permit must include the CUP
number 8350 plainly labeled.

10. This permit will expire on June 19, 2016.
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12,

13.

14,

15,

18.
17.

18.

19.

Maximum annual ground water withdrawals for ail uses must not exceed:

9.04 million gallons in 2006,
9,13 million gallons in 2007,
9.28 million gallons in 2008,
9.35 million gallons in 2008,
9.48 million gallons in 2010,
9.62 million gallons in 2011,
9.74 million galtons in 2012
9 84 million gailons in 2013,
9.92 million gallons in 2014,
10.05 million gallons in 2015; and
10.22 million gallons n 2016,

Well no. 1 {station 1D 15592) must conlinue to be monitored wilh a totalizing flowmeter. This
meler must maintain 95% accuracy, be verifiable and be installed according 1o the
manufacturer's specifications.

Tolal withdrawals from well no. 1 {station ID 15592} must be recorded conlinuously, totaled
monthly, and reported to the Districl at least every six months from the initiation of the
moniloring using Form No. EN-50. The reporting dates each year will be as follows for the
duration of the permit:

Reporting Period Report Due Date
January - June July 31
July - December January 31

The permittee must maintain all flowmeters. In case of failure or breakdown of any meter,
ine District must be nolified in writing within 5 days of its discovery. A defective meter must
be repaired or replaced within 30 days of its discovery.

The permitiee must have all flowmeters checked for accuracy at least once every 3 years
within 30 days of the anniversary date of permit issuance, and recalibrated if the difference
between the actual flow and the meter reading is greater than 5%. District Form No. EN-51
must be submilled to the District within 10 days of the inspection/calibration.

The permitlee must assure that all service conneclions continue to be metered.

Wilhin 30 days of the anniversary dale of issuance of this permit, the permittee must submit
an annual water audit to the District. The audit must cover a period of at least one calendar

year, and must idenlify all system losses {water utility) and all sources of unaccounted for
waler,

The permiltee must implement the Water Conservation Plan submitted to the District on
November 11, 2005, in accordance with the schedule contained therein.

The lowest quality waler source, such as reclaimed waler or surface/storm water, must be

used as irrigation water when deemed feasible pursuant to District rules and applicable state
law.



Natice Of Rights

. A person whose substantial interests are or may be affected has the right to request an

administrative hearing by filing a written petition with the St. Johns River Water
Management District (District). Pursuant to Chapler 28-106 and Rule 40C-1.1007,
Florida Administrative Code, the petition must be filed {received) eilher by delivery at the
office of the District Clerk at District Headquarters, P. O. Box 1429, Palatka Florida
32178-1429 (4049 Reid St., Palatka, FL 32177} or by e-mail with the District Clerk at
Clerk@sjrwmd.com, within twenty-six (26) days of the District deposiling nolice of
District decision in the mail {for those persons to whom the District mails actual notice),
within twenty-one {21) days of the District emailing notice of District decision {for those
persons to whom the District emails actual nolice), or within twenty-one (21) days of
newspaper publication of the notice of District decision (for those persons to wham the
District does not mail or email aclual notice). A petition must comply with Sections
120.54(5)(b)4. and 120.569(2)(c), Florida Statutes, and Chapter 28-106, Flarida
Administrative Code. The District will not accept a petition sent by facsimile (fax), as
explained in paragraph no. 5 below. Mediation pursuant to Section 120.573, Florida
Statutes, is nol available.

. If the Governing Board takes action that substantially differs from the notice of District

decision, a person whose subslantial interests are or may be affected has the right to
request an administrative hearing by filing a written petition with the District, but this
request for administrative hearing shall only address the subslantial deviation. Pursuant
to Chapter 28-106 and Rule 40C-1.1007, Florida Administrative Code, the pelilion must
be filed (received) at the office of (he District Clerk at the mail/street address or email
address described in paragraph no. 1 above, wilhin twenty-six (26) days of the District
deposiling notice of final District decision in the mail (for those persons to whom the
District mails actual notice), within twenty-one {21) days of the District emailing the
notice of final District decision (for those persons to whom the District emails actual
notice), or within twenty-one (21) days of newspaper publication of the notice of finat
District decision (for those persons to whom the Districl does not mail or email actual
nolice). A petition must comply with Sections 120.54{5)}(b)4. and 120.569(2)(c), Florida
Statutes, and Chapter 28-106, Florida Administralive Code. Medialion pursuant to
Sectlion 120.573, Florida Statutes, is not available.

A person whose substanlial interests are or may be affected has the right to a formal
administrative hearing pursuant lo Sections 120.569 and 120.57(1), Florida Stalutes,
where there is a dispute between the District and the party regarding an issue of material
fact. A pelition for formal hearing must also comply with the requirements set forth in
Rule 28-106.201, Florida Administrative Code.

. A person whose substantial inlerests are or may be affecled has the right to an informal

administrative hearing pursuant to Seclions 120.569 and 120.57(2}, Florida Slatutes,
where no material facts are in dispute. A petition for an informal hearing must also
comply with the requirements set forth in Rule 28-106.301, Florida Administrative Code.
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Notice Of Rights

A petition for an administrative hearing is deemed filed upon receipt of the complete
petition by the District Clerk at the District Headquarters in Palatka, Florida. Petilions
received by the District Clerk after 5:00 p.m., or on a Saturday, Sunday, or legal holiday.
shall be deemed filed as of 8:00 a.m. on the next regular District business day, The
District's acceptance of petitions filed by e-mail is subject to certain conditions set forth
in the District’s Statement of Agency Organization and Operation {issued pursuant to
Rule 28-101.001, Florida Administrative Code), which is available for viewing al

www sinvmd.com. These condilions include, but are not limited to, the pelition being in
the form of a PDF file and being capable of being stored and printed by the District.
Further, pursuant to the District's Statement of Agency Organization and Operation,
attempting to file a pelition by facsimile is prohibited and shall not constitute filing.

Failure to file a petition for an administrative hearing within the requisile lime frame shall
conslitute a waiver of the right to an administralive hearing. (Rule 28-106.111, Florida
Administrative Code).

The right lo an administrative hearing and the relevant procedures to be followed are
governed by Chapter 120, Florida Statutes, Chapter 28-108, Florida Administrative
Code, and Rule 40C-1.1007, Florida Administrative Code. Because the administralive
hearing process is designed to formulate final agency action, the filing of a pelition
means the District's final action may be different from the position faken by it in this
notice. A person whose substantial inlerests are or may be affected by the District’s finai
action has the right to become a party lo the proceeding, in accordance with the
requirements set forth above.

A person with a legal or equitable interest in real properly who believes that a District
permitting action is unreasonable or will unfairly burden the use of lheir property, has the
right to, within 30 days of receip! of the notice of District decision regarding a permit
applicalion, apply for a special magistrate proceeding under Seclion 70.51, Florida
Statutes, by filing a written request for relief at the Office of the District Clerk localed at
District Headquarters, P. O. Box 1429, Palatka, FL 32178-1429 (4049 Reid SL., Palatka,
FL 32177). A request for relief must contain the information listed in Subsection
70.51(6), Florida Slatutes. Requests for relief received by the District Clerk after 5:00
p.m., or on a Saturday, Sunday, or legal holiday, shall be deemed filed as of 8:00 a.m.
on the next regular District business day.

A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time lo
request an administrative hearing under paragraph nos. 1 or 2 above. (Paragraph
70.51(10)(b), Florida Statutes). However, the filing of a request for an administrative
hearing under paragraph nos. 1 or 2 above waives the right to a special magistrale
proceeding. (Subsection 70.51(10)(b), Florida Statutes).

Failure to file a request for relief within the requisite time frame shall conslitute a waiver
of the right to a special magisirate proceeding. (Subsection 70.51(3), Florida Statules).
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Notice Of Rights

Any person whose substantial interests are or may be affected who claims that final
action of the District constitutes an unconstilutional taking of property withoul just
compensation may seek review of the action in circuit court pursuant to Section 373.617,
Florida Statules, and the Florida Rules of Civil Procedures, by filing an action in circuit
court within 80 days of rendering of the finai District aclion, {Section 373.617, Florida
Statutes).

Pursuant to Section 120.68, Florida Stalules, a party 1o the proceeding before the
District who is adversely affected by final Dislrict action may seek review of the action in
the District Court of Appeal by filing a notice of appeal pursuant 1o Rules 9.110 and
9.180, Florida Rules of Appeliate Procedure, within 30 days of the rendering of the final
District action.

A party to the proceeding before the District who claims that a District order is
inconsistent with the provisions and purposes of Chapter 373, Florida Statules, may
seek review of the order pursuant lo Section 373.114, Florida Statutes, by the Florida
Land and Water Adjudicatory Commission, by filing a request for review with the
Commission and serving a copy on the Florida Department of Environmental Prolection
and any person named in the order within 20 days of the rendering of the District order.

A Districl action is considered rendered, as referred o in paragraph nos, 11, 12, and 13
above, after it is signed on behalf of the District, and is filed by the District Clerk.

Eailure to observe the relevant time frames for filing a pelition for judicial review as
described in paragraph nos. 11 and 12 above, or for Commission review as described in
paragraph no. 13 above, will result in waiver of thal right to review.




Notice Of Rights
Certificate of Service

| HERERY CERTIFY that a copy of the foregaing Naotice of Righls has been sent by U.S.
Mail to:

Utilities Inc of Florida
200 Wealhersfield Ave
Allamonte Springs, FL 32714

CLTh sk
At 4:00 p.m. this 281h day of August, 2006.

Division of Permit Data Services
Gloria Lewis, Director

St. Johns River Water Management Dislrict
Post Office Box 1429

Palatka, FL 32178-1429

(386} 329-4152

Permit Number; 8350




FLOW METER WATER CALIBRATION RECORD - EN51

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Office Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8350

Permittee Name: Utilities Inc of Florida

Date of Permit Issuance:  August 29, 2006 Station Name: 1
Pump Capacity: 110 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: f !

Date of This Calibration: / !

Name of Person Performing Calibration:

Method or Equipment Used for Calibration:

Initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start: End:

(Attach Formulas Used to Make Calculations)
Percent of Error Between Meter Reading and Calibration Equipment:

%

Name of Person Completing Form (Please Print):

Company Name:

Address:

City/State/Zip:

aytime Telephone: ( ) -

Please Retain a Copy for Your Records







v <<> ML L < A <G /X




wreary Dz Exeivtvg Degrane
Joost B Weahite, Agsitdent B aeiires Tuamy

POST OFFICE BOX 1429 PALATKA, 32178-1429
TELEPHORE BO4-300-450 SUNGOH 5042 Bhesiidd
TS0 B 2450 TOD SUNCOM 34850 :
FAX (Badcutsl W9-110% JLegalt A2-24t% Permittngy We-405 an BG-AHY
IWATER SERYICE CENTERS |
MAMNAGEMENT GIBE Dosr Srraer TT7S Bapreadows Wiy PERMITTRNG ORERATIONS
: D’ STFI ’ C:T Oripnda, Fonda 22401 Sure 102 A st Drtww 213 Wirsmarn Faas
m 24T AN Tckrorwille, Foida TG Melbame, Faddt T0904 Mistourra, Plonan 935 4108
TDD T -EIT-2AED ORI RRTY AT AL AT
1D P 448750 TOD ST S TED AT 3102

Navember 15, 2000

kT e ;"f o
o A
}i:,/ﬂ- NN

Utilities In¢ of Florida
200 Weathersfield Ave
Altamonte Springs, FL 32714

SUBJECT: Consumptive Use Permit Number 8352
RAVENNA PARK
Dear SirfMadam:

Enclosed is your permit and the forms necessary for submilting information to comply with

conditions of the permit as authorized by the St. Johns River Water Management District on
November 15, 2000,

Permit issuance does not relieve you from the responsibility of obtaining permits from any
federal, state and/or local agencies asserting concurrent jurisdiction over this work.

The enclosed permit is a legal document and should be kept with your other important records.
Please read the permit and conditions carefully since the referenced conditions may require
submittal of additional information. All information submitted as compliance wilth permit

conditions must be submitted to the neares! District Service Center and should include the
above referenced permit number.

Please be advised that the period of time wilhin which a third party may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
petitioner has twenty-six (26} days from the date on which the actual notice is deposited in the
mail, or twenty-one {21) days from publication of this notice when actual notice is not provided,
within which to file a petition for an administrative hearing pursuant to Sections 120.569 and

120.57, Florida Statutes. Receipt of such a pelition by the District may result in this permit
becoming null and void.

/ ‘/grely,

Gtona Lewis lrecto’ =
Permit Data Services Division

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map,Well Tags
cc: District Permit File

Agent: THE COLINAS GROUF INC

515 N. VIRGINIA AVENUE
Winter Park, FL 32789

Whiliam Kerr, cuaemax Ometsias B, LONQ. e s Jeft ¥ Jennings, seosgra Duann Cltenshiter, s s
AL (31 T MR [CERTEA(L s IR ARG
Ban Poach Wikiam B Segal O':* '1 A50N Clay Altsight Rl Hughess
FEFIMAHINH A OF &0 RATL AL b 2T IIRE [E NS S E A 1] Crdy PURIA v BIR




PERMIT NO. 8352 DATE 1SSUED:November 15, 2000
PROJECT NAME: BAVENNA PARK

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 44.57 million
gallons per year of ground water from the Floridan aquifer for public supply for an estimated
population of 1099,

LOCATION:

Site: Ravenna Park
Seminale County
Section(s): 34 Township{s): 189S Range(s): 30E

ISSUED TO:
Ulilities Inc of Florida
200 Weatherstield Ave
Altamonte Springs, FL 32714

Permittee agrees 1o hold and save the St, Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specilications attached thereto, is by
reference made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specilied herein, nor relieve the permittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permiltee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transterred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated November 15, 2000

AUTHORIZED BY: St. Johns River Water Management District
Depariment of Resource Management

/ Dwight T Jenkins
Division Director




"EXHIBIT A"
. CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8352
UTILITIES INC OF FLORIDA
DATED NOVEMBER 15, 2000

1. District Authorized staff, upon proper identification, will have permission to enter,
inspect and observe permitted and related facilities in order o determine compliance
with the approved plans, specifications and conditions of this permit.

2. Nothing in this permit should be construed to limit the authority of the St. Johns River
water Management District to declare a water shortage and issue orders pursuant to
Section 373.175, Florida Statutes, or to formulate a plan for implementation during
periods of water shortage, pursuant to Section 373.246, Florida Statutes. in lhe eventa
water shortage, is declared by the District Governing Board, the permittee must adhere 10
Ihe water shortage restriction as specified by the District, even though the specilied
water shortage restrictions may be inconsistent with the terms and condilions of this
permit.

3. Prior to lhe construction, madification, or abandonment of a well, the permittee must
obtain a Water Well Construction Permit from the St. Johns River Water Management
District, or the appropriate local government pursuant to Chapter 40C-3, Florida
. Administralive Code. Censtruction, modification, or abandonment of a well will require
modilication of the consumplive use permil when such construction, modification or
abandonment is other than that specified and described on the consumptive use permit
application form.

4, Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational,

5.  Legal uses of water existing at the time of the permit application may not be interfered
with by the consumptive use. [f unanticipated interference occurs, the District may
revoke the permit in whole or in part to curtail or abate the interference unless the
permittee mitigates for the interference. In those cases where other permit holders are
identified by the District as also contributing to ihe interference, the permittee may
choose to mitigate in a cooperative effort with these ather permittees. The permiltee
must submit a mitigation plan to the District for approval pricr to implementing such
mitigation.

6. Off-site land uses existing at the time of permit application may not be significantly
adversely impacted as a result of the consumptive use. If unanticipated significant
adverse impacts occur, the District shall revoke the permit in whole or in part to

. curtail or abate the adverse impacts, unless the impacts can be mitigated by the
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11.

12.

permittee.

The District must be notilied, in writing, within 30 days of any sale, canveyance, or
other transfer of a well or facility from which the permitted consumplive use is made or
within 30 days of any transfer of ownership or contro! of the real property at which the
permitted consumptive use is located. All transters of ownership or transfers of permits
are subject to the provisions of section 40C-1.612, Florida Adminisirative Code.

A District-issued idenlification tag shall be prominently displayed at each wilthdrawal
site by permanently affixing such tag to the pump, headgate, valve of other withdrawal
facility as provided by Section 40C-2.401, Florida Administrative Code. Permittee shall
notify the District in the event that a replacement tag is needed.

If the permitlee does not serve a new projected demand located within the service area
upon which the annual allocation was calculated, the annual allocation will be subject o
modification.

The permittee must ensure that all service connections are metered.

Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except
as follows:

a) Irrigation using a micro-irrigation system is allowed anytime.

{b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate
signs are placed on the property to inform the general public and District enforcement
personnel of such use. Such signs must be in accordance with local restrictions.

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of
day for one 30 day period provided irrigation is limited to the amount necessary for
plant establishment.

(d) Watering in of chemicals, including insecticides, peslicides, fertilizers,
fungicides, and herbicides when required by law, the manufacturer, or best management

practices is allowed anytime within 24 hours of application.

(e} Irrigation systems may be operated anytime for maintenance and repair purposes not
to exceed ten minutes per hour per zone.

All submittals made to demonstrate compliance with this permit must include the
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18,

19.

20,

21,

permit number 8352 plainly labeled on the submittals.

This permit will expire on November 15, 2020.

Maximum annual ground water withdrawals must not exceed 44.57 million gallons.

The permiltee must conduct an annual water audit within 30 days of the

anniversary date of issuance of this permit. If the water audit shows that the
system losses exceed 10%, a leak deteclion and repair program must be
implemented.

The permittee must assure that all service connections are metered.

The permitiee must implement the Water Conservation Plan submitted to the
District on August 18, 2000, in accordance with the schedule contained therein.

Wells no. 1 and 2 must continue to be monitored with a totalizing flowmeter.
This meter must maintain 95% accuracy, be verifiable and be installed according
to the manufacturer's specifications. The permiltee has elected to monitor

both wells with a common flowmeter,

Total withdrawals from wells no. 1 and 2 must be recorded continuously, totaled
monthly, and reported to the Dislrict at least every six months from the

initiation of the monitering using Form No. EN-50. The reporting dates each
year will be as follows for the duration of the permit:

Reporting Period Report Due Dale
January - June July 31
July - December January 31

The permittee must maintain all flowmeters. In case of failure or breakdown of

any meter, the District must be nolilied in writing within 5 days of its
discovery. A defective meter must be repaired or replaced within 30 days of
its discovery.

The permittee must have all flowmeters checked for accuracy at least once every

a3 years within 30 days of the anniversary date of permit issuance, and
recalibrated if the diflerence between the actual flow and the meter reading is
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23.

greater than 5%. District Form No. EN-51 must be submitted to the District
within 10 days of the inspectior/calibration.

The lowest quality water source, such as reclaimed waler or surface/storm

water, must be used as irrigation water when deemed feasible pursuant to
District rules and applicable state law.

The permittee shall submit, to the District, a compliance repon pursuant to

subsection 373.236(3), F.S., every 5 years during the term of the permit. The
permittee shall submit the report by January 31 of the required year. The
report shall contain sufficient information to demonstrate thal the permitiee’s
use of water will continue, for the remaining duration of the permit, to meet
the conditions for permit issuance set forth in the District rules that existed

at the time the permit was issued for 20 years by the District. At a minimum,
the compliance report must:

(a) meet the submittal requirements of section 4.2 of the Applicant’'s Handbook:
Consumptive Uses of Water, February 8, 1999, and

{b} supply all of the information spegitically required by the compliance

report condition(s) on the permit.
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Notice Of Rights

A person whose substantial inlerests are or may be determined has the right to request an
administrative hearing by filing a wrilten petition with the St, Johns River Waler
Management District (District), or may choose to pursue mediation as an alternalive
remedy under Sections 120.569 and 120.573, Florida Statutes, belore the deadline for
filing a petition. Choosing medialion will not adversely affect the rights 1o a hearing if
mediation does not result in a settiement. The procedures for pursuing mediation are
set forth in Sections120.569 and 120.57, Florida Statutes, and Rules 28-106.111 and
28-106.401-.405, Florida Administralive Code. Pursuant to Chapter 28-106 and Rule
40C-1.1007, Florida Administrative Code, the pelition must be filed al the office of the
District Clerk at District Headquarters, P. O. Box 1429, Palatka, Florida 32178-1429
(4049 Relid St., Palatka, FL 32177) within twenty-six (26) days of the District depositing
notice of District decision in the mail (for those persons to whom the District mails actual
notice) or within twenty-one (21) days of newspaper publication of the notice of District
decision (for those persons to whom the District does not mail actual notice). A pelition
must comply with Chapter 28-108, Florida Administrative Code.

If the Governing Board takes action which substantially ditfers from the notice of District
decision, a person whose substanlial interests are or may be determined has the right to
requesl an administralive hearing or may choose to pursue mediation as an alternative
remedy as described above. Pursuant to District Rule 40C-1.1007, Flornda Administrative
Code,the pelition must be filed at the office of the District Clerk at the address described
above, within twenty-six (26} days of the District deposiling notice of final District decision
in the mail {for those persons to whom the District mails actual notice) or within twenty-one
(21) days of newspaper publication of the nolice of its final agency action {for those
persons lo whom the District does not mail actual nolice).

Such a petition must comply with Rule Chapter 28-1086, Florida Adminisltrative Code.

. A substantially interested person has the right to a formal administralive hearing pursuant

to Section 120.569 and 120.57(1), Florida Statutes, where there is a dispute belween the
District and the party reqarding an issue of material fact. A petition for formal hearing
must comply with the requirements set forth in Rule 28-106.201, Florida Administrative
Code.

A substantially interested person has the right to an informal hearing pursuant to Sections
120.569 and 120.57(2), Florida Statutes, where no material facts are in dispute. A petition
for an informal hearing must comply with the requirements sel forth in Rule 28-106.301,
Florida Adminisirative Code.

. A pelition for an administrative hearing is deemed filed upon delivery of the petition to the

District Clerk at the District headguarters in Palatka, Florida.

Failure to file a petition for an administrative hearing, within the requisite time frame shall
constitute a waiver of the right 1o an administrative hearing (Section 28-106.111, Florida
Administrative Code},

. The right to an administrative hearing and the relevant procedures to be followed are

governed by Chapter 120, Florida Statutes, and Chapter 28-1086, Florida Administrative
Code and Section 40C-1.1007, Florida Administrative Code.
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Notice Of Rights

An applicant wilth a legal or equitable interest in real property who believes that a District
permitting action is unreasonable or will unfairly burden the use of his property, has the
right to, within 30 days of receipt of notice of the District’s written desision regarding a
permit application, apply for a special master proceeding under Section 70.51, Florida
Statutes, by filing a written request for relief at the office of the District Clerk located at
District headquarters, P. O. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palalka,
Florida 32177). A request for relief must contain the information listed in Subsection
70.51(6), Florida Statutes.

. A timely filed request for relief under Section 70.51, Florida Stalutes, tolls the time to

request an administrative hearing under paragraph no. 1 or 2 above {Paragraph
70.51(103(b), Florida Statutes). However, the filing of a request for an administrative
hearing under paragraph no. 1 or 2 above waives the right to a special master proceeding
(Subsection 70.51(10)(b), Florida Statutes).

Failure to file a request for relief within the requisile time frame shall constitute a waiver of
the right to a special master proceeding (Subsection 70.51(3), Florida Statutes).

Any substantially affecled person who claims that final action of the District constilutes an
unconstitutional taking of property without just compensation may seek review of the action
in circuil court pursuant to Section 373.617, Florida Statules, and the Florida Rules of Civil
Procedures, by filing an action in circuit court within 90 days of the rendaring of the tinal
District action, {Section 373.617, Florida Statutes).

pursuant to Section 120.68, Florida Statules, a person who is adversely affected by final
District action may seek review of the action in the District Court of Appeal by tiling a notice
of appeal pursuant to the Florida Rules of Appellate Procedure within 30 days of the
rendering of the final District action.

A party to the proceeding before the District who claims that a District order is
incansistent with the provisions and purposes of Chapter 373, Florida Statutes, may seek
review of the order pursuant to Section 373.114, Florida Statutes, by the Florida Land and
Water Adjudicatory Commission, by filing a request for review wilh the Commission and
serving a copy on the Depariment of Environmental Proteclion and any person named in
the order within 20 days of adoption of a rule or the rendering of the District order.

For appeals to the District Court of Appeal, & District action is considered rendered after it
is signed on behalf of the District, and is filed by the District Clerk.

Failure to observe the relevant time frames for filing a pelition for judicial review
described in paragraphs #11 and #12, or for Commission review as described in
paragraph #13, will result in waiver of that right to review.



Notice Ot Rights

Certificate of Service

| HEREBY CERTIFY ihat a copy of the foregoing Notice of Rights has been
sent by U.S. Mail to:

Utilities Inc of Florida

200 Weatherslield Ave
Altamonte Springs, FL 32714
S“d W

at 4:00 p.m. this T8 day of Mowember, 2000.

i 1/ -
// o ® w(z- Lot ,°
// W: ub’ /{,: v %
Division of Permit Data Services
Gloria Lewis, Director

St. Johns River Water Management Districl
Post Otfice Box 1429

Palatka, FL. 32178-1429

{904) 329-4152

Permit Number: 8352
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FLOW METER WATER CALIBRATION RECORD - EN51

. ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Oftice Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8352 - Resufwea Panx
Permittee Name: Utilities Inc of Florida

Date of Permit Issuance: MNovember 15, 2000 Station Name: 1
Pump Capacity: 200 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / N

Date of This Calibration: { /

Name of Person Performing Calibration:

.M 3 or Equipment Used for Calibration:

initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start: End:

(Attach Formulas Used to Make Calculations)

32

Percent of Error Belween Meter Reading and Calibration Equipment:

Name of Person Completing Form (Please Print).

Company Name:

Address:

Ci State/Zip:

Naylime Telephone: ( } -

. Please Retain a Copy for Your Records




FLOW METER WATER CALIBRATION RECORD - ENS31

. ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Office Box 1429
Palatka, Florida 32178-1429

Consumplive Use Permit Number: 8352 - ma=iea Ppar
Permittee Name: Utilities Inc of Florida
Date of Permit Issuance: November 15, 2000 Station Name: 2

Pump Capacity: 240 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

.Mj »d or Equipment Used for Calibra’®

initial Meter Reading at Start of Calibra Hin:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start: End:

{Attach Formulas Used to Make Calculations)

52

Percent of Error Belween Meter Reading and Calibration Equipment:

Name of Person Completing Form (Please Print):

Company Name:

Address:

Ci Stateldip:

Naytime Telephone: ( ) -

. Please Retain a Copy for Your Records




St. Johns River Water Management Distric
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i

TSEl%  P.O.Box 142¢

— o Neme

36204 === Y Palatka, Florida 32178-142

e irars

WATER USE RECOI FORM EN - 50
cupe 8352 PERMIT ISSUE DATE  15-nov-2000

DISTRICT D OWNERS 1D
permnTTeE Utllities Inc of Florida prosect RAVENNA PARK
WELL NAME 1 PUNMP NAME

COMPLETE THE FORL BY PRINTING EAGH "NUMBER" WITHCUT TOUCHING THE SIDES OF THE 8OX

Step 1. MARK ALL THAT. *PLY
< NOUSE THIS ERIOD ¢ WELL CAPPED

~ COMMENTS: LEASE PRINT):

Step 2. REPORT MONTHLY W TER USE BELOW. RECORD EITHER
FLOW METER READINGS OR GALLONS USED (NOT BOTH).

GALLONS OR METER READINGS

JAN O1

FEB 01

MAR 01

APR 01

MAY O1

JUN 01 o | |

Step 3. CONTACT NAME
PHONE NUMBER

IETKAURN S 15504
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. EE: $Z=——1%, SL Johns River Water Management Distrl:
L= =4 i P. 0. Box 142¢

. 36204 BE==.y  Palatka, Florida 32178-142
WATER USE RECORL FORM EN - 50
cur: 8352 PERMIT ISSUE DATE  15-nov-2000

DISTRICT D OWMNERS 10

perssTeE Utilities Inc of Florida prosect RAVENNA PARK

WELL NAME 2 PUNP NAME

CCMPLETE THE FORM BY PRINTING EACH 'NUMBER" WITHQUT TQUCHING THE SIDES OF THE BOX

Step 1. MARK ALL THAT £ PLY
73 NQ USE THIS PERIOD > WELL CAPPED

© COMMENTS: (PLEASE PRINT):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER
FLOW METER READINGS OR GALLONS USED (NOT BOTH).

. GALLONS OR METER READINGS

JAN 01 R | |
FEB 01 § ;é |
MAR 01 | » ' |
APR 01 - ;
MAY 01 |
JUN 01 | e
Step3. CONTACT NAME

PHONE NUMBER

LT 15505
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- E:] &SF=——% St Johns River Water Management Distrit
f==Lin p.O. Box 142¢
’ i Nowmmit ) » e =
. 36204 P e Y Palatka, Florida 32178-142
WATER USE RECORC FORM EN - 50
cups §352 PEAMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID
perratTee Utilities Inc of Florida prosect RAVENNA PARK
weLL NAME 1 PULEP NAE

COMPLETE THE FORM BY PRINTING EACH 'NUMBER® WITHOUT TOUCHING THE SIDES OF THE BOX

Step1. MARK ALL THAT APPLY
7 NO USE THIS PERIOD O WELL CAPPED

> COMMENTS: (PLEASE PRINT):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER
. FLOW METER READINGS OR GALLONS USED (NOT BOTH).

GALLONES OR METER READINGS

JUL 00 L | f

AUG 00 | | | o

SEP 00 | | |

NOV 00 | |

DEC 00 | B 5

Step 3. CONTACT NAME
PHONE NUMBER

O ARGV AR 15594
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é/r-———}% St. Johns River Water Management Distric

).

J=2iE PO, Box 142

‘m@" Palatka, Florida 32178-142
m‘giir (w«/

e

WATER USE RECORL FORM EN - 50

cupe 8352 PEAMIT ISSUE DATE  15-nov-2000

DISTRICTID

peatviTEE  Utilities Inc of Florida

WELL HAME 2

CWHERS 10

provect RAVENNA PARK

PURNP NAME

COMPLETE THE FORM BY PRINTING EACH ‘“NUMBER® WITHOUT TOUCHING THE SIDES OF THE BOX

Step 1.

f

B L TR = e e
MARK ALL THAT APPLY
© NO USE THIS PERIOD C WELL CAPPED

> COMMENTS: (PLEASE PRINT):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER
FLOW METER READINGS OR GALLONS USED (NOT BOTH).

JUL

AUG
SEP
oCT
NOV
DEC

00
00
00
00
00

Step 3.

GALLONES OR METER READINGS

CONTACT NAME
PHONE NUMBER

LT 15595
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Vater Management District

o B G pnn 1 Bty Dractor o Dot W F s Rovotzed Saavaber Dot

4045 Beid Sirssl » PO, Box 1429 « Palgtks, FL 32178-1428 » (3801 3254340
Cn the Intarnet sl www siramd com,

September 13, 2006

§oy W
bt e
Utilities Inc of Florida AR
200 Weathersfigld Ave -
Altamonte Springs, FL. 32714 gEp o P
;W A ;‘%{4,
Subject: Corrected Permit ! 3 “ gj, o 1 BN
Consumptive Use Permit No, 8346 e
Weathersfield
Dear Sir;

Please find enclosed a corrected permit for the above referenced project. The
correction is within the authorization statement and specifically the allocation amount:

. A PERMIT AUTHORIZING:

The District authorizes, as limited by the altached pemit conditions, the use of up lo
117.74 million gallons per year of ground water from the Floridan aquifer for household
use for an estimated population of 2856 people in 10 years, and commercial use.

I apologize for any inconvenience which this may have caused. {f we can be of any
assistance, please do not hesitate to contact the District.

S
s

Rosie Parker, Data Management Specialist
Division of Permit Data Services

RP:s

Cc: District Permit File
Rich Kimmel

. GOVENKING GO2AAD
-

D 5 Deanam Duamiea dohi 5 Tepar i anE Cua T Ann T bee

SEEALE AN o

BTy Al Sugan N Hurhes Vit ¥ Ko Cricdas 1 Lang

s HETVELEA LRI A SR




PERMIT NO. 8346 DATE ISSUED: August 29,2006
PROJECT NAME: Weathersfield

A PERMIT AUTHORIZING:

The District authorizes, as limited by (he attached permit conditions, the use of up to 1 17.74
million gallons per year of ground water from the Floridan aquifer for household use for an
estimated population of 2856 people in 10 years, and commercial use

LOCATION:

Site: Weathersfield
Semincle Counly

Seclion(s): 15 Township(s): 218 Range(s):  29E
ISSUED TO:

Ulilities Inc of Florida
200 Weathersfield Ave
Aftamonte Springs, FL 32714

Permiltee agrees to hold and save the St. Johns River Water Management District and its
successors harmiass from any and alt damages, claims, or liabilities which may arisa from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does nol convay to permittee any property rights nor any rights of privileges olher
ihan those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecling the rights of other bodies or agencies. All structures and works installed
by permiltee hereunder shall remain the property of the permillee.

This permit may be revoked, modified or translerred at any time pursuant {o the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Fiorida Administrative Code.

PERMIT IS CONDITIONED UPON.:
See conditions on attached "Exhibit A", dated August 29, 2008

AUTHORIZED BY: St Johns River Water Management District
Department of Resource Management

. \ )

ght Jenkins
Division Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8346
UTILITIES INC OF FLORIDA
DATED AUGUST 29, 2006

. District Authorized staff, upon proper identification, will have permission lo enter, inspect
and observe permitted and related facilities in order to determine compliance with the
approved plans, specifications and conditions of this permit.

Nothing in this permit should be conslrued to limit the authorily of the St. Johns River Water
Management District to declare a water shortage and issue orders pursuant to Seclion
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.246, Florida Slatutes. In the event a water shortage, is
declared by the District Governing Board, the permiltee must adhere to the water shorlage
restriction as spacified by the Districl, even though the specified water shortage restrictions
may be inconsistent wilh the terms and conditions of this permit.

Prior to the construction, modification, or abandonment of a well, the permiltee must oblain
a Water Well Construction Permit from the S, Johns River Water Management District, or
the appropriate local government pursuant to Chapler 40C-3, Florida Administrative Code.
Construclion, modification, or abandonment of a well will require modification of the
consumptive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operalional.

Legal uses of water existing at the lime of the permit applicalion may not be interfered with
by the consumptlive use. [f unanticipated interference occurs, the District may revoke the
permit in whale or in part to curiail or abate the interference unless the permitlee mitigates
for the interference. In lhose cases where other permit holders are identified by the Districl
as also contributing o the interference, lhe permiltee may choose to mitigate in a
cooperalive effort wilh these other permittees. The permiltee must submit a mitigation plan
to the Districl for approval prior to implementing such mitigation.

Off-site land uses exisling at the time of permit application may not be significantly adversely
impacled as a result of the consumplive use. If unanlicipated significant adverse impacts
oceur, the District shall revoke the permit in whaole or in part o curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permittee.

. The District must be nolified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumplive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is located. All transfers of ownership or transfers of permils are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

. A District-issued identificalion tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the evenl that a replacement tag is needed.

. All submittals made to demansirate compliance with this permit must include the CUP
number 8346 plainly labeled.

10. This permit will expire on June 14, 2016,




11.

12.

13.

14.

15.

16.
17,

18.

19.

Maximum annual ground waler withdrawals for all uses must not exceed:

117.03 million gallons in 20086,
117.03 million gallons in 2007,
117.33 million galions in 2008,
117.03 million gallons in 2009,
117.03 million gallons in 2010,
117.22 million gallons in 2011,
117.54 million gallons in 2012
117.22 million gallons in 2013,
117.22 million gallons in 2014,
117.22 million gallons in 2015; and
117.74 million gallons in 2016,

Wells no. 1 (station ID 15586) and no. 2 (stalion ID 15587) are ganged and monitored by a
single totalizing flowmeter. These walls must continue o be monifored with the {olalizing

flowmeter. This meter must mainlain 95% accuracy, be verifiable and be installed according
to the manufacturer's specifications.

Total wilhdrawals from wells no. 1 (station 1D 15586) and no. 2 (station 1D 15587) must be
recorded continuously, totaled monlthly, and reported to the Districl at least every six months
from the iniliation of the monitoring using Form No. EN-50. The reparling dates each year
will be as follows for the duration of the permit:

Reporling Period Report Due Date
January - June July 31
July - December January 31

The permittee must maintain all flowmeters. In case of faillure ar breakdown of any meter,
the District must be notified in writing within 5 days of its discovery, A delective meler must
be repaired or replaced wilhin 30 days of ils discovery.

The permittee must have all flowmeters checked for accuracy at least once every 3 years
within 30 days of the anniversary date of permit issuance, and recalibrated if the difference
between the actua! flow and the meter reading is greater than 5%. District Form No. EN-51
must be submitted to the District wilthin 10 days of the inspectionfcalibration.

The permitlee must assure that all service connections continue 1o be metered,

Within 30 days of the anniversary date of issuance of this permit, the permiliee must submil
an annual water audit to the District. The audit must cover a period of at least one calendar
year, and must identify all system losses {water utility) and all sources of unaccounted for
water.

The permiltee must implement the Water Conservation Plan submitled to the Dislrict on
November 15, 2005, in accordance wilh the schedule contained therein.

The lowesl quality water source, such as reclaimed water ar surface/storm waler, must be
used as irrigation waler when deemed feasible pursuant to District rules and applicable state
law.



Notice Of Rights

. A person whose subslantial interests are or may be affected has the right to request an
administrative hearing by filing a writlen petition with the St. Johns River Water
Management District (District). Pursuant to Chapter 28-106 and Rule 40C-1.1007,
Florida Administrative Code, the petition must be filed (received) either by delivery at the
office of the District Clerk at District Headquarters, P. O. Box 1429, Palatka Florida
32178-1429 (4049 Reid St., Palatka, FL 32177) or by e-mail with the District Clerk at
Clerk@sjnvmd.com, within twenty-six (26) days of the District deposiling notice of
District decision in the mail {for those persons 1o whom Lhe District mails aclual notice),
within twenty-one (21) days of the District emailing notice of District decision (for those
persons to whom the District emails actual notice), or within twenty-one (21) days of
newspaper publication of the notice of District decision (for those persons to whom the
District does not mail or email actual notice). A patition must comply with Seclions
120.54(5)b)4. and 120.569(2)(c), Florida Statules, and Chapter 28-106, Florida
Administrative Code. The District will not accept a pelition sent by facsimile (fax), as
explained in paragraph no. 5 below. Mediation pursuant to Seclion 120.573, Fiorida
Statutes, is not available,

If the Governing Board lakes action that substantially differs from the notice of District
decision, a person whose substantial interests are or may be affected has lhe right lo
request an administrative hearing by filing a written petition with the District, but this
requeslt for administrative hearing shall only address the subslantial devialion. Pursuant
to Chapter 28-106 and Rule 40C-1.1007, Florida Administrative Code, the pelition must
be filed (received) at the office of the District Clerk at the mail/street address or emalil
address described in paragraph na. 1 above, within twenty-six {(26) days of the District
depositing nolice of final District decision in the mail {for those persons to whom the
Dislrict mails actual notice), within twenty-one (21} days of the District emailing the
nolice of final District decision (for those persons to whom the District emails actual
notice), or within twenty-one (21) days of newspaper publication of the notice of final
District decision {for those persons to wham the District dees not mail or email actual
notice). A pelition must comply with Sections 120.54(5)b}4. and 120.569(2)(c), Florida
Statutes, and Chapter 28-106, Florida Administrative Code. Medialion pursuant to
Seclion 120.573, Florida Statules, is not available.

. A person whose substantial interests are or may be affected has the right to a formal
administrative hearing pursuant to Seclions 120.569 and 120.57(1), Florida Statutes,
whera there is a dispute batwean the District and the party regarding an issue of material
fact. A petilion for formal hearing must also comply with the requirements set forth in
Rule 28-106.201, Florida Administrative Code,

. A person whose substantial interests are or may be affecled has the right to an informal
adminisirative hearing pursuant to Sections 120.569 and 120.57(2), Florida Statutes,
where no matenal facts are in dispute. A petilion for an informal hearing must also
comply with the requirements sel forth in Rule 28-106.301, Florida Administrative Code.



10.

Notice Of Rights

A petition for an administrative hearing is deemed fited upon receipt of the complete
petition by the District Clerk at the District Headquarters in Palatka, Florida. Petitions
received by the District Clerk after 5:00 p.m., or on a Saturday, Sunday, or legal holiday,
shall be deemed filed as of 8:00 a.m. on the next regular District business day. The
District’s acceptance of pelilions filed by e-mail is subject lo centain conditions set forth
in the District’s Statement of Agency Organization and Operation (issued pursuant to
Rule 28-101.001, Flarida Adminisirative Code), which is available for viewing at

www sirwmd.com. These condilions include, but are not limited to, the pelition being in
the form of a PDF file and being capable of being stored and printed by the District.
Furher, pursuant to the District’'s Statement of Agency Organizalion and Operalion,
altempting to file a petition by facsimile is prohibited and shall not constitute filing.

Faiture to file a pelition for an administrative hearing within the requisite time frame shal}
constitute a waiver of the right 1o an administrative hearing. (Rule 28-106.111, Florida
Administrative Code).

The right to an administrative hearing and the relevant procedures to be followed are
governed by Chapler 120, Florida Statutes, Chapter 28-106, Florida Administrative
Code, and Rule 40C-1.1007, Florida Administrative Code, Because the administrative
hearing process is designed lo formulate final agency action, the filing of a petition
means the District’s final action may be different from the position taken by it in this
nolice. A person whose subslantial interests are or may be affected by the District's final
action has the right to become a party to the proceeding, in accordance with the
requirements set forth above.

. A person with a legal or equitable interest in real property who believes that a District

permitting action is unreascnable or will unfairly burden the use of their property, has the
right o, within 30 days of receipt of the notice of District decision regarding a permit
application, apply for a special magistrate proceeding under Section 70,51, Florida
Stalutes, by filing a written request for relief at the Office of the District Clerk located at
District Headguarters, P. O. Box 1429, Palatka, FL 32178-1429 {4049 Reid St., Palatka,
FL 32177). A request for relief must contain the information lisled in Subsection
70.51(6), Florida Statules. Requests for relief received by the District Clerk after 5:00
p.m., or on a Saturday, Sunday, or legal holiday, shall be deemed filed as of 8,00 a.m.
on the next regular District business day.

A timely filed request for relief under Section 70.51, Florida Stalutes, tolls the time 1o
request an administrative hearing under paragraph nos. 1 or 2 above. (Paragraph
70.51(10)(b), Florida Statutes). Howaver, the filing of a request for an administrative
hearing under paragraph nos. 1 or 2 above waives the right to a special magistrate
proceeding. (Subsection 70.51(10)b), Florida Statutes).

Failure to file a request for relief within the requisile lime frame shall constitute a waiver
of the right to a special magistrate proceeding. {Subsection 70.51(3), Florida Stalules).



11,

12.

13.

14,

18.

Notice Of Rights

Any person whose substantial interests are or may be affected who claims that final
action of the District constitutes an unconstitutional taking of property without just
compensation may seek review of the action in circuit court pursuant to Seclion 373.617,
Florida Statutes, and the Florida Rules of Civil Procedures, by filing an action in circuit

court within 80 days of rendering of the final District action, (Section 373.617, Florida
Slalutes).

Pursuant to Secticn 120.68, Florida Statules, a party to the proceeding before the
District who is adversely affected by final Dislrict action may seek review of the action in
the Districl Court of Appeal by filing a nolice of appeal pursuant to Rules 9.110 and

9.190, Florida Rules of Appellate Procedure, within 30 days of the rendering of the final
District action,

A party to the proceeding before the District who claims that a District order is
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may
seek review of the order pursuant to Section 373.114, Florida Statules, by the Florida
Land and Water Adjudicatory Commission, by filing a request for review with the
Commission and serving a copy on the Florida Department of Environmenta! Protection
and any person named in the order within 20 days of the rendering of the District order.

A District action is considered rendered, as referred o in paragraph nos. 11, 12, and 13
above, after it is signed on behalf of the District, and is filed by the District Clerk.

Failure to observe the relevant time frames for filing a petition for judicial review as
described in paragraph nos. 11 and 12 above, or for Commission review as described in
paragraph no. 13 above, will result in waiver of that right to review.




Notice Of Rights

Certificate of Service

| HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sent by U.S.
Mail fo:

Utilities Inc of Florida
200 Weathersfield Ave
Altamonle Springs, FL 32714

At 4:00 p.m. this 29th day of August, 2006.

Hlois it fews

Division of Permit Data Services
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

{386) 329-4152

Permit Numbes: 8346
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DEP vs. Utilities Inc. of Florida ' R E CE f V UE
gage ot Order, OGC No. 11-1192 LENT RAL DISTRICT OF;F@E

BEFORE THE STATE OF FLORIDA ‘
DEPARTMENT OF ENVIRONMENTAL PROTECT ION

STATE OF FLORIDA DEPARTMENT ) IN THE OFFICE OF THE
OF ENVIRONMENTAL PROTECTION ) CENTRAL DISTRICT

)
vs. | ) OGC FILE NO. 11-1192

)
UTILITIES, INC OF FLORIDA )

' )
CONSENT ORDER

This Consent Order (“Order”) is entered into between the State of Florida Department
of Environmental Protection (“Department”) and Utilities, Inc of Florida (“Respondent”) to
reach settlement of certain matters at issue between the Department and Respondent.

The Department finds and Respondent admits the following;

1. The Department is the administrative agency of the State of Florida having the
power and duty to protect Florida’s water resources and to administer and enforce the
provisions of the Florida Safe Drinking Water Act, Sections 403.850, et seq., Florida Statutes
(“F.S."), and the rules promulgated and authorized in Title 62, Florida Administrative Code
(“F.A.C."). The Department has jurisdiction over the matters addressed in this Order.

2. Respondent is a person within the meaning of Section 403.852(5), F S.

3. Respondent is the owner and operator of Park Ridge, a community public water
system, PWS No. 3590993, loéated at 101 West Ridge Drive, Sanford, FL 32773, in Seminole
County, Florida (“System”).

4, The Department finds that Respondent is in violation of Rule 62-550.310(3),
F.A.C, which establishes the maximum contaminant level (“MCL") for total trihalomethanes
(“TTHMs") as 0.080 milligrams per liter (“mg/L"”). The runniﬁg annual average results for
samples collected from the System on June 9, 2011 and analyzed for TTHMs are 0.084 mg/L.

Having reached a resolution of the matter Respondent and the Department mutually

agree and it is




DEP vs. Utilities Inc. of Florida
Consent Order, OGC No. 11-1192
Page 3

ORDERED: ,
5. Respondent shall comply with the following corrective actions within the stated
time periods:

a) Within 60 days of the effective date of this-Order, Respondent shall retain
the services of a professional engineer, registered in the State of Florida, to evaluate the System
and submit an application, along with any required application fees, to the Department for a
permit to construct any modifications needed to address the MCL violation(s).

b) If the Department requires additional information, modifications, or
specifications to process the permit application described in subparagraph 5.a), above, the
Department will issue a written request for information (“RFI”) to ‘Respondent. Respondent
shall submit the requested information in writing to the Department within 30 days of receipt
of the request. Respondent shall provide all information requested in any additional RFIs
issued by the Department within 30 days of receipt of each request. Within 60 days of the
Department’s receipt of the application described in subparagraph 5.a), above, Respondent
shall provide all information necessary to complete the application.

c) Within 180 days of the effective date of this Order, Respondent shall
complete all corrective actions necessary to resolve the MCL exceedances described above. If
the Department issues a permit pursuant to subparagraphs 5.a) and 5.b), above, within 180
days of the effective date of this Order Respondent shall submit a Certification of Completion,
prepared and sealed by a professional engineer registered in the State of Florida. Respondent
shall receive written Department clearance prior to placing the permitted systeni modifications
into service.

d)  If the approved modifications are determined by the Department to be
inadequate to resolve the MCL violation(s), the Department will notify the Respondent in
writing. Within 30 days of receipt of such written notification from the Department,
Respondent shall submit an alternate proposal to address the MCL violation(s). Respondent
shall provide all information requested in any RFIs issued by the Department within 30 days
of receipt of each reéuest. Within 60 days of the date the Department receives the proposal



DEP vs. Utilities Inc. of Florida
Consent Order, OGC No. 11-1192
Page 4

required by this subparagraph, Respondent shall provide all information necessary to
complete the application for modification.

e) Respondent shall continue to sample quarterly for TTHMs and HA A5s in
accordance with Rule 62-550.514(2), F.A.C., until the running annual average is no more than
0.060 mg/L and 0.045 mg/L for TTHMSs and HA A5s, respectively, or until the running annual
average remains below 0.080 mg/L and 0.060 mg/L, for four consecutive quarters, at which
time Respondent shall return to its regular required monitoring in accordance with Chapter
62-550, F.A.C. Respondent shall submit all sampling results to the Department within 10 days
following the month in which the samples were taken or within 10 days following
Respondent’s receipt of the results, whichever is sooner.

f) Respondent shall continue to issue public notices regarding the MCL
violation(s) described above every 90 days, as required by Rule 62-560.410(1), F.A.C., until the
Department determines that the System is in compliance with all MCLs. Respondent shall
submit certification of delivery of public notices, using DEP Form 62-555.900(22), F.A.C. to the
Department within 10 days of issuing each public notice.

g) Respondent shall submit written quarterly updates on the status of the
permitted modifications. Updates shall be submitted to the Department within 10 days
following the end of each calendar quarter until the modifications are complete and cleared for
service. |

6. Respondent agrees to pay the Department stipulated penalties in the amount of
$250 per day for each and every day Respondent fails to timely comply with any of the
requirements of paragraph(s) 5 of this Order. The Department may demand stipulated
penalties at any time after violations occur. Respondent shall pay stipulated penalties owed
within 30 days of the Department’s issuance of written demand for payment, and shall do so
as further described in paragraph 7 and 8, below. Nothing in this paragraph shall prevent the
Department from filing suit to specifically enforce any terms of this Order.

7. Respondent shall make all payments required by this Order by cashier's check or
money order. Payment instruments shall be made payable to the “Department of
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Environmental Protection” and shall include both the OGC number assigned to this Order and
the notation “Ecosystem Management and Restoration Trust Fund.”

8. Except as otherwise provided, all submittals and payments required by this
Order shall be sent to Nathan Hess, Environmental Supervisor II, Department of
Environmental Protection, Central District Office, 3319 Maguire Boulevard, Suite 232, Orlando,
FL 32803.

9. Respondent shall allow all authorized representatives of the Department access
to the Facility and the Property at reasonable times for the purpose of determining compliance
with the terms of this Order and the rules and statutes administered by the Department.

10.  In the event of a sale or conveyance of the Facility or of the Property upon which
the Facility is located, if all of the requirements of this Order have not been fully satisfied,
Respondent shall, at least 30 days prior to the sale or conveyance of the Facility or Property,

(a) notify the Department of such sale or conveyance, (b) provide the name and address of the
purchaser, operator, or person(s) in control of the Facility, and (c) provide a copy of this Order
with all attachments to the purchaser, operator, or person(s) in control of the Facility. The sale
or conveyance of the Facility or the Property does not relieve Respondent of the obligations
imposed in this Order.

11.  If any event, including administrative or judicial challenges by third parties
unrelated to Respondent, occurs which causes delay or the reasonable likelihood of delay in
complying with the requirements of this Order, Respondent shall have the burden of proving
the delay was or will be caused by circumstances beyond the reasonable control of Respondent
and could not have been or cannot be overcome by Respondent's due diligence. Neither
economic circumstances nor the failure of a contractor, subcontractor, materialman, or other
agent (collectively referred to as “contractor”) to whom responsibility for performance is
delegated to meet contractually imposed deadlines shall be considered circumstances beyond
the control of Respondent (unless the cause of the contractor's late performance was also
beyond the contractor's control). Upon occurrence of an event causing delay, or upon

becoming aware of a potential for delay, Respondent shall notify the Department by the next
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working day and shall, within seven calendar days notify the Department in writing of (a) the
anticipated length and cause of the delay, (b) the measures taken or to be taken to prevent or
minimize the delay, and (c) the timetable by which Respondent intends to implement these
measures. If the parties can agree that the delay or anticipated delay has been or will be

" caused by circumstances beyond the reasonable control of Respondent, the time for
performance hereunder shall be extended. The agreement to extend compliance must identify
the provision or provisions extended, the new compliance date or dates, and the additional
measures Respondent must take to avoid or minimize the delay, if any. Failure of Respondent
to comply with the notice requirements of this paragraph in a timely manner constitutes a
waiver of Respondent's right to request an extension of time for compliance for those
circumstances.

12.  The Department, for and in consideration of the complete and timely
performance by Respondent of all the obligations agreed to in this Order, hereby conditionally

. waives its right to seek judicial imposition of damages or civil penalties for the violations
described above up to the date of the filing of this Order. This waiver is conditioned upon
Respondent’s complete compliance with all of the terms of this Order.

13.  This Order is a settlement of the Department’s civil and administrative authority
arising under Florida law to resolve the matters addressed herein. This Order is nota
settlement of any criminal liabilities which may arise under Florida law, nor is it a settlement
of any violation which may be prosecuted criminally or civilly under federal law. Entry of this
Order does not relieve Respondent of the need to comply with applicable federal, state, or
local laws, rules, or ordinances.

14.  The Department hereby expressly reserves the right to initiate appropriate legal
acﬁo_n to address any violations of statutes or rules administered by the Department that are
not specifically resolved by this Order.

15.  Respondent is fully aware that a violation of the terms of this Order may subject
Respondent to judicial imposition of damages, civil penalties up to $5,000.00 per day per

violation, and criminal penalties.
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16.  Respondent acknowledges and waives its right to an administrative hearing
pursuant to sections 120.569 and 120.57, F.S., on the terms of this Order. Respondent also
- acknowledges and waives its right to appeal the terms of this Order pursuant to section 120.68,
FS. | '

17.  No modifications 6f the terms of this Order will be effective until reduced to
writing, executed by both Respondent and the Department, and filed with the clerk of the
Department.

18.  The terms and conditions set forth in this Order may be enforced in a court of
competent jurisdiction pursuant to sections 120.69 and 403.121, F.S. Failure to comply with the
terms of this Order constitutes a violation of section 403.161(1)(b), F.S.

19.  This Consent Order is a final order of the Department pursuant to section
120.52(7), F.S., and it is final and effective on the date filed with the Clerk of the Department
unless a Petition for Administrative Hearing is filed in accordance with Chapter 120, F.S.
Upon the timely filing of a petition, this Consent Order will not be effective until further order
of the Department.

Persons who are not parties to this Consent Order, but whose substantial interests are
affected by it, have a right to petition for an administrative hearing under sections 120.569 and
120.57, Florida Statutes. Because the administrative hearing process is designed to formulate
final agency action, the filing of a petition concerning this Consent Order means that the
Department’s final action may be different from the position it has taken in the Consent Order.

The petition for administrative hearing must contain all of the following information:

a) The OGC Number assigned to this Consent Order;

b) The name, address, and telephone number of each petitioner; the name, address,
and telephone number of the petitioner’s representative, if any, which shall be the

address for service purposes during the course of the proceeding;

c) An explanation of how the petitioner’s substantial interests will be affected by the

Consent Order;
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d) A statement of when and how the petitioner received notice of the Consent Order;

e) Either a statement of all material facts disputed by the petitioner or a statement that

the petitioner does not dispute any material facts;

f) A statement of the specific facts the petitioner contends warrant reversal or

modification of the Consent Order;

g) A statement of the rules or statutes the petitioner contends require reversal or

modification of the Consent Order; and

h) A statement of the relief sought by the petitioner, stating precisely the action
petitioner wishes the Department to take with respect to the Consent Order.

The petition must be filed (received) at the Department's Office of General Counsel,
3900 Commonwealth Boulevard, MS# 35, Tallahassee, Florida 32399-3000 within 21 days of
receipt of this notice. A copy of the petition must also be mailed at the time of filing to the

. District Office at 3319 Maguire Boulevard, Suite 232, Orlando, Florida, 32803. Failure to file a

petition within the 21-day period constitutes a person’s waiver of the right to request an
administrative hearing and to participate as a party to this proceeding under sections 120.569
and 120.57, Florida Statutes. Before the deadline for filing a petition, a person whose
substantial interests are affected by this Consent Order may choose to pursue mediation as an
alternative remedy under section 120.573, Florida Statutes. Choosing mediation will not
adversely affect such person’s right to request an administrative hearing if mediation does not
resultin a settlementi Additional information about mediation is provided in section 120.573,
Florida Statutes and Rule 62-110.106(12), Florida Administrative Code.

20.  Rules referenced in this Order are available at

http:/ / www.dep.state.fl.us/legal/Rules/ rulelistnum.htm.
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FOR THE RESPONDENT:
;‘%’ Qé ;‘*— 3/ (7
Patrick C. Flynn, Regiopél Director Date

Utilities, Inc of Florida

DONE AND ORDERED this Qfﬁgy OQLZLM_b 2011, in Orlando; Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

7.

Vivian F. Garfein
iregtor, Central District

Filed, on this date, pursuant to section 120.52, F.S., with the deSIgnated Department Clerk,
receipt of which is hereby acknowledged.

/(

Clerk

g [ 22/ 1|
Date

Copies furnished to:

Lea Crandall, Agency Clerk, OGC :
Utilities Inc of Florida: Bryan Gongre, Scotty Haws, Nate Carver

[BKGONGREQUIWATER.COM, SLHAWS@UIWATER.COM, NQCARVER@UIWATER.COM]
Karl Henry, Seminole County Health Department [karl_henry@doh.state.fl.us]
Nathan Hess, DEP Drinking Water Compliance and Enforcement

PW_CO_DBP (REV. 06/09)
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JoB TITLE | Lead Water/Wastewater Treatment Operator
DEPARTMENT | Opetrations
STATUS | Non-Exempt
SUPERVISOR’S TITLE | Area Manager
JoB SUMMARY | Under limited supervision, performs routine tasks related to the operation of a
water/wastewater treatment facility. Responsible for maintaining plant compliance
with EPA standards and state water Commission. Assists with training of other
personnel and leading work crews. Demonstrates continuous effort to improve
operations, decrease turnaround times, streamline work processes and works
coopetatively to provide quality seamless utility service. Works with AM and RM
to ensure continuity of processes, goals and vision of UL
ESSENTIAL FUNCTIONS | * Oversees the operaton and maintenance of water/wastewater treatment

equipment, ensuring compliance with state and federal environmental
protection limits.

= Oversees the organization and delegation of team tasks.

* Develops and maintains operational records and prepares reports in
compliance with regulatory standards.

= Oversees sampling and testing systems, and the functionality of pumps,
conveyots, blowers and other equipment.

= Installs and repairs pumps, motors, valves and piping; diagnoses, repairs and
clarifies aeration equipment, ion exchange bins, filtration equipment and other
major apparatuses.

*  Monitors and samples well and groundwater upon entry to the system. Adjusts
treatment levels when non-standard variances are detected. Samples water
ptior to exiting system.

» Detects and reports atypical conditions, such as: identifying damaged,
malfunctioning and tampered meters, detecting and teporting leaks, high/low
consumption, exposed wiring and other safety hazards.

= Cleans and maintains treatment plant, pumping stations and wells. Conducts
ongoing repairs to equipment, or shuts down equipment for more extensive
maintenance and repair, activating alternate equipment as needed. Requests
services of outside maintenance vendor for major repairs and overhauls.

= Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.

* Implements emergency procedures in the event of overflow or spill of
chemicals or unpurified water. Follows safety protocol and notifies local
emergency responders.

*= Adds chemicals to water by predetermined formula. Maintains minimum
inventory levels of these materials.

= Reads and interprets meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

= Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains various
Company records and other reports as required by the state.
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Back-washes filters and basins; handles chlorine in a safe, effective manner;
assures propet working order of chlorine-related equipment.

Ensures regulatory compliance and adherence to Company policies and
standards.

Coordinates construction and excavation involved in system repairs; estimates
required labor and materials; identifies equipment needed for all projects;
orders necessary parts.

Maintains a safe working environment and reports safety concerns to Area
Manager.

Trains personnel in the areas of laboratory analysis, operations and
maintenance procedures, as well as compliance to Company policies and
procedures.

Ensures all operators are equipped with necessary tools, parts and safety
equipment to work effectively.

Stays abreast of Federal, State and local regulations and environmental
guidelines regarding water/wastewater treatment and distribution.

ADDITIONAL | =
RESPONSIBILITIES | =

May assist with training personnel on safety procedures.

Assists with overseeing and inspections of local construction projects.

Assists with the development of short and long term plans for operation of
facilities, including contingency plans as well as plant and equipment
removal/replacement.

Assists with the design and construction of extension and improvement
projects.

Provides on-site customer communication.

Acts as liaison between the customers and customer service.

Responds to requests and inquiries from the general public.

Demonstrates continuous effort to improve operations, dectease turnaround
times, streamline work processes, and work cooperatively and jointly to
provide quality seamless utility service.

Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs
Preferred: Outlook, Internet Explorer

ADDITIONAL SKILLS | =

Ability to work independently and under litnited supervision.

Demonstrates initiative to take on new tasks.

Ability to mentor and guide co-workers to increase skill level, morale and
efficiency.

Ability to motivate others in pursuit of Company goals.

Ability to read meters, charts and gauges and accurately maintain records of
plant operations.

Ability to read and comprehend written technical information and to
communicate clearly and effectively, both verbally and in writing.

Ability to review, classify, categorize, prioritize and/or analyze data.

Ability to keep accurate records and prepare and submit accurate reports.
Ability to perform mathematical equations to determine chemical doses
required for flow rates and proper treatment.

Ability to establish and maintain effective working relatdonships with the
general public, co-workers and regulatory agencies.
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»  Ability to follow verbal and written instructions.
s Ability to operate, maneuver and/or control the actions of equipment,
machinery, tools and/ot materials used in performing essential functions.

EDUCATION | Required: HS Diploma or GED

CERTIFICATIONS/LICENSES | Currently holds the minimum licensing in order to be responsible operator in
charge per state regulation, or holds the minimum licensing to be classified as an
Operator 11 with the ability to attain minimum licensing to be responsible operator
in charge within 1 year of employment; must maintain a valid driver’s license.
EXPERIENCE | Requires a2 minimum of 5 years progressive experience working in utility
management ot the utility industry. Requires knowledge and experience in the
operations, maintenance and processes of water/wastewater treatment;
knowledge of the controls, instrumentation and mechanical equipment in the
utility industry; knowledge of standard practices, terminology and safety standards
in the utility industry; thorough knowledge of local, state and Federal
water/wastewater regulations; knowledge and experience with the materials and
chemicals used in these treatment processes.

PIIYSICAL DEMANDS | Moderate to heavy physical demands, including lifting (75 Ibs.), walking (10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED | Handheld and/or Blackberry, laptop; water/wastewater facility equipment and
machinery including pumps, aerators, chemical feed equipment, booster pumps,
etc.; jack hammer and other construction equipment; operates and oversees the
. use of heavy equipment, including agricultural sludge spreaders.

TRAVEL REQUIRED | Within service area.

SHIFT | May include weekend scheduling; on-call, emergency call duty and paid overtime
may be required. Requires 24 hour responsiveness to various situations.
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not intended to
limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.
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JoB TITLE | Water/Wastewater Treatment Operator I
DEPARTMENT | Operations
STATUS | Non-Exempt
SUPERVISOR’S TITLE | Area Manager
JoB SUMMARY | Under direct supervision, performs routine tasks related to the operation of
water and/or wastewater treatment facilities. Assists with maintaining plant
compliance with EPA standards and state water Comumission. Performs general
cleaning of grounds and buildings. Ensures plant safety and sanitary
requirements.
ESSENTIAL FUNCTIONS | = Operates and tnaintains water and/or wastewater treatment equipment,
ensuring compliance with state and federal environmental protection limits.

* Monitors and samples well and groundwater upon entry to the system.
Adjusts treatment levels when below-standard variances are detected.
Samples water prior to exiting system.

* Detects and reports atypical conditions, such as: damaged, malfunctioning
and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

= Conducts ongoing repairs to equipment, or shuts down equipment for
more extensive maintenance and repair, activating alternate equipment as
needed. Requests services of outside maintenance vendor for major repairs
and overhauls.

» Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.

* Assists Lead Operator with emergency procedures in the event of overflow
or spill of chemicals or unpurified water. Follows safety protocol.

= Adds chemicals to water by predetermined formula. Advises Lead Operator
when minimum inventory levels of these materials have been reached.

= Reads and interprets meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

= Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains
vatious Company records and other reports as required by the state.

= Back-washes filters and basins; handles chlorine in a safe, effective manner;
assures propet working order of chlorine-related equipment.

= Cleans and maintains treatment plant, pumping stations and wells; prepares
and paints equipment, walls and floors.

« Ensures regulatory compliance and adherence to Company policies and
standards.

= Maintains a safe working environment and reports safety concerns to Area
Manager. )

ADDITIONAL | = Completes facility and vehicle inspections, along with related follow-up.
RESPONSIBILITIES | = Assists w repairs of water/wastewater treatment plant equipment.
= Forwards customer inquiries on to Operator II or Lead Operator.
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= Demonstrates continuous effort to improve operations, decrease
turnaround times, streamline work processes, and work cooperatively and
jointly to provide quality seamless utility service.

= Ensures that facilities and grounds are kept clean and orderly and comply
with Company standards.

* May install and read water meters.

= Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs
Preferred: Outlook
ADDITIONAL SKILLS | » Ability to read meters, charts and gauges and accurately maintain records
of plant operations.
= Ability to read and comprehend written technical information and to
communicate clearly and effectively, both verbally and in writing.
= Ability to review, classify, categorize, prioritize and/or analyze data.
= Ability to perform mathematical equations to determine chemical doses
requited for flow rates and proper treatment.
» Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.
= Ability to follow verbal and written instructions.
» Ability to operate, maneuver and/or control the actions of equipment,
machinery, tools and/or materials used in performing essential functions.
EDUCATION | Required: HS Diploma or GED

CERTIFICATIONS/LICENSES

Currently holds first-level operator license per state regulation, or ability to
attain within 1 year of employment; may be in the process of obtaining second-
level license; must maintain a valid driver’s license.

EXPERIENCE

Requites 2 — 4 years mechanical experience, including at least 1 year
specializing in chemical treatment of water and/or wastewater and/or a
minimum of 1 year in water and/or wastewater utility field with experience in
the operation and maintenance of ground-water supplied water systems and
associated distribution system.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 lbs.), walking (10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water and/or wastewater facility
equipment and machinery including pumps, aerators, chemical feed equipment,
booster pumps, etc.; jack hammer and other construction equipment; may
operate heavy equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call, emergency call duty and paid
overtime may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended
to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Water/Wastewater Treatment Operator I
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JOoB TITLE | Water/Wastewater Treatment Operator 11

DEPARTMENT | Operations

STATUS | Non-Exempt

SUPERVISOR’S TITLE | Area Manager

JOB SUMMARY | Under general supervision, performs routine tasks related to the operation of
water and/or wastewater treatment facilities. Maintains plant compliance with
EPA standards and state water Commission. Performs general cleaning of
grounds and buildings. Ensures plant safety and sanitary requirements.

ESSENTIAL FUNCTIONS | =

Operates and maintains water and/or wastewater treatment equipment,
ensuring compliance with state and federal environmental protection limits.
Monitors and samples well and groundwater upon entry to the system.
Adjusts treatment levels when below-standard variances are detected.
Samples water prior to exiting system.

Detects and reports atypical conditions, such as: damaged, malfunctioning
and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

Conducts ongoing repairs to equipment, or shuts down equipment for
more extensive maintenance and repair, activating alternate equipment as
needed. Requests services of outside maintenance vendor for major repairs
and overhauls.

Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.
Assists Lead Operator with emergency procedures in the event of overflow
or spill of chemicals or unpurified water. Follows safety protocol.

Adds chemicals to water by predetermined formula. Advises Lead Operator
when minimum inventory levels of these materials have been reached.
Reads and interprets meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains
various Company records and other reports as required by the state.
Back-washes filters and basins; handles chlorine in a safe, effective manner;
assures proper working order of chlorine-related equipment.

Cleans and maintains treatment plant, pumping stations and wells; prepares
and paints equipment, walls and floors.

Ensures regulatory compliance and adherence to Company policies and
standards.

Maintains a safe working environment and reports safety concerns to Area
Manager.

ADDITIONAL | =
RESPONSIBILITIES | =

Completes facility and vehicle inspections, along with related follow-up.
Installs and reads water meters.

Acts as liaison between customers and customer service; provides on-site
customer communication.
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= Demonstrates continuous effort to improve operations, decrease
turnaround times, streamline work processes, and work cooperatively and
jointly to provide quality seamless utility service.

= Ensures that facilities and grounds are kept clean and ordetly and comply
with Company standards.

* Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs

Preferred: Outlook

ADDITIONAL SKILLS | = Ability to read meters, charts and gauges and accurately maintain records
of plant operations.

» Ability to read and comprehend written technical information and to
communicate cleatly and effectively, both verbally and in writing.

= Ability to review, classify, categotize, ptioritize and/or analyze data.

= Ability to perform mathematical equations to determine chemical doses
required for flow rates and proper treatment.

= Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.

= Ability to follow verbal and written instructions.

= Ability to operate, maneuver and/or control the actions of equipment,
machinery, tools and/or materials used in performing essential functions.

EDUCATION | Required: HS Diploma or GED

‘ CERTIFICATIONS/LICENSES | Currently holds second-level operator license per state regulation, may be in the
process of obtaining third-level license; must maintain a valid driver’s license.
EXPERIENCE | Requires 3 — 5 years mechanical experience, including at least 3 years
specializing in chemical treatment of water and/or wastewater and/or a
minimum of 3 years in water and/or wastewater utility field with experience in
the operation and maintenance of ground-water supplied water systems and
associated distribution system.
PHYSICAL DEMANDS | Moderate to heavy physical demands, including lifting (75 lbs.), walking (10+
miles daily), climbing and mechanical repair.
EQUIPMENT USED | Handheld and/or Blackberty, laptop; water and/or wastewater facility
equipment and machinery including pumps, aerators, chemical feed equipment,
booster pumps, etc.; jack hammer and other construction equipment; may
operate heavy equipment.

‘TRAVEL REQUIRED | Within service area.
SHIFT | May include weekend scheduling; on-call, emergency call duty and paid
overtime may be required.

ADDITIONAL COMMENTS | This document describes typical dutes and responsibilities and is not intended
to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.
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JoB TITLE

Field Technician I

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JoB SUMMARY

Responsible for the accurate and timely reading and recording of
water meters to facilitate customer billing; to identify water meter
equipment problems; and to perform minor water meter and/or
system maintenance.

ESSENTIAL FUNCTIONS

Walks 5 — 10 miles per day over established route, reading
between 200 and 1200 meters per day and records volume used
by residential and commercial customers.

Determines consistency of meter readings; reports unusual cases
to supervisor.

Inspects meters and connections for defects, damage and
unauthorized connections; ensures meters are registering
properly.

Indicates irregulatities on forms for mnecessary action by
servicing department.

Documents customer interaction and field activities in CC&B.
Tutns off service for nonpayment of charges in vacant premises,
ot on for new occupants.

Maintains accurate and up-to-date records.

Acts as liaison between the customers and customer service
personnel for problem/complaint resolution.

Assists with maintaining mechanical, electrical and piping systems
for area water/wastewater facilities, collections and distribution
systems.

ADDITIONAL
RESPONSIBILITIES

Performs minor meter maintenance and repair duties.

Assists with repairs of water/wastewater treatment plant
equipment.

Assists with ordeting parts and job costing.

May assist with on-site customer communication.

May assist with customer inquiries, requests and minor issues
regarding meter reading schedule, billing, how meters are read and
other customer service related matters.

May prepare a variety of operational reports related to water meter
reading activities.

Assists with the installation and disconnect of water meters.
Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word; ability to learn internal software programs
Preferred: MS Excel, Outlook

Operations: Field Technician I
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ADDITIONAL SKILLS

= Ability to work independently in the absence of supervision.

= Ability to establish and maintain effective working relationships
with the general public, co-workers, vendors and tregulatory
agencies.

» Ability to learn to read a variety of watet meters.

= Ability to learn and understand tariffs as they apply to assigned
duties.

= Ability to learn the methods, techniques, tools, equipment and
materials used in the minor repair and installation of water
meters.

‘= Ability to read maps, electrical schematics, blueprints, etc.

= Ability to follow verbal and written instructions.

»  Ability to read and transfer digits accurately.

EDUCATION

Required: HS diploma or GED

CERTIFICATIONS/LICENSES

Required: Must maintain 2 valid driver’s license.
*May be in the process of obtaining Distribution and/or Collections
Systems certification or first-level plant operating license.

EXPERIENCE

Some water meter reading experience preferred, in addition to
previous mechanical or maintenance experience. Knowledge of
cross connection regulations and ability to report violations and
other unsafe conditions. General knowledge of water metets, care
and operation of a variety of tools and equipment, and safe work
practices is helpful.

PHYSICAL DEMANDS

Extreme physical demands, including lifting (75 lbs.), walking (10+
miles daily), climbing and mechanical repair. You will be expected
to wotk in all weather conditions: rain, snow, extreme heat and
cold, etc; you may encounter various potential hazards in the field.

EQUIPMENT USED

Operates a variety of tools and equipment, including hand-held
computers and hand tools; laptop, blackbetty.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call duty, emergency response
and paid overtime on a rotating basis may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Field Technician I
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JoB TITLE | Field Technician II
DEPARTMENT | Operations
STATUS | Non-exempt

SUPERVISOR’S TITLE | Area Manager

JOB SUMMARY | Responsible for maintaining and cleaning water/wastewater system; identifying

water meter equipment problems; and to perform minor water meter and/or

system maintenance.

ESSENTIAL FUNCTIONS | * Performs manual labor such as installing, repairing, maintaining water/sewer
lines and force mains.

= Maintains and tests water meters; performs new meter installation.

s Conducts a variety of tasks related to water and sewer infrastructure
maintenance and rehabilitation.

= Installs, repairs and replaces underground water and wastewater mains and
service laterals, using basic pluming tools, tapping machine, pipe cutters,
reamer, pipe wrenches and assorted pneumatic and hydraulic tools.

* Inspects area for cross connection violations and other unsafe conditions.

= Maintains accurate and up-to-date records.

= Documents customer interaction and Field Actdvites in CC&B.

* Acts as liaison between the customers and customer service personnel for

problem/complaint resolution.
. * Responds to customer inquiries regarding meter reading schedule, billing, how
meters ate read and other customer service related matters.

= Provides on-site customer communicaton.

* Assists with maintaining mechanical, electrical and piping systems for area
water/wastewater facilities, collections and distribution systems.

ADDITIONAL | = May assist with repairs of water/wastewater treatment plant equipment.
RESPONSIBILITIES | * May walk 5 — 10 miles per day over established route, reading between 200
and 1200 meters per day and records volume used by residentdal and

commercial customers. :

= Determines consistency of meter readings; reports unusual cases of water
usage to supervisor.

= Inspects meters and connections for defects, damage and unauthorized
connections; ensures meters are registering propetly.

* Indicates irregulariies on forms for necessary action by servicing
department.

= Turns off service for nonpayment of charges in vacant premises, or on for
new occupants.

*  Assists with ordering parts and job costing.

* Prepares a variety of operational reports related to water meter reading
activities as well as collection and distribution systems.

= Assists with the installation and/or disconnection of water and/or sewer
services.

* May perform routine tasks related to the operaton of water/wastewater
treatment facilities while learning the treatment process and plant equipment.
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= May assist in maintaining plant compliance with Federal, state and local
regulatory requirements.
»  Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel; ability to learn internal software programs
Prefetred: Outlook

ADDITIONAL SKILLS

= Ability to work independently in the absence of supetvision.

» Demonstrates initiative and desire to learn new tasks.

= Possesses strong electrical and mechanical maintenance skills in the area of
water and wastewater maintenance and repair, including working
knowledge of collection and distribution systems, pumps, motors, controls
and piping.

» Ability to establish and maintain effective working relationships with the
general public, co-workers, vendors and regulatory agencies.

= Ability to read a variety of water metets.

= Ability to apply the methods, techniques, tools, equipment and materials
used in the minor repair and installation of water meters.

= Ability to understand tariffs as they apply to assigned duties.

= Ability to read maps, electrical schematics, blueprints, etc.

= Ability to follow verbal and written instructions.

= Ability to read and transfer digits accurately.

EDUCATION

Required: HS diploma or GED

CERTIFICATIONS/LICENSES

Required: Must maintain a valid driver’s license.

Preferred: Distribution and/or Collections certification as required by statue or
regulation.

*May be in the process of obtaining first-level operating license.

EXPERIENCE

A minimum of one year water meter reading experience preferred, in addition
to previous mechanical or maintenance experience. Knowledge of cross
connection regulations and ability to ‘report violations and other unsafe
conditions. General knowledge of water meters, care and operation of a variety
of tools and equipment, and safe work practices is helpful.

PHYSICAL DEMANDS

Extreme physical demands, including lifting (75 lbs.), walking (10+ miles daily),
climbing and mechanical repair. You will be expected to work in all weather
conditions: rain, snow, extreme heat and cold, etc; you may encounter various
potential hazards in the field.

EQUIPMENT USED

Operates a variety of tools and equipment, including hand-held computers and
hand tools; laptop, blackberry.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call duty, emergency response and paid
overtime on a rotating basis may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended
to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Field Technician II
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JoB TITLE

Field Technician III

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JoB SUMMARY

Responsible for maintaining and cleaning water/wastewater systems; identifying
water meter equipment problems; and performing water meter and/or system
maintenance activities.

ESSENTIAL FUNCTIONS

Performs manual labor such as installing, repairing, maintaining water/sewer
lines and force mains.

Maintains and tests water metets; performs new meter installation.

Conducts a variety of tasks related to water and sewer infrastructure
maintenance and rehabilitation.

Installs, repairs and replaces underground water and wastewater mains and
service laterals, using basic pluming tools, tapping machine, pipe cutters,
reamer, pipe wrenches and assorted pneumatic and hydraulic tools.

Inspects area for cross connection violations and other unsafe conditions.
Maintains accurate and up-to-date records.

Documents customer interaction and Field Activities in CC&B.

Acts as liaison between the customers and customer setvice personnel for
problem/ complaint resolution.

Responds to customer inquires regarding meter reading schedule, billing, how
meters are read and other customer service related mattets.

Provides on-site customer communication.

Assists with maintaining mechanical, electrical and piping systems for area
water/wastewater facilities, collections and distribution systems.

ADDITIONAL
RESPONSIBILITIES

" May walk 5 — 10 miles per day over established route, reading between 200 and

May assist AM with overseeing the daily tasks of other field technicians.
May assist with repairs of water/wastewater treatment plant equipment.

1200 meters per day and records volume used by residential and commercial
customers.

Determines consistency of meter readings; repotts unusual cases of water usage
to supetvisor.

Inspects meters and connections for defects, damage and unauthorized
connections; ensures meters are registering propetly.

Indicates irregularities on forms for necessary action by setvicing department.
Turns off service for nonpayment of charges in vacant premises, or on for new
occupants.

Assists with ordering parts and job costing.

Prepares a variety of operational repotts related to water meter reading activities as
well as collection and distribution systems.

Assists with the installation and disconnection of water meters and sewer services.
May perform routine tasks related to the operation of water/wastewater treatment
facilities while learning the treatment process and plant equipment.

May assist in maintaining plant compliance with Federal, state and local regulatory
requirements.

Performs other related duties as assigned.

Operations: Field Technician IIT
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COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs
Preferred: Outlook
ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.

= Ability to mentor, evaluate and guide staff to increase skill level, morale and
efficiency.

= Ability to motivate others in pursuit of Company goals.

= Demonstrates initiative to take on new tasks.

» Possesses strong electrical and mechanical maintenance skills in the area of
water and wastewater maintenance and repair, including working knowledge of
collection and distribution systems, pumps, motors, controls and piping.

= Ability to establish and maintain effective working relationships with the
general public, co-workers, vendors and regulatory agencies.

= Ability to read a variety of water meters.

= Ability to apply the methods, techniques, tools, equipment and materials used
in the repair, installation and testing of water and flow meters.

= Ability to understand tariffs as they apply to assigned duties.

= Ability to read maps, electrical schematics, blueprints, etc.

= Ability to follow verbal and written instructions.

= Ability to read and transfer digits accurately.

EDUCATION | Required: HS diploma or GED

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid driver’s license.

Preferred: Distribution and/or Collections certification as required by State
regulatory laws, or the ability to attain certification within 12 months of
hire.

*May be in the process of obtaining dual certifications or first-level operating

license.

EXPERIENCE

A minimum of three years water meter reading experience preferred, in addition to
previous mechanical or maintenance experience; in-depth, working knowledge of
water meters, care and operation of a varety of tools and equipment used in
maintaining water/wastewater systems, and safe work practices. Knowledge of
cross connection regulations and ability to report violations and other unsafe
conditions.

PHYSICAL DEMANDS

Extreme physical demands, including lifting (75 Ibs.), walking (10+ miles daily),
climbing and mechanical repair. You will be expected to work in all weather
conditions: rain, snow, extreme heat and cold, etc; you may encounter various

potential hazards in the field.

EQUIPMENT USED

Operates a variety of tools and equipment, including hand-held computers and hand
tools; laptop, blackberry.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call duty, emergency response and paid
overtime on a rotating basis may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended to
limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Field Technician I11
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JoB TITLE | Cross Connection Specialist
DEPARTMENT | Operations
STATUS | Non-Exempt
SUPERVISOR’S TITLE | Regional Director
JOB SUMMARY | Responsible for protecting the public water supply from actual or
potential contamination sources by ensuring appropriate backflow
prevention devices are properly in use by residential, commercial and
industrial customers.
ESSENTIAL FUNCTIONS | » Trains Cross Connection staff, if applicable to specific region.
= Maintains records/logs/schedules of backflow assembly
inspections, tests, and repairs. Conducts mailing of
reminders/questionnaires to maintain program integrity.
= Performs field inspections of residential, commercial and
industrial accounts to identify actual or potential cross
connections; assess degree of cross connection hazard; follows
up with customer in writing of required backflow prevention
device/assembly.
= Follows established procedure to notify customer of non-
compliance prior to disconnection; immediately terminates
customer’s service if high degree of hazard is found without
sufficient backflow prevention device/assembly.
= Disconnects service upon failure of the property owner to
comply with the requirements of the company’s Cross
Connection Program.
= Schedules work based on priority.
= Responds to emergency situations as necessary.
» Enforces compliance with the company’s Cross Connection
Programs.
» Provides assistance to customers with questions regarding the
Cross Connection Program.
»  Speaks at Homeowner Associations as needed to communicate
the Cross Connection Program.
» Researches applicable cross connection programs.
= Tracks local, state, and federal laws and regulations that might
affect the company’s policies/programs.
* Prepares compliance reports to present to management.
ADDITIONAL | = Helps with the development of programs related to cross
RESPONSIBILITIES connection control.
» Performs other related duties as assigned.
COMPUTER SKILLS | Required: MS Office products; ability to learn internal software

programs

Preferred: |D Edwards, CC&B
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ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.

=  Ability to establish and maintain effective working relationships
with the general public, co-workers, vendors and regulatory
agencies.

= Ability to learn the methods, techniques, tools, equipment and
materials used in cross connection control.

=  Ability to follow verbal and written instructions.

EDUCATION | Required: HS Diploma or G.E.D.

Preferred: Associates or Bachelors Degree in a related field

CERTIFICATIONS/LICENSES | Required: State certified Backflow Prevention & Water licenses as

appropriate; valid driver’s license.

EXPERIENCE | Required: 2 — 4 years in the water and or wastewater utility business

or related field, combined with a2 minimum 1 year of experience in

cross connection control.

PHYSICAL DEMANDS | Light to moderate physical activity; requires normal hearing and

vision.

EQUIPMENT USED | Backflow testing devices; PC and/or laptop, copy/fax/scan

machine, telephone and other general office equipment.

TRAVEL REQUIRED | Frequent travel within assigned area is required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
. intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.
This descrsption is a working draft, subject to revision.
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JoB TITLE | Cross Connection Technician
DEPARTMENT | Operations
STATUS | Non-Exempt
SUPERVISOR’S TITLE | Regional Director

JOoB SUMMARY

Responsible for protecting the public water supply from actual or
potential contamination sources by ensuring appropriate backflow |.
prevention devices are propetly in use by residential, commercial and
industrial customers.

ESSENTIAL FUNCTIONS | = Communicates to Cross Connection Specialist any follow-up or
enforcement letters needed to maintain program integrity.

» Performs field inspections of residential, commercial and
industrial accounts to identify actual or potential cross
connections; assess degree of cross connection hazard; follows
up in writing with customer regarding required backflow
prevention device/assembly.

» Follows established procedure to notfy customer of non-
compliance prior to disconnection; immediately terminates
customet’s service if high degree of hazard is found without
sufficient backflow prevention device/assembly, with direction
from the Cross Connection Specialist.

= Disconnects service upon failure of the property owner to
comply with the requirements of the company’s Cross
Connection Program.

» Schedules wotk based on priority.

* Responds to emergency situations as necessary.

« Enforces compliance with the company’s Cross Connection
Programs.

» Provides assistance to customers with questions regarding the
Cross Connection Program.

ADDITIONAL | * Petforms other related duties as assigned.
RESPONSIBILITIES
COMPUTER SKILLS | Required: MS Office products; ability to learn internal software
programs
Preferred: JD Edwards, CC&B
ADDITIONAL SKILLS | = Ability to wotk independently in the absence of supervision.

= Ability to establish and maintain effective working relationships
with the general public, co-workers, vendors and regulatory
agencies.

=  Ability to learn the methods, techniques, tools, equipment and
materials used in cross connection control.

= Ability to follow verbal and written instructions.

EDUCATION | Required: HS Diploma or G.E.D.
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CERTIFICATIONS/LICENSES

Required: State certified Backflow Prevention & Water Licenses as
appropriate or ability to obtain certification within one year of
employment; valid driver’s license.

EXPERIENCE | Required: 1 — 3 years in the water and/or wastewater utility business
ot related field.
PHYSICAL DEMANDS | Light to moderate physical activity; requires normal hearing and

vision.

EQUIPMENT USED | Backflow testing devices; PC and /or laptop, copy/fax/scan
machine, telephone and other general office equipment.
TRAVEL REQUIRED | Frequent travel within assigned area is required.
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not

intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

This description is a working draft, subject to revision.
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JOB TITLE | Area Manager
DEPARTMENT | Operations

STATUS | Exempt

SUPERVISOR’S TITLE | Reoional Manager

JoB SUMMARY | Oversees the operation and maintenance of water and wastewater treatment
plants. Provides leadership and guidance in water and wastewater plant
management. Works with Regional Manager and Regional Director to ensure
continuity of processes, goals and vision of UL

ESSENTIAL FUNCTIONS | = Develops strategic plans for water and wastewater facility needs; manages
the design and construction of facilities and infrastructure.

» Hires, directs, evaluates, promotes and disciplines subordinate
employees, including meter readers, operators, field technicians, etc,
engaged in the operation of water/wastewater plants and distribution
systems.

= Manages the operation of multiple water systems and wastewater
treatment facilities.

= Oversees sampling and testing systems, and the functionality of pumps,
conveyors, blowers and other equipment.

* Ensures water and wastewater quality consistently meet Federal, state
and local laws.

* Ensures water and wastewater treatment is carried out in accordance
with specified environmental protection regulations.

= Stays abreast of Federal, state and local regulations and environmental
guidelines regarding water/wastewater treatment and distribution.

= Oversees the training of personnel in the areas of laboratory analysis,
operations and maintenance procedures, as well as compliance to
Company policies and procedures; trains employees of safety policies and
procedures.

= Drives revenue by effectively challenging and motivating employees.

ADDITIONAL | = Responds to all emetrgency situations, including coordination of

RESPONSIBILITIES contractors, public notification and informing UI personnel and
governmental agencies as needed.

* Meets Company goals and objectives in conformance with budgetary
guidelines.

* Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel

Preferred: PowerPoint, Outlook and Explorer

ADDITIONAL SKILLS | = Ability to effectively supervise skilled and unskilled employees, including
ability to mentor, evaluate and guide staff to increase skill level, morale
and efficiency.

= Ability to establish and maintain effective working relationships with the
general public, co-workers, regulatory agencies and their personnel.

= Ability to objectively coach employees through complex, difficult and

emotional issues.
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= Ability to implement recommendations to effectively resolve problems
or issues by using judgment that is consistent with standards, practices,
policies, procedures, regulation or government law.

= Ability to delegate responsibility and authority to maximize use of
employees’ skills.

= Ability to keep accurate records and prepare and submit accurate
reports.

» Ability to follow verbal and written instructions.

= Ability to provide for safe working conditions for fellow workers.

= Ability to effectively communicate and interact with other employees
and the public.

= Ability to understand and implement a variety of the field’s concepts,
practices and procedures.

= Proven ability to motivate others in the pursuit of Company goals.

EDUCATION

Required: HS Diploma or GED

Preferred: Bachelor’s degree, this may be required in some circumstances;
completion of multiple utility industry related courses, seminars, management
and supervisory training is preferred.

CERTIFICATIONS/LICENSES

Required: Must hold the minimum licensing in order to be responsible
operator in charge, or ability to attain within 1 year of employment; must
maintain a valid driver’s license.

EXPERIENCE

Requires a minimum of 6 years progressive experience working in utlity
management or the utility industry. Requires knowledge and experience in the
operations, tnaintenance and processes of water/wastewater treatment;
knowledge of the controls, instrumentation and mechanical equipment in the
utlity industry; knowledge of standard practices, terminology and safety
standards in the utility industry; thorough knowledge of local, state and
Federal water/wastewater regulations; knowledge and experience with the
materials and chemicals used in these treatment processes.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 Ibs.), walking (10+
miles daily), climbing and mechanical repait.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water facility equipment and
machinery including pumps, aerators, chemical feed equipment, booster
pumps, etc.; jack hammer and other construction equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

Requires 24 hour responsiveness to various situations.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Area Manager
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JoB TITLE | Regional Manager
DEPARTMENT | Operations
STATUS | Exempt
SUPERVISOR’S TITLE | Regional Director

JoB SUMMARY

Responsible for the management of water and wastewater treatment operations
for the region, including directing, planning, managing, staffing, and organizing
the safe and efficient operation of all Ul subsidiaries in assigned region.
Provides leadership and guidance in water and wastewater plant management.
Works with Area Managers and Regional Director to ensure continuity of
processes, goals and vision of Ul

ESSENTIAL FUNCTIONS | = Oversees plant operations and maintenance, customer contact and capital
planning.

= Provides support and follow up to Area Managers.

= Maintains accurate and timely reports, records and permits associated with
facility operations and customer relations, ensuring they meet compliance
regulations.

= Assists Regional Director in the development and implementation of
operational and regional strategies.

» Ensures water and wastewater quality consistently meet Federal, state and
local laws.

= Ensures water and wastewater treatment is carried out in accordance with
specified environmental protection regulations.

= Provides expertise as required to maintain compliance with local, state,
regional and Federal regulatory requirements regarding water/wastewater
treatment and distribution.

= Offers opportunities to increase efficiency by identifying and implementing
operational cost saving ideas.

» Serves as the contact for inquiries regarding operational issues; answers
routine and ad hoc information requests that are regional or unit-specific in
nature.

» Responsible for safety and maintaining a safe work environment.

= Oversees the training of personnel in the areas of laboratory analysis,
operations and maintenance procedures, as well as compliance to Company
policies and procedures, in addition to safety policies and procedures.

« Drives revenue by effectively challenging and motivating employees.

ADDITIONAL | = Provides leadership and guidance in energy management.
RESPONSIBILITIES | * Acts as point of contact with developers, engineers, consultants, regulators
and customers.

= Assists Regional Director in executing any additional assigned duties.

= Meets Company goals and objectives in conformance with budgetary
guidelines.

= Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs

Preferred: PowerPoint, Outlook and Explorer

Operations: Regional Manager
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ADDITIONAL SKILLS

= Ability to effectively supervise skilled and unskilled employees, including
ability to mentor, evaluate and guide staff to increase skill level, morale and
efficiency.

= Ability to provide vision and leadership.

= Ability to objectively coach employees and managers through complex,
difficult and emotional issues.

= Ability to define specific problems and offer variable solutions.

»  Ability to implement recommendations to effective resolve problems ot
issues by using judgment that is consistent with standards, practices,
policies, procedures, regulation or government law.

= Ability to specify goals and effectively achieve them.

»  Ability to establish and maintain effective working relationships with the
general public, co-workers, regulatory agencies and their petsonnel.

= Ability to keep accurate records and prepare and submit accurate reports.

= Ability to follow verbal and written instructions. ‘

*  Ability to provide for safe working conditions for fellow workers.

= Must have ability to effectively communicate with other employees and the
public.

= Ability to understand and implement a variety of the field’s concepts,
practices and procedures.

= Ability to motivate others in the pursuit of Company goals.

EDUCATION

Required: Bachelor’s degree in Business, Engineering, Environmental Science
or similar field, or a combination of education and experience.

Preferred: Completion of multiple utility industry related courses, seminars,
management and/or supervisory training.

CERTIFICATIONS/LICENSES

Required: Must maintain a valid driver’s license.
Preferred: Ability to hold the minimum licensing in order to be responsible
opetator in charge, or ability to attain within 1 year of employment.

EXPERIENCE

Requires a minimum of 7 years progressive experience working in utility
management or the utility industry. Requires extensive knowledge and
experience in the operations, maintenance and processes of water/wastewater
treatment; knowledge of the controls, instrumentation and mechanical
equipment in the utility industry; knowledge of standard practices, terminology
and safety standards in the utility industry; thorough knowledge of local, state
and Federal water/wastewater regulations; knowledge and experience with the
materials and chemicals used in these treatment processes. Experience in
strategic planning and execution is strongly preferred.

PHYSICAL DEMANDS

Light to moderate physical activity; requires normal hearing and vision.

EQUIPMENT USED

PC and/or laptop, copy/ fax/scan machine, telephone and other general office
equipment.

TRAVEL REQUIRED

Within region.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended
to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duttes and responsibilities at any time.

Operations: Regional Manager
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JoB TITLE | Warehouse Clerk
DEPARTMENT | Operations
STATUS | Non-Exempt
SUPERVISOR’S TITLE | Regional Managet
JoB SUMMARY | Responsible for maintaining the inventory and allocation of

commonly used supplies and equipment from the warehouse to local
operations staff and other special projects as needed.

ESSENTIAL FUNCTIONS | * Manages warehouse facility, including minor grounds upkeep.

»  Otders all supplies and chemicals through assigned vendors.

* Receives, processes and unpacks supplies; verifies correctness of
shipments against purchase orders; maintains records regarding
disctepancies and/or damaged merchandise and works with
vendot to correct issues.

» Ensures safe loading and unloading of supplies.

» Manages distribution tecord of items teceived by operations
staff for Company facilities.

* Cootdinates inspection of fire extinguishers returned by field
staff.

» Follows established safety policies and procedures to ensure safe
work environment.

* Maintains warehouse facility and equipment in a clean and
orderly condition.

ADDITIONAL | = Assists RM with petforming price comparisons with competing
RESPONSIBILITIES vendors to select most cost efficient option for the region.
= Performs other duties as assigned.
COMPUTER SKILLS | Required: MS Wotd, Excel
Preferted: Outlook, Exploret, Filemaker Pro; familiarity with Mac
computers would be helpful.
ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.

» Ability to effectively communicate and interact with other
employees.

= Ability to receive, track and distribute materials, supplies and
equipment.

= Ability to read, write, sott, check, count and verify numbers.

* Ability to prepare routine administrative paperwork.

* Ability to understand and follow safety procedures.

EDUCATION | Required: HS Diploma or GED

CERTIFICATIONS / LICENSES

Required: Must maintain a valid driver’s license.
Preferred: Forklift cettificaion

EXPERIENCE

Previous warehouse wotk is preferred, including shipping and
receiving.

Operatdons: Warehouse Clerk
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PHYSICAL DEMANDS | Requires the ability to lift and move heavy and/or bulky items and
to push, pull, lift and/or carry up to 50 Ibs; ability to climb ladders in
order to stock supplies; ability to remain standing in an upright
position for an extended period of time.

EQUIPMENT USED | Riding forklift, walk-behind electric and manual pallet jack, pivot
davit (crane) with hoist; PC and/or laptop, copy/ fax/scan machine,
telephone and other general office equipment.

SHIFT | This is a part-time position; Monday — Friday, 8am — 12pm with
minor variations.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Warehouse Clerk Page 2 of 2 Rev. 062010
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JoB TITLE | Project Manager
DEPARTMENT | Operations
STATUS | Exempt

SUPERVISOR’S TITLE | Regional Director

JoB SUMMARY | Responsible for all water and wastewater utility construction projects
from initial contract negotiations through warranty termination.
ESSENTIAL FUNCTIONS | = Oversees complex technical projects, adhering to strict goals and
deadlines.

= Creates and maintains activity and progress reports for internal
and external customers.

» Responsible for all project development.

» Hires, directs, evaluates and disciplines Construction Inspectors.

» Obtains engineering proposals, monitors project budgets,
construction activity and coordinates timing with operations.

» Tracks all budget related information, such as hours worked and
expenses, etc.

* Coordinates all daily activities and personnel for each project.

* Processes paperwork, including invoices, for each project in a
timely manner and submits to Regional Director.

* Ensures the success of projects, while remaining in line with
time and budget parameters.

» Notifies management staff of any current or pending escalations
telating to projects, or items that could impact the success of
projects.

* Cootdinates and completes the work necessary to obtain
approval on emergency projects.

ADDITIONAL | = Assists AM & RM with forecasting and planning capital projects
RESPONSIBILITIES up to 5 years in advance.
= Attends project team status meetings as required.
» Performs other related duties as assigned.
COMPUTER SKILLS | Required: MS Word, Excel, Outlook; ability to learn internal
' software programs
Preferred: PowerPoint and Explorer
ADDITIONAL SKILLS | ® Ability to calculate basic mathematical equations.

» Ability to read and interpret soil and hydro-geological reports
and maps.

» Ability to complete work that will ensure the approval of all
capital projects in a timely manner.

» Ability to keep accurate records and prepare and submit
accurate reports. :

= Ability to follow verbal and written instructions,

» Excellent organizational and problem solving skills, including
negotiating, decision-making research and analysis, and
interpersonal skills.

Operations: Project Manager
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= Ability to provide safe working conditions for fellow workets.

= Ability to effectively communicate and interact with other
employees and the public.

* Ability to understand and implement a variety of the field’s
concepts, practices and procedures.

= Ability to motivate others in the pursuit of Company goals.

EDUCATION

Required: Bachelor’s Degree in Civil/Environmental Engineering ot
similar field.
Preferred: MS or MBA

CERTIFICATIONS/ LICENSES

Requjred: Must maintain a valid driver’s license

EXPERIENCE

Requires a minimum of 3 years engineering experience, preferably
related to water and/or wastewater projects and design.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (50 lbs.),
walking (2+ miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax/scan machine,

telephone and other general office equipment.

TRAVEL REQUIRED

Within the region; up to 25% for training, meetings, project
management, etc.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Project Manager
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ERC Count Percentage to Tota)
67.0 0.42%
430 0.27%
3,2183 20.16%
3,144.8 19.70%
56.0 0.35%
6,105.6 38.25%
527.6 3.31%
76.2 0.48%
1,485.0 9.30%
1,239.0 7.76%
15,962.5 100.00%

ERC Count Percentage to Tota
1,699.0 6.30%
1,145.0 4.25%
11355 4.21%
224.5 0.83%
58.0 0.22%
100.0 0.37%
7%.0 0.29%
176.0 0.65%
340.0 126%
240.0 0.89%
2195 0.81%
250.5 0.93%
253.5 094%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 100.00%

ER¢ Count Pereentage to Tutal
67.0 042%
430 0.27%
3,218.3 20 16%
3,144.8 19.70%
56.0 0.35%
6,105.6 38.25%
527.6 331%
76.2 0.48%
1,485.0 9 30%
1.23%.0 7.76%
15,962.5 100.00%

ERC Count Percentage to Tota
11,760.8 56.04%
9,170.6 43.70%
55.0 026%
20,986 4 100.00%

ERC Count Pereentage to Total
1.602.6 63 83%
908.0 3617%
2,510.6 100.00%

ERC Count Perventage to Tot




BROWN, DONNAR. Systen Count Percentage to Total

BROWN, DU

246100 Utilities inc of Longwood 5 1,699.0 6.30%
252110 Weathersfield W w 1.145.0 4.25%
252111 Weathersfield S 5 11355 4.21%
252113 Oakland Shores W 2245 0.83%
252114 Little Wekiva w 58.0 022%
252115 Park Ridge W W 100.0 0.37%
252116 Phillips W 79.0 0.29%
252117 Crystal Lake w 176.0 065%
252118 Ravenna Park W W 3400 1.26%
252119 Ravenna Park § N 240.0 0.89%
252121 Bear take Manor w 2195 0.81%
252122 Jansen W 250.5 0.93%
252123 Crescent Heights W 253.5 0.94%
252124 Davis Shores W 45.0 0.17%
252136
252137
255100 Sanlando Utilities Corp W W 11,760.8 43.64%
255101 Sanlando Utilities Corp § 5 9,170.6 34.03%
255102 Sanlando Utilities Corp R S 55.0 020%

26,951.9 100.00%

BRUCE, GLENN R. System ERC Count Percentage to Total
242100 Lake Placid Utilities Inc W w 1207 3.10%
242101 lake Placid Utilities Inc 5 S 121.7 312%
249100 Utilities Inc of Eagle Ridge 5 1,602.6 41.13%
249101 Cross Creek 5 508.0 23.30%
256100 Util Inc of Sandalhaven 5 1,143.8 29.35%
3,896.8 1.00

BUQNQ, ROBERT A, ST ERC Count Pereentage to Total
248100 Cypress Lakes Utilities Inc W W 1,252.4 31.95%
248101 Cypress Lakes Utilities Inc 5 5 1,101 25.34%
259100 Labrador Utilities inc W w 764.9 19.52%
259101 Labrador Utllities tnc S s 751.9 15.18%
3,919.3 1.00

BYRD, LARRY L ERC Cou Percentage ta Tota)
251100 Four takes w 67.0 0.53%
251101 Lake Saunders w 43.0 0.32%
251102 tUSI South W W 3,218.3 25.59%
251103 LUSH South § S 3,144.8 2500%
251106 LUSI North W 6,105.6 48.54%
12,578.7 1.00

CALLAHAN, ROBERT L. ste. C Count creentage otal
246100 Utilities tnc of Longwood S 1.699.0 6 30%
252110 Weathersfield W W 1.145.0 4.25%
252111 Weathersfield S 5 1,1355 4.21%
252113 Qakiand Shores W 2245 0.83%
252114 Little Wekiva W 58.0 0.22%
252115 Park Ridge W W 100.0 0.37%
252116 Philiips w 79.0 0.29%
252117 Crystal Lake W 176.0 0.65%
252118 Ravenna Park W w 340.0 1.26%
252119 Ravenna Park § N 240.0 0.89%
252121 Bear Lake Manar W 219.5 0.81%
252122 lansen W 250.5 0.93%
252123 Crescent Heights W 2535 0.94%
252124 Davis Shores W 45.0 0.17%

252136
252137

255100 Saniando Utilities Corp W W 11,760.8 43.64%
255101 Sanlando Utilities Corp S N 9,170.6 34.03%
255102 Sanlando Utilities Corp R S 550 0 20%
26,9519 100

CARDINAL, ANTHONY A Jyste] ERC Count erventage Yo Tot
252106 Crangewood W W 1,703.8 38.29%
252107 Crangewood § 5 158.0 3.55%
252125 Summertree W W 1,179.2 26.50%
252126 Summertree S S 979.0 22 00%
252128 Lake Tarpon W w 430.1 9.66%

4,450.1 1.00
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1,699.0 6.30%
1,145.0 4.25%
1,1355 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
75.0 0.29%
176.0 0.65%
3400 1.26%
240.0 0.89%
2195 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,7608 43 64%
9,170.6 34.03%
550 0 20%
26,951.9 1.00
ERC Count Percentage to Tot,
2,094.2 11.82%
120.7 0.68%
1217 0.69%
1,252.4 7.0/%
1,150.1 6.49%
1,602.6 9.05%
908.0 513%
3,355.0 18 94%
1,703.8 3.62%
158.0 0.89%
1,179.2 6.66%
979.0 553%
430.1 2.43%
1,143.8 6.46%
764.9 4.32%
751.9 4 29%
17,715 4 100
ERC Count Perventage to Toty
1,699.0 6.30%
1,145.0 425%
1,1355 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
2195 0.81%
250.5 0.93%
253.5 0.54%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00
ERC Count Percentage to Total
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ERC Count Percentage to Total
11,760.8 99.53%
S 55.0 0.47%
11,815.8 1.00
C Cou Pereentage to Total
S 1,699.0 8.30%
1,145.0 4.25%
S 1,135.5 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
5 240.0 0.89%
2195 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
S 9,170.6 34.03%
S 55.0 0.20%
26,951.9 1.00
ERC Count creentape to Tota,
S 1,699.0 6.30%
1.145.0 4 25%
S 1,1355 4.21%
224.5 0.83%
58.0 022%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
S 240.0 0.89%
219.5 0.81%
2505 0.93%
2535 094%
45.0 0.17%
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26,951.9 1.00
.C Con Pereentage to Tutal
S 1,699.0 6.30%
1,145.0 4.25%
S 1,1355 4.21%
224.5 0.83%
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S 240.0 089%
219.5 0.81%
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2535 0.99%
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11,760.8 43.64%
S 9,170.6 34.03%
5 55.0 0.20%
26,951.9 1.00
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Utilities Inc of Longwood

Weathersfield w
Weathersfield §
Qakland Shores
Little Wekiva
Park Ridge W
Philtips

Crystal Lake
Ravenna Park W
Ravenna Park S
Bear Lake Manar
jansen

Crescent Heights
Davis Shores

Sanlando Utilities Corp W
Sanlando Utilities Corp §
Sanlando Utilities Corp R

£ €L

sz E ¥ EEI 3

EETEEL

gEgsgEEe =

E- 3

ERC Counf ereentage to Tota]

67.0 0.40%
43.0 0.26%
3,2183 19 28%
3,144.8 18 84%
56.0 0.34%
6,105.6 36 58%
527.6 3.16%
76.2 0.46%
728.5 4.36%
1,485.0 8.90%
1,239.0 7.42%
16,691.0 1.00

ERC Count ercentage to Tat

1,143.8 1,143.80
1,143.8 1.00
ERC Count Percentage to Tutal
1,699.0 3.96%
67.0 0.16%
43.0 0.10%
3,2183 7.50%
3,144.8 7.33%
56.0 0.13%
6,105.6 14.23%
1,145.0 2.67%
1,135.5 2.65%
224.5 0.52%
58.0 0.14%
100.0 023%
79.0 0.18%
176.0 0.41%
340.0 0.79%
240.0 0.56%
219.5 051%
250.5 0.58%
2535 0.59%
45.0 0.10%
5276 1.23%
76.2 0 18%
11.760.8 27.41%
9,170.6 21.37%
55.0 0.13%
1,485.0 3.46%
1,239.0 2.89%
42,914.4 100
ERC Couny Percentage to Total
1,633.0 6.30%
1,145.0 4.25%
1,1355 421%
2245 0.83%
58.0 0.22%
100.0 0.37%
75.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
219.5 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11760 8 43.64%
9.170.6 34.03%
55.0 0.20%
26,9519 100




GRAINGER, LEROY

GRAY, PATRICK

GRAY, FAIRILR

GRAY, ROBERT

GRAY, ROBERT

HABERY, STEPHEN !

HAMILTON, DONL,

HAMILION, DU~

HASTY, DONAIDL.

246100

252110
252111
252113
252114
252115
252116
252117
252118
252119
252121
252122
252123
252124
252136
252137

255100
255101
255102

248100
248101

252106
252107
252125
252126
252128

259100
259101

248100
248101

259100
259101

252106
252107
252125
252126
252128

242100
242101

256100

246100

252110
252111
252113
252114
252115
252116
252117
252118
252119
252121
252122
252123
252124
252136
252137

255100
255101
255102

System
Utilities inc of Longwood

Weathersfieid W
Weathersfield §
Oakland Shores
Little Wekiva
Park Ridge W
Philtips

Crystal Lake
Ravenna Park W
Ravenna Park §
Bear Lake Manor
Jansen

Crescent Heights
Davis Shores

Sanlando Utilities Corp W
Sanlando Utilities Corp S
sanlando Utilities Corp R

Sysiem
Cypress Lakes Utilities inc W
Cypress Lakes Utilities Inc S

Orangewood W
Orangewood §
Summertree W
Summertree S

Lake Tarpon W

tabradar Utilities Inc W
Labrador Utilities Inc S

Cypress Lakes Utilities inc W
Cypress Lakes Utikties Inc S

Labrador Utilities inc W
Labrador Utllities Inc S

System
Orangewood W
Orangewood §
Summertree W
Summertree S
Lake Tarpon W

System
Lake Placid Utilities inc W
Lake Placid Utifities Inc §

Util Inc of Sandalhaven

System
Utitities Inc of Longwood

Weathersfieid W
Weathersfield $
Oakland Shores
Little Wekiva
Park Ridge W
Phillips

Crystal Lake
Ravenna Park W
Ravenna Park §
Bear Lake Manor
Jansen

Crescent Heights
Davis Shores

Sanlando Utilities Corp W
Saniande Utilities Corp S
Sanlando Utilities Corp R

sz E =¥

B

E3

ER -3
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1,699.0 6.30%
1,145.0 4.25%
1,135.5 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
2195 0.81%
2505 0.93%
2535 0 94%
450 0.1/%
11,760.8 43 64%
9,170.6 34.03%
55.0 020%
26,951.9 100
ERC Count creentage to Tota
1,252.4 14.96%
1,150.1 13.74%
1,703.8 20.36%
158.0 1.89%
1.179.2 14.09%
979.0 11 70%
430.1 5.14%
764.9 9.14%
751.9 8.98%
8,369.4 1.00
ERC Count Percentage to Total
1,252.4 3195%
1,150.1 29 34%
764.9 19.52%
751.9 19.18%
3,919 3 1.00
ERC Count Percentage to Totl
1,703.8 38 29%
158.0 3.55%
1,179.2 26 50%
979.0 22.00%
430.1 9.66%
4,450.1 100
ERC Count Pepcentage to Tota
120.7 8./1%
121.7 8.78%
1,143.8 8251%
1,386.2 1.00
ount Percentage to Totsl
1,692.0 6.30%
1,145.0 4.25%
11355 421%
2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
3400 1.26%
240.0 0.89%
219.5 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43 64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00




HAWS SCOTTYL

\ND, RODELR

HOGUE, RAYMIOND H,

HOGUE, RAYML

LLISIER, HMMIEH,

KE¥S, THOMASE.

KILGORE JR, JAMES

KGO JAMES A

Svale
102110 Ops Ldiship-55/Scuthy/West Cust

Syslom
246100 Uthites Inc of Longweed

257110 Weatherstield W
232111 Weatherstield 5
252113 Cakland Shores
252114 Uttle ‘Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crymal Lake
252113 Ravenna Park W
252119 Aawennd Park 5
257121 Buar Lake Manor
252127 Jansen

253123 Crescent Heights
252124 Dawis Shares
252116

242147

255100 Sanlando Ulihties Corp &
255101 Sanlando Utilities Corp 5
255102 Sanlanda Unlities Carp &

Syslem
255100 Sanlande Utitnies Corz 'W
255101 Sanlando Wilities Carp §
255102 Sarlando Utilities Corp R

246100 Uilities Inc of Longwood

251100 Four Lakes
251101 rake Saunders
251302 [USI Swanh W
451104 LUS Scuth R
251106 LUS| North

252110 ‘Weathecsliexd W
252113 Gaklanc $hores
252114 Little Wekiva
252115 Fars Ridge W
152116 Philips

252117 Crystal Lake
252118 Ravenna Park W
252121 Bear Lace Mancr
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills W
152136

754101 ACMIE FL Legends Irngalian

260100 Utihiues Inc Of Pennbrooke A

255100 Sanlando Utilities Corp W
255101 Sanlando Unilities Corp &
255102 Sanlando Utites Carp A

Syglem
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South w
251103 1US Suuth &
257104 LUSI Seuth R
251106 LUSI North

24214 Golden Hills W
252130 Golden Hills 5

254101 ALRE FL Legends lrmigat.on

260100 Lilities Inc Of Pennbrooke W
260101 Utihties inc Of #ennbrocke &

Fystem
255100 Sanfando utditics Corp'W
2551C71 Sanlando Ltilities Corp 5
255102 Sanlande Whilites Carp R

OH

W

W

[»fl}

"

ERC Counl Bervenrage fo Tulal
ERE Cauut PBercenliuge to Toly
le%9.0 B 30%
1,185.0 4.75%
1,135.3 4.:1%
2245 0.53%
580 0.22%
100 0.37%
5.0 1 74%
175.0 REEES
340.0 1.26%
2400 Q.E¢%
PRLE 0.81%
405 0.95%
535 0.9a%
45.0 01l
11,760 8 44.ba%
91706 13.05%
55.0 0.20%
26,9519 100

ERC ol Perventagg Lip Lol

11,7608 56 1%
32,1708 43.70%
55.0 C2B%
70.946.4 14u
ERU Cowny Pypyentage Folulkg
3,699 0 10.10%
670 A
430 0.26%
32183 15.13%
560 21
6,105.8 b 4C%
1145¢ 6E1%
2045 1%
58.0 C.54%
100.0 0.59%
Fh.0 0.47%
1/6.0 1.05%
340.0 2.01%
2185 1.30%
2508 1.49%
1525 L51%
50 0.27%
576 114%
TN 4.33%
1,465.C 8.63%
164710 Lo
C Carint Brreentige 1 Total
£0.8 55 04%
9.170.6 43.70%
Yl ©2E%
20,986 4 1.00
ERg Conmne Purienluge tn Total
&7.0 040%
430 0 26%
4.218.3 19 8%
2,134.8 18.54%
56 0 0.34%
81056 1G.5R%
5176 1.16%
6.2 0.46%
7285 430%
1,485.0 £.90%
1,239.0 7.42%
16.591.0 1.00
ERC Crunt Burpentage (oIl
11,7602 56.04%
31400 A3 /0%
55.0 0.25%




ARINELLY, JOHN A.

MARINELLL, JOHN A

MATTESON, SEYD

MORRELL, MATTHEW J.

MORRELL, MIATIPEN S

NEAL, WILLIAM L.

246100

252110
252111
252113
252114
252115
252116
252117
252118
252119
252121
252122
252123
252124
252136
252137

255100
255101
255102

241100

250100

246100

252110
252111
252113
252114
262115
252116
252117
252118
252119
252121
252122
252123
252124
252136
252137

255100
255101
255102

241100

248100
248101

250100

252106
252107
252125
252126
252128

259100
259101

System
Utilities Inc of Longwood

Weathersfield W
Weathersfield 5
Oakland Shores
Little Wekiva
Park Ridge W
Phillips

Crystal Lake
Ravenna Park W
Ravenna Park S
Bear Lake Manor
Jansen

Crescent Heights
Davis Shores

Sanlande Utilities Corp W
sanlando Utilities Corp $
sanlando Utilities Corp R

System
Tierra Verde Utilities Inc

Mid-County Services Inc

Syste
Utilities Inc of Longwood

Weathersfield W
Weathersfield 5
Oakland Shores
Little Wekiva
Park Ridge W
Phillips

Crystal Lake
Ravenna Park W
Ravenna Park §
Bear Lake Manor
lansen

Crescent Heights
Davis Shores

Sanlando Utilities Corp W
Saniando Utilities Corp 5
Sanlando Utilities Corp R

System
Tierra Verde Utilities Inc

Cypress Lakes Utilities Inc W
Cypress Lakes Utilities Inc S

Mid-County Services Inc

Orangewood W
Orangewood S
Summertree W
Summertree S

Lake Tarpon W

Labrador Utilities Inc W
Labrador Utilities Inc §

ES

sssrzzse

£E £

s EEE 2
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20,986.4

1.00

ERC Count ereentage to Tota
1,699.0 6.30%
1,145.0 4.25%
11355 4.21%

2245 083%
58.0 0.22%
100.0 037%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
2185 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00

ERC Count Cre: ze to Tol
2,094.2 38.43%
3,355.0 &157%
5,449.2 1.00

ERC Count epventuge to Total
1699.0 6.30%
1,145.0 4.25%
1,1355 4.21%

2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 029%
176.0 0.65%
340.0 1.26%
240.0 0.89%
219.5 0.81%
250.5 0.93%
253.5 0.94%
45.0 017%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00

ERC Count ereentage to Tota
2,094.2 15.15%
1,252.4 9 06%
1,150.1 B.32%
3,355.0 24.28%
1,703.8 12.33%

158.0 1.14%
1,179.2 8.53%
979.0 7.08%
430.1 3.11%
764.9 5.54%
7519 5.44%
13,818.6 1.00




OVERTON, MICHAEL A yste. ERC Count Percentage to Total

246100 Utilities inc of Longwood s 1,699.0 5.03%
251100 Four Lakes W 67.0 0.20%
251101 Lake Saunders W 43.0 0.13%
251102 LUS] South W W 3,2183 9.54%
251103 LUSI South § S 3,144.8 9.32%
251104 LUSI South R S 56.0 0.17%
251106 LUSI North W N 6,105.6 18.09%
252110 Weathersfield W W 1,145.0 3.3%%
252111 Weathersfield S S 1,1355 337%
252113 Qakland Shores W 2245 0.67%
252114 Little Wekiva W 58.0 0.17%
252115 Park Ridge W W 100.0 0.30%
252116 Phillips W 79.0 0.23%
252117 Crystal Lake W 176.0 0.52%
252118 Ravenna Park W W 340.0 101%
252119 Ravenna Park § H 240.0 0.71%
252121 Bear Lake Manor W 219.5 0.65%
252122 Jansen W 250.5 0.74%
252123 Crescent Heights W 2535 0.75%
252124 Davis Shares W 45.0 0.13%
252129 Golden Hills W W 5276 156%
252130 Golden Hills § S 76.2 0.23%
252136
252137
255100 Sanlanda Utilities Corp W W 11,760.8 34.85%
255102 Sanlando Utilities Corp R S 55.0 0.16%
260100 Utilities Inc Of Pennbrooke W w 1,485.0 4.40%
260101 Utilities Inc Of Pennbrooke S S 1,239.0 367%

33,743.8 100

PARRISH, RAYMOND A, System ERC Count ereentage Lo Tol

251100 Four Lakes W 67.0 0.42%
251101 Lake Saunders w 43.0 0.27%
252102 LUSI South W W 3,2183 20.16%
251103 LUSISouth s S 3,144.8 19 70%
251104 LUsi South R 5 56.0 0.35%
251106 LUSI North W 6,105.6 38.25%
252129 Golden Hills W W 5276 331%
252130 Goiden Hills 5 S 76.2 0.48%
260100 Utilities inc Of Pennbrooke W W 1,485.0 9.30%
260101 Utilities inc Of Pennbrocke $ s 1,239.0 776%

15,962.5 1.00

PHILLIPS, CHRISTOPHER System ERC Count cyreentige to Tolal

246100 Utilities inc of Longwood 5 1,699.0 10.10%
251100 Four Lakes w 67.0 0 30%
251101 Lake Saunders w 43.0 0 26%
251102 LUSI Sauth W W 3,2183 19 13%
251104 LUSI Sauth R S 56.0 0.33%
251106 LUSi North W 6,105.6 36.30%
252110 Weathersfield W W 1,145.0 681%
252113 Qakiand Shores W 2245 1.33%
252114 Little Wekiva W 58.0 0.34%
252115 Park Ridge W W 100.0 0.59%
252116 Phillips W 79.0 0.47%
252117 Crystal Lake W 176.0 1.05%
252118 Ravenna Park W W 340.0 2.02%
252121 Bear Lake Manor W 2195 1.30%
252122 jansen W 250.5 1.49%
252123 Crescent Heights W 2535 151%
252124 Davis Shores W 45.0 0.27%
252129 Golden Hilis W w 527.6 3.14%
254101 ACME FL Legends Irrigation W 728.5 4.33%
260100 Utilities Inc Of Pennbrooke W w 1,485.0 8 B3%

16,821.0 1.00

POWELL, TREVORB. System ERC Count ereentage to Total

251100 Four Lakes W 67.0 0.53%
251101 Lake Saunders w 43.0 0.34%
251102 LUSI South W W 3,2183 25.47%
251103 LUSI South S S 3,144.8 24.89%
251104 LUSI South R N 56.0 0.44%
251106 LUSI North W 6,105.6 48.32%

12,634.7 1.00




BADCLIFF, MAX LEE

RAINES, CRAIG A,

RAINES, CRAIL 2

REINCKE, SEAN

REMIGIQ, ROBERTO V.

REMIGID, ROBERIY V.

RICHARDSON, JAMES P,

RICHARDSON, MARLIN

RICHARDSON, MARMT

SCHWADES, CHARLES G.

SCHWADLS, LRARLE 3.

SCHWADES, JENNIFER M

SCHWADRS, R

249100
2459101

251100
251101
251102
251103
251104
251106

248100
248101

252106
252107
252125
252126
252128

259100
259101

255100
255102

251100
251101
251102
251103
251104
251106
252129
252130

260100
260101

252129
252130

260100
260101

251100
251101
251102
251103
251104
251106
252129
252130

254101

260100
260101

251100
251101
251102
251103
251104
251106

252129
252130

260100
260101

Utilities Inc of Eagle Ridge
Cross Creek

ste
Four Lakes
take Saunders
LUSI South W
LUSI South §
LUSI South R
LUSI North

ste
Cypress Lakes Utilities inc W
Cypress takes Utilities inc §

Orangewood W
Orangewood $
Summertree W
Summertree S
Lake Tarpon W

Labrador Utilities inc W
Labrador Utilities Inc 5

Syster
Sanlando Utilities Corp W
Saniando Utilities Corp R

stein
Four Lakes

Lake Saunders

LUSI South W

LUSH South $

LUSI South R

LUSI North

Golden Hiils W
Golden Hitls $

Utilities Inc Of Pennbrooke W
Utilities tnc Of Pennbrooke §

System
Golden Hills W
Galden Hills 5

Utilities Inc Of Pennbrooke W
Utilities Inc Of Pennbrooke §

System

Four Lakes

Lake Saunders

LUSi South W

LUSI South §

LUSI South R

LUSI North

Golden Hills W
Golden Hills §

ACME FL Legends lrrigation

Utilities Inc Of Pennbrooke W
Utilities lnc Of Pennbrooke $

System
Four Lakes
Lake Saunders
LUSI South W
LUSI South §
LUSI Seuth R
LUSI North

Golden Hills W
Golden Hills §

Utilities Inc Of Pennbraoke W
Utilities Inc Of Pennbrooke §

ERC Count Percentaye tn JTotal
S 1,602.6 63.83%
N 908.0 36.17%
2,510.6 1.00
ERC Count Percentage to Total
W 67.0 0.53%
W 43.0 0.34%
W 3,2183 25.47%
S 3,144.8 24 89%
S 56.0 0.44%
w 6,105.6 48.32%
12,6347 1.00
oy Pereentage to Total
w 1,252.4 14.96%
S 1,150.1 13.74%
w 1,703.8 20.36%
N 158.0 1.89%
W 11792 14.09%
S 979.0 11.70%
W 430.1 5.14%
W 764.9 9.14%
S 751.9 8 98%
8,369.4 1.00
C Count creentage to Tota
w 11.760.8 99.53%
5 55.0 047%
11,8158 1.00
ERC Count Percentage to Tota
W 67.0 0.42%
w 430 0.27%
w 3,2183 20.16%
S 3,144.8 19 70%
S 56.0 035%
w 6,105.6 38.25%
W 527.6 331%
5 76.2 048%
W 1,485.0 9.30%
S 1,239.0 7.76%
15,962.5 1.00
RC Co ercenige Lo Totai
w 527.6 15.85%
5 76.2 2.29%
w 1,485.0 44.62%
5 1,239.0 37.23%
3,327.8 1.00
C Cou Percentage to Tot
w 67.0 0.40%
W 43.0 0.26%
w 3,218.3 19.28%
5 3,144.8 18.84%
5 56.0 034%
W 6,105.6 16.58%
W 5276 3 16%
5 76.2 0.46%
w 728.5 4.36%
w 1,485.0 B.50%
S 1,239.0 742%
16,691.0 1.00
ERC Count Pereentage to Tota
w 67.0 0.42%
w 43.0 0.27%
W 3,218.3 20.16%
N 3,144.8 19.70%
b 56.0 0.35%
W 6,105.6 38.25%
W 527.6 3.31%
5 76.2 0.48%
W 1,485.0 9.30%
S 1,239.0 7.76%
15,962.5 1.00




SCHWADES, MICHAEL

SCHWADLS, M hA

SHOFFSTALL, DAVIDE.

SHOFESTALL, DAVID &

SHUE, MICKEY A,

3HUE, MILREY A

SUUITOE, KATHY A,

SILLITOE, TERRY W.

SOSSAMON, WILLIAM

STEVENS, WILUAM H

STRAIGHT, JAMES L.

333100
333101

248100
248101

259100
2559101

246100

252110
252111
252113
252114
252115
252116
252117
252118
252119
252121
252122
252123
252124
252136
252137

255100
255101
255102

251100
251101
251102
251103
251104
251106

254101

252110
252113
252114
252115
252116
252117
252118
252121
252122

255100

255100
255101
255102

252106
252107
252125
252126
252128

241100

250100

Systew

Massanutten Public Serv Corp W
Massanutten Public Serv Corp $

System
Cypress Lakes Utilities Inc W
Cypress Lakes Utilties Inc S

Labrador Utilities tnc W
Labrador Utllities inc S

stem
Utilities inc of Longwood

Weathersfield W
Weathersfield §
Oakland Shores
Little Wekiva
Park Ridge W
Phillips

Crystal Lake
Ravenna Park W
Ravenna Park S
Bear Lake Manor
Jansen

Crescent Heights
Davis Shores

Sanlando Utilities Corp W
Sanlando Utilities Carp §
Sanlando Utilities Corp R

ste
Four Lakes
Lake Saunders
LUSI South W
LUSI South §
LUSI South R
LUSt North

ACME FL Legends irrigation

Weathersfield W
QOakland Shores
Little Wekiva
Park Ridge W
Phiilips

Crystai Lake
Ravenna Park W
Bear Lake Manor
Jansen

Sanlando Utilities Corp W

System
Sanlando Utilities Carp W
Sanlando Utilities Corp §
Saniando Utilities Carp R

System
Orangewood W
COrangewood §
Summertree W
Summertree S
Lake Tarpon W

System
Tierra Verde Utilities inc

Mid-County Services inc

W

sgsEEzse =

zgz F- - 3

sz egrrzrz
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ERC Count Pereentage to Total
2,810.5 50.08%
2,801.0 49.92%
56115 100

ERC Count Pergentage to Total
1,252.4 31.95%
1,150.1 29.34%

764.9 19.52%
7519 19.18%
3,919.3 100

ERC Count Percentage to Tota
1,699.0 6.30%
1,145.0 4.25%
11355 421%

224.5 0.83%
58.0 0.22%
100.0 ’0.37%
79.0 0.29%
176.0 0.65%
3400 1.26%
240.0 0.89%
2195 0.81%
2505 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00
C Couy Perventage to Toty,
67.0 0.50%
43.0 0.32%
3,2183 24.08%
3,144.8 2353%
56.0 0.42%
6,105.6 45 69%
728.5 5.45%
13,363.2 100

ERC Count creentage to Total

1,145.0 7.98%
2245 156%
58.0 0 40%
100.0 0.70%
75.0 0.55%
176.0 1.23%
340.0 2.37%
2195 153%
2505 1.75%
11,760.8 81.94%
14,353.3 1.00

ERC Count Pereentage to Total

11,760.8 56.04%
9,170.6 43.70%
55.0 0.26%
20,986.4 1.00

ERC Count Percentage to Total

1,703.8 38.29%

158.0 3.55%
1,179.2 26.50%
573.0 22.00%
430.1 9.66%
4,450.1 1.00

ERC Count Pereentage to Total
2,094.2 38.43%
3,355.0 61.57%
5,449.2 1.00




SUDOL, COREY

SZCZEPKOWSKL, STEPHEN A.

2LELEPRUWORL 2 e

VAN METER, NATHANZ.

VANMETER, SRS

WATKINS, CEDRIC

WATKINS, LEDURS

WILSON, MICHAEL A,

WISON, MIERATZ A

WORRELL, DAVIDR.

WRIGHT, THOWIAS L.

WRIGHT, THOMAS L.

255100 Sanjando Utilities Corp W
255101 Sanlando Utilities Corp S
255102 Sanlando Utilities Corp R

Systen
250100 Mid-County Services Inc

System
246100 Utilities Inc of Longwood

Syslem
251100 Four Lakes
251101 Lake Saunders
251102 LUSH South W
251103 LUS) South §
251104 LUSI South R
251106 LUSI North

252129 Golden Hills W
252130 Golden Hills §

260100 Utilities Inc Of Pennbrooke W
260101 Utitities Inc Of Pennbrooke §

System
241100 Tierra Verde Utilities Inc
242100 Lake Placid Utilities Inc W
242101 Lake Placid Utifities Inc S

248100 Cypress Lakes Utilities Inc W
248101 Cypress Lakes Utilities Inc S
249100 Utilities Inc of Eagle Ridge
249101 Cross Creek

250100 Mid-County Services Inc

252106 Orangewood W
252107 Orangewood §
252125 Summertree W
252126 Summertree S

252128 take Tarpon W

256100 Util Inc of Sandaihaven

259100 Labrador Utifities inc W
259101 Labrador Utilities Inc 5

System
241100 Tierra Verde Utilities Inc

250100 Mid-County Services Inc

Systen
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South w
251103 LUS) South §
251104 LUSI Scuth R
251106 LUSI North

252129 Goiden Hills W
252130 Golden Hills §

254101 ACME FL Legends irrigation

260100 Utilities inc Of Pennbrooke W
260101 Utilities Inc Of Pernbrooke S

==

ERC Count Percentage to Total
11,760.8 56.04%
9,170.6 43.70%
55.0 0.26%
20,986.4 1.00
C Con Pereentage to Tota
3,355.0 100.00%
3,355.0 1.00
1,699.0 100.00%
1,699.0 1.00
C Co Percentage to Tota)
67.0 0.42%
43.0 027%
3,2183 20.16%
3,144.8 19.70%
56.0 0.35%
6,105.6 38.25%
527.6 331%
76.2 0.48%
1,485.0 9.30%
1,239.0 7.76%
15,962.5 1.00
2,094.2 11.82%
120.7 0.68%
1217 0.69%
1,252.4 7.07%
1,150.1 6 49%
1,602.6 9.05%
908.0 5.13%
3,355.0 18 94%
1,703.8 9.62%
158.0 0.89%
1,179.2 6.66%
979.0 5.53%
4301 243%
1,143 8 6.46%
764.9 432%
751.9 4.24%
17,715.4 100
ERC Count Pereentage to Total
2.094.2 38.43%
3,355.0 61.57%
5,449.2 1.00
C Count ereenfage to Tota
67.0 0.40%
43.0 0.26%
3,2183 19.28%
3.144.8 18.84%
56.0 0.34%
6,105.6 3658%
5276 3.16%
76.2 0.46%
7285 436%
1,485.0 B 50%
1,23%.0 7.42%
16,691.0 1.00




VEHICLES
|






NONE




Vehicle Schedule

Company: Utilities, Inc of Florida; Seminole
Docket No.:
Test Year Ended December 31, 2011

Vehicle # Year Model
704 2007 CHEV Colorado
712 2006 CHEV Colorado
731 2007 CHEV Colorado
771 2007 CHEV Colorado
808 2008 CHEV Silverado 1500
809 2008 CHEV Silverado 1500
810 2008 CHEV Silverado 1500
833 2008 CHEV Express
1116 2011 GMC REG CAB Sierra 1500
1140 2011 CHEV Silverado 1500
1143 2011 TOYOTA Prius
1144 2011 TOYOTA Prius
1147 2011 TOYOTA Prius
1155 2011 TOYOTA Prius
1308 2013 CHEV Sitverado 1500
1310 2013 CHEV Silverado 1500
1311 2013 CHEV Silverado 15CC
1313 2013 CHEV Silverado 1500
1315 2013 CHEV Silverado 1500

Serial Number
1GCCS14E878113645
1GCCS148468219972
1GCCS19E078137723
1GCCS14E078230006
1GCEC140X8Z100840
1GCEC140482102261
1GCEC14068Z2104173
1GCFG15X581152329
1GTN1TEOSBZ189971
1GTN1TEASBZ122554
JTDKN3DU2BS5316532
JTDKN3DU3B5312232
JTDKN3DU4B5324G872
JTDKN3DU4B5311199
1GCNCPEA5DZ216015
1GCNCPEA1DZ216626
1GCNCPEASDZ216776
1GCNCPEAXDZ215071
1GCNCPEATDZ216792

Driver
FINCH, ALLAN
PHILLIPS. CHRIS
HASTY, DON
HOLLISTER, JAMES
MORRELL, MATTHEW
ALDAY, CALEB
HERMANO, RODEL
OVERTON. MICHAEL
EBERT, SHAWN
SHUE, MICKEY
GOSNELL, SCOTT
CARVER, NATE
MARINELLI, JOHN
GONGRE, BRYAN
GRAINGER, LEROY
CALLAHAN. ROBERT
COOPER, KEVIN
BROWN, DONNA
FINIGAN, MICHAEL

Position
WATER-WASTEWATER OPE
FIELD TECH |
LEAD WATER-WASTEWATE
FIELD TECH ll
FIELD TECH Il
FIELD TECH |
FIELD TECH I
CROSS CONNECTION TEC
FIELD TECH Il
FIELD TECH II
LEAD WATER-WASTEWATE
AREA MANAGER
AREA MANAGER
REGIONAL MANAGER
FIELD TECH |
FIELD TECH Il
FIELD TECH Iil .

FIELD TECH Ii
FIELD TECH !

Vehicle Price Allocation Method
17,539.70 ERCS
14,049.28 ERCS
18,386.81 ERCS
16,222.00 ERCS
20,347.01 ERCS
20,347.01 ERCS
20,347.01 ERCS
20,253.31 ERCS
22,797.43 ERCS
21,634.74 ERCS
24,172.71 ERCS
24,172.71 ERCS
24,133.91 ERCS
24,520.42 ERCS
20,979.52 ERCS
21,417.94 ERCS
21,417 .94 ERCS
21,417.94 ERCS
21,417.94 ERCS



CUSTOMER
COMPLAINTS
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CMRPQ008

. Sub Division

unt #
DE-ONIA

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
#:

Address
Operator :

Entry Date

Instructions

Due Date
1" 70:00AM

hesolution

Sub Division :

Account #
#:

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
#:

Address
Operator :

I *ry Date

. Instructions
Due Date
12:00:00AM

Utilities Billing System 2/20/2012 15:21
_ Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. 015 MR Route : F06 FAID : 0136200685
: 0136200000 Customer Name : FL POWER EMP ASSOC,A
Phone #: (321) 356-2768
: 3324 HOLIDAY AVE CSR: Batch System
LeRoy Grainger
0 12/5/2011  7:44:04PM SO Type : M-WARN
: 12/6/2011  7:00:00PM Resolution Date : 12/6/2011
FA Status : Completed

-hung tag to call office,,,,commercial property,,,Irg

015 MR Route : F06 FA ID . 0227200070
: 0227200000 Customer Name : PREUSSNER,MILDREDPhone
(407) 682-1849
: 3513 CURTIS DR CSR: Matthew Chandler
LeRoy Grainger
0 1/25/2011  9:46:41AM SO Type :M-REREAD
: NEED A REREAD FOR BILLING, THANKS.MC
: 1/26/2011  6:00:00PM Resolution Date : 1/26/2011
FA Status : Completed
:no leaks detected,Irg
015 MR Route : F06 FAID : 0227200260
: 0227200000 Customer Name : PREUSSNER,MILDREDPhone
(407) 682-1849
: 3513 CURTIS DR CSR: Peggy Hanks
Donna Brown
: 2/17/2011  3:33:05PM SO Type :M-SIO Request Type: General Investigation
. Confirm meter manufacturer is Rockwell. Put finding in ‘Comments' Peggy
: 2/21/2011  6:00:00PM Resolution Date : 2/22/2011
FA Status : Completed

:CHECKED METER AND GAVE INFO TO PEGGY.. KEV

015 MR Route : F06 FAID : 0367100277
: 0367100000 Customer Name : SWALINA,LEONARD FPhone
(407) 682-1167
: 1226 GAY ST CSR: Batch System
Shawn Ebert
0 10/23/2011  7:27:18PM SO Type : M-EXCHNG
: MR ID: 036717258507, MR REMARK: MF
10/23/2011  7:27:18PM Resolution Date : 10/24/2011

FA Status : Completed




CMRP0008

. Resolution

Utilities Billing System 2/20/2012 15:21
Page: 1

Field Activity Detail Report from 01/01/2011 to 12/31/2011
:METER NOT FLOODED, GLASS WAS FOGGED. REPLACED 5/8" METER AND GASKETS.. SME

«-w Division: 015 MR Route : FO6 FAID : 0367100679

Account # : 0367100000 Customer Name : SWALINA,LEONARD FPhone
#: (407) 682-1167

Address : 1226 GAY ST CSR: Matthew Chandler

Operator : LeRoy Grainger

Entry Date : 3/25/2011  7:59:16AM SO Type : M-NOREAD

Instructions : NEED A READ FOR BILLING,THANKS.MC

Due Date : 3/28/2011  6:00:00PM Resolution Date : 3/28/2011
12:00:00AM FA Status : Completed

Resolution read,Irg

Sub Division : 015 MR Route : F06 FAID : 0385200096

Account # : 0385200000 Customer Name : CADET,MARIE CPhone #:

(407) 283-5878

Address 1207 ELLEN CT CSR: Brandi Deere

Operator : Rodel Hermano

Entry Date : 1/5/2011 11:00:06AM SO Type : M-RECON

. '’ ‘ructions : RECONNECT AND CUST WILL BE HOME. PAGE TO RODEL

Due Date 1/5/2011  6:00:00PM Resolution Date :  1/5/2011
1:28:00PM FA Status : Completed

Resolution :ON...PICKED UP TAG...RRH

Sub Division : 015 MR Route : F06 FA ID : 0385200673

Account # ; 0385200000 Customer Name : CADET,MARIE CPhone #:

(407) 283-5878

Address 1207 ELLEN CT CSR: Batch System

Operator : Rodel Hermano

Entry Date : 1/4/2011 8:23:06PM SO Type : M-CUT

Instructions

Due Date 1/5/2011  7:00:00PM Resolution Date : 1/5/2011
12:00:00AM FA Status : Completed

Resolution :OFF.. TAGGED DOOR...RRH

Sub Division : 015 MR Route : FO6 FAID : 0967100295

Account # : 0967100000 Customer Name : PILLEY,JESSICAPhone #:

(407) 461-9747

1205 GAY ST CSR: Miranda Roberts

. ress
Operator :

Entry Date

LeRoy Grainger

1 9/21/2011 12:27:25PM SO Type : M-RECON



CMRP0008 Utilities Billing System 2/20/2012 15:21

Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

Instructions : please restore service - tag signed on door.

Dve Date : 9/21/2011  6:00:00PM Resolution Date : 9/21/2011
1. :00AM FA Status : Completed

Resolution :rec,,,picked up tag,,,Irg

Sub Division : 015 MR Route : FO6 FAID: 0967100229

Account # : 0967100000 Customer Name : PILLEY,JESSICAPhone #:

(407) 461-9747

Address : 1205 GAY ST CSR: Batch System

Operator : Rodel Hermano

Entry Date : 11/27/2011  7:20:28PM SO Type : M-SIO Request Type: General Investigation

Instructions : MR ID: 096719470733, MR REMARK: GF exchange

Due Date : 11/27/2011  7:20:28PM Resolution Date : 12/6/2011
12:00:00AM FA Status : Completed

Resolution :ABLE TO READ METER..RH

Sub Division : 015 MR Route : F06 FAID: 0967100343

Account # : 0967100000 Customer Name : PILLEY,JESSICAPhone #:

(407) 461-9747

Address : 1205 GAY ST CSR: Linda JonesOperator

.: LeRoy Grainger :
'y Date : 9/20/2011  4:38:14PM SO Type :M-SIO Request Type: General Investigation

Instructions : TURN OFF METER & LOCK NO PAYMENT RECEIVED. LINDA

Due Date : 9/21/2011  6:00:00PM Resolution Date : 9/21/2011
12:00:00AM FA Status : Completed

Resolution :water allready shut off for severance process,,,,Irg

Sub Division : 015 MR Route : F06 FAID : 0967100620

Account # : 0967100000 Customer Name : PILLEY,JESSICAPhone #:

(407) 461-9747

Address : 1205 GAY ST CSR: Batch System

Operator : LeRoy Grainger

Entry Date : 9/20/2011  7:31:42PM SO Type : M-WARN

Instructions

Due Date : 9/21/2011  7:00:00PM Resolution Date : 9/21/2011
12:00:00AM FA Status : Completed

Resolution :turned off for non payment,,,,Irg

Sub Division : 015 MR Route : F06 FAID : 0967100980

. . ount# 0967100000  Customer Name : PILLEY,JESSICAPhone #:
(407) 461-9747 :
Address : 1205 GAY ST CSR: Lorie Mayeski

Operator : Donna Brown




CMRP0008

.Entry Date

‘uctions

. 5/25/2011

2/20/2012 15:21
Page: 1

-Utilities Billing System
Field Activity Detail Report from 01/01/2011 to 12/31/2011

11:52:38AM SO Type : HIBILL
CUSTOMER CALLED HAS HIGH USAGE. PLEASE OBTAIN CURRENT READ AND CHECK LEAK

DE 1 ECTOR. PLEASE TAG DOOR IF LEAK IS DISCOVERED. LEAVE THOROUGH NOTES ON FILE. THANKS, LORIE

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
972-2199

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

A~count #
S 1199

Address
Operator :

Entry Date
Instructions

Due Date
1:00:00AM

Resolution

Sub Division :

Account #
972-2199

Address

. 5/9/2011
: PAID $60.00 CONF#738243402.CAMMY CUST WILL BE HOME OR TAG WILL BE SIGN

: 5/25/2011 11:52:39AM Resolution Date : 5/26/2011
FA Status Completed
:No leaks detected. Tagged door with info. Read. DB
015 MR Route : FO6 FAID : 1006200734
1006200000 Customer Name : KREMER,JPhone #:(321)
1308 LAKE ASHER CIR CSR: Batch System

Mike Finnegan

. 5/4/2011  7:18:36PM SO Type : M-CUT
: 5/5/2011  7:00:00PM Resolution Date : 5/9/2011
FA Status Completed
-turn off meter, locked and tagged door,maf,crg
015 MR Route : FO6 FAID : 1006200272
1006200000 Customer Name : KREMER,JPhone #:(321)
1308 LAKE ASHER CIR CSR: Cammy Iwinski

Mike Finnegan

11:36:21AM SO Type : M-RECON

5/9/2011
Completed

6:00:00PM Resolution Date : 5/9/2011

FA Status

:water is turned back on/maf,crg

015 MR Route : FO6

1006200000

FAID: 1006200322

Customer Name : KREMER,JPhone #:(321)

1308 LAKE ASHER CIR CSR: Linda JonesOperator

: LeRoy Grainger

Entry Date
Instructions

Due Date
12:00:00AM

RP~solution

Sub Division :

: 10/19/2011  2:55:26PM SO Type :M-SIO Request Type: General Investigation

: PLEASE TURN OFF & LOCK--NO PAYMENT RECEIVED 56.05 10/18. LINDA
: 10/25/2011  6:00:00PM Resolution Date : 10/25/2011
FA Status Completed

:customer paid,,,Irg

015 MR Route : F06 FAID: 1157100726




CMRP0008

. Account #

Address
rator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

. Sub Division :

r.ooount #

Utilities Billing System
Field Activity Detail Report from 01/01/2011 to 12/31/2011
1157100000 Customer Name :

: 1219 MARIE AVE
Rodel Hermano

1157100000 Customer Name :

: 1219 MARIE AVE
Rodel Hermano

(407) 682-6503

Address
Operator :

Entry Date

LeRoy Grainger

5/13/2011  1:24:18PM SO Type : HIBILL

2/20/2012 15:21
Page: 1

JOHNSON,DARLENEPhonNe #:

CSR: Batch System

: 1/24/2011  8:01:37PM SO Type :M-EXCHNG

: MR ID: 115712758645, MR REMARK: MS
: 1/24/2011  8:01:37PM Resolution Date : 1/26/2011
FA Status Completed

:Replaced stuck 5/8" meter...RRH
015 MR Route : FO6 FAID: 1157100726

BUSH,LINDAPhone #:

CSR: Batch System

1 1/24/2011  8:01:37PM SO Type : M-EXCHNG
: MR ID: 115712758645, MR REMARK: MS
: 1/24/2011  8:01:37PM Resolution Date :  1/26/2011
FA Status Completed
:Replaced stuck 5/8" meter...RRH
015 MR Route : FO6 FAID: 1327200250
1327200000 Customer Name : VALLS AMADEOPhone #:
3519 CURTIS DR CSR: Karen Thimmes

Instructions : PM if possible. Customer complaining of high bill, reread meter and check for leaks. Knock on door. Spanish

speaking customer, will need someone to speak spanish if possible, CSR in FL can assist. Karyn

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
788-1371

Address
Operator :

Entry Date

Instructions

Dne Date
.1 1:00AM

Resolution

: 2/17/2011

5/13/2011
Completed

1:24:19PM
FA Status

015 MR Route : FO6

1315200000 Customer Name :

1360 BEAR LAKE RD
Donna Brown

3:39:25PM SO Type : M-SIO

. Confirm meter manufacturer is Rockwell. Put finding in "Comments" Peggy

2/21/2011
Completed

6:00:00PM
FA Status

:CHECKED METER AND GAVE INFO TO PEGGY.. KEV

Resolution Date :

Resolution Date :

5/16/2011

:no leaks detected,,, previous read incorrect,,,,,correct read is 1181980,,,,spoke with customer,,,,Irg

FAID: 1315200473
WALKER,DANAPhone #:(407)

CSR: Peggy Hanks

Request Type: General Investigation

2/22/2011




CMRP0008 Utilities Billing Systam 212072012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Sub Division ; 015 MR Route ; F06 FAID: 1637100027

£ -~gunt # : : 1637100000 Customer Name : SUKHRAM,RUPWATEEPhone
# (718) 584-3069

Address : 1221 GAIL ST CSR: Brandi Deere
Operator ; LeRoy Grainger

Entry Date : 7/5/2011 9:16:41AM SO Type : HIBILL

Instructions : re-read and check for leak. cust called concerned of high bill. thanks bnd/fl

Due Date : 7/6/2011  6:00:00PM Resolution Date : 7/6/2011
12:00:00AM FA Status : Compieted

Resolution ‘no leaks detected,,, tagged gate,, this customer has very very green grass and has sable palms and lots of

schrubs to irrigate,,,,,Irg

Sub Division : 015 MR Route : FO6 FAID : 1545200489
Account # ; 1545200000 Customer Name : FANNIN,CHRIS LPhone #:
(407)788-1677

Address : 3529 SHIRLEY DR CSR; Batch System
Operator ; LeRoy Grainger

Entry Date : 7/6/2011  7:18:40FPM S0 Type :M-CUT

Instructions

= Date : 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
1. J00AM FA Status : Completed

Resolution -off, Irg

Sub Division : 015 MR Route : F08 FAID: 1545200544
Account # : 1545200000 Customer Name : FANNIN,CHRIS LPhone #:
(407)788-1677

Address : 3529 SHIRLEY DR CSR; Batch System
Operator : Shawn Ebert

Entry Date  : 4/6/2011  7:23:08FPM 50 Type M-CUT

Instructions

Due Date : 4/7/2011  7:.00:00FM Resolution Date : 4/7/2011
12:00:00AM FA Status : Completed

Resolution :READ , T/OFF , TAGGED DOQOR , SME

Sub Division : 015 MR Route : FO6 FAID : 1545200608
Account # : 1545200000 Customer Name : FANNIN,CHRIS LPhone #:
(407)788-1677

Address : 3529 SHIRLEY DR CSR: Batch System
C-grator : LeRoy Grainger

. Entry Date : 9/6/2011  7:36:46PM SO Type : M-CUT

Instructions



Address
Operator :

(=u7) 579-9479

CMRP0008 Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Due Date 9/7/2011  7:00:00PM Resolution Date : 9/7/2011
12:00:00AM FA Status Completed
dlution :.off,,,Irg
Sub Division: 015 MR Route : FO6 FAID: 1545200128
Account # : 1545200000 Customer Name : FANNIN,CHRIS LPhone #:
(407) 788-1677
Address : 3529 SHIRLEY DR CSR: Constance Dunn
Operator : Mike Finnegan
Entry Date : 9/7/2011  8:54:57AM SO Type :M-RECON
Instructions : PLEASE RECONNECT SERVICE, PICK UP TAG,CALLED OUT@ 9:56AM. THANKS CONNIE
Due Date : 9/7/2011  6:00:00PM Resolution Date : 9/7/2011
1:00:00PM FA Status Completed
Resolution :water on maf
Sub Division : 015 MR Route : F06 FAID: 1905200738
Account # : 1905200000 Customer Name : MOUNCE,MARGARET S
Phone #: (407) 886-5386
Address : 3515 JAMISON DR CSR: Matthew Chandler
Operator : LeRoy Grainger
. Frtry Date @ 10/25/2011  8:00:39AM SO Type : M-NOREAD
h._oructions : NEED A READ FOR BILLING, THANKS.MC
Due Date : 10/26/2011  6:00:00PM Resolution Date : 10/26/2011
12:00:00AM FA Status Completed
Resolution read,,Irg
Sub Division : 015 MR Route : F06 FAID : 1905200819
Account # : 1905200000 Customer Name : MOUNCE,MARGARET S
Phone #: (407) 886-5386
Address : 3515 JAMISON DR CSR: Peggy Hanks
Operator : Donna Brown
Entry Date : 2/17/2011  3:40:41PM SO Type :M-SIO Request Type: General Investigation
instructions : Confirm meter manufacturer is Kent. Confirm meter Badge # is 34363265. Please put findings in "Comments"”
Peggy
Due Date : 2/21/2011  6:00:00PM Resolution Date : 2/22/2011
12:00:00AM FA Status Completed
Resolution :CHECKED METER AND GAVE INFO TO PEGGY.. KEV
Sub Division : 015 MR Route : F06 FAID : 2057100699
unt # 2057100000 Customer Name : PARRILLA,RAFAELPhone #:

1223 MARIE AVE CSR: Batch System

Chris Gosnell




CMRP0008 Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Entry Date : 10/5/2011  7:39:11PM SO Type :M-CUT
‘uctions
Due Date 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
12:00:00AM FA Status : Completed
Resolution :Turned off, tagged door...crg
Sub Division : 015 MR Route : FO6 FAID : 2057100081
Account # : 2057100000 Customer Name : PARRILLA,RAFAELPhone #:
(407) 579-9479
Address 1223 MARIE AVE CSR: Batch System
Operator : Rodel Hermano
Entry Date : 1/4/2011  8:23:06PM SO Type : M-CUT
Instructions
Due Date 1/5/2011  7:00:00PM Resolution Date : 1/5/2011
12:00:00AM FA Status : Completed
Resolution :OFF...TAGGED DOOR...RRH
Sub Division : 015 MR Route : FO6 FAID: 2057100854
Account # 2057100000 Customer Name : PARRILLA,RAFAELPhone #:
(4N7) 579-9479
Jress : 1223 MARIE AVE CSR: Kimberly Bennett
Operator : Rodel Hermano
Entry Date : 1/5/2011 10:35:45AM SO Type : M-RECON
Instructions : PLEASE OBTAIN READING COLLECT TAG AND TURN ON PAGED TO RODEL @ 11:34AM. KIM-FL
Due Date 1/5/2011  6:00:00PM Resolution Date : 1/5/2011
1:00:00PM FA Status : Completed
Resolution :ON...PICKED UP TAG...RRH
Sub Division : 015 MR Route : F06 FAID : 2447100876
Account # 2447100000 Customer Name : HILERIO,SANTOSPhone #:
(407) 788-0172
Address : 1216 MARIE AVE CSR: Batch System
Operator : Chris Gosnell
Entry Date : 10/5/2011  7:39:11PM SO Type :M-CUT
Instructions
Due Date : 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
12:00:00AM FA Status : Completed
Resolution :Turned off, tagged door...crg
Sub Division :

015 MR Route : FO6 FAID : 2447100466




CMRP0008 Utilities Billing System 2/20/2012 15:21

Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
.Account # : 2447100000 Customer Name : HILERIO,SANTQOSPhone #:
(407) 788-0172
ress : 1216 MARIE AVE CSR: Loretta Abbott
Operator : Chris Gosnell
Entry Date : 10/6/2011 11:03:02AM SO Type :M-ON

Instructions : PLEASE RECONNECT - DOOR TAG/WAIVER IS ON THE DOOR, CALLED TO KEVIN COOPER @ 12:01
P.M..THANKS - LORETTA ‘

Due Date : 10/6/2011  6:00:00PM Resolution Date : 10/6/2011
12:00:00PM FA Status : Completed

Resolution :Reconnected, collected tag....crg

Sub Division : 015 MR Route : FO6 FAID : 2465200588

Account # : 2465200000 Customer Name :- BRADY,CHRISTINEPhone #:

(407) 774-8785

Address : 3538 SHIRLEY DR CSR: Matthew Chandler

Operator : LeRoy Grainger

Entry Date : 9/27/2011 12:17:27PM SO Type : M-REREAD

Instructions : NEED A READ FOR BILLING, THANKS.MC

Due Date : 9/28/2011  6:00:00PM Resolution Date : 9/28/2011
12:00:00AM FA Status : Completed

Resolution :meter indicated possibie leak on customers property,,,,knocked on door ,no answer,,,,called customer,voice

mail,, left message on voice mail,,,,also tagged door with findings,,..,Irg

Sub Division : 015 MR Route : FO6 FAID : 2305200223
Account # : 2305200000 Customer Name : AROCHO,LAURA-DAUGHTER
Phone #: (407) 772-0521

Address : 3515 CURTIS DR CSR: Lorie Mayeski
Operator : Shawn Ebert

Entry Date : 4/7/2011  9:39:05AM SO Type : M-SIO Request Type: General Investigation

Instructions : CUSTOMER'S WATER SERVICE WAS SHUT OFF IN ERROR FOUND DOOR TAG WENT TO NEIGHBOR
FOR HELP. | CALLED J. MARINELLI REFERRED ME TO SHAWN EBERT FOR RESOLUTION. CALLED SHAWN @ 10:35AM
LORIE

Due Date : 4/7/2011  6:00:00PM Resolution Date : 4/7/2011
12:00:00AM FA Status : Completed

Resolution :CUSTOMER WAS TURNED OFF BY ACCIDENT , T/ON , SME

Sub Division : 015 MR Route : FO6 FAID : 2305200223
Account # : 2305200000 Customer Name : AROCHO,MARCELQOPhone #:
(407) 772-0521
Address : 3515 CURTIS DR CSR: Lorie Mayeski
Operator : Shawn Ebert

.' yDate : 4/7/2011 9:39:05AM SO Type : M-SIO Request Type: General Investigation

Instructions : CUSTOMER'S WATER SERVICE WAS SHUT OFF IN ERROR FOUND DOOR TAG WENT TO NEIGHBOR
FOR HELP. | CALLED J. MARINELLI REFERRED ME TO SHAWN EBERT FOR RESOLUTION. CALLED SHAWN @ 10:35AM
LORIE
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. Due Date 4/7/2011  6:00:00PM Resolution Date : 4/7/2011
12:00:00AM FA Status : Completed
olution :CUSTOMER WAS TURNED OFF BY ACCIDENT , T/ON , SME
Sub Division : 015 MR Route : F06 FAID : 2305200094
Account # : 2305200000 Customer Name : AROCHO,LAURA-DAUGHTER
Phone #: (407) 772-0521
Address : 3515 CURTIS DR CSR: Lorie Mayeski
Operator : LeRoy Grainger
Entry Date : 5/2/2011 10:52:14AM SO Type : HIBILL

Instructions : CUSTOMER CALLED PLEASE RE-READ METER AND CHECK FOR LEAKS. PLEASE TAG DOOR WITH
CURRENT READ AND FINDINGS. THANKS, LORIE

Due Date : 5/3/2011 10:52:00AM Resolution Date : 5/3/2011
12:00:00AM FA Status : Completed
Resolution :no leaks detected,, ,tagged door with read and findings,,,,the cosumption for over a year is about the
same?,,,,,,,lrg
Sub Division : 015 MR Route : FO6 FA ID : 2305200094
Account # : 2305200000 Customer Name : AROCHO,MARCELOPhone #:
(407) 772-0521
Address : 3515 CURTIS DR CSR: Lorie Mayeski
rator : LeRoy Grainger
Entry Date : 5/2/2011 10:52:14AM SO Type :HIBILL

Instructions : CUSTOMER CALLED PLEASE RE-READ METER AND CHECK FOR LEAKS. PLEASE TAG DOOR WITH
CURRENT READ AND FINDINGS. THANKS, LORIE

Due Date : 5/3/2011 10:52:00AM Resolution Date : 5/3/2011
12:00:00AM FA Status : Completed
Resolution :no leaks detected,,,tagged door with read and findings,,,,the cosumption for over a year is about the
same”?,,,,,,,,Irg
Sub Division : 015 MR Route : FO6 FAID : 2305200502
Account # : 2305200000 Customer Name : AROCHO,LAURA-DAUGHTER
Phone #: (407) 772-0521
Address : 3515 CURTIS DR CSR: Peggy Hanks
Operator : LeRoy Grainger
Entry Date : 5/25/2011 9:44:51AM SO Type : M-SIO Request Type: General investigation
Instructions : Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
Due Date : 6/15/2011  3:00:00PM Resolution Date : 6/15/2011
12:00:00AM FA Status : Completed
Resolution :badge#8382407,,,,make precision,,,Irg
. « - Division : 015 MR Route : F06 FAID : 2305200502
Account # : 2305200000 Customer Name : AROCHO,MARCELOPhone #:

(407) 772-0521
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. Address
Operator :
y Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :
Account #

Address
Kevin Cooper

Entry Date

Instructions
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: 3515 CURTIS DR CSR: Peggy Hanks
LeRoy Grainger
. 5/25/2011  9:44:51AM SO Type :M-SIO Request Type: General Investigation
: Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
: 6/15/2011  3:00:00PM Resolution Date : 6/15/2011
FA Status Completed
:badge#8382407,,,,make precision,,,Irg
2640910410
015 MR Route : FAID :
2640910000 Customer Name : 015 Bear Lake ManorPhone #:
015 Bear Lake Manor CSR: Lori JonesOperator :
9/16/2011  7:35:13AM SO Type : M-SIO Request Type: Water Service Line Break

Caller from 1329 LAKE ASHER CIR reporting a water line break before the meter in front of the house next to

his. If needed, caller's phone # is 407-862-3148. Thanks. LLJ *Dispatched to Kevin @8:36am

Due Date
12:00:00AM

Resolution

. Sub Division :

. .ount#
228-6103

Address
Operator :

Entry Date
Water

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(352) 552-1452

Address
Operator :

Entry Date

Instructions

" ~Date
1

.. ..00AM
Resolution

: 12/29/2011

: 9/16/2011
FA Status Completed

‘LEAK ON 3" A/C WATER MAIN IN FRONT YARD OF PROPERTY. REPAIRED WITH A CLAMP.. KEV

6:00:00PM Resolution Date : 9/16/2011

015 MR Route : F06

2525200000

FAID : 2525200533

Customer Name : DIAZ,MARIA IPhone #:(321)

1308 BEAR LAKE RD CSR: Glenda Thompson

i:{odel Hermano

3:17:27PM SO Type : M-SIO Request Type: High or Low Pressure in the

: Customer reports very low water pressure...Please check..Thanks,GT

12/30/2011
Completed

6:00:00PM Resolution Date : 12/30/2011

FA Status

:Water filter system needs to be serviced. Switched the Filter system to bypass and notified customer to have it
serviced..RH

015 MR Route : FO6

3235200000

FAID : 3235200543

Customer Name : KROGH,DEBRA CPhone #:

: 1337 LAKE ASHER CIR CSR: Stephanie Calbreath
Shawn Ebert
- 4/7/2011 10:17:09AM SO Type : M-RECON
. pls restore,, waiver w/ be on door..
4/7/2011  6:30:00PM Resolution Date : 4/7/2011
FA Status Completed

:PICKED UP SIGNED TAG, T/ON, SME
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Sub Division : 015 MR Route : F06 FAID: 3235200861

£ -~ount # : 3235200000 Customer Name : - KROGH,DEBRA CPhone #:
. .)552-1452

Address 1337 LAKE ASHER CIR CSR: Batch System
Operator : Chris Gosnell

Entry Date 10/5/2011  7:39:11PM SO Type :M-CUT

Instructions

Due Date 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
12:00:00AM FA Status : Completed

Resolution :Turned off, tagged door...crg

Sub Division : 015 MR Route : F06 FAID: 3235200781
Account # : 3235200000 Customer Name : KROGH,DEBRA CPhone #:
(352) 552-1452

Address : 1337 LAKE ASHER CIR CSR: Batch System
Operator : Shawn Ebert

Entry Date : 4/6/2011  7:23:08PM SO Type : M-CUT

Instructions

Due Date 4/7/2011  7:00:00PM Resolution Date : 4/7/2011
12:00:00AM FA Status : Completed

i .. solution :READ , T/OFF , TAGGED DOOR , SME

Sub Division : 015 MR Route : F06 FA ID : 3235200402
Account # : 3235200000 Customer Name : KROGH,DEBRA CPhone #:
(352) 552-1452

Address : 1337 LAKE ASHER CIR CSR: Madelin Collado
Operator : Chris Gosneli

Entry Date : 10/6/2011 10:22:58AM SO Type : M-RECON

Instructions : Pls reconnect MC/NC

Due Date 10/6/2011  6:00:00PM Resolution Date : 10/6/2011
12:00:00PM FA Status : Completed

Resolution :Reconnected, collected tag....crg

Sub Division : 015 MR Route : F06 FA ID : 3336200681
Account # : 3336200000 Customer Name : MEDLEY,DAVID EPhone #:
(407) 474-9285

Address : 3511 CURTIS DR CSR: Batch System
Operator : LeRoy Grainger

. y Date 9/22/2011  7:06:33PM SO Type :M-SIO Request Type: General Investigation

9/23/2011  7:06:00PM Resolution Date : 9/23/2011
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.12:00:00AM FA Status Completed
R=solution ‘MR ID: 728204551639, MR REMARK: BB replaced meter box lid,,,.Irg
Sub Division : 015 MR Route : FO6 FAID : 3336200384
Account # : 3336200000 Customer Name : MEDLEY,DAVID EPhone #:
(407) 474-9285
Address : 3511 CURTIS DR CSR: Linda Schnaufer
Operator : Chris Gosnell
Entry Date : 12/2/2011 12:57:10PM SO Type :M-SIO Request Type: General Investigation
Instructions : Please check meter. Cust reports everything in the house & the irrigation valve is off, but the meter is spinning.
LDS-FL
Due Date : 12/5/2011  8:00:00PM Resolution Date : 12/5/2011
12:00:00AM FA Status : Completed

Resolution -Tagged door 2 call plumber. Leak is somewhere between house and meter in there line. Curbstop was off when
showed up, left it off....crg

Sub Division : 015 MR Route : FO6 FA ID : 3336200389
Account # : 3336200000 Customer Name : MEDLEY ,DAVID EPhone #:
(407) 474-9285
Address : 3511 CURTIS DR CSR: Batch System
Operator : Rodel Hermano

. r ‘«yDate - 1/24/2011 8:01:37PM SO Type : M-EXCHNG
Instructions : MR ID: 333622311980, MR REMARK: MS
Due Date : 1/24/2011 8:.01:37PM Resolution Date : 1/26/2011

12:00:00AM FA Status : Completed

Resolution :Replaced stuck 5/8" meter...RRH

Sub Division : 015 MR Route : FO6 FAID: 3336200164
Account # : 3336200000 Customer Name : MEDLEY,DAVID EPhone #:
(407) 474-9285

Address : 3511 CURTIS DR CSR: Loretta Abbott
Operator : LeRoy Grainger

Entry Date : 12/5/2011  8:21:04AM SO Type :M-SIO Request Type: General Investigation

Instructions © THIS CUST. WANTS THE BOX HOLDING THE MTR. REPLACED! SAYS HE HAS REQ. BEFORE - SEEMS TO

THINK IT IS PUTTING PRESURE ON THE LINES. VERY UNHAPPY. 407-4749285 - MR. MEDLEY. LORETTA

Due Date : 12/7/2011  6:00:00PM Resolution Date :  12/7/2011

12:00:00AM FA Status : Completed

Resolution ‘meter box is fine,,,not putting any pressure on lines,,,,called and talked to mr. mediey the customer and told him
my findings and he was fine with that,,,,,Irg

Sub Division : 015 MR Route : F06 FAID: 3237100849
unt # : 3237100000 Customer Name : AHEARN,JANINEPhone #:

{~o7)683-8757

Address : 1218 GAIL ST CSR: Batch System

Operator : LeRoy Grainger
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Entry Date : 9/6/2011  7:36:46PM SO Type :M-CUT
suctions

Due Date : 9/7/2011  7:00:00PM Resolution Date : 9/7/2011
12:00:00AM FA Status : Completed

Resolution :1.off,,.Irg

Sub Division : 015 MR Route : FO06 FAID : 3237100943

Account # : 3237100000 Customer Name : AHEARN,JANINEPhone #:

(407) 683-8757

Address : ' 1218 GAIL ST CSR: Linda JonesOperator
: Mike Finnegan

Entry Date : 11/10/2011  11:11:10AM SO Type : M-WARN Request Type: DON'T USE

Instructions : # NO GOOD--ISSUE FA TO CALL OFFICE--NEED CONTACT INFO UPDATED & BALANCE ON ACCOUNT.
LINDA

Due Date : 11/11/2011  6:00:00PM Resolution Date : 11/11/2011
12:00:00AM FA Status : Completed
Resolution :tagged the door maf
.Sub Division : 015 MR Route : FO6 FAID: 3357100771
ount # : 3357100000 Customer Name : MILDRED,KENDELPhone #:
\.-7)647-1200
Address : 1211 MARIE AVE CSR: Tricia Anderson
Operator : LeRoy Grainger .
Entry Date : 11/16/2011  9:44:21AM SO Type : M-OFF

Instructions

Due Date : 11/30/2011  6:00:00PM Resolution Date : 12/1/2011
12:00:00AM FA Status : Completed

Resolution :read,locked tagged,,,irg

Sub Division : 015 MR Route : F06 FAID: 3147100980

Account # : 3147100000 Customer Name : LOMBARD,NICKIPhone #:

(407) 862-5887

Address : 1204 MARIE AVE CSR: Peggy Hanks

Operator : LeRoy Grainger

Entry Date : 8/30/2011 10:11:27AM SO Type :M-SIO Request Type: General Investigation

Instructions : Confirm the meter badge/serial # is 9571885 and does not start with a '0'. Also, confirm the mfg. Thanks, Peggy

Due Date : 9/12/2011  3:00:00PM Resolution Date : 9/12/2011
12:00:00AM FA Status : Completed

. olution :badge#95718851,,,,make badger,,,.Irg

Sub Division : 015 MR Route : F06 FAID : 3607100678
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. Account # : 3607100000 Customer Name : WILKES,ZACH HPhone #:
(407) 865-5986
ress : 1222 LOIS AVE CSR: Batch System
Uperator : LeRoy Grainger
Entry Date : 9/6/2011 7:36:46PM SO Type :M-CUT
Instructions '
Due Date : 9/7/2011  7:00:00PM Resolution Date : 9/7/2011
12:00:00AM FA Status : Completed
Resolution :l.off,,,Irg
Sub Division : 015 MR Route : FO6 FAID: 3607100487
Account # : 3607100000 Customer Name : WILKES,ZACH HPhone #:
(407) 865-5986
Address : 1222 LOIS AVE CSR: Deborah Volz
Operator : LeRoy Grainger
Entry Date : 9/7/2011 12:39:15PM SO Type : M-RECON
Instructions : reconnect service, cust hung tag on door. deb
Due Date : 9/7/2011  8:00:00PM Resolution Date : 9/7/2011
2:00:00PM FA Status : Completed
. ™ solution :rec,,,picked up tag,,,Irg
Sub Division : 015 MR Route : F06 FAID: 3547100812
Account # : 3547100000 Customer Name : SOLER,J Phone #:(407)
862-9662 |
Address : 1220 MARIE AVE CSR: Lori JonesOperator : |
LeRoy Grainger
Entry Date : 2/25/2011 9:45:02AM SO Type :M-REREAD
Instructions : Please reread meter for billing. Last read shows over 300,000 gal consumption. Thanks. LLJ
Due Date : 2/28/2011  6:00:00PM Resolution Date : 2/28/2011
12:00:00AM FA Status : Completed
Resolution :previous read incorrect,,,,correct read is 3240450,,,,Irg
Sub Division : 015 MR Route : F06 FAID . 3865200482
Account # : 3865200000 Customer Name : LODGE,FLORENCEPhone #:
(407) 862-2075
Address : 1206 BEAR LAKE RD CSR: Loretta Abbott
Operator : Rodel Hermano
Entry Date : 5/23/2011 12:27:41PM SO Type : M-SIO Request Type: General Investigation

' ‘ructions : LOW WATER PRESSURE - WHEN IN THE SHOWER-NO WATER IN KITCHEN. WHEN USING WASHER-CAN

N GET WATER (JUST A TRICKLE) IN THE SHOWER. PLZ. CK. AND TAG THE DOOR W/FINDINGS. 407-862-2075.
LORETTA

Due Date : 5/24/2011  6:00:00PM Resolution Date : 5/24/2011
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.'12:00:00AM

P -~<olution

Sub Division :

Account #

(407) 862-2075

Address
Operator :

Entry Date

Instructions
that area

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
869-5314

Address
Operator :

Entry Date
i, .Juctions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 334-7214

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
1107

o
Address

Operator :

Entry Date

: 9/14/2011

: 6/27/2011
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FA Status Compileted

‘WATER SOFTENER/FILTER NEEDS TO BE SERVICED, SWITHCED THE SOFTENER TO BYPASS MODE

TO ACQUIRE WATER PRESSURE. TAGGED DOOR WITH INFO..RH

015 MR Route : F06

3865200000

FAID : 3865200207

Customer Name : LODGE,FLORENCEPhonNe #:

1206 BEAR LAKE RD CSR: Lisa Bachmann

kevin Cooper

10:32:01AM SO Type : M-SIO Request Type: General Investigation

: Very low water pressure - this morning was fine. Thanks /lab **contacted Kevin, he will check with the plant in

9/14/2011
Completed

8:00:00PM Resolution Date : 9/14/2011

FA Status

:area is on interconnect with apopka, may have low pressure at times. faxed to nate for follow up.. KEV

015 MR Route : F06

3815200000

FAID: 3815200583

Customer Name : VUNK,CATHY DPhone #:(000)

1357 LAKE ASHER CIR CSR: Peggy Hanks

i_eRoy Grainger

: 5/25/2011  9:52:14AM SO Type : M-SIO Request Type: General Investigation

. Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
: 6/17/2011  3:00:00PM Resolution Date : 6/17/2011
FA Status Completed

:badge#22344962,, make rockwell,,,,Irg

015 MR Route : FO8 FAID: 3957100868
3957100000 Customer Name : DIAZ FERNANDOPhone #:

: 1210 GAY ST CSR: Peggy Hanks
LeRoy Grainger

: 5/25/2011  9:48:08AM SO Type : M-SIO Request Type: General Investigation

: Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
: 6/17/2011  3:00:00PM Resolution Date : 6/17/2011
FA Status Completed

:badge#9435950,,,,make badger,,,Irg

015 MR Route : F06

4586100000

FAID: 4586100736

Customer Name : HABIB,AMIDPhone #:(407)

3619 BONNIE DR Irrigation CSR: Peggy Hanks

LeRoy Grainger

2:18:32PM SO Type : M-SIO Reguest Type: General Investigation
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. Instructions

»Date
12..J:00AM

Resolution

Sub Division :

Account #
862-0107

Address
Operator :

Entry Date

Instructions
comments.

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
862-0107

£ ress

L..ry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
788-2156

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Division :

Account #
862-8460

: Record the meter badge/serial # and manufacturer.

: 5/25/2011

:MR [D: 458617130082, MR REMARK: ML
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Put meter information in comments. Thanks, Peggy6

7/18/2011 7/18/2011

Completed

3:00:00PM Resolution Date :

FA Status

:badge#30065402,,,,make badger,,,,Irg

015 MR Route : F06

4586100000

FAID : 4586100021

Customer Name : HABIB,AMIDPhone #:(407)

3619 BONNIE DR Irrigation CSR: Peggy Hanks

i_eRoy Grainger

9:54:40AM SO Type : M-SIO Request Type: General Investigation

: Record both the irrigation and residential meter badge/serial #s and manufacturer(s). Put meter(s) information in
Thanks, Peggy

6/17/2011
Completed

3:00:00PM Resolution Date : 6/17/2011

FA Status

:irrig..meter badge#30065402,,,make badger,,,,,,resid...meter badge#91620606,,,make badger,,,Irg

015 MR Route : FO6 FAID: 4586100714
4586100000 Customer Name : HABIB,AMIDPhone #:(407)
3619 BONNIE DR Irrigation CSR:Batch SystemOperator :
. 2/22/2011  8:01:20PM SO Type :M-SIO Request Type: General Investigation
: 2/22/2011  8:01:20PM Resolution Date : 3/1/2011
FA Status Completed

spoke to Dr Habib who owns the property explaining the meter
indicates a leak on customers side jam

015 MR Route : F06

4727100000

FAID: 4727100865

Customer Name : OCAMPO,JUANPhane #:(407)

1203 HELEN ST CSR: Peggy Hanks

LeRoy Grainger

. 5/25/2011  9:41:13AM SO Type :M-SIO Request Type: General Investigation

. Record meter badge/serial # and manufacturer. Put meter ifnormation in comments. Thanks, Peggy
: 6/17/2011  3:00:00PM Resaolution Date : 6/17/2011
FA Status Completed

:badge#9435445,,,,,make badger,,,Irg

015 MR Route : F06

5015200000

FAID : 5015200902

Customer Name : MADDOX,MARYPhane #:(407)
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. Address : 3519 JAMISON DR CSR: Kathy Sillitoe
Operator : Kevin Cooper
y Date : 6/17/2011  1:38:54PM SO Type : M-SIO ‘ Request Type: General Investigation
Instructions : Is this meter working or is this home vacant?.KAS
Due Date : 6/20/2011 12:00:00AM Resolution Date : 6/20/2011
12:00:00AM FA Status : Completed
Resolution :home is vacant...crg
Sub Division : 015 MR Route : FO6 FA ID : 5045200576
Account # : 5045200000 Customer Name : MUNOZ,DAVID MPhone #:
(407) 788-7502
Address : 1258 BEAR LAKE RD CSR: Batch System
Operator : Shawn Ebert
Entry Date : 10/23/2011 7:27:18PM SO Type : M-EXCHNG
Instructions : MR ID: 504526751450, MR REMARK: MF
Due Date : 10/23/2011  7:27:18PM Resolution Date : 10/24/2011
12:00:00AM FA Status : Completed

Resolution :METER WAS NOT FLOODED GLASS WAS FOGGED. REPLACED 5/8" METER AND GASKETS.. SME

Sub Division : 015 MR Route : F06 FAID : 5045200425

. A -~ount # : 5045200000 Customer Name : MUNOZ,DAVID MPhone #:
") 788-7502
Address : 1258 BEAR LAKE RD CSR: Peggy Hanks
Operator : LeRoy Grainger
Entry Date : 3/15/2011 11:11:16AM SO Type :M-SIO Request Type: General Investigation
Instructions : Confirm badge # of meter. Put finding in '‘comments’. Thanks Peggy
Due Date : 3/17/2011  6:00:00PM Resolution Date : 3/17/2011
12:00:00AM FA Status : Completed

Resolution :badge#99295149,,,,make badger,,,,Irg

Sub Division : 015 MR Route : FO6 FAID : 5106200966

Account # : 5106200000 Customer Name : FINN,ROBERT BPhone #:

(407) 862-0648

Address : 1318 LAKE ASHER CIR CSR: Peggy Hanks

Operator : Donna Brown

Entry Date : 2/17/2011 3:43:07PM SO Type :M-SIO Request Type: General Investigation

Instructions : Confirm meter manufacturer is Kent. Confirm meter badge # is 8064745. Put findings in "Comments" Peggy

Due Date : 2/21/2011  6:00:00PM Resolution Date : 3/3/2011
12:00:00AM FA Status : Completed

Resolution :CHECKED METER ANG GAVE INFO TO PEGGY.. KEV

Sub Division : 015 MR Route : FO6 FAID : 5116200881

Account # : 5116200000 Customer Name : ALLEN,JACKIEPhone #:




CMRP0008 Utilities Billing System 2/20/2012 15:21

Page: 1
. Field Activity Detail Report from 01/01/2011 to 12/31/2011
Address 1338 LAKE ASHER CIR CSR: Linda JonesOperator
: | eRoy Grainger .
Entry Date : 9/26/2011  2:56:33PM SO Type : M-WARN
Instructions : PPLEASE CALL OFFICE--NEED CONTACT INFO UPDATED & CHECK HOUSE OCCUPANCY. LINDA
Due Date : 9/27/2011  6:00:00PM Resolution Date : 9/27/2011
12:00:00AM FA Status : Completed
Resolution :hung tag,,,house occupied,,,Irg
Sub Division : 015 MR Route : FO6 FAID : 5675200597
Account # : 5675200000 Customer Name : ABBOTT,KEITH MPhone #:
Address : 3512 CURTIS DR CSR: Linda JonesOperator
: LeRoy Grainger
Entry Date : 9/26/2011 10:51:44AM SO Type : M-WARN
Instructions : PLEASE CALL OFFICE--NEED CONTACT INFO UPDATED & PAST DUE BALANCE ON ACCOUNT. LINDA
Due Date : 9/27/2011  6:00:00PM Resolution Date : 9/27/2011
12:00:00AM FA Status : Completed
Resolution :hung tag,,,house occupied,,,Irg
.S-'b Division : 015 ’ MR Route : FO6 FAID : 5675200722
Account # : 5675200000 Customer Name : ABBOTT,KEITH MPhone #:
Address : 3512 CURTIS DR CSR: Linda JonesOperator
: LeRoy Grainger
Entry Date : 11/8/2011 12:07:50PM SO Type : M-WARN Request Type: DON'T USE
Instructions : NO # ON ACCOUNT--ISSUE FA TO CALL OFFICE--NEED CONTACT INFO & BALANCE ON ACCOUNT.
LINDA
Due Date : 11/9/2011  6:00:00PM Resolution Date : 11/9/2011
12:00:00AM FA Status : Completed
Resolution :hung tag,,..Irg
Sub Division : 015 MR Route : F06 FAID : 5675200290
Account # : 5675200000 Customer Name : ABBOTT,KEITH MPhone #:
Address : 3512 CURTIS DR CSR: Batch System
Operator : Shawn Ebert
Entry Date : 6/8/2011  7:23:22PM SO Type : M-CUT
Instructions
Due Date : 6/9/2011  7:00:00PM Resolution Date : 6/9/2011
‘1 ~ 79:00AM FA Status : Completed
kesolution ‘READ , TURNED OFF , TAGGED DOOR , SME

Sub Division : 015 MR Route : FO6 ' FAID : 5675200243




CMRP0008 Utilities Billing System 2/20/2012 15:21

Page: 1
. Field Activity Detail Report from 01/01/2011 to 12/31/2011
Account # : 5675200000 Customer Name : ABBOTT,KEITH MPhone #:
ress : 3512 CURTIS DR CSR: Batch System

Operator : LeRoy Grainger

Entry Date . 7/6/2011  7:18:40PM SO Type : M-WARN

instructions

Due Date : 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed

Resolution :off,,Irg

Sub Division : 015 MR Route : FO6 FAID : 5786100985

Account # : 5786100000 Customer Name : BEAR LAKE BIBLE CHPL

Phone #: {(407) 869-0198

Address : 1251 BEAR LAKE RD CSR: Cristina Harden

Operator : LeRoy Grainger

Entry Date : 1/10/2011  8:50:40AM SO Type :HIBILL

Instructions : PLS REREAD METER/CHECK FOR LEAKS. IRRIGATION ONWELL. THANKS/TINA

Due Date : 1/11/2011  6:00:00PM Resolution Date : 1/11/2011
9:30:00AM FA Status : Completed

. Resolution :meter indicated small leak on customer side,tagged door with findings,irg

Sub Division : 015 MR Route : FO6 FAID : 5637100668

Account # : 5637100000 Customer Name : WIGGINS,LAVONPhone #:

(000) 862-1727

Address : 1217 GAIL ST CSR:  Isabel Ceballos

Operator : Kevin Cooper

Entry Date . 10/25/2011 3:54:29PM SO Type : M-SIO Request Type: General Investigation

Instructions : Customer reported a leak and needs water turned off. Paged Kevin C /ic

Due Date : 10/25/2011  6:00:00PM Resolution Date : 10/25/2011
12:00:00AM FA Status : Completed

Resolution ‘HAD TO REPLACE 3/4" VALVE AND METER COUPLINGS AND PLUMB CUSTOMERS LINE BACK IN . THEY
REPAIRED THEIR LINE WHILE | DID THIS.. KEV

Sub Division : 015 MR Route : FO6 FAID : 5806200626
Account # : 5806200000 Customer Name : PENZOL,VIVIANNEPhone #:
(407) 774-0772

Address : 1322 LAKE ASHER CIR CSR: Linette Orengo
Operator : LeRoy Grainger

Entry Date : 5/2/2011  3:55:38PM SO Type : M-SIO Request Type: General Investigation

“uctions : please turn water off temp. they are installing a water heater will need water back on when done. SALVADOR(
40, ,788-3277 ./LIO FL

Due Date : 5/3/2011  6:00:00PM Resolution Date : 5/3/2011
12:00:00AM FA Status : Completed
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Resolution :called number,but was disconnected,,went by residence,knocked on door no answer,,,,tagged door,,,,Irg
Lww Division : 015 MR Route : F06 FAID : 6387100227
Account # : 6387100000 Customer Name : FINN,NANCY TPhone #:(407)
702-1340
Address : 3709 ANNA DR CSR: Batch System
Operator : Mike Finnegan
Entry Date : 5/4/2011  7:18:36PM SO Type :M-CUT

Instructions

Due Date : 5/5/2011  7:00:00PM Resolution Date : 5/9/2011
12:00:00AM FA Status : Completed

Resolution :Turned off meter, locked and tagged door

Sub Division : 015 MR Route : F06 FAID: 6575200737
Account # : 6575200000 Customer Name : TUTTLE,LLEWELLYNPhone #:
(407) 862-2978
Address : 3516 CURTIS DR CSR: Peggy Hanks
Operator : Donna Brown
Entry Date : 2/17/2011  3:44:41PM SO Type :M-SIO Request Type: General Investigation
. Instructions : Confirm meter manufacturer is Kent. Pls put findings in "Comments" Peggy
. Date : 2/21/2011  6:00:00PM Resolution Date : 2/22/2011
12:00:00AM FA Status : Completed

Resolution :CHECKED METER AND GAVE INFO TO PEGGY.. KEV

Sub Division: 015 MR Route : F06 FAID : 6955200678
Account # : 6955200000 Customer Name : LOEFFLER,EDWARDPhone #:
(407) 860-8450

Address : 3526 SHIRLEY DR CSR: Batch System
Operator : Rodel Hermano

Entry Date : 2/22/2011  8:01:20PM SO Type : M-EXCHNG

Instructions : MR ID: 695525145788, MR REMARK: MS

Due Date : 2/22/2011  8:01:20PM Resolution Date : 2/25/2011
12:00:00AM FA Status : Completed

Resolution :REPLACED STUCK 5/8" METER.. RH

Sub Division : 015 MR Route : FO6 FAID : 7526200129
Account # : 7526200000 Customer Name : BERRY,MELVIN WPhone #:
(407) 702-1363
‘ress : 3405 JAMISON DR CSR: Batch System
. L erator : Rodel Hermano

Entry Date : 1/4/2011  8:23:06PM SO Type : M-CUT
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. Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

instructions
Mie Date : 1/5/2011  7:00:00PM Resolution Date :  1/5/2011

100AM FA Status : Completed
Resolution :OFF...TAGGED DOOR...RRH
Sub Division : 015 MR Route : FOB FAID ; 7526200637
Account # : 7526200000 Customer Name : BERRY MELVIN WPhone #:
{407) 702-1363
Address : 3405 JAMISON DR C3R; Jennifer Elliot
Operator : LeRoy Grainger
Entry Date : 10/10/2011  8:08:30AM SO Type :M-RECON
Instructions : Please reconnect service. | have a signed waiver on File a the FL-Office. | called Kevin Cooper. Jennifer
Due Date : 10/10/2011  8:00:00PM Resoiution Date :  10/10/2011
2:00:00AM FA Status : Completed
Resolution :rec,,Irg
Sub Division : 015 MR Route : FO6 FAID : 7526200448
Account # : 7526200000 Customer Name : BERRY MELVIN WPhone #:
{407) 702-1363
Address : 3405 JAMISON DR CSR: Batch System
Operator : Chris Gosnell
w..ry Date 1 10/5/2011  7:39:11PM S0 Type :M-CUT
Instructions
Due Date : 10/6/2011  7:00:00PM Resolution Date ; 10/6/2011
2:00:00AM FA Status : Completed
Resolution :Turned off, tagged door...crg
Sub Division : 015 MR Route : FO06 FAID : 7326200479
Account # : 7326200000 Customer Name : BEJARANO,JIMMYFhone #:
(407} 296-0979
Address : 3407 HOLLIDAY AVE CSR: Tara DruryOperator :
Kevin Cooper
Entry Date : 7/8/2011  8:24:02AM SO Type : M-RECON
Instructions : Please pick up tag and reconnect service. Called to KC/tmd
Due Date : 7/8/2011 6:00:00PM Resolution Date : 7/8/2011
2:00:00PM FA Status : Completed
Resolution :reconnected meter...crg
Sub Division : 015 MR Route : FO6 FAID: 7326200962

ount # : 7326200000 Customer Name : BEJARANQ JIMMYPhone #:;
(407} 296-0979
Address : 3407 HOLLIDAY AVE CSR: Batch System

Operator : i_eRoy Grainger
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. Field Activity Detail Report from 01/01/2011 to 12/31/2011
Entry Date : 7/6/2011  7:18:40PM SO Type :M-CUT
uctions
Due Date : 7/7/2011  7:00.00PM Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed
Resolution .off,,Irg
Sub Division : 015 MR Route : FO06 FAID : 7326200913
Account # : 7326200000 Customer Name : BEJARANO,JIMMYPhone #:
(407) 296-0979
Address 3407 HOLLIDAY AVE CSR: Matthew Chandler
Operator : LeRoy Grainger
Entry Date : 9/27/2011 12:19:34PM SO Type : M-REREAD
Instructions : NEED A READ FOR BILLING,THANKS.MC
Due Date 9/28/2011  6:00:00PM Resolution Date : 9/28/2011
12:00:00AM FA Status : Completed
Resolution reread,,,Irg
Sub Division : 015 MR Route : F06 FAID : 7326200949
. Account # : 7326200000 Customer Name : BEJARANO,JIMMYPhone #:
7)296-0979
Address 3407 HOLLIDAY AVE CSR: Lisa Bachmann
Operator : LeRoy Grainger
Entry Date : 11/28/2011 10:28:45AM SO Type : M-READ
Instructions : Please take final read and turn off service. THanks /lab
Due Date 12/12/2011 6:00:00PM Resolution Date : 12/12/2011
12:00:00AM FA Status : Completed
Resolution :read,turned off,,,tagged,,,Irg
Sub Division : 015 MR Route : F06 FA ID : 7307100970
Account # : 7307100000 Customer Name : FUNDOVA,DIANAPhone #:
(407) 774-8403
Address : 1214 LOIS AVE CSR: Matthew Chandler
Operator : Donna Brown
Entry Date : 5/25/2011  8:15:29AM SO Type :M-REREAD
Instructions : NEED A READ FOR BILLING, THANKS.MC
Due Date : 5/26/2011  6:00:00PM Resolution Date : 5/26/2011
12:00:00AM FA Status : Completed
. Pagolution :Read. DB
Sub Division : 015 MR Route : F06 FAID : 7557100433
Account # 7557100000 Customer Name : DE LILLO,FRANCESPhone #:
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. (407) 869-1441

Address
rator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division

Account #

Utilities Billing System

: 1203 MARIE AVE
Rodel Hermano

- 8/24/2011  7:06:20PM SO Type :M-EXCHNG
- MR ID: 755717797895, MR REMARK: GF
| 8/24/2011  7:06:20PM
FA Status Completed

:REPLACED FOGGED 5/8" METER..RH

015 MR Route : F06

7345200000 Customer Name :

(407) 754-2393

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

3533 SHIRLEY DR
Rodel Hermano

Field Activity Detail Report from 01/01/2011 to 12/31/2011

CSR:

Resolution Date :

FAID:

2/20/2012 15:21
Page: 1

Batch System

8/26/2011

7345200923

MADDOX,NANCYPhone #:

CSR:

1 11/27/2011  7:20:28PM SO Type : M-EXCHNG
: MR ID: 734527919487, MR REMARK: MS
11/27/2011  7:20:28PM
FA Status Completed

Resolution Date :

. Resolution :REPLACED STUCK 5/8" METER..RH

FAID :

Batch System

12/6/2011

7495200259

BOUDREAU,F JPhone #:(321)

CSR:

Request Type: DON'T USE

Resolution Date :

FAID:

Linda JonesOperator

11/14/2011

7495200875

BOUDREAU,F JPhone #:(321)

CSR:

Resolution Date :

Batch System

9/7/2011

-Division : 015 MR Route : FO6

Account # 7495200000 Customer Name :
239-9709

Address 1209 ALTON DR
: Mike Finnegan

Entry Date : 11/10/2011 10:57:21AM SO Type : M-WARN

Instructions : # NO GOOD---ISSUE FA TO CALL OFFICE--NEED CONTACT INFO UPDATED & BALANCE ON ACCOUNT.
LINDA

Due Date : 11/11/2011  6:00:00PM
12:00:00AM FA Status Completed

Resolution :tagged door maf

Sub Division : 015 MR Route : FO6

Account # 7495200000 Customer Name :
239-9709

Address : 1209 ALTON DR

Operator : LeRoy Grainger

Entry Date : 9/6/2011 7:36:46PM SO Type : M-CUT

. Instructions

. 2 Date : 9/7/2011  7:00:00PM
12:00:00AM FA Status Completed

Resolution :off,,.Irg
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~ Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

Sub Division : 015 MR Route : F06 FAID : 7495200366
. ount# 7495200000 Customer Name : BOUDREAU,F JPhone #:(321)
239-9709
Address 1209 ALTON DR CSR: Linette Orengo
Operator : Mike Finnegan
Entry Date : 9/7/2011  9:20:23AM SO Type :M-RECON
Instructions : please recon cust has paid tag is signed on the door. paged Kevin.../LIO FL
Due Date 9/7/2011  6:00:00PM Resolution Date : 9/7/2011
1:00:00PM FA Status Completed
Resolution :water on maf
Sub Division : 015 MR Route : F06 FAID: 7775200583
Account # : 7775200000 Customer Name : WEBB,MICHAELPhone #:
(407) 367-9782
Address : 3508 CURTIS DR CSR: Deborah Volz
Operator : LeRoy Grainger
Entry Date : 7/19/2011 3:07:48PM SO Type :HIBILL
w Instructions : re-read meter, check for leaks, Hi bill complaint. deb
\
‘ . Due Date 7/20/2011  8:00:00PM Resolution Date :  7/20/2011
| 12:70:00AM  FA Status Completed
nesolution :no leaks detected,,,tagged door,,,,Irg
Sub Division : 015 MR Route : F06 FAID : 8185200036
Account # : 8185200000 Customer Name : ANGEVINE,MICHAELPhone #:
(407) 949-9455
Address : 3412 CURTIS DR CSR: Constance Dunn
Operator : LeRoy Grainger
Entry Date : 7/1/2011  3:28:53PM SO Type : M-OFF
Instructions : Take final read, turn off and lock. Thanks Connie
Due Date : 7/12/2011  6:00:00PM Resolution Date :  7/12/2011
12:00:00AM FA Status Completed .
Resolution :allready locked off,,,tagged door for new,,,,Irg
Sub Division : 015 MR Route : FO6 FAID : 8467100819
Account # 8467100000 Customer Name : HORN,MIKEPhone #:
Address : 1221 GAY ST CSR: Batch System
Operator : LeRoy Grainger
. y Date : 7/6/2011  7:18:40PM SO Type :M-CUT }

Instructions
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. Due Date
12:00:00AM
olution

Sub Division :

Account #

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

Address
Operator :

. Entry Date

. Juctions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

ress
Uperator :

Entry Date

- 10/5/2011

: 9/6/2011

: 9/6/2011

. 10/23/2011

Utilities Billing System

2/20/2012 15:21
Page: 1

Field Activity Detail Report from 01/01/2011 to 12/31/2011

FA Status

-off,,Irg

015

Chris Gosnell

7:39:11PM

FA Status

:Turned off, tagged door..

015

(407) 948-3518

LeRoy Grainger

7:36:46PM

FA Status

:1.off,,,Irg

015

LeRoy Grainger

7:36:46PM

FA Status

:1.off,,Irg

015

Shawn Ebert

7:27:18PM

7/7/2011  7:00:00PM
Completed
MR Route : F06
8467100000 Customer Name :
1221 GAY ST
SO Type : M-CUT
10/6/2011  7:00:00PM
Completed
.crg
MR Route : F06
8686100000 Customer Name :
1261 BEAR LAKE RD
SO Type : M-CUT
9/7/2011  7:00:00PM
Completed
MR Route : FO6
8957100000 Customer Name :
1214 GAY ST
SO Type : M-CUT
9/7/2011  7:00:00PM
Completed
MR Route : F06
8957100000 Customer Name :
1214 GAY ST
SO Type : M-EXCHNG

Resolution Date : 7/7/2011

FAID : 8467100750

HORN,MIKEPhone #:

CSR: Batch System

Resolution Date :  10/6/2011

FAID : 8686100633
FALLER,LENORA QPhone #:

CSR: Batch System

Resolution Date : 9/7/2011

FAID : 8957100027

BROWN,JEFF APhone #:

CSR: Batch System

Resolution Date : 9/7/2011

FAID: 8957100503

BROWN,JEFF APhone #:

CSR: Batch System
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Resolution Date : 10/24/2011

FAID: 8957100126

BROWN,JEFF APhone #:

CSR: Batch System

Resolution Date : 12/20/2011

FAID : 8957100405

BROWN,JEFF APhone #:

CSR: Vicki WilsonOperator

Resolution Date : 12/20/2011

FAID : 8957100545

BROWN,JEFF APhone #:

CSR: Batch System

Resolution Date : 11/28/2011

FAID: 8957100450

CMRP0008 Utilities Billing System
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Instructions : MR ID: 895715014192, MR REMARK: MF
. Date : 10/23/2011  7:27:18PM
12:00:00AM FA Status Completed
Resolution :METER WAS NOT FLOODED,GLASS WAS FOGGED. REPLACED 5/8" METER AND GASKETS.. SME
Sub Division : 015 MR Route : FO6
Account # 8957100000 Customer Name :
Address : 1214 GAY ST
Operator : LeRoy Grainger
Entry Date : 12/15/2011  7:25:04PM SO Type :M-CUT
Instructions
Due Date : 12/16/2011  7:00:00PM
12:00:00AM FA Status Completed
Resolution :l.off,,,Irg
Sub Division : 015 MR Route : F06
Account # 8957100000 Customer Name :
. Address 1214 GAY ST
: Mike Finnegan
Entry Date : 12/20/2011 2:32:19PM SO Type : M-RECON
Instructions : Please reconnect, tag on door/viw contacted kevin
Due Date : 12/20/2011  8:00:00PM
12:00:00AM FA Status Completed
Resolution :rec,,picked up tag
Sub Division : 015 MR Route : FO6
Account # 8957100000 Customer Name :
Address : 1214 GAY ST
Operator : LeRoy Grainger
Entry Date : 11/22/2011  7:21:35PM SO Type :M-CUT
Instructions
Due Date : 11/23/2011  7:00:00PM
12:00:00AM FA Status Completed
Resolution :1.off,, Irg
Sub Division : 015 MR Route : F06
. ,. ount # 8957100000 Customer Name :

Address

: LeRoy Grainger

1214 GAY ST

BROWN,JEFF APhone #:

CSR: Ingrid MillerOperator
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. Field Activity Detail Report from 01/01/2011 to 12/31/2011
Entry Date : 9/8/2011

10:28:21AM SO Type : M-RECON

" ructions : please restore the services customer has signed the waiver and left on door, iem 9/8 ***8:14am 9/9/11...cust
se., . he never got reconnected yesterday. page to kevin. bnd/fl :

Due Date : 9/8/2011  6:30:00PM Resolution Date : 9/9/2011
12:00:00AM FA Status : Completed

Resolution ‘rec,,,picked up tag,,,Irg

Sub Division: 015 MR Route : F06 FAID: 8957100185

Account # : 8957100000 Customer Name : BROWN,JEFF APhone #:

Address : 1214 GAY ST CSR: Linette Orengo

Operator : LeRoy Grainger

Entry Date : 11/29/2011  8:53:06AM SO Type :M-RECON

Instructions : Please recon cust has paid tag will be signed on the door. paged Kevin.../LIO FL

Due Date : 11/29/2011  6:00:00PM Resolution Date : 11/29/2011
12:00:00AM FA Status : Completed

Resolution :rec,,picked up tag,,,Irg

Sub Division : 015 MR Route : F06 FAID: 8707100578
Account # : 8707100000 Customer Name : RAPP,JUANITA YPhone #:
7) 869-5722

Address : 1225 LOIS AVE CSR: Matthew Chandler

Operator : LeRoy Grainger

Entry Date : 7/26/2011  9:39:49AM SO Type : M-REREAD

Instructions : NEED A READ FOR BILLING, THANKS.MC

Due Date : 7/27/2011  6:00:00PM Resolution Date : 7/27/2011
12:00:00AM FA Status : Completed

Resolution :reread,,Irg

Sub Division : 015 MR Route : F06 FAID: 8717100593

Account # : 8717100000 Customer Name : NEFLALI,RIVERAPhone #:

(386) 775-9726

Address : 1216 HELEN ST CSR: Kathy Sillitoe

Operator : Kevin Cooper

Entry Date : 6/17/2011  1:53:41PM SO Type :M-SIO Request Type: General Investigation

Instructions : Is this house still empty? Is the meter working?

Due Date : 6/17/2011 12:00:00AM Resolution Date : 6/20/2011
12:00:00AM FA Status : Completed

Resolution house still empty...crg

Sub Division : 015 MR Route : F06 FAID: 8717100148

Account # : 8717100000 Customer Name : NEFLALI,RIVERAPhone #:
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.(386) 775-9726

Address
7 crator:

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(386) 775-9726

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Account #

924-9795

Address
Operator :

Resolution

Division :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 617-4524

Address
Entry Date
Instructions

Due Date
:00AM

Resolution

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

1216 HELEN ST CSR: Peggy Hanks

i_eRoy Grainger

1 5/25/2011  9:43:18AM SO Type :M-SIO Request Type: General Investigation
. Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
6/17/2011  3:00:00PM Resolution Date : 6/17/2011
FA Status Completed

:badge#8455231,,,,make precision,,,,Irg

015 MR Route : F06 FAID: 8717100542
8717100000 Customer Name : NEFLALI,RIVERAPhone #:
: 1216 HELEN ST CSR: Kathy Sillitoe
LeRoy Grainger
1 12/9/2011  2:52:57PM SO Type :M-SIO Request Type: General Investigation

. Is this home still empty? Is meter working?Thanks, Kathy

12/19/2011
Completed

12:00:00AM Resolution Date : 12/19/2011

FA Status

-home is still vacant,,,,spoke with neighbor and he said the man died that lived there,and his son hadnt done

anything with the place,,,,Irg

015 MR Route : FO6 FAID : 8827100050
8827100000 Customer Name : CARR, JAMES VPhone #:(407)
: 1202 GAIL ST CSR: Batch System
LeRoy Grainger
. 7/6/2011  7:18:40PM SO Type : M-CUT
: 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
FA Status Completed
.off,Irg
015 MR Route : FO6 FAID : 8975200391
8975200000 Customer Name : BIGAS,MICHELLEPhone #:
3504 CURTIS DR CSR:Kathy SillitoeOperator :
12/9/2011  2:56:18PM SO Type :M-SIO Request Type: General Investigation
Please verify meter is working zero consumption since 9/23/2011. Thanks, kathy
12/19/2011 12:00:00AM Resolution Date : 12/19/2011
FA Status Completed
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. Sub Division : 015

Account # : 8975200000 Customer Name : BIGAS,MICHELLEPhone #:
') 617-4524
Address : 3504 CURTIS DR CSR: Batch System
Operator : Rodel Hermano :
Entry Date : 12/21/2011  7:01:47PM SO Type : M-EXCHNG
Instructions : MRID: 897522397934, MR REMARK: MS
Due Date : 12/21/2011  7:01:47PM Resolution Date :  1/25/2012
12:00:00AM FA Status Completed
Resolution :REPLACED STUCK 5/8" METER..RH
Sub Division : 015 MR Route : F06 FAID: 9187100863
Account # 9187100000 Customer Name : CATRON,JOHNPhone #:(407)
403-6718
Address : 3717 ANNA DR CSR: Batch System
Operator : Rodel Hermano
Entry Date : 8/24/2011 7:06:20PM SO Type : M-EXCHNG
Instructions : MR ID: 918712429877, MR REMARK: MS
Due Date : 8/24/2011  7:06:20PM Resolution Date : 8/26/2011
.1 2:00:00AM FA Status Completed
F =olution ‘REPLACED STUCK 5/8" METER..RH
Sub Division : 015 MR Route : F06 FAID : 9225200762
Account # : 9225200000 Customer Name : LANDIS,GERALDPhone #:
(407) 682-2097
Address : 3515 CRAIG DR CSR: Batch System
Operator : Shawn Ebert
Entry Date : 4/6/2011  7:23:08PM SO Type :M-CUT
Instructions
Due Date 4/7/2011  7:00:00PM Resolution Date : 4/7/2011
12:00:00AM FA Status Completed
Resolution :READ , T/OFF , TAGGED DOOR , SME
Sub Division : 015 MR Route : F06 FA ID : 9225200214
Account # : 9225200000 Customer Name : LANDIS,GERALDPhone #:
(407) 682-2097
Address 3515 CRAIG DR CSR: Batch System
Operator : Rodel Hermano
. © yDate : 1/4/2011 8:23:06PM SO Type :M-CUT
Instructions
Due Date 1/5/2011  7:00:00PM Resolution Date :  1/5/2011

Utilities Billing System

2/20/2012 15:21
Page: 1

Field Activity Detail Report from 01/01/2011 to 12/31/2011
MR Route : FO6

FAID : 8975200309
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.Z:OO:OOAM

Resolution

Sub Division :

Account #

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

FA Status Completed

:OFF..TAGGED DOOR...RRH

015 MR Route : FO6

9225200000 Customer Name :

(407) 682-2097

Address
Shawn Ebert

Entry Date
Instructions

Due Date
1:00:00AM

Resolution

Sub Division :

Account #

: 4/7/2011

. Please pick up tag and reconnect service. /tmd

3515 CRAIG DR

10:05:07AM SO Type : M-RECON

4/7/2011
Completed

6:00:00PM
FA Status

:PICKED UP SIGNED TAG , T/ON , SME

015 MR Route : FO6

9107100000 Customer Name :

(407) 786-1497

Address
Operator :

Entry Date

. Instructions

v s Date
12:00:00AM

Resolution

Sub Division :

Account #

: 3/15/2011

: Confirm meter badge #. Put finding in 'comments’.

: 1206 LOIS AVE
LeRoy Grainger

11:13:33AM SO Type : M-SIO

Thanks Peggy

3/17/2011
Completed

6:00:00PM
FA Status

:badge#117232129,,,,make hays,,,,Irg

(407) 774-5679

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
Phone #:

Address
rator :

Entry Date

Instructions

. Record meter badge/serial # and manufacturer.

Resolution Date :

Resolution Date :

Put meter information in comments.

2/20/2012 15:21
Page: 1

FAID : 9225200882
LANDIS,GERALDPhone #:

CSR: Tara DruryOperator :

4/7/2011

FAID: 9107100121
HILERIO,CARMENPhone #:

CSR: Peggy Hanks

Request Type: General Investigation

3/17/2011

015 MR Route : FO6 FAID: 9325200824
9325200000 Customer Name : ERVIN,SAMMY JOPhone #:
: 3519 CRAIG DR CSR: Matthew Chandler
LeRoy Grainger
: 10/25/2011  8:02:32AM SO Type : M-REREAD
: NEED A READ FOR BILLING, THANKS.MC
: 10/26/2011  6:00:00PM Resolution Date : 10/26/2011
FA Status Completed
reread,,,Irg
015 MR Route ; F06 FAID : 9615200981
: 9615200000 Customer Name : FOREST LAKE ACADEMY
(407) 862-4406
: 3508 CRAIG DR CSR: Peggy Hanks
LeRoy Grainger
1 5/25/2011  9:39:55AM SO Type : M-SIO Request Type: General Investigation

Thanks, Peggy
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Due Date : 6/16/2011  3:00:00PM Resolution Date : 6/16/2011
12:00:00AM FA Status : Completed
i olution :badge#8331088,,,,make precision,,,,Irg
Sub Division : 015 MR Route : F06 FAID : 9708100665
Account # : 9708100000 Customer Name : TINKES,ELEANORPhone #:
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Matthew Chandler
Operator : LeRoy Grainger
Entry Date : 10/25/2011  8:03:23AM SO Type : M-REREAD
Instructions : NEED A READ FOR BILLING, THANKS.MC
Due Date : 10/26/2011 6:00:00PM Resolution Date : 10/26/2011
12:00:00AM FA Status : Completed
Resolution reread,,Irg
Sub Division : 015 MR Route : F06 FAID : 9708100665
Account # : 9708100000 Customer Name : TINKES,ROLAND PPhone #:
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Matthew Chandler
. Operator : LeRoy Grainger
. yDate : 10/25/2011 8:03:23AM SO Type : M-REREAD
Instructions : NEED A READ FOR BILLING, THANKS.MC
Due Date : 10/26/2011  6:00:00PM Resolution Date : 10/26/2011
12:00:00AM FA Status : Completed
Resolution reread,,Irg
Sub Division : 015 MR Route : F06 FAID : 9708100179
Account # : 9708100000 Customer Name : TINKES,ELEANORPhonNe #:
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Batch System
Operator : LeRoy Grainger
Entry Date : 7/6/2011  7:18:40PM SO Type : M-CUT
Instructions
Due Date : 7/7/2011  7:00:00PM. Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed
Resolution ;off,Irg
Sub Division : 015 MR Route : FO6 FAID : 9708100179
. . ount# 9708100000 Customer Name : TINKES,ROLAND PPhone #:
(4u/) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Batch System

Operator : LeRoy Grainger
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. Entry Date

\ uctions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 682-3935

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

. Account # :
') 682-3935

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 682-3935

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

P -~olution

Sub Division :

Account #

D 7/7/2011
. PLS RECON. TAG ON DOOR. PAGED TO KEVIN. THANKS/TINA

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

0 7/6/2011  7:18:40PM SO Type :M-CUT
: 7/7/2011  7:00:00PM
FA Status Completed
:off,Irg
015 MR Route : F06

9708100000 Customer Name :

3706 MIRROR LAKE DR
Rodel Hermano

1 11/27/2011  7:20:28PM SO Type : M-EXCHNG
: MR ID: 970819914081, MR REMARK: GL

: 11/27/2011  7:20:28PM

FA Status Completed

:REPLACED STUCK 5/8" METER..RH

015 MR Route : FO6

9708100000 Customer Name :

3706 MIRROR LAKE DR
Rodel Hermano

2 11/27/2011  7:20:28PM SO Type : M-EXCHNG
: MR ID: 970819914081, MR REMARK: GL
11/27/2011  7:20:28PM
FA Status Completed

:REPLACED STUCK 5/8" METER..RH

015 MR Route : F06

9708100000 Customer Name :

: 3706 MIRROR LAKE DR
LeRoy Grainger
7:51:03AM

SO Type : M-RECON

: 7/7/2011  6:00:00PM
FA Status Completed
‘rec,,picked up tag,,Irg
015 MR Route : F06
9708100000 Customer Name :

Resolution Date :

Resolution Date :

Resolution Date :

Resolution Date :

2/20/2012 15:21
Page: 1

7/7/2011

FAID : 9708100847
TINKES,ELEANORPhone #:

CSR: Batch System

12/6/2011

FAID : 9708100847
TINKES,ROLAND PPhone #:

CSR: Batch System

12/6/2011

FAID : 9708100935
TINKES,ELEANORPhonNe #:

CSR: Cristina Harden

7/7/2011

FAID : 9708100935
TINKES,ROLAND PPhone #:
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Cristina Harden
’ rator: LeRoy Grainger
Entry Date : 7/7/2011  7:51:03AM SO Type : M-RECON
Instructions : PLS RECON. TAG ON DOOR. PAGED TO KEVIN. THANKS/TINA
Due Date : 7/7/2011  6:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed
Resolution :rec,,picked up tag,,Irg
Sub Division : 015 MR Route : F06 FAID: 9708100934
Account # : 9708100000 Customer Name : TINKES,ELEANORPhone #:
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Sheri Demonbreun
Operator ; Shawn Ebert
Entry Date : 4/7/2011 8:19:08AM SO Type : M-RECON
Instructions : please pick up tag and reconnect service, called to kevin-thanks sheri
Due Date : 4/7/2011  8:00:00PM Resolution Date : 4/7/2011
12:00:00PM  FA Status : Completed
Resolution :PICKED UP SIGNED TAG , T/ON , SME
..“ “ Division : 015 MR Route : F08 FAID: 9708100934
Account # : 9708100000 Customer Name : TINKES,ROLAND PPhone #:
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Sheri Demonbreun
Operator : Shawn Ebert
Entry Date : 4/7/2011  8:19:08AM SO Type : M-RECON
Instructions : please pick up tag and reconnect service, called to kevin-thanks sheri
Due Date : 4/7/2011  8:00:00PM Resolution Date : 4/7/2011
12:00:00PM FA Status : Completed
Resolution :PICKED UP SIGNED TAG , T/ON , SME
Sub Division : 015 MR Route : F06 FAID: 9708100345
Account # : 9708100000 Customer Name : TINKES,ELEANORPhone #:
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Batch System
Operator : Shawn Ebert
Entry Date : 4/6/2011  7:23:08PM SO Type : M-CUT
Instructions
. Date : 4/7/2011  7:00:00PM Resolution Date : 4/7/2011
12:00:00AM FA Status : Completed

Resolution :READ , T/OFF , TAGGED DOOR , SME
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Page: 1
. Field Activity Detail Report from 01/01/2011 to 12/31/2011
Sub Division : 015 MR Route : FO6 FAID : 9708100345
¢ ount# : 9708100000 Customer Name : TINKES,ROLAND PPhone #:
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Batch System
Operator : Shawn Ebert .
Entry Date : 4/6/2011  7:23:08PM SO Type : M-CUT
Instructions
Due Date : 4/7/2011  7:00:00PM Resolution Date : 4/7/2011
12:00:00AM FA Status : Completed

Resolution :READ , T/OFF , TAGGED DOOR, SME
Sub Division : 015 MR Route : FO6 FAID: 4997100676
Account # : 8295842436 Customer Name : SCHOCH,ALENAPhone #:
(407) 435-7090
Address : 3714 MIRROR LAKE DR CSR: Samantha Tackett
Operator : Rodel Hermano
Entry Date : 12/2/2011 11:11:36AM SO Type : M-SIO Request Type: General Investigation

Instructions : PLEASE CHECK ON/OFF VALVE. CUSTOMER SAYS WHEN TURNED OFF, WATER STILL PASSES. | AM
.NOT SURE THIS IS OUR VALVE. PLEASE LET CUSTOMER KNOW IF WE CAN FIX OR NOT. THANK YOU, SAM NV

™ = Date : 12/5/2011  6:00:00PM Resolution Date : 12/6/2011
1. 500AM FA Status : Completed
Resolution :90 degree curbstop is operating properly and not leaking.If they are referring to the valve on the right side of the

house they need to call aplumber to have it replaced.Tagged door with info..RH

Sub Division : 015 MR Route : F06 FAID : 4997100650
Account # : 8295842436 Customer Name : SCHOCH,ALENAPhone #:
(407) 435-7090

Address : 3714 MIRROR LAKE DR CSR:Brandi DeereOperator :
Entry Date : 4/4/2011 11:23:43AM SO Type : M-SIO Request Type: General Investigation

Instructions . ALAN/SEMINOLE COUNTY & SEWER CALLED AND REPORTED THAT REYNOLDS UTILITY CO WAS OUT
DOING WORK AND CUT A LINE THAT GOES TO THE STORM DRAIN. PLEASE CHECK. ANY QUESTIONS CALL ALAN
#407-463-7400. PAGE TO

Due Date : 4/4/2011  6:00:00PM Resolution Date : 4/4/2011
12:00:00AM FA Status : Completed

Resolution :we have an abonanded line & removed it from the area KEV

Sub Division : 015 MR Route : F06 FA ID : 9965200742
Account # : 9965200000 Customer Name : VAZQUEZ,ARNOLDO NPhone
#: (407) 869-7859
. Tess : 1202 BEAR LAKE RD CSR:  Batch System
 .<rator : Rodel Hermano

Entry Date : 1/24/2011 8:01:37PM SO Type : M-EXCHNG
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Instructions

Due Date
1! :00AM

Resolution

Sub Division :

Account #
862-4152

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 733-4361

. Address
~ arator:
Eﬁtry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 733-4361

Address
Operator :

Entry Date
Instructions

Due Date
1:00:00PM

Resolution

. < ~Division :
Account #
692-6461
Address

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

: MR ID: 996523006366, MR REMARK: MS

1/24/2011
Completed

8:01:37PM Resolution Date : 1/26/2011

FA Status

:Replaced stuck 5/8" meter...RRH

015 MR Route : F06 FAID : 9927100322
9927100000 Customer Name : RICKS,W RPhone #:(407)
: 1210 GAIL ST CSR: Batch System
Shawn Ebert
: 10/23/2011  7:27:18PM SO Type :M-EXCHNG

: MR ID: 992715179826, MR REMARK: MF

10/23/2011
Completed

7:27:18PM Resolution Date : 10/24/2011

FA Status

‘METER NOT FLOODED, GLASS WAS FOGGED. REPLACED 5/8" METER AND GASKETS.. SME

015 MR Route : F06 FAID: 7367100814
3080449422 Customer Name : HERNANDEZ,NEIDAPhone #:
1225 GAY ST CSR: Batch System
Rodel Hermano
: 1/4/2011  8:23:06PM SO Type :M-CUT
1/5/2011  7:00:00PM Resolution Date : 1/5/2011
FA Status Completed

:OFF...TAGGED DOOR...RRH

015 MR Route : FO6 FAID: 7367100252
3080449422 Customer Name : HERNANDEZ ,NEIDAPhone #:

: 1225 GAY ST CSR: isabel Ceballos
Rodel Hermano

: 1/5/2011 10:12:36AM SO Type :M-RECON

. Paid, turnon  Pick up tag. Paged Rodel H /ic
: 1/5/2011  6:00:00PM Resolution Date : 1/5/2011
FA Status Completed

:ON...PICKED UP TAG...RRH

015 MR Route : F06

9682789029

FAID : 8755200734

Customer Name : Nelson,SherryPhone #:(407)

3518 SHIRLEY DR CSR: Batch System
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. Operator :

F~*y Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
692-6461

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

. Sub Division :

aunt #
692-6461

Address
Operator :

Entry Date

Instructions

Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
Mike Finnegan

. 5/4/2011  7:18:36PM SO Type :M-CUT
: 5/5/2011  7:00:00PM Resolution Date : 5/9/2011
FA Status : Completed

:Turned off meter locked and tagged door. mfa crg

015 MR Route : F06 FAID: 8755200057
9682789029 Customer Name : Nelson,SherryPhone #:(407)
3518 SHIRLEY DR CSR: Batch System
Rodel Hermano
: 1/4/2011  8:23:06PM SO Type :M-CUT
1/5/2011  7:00:00PM Resolution Date : 1/5/2011
FA Status : Completed

:OFF..TAGGED DOOR...RRH

015 MR Route : F06 FAID : 8755200446
9682789029 Customer Name : Nelson,SherryPhone #:(407)
3518 SHIRLEY DR CSR: Lorie Mayeski

Mike Finnegan

: 5/9/2011 10:50:51AM SO Type : M-RECON
: PLEASE RECONNECT SERVICE. SIGNED TAG ON DOOR. THANKS, LORIE *CALLED OUT TO KEVIN

COOPER @ 11:50 P.M.”

Due Date
1:00:00AM

Resolution

Sub Division :

Account #
409-0988

Address
Operator :

Entry Date
Instructions

Due Date
:00AM

Resolution

: 5/9/2011  6:00:00PM Resolution Date : 5/9/2011
FA Status : Completed

:water is turned back on maf,crg

015 MR Route : F06 FAID : 5095200810
2340024188 Customer Name : Smith,DonnaPhone #:(407)

: 3404 CURTIS DR CSR: Peggy Hanks
LeRoy Grainger

. 5/25/2011  9:36:30AM SO Type : M-SIO Request Type: General Investigation

: Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
: 6/15/2011  3:00:00PM Resolution Date : 6/15/2011
FA Status : Completed

:badge#8314555,,,,,make precision,,,Irg
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. Sub Division :

Arcount #
! e #:

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 919-9350

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

. Resolution

Sub Division :

Account #
353-7679

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
353-7679

Address
Operator :

Entry Date

Due Date
12:00:00PM

ructions

: 6/17/2011

. 7/26/2011

: Record the meter badge/serial # and manufacturer.

Utilities Billing System 2/20/2012 15:21

Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

MR Route : FO6
2068869169

015 FAID : 6685200940

Customer Name : FOREST LAKE ACADEMY

(407) 862-8411

1215 ELLEN CT CSR: Kathy Sillitoe

kevin Cooper

1:42:01PM SO Type :M-SIO Request Type: General Investigation

. Is this home still vacant or is the meter not working?

6/20/2011
Completed

12:00:00AM

Resolution Date : 6/20/2011

FA Status

:house is vacant meter is working.. cg

015 MR Route : FO6

4549469241

FA'ID : 0907100034

Customer Name : CURTIS,GERALDPhone #:

1221 LOIS AVE CSR: Peggy Hanks

i_eRoy Grainger
10:31:11AM SO Type

: M-SIO Request Type: General Investigation

Put the meter information in comments. Thanks, Peggy

8/9/2011 8/9/2011

Completed

3:00:00PM Resolution Date :

FA Status

:badge#42909760,,,,make rockwell,,,,Irg

015 MR Route : FO6 FAID : 2017100990
6233744814 Customer Name : REESE,SAKINAPhone #:(407)
: 1217 LOIS AVE CSR: Batch System
Chris Gosnell
: 10/5/2011  7:39:11PM SO Type :M-CUT
: 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
FA Status Completed

:Turned off, tagged door...crg

015 MR Route : F06 FAID: 2017100970
6233744814 Customer Name : REESE,SAKINAPhone #:(407)
: 1217 LOIS AVE CSR: Ingrid Jenkins
Chris Gosnell
: 10/6/2011 12:24:36PM SO Type : M-RECON

. please restore the services has signed waiver and left on door. iejenkins 10/6

10/6/2011
Completed

6:30:00PM

Resolution Date : 10/6/2011

FA Status
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.Resolution

. Division :

Account #
353-7679

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
353-7679

Address
Operator :

Entry Date
Instructions

. Date
1:00:00PM

Resolution

Sub Division :

Account #

(931) 703-5343

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 285-0679

" ress
- grator

Entry Date

Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

:Reconnected, collected tag....crg

015 MR Route : FO6 FAID: 2017100396
6233744814 Customer Name : REESE,SAKINAPhone #:(407)
: 1217 LOIS AVE CSR: Batch System
Rodel Hermano
: 1/4/2011  8:23:06PM SO Type : M-CUT
: 1/5/2011  7:00:00PM Resolution Date : 1/5/2011
FA Status : Completed

:OFF..TAGGED DOOR...RRH

015 MR Route : F06 FAID: 2017100753
6233744814 Customer Name : REESE,SAKINAPhone #:(407)
: 1217 LOIS AVE CSR: Brandi Deere
Rodel Hermano
: 1/5/2011 10:35:01AM SO Type : M-RECON
: RECONNECT AND PICK UP TAG. PAGE TO RODEL
: 1/5/2011  6:00:00PM Resolution Date : 1/5/2011
FA Status : Completed

:RECONNECTED SERVICE...PICKED UP TAG...RRH

015 MR Route : F06 FAID: 4081910514
0505672519 Customer Name : GUNTER,KATHLEENPhone #:
: 3501 SHIRLEY DR CSR: Linette Orengo
Shawn Ebert
. 4/6/2011 9:49:12AM SO Type : HIBILL
: Please reread meter check for leaks customer concerned of high bill.../LIO FL
4/7/2011  6:00:00PM Resolution Date : 4/7/2011
FA Status : Completed

:CHECKED FOUND METER NOT REGISTERING ANY LEAKS AND METER IS EASY TO READ , TAGGED

DOOR WITH FINDINGS , SME

015 MR Route : FO6 FAID : 2926200951
5062485560 Customer Name : JIMENEZ,JOSE FPhone #:

: 3502 JAMISON DR CSR: Batch System
Mike Finnegan

5/4/2011  7:18:36PM SO Type :M-CUT
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. Instructions

Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

[ Date 5/5/2011  7:00:00PM Resoiution Date : 5/9/2011
12..J:00AM FA Status : Completed
Resolution :Turned meter off locked and tagged door
Sub Division : 015 MR Route : FO6 FAID : 2926200192
Account # : 5062485560 Customer Name : JIMENEZ,JOSE FPhone #:
(407) 285-0679
1
| Address 3502 JAMISON DR CSR: Miranda Roberts
Operator : Mike Finnegan
Entry Date : 5/9/2011  1:56:33FPM SO Type :M-RECON
Instructions : RECONNECT, TAG ON DOOR
Due Date 5/9/2011  6:00:00PM Resolution Date : 5/9/2011
1:00:00AM FA Status : Completed
Resolution :turned water back on maf,crg
Sub Division : 015 MR Route : F06 FAID: 2926200298
Account # : 5062485560 Customer Name : JIMENEZ,JOSE FPhone #:
(407) 285-0679
Address : 3502 JAMISON DR CSR: Batch System
C ~rator: LeRoy Grainger
Entry Date : 7/6/2011  7:18:40PM SO Type :M-CUT
Instructions
Due Date 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed
Resolution .off, Irg
Sub Division : 015 MR Route : F06 FAID: 5315200470
Account # : 3857747715 Customer Name : ESCOBAR,BIBIANAPhone #:
(321) 972-4619
Address : 3520 CRAIG DR CSR: Batch System
Operator : Mike Finnegan
Entry Date : 4/26/2011  7:01:40PM SO Type : M-EXCHNG
Instructions : MR ID: 531520976065, MR REMARK: MS
Due Date 5/7/2011  7:01:00PM Resolution Date : 5/10/2011
12:00:00AM FA Status : Completed
Resolution :REPLACED 5/8” METER AND GASKETS.. MF,CG

Account #

Address

. < '~ Division :

015 MR Route : FO6 FAID: 0247100271
4300413990 Customer Name : MOTA, THEODOREPhone #:

(407) 591-2797

1208 MARIE AVE CSR: Peggy Hanks
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Operator : LeRoy Grainger
Entry Date : 8/2/2011 11:30:03AM SO Type :M-SIO Request Type: General Investigation
uctions : Record the meter badge/serail # and manufacturer. Put meter information in comments. Thanks, Peggy
Due Date : 8/15/2011  3:00:00PM Resolution Date : 8/15/2011
12:00:00AM FA Status : Completed

Resolution :badge#34363344,,,make badger,,,irg

Sub Division : 015 MR Route : F0O6 FAID: 5437100930

Account # : 0489885239 Customer Name : RAINEY,SORAYAPhone #:
(407) 774-5246

Address : 1225 GAIL ST CSR: Deborah Voiz
Operator : LeRoy Grainger

Entry Date : 5/16/2011  9:43:13AM SO Type :HIBILL

Instructions : re-read meter, ck for leaks, Hi bill complaint. deb

Due Date : 5/17/2011  8:00:00PM Resolution Date : 5/17/2011
12:00:00AM FA Status : Completed
Resolution :no leaks detected,,,, spoke with customer and he said they planted new scrubs and flowers and was watering
extra,,,,Irg
. Sub Division : 015 MR Route : FO6 FAID: 2477100428
ount # : 5329941310 Customer Name : GYLNN,RICHARDPhone #:
{---7)218-2980
Address : 3819 ANNA DR CSR: Batch System
Operator : LeRoy Grainger
Entry Date : 9/6/2011  7:36:46PM SO Type : M-CUT

Instructions

Due Date : 9/7/2011  7:00:00PM Resolution Date : 9/7/2011
12:00:00AM FA Status : Completed
Resolution Joff,,.,Irg
Sub Division : 015 MR Route : F06 FAID: 2477100681
Account # : 5329941310 Customer Name : GYLNN,RICHARDPhone #:
(407) 218-2980
Address : 3819 ANNA DR CSR: Cammy lwinski
Operator : Shawn Ebert ‘
Entry Date : 4/7/2011 10:35:28AM SO Type : M-RECON
Instructions : paid $157.19 conf#727285646.cammy cust will be home
Due Date : 4/7/2011  6:00:00PM Resolution Date : 4/7/2011
1:0n:00AM FA Status : Completed
. 1. solution  :PICKED UP SIGNED TAG, T/ON , SME

Sub Division : 015 MR Route : FO6 FAID: 2477100732
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. Account #

(407) 218-2980

,  i€ess
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 218-2980

Address
Operator :

Entry Date
Instructions

Due Date
1:00:00PM

Resolution

Sub Division :

Account #
421-2389

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
421-2389

Address
Operator :

Frtry Date

Instructions

Due Date

12:00:00AM

Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

5329941310 Customer Name : GYLNN,RICHARDPhone #:
: 3819 ANNA DR CSR: Batch System
Shawn Ebert
. 4/6/2011  7:23:08PM SO Type :M-CUT
4/7/2011  7:00:00PM Resolution Date : 4/7/2011
FA Status Completed

‘READ , T/OFF , TAGGED DOOR , SME

015 MR Route : F06 FAID : 2477100990
5329941310 Customer Name : GYLNN,RICHARDPhone #:
: 3819 ANNA DR CSR: Jennifer Elliot
Mike Finnegan
1 9/7/2011 8:49:48AM SO Type :M-RECON

: Pick up tag and reconnect service. | called Kevin Cooper. Jennifer

: 9/7/2011  8:00:00PM Resolution Date :  9/7/2011

FA Status Completed
:water on maf

015 MR Route : F06 FAID: 9696100630

7554935365 Customer Name : BAILEY,JAMESPhone #:(407)
: 3618 ANNA DR CSR: Batch System
Rodel Hermano
. 1/4/2011  8:23:06PM SO Type : M-CUT
: 1/5/2011  7:00:00PM Resolution Date : 1/5/2011
FA Status Completed

:OFF.. TAGGED DOOR...RRH

015 MR Route : F06 FA ID: 9696100879
7554935365 Customer Name : BAILEY,JAMESPhone #:(407)
: 3618 ANNA DR CSR: Batch System
LeRoy Grainger
: 7/6/2011  7:18:40PM SO Type : M-CUT
: 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
FA Status Completed
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Resolution -off, Irg
Division : 015 MR Route : F06 FAID : 8597100491

Account # : 6103260700 Customer Name : Izquierdo,Rosa L.Phone #:

(407) 692-0677

Address : 3611 ANNA DR CSR: Peggy Hanks

Operator : LeRoy Grainger

Entry Date : 7/26/2011 10:34:20AM SO Type :M-SIO Request Type: General Investigation

Instructions : Record the meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy

Due Date : 8/9/2011  3:00:00PM Resolution Date : 8/9/2011

12:00:00AM FA Status : Completed

Resolution :badge#85109952,,,,make kent,,,,Irg

Sub Division : 015 MR Route : F06 FAID : 8097100068
Account # : 4170557011 Customer Name : GRIFFITH,CECILIAPhone #:
(321) 239-7769
Address : 3623 ANNADR CSR: Batch System
Operator : Rodel Hermano
Entry Date : 2/22/2011  8:01:20PM SO Type : M-EXCHNG
. Instructions : MR ID: 809713649642, MR REMARK: GF
r = Date : 2/22/2011  8:01:20PM Resolution Date : 2/25/2011
1.  ,.00AM FA Status : Completed

Resolution :REPLACED FOGGED 5/8" METER..RH

Sub Division : 015 MR Route : F06 FAID: 7937100772

Account # : 6224293224 Customer Name : LEWIS,DANIELLEPhone #:

(407) 492-9426

Address : 1205 GAIL ST CSR: Andrea Lybarger

Operator : Donna Brown

Entry Date : 1/6/2011  8:59:58AM SO Type : M-RECON

Instructions : PLEASE RECONNECT CUSTOMER IS AT HOME. CALLED TO KEVIN. THANKS ANDREA

Due Date : 1/6/2011 6:00:00PM Resolution Date : 1/6/2011
12:00:00AM FA Status : Completed

Resolution :PUT. Turnedon. DB

Sub Division : 015 MR Route : FO6 FAID: 7937100201

Account # : 6224293224 Customer Name : LEWIS,DANIELLEPho
(407) 492-9426

ne #:

Address : 1205 GAIL ST CSR: Batch System

‘ ’ rator : Shawn Ebert

Entry Date : 4/6/2011  7:23:08PM SO Type : M-CUT




CMRP0008

nstructions

Due Date : 4/7/2011  7:00:00PM Resolution Date : 4/7/2011
1. :00AM FA Status Completed

Resolution ‘READ , T/OFF , TAGGED DOOR , SME

Sub Division : 015 MR Route : F06 FAID: 7937100872

Account # : 6224293224 Customer Name : LEWIS,DANIELLEPhone #:

(407) 492-9426

Address : 1205 GAIL ST CSR: Ingrid Jenkins

Operator : Chris Gosnell

Entry Date : 10/6/2011 10:27:54AM SO Type : M-RECON

Instructions : please restore the services waiver is signed and also customer is home iejenkins 10/6

Due Date : 10/6/2011  12:00:00AM Resolution Date : 10/6/2011
12:00:00PM FA Status Completed

Resolution :Reconnected, collected tag....crg

Sub Division : 015 MR Route : F06 FAID: 7937100175

Account # : 6224293224 Customer Name : LEWIS,DANIELLEPhone #:

(407) 492-9426

Address : 1205 GAIL ST CSR: Batch System

.Operator : LeRoy Grainger

. .yDate : 7/6/2011 7:18:40PM SO Type :M-CUT

Instructions

Due Date : 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status Completed

Resolution :off, Irg

Sub Division : 015 MR Route : FO6 FAID: 7937100188

Account # : 6224293224 Customer Name : LEWIS,DANIELLEPhone #:

(407) 492-9426

Address : 1205 GAIL ST CSR: Batch System

Operator : Rodel Hermano

Entry Date : 1/4/2011  8:23:06PM SO Type : M-CUT

Instructions

Due Date 1/5/2011  7:00:00PM Resolution Date :  1/5/2011
12:00:00AM FA Status Completed

Resolution :OFF... TAGGED DOOR...RRH

Sub Division : 015 MR Route : F06 FAID: 7937100751

r. ount# : 6224293224 Customer Name : LEW!S,DANIELLEPhone #:

(407) 492-9426

Address 1205 GAIL ST CSR: Ingrid MillerOperator

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/201 1
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. Kevin Cooper
F-*ry Date : 7/8/2011 2:12:27PM SO Type : M-RECON
Iheructions : please restore the services customer has signed the waiver and left on door for connection. iem 7/8
Due Date : 7/8/2011  6:30:00PM : Resolution Date : 7/8/2011
1:00:00PM FA Status : Completed
Resolution :reconnected meter...crg
Sub Division : 015 MR Route : FO6 FAID : 7937100468
Account # : 6224293224 Customer Name : LEWIS,DANIELLEPhone #:
(407) 492-9426
Address : 1205 GAIL ST CSR: Batch System
Operator : Chris Gosnell
Entry Date : 10/5/2011  7:39:11PM SO Type :M-CUT
Instructions
Due Date : 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
12:00:00AM FA Status : Completed
Resolution :Turned off, tagged door...crg
Sub Division : 015 MR Route : F06 FAID : 8706200264
ount # : 5978952550 Customer Name : MULLINS,SARAHPhone #:
(ve1) 263-6029
Address : 1325 LAKE ASHER CIR CSR: Jennifer Elliot
Operator : LeRoy Grainger
Entry Date : 5/31/2011 12:24.08PM SO Type : HIBILL
Instructions : Please re-read meter and check it for leaks. Customer is complaining about a high bill. Jennifer
Due Date : 6/1/2011  8:00:00PM Resolution Date : 6/1/2011
12:00:00AM FA Status : Completed
Resolution :no leaks detected,,,,tagged door with read and findings,,.Irg
Sub Division : 015 MR Route : FO6 FAID : 3835200556
Account # : 9528034410 Customer Name : JAKUBOWSKI,VICKIPhone #:
(407) 774-5004
Address : 1262 BEAR LAKE RD CSR:Peggy HanksOperator :
Entry Date : 2/17/2011  3:42:02PM SO Type :M-SIO Request Type: General Investigation
Instructions : Confirm meter manufacturer is Rockwell. Put finding in "Comments" Peggy
Due Date : 2/21/2011  6:00:00PM Resolution Date : 3/1/2011
12:00:00AM FA Status : Completed
' F -olution  :sentto peggy
Sub Division : 015 MR Route : FO6 FA ID : 3835200040

Account # : 9528034410 Customer Name : JAKUBOWSKI,VICKIPhone #:
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Field Activity Detail Report from 01/01/2011 to 12/31/2011

(407) 774-5004

Address : 1262 BEAR LAKE RD
rator : LeRoy Grainger
Entry Date : 3/21/2011  8:51:14AM SO Type : M-READ
Instructions : Take read and leave on for new customer. Jennifer
Due Date 3/22/2011  8:00:00PM
12:00:00AM FA Status Completed
Resolution :read,left on,,,Irg
Sub Division : 015 MR Route : F06
Account # 9528034410 Customer Name :
(407) 774-5004
Address : 1262 BEAR LAKE RD
Operator : Chris Gosnell
Entry Date : 10/6/2011 10:24:56AM SO Type : M-RECON
Instructions : Please restore service - tag on door // mt
Due Date 10/6/2011  7:05:.00PM
12:00:00PM FA Status Completed
Resolution :Reconnected, collected tag....crg
. Division : 015 MR Route : F06
Account # 9528034410 Customer Name :

(407) 774-5004

CSR: Jennifer Elliot

Resolution Date : 3/22/2011

FAID : 3835200395
JAKUBOWSKI,VICKI{Phone #:

CSR: Miranda Roberts

Resolution Date : 10/6/2011

FAID : 3835200574
JAKUBOWSKI,VICKIPhone #:

Address 1262 BEAR LAKE RD CSR:Lori JonesOperator :

Entry Date : 1/7/2011 12:49:48PM SO Type : M-WARN

Instructions : Please turn on service for new customer. Waiver on file at office. Thank you. LLJ

Due Date 1/10/2011  6:00:00PM Resolution Date : 1/10/2011
12:00:00AM FA Status Completed

Resolution :something on in house and no one here,did not turn on,tagged door to reschedule when someone can be

here,lrg

Sub Division : 015 MR Route : FO6 FA ID . 3835200519

Account # : 9528034410 Customer Name : JAKUBOWSKI,VICKIPhone #:

(407) 774-5004

Address 1262 BEAR LAKE RD CSR: Batch System

Operator : Chris Gosnell

Entry Date : 10/5/2011  7:39:11PM SO Type : M-CUT

Instructions

. . Date 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
12:00:00AM FA Status Completed

Resolution :Turned off, tagged door...crg
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Sub Division : 015 MR Route : F06 FAID : 3835200150
, .ount# : 9528034410 Customer Name : JAKUBOWSKI,VICKIPhone #:
(407) 774-5004
Address : 1262 BEAR LAKE RD CSR:Sheri Demonbreun
Operator :
Entry Date : 4/4/2011 12:41:02PM SO Type : M-OFF

Instructions : please turn off water for customer he wants to install a check valve, please try to make it as early as

possible-thanks sheri

Due Date : 4/5/2011  8:00:00PM Resolution Date : 4/6/2011

12:00:00AM FA Status : Completed

Resolution :went to risidence but did not turn off because car in driveway and no answer at door and then i called customer
' and left message to see if he still wanted water off,,,,,no answer back as of 02:pm,,,,Irg

Sub Division : 015 MR Route : F06 FAID : 3835200639
Account # : 9528034410 Customer Name : JAKUBOWSKI,VICKIPhone #:
(407) 774-5004 -
Address : 1262 BEAR LAKE RD - CSR: Linda JonesOperator
: LeRoy Grainger .
Entry Date : 4/26/2011  9:29:10AM SO Type : M-READ
. Instructions : TAKE FINAL READ AND LEAVE ON FOR NEW CUSTOMER. LINDA
. 2 Date : 4/27/2011  6:00:00PM Resolution Date : 4/27/2011
12:00:00AM FA Status : Completed
Resolution :read,left on,,,Irg
Sub Division : 015 ‘ MR Route : F06 FAID : 7877100352
Account # : 4520575366 Customer Name : Toro,RobertPhone #:
Address : 3803 ANNA DR CSR: Isabel Ceballos
Operator : LeRoy Grainger
Entry Date : 3/14/2011 10:04:28AM SO Type :M-ON

Instructions : Get reading; turn on for new. Signed waiver in office. /ic

Due Date : 3/15/2011  6:00:00PM Resolution Date : 3/15/2011
12:00:00AM FA Status : Completed
Resolution :turned on,,,Irg
Sub Division : 015 MR Route : F06 FAID : 9007100138
Account # ; 4952446405 Customer Name : GUTIERREZ ,MARIAPhone #:
(321) 946-8663
ress : 1202 LOIS AVE CSR: Brandi Deere

., zrator : LeRoy Grainger

Entry Date : 1/25/2011 11:43:04AM SO Type : M-READ
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Instructions : PLEASE READ AND turn ON FOR NEW. RCVD SIGNED WAIVER IN OFFICE. THANKS, BND

Due Date : 2/1/2011  6:00:00PM Resolution Date : 2/1/2011
¢  00AM FA Status : Completed

Resolution :water allready on,Irg

Sub Division : 015 MR Route : FO6 FAID : 9007100988

Account # : 4952446405 Customer Name : GUTIERREZ,MARIAPhone #:

(321) 946-8663

Address : 1202 LOIS AVE CSR: Lori JonesOperator :

LeRoy Grainger

Entry Date : 1/6/2011  3:49:44PM SO Type : M-READ

Instructions : Please read meter and leave on for new. Thank you. LLJ

Due Date : 1/7/2011  6:00:00PM Resolution Date : 1/7/2011
9:50:00AM FA Status : Completed

Resolution :read,left on,Irg

Sub Division : 015 MR Route : FO6 FAID : 4797100359

Account # : 4351776208 Customer Name : Holloway,PamelaPhone #:

(407) 865-6208 :

Address : 3607 ANNA DR CSR: Sheri Demonbreun

Operator : Donna Brown

.yDate : 5/27/2011 8:26:41AM SO Type :M-ON

Instructions : signed waiver in office, please connect service for new customer, called to kevin-thanks sheri

Due Date : 5/27/2011  8:00:00PM Resolution Date : 5/27/2011
12:00:00AM FA Status : Completed

Resolution :Turned on. Meter not running. WOF. DB

Sub Division : 015 MR Route : F06 FAID : 4797100235

Account # : 4351776208 Customer Name : Holloway,PamelaPhone #:

(407) 865-6208

Address : ‘ 3607 ANNA DR CSR: Batch System

Operator : Rodel Hermano '

Entry Date : 1/4/2011 8:23:06PM SO Type :M-CUT

Instructions

Due Date : 1/5/2011  7:00:00PM Resolution Date : 1/5/2011
12:00:00AM FA Status : Completed

Resolution :OFF..TAGGED DOOR...RRH

Sub Division : 015 MR Route : F06 FAID : 4797100582
unt # : 4351776208 Customer Name : Holloway,PamelaPhone #:

(4u7) 865-6208

Address : 3607 ANNA DR CSR: Linette Orengo

Operator : LeRoy Grainger
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Entry Date : 2/4/2011  2:59:55PM SO Type : M-OFF
ructions : please take final read, lock meter & tag for new.../LIO FL
Due Date : 2/7/2011  6:00:00PM Resolution Date : 2/7/2011
12:00:00AM FA Status Completed
Resolution ‘read,locked and tagged,irg
Sub Division : 015 MR Route : F06 FAID: 1747100273
Account # 9154399588 Customer Name : Lopez,JoreyPhone #:(407)
949-8303
Address : 1224 MARIE AVE CSR;: Cristina Harden
Operator : LeRoy Grainger
Entry Date : 5/9/2011  3:50:44PM SO Type :M-RECON
Instructions : PLS RECON. TAG ON DOOR. CUST PAID AFTER HRS MON, RECON SCHED FOR TUES. THANKS/TINA
Due Date : 5/10/2011  6:00:00PM Resolution Date : 5/10/2011
12:00:00AM FA Status Completed
Resolution .rec,,,picked up tag,,,Irg
Sub Division : 015 MR Route : F06 FAID: 1747100888
QAccount # 9154399588 Customer Name : Lopez,JoreyPhone #:(407)
47 8303
Audress : 1224 MARIE AVE CSR: Batch System
Operator : Kevin Cooper
Entry Date : 5/4/2011  7:18:36PM SO Type : M-CUT
Instructions
Due Date : 5/9/2011  7:00:00PM Resolution Date : 5/9/2011
12:00:00AM FA Status Completed
Resolution :TURNED OFF AND TAGGED DOOR.MAF
Sub Division : 015 MR Route : FO6 FAID : 3287100419
Account # 4575061183 Customer Name : Winbush,HarveyPhone #:(407)
535-6164
Address : 3713 ANNA DR CSR: Linda JonesOperator
: LeRoy Grainger
Entry Date : 1/28/2011 9:56:29AM SO Type : M-ON
Instructions : PLEASE TURN ON NEW CUSTOMER. WAIVER ON FILE IN OFFICE. LINDA
Due Date : 1/31/2011  6:00:00PM Resolution Date : 1/31/2011
10:20:00AM FA Status Completed
.P “solution :turned on,Irg
Sub Division : 015 MR Route : F06 FAID: 3287100561
Account # 4575061183 Customer Name : Winbush,HarveyPhone #:(407)
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Address : 3713 ANNA DR CSR: Kimberly Bennett
© rator: LeRoy Grainger
Entry Date : 11/28/2011 1:47:52PM SO Type : INSMTRSP
Instructions : Please obtain reading collect tag and turn on.Linda S
Due Date : 11/28/2011  6:00:00PM Resolution Date : 11/28/2011
11:00:00AM FA Status Completed
Resolution :rec,,,picked up tag,,,Irg
Sub Division : 015 MR Route : F06 FAID : 3287100399
Account # 4575061183 Customer Name : Winbush,HarveyPhone #:(407)
535-6164
Address : 3713 ANNA DR CSR: Karen Thimmes
| Operator : LeRoy Grainger
1 Entry Date : 3/30/2011  7:57:24AM SO Type : M-READ

Instructions : Take final read and leave on for new customer. Thanks, Karyn

Due Date : 3/31/2011  8:00:00PM Resolution Date : 3/31/2011

12:00:00AM FA Status Completed
. Resolution  :read,left on,,Irg
Division : 015 MR Route : F06 FAID: 3287100770

Account # 4575061183 Customer Name : Winbush,HarveyPhone #:(407)
535-6164

Address : 3713 ANNA DR CSR: Magic Muncie

Operator : LeRoy Grainger

Entry Date : 12/31/2010 11:39:30AM SO Type : M-OFF

Instructions : TAKE FINAL READ AND LOCK METER, TAG DOOR FOR NEW TO APPLY. BG

Due Date : 1/4/2011  12:00:00AM Resolution Date : 1/4/2011
10:15:00AM FA Status Completed

Resolution :read,locked and tagged,Irg

Sub Division : 015 MR Route : F06 FAID : 3287100227

Account # 4575061183 Customer Name : Winbush,HarveyPhone #:(407)
535-6164

Address : 3713 ANNA DR CSR: Linda JonesOperator
: LeRoy Grainger

Entry Date : 11/22/2011  8:09:23AM SO Type : READ-OFF

Instructions : TURN OFF & LOCK METER--PAYMENT NOT RECEIVED (CALLED TO KEVIN 9:06A). LINDA

. ’ Date 11/28/2011 6:00:00PM Resolution Date : 11/28/2011

12.0J:00AM FA Status Completed

Resolution :locked off,, ,tagged ,,,Irg
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. Sub Division :

; oount#
8. .519

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
812-0519

Address
Operator :

Entry Date
Instructions

Due Date
:47:00AM

dlution

Sub Division :

Account #
356-6247

Address

Utilities Billing System 2/20/2012 15:21
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Field Activity Detail Report from 01/01/2011 to 12/31/2011
015 MR Route : F06 FAID: 3236200738
0025480392 Customer Name : Baker,SheriPhone #:(352)
: 3402 HOLLIDAY AVE CSR: Linette Orengo
LeRoy Grainger
< 2/11/2011  7:34:18AM SO Type : M-READ
. please take start read & leave on for new. /LIO FL
: 2/14/2011  6:00:00PM Resolution Date : 2/14/2011
FA Status Completed
:read,left on,Irg
015 MR Route : F06 FAID : 3236200887
0025480392 Customer Name : Baker,SheriPhone #:(352)
: 3402 HOLLIDAY AVE CSR: Brandi Deere
Rodel Hermano
: 1/4/2011  1:44:26PM SO Type : M-READ

: PLEASE READ AND LEAVE ON FOR NEW. THANKS, BND

1/5/2011
Completed

6:00:00PM Resolution Date :  1/5/2011

FA Status

:Obtained read and left on for new...RRH

015 MR Route : F06

1694393127

FAID: 9119892975

Customer Name : HABIB,AMIDPhone #:(321)

3631 BONNIE DR CSR: Lori JonesOperator :

LeRoy Grainger

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
356-6247

Address
Operator :

y Date
Instructions

Due Date

1 2/25/2011  9:43:20AM SO Type : M-NOREAD

. Please read meter for billing. Thanks. LLJ
: 2/28/2011  6:00:00PM Resolution Date : 2/28/2011
FA Status Completed

:read,, meter is not hooked up to residence yet,,,,,Irg

015 MR Route : FO6 FAID: 9119892536
1694393127 Customer Name : HABIB,AMIDPhone #:(321)
: 3631 BONNIE DR CSR: Matthew Chandler
LeRoy Grainger
: 3/25/2011  8:10:28AM SO Type : M-NOREAD

: NEED A READ FOR BILLING,THANKS.MC

3/28/2011 6:00:00PM Resolution Date :  3/28/2011
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.Z:OO:OOAM

Resolution

Sub Division :

Account #
356-6247

Address
Operator :

Entry Date

Instructions

Utilities Billing System 2/20/2012 15:21
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FA Status Completed

:read,!rg....still not hooked up to residence yet,,,

015 MR Route : FO6 FAID: 9119892839
1694393127 Customer Name : HABIB,AMIDPhone #:(321)
: 3631 BONNIE DR CSR: Loretta Abbott
John Marinelli
1 2/2/2011 11:23:10AM SO Type :INSTLMTR

: DR.HABIB WOULD LIKE TO BE THERE WHEN YOU INSTALL THE 5/8" MTR. AT THIS ADDRESS. HIS

PHONE 321-356-6247. THE APPLICATION AND CK. HAS BEEN RECEIVED. THANKS, Loretta

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
290-9125

Address
Operator :

. Entry Date

.uctions

Due Date
10:00:00AM

Resolution

Sub Division :

Account #
290-9125

Address
Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
290-9125

. ‘ess
Uperator :

Entry Date

: 2/21/2011

: 2/3/2011
FA Status Completed

:SET 5/8" METER FOR THIS ADDRESS.. JAM

6:00:00FPM Resolution Date : 2/14/2011

015 MR Route : FO6

0555330583

FAID: 5087100603

Customer Name : WINTER,ADDIEPhone #:(786)

: 3721 ANNA DR CSR: Brandi Deere
LeRoy Grainger’
: 12/31/2010  3:01:22PM SO Type : M-READ
: PLEASE READ AND LEAVE ON FOR NEW. THANKS, BND
: 1/4/2011  6:00:00PM Resolution Date :  1/4/2011
FA Status Completed
:read,left on,Irg
015 MR Route : FO6 FA ID: 5087100268
0555330583 Customer Name : WINTER,ADDI{EPhone #:(786)
3721 ANNA DR CSR:Batch SystemOperator :
. 1/4/2011  8:26:46PM SO Type :M-SIO Request Type: General Investigation
: 1/4/2011  12:00:00AM Resolution Date : 1/5/2011
FA Status Completed
:entered in error
015 MR Route : FO6 FAID: 5087100438
0555330583 Customer Name : WINTER,ADDIEPhone #.(786)

3721 ANNA DR CSR: Jennifer Elliot

i_eRoy Grainger
12:15:47PM

SO Type : M-OFF
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. Instructions

r Date
12..u:00AM

Resolution

Sub Division :

Account #
Phone #:

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
Phone #:

. Address :
11 "oy Grainger

: 9/29/2011
: RECONNECT SERVICE. WAIVER IN OFFICE ON FILLE. LINDA

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
Phone #:

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

. &  Division :
Account #

Phone #:
Address

: 3/1/2011

: Final read & lock meter

Utilities Billing System

2/20/2012 15:21
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Field Activity Detail Report from 01/01/2011 to 12/31/2011

. Take read and lock meter. Tag door for new to apply. Jennifer

3/1/2011
Completed

: 8:00:00PM
FA Status

:read,locked and tagged,Irg

015 MR Route : F06

: 7885438789
(321) 578-2105

: 1124 BEAR LAKE RD
LeRoy Grainger

9:19:07AM SO Type : M-READ

Per note sentin. fic

3/2/2011  6:00:00PM

FA Status Completed

:read,locked and tagged,Irg

015 MR Route : F06

: 7885438789
(321) 578-2105

1124 BEAR LAKE RD
3:14:08PM

SO Type :M-RECON

: 9/30/2011  6:00:00PM
FA Status Completed
‘rec,,,Irg
015 MR Route : FO6
: ‘ 7885438789 Customer Name :
(321) 578-2105
: 1124 BEAR LAKE RD
Shawn Ebert
: 6/8/2011  7:23:22PM SO Type : M-CUT
: 6/9/2011  7:00:00PM
FA Status Completed

:READ , TURNED OFF , TAGGED DOOR, SME

015 MR Route : F06

: 7885438789
(321) 578-2105

1124 BEAR LAKE RD

Customer Name :

Customer Name :

Customer Name :

Resolution Date : 3/1/2011

FAID : 2175200590
LOPEZ JR ,FRANCISCO

CSR: Isabel Ceballos

Resolution Date :  3/2/2011

FAID: 2175200103
LOPEZ JR ,FRANCISCO

CSR: Linda JonesOperator

Resolution Date : 9/30/2011

FAID : 2175200621
LOPEZ JR ,FRANCISCO

CSR: Batch System

Resolution Date : 6/9/2011

FAID : 2175200975
LOPEZ JR ,FRANCISCO

CSR: Peggy Hanks
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Operator :
Entry Date
i uctions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
Phone #:

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
’ e #:

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 595-2307

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(321) 578-2105

2 3/7/2011

Utilities Billing System 2/20/2012 15:21
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LeRoy Grainger

1 5/25/2011  9:50:28AM SO Type :M-SIO Request Type: General Investigation

. Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
: 6/17/2011  3:00:00PM Resolution Date : 6/17/2011
FA Status Completed

:badge#12612171,,,,makebadger,,, ,Irg

MR Route : F06
7885438789

015 FAID : 2175200624

Customer Name : LOPEZ JR ,FRANCISCO

1124 BEAR LAKE RD CSR: Sheri Demonbreun

LeRoy Grainger
717:17AM

SO Type :M-ON

. please pick up tag and connect service for new customer-sheri

: 3/8/2011  8:00:00PM Resolution Date : 3/8/2011
FA Status Completed
015 MR Route : F06 FAID: 2175200311
: 7885438789 Customer Name : LOPEZ JR ,FRANCISCO
(321) 578-2105
: 1124 BEAR LAKE RD CSR: Kathy Sillitoe
Kevin Cooper

1 6/17/2011  1:46:36PM SO Type : M-SIO Request Type: General Investigation

. |s this home vacant? Is the meter working? Thanks,KAS
: 6/20/2011 12:00:00AM Resolution Date : 6/20/2011
FA Status Completed

:meter works... meter off...crg

015 MR Route : FO6

2776140547

FAID: 2516200480

Customer Name : HELD,JENNIFERPhone #:

1342 LAKE ASHER CIR CSR: Kimberly Bennett

i_eRoy Grainger

: 3/7/2011 10:00:31AM SO Type :M-ON

: PLEASE OBTAIN READING CHECK OFFICE FOR WAIVER AND TURN ON. KIM-FL
: 3/10/2011  6:00:00PM Resolution Date : 3/10/2011
FA Status Completed

‘meter is on ,but house valve is off,, talked with michele on cell about findings,,.Irg

015 MR Route : FO06

2776140547

FA ID : 2516200678

Customer Name : HELD,JENNIFERPhone #:
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. (407) 595-2307
Address : 1342 LAKE ASHER CIR CSR: Lisa Bachmann
¢ rator: LeRoy Grainger
Entry Date : 4/26/2011  8:53:31AM SO Type : M-READ
Instructions : Please take final read and leave on for new customer / lab
Due Date : 4/27/2011  6:00:00PM Resolution Date : 4/27/2011
12:00:00AM FA Status : Completed
Resolution :read,left on,,,Irg
Sub Division ;: 015 MR Route ;: FO6 FAID: 2516200724
Account # : 2776140547 Customer Name : HELD,JENNIFERPhone #:
(407) 595-2307
Address : ‘ 1342 LAKE ASHER CIR CSR: Linda JonesOperator
: LeRoy Grainger
Entry Date : 3/1/2011  7:52:10AM SO Type : M-OFF
Instructions : TAKE FINAL READ AND LOCK METER. LINDA
Due Date : 3/2/2011  6:00:00PM Resolution Date : 3/2/2011
12:00:00AM FA Status : Completed
Resolution :read,locked and tagged,irg
. S--4 Division : 015 MR Route : FO6 FAID: 7874955434
Account # : 4689421097 Customer Name : Eyal,VictorPhone #:(917)
701-7296
Address : 5827 BEAR LAKE CIR CSR: Kimberly Bennett
Operator : Kevin Cooper
Entry Date : 6/23/2011  7:32:05AM SO Type :M-SIO Request Type: General Investigation

Instructions : Please investigate customer states that there is no meter at this location per contractor. Bruce Fitzgerald #
401-509-6900 please call with findings or resolution. Paged to Kc @ 8:24am. Kim-FI

Due Date : 6/23/2011  6:00:00PM Resolution Date : 6/23/2011
12:00:00AM FA Status : Completed
Resolution :there is a 5/8" meter here that was installed back on the 6th and 390 gallons has ran through meter. the number

for contact was temporarily out of service, did not get to contact contractor. i verified meter is here... KEV

Sub Division : 015 MR Route : F06 FAID : 7874955840
Account # : 4689421097 Customer Name : Eyal,VictorPhone #:(917)
701-7296

Address : 5827 BEAR LAKE CIR CSR: Lori JonesOperator :
LeRoy Grainger
Entry Date : 6/3/2011 2:43:17PM SO Type :INSTLMTR

. I~ *ructions : Please install 5/8" meter at lot 3, Bear Lake Cir. Thank you. LLJ
Due Date : 6/6/2011  6:00:00PM Resolution Date : 6/9/2011

12:00:00AM FA Status : Completed
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. Resolution

¢ Division: 015 MR Route : F06
Account # : 0555512234 Customer Name :
(407) 860-0489
Address 3606 E LINA LN
Operator : LeRoy Grainger
Entry Date : 6/24/2011 12:07:04FPM SO Type : M-WARN
Instructions : please hang tag to call office, return mail-thanks sheri
Due Date 6/28/2011  8:00:00PM

12:00:00AM FA Status Completed
Resolution :hung tag,,.Irg
Sub Division: 015 MR Route : F06
Account # : 0555512234 Customer Name :
(407) 860-0489
Address : 3606 E LINA LN
Operator : LeRoy Grainger
Entry Date : 6/13/2011 7:34:17AM SO Type : M-READ
Instructions : Take final read and leave on for new.deb

. D~ Date 6/14/2011  6:00:00PM

1. :00AM FA Status Completed
Resolution :read,left on,,,Irg
Sub Division : 015 MR Route : F06
Account # : 0555512234 Customer Name :
(407) 860-0489
Address : 3606 E LINA LN
Operator : LeRoy Grainger
Entry Date : 5/31/2011  3:29:43PM SO Type :M-READ
Instructions : Read & leave on for new /ic
Due Date 6/1/2011  6:00:00PM

12:00:00AM FA Status Completed
Resolution :read left on,,,Irg
Sub Division : 015 MR Route : F06
Account # : 0555512234 Customer Name :
(407) 860-0489

. A-dress 3606 E LINA LN

Entry Date : 6/1/2011  7:18:03PM SO Type : M-OFF

Instructions

Utilities Billing System

2/20/2012 15:21
Page: 1

Field Activity Detail Report from 01/01/2011 to 12/31/2011
JINSTALLED 5/8" METER... LRG

FAID : 3708100243
JOSEPH,POLONIAPhone #:

CSR: Sheri Demonbreun

Resolution Date : 6/27/2011

FAID : 3708100655
JOSEPH,POLONIAPhone #:

CSR: Deborah Volz

Resolution Date : 6/14/2011

FAID : 3708100376
JOSEPH,POLONIAPhone #:

CSR: Isabel Ceballos

Resolution Date : 6/1/2011

FAID: 3708100817
JOSEPH,POLONIAPhone #:

CSR:Batch SystemOperator :
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.Due Date : 6/1/2011  6:00:00PM Resolution Date : 6/1/2011

12:00:00AM FA Status : Completed

I olution

Sub Division : 015 MR Route : F06 FAID : 9545200483

Account # : 1457321988 Customer Name : CLEMO,GREGPhone #:(407)
860-0315

Address : 3525 SHIRLEY DR CSR: Miranda Roberts

Operator : LeRoy Grainger

Entry Date : 6/21/2011 12:26:58PM SO Type : M-READ

Instructions : PLEASE GET START-STOP READ AND LEAVE WATER ON FOR CUSTOMER. MR

Due Date : 6/22/2011 12:00:00AM Resolution Date : 6/22/2011
12:00:00AM FA Status : Completed

Resolution :read,left on,,,Irg

Sub Division: 015 MR Route : FO6 FAID : 6486100394

Account # : 1384485889 Customer Name : Thompson,VictorPhone #:(321)
277-7995

Address : 3625 BONNIE DR CSR:Loretta AbbottOperator :

Entry Date : 1/13/2011  1:14:49PM SO Type : M-SIO Request Type: General Investigation

" uctions : MR. HABIB, IS ASKING FOR THE COST OF A SECOND MTR. FOR 3631 BONNIE. HIS BROTHER OWNS
Thio, HE IS POWER OF ATTNY. AND THEY HAVE RENTERS. PLZ. CALL MR. HABIB 321-356-6247 CELL. OFFICE
407-862-0107. WITH THE COSTS, ETC. THANKS,2 PROPERTIES 1 MTR.FOREVER!.la

Due Date : 1/14/2011  6:00:00PM Resolution Date : 1/14/2011
12:00:00AM FA Status : Completed

Resolution :needs to contact Loretta - spoke with the customer & a service is there for the property needs meter JAM

Sub Division: 015 MR Route : F06 FAID : 6486100953

Account # : 1384485889 Customer Name : Thompson,VictorPhone #:(321)
277-7995

Address : 3625 BONNIE DR CSR: Jennifer Elliot

Operator : LeRoy Grainger

Entry Date : 4/29/2011  2:36:57PM SO Type : M-READ

Instructions : Take read and leave on for new customer. Jennifer

Due Date : 5/3/2011  8:00:00PM Resolution Date : 5/3/2011
12:00:00AM FA Status : Completed

Resolution :read,left on,,,Irg

Sub Division : 015 MR Route : F06 FAID: 3777100892

. /' ount# : 5141697787 Customer Name : LEYDE,RICHARDPhone #:
\ . )556-5198
Address : 3807 ANNA DR CSR: Constance Dunn

Operator : LeRoy Grainger
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. Entry Date : 6/20/2011 11:18:45AM SO Type : M-OFF

Ir~tructions : Take final read,turn off and lock. Thanks Connie

L.z Date : 6/30/2011  6:00:00PM Resolution Date : 6/30/2011
12:00:00AM FA Status : Completed

Resolution :read,locked ,tagged,,,Irg

Sub Division : 015 MR Route : F06 FAID: 3777100386

Account # : 5141697787 Customer Name : LEYDE,RICHARDPhone #:

(407) 556-5198

Address : 3807 ANNADR CSR: Ingrid MillerOperator
: LeRoy Grainger

Entry Date : 7/5/2011 12:55:12PM SO Type : M-ON

Instructions : turn on and record the reading

Due Date : 7/6/2011  6:00:00PM Resolution Date : 7/6/2011
12:00:00AM FA Status : Completed

Resolution :turned on..Irg

Sub Division : 015 MR Route : F06 FAID : 8045200041

Account # : 1913834497 Customer Name : Paredes,RoxannaPhone #:

. (407) 409-9196
ress : 1254 BEAR LAKE RD CSR: Lisa Bachmann
Operator : LeRoy Grainger
Entry Date : 7/22/2011 11:45:47AM SO Type : M-ON

Instructions : Please reconnect service. Service is for inspection. Agent will be in area, please call 407 383 3937, will be 5 mins
away. Thanks /lab

Due Date : 7/25/2011  6:00:00PM Resolution Date : 7/25/2011
12:00:00AM FA Status : Completed

Resolution :turned on got wavier signed,, ,Irg

Sub Division : 015 MR Route : F06 FAID : 8045200245

Account # : 1913834497 Customer Name : Paredes,RoxannaPhone #:

(407) 409-9196

Address : 1254 BEAR LAKE RD CSR: Lorie Mayeski

Operator : LeRoy Grainger

Entry Date : 2/14/2011 2:56:31PM SO Type : M-OFF

Instructions : PLEASE OBTAIN FINAL READ, TURN OFF METER AND LOCK. TAG FOR NEW. THANKS, LORIE

Due Date : 2/15/2011  6:00:00PM Resolution Date : 2/15/2011
9:35:00AM FA Status : Completed

. P~<olution :read,locked and tagged,irg

Sub Division : 015 MR Route : F06 FAID : 8045200155
Account # : 1913834497 Customer Name : Paredes,RoxannaPhone #:
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. (407) 409-9196

Address

7 rator:
Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
#:

Address
Entry Date

Instructions

Due Date
12:00:00AM

Resolution

. 4

Account #
#:

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
#:

Address
Operator :

Entry Date

Instructions

D« Date
.\ :00AM

Resolution

: 8/3/2011

Division :

Utilities Billing System 2/20/2012 15:21

Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

1254 BEAR LAKE RD CSR: Jennifer Elliot

LeRoy Grainger
7:38:03AM

SO Type : M-READ

. Please take read and turn on for new customer. Call the FL-office to see if a waiver is on file. Jennifer

8/12/2011
Completed

8:00:00PM Resolution Date : 8/12/2011

FA Status

:water allready on,,,read left on,,,,Irg

015 MR Route : F06

0381304888

FAID : 4027100610

Customer Name : LIZARDO,FRANCISCOPhone

(407) 232-1335

1228 HELEN ST CSR:Batch SystemOperator :

: 11/114/2011  7:43:14PM SO Type :M-SIO Request Type: General Investigation
: 11/14/2011  6:00:00PM Resolution Date :  11/15/2011
FA Status Completed

:entered in error

015 MR Route : F06

0381304888

FAID : 4027100852

Customer Name : LIZARDO,FRANCISCOPhone

(407) 232-1335
1228 HELEN ST

CSR: Batch System

LeRoy Grainger

: 9/7/2011  7:19:02PM SO Type :M-CUT
: 9/8/2011  7:00:00PM Resolution Date : 9/8/2011
FA Status Completed
:off,,.,Irg
015 MR Route : F06 FA ID : 4027100806
: 0381304888 Customer Name : LIZARDO,FRANCISCOPhone
(407) 232-1335
: 1228 HELEN ST CSR: Sylvia Watler
LeRoy Grainger
: 10/31/2011  9:05:38AM SO Type : M-SIO Request Type: General Investigation
. Water is off/customer wants stop svc/tag was left at premise when meter turned off previously/sylvia
: 10/31/2011  6:00:00PM Resolution Date : 11/1/2011
FA Status Completed

:waters off,,Irg
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. Sub Division :

Account #
#

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
#:

Address
Operator :

Entry Date
Instructions

Due Date

12:00:00AM
. F~ -olution

Sub Division :

Account #
#:

Address
Operator :

Entry Date

Instructions
findings

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
810-8522

Address
. COnerator :
Entry Date

Instructions

: 11/7/2011
: ™AM. REQUEST - PLEASE OBTAIN READING AND TURN ON - CUSTOMER WILL BE PRESENT. kIM-fL

: 11/11/2011
: PLEASE OBTAIN FINAL READING LEAVE ON FOR NEW. KIM-FL

Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

015 MR Route : F06

: 0381304888
(407) 232-1335

FAID : 4027100905

Customer Name : LIZARDO,FRANCISCOPhone

1228 HELEN ST CSR: Kimberly Bennett

LeRoy Grainger

9:13:38AM SO Type :M-ON

11/8/2011
Completed

6:00:00PM Resolution Date : 11/8/2011

FA Status

:turned on ,,,collected signature,,,Irg

015 MR Route : F06

: 0381304888
(407) 232-1335

FAID : 4027100062

Customer Name : LIZARDO,FRANCISCOPhone

1228 HELEN ST CSR: Kimberly Bennett

LeRoy Grainger
1:21:12PM

SO Type : M-READ

: 11/14/2011  6:00:00PM Resolution Date : 11/14/2011
FA Status Completed

read,left on,,,Irg

015 MR Route : F06 FAID : 4027100726

: 0381304888 Customer Name : LIZARDO,FRANCISCOPhone
(407) 232-1335

: 1228 HELEN ST CSR: Maxine Norris
LeRoy Grainger

1 8/2/2011  8:34:19AM SO Type :HIBILL

: customer called in concerned of high bill.....please re-read meter and ck for any signs of leaks and tag door with

: 8/3/2011  6:30:00PM Resolution Date : 8/3/2011
FA Status Completed
:no leaks detected,,,,,maybe they had a leak before?,,,,maybe over irrrigating?,,,maybe pool?,,,,,tagged door with
findings,,,,Irg
015 MR Route : F06 FAID : 0615200555
8536152083 Customer Name : NALLEY,SUSANPhone #:(407)
: 3512 CRAIG DR CSR: Shona Robinson
Shawn Ebert
. 6/6/2011 10:15:21AM SO Type :M-ON

1 waiver rcvd in office....tda
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&ue Date
2:00:00PM

F ution

Sub Division :

Account #
810-8522

Address
Operator :

Entry Date
Instructions

Due Date
11:00:00AM

Resolution

Sub Division :

Account #
810-8522

Address
Operator :

‘ntry Date

. uctions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
810-8522

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
10-8522

. .ress
Operator :

Entry Date

: 5/31/2011

2 71772011

Utilities Billing System 2/20/2012 15:21
Page: 1

Field Activity Detail Report from 01/01/2011 to 12/31/2011

: 6/10/2011  6:00:00PM Resolution Date ; 6/9/2011
FA Status Completed
:TURNED ON, SME
015 MR Route : F06 FAID: 0615200155
8536152083 Customer Name : NALLEY,SUSANPhone #:(407)
: 3512 CRAIG DR CSR: Linette Orengo
LeRoy Grainger
1 11/16/2011  10:15:10AM SO Type :M-ON

. Please turn on new has applied tag is signed on the door. paged Kevin .../LIO FL

11/16/2011
Completed

6:00:00PM Resolution Date : 11/16/2011

FA Status

:turned on,,,picked up tag,,,Irg

015 MR Route : F06

8536152083

FAID: 0615200291

Customer Name : NALLEY,SUSANPhone #:(407)

3512 CRAIG DR CSR: Miranda Roberts

i_eRoy Grainger
12:18:07PM

SO Type : M-OFF

. Please get stop read and turn water off - MR

6/1/2011
Completed

6:00:00PM Resolution Date : 6/1/2011

FA Status

:read,locked and tagged,,,Irg

015 MR Route : F06

8536152083

FAID: 0615200771

Customer Name : NALLEY,SUSANPhone #:(407)

3512 CRAIG DR CSR: Batch System

i_eRoy Grainger

: 11/15/2011  7:20:28PM SO Type : M-WARN Request Type: DON'T USE
: 11/16/2011  7:00:00PM Resolution Date : 11/16/2011
FA Status Completed

:turned off,,,hung tag,,,Irg

015 MR Route : F06

8536152083

FAID : 0615200499

Customer Name : NALLEY,SUSANPhone #:(407)

3512 CRAIG DR CSR: Cammy lwinski

Mike Finnegan

10:13:37AM SO Type : M-SIO Request Type: General Investigation
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. Instructions

Utilities Billing System 2/20/2012 15:21
Page: 1
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: PLEASE GET A RE READ AND CHECK FOR LEAKS HIGH BILL COMPLAINTS.PLEASE LET DEVON @

407-592-0777 OR 407-862-0250 WITH RESULT.THANK YOU,CAMMY

L Date
12:00:00AM

Resolution

Sub Division :

Account #
455-3592

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
55-3592

) /ess
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
455-3592

Address
Entry Date

Instructions

Due Date
12:00:00AM

Resolution

. Suw Division

Account #
455-3592

. 015

7/7/2011
Completed

6:00:00PM Resolution Date :  7/8/2011

FA Status

‘tatk with custorms landlord when i arrvied , there is a slab leak in side the house. plumber is making repair,

015 MR Route : F06 FAID: 5317100771
7827422928 Customer Name : MYATT,SHEAPhone #:(909)
: 1201 LOIS AVE CSR: Ingrid Jenkins
LeRoy Grainger
: 10/3/2011  4:32:20PM SO Type : M-READ
: 10/5/2011  6:00:00PM Resolution Date :  10/5/2011
FA Status Completed

:read,left on,,,Irg

015 MR Route : FO6 FAID: 5317100644
7827422928 Customer Name : MYATT,SHEAPhone #:(909)
: 1201 LOIS AVE CSR: Batch System
Mike Finnegan
: 5/4/2011  7:18:36PM SO Type :M-CUT
: 5/5/2011  7:00:00PM Resolution Date : 5/9/2011
FA Status Completed

:turned off meter,lock and tagged door. maf,cg

015 MR Route ; F06 FAID : 5317100450
7827422928 Customer Name : MYATT,SHEAPhone #:(909)
1201 LOIS AVE CSR:Batch SystemOperator :
: 10/5/2011  7:42:42PM SO Type :M-SIO Request Type: General Investigation
: 10/5/2011  6:00:00PM Resolution Date :  10/6/2011
FA Status Completed

:entered in error

MR Route : FO6
7827422928

FAID: 5317100983

Customer Name : MYATT,SHEAPhone #:(909)
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.Address 1201 LOIS AVE CSR: Tara DruryOperator :
Mike Finnegan
E...y Date : 5/9/2011 9:54:24AM SO Type :M-RECON
Instructions : Please pick up tag and reconnect service. Called to Kevin C. /tmd
Due Date : 5/9/2011  8:00:00PM Resolution Date : 5/9/2011
1:00:00AM FA Status : Completed
Resolution :water is turned back on ,maf ,crg
Sub Division : 015 MR Route : FO6 FAID : 5317100946
Account # 7827422928 Customer Name : MYATT,SHEAPhone #:(909)
455-3592
Address : 1201 LOIS AVE CSR: Cammy Iwinski
Operator : LeRoy Grainger
Entry Date : 8/8/2011 10:15:23AM SO Type : M-OFF
Instructions : PLEASE GET A FINAL READ TURN OFF AND LOICK.THANK YOU,CAMMY NV
Due Date : 8/8/2011  6:00:00PM Resolution Date : 8/10/2011
12:00:00AM FA Status : Completed
Resolution :read,locked tagged,,,Irg
.S‘ “ Division : 015 MR Route : FO6 FAID: 5317100140
Account # 7827422928 Customer Name : MYATT,SHEAPhone #:(909)
455-3592
Address : 1201 LOIS AVE CSR: Linda JonesOperator
: LeRoy Grainger
Entry Date . 8/15/2011  9:15:00AM SO Type : M-ON
Instructions : TURN ON FOR NEW CUSTOMER. CUSTOMER WILL BE HOME WANTS AM 8-12. LINDA
Due Date 8/16/2011  6:00:00PM Resolution Date : 8/16/2011
12:00:00AM FA Status : Completed
Resolution :turned on,,,picked up tag,,,Irg
Sub Division : 015 MR Route : F06 FAID: 5316200109
Account # : 1960124444 Customer Name : BRUSON,YUDITHPhone #:
(407) 285-0449
Address : 1333 LAKE ASHER CIR CSR: Peggy Hanks
Operator : LeRoy Grainger
Entry Date : 7/26/2011 10:32:52AM SO Type : M-SIO Request Type: General Investigation
Instructions : Record the meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
Due Date : 8/9/2011  3:00:00PM Resolution Date : 8/9/2011
.? “1:00AM FA Status : Compieted
Resolution :badge#850465486,,,,make kent,,,,Irg
Sub Division : 015 MR Route : F06 FAID : 5316200052
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. Account #

Utilities Billing System

2/20/2012 15:21
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Field Activity Detail Report from 01/01/2011 to 12/31/2011

(407) 285-0449

+  ess
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

: 9/6/2011

LeRoy Grainger

7:36:46PM

FA Status

:1.off,,,Irg

015

(407) 285-0449

Address
Entry Date

Instructions

Due Date
12:00:00AM

. Resolution

S Division :

Account #

3/1/2011  9:00:41AM

FA Status

:entered in error

015

(407) 285-0449

Address 1333 LAKE ASHER CIR
Operator : LeRoy Grainger
Entry Date : 2/28/2011 12:40:39PM SO Type : M-READ
Instructions : Final read & LEAVE ON FOR NEW CUSTOMER.
Due Date 3/1/2011  6:00:00PM

12:00:00AM FA Status Completed
Resolution :read,left on,Irg
Sub Division : 015 MR Route : F06
Account # : 1960124444 Customer Name :
(407) 285-0449
Address : 1333 LAKE ASHER CIR
Operator : Shawn Ebert
Entry Date : 10/23/2011  7:27:18PM SO Type : M-EXCHNG

. ! uctions : MR ID: 531621600509, MR REMARK: MF

Due Date 10/23/2011  7:27:18PM

12:00:00AM FA Status Completed

1960124444

1333 LAKE ASHER CIR

SO Type :M-CUT

9/7/2011
Completed

7:00.00PM

MR Route : F06
1960124444

1333 LAKE ASHER CIR

SO Type :M-SIO

3/2/2011
Completed

6:00:00PM

MR Route : F06
1960124444

Customer Name :

Customer Name :

Customer Name :

Resolution Date :

Resolution Date :

BRUSON,YUDITHPhone #:

CSR: Batch System

Resolution Date : 9/7/2011

FAID: 5316200937
BRUSON,YUDITHPhone #:

CSR:Batch SystemOperator :

Request Type: General Investigation

Resolution Date : 3/1/2011

FAID : 5316200568
BRUSON,YUDITHPhone #:

CSR: Isabel Ceballos

(CALLED TO COACH 8:58A) LINDA

3/1/2011

FAID : 5316200506
BRUSON,YUDITHPhone #:

CSR: Batch System

10/24/2011
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. Resolution

Utilities Billing System 2/20/2012 15:21
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:meter not flooded but glass was fogged. replaced 5/8" meter and gaskets.. sme

¢ Division: 015 MR Route : FO6 FAID : 5316200159

Account # : 1960124444 Customer Name : BRUSON,YUDITHPhone #:

(407) 285-0449

Address : 1333 LAKE ASHER CIR CSR: Batch System

Operator : Shawn Ebert

Entry Date : 6/8/2011 7:23:22PM SO Type : M-CUT

Instructions

Due Date 6/9/2011  7:00:00PM Resolution Date : 6/9/2011
12:00:00AM FA Status : Completed

Resolution ‘READ , TURNED OFF , TAGGED DOOR , SME

Sub Division: 015 MR Route : FO6 FAID : 5316200114

Account # : 1960124444 Customer Name : BRUSON,YUDITHPhone #:

(407) 285-0449

Address 1333 LAKE ASHER CIR CSR: Linette Orengo

Operator : Mike Finnegan

Entry Date : 10/18/2011 8:32:47AM SO Type : M-READ

. Instructions : Please take start read & leave on for new.../LIO FL

" Date 10/19/2011  6:00:00PM Resolution Date : 10/19/2011
12..u:00AM FA Status : Completed

Resolution :water is on and i get a read maf

Sub Division : 015 MR Route : FO6 FAID : 5316200896

Account # : 1960124444 Customer Name : BRUSON,YUDITHPhone #:

(407) 285-0449

Address : 1333 LAKE ASHER CIR CSR: Cammy lwinski

Operator : Shawn Ebert

Entry Date : 6/10/2011 12:59:34PM SO Type : M-RECON

Instructions : PAID $81.65 CONF# 750847081 TAG ON DOOR SIGNED CUST WILL BE HOME.CAMMY

Due Date : 6/10/2011  6:00:00PM Resolution Date : 6/10/2011
12:00:00AM FA Status : Completed

Resolution :PICKED UP SIGNED TAG , TURNED ON , SME

Sub Division : 015 MR Route : FO6 FAID: 7017100724

Account # 9810947633 Customer Name : Bowles,KimberlyPhone #:(407)
722-0512

Address : 1213 LOIS AVE CSR: Matthew Chandier

. ¢ ~rator : LeRoy Grainger
Entry Date : 11/28/2011 8:46:45AM SO Type : M-NOREAD

Instructions

: NEED A READ FOR BILLING,THANKS.MC
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.3ue Date
2:00:00AM

T )lution

Sub Division :

Account #
722-0512

Address
Operator :
Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
722-0512

Address

.Operator :

y Date

Instructions
04-11-11.

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 790-6559

Address
Operator :

Entry Date

Instructions
results

Due Date
12:00:00AM

Resolution

965-1530

Address

FA Status

015

Utilities Billing System 2/20/2012 15:21

Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
: 11/29/2011  6:00:00PM Resolution Date : 11/29/2011
FA Status Completed
read,,,Irg
015 MR Route : FO6 FAID: 7017100702
9810947633 Customer Name : Bowles,KimberlyPhone #:(407)
: 1213 LOIS AVE CSR: Sylvia Watler
LeRoy Grainger
: 10/19/2011  9:07:14AM SO Type : M-READ
. Take final read,leave on for new customer,Sylvia
: 10/21/2011 12:00:00AM Resolution Date : 10/21/2011
FA Status Completed
read,left on,,,irg
015 MR Route : F06 FAID: 7017100892
9810947633 Customer Name : Bowles,KimberlyPhone #:(407)
: 1213 LOIS AVE CSR: Stephanie Caibreath
LeRoy Grainger
4/8/2011 10:09:43AM SO Type :M-ON

- PLS TURN ON.. CUSTOMER WILL HAVE WAIVER EMAILED OR FAXED BACK TO THE OFFICE BEFORE
Waiver in office...tda

4/11/2011  6:00:00PM Resolution Date : 4/11/2011
FA Status Completed
:turned on,,,,Irg
015 MR Route : FO6 FAID: 9277100382
6201351926 Customer Name : MOORE,SHERRIPhone #:
3827 ANNA DR CSR: Brandi Deere
LeRoy Grainger
12/5/2011  9:01:35AM SO Type : HIBILL

. re-read and check meter for leak. cust called concerned of high bill. cust requested to have door tagged with
thanks bnd/fl

12/6/2011
Completed

6:00:00PM Resolution Date : 12/6/2011

‘meter indicated small leak on customers property,,,read meter,,,,tagged door with findings,,,.Irg

.° "~ Division :
Account # :

MR Route : F06
6034651258

FAID: 8125200791

Customer Name : KWAN,WESLEYPhone #:(407)

3511 CRAIG DR CSR: Linda JonesOperator
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. LeRoy Grainger

F-*ry Date : 3/28/2011 9:22:01AM SO Type : M-OFF

Ihewructions @ TAKE FINAL READ AND LOCK METER. LINDA

Due Date 3/29/2011  6:00:00PM
12:00:00AM FA Status Completed

Resolution :read,locked and tagged,,,,Irg

Sub Division : 015

Utilities Billing System

MR Route : F06

2/20/2012 15:21
Page: 1

Field Activity Detail Report from 01/01/2011 to 12/31/2011

Resolution Date : 3/29/2011

FAID : 6406200962

Account # : 6695678950 Customer Name : BROWN,RUSSELLPhone #:
(407) 797-3657
Address : 1311 LAKE ASHER CIR CSR: Batch System
Operator : Shawn Ebert
Entry Date : 6/8/2011 7:23:22PM SO Type :M-CUT
Instructions
Due Date 6/9/2011  7:00:00PM Resolution Date : 6/9/2011

12:00:00AM FA Status Completed
Resolution :READ , TURNED OFF , TAGGED DOOR , SME

. Sub Division : 015 MR Route : F06 FA ID : 6406200525
wunt # : 6695678950 Customer Name : BROWN,RUSSELLPhone #:

(au/) 797-3657
Address : 1311 LAKE ASHER CIR CSR: Shona Robinson |
Operator : LeRoy Grainger i
Entry Date : 9/29/2011  9:55:32AM SO Type :M-ON
Instructions : check office for waiver....Thanks
Due Date 9/30/2011  6:00:00PM Resolution Date : 9/30/2011

12:00:00AM FA Status Completed
Resolution :turned on,,,collected signature,,,,Irg

Sub Division : 015 MR Route : FO6

FA ID : 6406200904

Account # : 6695678950 Customer Name : BROWN,RUSSELLPhone #:
(407) 797-3657
~Address 1311 LAKE ASHER CIR CSR: Linda JonesOperator

: LeRoy Grainger

Entry Date : 9/7/2011 11:56:59AM SO Type : M-SIO

Instructions : PLEASE VERIFY IF HOUSE OCCUPIED. LINDA

Due Date : 9/8/2011  6:00:00PM
12:00:00AM FA Status Completed

:house is vacant,,,meter is locked off,, Irg

. >lution

Sub Division : 015 MR Route : FO6

Request Type: General Investigation

Resolution Date : 9/8/2011

FAID : 1906200449




CMRP0008 Utilities Billing System 2/20/2012 15:21

Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Account # : 3021476847 Customer Name : Upton,DaniellePhone #:(407)
489-5059
‘ess : 1326 LAKE ASHER CIR CSR: Batch System
Gperator : Mike Finnegan
Entry Date : 5/4/2011 7:18:36PM SO Type : M-CUT
Instructions
Due Date : 5/5/2011  7:00:00PM Resolution Date : 5/9/2011
12:00:00AM FA Status : Completed
Resolution :turned off metter. locked and tagged door
Sub Division : 015 MR Route : FO6 FA ID : 1906200100
Account # : 3021476847 Customer Name : Upton,DaniellePhone #:(407)
489-5059
Address : 1326 LAKE ASHER CIR CSR: Batch System
Operator : LeRoy Grainger
Entry Date : 9/6/2011  7:36:46PM SO Type :M-CUT
Instructions
Due Date : 9/7/2011  7:00:00PM Resolution Date : 9/7/2011
12:00:00AM FA Status : Completed
Resolution :l.off,,.Irg
Sub Division: 015 MR Route : FO6 FA ID : 1906200589
Account # : 3021476847 Customer Name : Upton,DaniellePhone #:(407)
489-5059
Address : 1326 LAKE ASHER CIR CSR: Maxine Norris
Operator : LeRoy Grainger
Entry Date : 12/5/2011  8:32:57AM SO Type :M-ON
Instructions : customer will be at 1346 lake asher please call Mrs. Cressman at 407-869-8433 prior to turn on .... thank you
Due Date : 12/6/2011  6:00:00PM Resolution Date : 12/6/2011
12:00:00AM FA Status : Completed
Resolution :turned on,,,collected signature,,,Irg
Sub Division : 015 . MR Route : FO6 FA ID : 1906200337
Account # : 3021476847 Customer Name : Upton,DaniellePhone #:(407)
489-5059
Address : 1326 LAKE ASHER CIR CSR: Lisa SilvaOperator :
LeRoy Grainger
Entry Date : 11/28/2011  3:27:30PM SO Type :M-OFF
1. _Jfuctions
Due Date : 11/29/2011  6:00:00PM Resolution Date : 11/30/2011

12:00:00AM FA Status : Completed
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. Resolution

Division :

Account #
486-8509

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
486-8509

Address
Operator :

Entry Date

. Instructions
™ aDate

1. J:.00AM

Resolution

Sub Division :

Account #
486-8509

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 274-8766

Address
~ ~rator :

Entry Date

Instructions

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

read,locked,,tagged,,,Irg

015 MR Route : FO6 FAID : 7165200804
9102306396 Customer Name : Jones,RichardPhone #:(407)
: 3530 SHIRLEY DR CSR: Kimberly Bennett
LeRoy Grainger
: 3/10/2011  3:48:33PM SO Type : M-WARN
. ILLEGAL USAGE LOCK OFF METER & TAG. KIM-FL
: 3/11/2011  6:00:00PM Resolution Date :  3/11/2011
FA Status Completed
:hung tag,,Irg
015 MR Route : FO6 FAID: 7165200081
9102306396 Customer Name : Jones,RichardPhone #:(407)
: 3530 SHIRLEY DR CSR: Constance Dunn
LeRoy Grainger
: 6/13/2011  8:10:01AM SO Type : M-WARN

. Please tag door for new to apply, roommate still lives in house. thanks Connie

6/14/2011
Completed

6:00:00PM Resolution Date : 6/14/2011

FA Status

:tagged door for new to apply or sevice will be diconected,,,Irg

015 MR Route : FO6

9102306396

FAID : 7165200256

Customer Name : Jones,RichardPhone #:(407)

3530 SHIRLEY DR CSR: Batch System

Kevin Cooper

: 5/4/2011  7:18:36PM SO Type : M-CUT
: 5/9/2011  7:00:00PM Resolution Date : 5/9/2011
FA Status Completed

:TURNED OFF AND TAGGED DOOR.. MAF

015 MR Route : FO6

8675253113

FAID: 6887100953

Customer Name : DZIUBAK,BEATAPhone #:

3631 ANNADR CSR: Constance Dunn

LeRoy Grainger

12/2/2011  9:04:28AM SO Type : M-ON
PLEASE TAKE READ, TURN ON WATER. CUST WILL HOME FOR 8A-12P TURN ON. THANKS BND/FL
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Due Date : 12/5/2011  6:00:00PM Resolution Date : 12/5/2011
12:00:00AM FA Status : Completed
Jlution :turned on,,collected signature,, Irg

Sub Division : 015 MR Route : F06 FAID : 6887100461

Account # : 8675253113 Customer Name : DZIUBAK,BEATAPhone #:

(407) 274-8766

Address : 3631 ANNA DR CSR: Linda JonesOperator
: LeRoy Grainger

Entry Date : 3/14/2011  8:26:02AM SO Type : M-READ

Instructions : TAKE FINAL READ AND LEAVE ON FOR NEW CUSTOMER. LINDA

Due Date : 3/15/2011  6:00:00PM Resolution Date : 3/15/2011
12:00:00AM FA Status : Completed

Resolution :read,left on,Irg

Sub Division : 015 MR Route : F06 FAID : 6887100633

Account # : 8675253113 Customer Name : DZIUBAK,BEATAPhone #:

(407) 274-8766

Address : 3631 ANNA DR CSR: Karen Thimmes

. Operator : LeRoy Grainger
y Date : 11/29/2011 11:52:26AM SO Type : M-OFF

Instructions : Take final read, lock meter and tag for new to apply. Thanks, Karyn

Due Date : 12/1/2011  8:00:00PM Resolution Date : 12/1/2011
12:00:00AM FA Status : Completed

Resolution :read,locked,tagged,,,Irg

Sub Division : 015 MR Route : FO6 FAID : 6887100842

Account # : 8675253113 Customer Name : DZIUBAK,BEATAPhone #:

(407) 274-8766

Address : 3631 ANNA DR CSR: Batch System

Operator : Chris Gosnell

Entry Date : 10/5/2011  7:39:11PM SO Type :M-CUT

Instructions

Due Date : 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
12:00:00AM FA Status : Completed

Resolution :Turned off, tagged door...crg

253 Field Activities listed.
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.Sub Division

unt #
Dr.ONIA

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account ¥
#:

Address
Qperator :

Entry Date

Instructions

Due Date
0-"0:00AM

husoiution

Sub Division :

Account #
#:

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account ¥
#

Address
Operator :

.F =y Date

Insiructions
Due Date
12:00:00AM

(407) 682-1849

2/20/2012 15;21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

: 015 MR Route : F06 FAID : 0136200685
: 0136200000 Customer Name : FL POWER EMP ASSOC.A
Phone #: (321) 356-2768
: 3324 HOLIDAY AVE CSR: Batch System
LeRoy Grainger

0 12/5/2011  7:44:.04PM SO Type : M-WARN
: 12/6/2011  7:00:00FPM Resolution Date : 12/6/2011
FA Status Completed

‘hung tag to call office,,,,commercial property,..Irg

015 MR Route : FOB

0227200000

FAID: 0227200070

Customer Name : PREUSSENER,MILDREDPhone

: 3513 CURTIS DR CSR: Matthew Chandler
LeRoy Grainger
2 1/25/2011  9:46:41AM SO Type : M-REREAD
: NEED A REREAD FOR BILLING, THANKS.MC
: 1/26/2011  6:00:00PM Resolution Date :  1/26/2011
FA Status Compieted
:no leaks detected,Irg
015 MR Route : FO6 FA ID : 0227200260
: 0227200000 Customer Name ; PREUSSNER MILDREDPhone
(407) 682-1849
: 3513 CURTIS DR CSR: Peggy Hanks
Donna Brown
2 2M17/2011 3:33:.05PM S0 Type :M-SIO Request Type: General Investigation

. Confirm meter manufacturer is Rockwell. Put finding in 'Comments' Peggy

2/21/2011
Completed

6:00:00PM Resolution Date : 2/22/2011

FA Status

"CHECKED METER AND GAVE INFO TO PEGGY.. KEV

015 MR Route : F06 FAID : 0367100277
: 0367100000 Customer Name : SWALINA LEONARD FFPhone
{407) 682-1167 '
: 1226 GAY ST CSR: Batch System
Shawn Ebert

© 10/23/2011  7:27:18PM S0 Type : M-EXCHNG

1 MR ID: 036717258507, MR REMARK: MF

10/23/2011
Completed

7:27:18PM Resolution Date :  10/24/2011

FA Status
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. Resolution

« .« Division :

Account #
#:

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 283-5878

Address
Operator :

. Entry Date

! ‘ructions
Due Date
1:28:00PM

Resolution

Sub Division :

Account #

(407) 283-5878

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 461-9747

'ess
Operator :

Entry Date

:ON...PICKED UP TAG...RRH

Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

:METER NOT FLOODED, GLASS WAS FOGGED. REPLACED 5/8" METER AND GASKETS.. SME

015 MR Route : F06 FAID: 0367100679
: 0367100000 Customer Name : SWALINA,LEONARD FPhone
(407) 682-1167
: 1226 GAY ST CSR: Matthew Chandler
LeRoy Grainger
. 3/25/2011  7:59:16AM SO Type : M-NOREAD
: NEED A READ FOR BILLING,THANKS.MC
: 3/28/2011  6:00:00PM Resolution Date : 3/28/2011
FA Status : Completed
‘read,Irg
015 MR Route : F06 FA'ID : 0385200096
0385200000 Customer Name : CADET,MARIE CPhone #:
1207 ELLEN CT CSR: Brandi Deere
Rodel Hermano
: 1/5/2011 11:00:06AM SO Type : M-RECON
: RECONNECT AND CUST WILL BE HOME. PAGE TO RODEL
1/5/2011  6:00:00PM Resolution Date : 1/5/2011
FA Status : Completed

015 MR Route : FO6 FA ID : 0385200673
0385200000 Customer Name : CADET,MARIE CPhone #:
1207 ELLEN CT CSR: Batch System
Rodel Hermano
: 1/4/2011  8:23:06PM SO Type :M-CUT
1/5/2011  7:00:00PM Resolution Date : 1/5/2011
FA Status : Completed
:OFF.. TAGGED DOOR...RRH
015 MR Route : FO6 FAID : 0967100295
0967100000 Customer Name : PILLEY,JESSICAPhone #:
: 1205 GAY ST CSR: Miranda Roberts
LeRoy Grainger
1 9/21/2011  12:27:25PM SO Type : M-RECON
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Instructions : please restore service - tag signed on door.
Drie Date : 9/21/2011  6:00:00PM Resolution Date : 9/21/2011
1. :00AM FA Status : Completed
Resolution :rec,,,picked up tag,,,Irg
Sub Division : 015 MR Route : F06 FAID : 0967100229
Account # : 0967100000 Customer Name : PILLEY ,JESSICAPhone #:
(407) 461-9747
Address 1205 GAY ST CSR: Batch System
Operator : Rodel Hermano
Entry Date : 11/27/2011  7:20:28PM SO Type :M-SIO Request Type: General Investigation
Instructions : MR ID: 096719470733, MR REMARK: GF exchange
Due Date 11/27/2011  7:20:28PM Resolution Date :  12/6/2011
12:00:00AM FA Status : Completed
Resolution :ABLE TO READ METER..RH
Sub Division : 015 MR Route : F06 FAID : 0967100343
Account # : 0967100000 Customer Name : PILLEY ,JESSICAPhone #:
(407) 461-9747
Address 1205 GAY ST CSR: Linda JonesOperator
. LeRoy Grainger
" yDate :9/20/2011 4:38:14PM SO Type :M-SiO Request Type: General Investigation
Instructions : TURN OFF METER & LOCK NO PAYMENT RECEIVED. LINDA
Due Date 9/21/2011  6:00:00PM Resolution Date : 9/21/2011
12:00:00AM FA Status : Completed
Resolution :water allready shut off for severance process,,,,Irg
Sub Division : 015 MR Route : F06 FAID: 0967100620
Account # : 0967100000 Customer Name : PILLEY,JESSICAPhone #:
(407) 461-9747
Address : 1205 GAY ST CSR: Batch System
Operator : LeRoy Grainger
Entry Date : 9/20/2011  7:31:42PM SO Type : M-WARN
Instructions
Due Date 9/21/2011  7:00:00PM Resolution Date : 9/21/2011
12:00:00AM FA Status : Compileted
Resolution :turned off for non payment,,,,Irg
Sub Division : 015 MR Route : F06 FAID : 0967100980
.. aunt # : 0967100000 Customer Name : PILLEY,JESSICAPhone #:
(407) 461-9747
Address 1205 GAY ST CSR: Lorie Mayeski

Operator :

Donna Brown
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. Entry Date

: CUSTOMER CALLED HAS HIGH USAGE. PLEASE OBTAIN CURRENT READ AND CHECK LEAK

‘uctions

2/20/2012 15:21
Page: 1

Utilities Billing System
Field Activity Detail Report from 01/01/2011 to 12/31/2011

5/25/2011 11:52:38AM SO Type : HIBILL

Dk ECTOR. PLEASE TAG DOOR IF LEAK IS DISCOVERED. LEAVE THOROUGH NOTES ON FILE. THANKS, LORIE

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
972-2199

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

. Arccount #

9 199

Address
Operator :

Entry Date
Instructions

Due Date
1:00:00AM

Resolution

Sub Division :

Account #
972-2199

Address

FA Status

015

Mike Finnegan

: 5/4/2011

FA Status

015

7:18:36PM

Mike Finnegan

: 5/9/2011

FA Status

015

: LeRoy Grainger

Entry Date
Instructions

Due Date
12:00:00AM

P~solution

Sub Division :

: 10/19/2011
: PLEASE TURN OFF & LOCK--NO PAYMENT RECEIVED 56.05 10/18. LINDA

FA Status

015

11:36:21AM
: PAID $60.00 CONF#738243402.CAMMY CUST WILL BE HOME OR TAG WILL BE SIGN
6:00:00PM

2:55:26PM

:customer paid,,,Irg

5/25/2011
Completed

:No leaks detected. Tagged door with info. Read.

1006200000

11:52:39AM

DB

MR Route : F06

1308 LAKE ASHER CIR

SO Type :M-CUT
5/5/2011  7:00:00PM
Completed

1006200000

SO Type

5/9/2011
Completed

:water is turned back on/maf,crg

1006200000

SO Type

10/25/2011
Completed

:turn off meter, locked and tagged door,maf,crg

MR Route : F06

1308 LAKE ASHER CIR

: M-RECON

MR Route : F06

1308 LAKE ASHER CIR

: M-SIO

6:00:00PM

MR Route : FO6

Customer Name :

Customer Name :

Customer Name :

Resolution Date :

FAID:

CSR:

Resolution Date :

FAID:

CSR:

Resolution Date :

FAID:

CSR:

5/26/2011

1006200734

KREMER JPhone #:(321)

Batch System

5/9/2011

1006200272

KREMER,JPhone #:(321)

Cammy lwinsKi

5/9/2011

1006200322

KREMER,JPhone #:(321)

Linda JonesOperator

Request Type: General Investigation

Resolution Date :

FAID:

10/25/2011

1157100726
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Account #

Address
rator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

. Sab Division :

r._oount #

(407) 682-6503

Address
Operator :

Entry Date

Instructions

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011
1157100000 Customer Name :

1219 MARIE AVE

JOHNSON,DARLENEPhone #:

CSR: Batch System

.Rodel Hermano

: 1/24/2011  8:01:37PM SO Type : M-EXCHNG
: MR ID: 115712758645, MR REMARK: MS
: 1/24/2011  8:01:37PM Resolution Date : 1/26/2011
FA Status Completed
:Replaced stuck 5/8" meter...RRH
015 MR Route : FO6 FAID: 1157100726

1157100000 Customer Name :

1219 MARIE AVE

BUSH,LINDAPhone #:

CSR: Batch System

i?odel Hermano

- 1/24/2011  8:01:37PM SO Type : M-EXCHNG
: MR ID: 115712758645, MR REMARK: MS
: 1/24/2011  8:01:37PM Resolution Date : 1/26/2011
FA Status Completed
:Replaced stuck 5/8" meter...RRH
015 MR Route : FO6 FAID : 1327200250
1327200000 Customer Name : VALLS AMADEOPhhone #:
3519 CURTIS DR CSR: Karen Thimmes

LeRoy Grainger

5/13/2011  1:24:18PM SO Type : HIBILL

PM if possible. Customer complaining of high bill, reread meter and check for leaks. Knock on door. Spanish

speaking customer, will need someone to speak spanish if possible, CSR in FL can assist. Karyn

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
788-1371

Address
Operator :

Entry Date
Instructions

Dire Date
:00AM

Resolution

2 2/17/2011

5/13/2011
Completed

1:24:19PM Resolution Date : 5/16/2011

FA Status

:no leaks detected,,, previous read incorrect,,,,,correct read is 1181980,,,,spoke with customer,,,,Irg

015 MR Route : F06

1315200000

FAID: 1315200473

Customer Name : WALKER,DANAPhone #:(407)

1360 BEAR LAKE RD CSR: Peggy Hanks

Donna Brown

3:39:25PM SO Type :M-SIO Request Type: General Investigation

: Confirm meter manufacturer is Rockwell. Put finding in "Comments" Peggy

2/21/2011
Completed

6:00:00PM Resolution Date : 2/22/2011

FA Status

:CHECKED METER AND GAVE INFO TO PEGGY.. KEV
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. Sub Division :

A-~ount #
#

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 788-1677

Address
Operator :

Entry Date

Instructions

.l""ﬁ, Date

1. J):00AM

Resolution

Sub Division :

Account #

(407) 788-1677

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 788-1677

Address
 -=rator :
.Entry Date

Instructions

: re-read and check for leak.

: 9/6/2011

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

015 MR Route : F06
: 1637100000 Customer Name :
(718) 584-3069
: 1221 GAIL ST
LeRoy Grainger
1 7/5/2011 9:16:41AM SO Type :HIBILL

cust called concerned of high bill. thanks bnd/fl

7/6/2011  6:00:00PM

FA Status Completed

schrubs to irrigate,,,,,Irg

015 MR Route : FO6

1545200000 Customer Name :

1545200000 Customer Name :

3529 SHIRLEY DR
Shawn Ebert

1545200000 Customer Name :

3529 SHIRLEY DR
LeRoy Grainger

7:36:46PM SO Type : M-CUT

Resolution Date :

2/20/2012 15:21
Page: 1

FAID: 1637100027
SUKHRAM,RUPWATEEPhone

CSR: Brandi Deere

7/6/2011

:no leaks detected,,,,tagged gate,,,this customer has very very green grass and has sable palms and lots of

FAID : 1545200489
FANNIN,CHRIS LPhone #:

3529 SHIRLEY DR CSR: Batch System
LeRoy Grainger
1 7/6/2011  7:18:40PM SO Type :M-CUT
7/7/2011  7:00:00PM Resolution Date : 7/7/2011
FA Status Completed
.off,,Irg
015 MR Route : FO6 FAID : 1545200544

FANNIN,CHRIS LPhone #:

CSR: Batch System

: 4/6/2011  7:23:08PM SO Type :M-CUT
4/7/2011  7:00:00PM Resolution Date : 4/7/2011
FA Status Completed
:READ , T/OFF , TAGGED DOOR , SME
015 MR Route : FO6 FAID : 1545200608

FANNIN,CHRIS LPhone #:

CSR: Batch System
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. Due Date

12:00:00AM

dlution

Sub Division :

Account #

(407) 788-1677

Address
Operator :
Entry Date
Instructions

Due Date
1:00:00PM

Resolution

Sub Division :

Account #
Phone #:

Address
Operator :

. F-try Date

Ii.oructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
Phone #:

Address
Operator :

Entry Date

Instructions
Peggy

Due Date
12:00:00AM

Resolution

Sub Division :

unt #

Address
Operator :

: Confirm meter manufacturer is Kent.

(4u7) 579-9479

Utilities Billing System 2/20/2012 15:21

Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
9/7/2011  7:00:00PM Resolution Date ;: 9/7/2011
FA Status Completed
:1.off,, Irg
015 MR Route : F06 FAID: 1545200128
1545200000 Customer Name : FANNIN,CHRIS LPhone #:
: 3529 SHIRLEY DR CSR: Constance Dunn
Mike Finnegan
1 9/7/2011  8:54:57AM SO Type : M-RECON
: PLEASE RECONNECT SERVICE, PICK UP TAG,CALLED OUT@ 9:56AM. THANKS CONNIE
: 9/7/2011  6:00:00PM Resolution Date : 9/7/2011
FA Status Completed
:water on maf
015 MR Route : F06 FAID: 1905200738
: 1905200000 Customer Name : MOUNCE ,MARGARET S
(407) 886-5386
: 3515 JAMISON DR CSR: Matthew Chandler
LeRoy Grainger
© 10/25/2011  8:00:39AM SO Type : M-NOREAD
: NEED A READ FOR BILLING, THANKS.MC
: 10/26/2011  6:00:00PM Resolution Date : 10/26/2011
FA Status Completed
read,,Irg
015 MR Route : F06 FAID: 1905200819
: 1905200000 Customer Name : MOUNCE,MARGARET S
(407) 886-5386
: 3515 JAMISON DR CSR: Peggy Hanks
Donna Brown
1 217/2011  3:40:41PM SO Type : M-SIO Request Type: General Investigation

Confirm meter Badge # is 34363265. Please put findings in "Comments"

2/21/2011
Completed

6:00:00PM Resolution Date : 2/22/2011

FA Status

:CHECKED METER AND GAVE INFO TO PEGGY.. KEV

015 MR Route : F06

2057100000

FAID : 2057100699

Customer Name : PARRILLA,RAFAELPhone #:

1223 MARIE AVE CSR: Batch System

Chris Gosnell
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Entry Date : 10/5/2011  7:39:11PM SO Type :M-CUT
‘uctions
Due Date : 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
12:00:00AM FA Status Completed

Resolution :Turned off, tagged door...crg

Sub Division : 015 MR Route : F06 FAID : 2057100081

Account # : 2057100000 Customer Name : PARRILLA,RAFAELPhone #:

(407) 579-9479

Address 1223 MARIE AVE CSR: Batch System

Operator : Rodel Hermano

Entry Date : 1/4/2011 8:23:06PM SO Type :M-CUT

Instructions

Due Date 1/56/2011  7:00:00PM Resolution Date : 1/5/2011

12:00:00AM FA Status Completed

Resolution :OFF..TAGGED DOOR...RRH

Sub Division : 015 MR Route : FO6 FAID : 2057100854

Account # 2057100000 Customer Name : PARRILLA,RAFAELPhone #:

(407)579-9479

. Jress
Operator :

Entry Date
Instructions

Due Date
1:00:00PM

Resolution

Sub Division :

Account #

(407) 788-0172

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

1223 MARIE AVE CSR: Kimberly Bennett

Rodel Hermano

: 1/5/2011  10:35:45AM SO Type : M-RECON
: PLEASE OBTAIN READING COLLECT TAG AND TURN ON PAGED TO RODEL @ 11:34AM. KIM-FL
1/5/2011  6:00:00PM Resolution Date : 1/5/2011
FA Status Completed

:ON...PICKED UP TAG...RRH

015 MR Route : F06

2447100000

FAID: 2447100876

Customer Name : HILERIO,SANTOSPhone #:

: 1216 MARIE AVE CSR: Batch System
Chris Gosnell
: 10/5/2011  7:39:11PM SO Type : M-CUT
: 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
FA Status Completed

:Turned off, tagged door...crg

015 MR Route : FO6 FAID : 2447100466
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Account # : 2447100000 Customer Name : HILERIO,SANTOSPhone #:
(407) 788-0172
ress : 1216 MARIE AVE CSR: Loretta Abbott
Operator : Chris Gosnell
Entry Date : 10/6/2011 11:03:02AM SO Type :M-ON

Instructions : PLEASE RECONNECT - DOOR TAG/WAIVER IS ON THE DOOR, CALLED TO KEVIN COOPER @ 12:01
P.M.,THANKS - LORETTA

Due Date : 10/6/2011  6:00:00PM Resolution Date : 10/6/2011
12:00:00PM FA Status : Completed

Resolution ‘Reconnected, collected tag....crg

Sub Division : 015 MR Route : F06 FAID : 2465200588

Account # : 2465200000 Customer Name : BRADY ,CHRISTINEPhone #:

(407) 774-8785

Address : 3538 SHIRLEY DR CSR: Matthew Chandler

Operator : LeRoy Grainger

Entry Date : 9/27/2011 12:17:27PM SO Type : M-REREAD

Instructions : NEED A READ FOR BILLING, THANKS.MC

Due Date : 9/28/2011  6:00:00PM Resolution Date : 9/28/2011
12:00:00AM FA Status : Completed

. Resolution :meter indicated possible leak on customers property,,,,knocked on door ,no answer,,, called customer,voice
mail,,,left message on voice mail,,,,also tagged door with findings,,,,,Irg

Sub Division : 015 MR Route : F06 FAID : 2305200223
Account # : 2305200000 Customer Name : AROCHO,LAURA-DAUGHTER
Phone #: (407) 772-0521

Address : 3515 CURTIS DR CSR: Lorie Mayeski
Operator : Shawn Ebert

Entry Date : 4/7/2011  9:39:05AM SO Type :M-SIO Request Type: General Investigation

Instructions : CUSTOMER'S WATER SERVICE WAS SHUT OFF IN ERROR FOUND DOOR TAG WENT TO NEIGHBOR
FOR HELP. | CALLED J. MARINELLI REFERRED ME TO SHAWN EBERT FOR RESOLUTION. CALLED SHAWN @ 10:35AM

LORIE
Due Date : 4/7/2011  6:00:00PM Resolution Date : 4/7/2011
12:00:00AM FA Status : Completed

Resolution :CUSTOMER WAS TURNED OFF BY ACCIDENT , T/ON , SME

Sub Division : 015 MR Route : F06 FAID : 2305200223
Account # : 2305200000 Customer Name : AROCHQO,MARCELOPhone #:
(407) 772-0521
Address : 3515 CURTIS DR CSR: Lorie Mayeski
Operator : Shawn Ebert

. y Date : 4/7/2011  9:39:05AM SO Type : M-SIO Request Type: General Investigation
Instructions : CUSTOMER'S WATER SERVICE WAS SHUT OFF IN ERROR FOUND DOOR TAG WENT TO NEIGHBOR

FOR HELP. 1 CALLED J. MARINELLI REFERRED ME TO SHAWN EBERT FOR RESOLUTION. CALLED SHAWN @ 10:35AM
LORIE
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Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Due Date 4/7/2011  6:00:00PM Resolution Date : 4/7/2011
12:00:00AM FA Status : Completed

olution :CUSTOMER WAS TURNED OFF BY ACCIDENT , T/ON , SME

Sub Division : 015 MR Route : F06 FAID : 2305200094
Account # : 2305200000 Customer Name : AROCHO,LAURA-DAUGHTER
Phone #: (407) 772-0521

Address : 3515 CURTIS DR CSR: Lorie Mayeski
Operator : LeRoy Grainger

Entry Date : 5/2/2011 10:52:14AM SO Type :HIBILL

Instructions : CUSTOMER CALLED PLEASE RE-READ METER AND CHECK FOR LEAKS. PLEASE TAG DOOR WITH
CURRENT READ AND FINDINGS. THANKS, LORIE

Due Date : 5/3/2011 10:52:00AM Resolution Date : 5/3/2011
12:00:00AM FA Status : Completed
Resolution ‘no leaks detected,,,tagged door with read and findings,,,,the cosumption for over a year is about the
same?,,,,,,,.Irg
Sub Division : 015 MR Route : F06 FAID : 2305200094
Account # : 2305200000 Customer Name : AROCHO,MARCELOPhone #:
(407) 772-0521
Address : 3515 CURTIS DR CSR: Lorie Mayeski
rator : LeRoy Grainger
Entry Date : 5/2/2011 10:52:14AM SO Type :HIBILL

Instructions : CUSTOMER CALLED PLEASE RE-READ METER AND CHECK FOR LEAKS. PLEASE TAG DOOR WITH
CURRENT READ AND FINDINGS. THANKS, LORIE

Due Date : 5/3/2011 10:52:00AM Resolution Date : 5/3/2011
12:00:00AM FA Status : Completed
Resolution :no leaks detected,,,tagged door with read and findings,,,,the cosumption for over a year is about the
same?,,,,,.,,Irg
Sub Division : 015 MR Route : F06 FAID : 2305200502
Account # : 2305200000 Customer Name : AROCHO,LAURA-DAUGHTER
Phone #: (407) 772-0521
Address : 3515 CURTIS DR CSR: Peggy Hanks
Operator : LeRoy Grainger
Entry Date : 5/25/2011 9:44:51AM SO Type : M-SIO Request Type: General Investigation
Instructions : Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
Due Date : 6/15/2011  3:00:00PM Resolution Date : 6/15/2011
12:00:00AM FA Status : Completed
Resolution :badge#8382407,,,,make precision,,,Irg
. Sup Division : 015 MR Route : F06 FAID : 2305200502
Account # : 2305200000 Customer Name : AROCHO,MARCELOPhone #:

(407) 772-0521
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Field Activity Detail Report from 01/01/2011 to 12/31/2011
.Address : 3515 CURTIS DR CSR: Peggy Hanks
Operator : LeRoy Grainger
y Date : 5/25/2011 9:44:51AM SO Type :M-SIO Request Type: General Investigation
Instructions : Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
Due Date : 6/15/2011  3:00:00PM Resolution Date : 6/15/2011
12:00:00AM FA Status : Completed
Resolution :badge#8382407,,,,make precision,,,Irg
2640910410
Sub Division : 015 MR Route : FAID :
Account # : 2640910000 Customer Name : 015 Bear Lake ManorPhone #:
Address : 015 Bear Lake Manor CSR: Lori JonesOperator :
Kevin Cooper
Entry Date : 9/16/2011  7:35:13AM SO Type : M-SIO Request Type: Water Service Line Break

Instructions : Caller from 1329 LAKE ASHER CIR reporting a water line break before the meter in front of the house next to
his. If needed, caller's phone # is 407-862-3148. Thanks. LLJ *Dispatched to Kevin @8:36am

Due Date : 9/16/2011  6:00:00PM Resolution Date : 9/16/2011
12:00:00AM FA Status : Completed

Resolution :LEAK ON 3" A/C WATER MAIN IN FRONT YARD OF PROPERTY. REPAIRED WITH A CLAMP.. KEV

.S-'b Division : 015 MR Route : FO6 FA ID : 2525200533
r.oount # : 2525200000 Customer Name : DIAZ,MARIA IPhone #:(321)
228-6103
Address : 1308 BEAR LAKE RD CSR: Glenda Thompson
Operator : Rodel Hermano
Entry Date : 12/29/2011  3:17:27PM SO Type :M-SIO Request Type: High or Low Pressure in the
Water

Instructions : Customer reports very low water pressure...Please check..Thanks,GT

Due Date : 12/30/2011  6:00:00PM Resolution Date : 12/30/2011
12:00:00AM FA Status : Completed

Resolution :Water filter system needs to be serviced. Switched the Filter system to bypass and notified customer to have it

serviced..RH

Sub Division : 015 MR Route : FO6 FA ID : 3235200543

Account # : 3235200000 Customer Name : KROGH,DEBRA CPhone #:

(352) 552-1452

Address : 1337 LAKE ASHER CIR CSR: Stephanie Calbreath

Operator : Shawn Ebert

Entry Date : 4/7/2011 10:17:09AM SO Type : M-RECON

Instructions : pls restore,, waiver w/ be on door..

Date : 4/7/2011  6:30:.00PM Resolution Date : 4/7/2011
:uu:00AM FA Status : Completed

Resolution :PICKED UP SIGNED TAG , T/ON, SME
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' Sub Division : 015

A-~~ount # :
.) 552-1452
Address
Operator : Chris Gosnell
Entry Date : 10/5/2011 7:39:11PM
Instructions
Due Date
12:00:00AM FA Status
Resolution :Turned off, tagged door..
Sub Division : 015
Account # :
(352) 552-1452
Address :
Operator : Shawn Ebert
Entry Date : 4/6/2011 7:23:08PM
Instructions
Due Date
.1 2:N0:00AM FA Status

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

MR Route : F06
3235200000

FAID : 3235200861

Customer Name : KROGH,DEBRA CPhone #:
1337 LAKE ASHER CIR CSR: Batch System
SO Type :M-CUT
10/6/2011  7:00:00PM Resolution Date : 10/6/2011
Completed
.crg
MR Route : F06 FAID: 3235200781
3235200000 Customer Name : KROGH,DEBRA CPhone #: l
\
1337 LAKE ASHER CIR CSR: Batch System
SO Type :M-CUT
4/7/2011  7:00:00PM Resolution Date : 4/7/2011
Completed

1. s0lution :READ , T/OFF , TAGGED DOOR , SME
Sub Division : 015 MR Route : F06 FAID : 3235200402
Account # : 3235200000 Customer Name : KROGH,DEBRA CPhone #:
(352) 552-1452
Address : 1337 LAKE ASHER CIR CSR: Madelin Collado
Operator : Chris Gosnell
Entry Date : 10/6/2011 10:22:59AM SO Type :M-RECON
Instructions : Pls reconnect MC/NC
Due Date 10/6/2011  6:00:00PM Resolution Date : 10/6/2011
12:00:00PM FA Status Completed

Resolution :Reconnected, collected tag....crg
Sub Division : 015 MR Route : F06 FAID : 3336200681
Account # : 3336200000 Customer Name : MEDLEY ,DAVID EPhone #:
(407) 474-9285
Address : 3511 CURTIS DR CSR: Batch System
Operator : LeRoy Grainger

. y Date : 9/22/2011  7:06:33PM SO Type : M-SIO Request Type: General Investigation
Instructions
Due Date 9/23/2011  7:06:00PM Resolution Date : 9/23/2011
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
.'I 2:00:00AM FA Status : Completed

Resolution ‘MR ID: 728204551639, MR REMARK: BB replaced meter box lid,,, Irg

Sub Division : 015 MR Route : FO6 FAID: 3336200384

Account # : 3336200000 Customer Name : MEDLEY,DAVID EPhone #:

(407) 474-9285

Address : 3511 CURTIS DR CSR: Linda Schnaufer

Operator : Chris Gosnell

Entry Date : 12/2/2011 12:57:10PM SO Type :M-SIO Request Type: General Investigation

Instructions : Please check meter. Cust reports everything in the house & the irrigation valve is off, but the meter is spinning.
LDS-FL

Due Date : 12/5/2011  8:00:00PM Resolution Date : 12/5/2011
12:00:00AM FA Status : Completed

Resolution :Tagged door 2 call plumber. Leak is somewhere between house and meter in there line. Curbstop was off when

showed up, left it off....crg

Sub Division : 015 MR Route : F06 FAID : 3336200389

Account # : 3336200000 Customer Name : MEDLEY,DAVID EPhone #:

(407) 474-9285

Address : 3511 CURTIS DR CSR: Batch System

Operator : Rodel Hermano

Fotry Date : 1/24/2011 8:01:37PM SO Type : M-EXCHNG

n.uctions @ MRID: 333622311980, MR REMARK: MS

Due Date : 1/24/2011  8:01:37PM Resolution Date : 1/26/2011
12:00:00AM FA Status : Completed

Resolution :Replaced stuck 5/8" meter...RRH

Sub Division : 015 MR Route : F06 FAID: 3336200164
Account # : 3336200000 Customer Name : MEDLEY,DAVID EPhone #:
(407)474-9285

Address : 3511 CURTIS DR CSR: Loretta Abbott
Operator : LeRoy Grainger

Entry Date : 12/5/2011  8:21:04AM SO Type :M-SIO Request Type: General Investigation

Instructions : THIS CUST. WANTS THE BOX HOLDING THE MTR. REPLACED! SAYS HE HAS REQ. BEFORE - SEEMS TO
THINK IT IS PUTTING PRESURE ON THE LINES. VERY UNHAPPY. 407-4749285 - MR. MEDLEY. LORETTA

Due Date : 12/7/2011  6:00:00PM Resolution Date : 12/7/2011
12:00:00AM FA Status : Completed
Resolution :meter box is fine,,,not putting any pressure on lines,,,,called and talked to mr. medley the customer and told him

my findings and he was fine with that,,,, Irg

Sub Division : 015 MR Route : F06 FAID: 3237100849

" oount# : 3237100000 Customer Name : AHEARN,JANINEPhone #:
\-../)683-8757

Address : 1218 GAIL ST CSR: Batch System

Operator : LeRoy Grainger
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Entry Date : 9/6/2011  7:36:46PM SO Type : M-CUT
‘uctions
Due Date : 9/7/2011  7:00:00PM Resolution Date : 9/7/2011
12:00:00AM FA Status Completed
Resolution :1.off,,,Irg
Sub Division : 015 MR Route : FO6 FAID: 3237100943
Account # : 3237100000 Customer Name : AHEARN,JANINEPhone #:
(407) 683-8757
Address 1218 GAIL ST CSR: Linda JonesOperator
: Mike Finnegan
Entry Date : 11/10/2011 11:11:10AM SO Type : M-WARN Request Type: DON'T USE
Instructions : # NO GOOD--ISSUE FA TO CALL OFFICE--NEED CONTACT INFO UPDATED & BALANCE ON ACCOUNT.
LINDA
Due Date 11/11/2011  6:00:00PM Resolution Date : 11/11/2011
12:00:00AM FA Status Completed
Resolution :tagged the door maf
. Sub Division: 015 MR Route : FO6 FAID: 3357100771
£ -~ount# : 3357100000 Customer Name : MILDRED,KENDELPhone #:
. .)647-1200
Address : 1211 MARIE AVE CSR: Tricia Anderson
Operator : LeRoy Grainger
Entry Date : 11/16/2011 9:44:21AM SO Type :M-OFF
Instructions
Due Date 11/30/2011  6:00:00PM Resolution Date : 12/1/2011
12:00:00AM FA Status Completed
Resolution :read,locked tagged,,,Irg
Sub Division: 015 MR Route : F06 FAID: 3147100980
Account # : 3147100000 Customer Name : LOMBARD,NICKIPhone #:
(407) 862-5887
Address : 1204 MARIE AVE CSR: Peggy Hanks
Operator : LeRoy Grainger
Entry Date : 8/30/2011 10:11:27AM SO Type :M-SIO Request Type: General Investigation
Instructions : Confirm the meter badge/serial # is 9571885 and does not start with a '0'. Also, confirm the mfg. Thanks, Peggy
Due Date : 9/12/2011  3:00:00PM Resolution Date : 9/12/2011
12:00:00AM FA Status Completed
. ' slution :badge#95718851,,,,make badger,,,,Irg
Sub Division : 015 MR Route : F06 FAID : 3607100678
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Account # : 3607100000 Customer Name : WILKES,ZACH HPhone #:
(407) 865-5986
‘ress : 1222 LOIS AVE CSR: Batch System
« ~erator : LeRoy Grainger
Entry Date : 9/6/2011  7:36:46PM SO Type : M-CUT

Instructions

Due Date : 9/7/2011  7:00:00PM Resolution Date : 9/7/2011
12:00:00AM FA Status : Completed

Resolution :1.off,,,Irg

Sub Division: 015 MR Route : F06 FAID : 3607100487

Account # : 3607100000 Customer Name : WILKES,ZACH HPhone #:

(407) 865-5986

Address : 1222 LOIS AVE CSR: Deborah Volz

Operator : LeRoy Grainger

Entry Date : 9/7/2011 12:39:15PM SO Type :M-RECON

Instructions : reconnect service, cust hung tag on door. deb

Due Date : 9/7/2011  8:00:00PM Resolution Date : 9/7/2011

2:00:00PM FA Status : Completed
. Resolution :rec,,.picked up tag,,,Irg

Sub Division : 015 MR Route : F06 FAID : 3547100812

Account # : 3547100000 Customer Name : SOLER,J Phone #:(407)
862-9662

Address : 1220 MARIE AVE CSR: Lori JonesOperator :

LeRoy Grainger

Entry Date : 2/25/2011 9:45:02AM SO Type : M-REREAD

Instructions : Please reread meter for billing. Last read shows over 300,000 gal consumption. Thanks. LLJ

Due Date : 2/28/2011  6:00:00PM Resolution Date : 2/28/2011
12:00:00AM FA Status : Completed

Resolution :previous read incorrect,,,,correct read is 3240450,,,,Irg

Sub Division : 015 MR Route : FO6 FAID : 3865200482

Account # : 3865200000 Customer Name : LODGE,FLORENCEPhone #:

(407) 862-2075

Address : 1206 BEAR LAKE RD CSR: Loretta Abbott

Operator : Rodel Hermano

Entry Date : 5/23/2011 12:27:41PM SO Type : M-SIO Request Type: General Investigation

Ir~tructions : LOW WATER PRESSURE - WHEN IN THE SHOWER-NO WATER IN KITCHEN. WHEN USING WASHER-CAN

.I\ SET WATER (JUST A TRICKLE) IN THE SHOWER. PLZ. CK. AND TAG THE DOOR W/FINDINGS. 407-862-2075.
LORETTA

Due Date : 5/24/2011  6:00:00PM Resolution Date : 5/24/2011
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2:00:00AM

Resolution

Sub Division :

Account #

(407) 862-2075

Address
Operator :

Entry Date

Instructions
that area

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
869-5314

Address
Operator :

ntry Date
‘uctions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 334-7214

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :
Account #
Q..
Aadress
Operator :

Entry Date

: 9/14/2011

. Very low water pressure - this morning was fine. Thanks /lab **contacted Kevin, he will check with the plant in

: 6/27/2011

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

FA Status Completed

‘WATER SOFTENER/FILTER NEEDS TO BE SERVICED, SWITHCED THE SOFTENER TO BYPASS MODE

TO ACQUIRE WATER PRESSURE. TAGGED DOOR WITH INFO..RH

015 MR Route : FO6

3865200000

FAID : 3865200207

Customer Name : LODGE,FLORENCEPHhoNe #:

1206 BEAR LAKE RD CSR: LLisa Bachmann

Kevin Cooper

10:32:01AM SO Type :M-SIO Request Type: General Investigation

9/14/2011
Completed

8:00:00PM Resolution Date : 9/14/2011

FA Status

:area is on interconnect with apopka, may have low pressure at times. faxed to nate for follow up.. KEV

015 MR Route : FO6 FAID: 3815200583
3815200000 Customer Name : VUNK,CATHY DPhone #:(000)
: 1357 LAKE ASHER CIR CSR: Peggy Hanks
LeRoy Grainger
: 5/25/2011  9:52:14AM SO Type :M-SIO Request Type: General Investigation
: Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
: 6/17/2011  3:00:00PM Resolution Date : 6/17/2011
FA Status Completed

:badge#22344962,,,make rockwell,,, Irg

015 MR Route : FO6 FAID: 3957100868
3957100000 Customer Name : DIAZ,FERNANDOPhone #:

: 1210 GAY ST CSR: Peggy Hanks
LeRoy Grainger

: 5/25/2011  9:48:08AM SO Type : M-SIO Request Type: General Investigation

: Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
: 6/17/2011  3:00:00PM Resolution Date : 6/17/2011
FA Status Completed

:badge#9435950,,,,make badger,,,Irg

015 MR Route : FO6

4586100000

FAID: 4586100736

Customer Name : HABIB,AMIDPhone #:(407)

3619 BONNIE DR Irrigation CSR: Peggy Hanks

LeRoy Grainger
2:18:32PM

SO Type :M-SIO Request Type: General Investigation
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. Instructions

= aDate
1. J:00AM

Resolution

Sub Division :

Account #
862-0107

Address
Operator :

Entry Date

Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

. Record the meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy6

: 7/18/2011  3:00:00PM Resolution Date : 7/18/2011
FA Status : Completed

:badge#30065402,,,,make badger,,,.Irg

015 MR Route : F06 FAID : 4586100021
4586100000 Customer Name : HABIB,AMIDPhone #:(407)

3619 BONNIE DR Irrigation CSR: Peggy Hanks
LeRoy Grainger

: 5/25/2011  9:54:40AM SO Type : M-SIO Request Type: General Investigation

Instructions

Record both the irrigation and residential meter badge/serial #s and manufacturer(s). Put meter(s) information in

comments. Thanks, Peggy

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
862-0107

Address

v ..ry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
788-2156

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

. ’ Division :

Account #
862-8460

: 6/17/2011  3:00:00PM Resolution Date : 6/17/2011
FA Status : Completed

:irrig..meter badge#30065402,, make badger,,,,,,resid...meter badge#91620606,,,make badger,,,Irg

015 MR Route : FO6 FAID: 4586100714
4586100000 Customer Name : HABIB,AMIDPhone #:(407)

3619 BONNIE DR Irrigation CSR:Batch SystemOperator :

: 2/22/2011  8:01:20PM SO Type :M-SIO Request Type: General investigation
: 2/22/2011  8:01:20PM Resolution Date : 3/1/2011
FA Status : Completed

‘MR ID: 458617130082, MR REMARK: ML  spoke to Dr Habib who owns the property explaining the meter

indicates a leak on customers side jam

015 MR Route : FO6 FAID: 4727100865
4727100000 Customer Name : OCAMPO,JUANPhone #:(407)

: 1203 HELEN ST CSR: Peggy Hanks
LeRoy Grainger

: 5/25/2011  9:41:13AM SO Type :M-SIO Request Type: General Investigation

: Record meter badge/serial # and manufacturer. Put meter ifnormation in comments. Thanks, Peggy
: 6/17/2011  3:00:00PM Resolution Date : 6/17/2011
FA Status : Completed

:badge#9435445,,, make badger,,,Irg

015 MR Route : F06 FAID : 5015200902
5015200000 Customer Name : MADDOX MARYPhone #:(407)
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. Address : 3519 JAMISON DR CSR: Kathy Sillitoe
Operator : Kevin Cooper
y Date : 6/17/2011 1:38:54PM SO Type :M-SIO Request Type: General Investigation
Instructions : Is this meter working or is this home vacant?.KAS
Due Date : 6/20/2011 12:00:00AM Resolution Date : 6/20/2011
12:00:00AM FA Status : Completed
Resolution :home is vacant...crg
Sub Division : 015 MR Route : F06 FA ID: 5045200576
Account # : 5045200000 Customer Name : MUNQOZ DAVID MPhone #:
(407) 788-7502
Address : 1258 BEAR LAKE RD CSR: Batch System
Operator : Shawn Ebert
Entry Date : 10/23/2011 7:27:18PM SO Type : M-EXCHNG
Instructions : MR ID: 504526751450, MR REMARK: MF
Due Date : 10/23/2011  7:27:18PM Resolution Date : 10/24/2011
12:00:00AM FA Status : Completed

Resolution :METER WAS NOT FLOODED GLASS WAS FOGGED. REPLACED 5/8" METER AND GASKETS.. SME

Sub Division : 015 MR Route : FO6 FAID : 5045200425
Arcount # : 5045200000 Customer Name : MUNOZ,DAVID MPhone #:
') 788-7502

Address : 1258 BEAR LAKE RD CSR: Peggy Hanks

Operator : LeRoy Grainger

Entry Date : 3/15/2011 11:11:16AM SO Type :M-SIO Request Type: General Investigation

Instructions : Confirm badge # of meter. Put finding in 'comments'. Thanks Peggy

Due Date : 3/17/2011  6:00:00PM Resolution Date : 3/17/2011
12:00:00AM FA Status : Completed

Resolution :badge#99295149,,,,make badger,,,,Irg

Sub Division : 015 MR Route : FO6 FAID : 5106200966

Account # : 5106200000 Customer Name : FINN,ROBERT BPhone #:

(407) 862-0648

Address : 1318 LAKE ASHER CIR CSR: Peggy Hanks

Operator : Donna Brown

Entry Date : 2/17/2011  3:43:07PM SO Type : M-SIO Request Type: General Investigation

Instructions : Confirm meter manufacturer is Kent. Confirm meter badge # is 8064745.  Put findings in "Comments" Peggy

Due Date : 2/21/2011  6:00:00PM Resolution Date :  3/3/2011
12:00:00AM FA Status : Completed

Resolution :CHECKED METER ANG GAVE INFO TO PEGGY.. KEV

Sub Division : 015 MR Route : F06 FAID: 5116200881

Account # : 5116200000 Customer Name : ALLEN,JACKIEPhone #:
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Address : 1338 LAKE ASHER CIR CSR: Linda JonesOperator
: LeRoy Grainger

L..Lry Date : 9/26/2011 2:56:33PM SO Type : M-WARN

instructions : PPLEASE CALL OFFICE--NEED CONTACT INFO UPDATED & CHECK HOUSE OCCUPANCY. LINDA

Due Date : 9/27/2011  6:00:00PM Resolution Date : 9/27/2011
12:00:00AM FA Status : Completed

Resolution :hung tag,,,house occupied,,,Irg

Sub Division : 015 MR Route : F06 FAID: 5675200597

Account # : 5675200000 Customer Name : ABBOTT,KEITH MPhone #:

Address : 3512 CURTIS DR CSR: Linda JonesOperator
: LeRoy Grainger

Entry Date  : 9/26/2011 10:51:44AM SO Type : M-WARN

Instructions : PLEASE CALL OFFICE--NEED CONTACT INFO UPDATED & PAST DUE BALANCE ON ACCOUNT. LINDA

Due Date : 9/27/2011  6:00:00PM Resolution Date : 9/27/2011
12:00:00AM FA Status : Completed

Resolution :hung tag,,,house occupied,,,irg

. Sub Division : 015 MR Route : FO6 FAID: 5675200722

Aucount # : 5675200000 Customer Name : ABBOTT,KEITH MPhone #:
Address o 3512 CURTIS DR CSR: Linda JonesOperator
: LeRoy Grainger

Entry Date : 11/8/2011 12:07:50PM SO Type : M-WARN Request Type: DON'T USE

Instructions : NO # ON ACCOUNT--ISSUE FA TO CALL OFFICE--NEED CONTACT INFO & BALANCE ON ACCOUNT.
LINDA

Due Date : 11/9/2011  6:00:00PM Resolution Date : 11/9/2011
12:00:00AM FA Status : Completed

Resolution :hung tag,,,,!rg

Sub Division: 015 MR Route : F06 FAID : 5675200290
Account # : 5675200000 Customer Name : ABBOTT,KEITH MPhone #:
Address : 3512 CURTIS DR CSR: Batch System
Operator : Shawn Ebert

Entry Date : 6/8/2011 7:23:22PM SO Type :M-CUT

Instructions

Due Date : 6/9/2011  7:00:00PM Resolution Date : 6/9/2011
12:°0:00AM FA Status : Completed

. husolution :READ , TURNED OFF , TAGGED DOOR , SME

Sub Division : 015 MR Route : FO6 FAID : 5675200243
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. Account # : 5675200000 Customer Name : ABBOTT,KEITH MPhone #:
"ess : 3512 CURTIS DR CSR: Batch System
Cperator : LeRoy Grainger
Entry Date : 7/6/2011  7:18:40PM SO Type : M-WARN
Instructions
Due Date : 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed
Resolution :off,,Irg
Sub Division : 015 MR Route : FO6 FAID: 5786100985
Account # : 5786100000 Customer Name : BEAR LAKE BIBLE CHPL
Phone #: (407) 869-0198
Address : 1251 BEAR LAKE RD CSR: Cristina Harden
Operator : LeRoy Grainger
Entry Date : 1/10/2011  8:50:40AM SO Type :HIBILL
Instructions : PLS REREAD METER/CHECK FOR LEAKS. IRRIGATION ONWELL. THANKS/TINA
Due Date : 1/11/2011  6:00:00PM Resolution Date : 1/11/2011
9:30:00AM FA Status : Completed
. Resolution :meter indicated small leak on customer side,tagged door with findings,Irg
Sub Division : 015 MR Route : FO6 FAID: 5637100668
Account # : 5637100000 Customer Name : WIGGINS,LAVONPhone #;
(000) 862-1727
Address : 1217 GAIL ST CSR: Isabel Ceballos
Operator : Kevin Cooper
Entry Date : 10/25/2011  3:54:29PM SO Type :M-SIO Request Type: General Investigation
Instructions : Customer reported a leak and needs water turned off. Paged Kevin C Jic
Due Date : 10/25/2011  6:00:00PM Resolution Date : 10/25/2011
12:00:00AM FA Status : Completed

Resolution :HAD TO REPLACE 3/4" VALVE AND METER COUPLINGS AND PLUMB CUSTOMERS LINE BACK IN. THEY
REPAIRED THEIR LINE WHILE | DID THIS.. KEV

Sub Division : 015 MR Route : F06 FAID : 5806200626
Account # : 5806200000 Customer Name : PENZOL,VIVIANNEPhone #:
(407) 774-0772

Address : 1322 LAKE ASHER CIR CSR: Linette Orengo
Operator : LeRoy Grainger

Entry Date : 5/2/2011  3:55:38PM SO Type :M-SIO Request Type: General Investigation

' uctions : please turn water off temp. they are installing a water heater will need water back on when done. SALVADOR(
.1(,_ , 7188-3277 ./LIO FL

Due Date : 5/3/2011  6:00:00PM Resolution Date : 5/3/2011
12:00:00AM FA Status : Completed
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FAID: 6387100227
FINN,NANCY TPhone #:(407)

Batch System

5/9/2011

FAID : 6575200737
TUTTLE,LLEWELLYNPhone #:

Peggy Hanks

Request Type: General Investigation

2/22/2011

FAID : 6955200678
LOEFFLER,EDWARDPhone #:

Batch System

2/25/2011

FAID : 7526200129

CMRP0008 Utilities Billing System
Field Activity Detail Report from 01/01/2011 to 12/31/2011
.Resolution :called number,but was disconnected, went by residence,knocked on door no answer,,,.tagged door,,,,Irg

< s Division: 015 MR Route : FO6

Account # 6387100000 Customer Name :
702-1340

Address : 3709 ANNA DR CSR:

Operator : Mike Finnegan

Entry Date : 5/4/2011 7:18:36PM SO Type :M-CUT

Instructions

Due Date : 5/5/2011  7:00:00PM Resolution Date :
12:00:00AM FA Status Completed

Resolution :Turned off meter, locked and tagged door

Sub Division : 015 MR Route : F06

Account # : 6575200000 Customer Name :

(407) 862-2978

Address 3516 CURTIS DR CSR:

Operator : Donna Brown

Entry Date : 2/17/2011  3:44:41PM SO Type :M-SIO

.Instructions : Confirm meter manufacturer is Kent. Pis put findings in "Comments" Peggy
Date 2/21/2011  6:00:00PM Resolution Date :

12:00:00AM FA Status Completed

Resolution :CHECKED METER AND GAVE INFO TO PEGGY.. KEV

Sub Division : 015 MR Route : FO6

Account # : 6955200000 Customer Name :

(407) 860-8450

Address 3526 SHIRLEY DR CSR:

Operator : Rodel Hermano

Entry Date : 2/22/2011  8:01:20PM SO Type : M-EXCHNG

Instructions : MR ID: 695525145788, MR REMARK: MS

Due Date 2/22/2011  8:01:20PM Resolution Date :
12:00:00AM FA Status Completed

Resolution ‘REPLACED STUCK 5/8" METER.. RH

Sub Division : 015 MR Route : F06

Account # 7526200000 Customer Name :

(407) 702-1363

Entry Date

'ress 3405 JAMISON DR

zrator : Rodel Hermano

: 1/4/2011  8:23:06PM SO Type :M-CUT

BERRY,MELVIN WPhone #:

CSR: Batch System
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. Instructions
Due Date : 1/5/2011  7:00:00PM Resolution Date : 1/5/2011
1 -00AM FA Status : Completed

Resolution :OFF..TAGGED DOOR...RRH

Sub Division : 015 MR Route : FO6 FAID: 7526200637

Account # : 7526200000 Customer Name : BERRY,MELVIN WPhone #:

(407) 702-1363

Address : 3405 JAMISON DR CSR: Jennifer Elliot

Operator : LeRoy Grainger

Entry Date : 10/10/2011  8:09:30AM SO Type :M-RECON

Instructions : Please reconnect service. | have a signed waiver on File a the FL-Office. | called Kevin Cooper. Jennifer

Due Date : 10/10/2011  8:00:00PM Resolution Date : 10/10/2011
12:00:00AM FA Status : Completed

Resolution :rec,,,Irg

Sub Division : 015 MR Route : F06 FAID: 7526200448

Account # : 7526200000 Customer Name : BERRY,MELVIN WPhone #:

(407) 702-1363

Address : 3405 JAMISON DR CSR: Batch System

. Operator : Chris Gosnell

. .yDate :10/5/2011 7:39:11PM SO Type :M-CUT

Instructions

Due Date : 10/6/2011  7:00:00PM Resolution Date :  10/6/2011
12:00:00AM FA Status : Completed

Resolution :Turned off, tagged door...crg

Sub Division : 015 MR Route : FO6 FAID : 7326200479

Account # : 7326200000 Customer Name : BEJARANO,JIMMYPhone #:

(407) 296-0979

Address : 3407 HOLLIDAY AVE CSR: Tara DruryOperator :

Kevin Cooper '

Entry Date : 7/8/2011  8:24:02AM SO Type : M-RECON

Instructions : Please pick up tag and reconnect service. Called to KC/tmd

Due Date : 7/8/2011  6:00:00PM Resolution Date : 7/8/2011
12:00:00PM FA Status : Completed

Resolution :reconnected meter...crg

Sub Division : 015 MR Route : F06 FAID: 7326200962

. nnt # : 7326200000 Customer Name : BEJARANO,JIMMYPhone #:

(au7) 296-0979

Address : 3407 HOLLIDAY AVE CSR: Batch System

Operator : LeRoy Grainger
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. Entry Date : 7/6/2011  7:18:40PM SO Type :M-CUT
‘uctions
Due Date : 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed

Resolution .off,,Irg

Sub Division : 015 MR Route : F06 FAID : 7326200913
Account # : 7326200000 Customer Name : BEJARANO,JIMMYPhone #:
(407) 296-0979
Address : 3407 HOLLIDAY AVE CSR: Matthew Chandier
Operator : LeRoy Grainger
Entry Date : 9/27/2011 12:19:34PM SO Type : M-REREAD
Instructions : NEED A READ FOR BILLING, THANKS.MC
Due Date : 9/28/2011  6:00:00PM Resolution Date : 9/28/2011
12:00:00AM FA Status : Completed
Resolution ‘reread,,,Irg
Sub Division : 015 MR Route : F06 FAID : 7326200949
. Account # : 7326200000 Customer Name : BEJARANO,JIMMYPhone #.
7) 296-0979
Address : 3407 HOLLIDAY AVE CSR: Lisa Bachmann
Operator : LeRoy Grainger
Entry Date : 11/28/2011 10:28:45AM SO Type : M-READ
Instructions : Please take final read and turn off service. THanks /lab
Due Date : 12/12/2011  6:00:00PM Resolution Date : 12/12/2011
12:00:00AM FA Status : Completed

Resolution :read,turned off,, ,tagged,,,Irg

Sub Division : 015 MR Route : F06 FAID: 7307100970
Account # : 7307100000 Customer Name : FUNDOVA,DIANAPhone #:
(407) 774-8403
Address : 1214 LOIS AVE CSR: Matthew Chandler
Operator : Donna Brown
Entry Date : 5/25/2011 8:15:29AM SO Type : M-REREAD
Instructions : NEED A READ FOR BILLING, THANKS.MC
Due Date : 5/26/2011  6:00:00PM Resolution Date : 5/26/2011
12:00:00AM FA Status : Completed

. F* ~olution :Read. DB
Sub Division: 015 MR Route : F06 FAID : 7557100433
Account # : 7557100000 Customer Name : DE LILLO,FRANCESPhone #:




CMRPO0008

(407) 869-1441

Address
‘rator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

Utilities Billing System
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Field Activity Detail Report from 01/01/2011 to 12/31/2011

1203 MARIE AVE
Rodel Hermano

. 8/24/2011  7:06:20PM SO Type : M-EXCHNG
: MR ID: 755717797895, MR REMARK: GF
8/24/2011  7:06:20PM
FA Status Completed

:REPLACED FOGGED 5/8" METER..RH

015 MR Route : F06

7345200000 Customer Name :

(407) 754-2393

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

. Resolution

Division :

Account #
239-9709

Address

: Mike Finnegan

Entry Date

Instructions
LINDA

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
239-9709

Address
Operator :

Entry Date

Ir~tructions

. L.< Date

12:00:00AM

Resolution

3533 SHIRLEY DR
Rodel Hermano

:11/27/2011  7:20:28PM SO Type : M-EXCHNG
: MRID: 734527919487, MR REMARK: MS
11/27/2011  7:20:28PM
FA Status Completed

‘REPLACED STUCK 5/8" METER..RH

015 MR Route : F06

7495200000 Customer Name :

1209 ALTON DR

11/10/2011  10:57:21AM SO Type : M-WARN

: 11/11/2011  6:00:00PM

FA Status Completed
:tagged door maf

015 MR Route : F06

7495200000 Customer Name :

: 1209 ALTON DR

LeRoy Grainger

1 9/6/2011  7:36:46PM SO Type :M-CUT
: 9/7/2011  7:00:00PM
FA Status Completed

:off,,,irg

CSR: Batch System

Resolution Date : 8/26/2011

FAID: 7345200923
MADDOX,NANCYPhone #:

CSR: Batch System

Resolution Date : 12/6/2011

FAID : 7495200259
BOUDREAU,F JPhone #:(321)

CSR: Linda JonesOperator

Request Type: DON'T USE
: #NO GOOD---ISSUE FA TO CALL OFFICE--NEED CONTACT INFO UPDATED & BALANCE ON ACCOUNT.

Resolution Date : 11/14/2011

FAID : 7495200875
BOUDREAU,F JPhone #:(321)

CSR: Batch System

Resolution Date : 9/7/2011
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Sub Division : 015 MR Route : F06

. ount# 7495200000 Customer Name :
239-9709

Address 1209 ALTON DR
Operator : Mike Finnegan

Entry Date : 9/7/2011  9:20:23AM SO Type :M-RECON

Instructions 'please recon cust has paid tag is signed on the door. paged Kevin.../LIO FL
Due Date 9/7/2011  6:00:00PM

1:00:00PM FA Status Completed

Resolution :water on maf

Sub Division : 015 MR Route : F06

Account # : 7775200000 Customer Name :
(407) 367-9782

Address 3508 CURTIS DR
Operator : LeRoy Grainger

Entry Date : 7/19/2011  3:07:48PM SO Type : HIBILL

Instructions : re-read meter, check for leaks, Hi bill complaint. deb

. Due Date 7/20/2011  8:00:00PM

12 "9%:00AM FA Status Completed

Kesolution :no leaks detected,,,tagged door,,,,Irg

Sub Division : 015 MR Route : F06

Account # : 8185200000 Customer Name :
(407) 949-9455

Address : 3412 CURTIS DR
Operator : LeRoy Grainger

Entry Date . 7/1/2011  3:28:53PM SO Type :M-OFF

Instructions : Take final read, turn off and lock. Thanks Connie

Due Date : 7/12/2011  6:00:00PM
12:00:00AM FA Status Completed

Resolution :allready locked off,,,tagged door for new,,,Irg

Sub Division : 015 MR Route : F06

Account # 8467100000 Customer Name :
Address : 1221 GAY ST

Operator : LeRoy Grainger

. . yDate :7/6/2011 7:18:40PM SO Type :M-CUT

Instructions

Resolution Date :

Resolution Date :

Resolution Date :

2/20/2012 15:21
Page: 1

FAID : 7495200366

BOUDREAU,F JPhone #:(321)

CSR: Linette Orengo

9/7/2011

FAID : 7775200583
WEBB,MICHAELPhone #:

CSR: Deborah Volz

7/20/2011

FAID : 8185200036
ANGEVINE,MICHAELPhone #:

CSR: Constance Dunn

7/12/2011

FA'ID : 8467100819

HORN,MIKEPhone #:

CSR: Batch System
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.Due Date

12:00:00AM

olution

Sub Division :

Account #

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
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FA Status
:off,,,Irg

015

Chris Gosnell

1 10/5/2011  7:39:11PM

FA Status

7/7/2011  7:00:00PM
Completed

MR Route : FO6

8467100000 Customer Name :

1221 GAY ST

SO Type :M-CUT

10/6/2011  7:00:00PM
Completed

:Turned off, tagged door...crg

015

(407) 948-3518

Address
Operator :

.Entry Date

n.oductions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

’ess
Operator :

Entry Date

i_eRoy Grainger

: 9/6/2011  7:36:46PM

FA Status
:l.off,,,Irg

015

LeRoy Grainger

1 9/6/2011  7:36:46PM

FA Status
:1.off,,Irg

015

Shawn Ebert

1 10/23/2011  7:27:18PM

MR Route : FO6

8686100000 Customer Name :

1261 BEAR LAKE RD

SO Type :M-CUT

9/7/2011  7:00:00PM
Completed

MR Route : FO6

8957100000 Customer Name :

1214 GAY ST

SO Type :M-CUT

9/7/2011  7:00:00PM
Completed

MR Route : F06

8957100000 Customer Name :

1214 GAY ST

SO Type : M-EXCHNG

Resolution Date : 7/7/2011

FAID: 8467100750

HORN,MIKEPhone #:
CSR: Batch System

Resolution Date : 10/6/2011

FAID : 8686100633
FALLER,LENORA QPhone #:

CSR: Batch System

Resolution Date :  9/7/2011

FAID: 8957100027

BROWN,JEFF APhone #:
CSR: Batch System

Resolution Date : 9/7/2011

FAID : 8957100503

BROWN,JEFF APhone #:
CSR: Batch System
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Resolution Date : 10/24/2011

FAID: 8957100126

BROWN,JEFF APhone #:

CSR: Batch System

Resolution Date : 12/20/2011

FAID: 8957100405

BROWN,JEFF APhone #:

CSR: Vicki WilsonOperator

Resolution Date :  12/20/2011

FAID : 8957100545

BROWN,JEFF APhone #:

CSR: Batch System

Resolution Date : 11/28/2011

FAID : 8957100450

CMRP0008 Utilities Billing System
. Field Activity Detail Report from 01/01/2011 to 12/31/2011
Instructions : MR ID: 835715014192, MR REMARK: MF
Date : 10/23/2011  7:27:18PM
12:00:00AM FA Status Completed
Resolution :METER WAS NOT FLOODED,GLASS WAS FOGGED. REPLACED 5/8" METER AND GASKETS.. SME
Sub Division : 015 MR Route : F06
Account # 8957100000 Customer Name :
Address : 1214 GAY ST
Operator : LeRoy Grainger
Entry Date : 12/15/2011 7:25:04PM SO Type :M-CUT
Instructions
Due Date : 12/16/2011  7:00:00PM
12:00:00AM FA Status Completed
Resolution :1.off,,,Irg
Sub Division : 015 MR Route : F06
Account # 8957100000 Customer Name :
. Address 1214 GAY ST
- M e Finnegan
Entry Date  : 12/20/2011  2:32:19PM SO Type : M-RECON
Instructions : Please reconnect, tag on door/viw contacted kevin
Due Date : 12/20/2011  8:00:00PM
12:00:00AM FA Status Completed
Resolution :rec,,picked up tag
Sub Division : 015 MR Route : FO6
Account # 8957100000 Customer Name :
Address : 1214 GAY ST
Operator : LeRoy Grainger
Entry Date : 11/22/2011  7:21:35PM SO Type : M-CUT
Instructions
Due Date : 11/23/2011  7:00:00PM
12:00:00AM FA Status Completed
Resolution :l.off,,,Irg
Sub Division : 015 MR Route : F06
. Aeoount # 8957100000 Customer Name :

Address
: LeRoy Grainger

1214 GAY ST

BROWN,JEFF APhone #:

CSR: Ingrid MillerOperator
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Entry Date : 9/8/2011 10:28:21AM SO Type :M-RECON

-uctions : please restore the services customer has signed the waiver and left on door, iem 9/8 ***8:14am 9/9/11...cust
sa, . he never got reconnected yesterday. page to kevin. bnd/fl

Due Date : 9/8/2011  6:30:00PM Resolution Date :  9/9/2011
12:00:00AM FA Status : Completed

Resolution ‘rec,,,picked up tag,,,Irg

Sub Division : 015 MR Route : F06 FAID: 8957100185
Account # : ‘ 8957100000 Customer Name : BROWN,JEFF APhone #:
Address : 1214 GAY ST CSR: Linette Orengo
Operator : LeRoy Grainger

Entry Date . 11/29/2011  8:53:06AM SO Type :M-RECON

Instructions : Please recon cust has paid tag will be signed on the door. paged Kevin.../LIO FL

Due Date : 11/29/2011  6:00:00PM Resolution Date : 11/29/2011
12:00:00AM FA Status : Completed

Resolution :rec,,picked up tag,, Irg

Sub Division : 015 MR Route : FO6 FAID: 8707100578
. Account # : 8707100000 Customer Name : RAPP,JUANITA YPhone #: \
7) 869-5722
Address : 1225 LOIS AVE CSR: Matthew Chandler
Operator : LeRoy Grainger
Entry Date ': 7/26/2011 9:39:49AM SO Type : M-REREAD
Instructions : NEED A READ FOR BILLING, THANKS.MC
Due Date : 7/27/2011  6:00:00PM Resolution Date : 7/27/2011
12:00:00AM FA Status : Completed
Resolution reread,,Irg
Sub Division : 015 MR Route : FO6 FAID: 8717100593
Account # : 8717100000 Customer Name : NEFLALI,RIVERAPhone #:
(386) 775-9726
Address : 1216 HELEN ST CSR: Kathy Sillitoe
Operator : Kevin Cooper
Entry Date : 6/17/2011 1:53:41PM SO Type :M-SIO Request Type: General Investigation
Instructions : Is this house still empty? Is the meter working?
Due Date : 6/17/2011 12:00:00AM Resolution Date : 6/20/2011
12:00:00AM FA Status : Completed
Resolution ‘house still empty...crg
Sub Division : 015 MR Route : FO6 FAID: 8717100148
Account # : 8717100000 Customer Name : NEFLALI,RIVERAPhone #:
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(386) 775-9726

Address : 1216 HELEN ST CSR; Peggy Hanks

“ rator : LeRoy Grainger

Entry Date : 5/25/2011 9:43:18AM SO Type : M-SIO Request Type: General investigation

Instructions : Record meter badge/serial # and manufacturer, Put meter information in comments. Thanks, Pegay

Due Date : 6/17/2011  3:00:00PM Resolution Date : 6/17/2011
12:00:00AM FA Status : Completed

Resolution ‘badge#8455231,,,,make precision,,,,Irg

Sub Division ;: 015 MR Route : F0& FAID : 8717100542

Account # : 8717100000 Customer Name : NEFLALI,RIVERAPhone #:

{386) 775-9726

Address : 1216 HELEN ST CSR: Kathy Sillitoe

Operator : LeRoy Grainger

Entry Date . 12/8/2011  2:52:57PM SC Type : M-SIO Request Type: General Investigation

Instructions s this home still empty? s meter working?Thanks, Kathy

Due Date : 12/19/2011 12:00:00AM Resolution Date : 12/19/2011
12:00:00AM FA Status : Completed

Resolution ‘home is still vacant,,,,spoke with neighbor and he said the man died that lived there,and his son hadnt done

anything with the place,,,,Irg

Division : 015 MR Route : FO6 FAID : 8827100050
Account # : 8827100000 Customer Name ; CARR,JAMES VPhone #:(407)
924-9795
Address : 1202 GAIL ST CSR: Batch System
Operator : LeRoy Grainger
Entry Date : 7/6/2011  7:18:40PM SO Type :M-CUT

Instructions

Due Date : 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed

Resolution :off,Irg

Sub Division : 015 MR Route ; FO6 FAID: 8975200391
Account # : 8975200000 Customer Mame : BIGAS MICHELLEFPhone #:
(407} 617-4524

Address : 3504 CURTIS DR CSR:Kathy SillitoeOperator :
Entry Date : 12/9/2011 2:56:18PM SO Type :M-SIO Request Type: General Investigation
Instructions  : Please verify meter is working zero consumption since 9/23/2011. Thanks, kathy

Diie Date : 12/19/2011  12:00:00AM Resolution Date :  12/19/2011

. :00AM FA Status : Completed

Resolution
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. Sub Division :

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

015 MR Route : FO6 FAID : 8975200309
£ ~~ount # : 8975200000 Customer Name : BIGAS MICHELLEPhone #:
') 617-4524
Address : 3504 CURTIS DR CSR: Batch System
Operator : Rodel Hermano
Entry Date : 12/21/2011  7:01:47PM SO Type : M-EXCHNG
Instructions : MRID: 897522397934, MR REMARK: MS
Due Date : 12/21/2011  7:01:47PM Resolution Date : 1/25/2012
12:00:00AM FA Status Completed
Resolution :REPLACED STUCK 5/8" METER..RH
Sub Division: 015 MR Route : F06 FAID: 9187100863
Account # 9187100000 Customer Name : CATRON,JOHNPhone #:(407)
403-6718
Address : 3717 ANNA DR CSR: Batch System
Operator : Rodel Hermano
Entry Date : 8/24/2011 7:06:20PM SO Type : M-EXCHNG
Instructions : MR ID: 918712429877, MR REMARK: MS
Due Date : 8/24/2011  7.06:20PM Resolution Date : 8/26/2011
FA Status Completed

.1 2:00:00AM
solution

Sub Division :

Account #

(407) 682-2097

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 682-2097

Address
Operator :

. ry Date

Instructions

Due Date

:REPLACED STUCK 5/8" METER..RH

015 MR Route : FO6

9225200000

FAID : 9225200762

Customer Name : LANDIS,GERALDPhone #:

3515 CRAIG DR CSR: Batch System

Shawn Ebert

: 4/6/2011  7:23:08PM SO Type :M-CUT
4/7/2011  7:00:.00PM Resolution Date : 4/7/2011
FA Status Completed

:READ , T/OFF , TAGGED DOOR , SME

MR Route : FO6
9225200000

015 FAID: 9225200214

Customer Name : LANDIS,GERALDPhone #:

3515 CRAIG DR CSR: Batch System
Rodel Hermano
1/4/2011  8:23:06PM SO Type : M-CUT
1/5/2011  7:00:00PM Resolution Date : 1/5/2011
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.Z:OO:OOAM FA Status : Completed
P=solution :OFF...TAGGED DOOR...RRH |
Sub Division : 015 MR Route : F06 FAID : 9225200882
Account # : 9225200000 Customer Name : LANDIS,GERALDPhone #:
(407) 682-2097
Address : 3515 CRAIG DR CSR: Tara DruryOperator :
Shawn Ebert
Entry Date : 4/7/2011 10:05:07AM SO Type : M-RECON
Instructions : Please pick up tag and reconnect service. /tmd
Due Date : 4/7/2011  6:00:00PM Resolution Date : 4/7/2011
1:00:00AM FA Status : Completed
Resolution :PICKED UP SIGNED TAG , T/ON , SME
Sub Division : 015 MR Route : FO6 FAID: 9107100121
Account # : 9107100000 Customer Name : HILERIO,CARMENPhone #:
(407) 786-1497
Address : 1206 LOIS AVE CSR: Peggy Hanks
Operator : LeRoy Grainger
Entry Date : 3/15/2011 11:13:33AM SO Type : M-SIO Request Type: General Investigation
.'“<tructions : Confirm meter badge #. Put finding in 'comments’. Thanks Peggy
L ue Date : 3/17/2011  6:00:00PM Resolution Date : 3/17/2011
12:00:00AM FA Status : Completed
Resolution :badge#117232129,,,,make hays,,, Irg
Sub Division : 015 MR Route : F06 FAID : 9325200824
Account # : 9325200000 Customer Name : ERVIN,SAMMY JOPhone #:
(407) 774-5679
Address : 3519 CRAIG DR CSR: Matthew Chandler
Operator : LeRoy Grainger
Entry Date : 10/25/2011  8:02:32AM SO Type : M-REREAD
Instructions : NEED A READ FOR BILLING, THANKS.MC
Due Date : 10/26/2011  6:00:00PM Resolution Date : 10/26/2011
12:00:00AM FA Status ; Completed
Resolution :reread,,,Irg
Sub Division : 015 MR Route : FO6 FAID: 9615200981
Account # : 9615200000 Customer Name : FOREST LAKE ACADEMY
Phone #: (407) 862-4406
" 'dress : 3508 CRAIG DR CSR: Peggy Hanks
erator : LeRoy Grainger
Entry Date : 5/25/2011 9:39:55AM SO Type : M-SIO Request Type: General Investigation

Instructions : Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy



CMRP0008 Utilities Billing System 2/20/2012 15:21
Page: 1
. Field Activity Detail Report from 01/01/2011 to 12/31/2011
Due Date 6/16/2011  3:00:00PM Resolution Date : 6/16/2011
12:70:00AM FA Status Completed
r ..solution ‘badge#8331088,,,,make precision,,,,Irg
Sub Division : 015 MR Route : F06 FAID : 9708100665
Account # : 9708100000 Customer Name : TINKES,ELEANORPhone #:
(407) 682-3935
Address 3706 MIRROR LAKE DR CSR: Matthew Chandler
Operator : LeRoy Grainger
Entry Date : 10/25/2011 8:03:23AM SO Type :M-REREAD
Instructions : NEED A READ FOR BILLING, THANKS.MC
Due Date 10/26/2011  6:00:00PM Resolution Date :  10/26/2011
12:00:00AM FA Status Completed
Resolution reread,,Irg
Sub Division: 015 MR Route : F06 FAID : 9708100665
Account # : 9708100000 Customer Name : TINKES,ROLAND PPhone #:
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Matthew Chandier
. Operator : LeRoy Grainger
. «ry Date : 10/25/2011 8:03:23AM SO Type : M-REREAD
Instructions : NEED A READ FOR BILLING,THANKS.MC
Due Date 10/26/2011  6:00:00PM Resolution Date : 10/26/2011
12:00:00AM FA Status Completed
Resolution ‘reread,,Irg
Sub Division : 015 MR Route : F06 FAID: 9708100179
Account # : 9708100000 Customer Name : TINKES,ELEANORPhone #:
(407) 682-3935
Address 3706 MIRROR LAKE DR CSR: Batch System
Operator : LeRoy Grainger
Entry Date : 7/6/2011 7:18:40PM SO Type : M-CUT
Instructions
Due Date : 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status Completed
Resolution :off,Irg
Sub Division : 015 MR Route : F06 FAID: 9708100179
sount # : 9708100000 Customer Name : TINKES,ROLAND PPhone #:
(407) 682-3935
Address 3706 MIRROR LAKE DR CSR: Batch System
Operator : LeRoy Grainger
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Entry Date : 7/6/2011  7:18:40PM SO Type :M-CUT
fuctions
Due Date : 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed
Resolution :off,Irg
Sub Division : 015 ' MR Route : F06 FAID : 9708100847
Account # : 9708100000 Customer Name : TINKES,ELEANORPHhone #:
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Batch System
Operator : Rodel Hermano
Entry Date : 11/27/2011  7:20:28PM SO Type : M-EXCHNG
Instructions : MR ID: 970819914081, MR REMARK: GL
Due Date : 11/27/2011  7:20:28PM Resolution Date : 12/6/2011
12:00:00AM FA Status : Completed
Resolution :REPLACED STUCK 5/8" METER..RH
Sub Division : 015 MR Route : F06 FAID : 9708100847
. Arcount # : 9708100000 Customer Name : TINKES,ROLAND PPhone #:
7) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Batch System
Operator : Rodel Hermano
Entry Date : 11/27/2011 7:20:28PM SO Type : M-EXCHNG
Instructions : MR ID: 970819914081, MR REMARK: GL
Due Date : 11/27/2011  7:20:28PM Resolution Date : 12/6/2011
12:00:00AM FA Status : Completed
Resolution :REPLACED STUCK 5/8" METER..RH
Sub Division :- 015 MR Route : F06 FAID : 9708100935
Account # : 9708100000 Customer Name : TINKES,ELEANORPhone #:
(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Cristina Harden
Operator : LeRoy Grainger
Entry Date : 7/7/2011  7:51:03AM SO Type : M-RECON
Instructions : PLS RECON. TAG ON DOOR. PAGED TO KEVIN. THANKS/TINA
Due Date : 7/7/2011  6:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed
' " ~olution ‘rec,,picked up tag,,Irg
Sub Division : 015 MR Route : F06 FAID: 9708100935

Account # : 9708100000 Customer Name : TINKES,ROLAND PPhone #:
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(407) 682-3935
Address : 3706 MIRROR LAKE DR CSR: Cristina Harden
rator : LeRoy Grainger

Entry Date : 7/7/2011  7:51:03AM SO Type :M-RECON

instructions : PLS RECON. TAG ON DOOR. PAGED TO KEVIN. THANKS/TINA

Due Date : 7/7/2011  6:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status : Completed

Resolution :rec,,picked up tag,,Irg

Sub Division : 015 MR Route : F06 FAID : 9708100934

Account # : 9708100000 Customer Name : TINKES,ELEANORPhone #:

(407) 682-3935

Address : 3706 MIRROR LAKE DR CSR: Sheri Demonbreun

Operator : Shawn Ebert

Entry Date : 4/7/2011  8:19:08AM SO Type : M-RECON

Instructions : please pick up tag and reconnect service, called to kevin-thanks sheri

Due Date : 4/7/2011  8:00:00PM Resolution Date : 4/7/2011
12:00:00PM FA Status : Completed

Resolution :PICKED UP SIGNED TAG , T/ON, SME

. ~ "~ Division : 015 MR Route : F06 FAID: 9708100934

Account # : 9708100000 Customer Name : TINKES,ROLAND PPhone #:

(407) 682-3935

Address : 3706 MIRROR LAKE DR CSR: Sheri Demonbreun

Operator : Shawn Ebert :

Entry Date : 4/7/2011  8:19:08AM SO Type : M-RECON

Instructions : please pick up tag and reconnect service, called to kevin-thanks sheri

Due Date : 4/7/2011  8:00:00PM Resolution Date : 4/7/2011
12:00:00PM FA Status : Completed

Resolution :PICKED UP SIGNED TAG , T/ON, SME

Sub Division : 015 MR Route : F06 FAID: 9708100345

Account # : 9708100000 Customer Name : TINKES,ELEANORPhone #:

(407) 682-3935

Address : 3706 MIRROR LAKE DR CSR: Batch System

Operator : Shawn Ebert

Entry Date : 4/6/2011 7:23:08PM SO Type :M-CUT

Instructions

; Date : 4/7/2011  7:00:00PM Resolution Date : 4/7/2011
12:00:00AM FA Status : Completed

Resolution :READ , T/OFF , TAGGED DOOR, SME
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Sub Division : 015 MR Route : F06 FAID : 9708100345

, Lount # : 9708100000 Customer Name : TINKES,ROLAND PPhone #:
(407) 682-3935

Address : 3706 MIRROR LAKE DR CSR: Batch System
Operator : Shawn Ebert

Entry Date : 4/6/2011  7:23:08PM SO Type :M-CUT

Instructions

Due Date : 4/7/2011  7:00:00PM Resolution Date : 4/7/2011

12:00:00AM FA Status : Completed

Resolution ‘READ , T/OFF , TAGGED DOOR , SME

Sub Division : 015 MR Route : F06 FAID : 4997100676
Account # : 8295842436 Customer Name : SCHOCH,ALENAPhone #:
(407) 435-7090

Address : 3714 MIRROR LAKE DR CSR: Samantha Tackett
Operator : Rodel Hermano

Entry Date : 12/2/2011 11:11:36AM SO Type : M-SIO Request Type: General Investigation

Instructions : PLEASE CHECK ON/OFF VALVE. CUSTOMER SAYS WHEN TURNED OFF, WATER STILL PASSES. | AM

.NOT SURE THIS IS OUR VALVE. PLEASE LET CUSTOMER KNOW IF WE CAN FIX OR NOT. THANK YOU, SAM NV

1

™ 2 Date : 12/5/2011  6:00:00PM Resolution Date : 12/6/2011
. J:00AM FA Status : Completed
Resolution :90 degree curbstop is operating property and not leaking.If they are referring to the valve on the right side of the

house they need to call aplumber to have it replaced.Tagged door with info..RH

Sub Division : 015 MR Route : FO6 FAID : 4997100650
Account # : 8295842436 Customer Name : SCHOCH,ALENAPhone #:
(407) 435-7090

Address : 3714 MIRROR LAKE DR CSR:Brandi DeereOperator :
Entry Date : 4/4/2011 11:23:43AM SO Type : M-SIO Request Type: General Investigation

Instructions : ALAN/SEMINOLE COUNTY & SEWER CALLED AND REPORTED THAT REYNOLDS UTILITY CO WAS OUT

DOING WORK AND CUT A LINE THAT GOES TO THE STORM DRAIN. PLEASE CHECK. ANY QUESTIONS CALL ALAN
#407-463-7400. PAGE TO

1

#:

Due Date : 4/4/2011  6:00:00PM Resolution Date : 4/4/2011
2:00:00AM FA Status : Completed
Resolution :we have an abonanded line & removed it from the area KEV
Sub Division : 015 MR Route : F06 FAID : 9965200742
Account # : 9965200000 Customer Name : VAZQUEZ ARNOLDO NPhone
: (407) 869-7859
ress : 1202 BEAR LAKE RD CSR: Batch System
C erator : Rodel Hermano

Entry Date : 1/24/2011  8:01:37PM SO Type : M-EXCHNG
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.Instructions

Due Date
1 :00AM

Resolution

Sub Division :

Account #
862-4152

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 733-4361

‘Address
~ rator:

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 733-4361

Address
Operator :

Entry Date
Instructions

Due Date
1:00:00PM

Resolution

.-r " Division :
Account #

692-6461
Address

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

: MR ID: 996523006366, MR REMARK: MS

1/24/2011
Completed

8:01:37PM Resoiution Date : 1/26/2011

FA Status

:Replaced stuck 5/8" meter...RRH

015 MR Route : FO6 FAID: 9927100322
9927100000 Customer Name : RICKS,W RPhone #:(407)

: 1210 GAIL ST CSR: Batch System
Shawn Ebert

1 10/23/2011  7:27:18PM SO Type : M-EXCHNG

: MRID: 992715179826, MR REMARK: MF
: 10/23/2011  7:27:18PM Resolution Date :  10/24/2011
FA Status Completed

:METER NOT FLOODED, GLASS WAS FOGGED. REPLACED 5/8" METER AND GASKETS.. SME

015 MR Route : FO6 FAID: 7367100814
3080449422 Customer Name : HERNANDEZ ,NEIDAPhone #:
: 1225 GAY ST CSR: Batch System
Rodel Hermano
: 1/4/2011  8:23:06PM SO Type :M-CUT
1/5/2011  7:00:00PM Resolution Date : 1/5/2011
FA Status Completed

:OFF..TAGGED DOOR...RRH

015 MR Route : F06 FAID: 7367100252
3080449422 Customer Name : HERNANDEZ,NEIDAPhone #:

: 1225 GAY ST CSR: Isabel Ceballos
Rodel Hermano

: 1/5/2011 10:12:36AM SO Type : M-RECON

. Paid, turn on  Pick up tag. Paged Rodel H /ic
: 1/5/2011  6:00:00PM Resolution Date :  1/5/2011
FA Status Completed

:ON...PICKED UP TAG...RRH

015 MR Route : F06

9682789029

FAID : 8755200734

Customer Name : Nelson,SherryPhone #:(407)

3518 SHIRLEY DR CSR: Batch System
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. Operator :

F try Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
692-6461

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

. Sub Division :

. ount#
692-6461

Address
Operator :

Entry Date

Instructions

Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
Mike Finnegan

1 5/4/2011  7:18:36PM SO Type :M-CUT
: 5/5/2011  7:00:00PM Resolution Date : 5/9/2011
FA Status : Completed

:Turned off meter locked and tagged door. mfa crg

015 MR Route : F06 FAID : 8755200057
9682789029 Customer Name : Nelson,SherryPhone #:(407)
3518 SHIRLEY DR CSR: Batch System
Rodel Hermano
: 1/4/2011  8:23:06PM SO Type :M-CUT
1/5/2011  7:00:00PM Resolution Date : 1/5/2011
FA Status : Completed

:OFF.. TAGGED DOOR...RRH

015 MR Route : F06 FAID : 8755200446
9682789029 Customer Name : Nelson,SherryPhone #:(407)
3518 SHIRLEY DR CSR: Lorie Mayeski

Mike Finnegan

: 5/9/2011 10:50:51AM SO Type : M-RECON
: PLEASE RECONNECT SERVICE. SIGNED TAG ON DOOR. THANKS, LORIE *CALLED OUT TO KEVIN

COOPER @ 11:50 P.M.*

Due Date
1:00:00AM

Resolution

Sub Division :

Account #
409-0988

Address
Operator :

Entry Date
Instructions

Due Date

.1' :00AM

Resolution

: 5/9/2011  6:00:00PM Resolution Date : 5/9/2011
FA Status : Completed

:water is turned back on maf,crg

015 MR Route : F06 FA ID : 5095200810
2340024188 Customer Name : Smith,DonnaPhone #:(407)

: 3404 CURTIS DR CSR: Peggy Hanks
LeRoy Grainger

0 5/25/2011  9:36:30AM SO Type :M-SIO Request Type: General Investigation

. Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
: 6/15/2011  3:00:00PM Resolution Date : 6/15/2011
FA Status : Completed

:badge#8314555,,,,,make precision,,,Irg




CMRPQ008 Utilities Billing System 2/20/2012 15:21
Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011

. Sub Division : 015 MR Route : F06 FAID : 6685200940

Arcount # : 2068869169 Customer Name : FOREST LAKE ACADEMY
ne #: (407) 862-8411
Address : 1215 ELLEN CT CSR: Kathy Sillitoe
Operator : Kevin Cooper
Entry Date : 6/17/2011  1:42:01PM SO Type :M-SIO Request Type: General Investigation
Instructions : Is this home still vacant or is the meter not working?
Due Date : 6/20/2011  12:00:00AM Resolution Date : 6/20/2011
12:00:00AM FA Status : Completed
Resolution :house is vacant meter is working.. cg
Sub Division : 015 MR Route : F06 FAID : 0907100034
Account # : 4549469241 Customer Name : CURTIS,GERALDPhone #:
(407) 919-9350
Address : 1221 LOIS AVE CSR: Peggy Hanks
Operator : LeRoy Grainger
Entry Date : 7/26/2011 10:31:11AM SO Type :M-SIO Request Type: General Investigation
Instructions : Record the meter badge/serial # and manufacturer. Put the meter information in comments. Thanks, Peggy
Due Date : 8/9/2011  3:00:00PM Resolution Date : 8/9/2011
12:00:00AM FA Status : Completed

. Resolution

Sub Division :

Account #
353-7679

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
353-7679

Address
Operator :

Ertry Date

. I...uctions

Due Date
12:00:00PM

:badge#42909760,,,,make rockwell,,, Irg

015 - MRRoute : F06 FAID: 2017100990
6233744814 Customer Name : REESE,SAKINAPhone #:(407)
: 1217 LOIS AVE CSR: Batch System
Chris Gosnell
: 10/5/2011  7:39:11PM SO Type :M-CUT
: 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
FA Status : Completed

:Turned off, tagged door...crg

015 MR Route : F06 FAID: 2017100970
6233744814 Customer Name : REESE,SAKINAPhone #:(407)
: 1217 LOIS AVE CSR: Ingrid Jenkins
Chris Gosnell
: 10/6/2011  12:24:36PM SO Type :M-RECON
. please restore the services has signed waiver and left on door. iejenkins 10/6
: 10/6/2011  6:30:00PM Resolution Date : 10/6/2011
FA Status : Completed
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. Resolution

«  Division :

Account #
353-7679

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
353-7679

Address
Operator :

Entry Date

. Instructions

2 Date
1:00:00PM

Resolution

Sub Division :

Account #

(931) 703-5343

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 285-0679

Tess
Cerator :

Entry Date

: 1/5/2011
: RECONNECT AND PICK UP TAG. PAGE TO RODEL

: 4/6/2011

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

:Reconnected, collected tag....crg

015 MR Route : F06

6233744814 Customer Name :
: 1217 LOIS AVE
Rodel Hermano

: 1/4/2011  8:23:06PM SO Type :M-CUT
: 1/5/2011  7:00:00PM
FA Status Completed

:OFF..TAGGED DOOR...RRH

015 MR Route : F06

6233744814 Customer Name :

: 1217 LOIS AVE
Rodel Hermano

10:35:01AM SO Type : M-RECON

1/5/2011
Completed

: 6:00:00PM
FA Status

:RECONNECTED SERVICE...PICKED UP TAG...RRH

015 MR Route : FO6

0505672519 Customer Name :

: 3501 SHIRLEY DR
Shawn Ebert
9:49:12AM

SO Type :HIBILL

: Please reread meter check for leaks customer concerned of high bill.../LIO FL

4/7/2011
Completed

6:00:00PM
FA Status

DOOR WITH FINDINGS , SME

015 MR Route : F06

5062485560 Customer Name :

: 3502 JAMISON DR
Mike Finnegan

5/4/2011  7:18:36PM

SO Type

:M-CUT

Resolution Date :

CSR:

Resolution Date :

CSR:

Resolution Date :

CSR:

2/20/2012 15:21
Page: 1

FAID : 2017100396
REESE,SAKINAPhone #:(407)

CSR: Batch System

1/5/2011

FAID: 2017100753
REESE,SAKINAPhone #:(407)

Brandi Deere

1/5/2011

FAID : 4081910514
GUNTER,KATHLEENPhone #:

Linette Orengo

4/7/2011

:CHECKED FOUND METER NOT REGISTERING ANY LEAKS AND METER IS EASY TO READ , TAGGED

FAID : 2926200951
JIMENEZ,JOSE FPhone #:

Batch System
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Field Activity Detail Report from 01/01/2011 to 12/31/2011

Instructions

Date 5/5/2011  7:00:00PM

12:00:00AM FA Status : Completed

Sub Division : 015 MR Route : F06
Account # : 5062485560 Customer Name :
(407) 285-0679
Address : 3502 JAMISON DR
Operator : Mike Finnegan
Entry Date : 5/9/2011  1:56:33PM SO Type : M-RECON
Instructions : RECONNECT, TAG ON DOOR
Due Date : 5/9/2011  6:00:00PM
1:00:00AM FA Status : Completed
Resolution ‘turned  water back on maf,crg
Sub Division : 015 MR Route : FO6
Account # : ' 7 5062485560 Customer Name :
(407) 285-0679
. Address : 3502 JAMISON DR
~ rator: LeRoy Grainger
Entry Date : 7/6/2011  7:18:40PM SO Type :M-CUT

Resolution :Turned meter off locked and tagged door

Instructions

Due Date : 7/7/2011  7:00:00PM

12:00:00AM FA Status : Completed

Sub Division : 015 MR Route : FO6
Account # : 3857747715 Customer Name :
(321) 972-4619
Address : 3520 CRAIG DR
Operator : Mike Finnegan
Entry Date : 4/26/2011  7:01:40PM SO Type : M-EXCHNG
Instructions : MR ID: 531520976065, MR REMARK: MS
Due Date : 5/7/2011  7:01:00PM
12:00:00AM FA Status : Completed

Resolution :off,,Irg

Resolution :REPLACED 5/8" METER AND GASKETS.. MF,CG

-

Division : 015 MR Route : F06

Account # : 4300413990 Customer Name :

(407) 591-2797
Address : 1208 MARIE AVE

Resolution Date : 5/9/2011

FAID : 2926200192
JIMENEZ,JOSE FPhone #:

CSR: Miranda Roberts

Resolution Date : 5/9/2011

FAID : 2926200298
JIMENEZ,JOSE FPhone #:

CSR: Batch System

Resolution Date : 7/7/2011

FAID: 5315200470
ESCOBAR,BIBIANAPhone #:

CSR: Batch System

Resolution Date : 5/10/2011

FAID : 0247100271
MOTA, THEODOREPhone #:

CSR: Peggy Hanks
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! Field Activity Detail Report from 01/01/2011 to 12/31/2011

Operator : LeRoy Grainger

Entry Date : 8/2/2011 11:30:03AM SO Type : M-SIO Request Type: General Investigation

suctions : Record the meter badge/serail # and manufacturer. Put meter information in comments. Thanks, Peggy

Due Date : 8/15/2011  3:00:00PM Resolution Date : 8/15/2011
12:00:00AM FA Status Completed

Resolution :badge#34363344,,,make badger,,,Irg

Sub Division : 015 MR Route : F06 FAID : 5437100930

Account # : 0489885239 Customer Name : RAINEY,SORAYAPhone #:

(407) 774-5246

Address : 1225 GAIL ST CSR: Deborah Volz

Operator : LeRoy Grainger

Entry Date : 5/16/2011 9:43:13AM SO Type : HIBILL

Instructions : re-read meter, ck for leaks, Hi bill complaint. deb

Due Date 5/17/2011  8:00:00PM Resolution Date : 5/17/2011
12:00:00AM FA Status Completed

Resolution ‘no leaks detected, ,,,spoke with customer and he said they planted new scrubs and flowers and was watering

extra,,,,Irg
.Sub Division : 015 MR Route : F06 FAID : 2477100428
ount # : 5329941310 Customer Name : GYLNN,RICHARDPhone #;

\~u/)218-2980

Address 3819 ANNA DR CSR: Batch System

Operator : LeRoy Grainger

Entry Date : 9/6/2011  7:36:46PM SO Type : M-CUT

Instructions

Due Date 9/7/2011  7:00:00PM Resolution Date : 9/7/2011
12:00:00AM FA Status Completed

Resolution ;off,,,Irg

Sub Division : 015 MR Route : F06 FAID : 2477100681
Account # : 5329941310 Customer Name : GYLNN,RICHARDPhone #:

(407) 218-2980

Address : 3819 ANNA DR CSR: Cammy Iwinski

Operator : Shawn Ebert

Entry Date : 4/7/2011 10:35:28AM SO Type : M-RECON

Instructions : paid $157.19 conf#727285646.cammy cust will be home

Due Date : 4/7/2011  6:00:00PM Resolution Date : 4/7/2011
:"MM-00AM FA Status Completed

Fsolution :PICKED UP SIGNED TAG, T/ON, SME

Sub Division : 015 MR Route : F06 FAID: 2477100732
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Field Activity Detail Report from 01/01/2011 to 12/31/2011

: 5329941310 Customer Name : GYLNN,RICHARDPhone #:
(407) 218-2980
ress : 3819 ANNA DR CSR: Batch System
Operator : Shawn Ebert
Entry Date : 4/6/2011  7:23:08PM SO Type :M-CUT
Instructions
Due Date 4/7/2011  7:00:00PM Resolution Date : 4/7/2011
12:00:00AM FA Status Completed
Resolution :READ , T/OFF , TAGGED DOOR , SME
Sub Division : 015 MR Route : F06 FAID : 2477100990
Account # : 5329941310 Customer Name : GYLNN,RICHARDPhone #:
(407) 218-2980
Address : 3819 ANNA DR CSR: Jennifer Elliot
Operator : Mike Finnegan
Entry Date : 9/7/2011  8:49:48AM SO Type : M-RECON
Instructions : Pick up tag and reconnect service. | called Kevin Cooper. Jennifer
Due Date : 9/7/2011  8:00:00PM Resolution Date : 9/7/2011
1:00:00PM FA Status Completed
. Resolution :water on maf
Sub Division : 015 MR Route : FO6 FAID : 9696100630
Account # 7554935365 Customer Name : BAILEY,JAMESPhone #:(407)
421-2389
Address : 3618 ANNA DR CSR: Batch System
Operator : Rodel Hermano
Entry Date : 1/4/2011  8:23:06PM SO Type :M-CUT
Instructions
Due Date : 1/5/2011  7:00:00PM Resolution Date : 1/5/2011
12:00:00AM FA Status Completed
Resolution :OFF...TAGGED DOOR...RRH
Sub Division : 015 MR Route : F06 FAID : 9696100879
Account # 7554935365 Customer Name : BAILEY,JAMESPhone #:(407)
421-2389
Address : 3618 ANNA DR CSR: Batch System
Operator : LeRoy Grainger
. F-*ry Date : 7/6/2011 7:18:40PM SO Type :M-CUT
Instructions
Due Date : 7/7/2011  7:00:00PM Resolution Date : 7/7/2011
12:00:00AM FA Status Completed
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. Resolution :off,,Irg

~ . Division: 015 MR Route : F06 FAID : 8597100491

Account # : 6103260700 Customer Name : Izquierdo,Rosa L.Phone #:

(407) 692-0677

Address : 3611 ANNA DR CSR: Peggy Hanks

Operator : LeRoy Grainger

Entry Date : 7/26/2011 10:34:20AM SO Type :M-SIO Request Type: General Investigation

Instructions : Record the meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy

Due Date : 8/9/2011  3:00:00PM Resolution Date : 8/9/2011

12:00:00AM FA Status : Completed

Resolution :badge#85109952,,,,make kent,,, Irg

Sub Division : 015 MR Route : F06 FAID : 8097100068
Account # : ‘ 4170557011 Customer Name : GRIFFITH,CECIL!APhone #:
(321) 239-7769
Address : 3623 ANNA DR CSR: Batch System
Operator : Rodel Hermano
Entry Date : 2/22/2011  8:01:20PM SO Type : M-EXCHNG

. Instructions : MR ID: 809713649642, MR REMARK: GF
" - Date : 2/22/2011  8:01:20PM Resolution Date : 2/25/2011

12..J:00AM FA Status : Completed

Resolution :REPLACED FOGGED 5/8" METER..RH

Sub Division : 015 MR Route : F06 FAID: 7937100772

Account # : 6224293224 Customer Name : LEWIS,DANIELLEPhone #:

(407) 492-9426

Address : 1205 GAIL ST CSR: Andrea Lybarger

Operator : Donna Brown

Entry Date : 1/6/2011  8:59:58AM SO Type : M-RECON

Instructions : PLEASE RECONNECT CUSTOMER IS AT HOME. CALLED TO KEVIN. THANKS ANDREA

Due Date : 1/6/2011  6:00:00PM Resolution Date : 1/6/2011
12:00:00AM FA Status : Completed

Resolution :PUT. Turmned on. DB

Sub Division : 015 : MR Route : F06 FAID: 7937100201

Account # : 6224293224 Customer Name : LEWIS,DANIELLEPhone #:

(407) 492-9426

A-dress : 1205 GAIL ST CSR: Batch System
. rator : Shawn Ebert

Entry Date : 4/6/2011  7:23:08PM SO Type : M-CUT
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Resolution Date : 4/7/2011

FAID: 7937100872
LEWIS,DANIELLEPhone #:

CSR: Ingrid Jenkins

Resolution Date : 10/6/2011

FAID: 7937100175
LEWIS,DANIELLEPhone #:

CSR: Batch System

Resolution Date : 7/7/2011

FAID: 7937100188
LEWIS,DANIELLEPhone #:

CSR: Batch System

Resolution Date : 1/5/2011

FAID : 7937100751
LEWIS,DANIELLEPhone #:

Diie Date : 4/7/2011  7:00:00PM

1 :00AM FA Status Completed
Resolution :READ , T/OFF , TAGGED DOOR , SME
Sub Division : 015 MR Route : F06
Account # : 6224293224 Customer Name :
(407) 492-9426
Address : 1205 GAIL ST
Operator : Chris Gosnell
Entry Date : 10/6/2011 10:27:54AM SO Type : M-RECON
Instructions . please restore the services waiver is signed and also customer is home iejenkins 10/6
Due Date 10/6/2011 12:00:00AM

12:00:00PM FA Status Completed
Resolution :Reconnected, collected tag....crg
Sub Division : 015 MR Route : F06
Account # : 6224293224 Customer Name :
(407) 492-9426
Address 1205 GAIL ST

. Operator : LeRoy Grainger

. «yDate :7/6/2011 7:18:40PM SO Type :M-CUT
Instructions
Due Date 7/7/2011  7:00:00PM

12:00:00AM FA Status Completed
Resolution :off,,Irg
Sub Division : 015 MR Route : F06
Account # : 6224293224 Customer Name :
(407) 492-9426
Address 1205 GAIL ST
Operator : Rodel Hermano
Entry Date : 1/4/2011  8:23:06PM SO Type :M-CUT
Instructions
Due Date 1/5/2011  7:00:00PM

12:00:00AM FA Status Completed
Resolution :OFF..TAGGED DOOR...RRH
Stib Division : 015 MR Route : F06

. +. ount # : 6224293224 Customer Name :

(407) 492-9426
Address 1205 GAIL ST

CSR: Ingrid MillerOperator
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. Kevin Cooper
-y Date : 7/8/2011 2:12:27PM SO Type :M-RECON
Instructions : please restore the services customer has signed the waiver and left on door for connection. iem 7/8
Due Date : 7/8/2011  6:30:00PM Resolution Date : 7/8/2011
1:00:00PM FA Status : Completed
Resolution :reconnected meter...crg
Sub Division : 015 MR Route : F06 FAID : 7937100468
Account # : 6224293224 Customer Name : LEWIS,DANIELLEPhone #:
(407) 492-9426
Address : 1205 GAIL ST CSR: Batch System
Operator : Chris Gosnell
Entry Date : 10/5/2011  7:39:11PM SO Type :M-CUT
Instructions
Due Date : 10/6/2011  7:00:00PM Resolution Date :  10/6/2011
12:00:00AM FA Status : Completed
Resolution :Turned off, tagged door...crg
. Sub Division : 015 MR Route : F06 FAID : 8706200264
ount # : 5978952550 Customer Name : MULLINS,SARAHPhone #:
(021) 263-6029
Address : 1325 LAKE ASHER CIR CSR: Jennifer Elliot
Operator : LeRoy Grainger
Entry Date : 5/31/2011 12:24:08PM SO Type : HIBILL
Instructions : Please re-read meter and check it for leaks. Customer is complaining about a high bill. Jennifer
Due Date : 6/1/2011  8:00:00PM Resolution Date : 6/1/2011
12:00:00AM FA Status : Completed
Resolution :no leaks detected,,, tagged door with read and findings,,.Irg
Sub Division : 015 MR Route : FO6 FAID : 3835200556
Account # : 9528034410 Customer Name : JAKUBOWSKI,VICKIPhone #:
(407) 774-5004
Address : 1262 BEAR LAKE RD CSR:Peggy HanksOperator :
Entry Date : 2/17/2011  3:42:02FPM SO Type : M-SIO Request Type: General Investigation
Instructions : Confirm meter manufacturer is Rockwell. Put finding in "Comments" Peggy
Due Date : 2/21/2011  6:00:00PM Resolution Date : 3/1/2011
12:00:00AM FA Status : Completed
. T -olution :sent to peggy
Sub Division : 015 MR Route : FO6 FAID : 3835200040

Account # : 9528034410 Customer Name : JAKUBOWSKI!,VICKIPhone #:
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(407) 774-5004

Address : 1262 BEAR LAKE RD CSR: Jennifer Eliiot
rator ; LeRoy Grainger

Entry Date : 3/21/2011  8:51:14AM SO Type : M-READ

Instructions : Take read and leave on for new customer. Jennifer

Due Date : 3/22/2011  8:00:00PM Resolution Date : 3/22/2011
12:00:00AM FA Status : Completed

Resolution :read,left on,,,Irg

Sub Division : 015 MR Route : FO6 FAID: 3835200395

Account # : 9528034410 Customer Name : JAKUBOWSKI,VICKIPhone #:

(407) 774-5004

Address : 1262 BEAR LAKE RD CSR;: Miranda Roberts

Operator : Chris Gosnell

Entry Date : 10/6/2011 10:24:56AM SO Type : M-RECON

Instructions . Please restore service - tag on door // mt

Due Date : 10/6/2011  7:05:00PM Resolution Date : 10/6/2011
12:00:00PM FA Status : Completed

Resolution :Reconnected, collected tag....crg

« 4 Division: 015 MR Route : F06 FAID : 3835200574
Account # : 9528034410 Customer Name : JAKUBOWSKI,VICKIPhone #:
(407) 774-5004
Address : 1262 BEAR LAKE RD CSR:Lori JonesOperator :
Entry Date : 1/7/2011 12:49:48PM SO Type : M-WARN
Instructions : Please turn on service for new customer. Waiver on file at office. Thank you. LLJ
Due Date : 1/10/2011  6:00:00PM Resolution Date : 1/10/2011
12:00:00AM FA Status : Completed
Resolution :something on in house and no one here,did not turn on.tagged door to reschedule when someone can be
here,Irg
Sub Division : 015 MR Route : FO6 FAID : 3835200519
Account # : 9528034410 Customer Name ; JAKUBOWSKI,VICKIPhone #:
(407) 774-5004
Address : 1262 BEAR LAKE RD CSR: Batch System
Operator : Chris Gosnell
Entry Date : 10/5/2011  7:39:11PM SO Type :M-CUT
Instructions
.._ 2 Date : 10/6/2011  7:00:00PM Resolution Date : 10/6/2011
12:00:00AM FA Status : Completed

Resolution :Turned off, tagged door...crg
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&+h Division : 015 MR Route : F06 FAID : 3835200150
Aocount # : 9528034410 Customer Name : JAKUBOWSKI,VICKIPhone #:
(407) 774-5004
Address : . 1262 BEAR LAKE RD CS8R:Sheri Demonbreun
Operator :
Entry Date : 4/4/2011 12:41:02PM SO Type : M-OFF

Instructions : please turn off water for customer he wants to install a check valve, please try to make it as early as
possible-thanks sheri

Due Date : 4/5/2011  8:00:00PM Resolution Date : 4/6/2011
12:00:00AM FA Status : Completed

Resolution :went to risidence but did not turn off because car in driveway and no answer at door and then i called customer
and left message to see if he still wanted water off,,,,,no answer back as of 02:pm,,,Irg

Sub Division : 015 MR Route : F06 FAID: 3835200639
Account # : 9528034410 Customer Name : JAKUBOWSKI,VICKIPhone #:
(407) 774-5004
Address : 1262 BEAR LAKE RD CSR: Linda JonesOperator
: LeRoy Grainger
Entry Date : 4/26/2011  9:29:10AM SO Type : M-READ
. I=~tructions : TAKE FINAL READ AND LEAVE ON FOR NEW CUSTOMER. LINDA
Lue Date : 4/27/2011 6:00:00PM Resolution Date : 4/27/2011
12:00:00AM FA Status : Completed
Resolution :read,left on,,,Irg
Sub Division : 015 MR Route : F06 FAID: 7877100352
Account # : 4520575366 Customer Name : Toro,RobertPhone #:
Address : 3803 ANNA DR CSR: Isabel Ceballos
Operator : LeRoy Grainger
Entry Date : 3/14/2011 10:04:28AM SO Type :M-ON

Instructions : Get reading; turn on for new. Signed waiver in office. /ic

Due Date : 3/15/2011  6:00:00PM Resolution Date :  3/15/2011
12:00:00AM FA Status : Completed

Resolution :turned on,,,irg

Sub Division : 015 MR Route : FO6 FAID : 9007100138
Account # : 4952446405 Customer Name : GUTIERREZ,MARIAPhone #:
(321) 946-8663

Iress : 1202 LOIS AVE CSR: Brandi Deere
. wperator : LeRoy Grainger '

Entry Date : 1/25/2011 11:43.04AM SO Type : M-READ
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.Instructions : PLEASE READ AND turn ON FOR NEW. RCVD SIGNED WAIVER IN OFFICE. THANKS, BND
Me Date : 2/1/2011  6:00:00PM Resolution Date : 2/1/2011
S J0AM FA Status Completed
Resolution :water allready on,Irg
Sub Division : 015 MR Route : FO6 FAID : 9007100988
Account # : 4952446405 Customer Name : GUTIERREZ,MARIAPhone #:
(321) 946-8663
Address : 1202 LOIS AVE CSR: Lori JonesOperator :
LeRoy Grainger
Entry Date : 1/6/2011  3:49:44PM SO Type :M-READ
Instructions : Please read meter and leave on for new. Thank you. LLJ
Due Date 1/7/2011  6:00:00PM Resolution Date : 1/7/2011
9:50:00AM FA Status Completed
Resolution :read,left on,Irg
Sub Division : 015 MR Route : FO6 FAID: 4797100359
Account # : 4351776208 Customer Name : Holloway,PameiaPhone #:
(407) 865-6208
Address 3607 ANNA DR CSR: Sheri Demonbreun
.Operator : Donna Brown
—.try Date : 5/27/2011 8:26:41AM SO Type :M-ON
Instructions : signed waiver in office, please connect service for new customer, called to kevin-thanks sheri
Due Date 5/27/2011  8:00:00PM Resolution Date : 5/27/2011
12:00:00AM FA Status Completed
Resolution :Turned on. Meter not running. WOF. DB
Sub Division : 015 MR Route : FO6 FAID: 4797100235
Account # : 4351776208 Customer Name : Holloway,PamelaPhone #:
(407) 865-6208
Address 3607 ANNA DR CSR: Batch System
Operator : Rodel Hermano
Entry Date : 1/4/2011  8:23:06PM SO Type :M-CUT
Instructions
Due Date 1/5/2011  7:00:00PM Resolution Date : 1/5/2011
12:00:00AM FA Status Completed
Resolution :OFF...TAGGED DOOR...RRH
Sub Division : 015 MR Route : F06 FAID: 4797100582
count # : 4351776208 Customer Name : Holloway,PamelaPhone #:
(407) 865-6208
Address 3607 ANNA DR CSR: Linette Orengo

Operator :

LeRoy Grainger
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: 2/4/2011  2:59:55PM SO Type : M-OFF

. please take final read, lock meter & tag for new.../LIO FL

Due Date : 2/7/2011  6:00:00PM Resolution Date : 2/7/2011
12:00:00AM FA Status : Completed

Resolution :read,locked and tagged,Irg

Sub Division : 015 MR Route : FO6 FAID: 1747100273

Account # 9154399588 Customer Name : Lopez,JoreyPhone #:(407)
949-8303

Address : 1224 MARIE AVE CSR: Cristina Harden

Operator : LeRoy Grainger

Entry Date : 5/9/2011 3:50:44PM SO Type : M-RECON

Instructions : PLS RECON. TAG ON DOOR. CUST PAID AFTER HRS MON, RECON SCHED FOR TUES. THANKS/TINA

Due Date : 5/10/2011  6:00:00PM Resolution Date : 5/10/2011
12:00:00AM FA Status : Completed

Resolution :rec,,,picked up tag,,,Irg

Sub Division : 015 MR Route : FO6 FAID: 1747100888

. ount # 9154399588 Customer Name : Lopez,JoreyPhone #:(407)

9-~.-8303

Address : 1224 MARIE AVE CSR: Batch System

Operator : Kevin Cooper

Entry Date : 5/4/2011  7:18:36PM SO Type :M-CUT

Instructions

Due Date : 5/9/2011  7:00:00PM Resolution Date : 5/9/2011
12:00:00AM FA Status : Completed

Resolution :TURNED OFF AND TAGGED DOOR.MAF

Sub Division : 015 MR Route : F06 FAID: 3287100419

Account # 4575061183 Customer Name : Winbush,HarveyPhone #:(407)
535-6164

Address : 3713 ANNA DR CSR: Linda JonesOperator
: LeRoy Grainger

Entry Date : 1/28/2011  9:56:29AM SO Type : M-ON

Instructions : PLEASE TURN ON NEW CUSTOMER. WAIVER ON FILE IN OFFICE. LINDA

Due Date : 1/31/2011  6:00:00PM Resolution Date : 1/31/2011
10-20:00AM FA Status : Completed

. . .ssolution :turned on,irg
Sub Division : 015 MR Route : FO6 FAID: 3287100561

Account # : 4575061183 Customer Name : Winbush,HarveyPhone #:(407)
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3713 ANNA DR C3SR: Kimberly Bennett

LeRoy Grainger
1:.47:52PM

SO Type | INSMTRSP

; 11/28/2011  6:00:00PM Resolution Date : 11/28/2011
FA Status Compieted
rec,,,picked up tag,..Irg
015 MR Route : FO6 FAID : 3287100399
4575061183 Customer Name : Winbush,HarveyPhone #:(407)
: 3713 ANNA DR CSR: Karen Thimmes
LeRoy Grainger
T 33072011 T7:57:24AM S0 Type : M-READ

: Take final read and leave on for new customer, Thanks, Karyn

Due Date : 3/31/2011  8:00:00PM Resolution Date :  3/31/2011

12;00:00AM FA Status Completed
. Resolution read left on,,,Irg

Sub Division : 015 MR Route : FO& FAID : 3287100770

Account # 4575061183 Customer Name : Winbush,HarveyPhone #:(407)
535-6164

Address : 3713 ANNA DR CSR: Magic Muncie

Qperator : LeRoy Grainger

Entry Date : 12/31/2010 11:39:30AM S0 Type : M-OFF

Instructions : TAKE FINAL READ AND LOCK METER, TAG DOOR FOR NEW TO APPLY. BG

Due Date : 1/4/2011  12:00:00AM Resolution Date : 1/4/2011
10:15:00AM FA Status Completed

Resolution .read,locked and tagged,Irg

Sub Division : 015 MR Route : FO& FAID : 3287100227

Account # 4575061183 Customer Name : Winbush,HarveyPhone #:(407)
535-6164

Address 3713 ANNA DR CSR: Linda JonesQperator
: LeRoy Grainger

Entry Date  : 11/22/2011  8:09:23AM SO Type : READ-OFF

‘tructions : TURN OFF & LOCK METER--PAYMENT NOT RECEIVED (CALLED TO KEVIN 9:06A}. LINDA
. uue Date 11/28/2011  6:00:00PM Resolution Date :  11/28/2011

12:00:00AM FA Status Completed

Resolution :locked off,,,tagged ,,,Ifg
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Instructions

Due Date
12:00:00AM

Resolution
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Account #
812-0519

Address
Operator :

Entry Date
Instructions

Due Date
00AM

Resolution

Sub Division :

Account #
356-6247

Address

. 015

: 2/11/2011

. please take start read & leave on for new. /LIO FL
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MR Route : FO6

0025480392

FAID : 3236200738

Customer Name : Baker,SheriPhone #:(352)

3402 HOLLIDAY AVE CSR: Linette Orengo

i_eRoy Grainger
7:34:18AM

SO Type : M-READ

: 2/14/2011  6:00:00PM Resolution Date : 2/14/2011
FA Status Completed
:read,left on,Irg
015 MR Route : F06 FAID : 3236200887
0025480392 Customer Name : Baker,SheriPhone #:(352)

: 3402 HOLLIDAY AVE CSR: Brandi Deere
Rodel Hermano

1 1/4/2011  1:44:26PM SO Type : M-READ

: PLEASE READ AND LEAVE ON FOR NEW. THANKS, BND
: 1/5/2011  6:00:00PM Resolution Date :  1/5/2011
FA Status Completed

:Obtained read and left on for new...RRH

015 MR Route : F06

1694393127

FAID: 9119892975

Customer Name : HABIB,AMIDPhone #:(321)

3631 BONNIE DR CSR: Lori JonesOperator :

LeRoy Grainger

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
356-6247

Address
“nerator :

Entry Date
Instructions

Due Date

1 2/25/2011  9:43:20AM SO Type : M-NOREAD

. Please read meter for billing. Thanks. LLJ
: 2/28/2011  6:00:00PM Resolution Date : 2/28/2011
FA Status Completed

:read,,, meter is not hooked up to residence yet,,,, Irg

015 MR Route : FO6 FAID: 9119892536
1694393127 Customer Name : HABIB,AMIDPhone #:(321)
: 3631 BONNIE DR CSR: Matthew Chandler
LeRoy Grainger
: 3/25/2011  8:10:28AM SO Type : M-NOREAD
: NEED A READ FOR BILLING, THANKS.MC
3/28/2011  6:00:00PM Resolution Date :  3/28/2011



CMRP0008

.Z:OO:OOAM

olution

Sub Division :

Account #
356-6247

Address
Operator :

Entry Date

Instructions

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

FA Status Completed

‘read,Irg....still not hooked up to residence vyet,,,

015 MR Route : FO6 FAID : 9119892839
1694393127 Customer Name : HABIB,AMIDPhone #:(321)
: 3631 BONNIE DR CSR: Loretta Abbott
John Marinelii
2212011 11:23:10AM SO Type :INSTLMTR

: DR.HABIB WOULD LIKE TO BE THERE WHEN YOU INSTALL THE 5/8" MTR. AT THIS ADDRESS. HIS

PHONE 321-356-6247. THE APPLICATION AND CK. HAS BEEN RECEIVED. THANKS, Loretta

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
290-9125

Address
Operator :

. ry Date

Instructions

Due Date
10:00:00AM

Resolution

Sub Division :

Account #
290-9125

Address
Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
T 9125

. Address
Operator :

Entry Date

21312011
Completed

6:00:00PM Resolution Date : 2/14/2011

FA Status
:SET 5/8" METER FOR THIS ADDRESS.. JAM

015 MR Route : F06

0555330583

FAID : 5087100603

Customer Name : WINTER,ADDIEPhone #:(786)

3721 ANNA DR CSR: Brandi Deere

i_eRoy Grainger
:12/31/2010  3:01:22PM

SO Type : M-READ

: PLEASE READ AND LEAVE ON FOR NEW. THANKS, BND

: 1/4/2011  6:00:00PM Resolution Date :  1/4/2011
FA Status Completed
:read,left on,irg
015 MR Route : F0O6 FAID : 5087100268
0555330583 Customer Name : WINTER,ADDIEPhone #:(786)
3721 ANNA DR CSR:Batch SystemOperator :
: 1/4/2011  8:26:46PM SO Type :M-SIO Request Type: General Investigation
: 1/4/2011 12:00:00AM Resolution Date : 1/5/2011
FA Status Completed
:entered in error
015 MR Route : F06 FAID : 5087100438
0555330583 Customer Name : WINTER,ADDIEPhone #:(786)
: 3721 ANNA DR CSR: Jennifer Elliot
LeRoy Grainger
0 2/21/2011  12:15:47PM SO Type : M-OFF
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.Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
Phone #:

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
Phone #:

. fress
¥ .oy Grainger

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
Phone #:

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

‘\.Jb Division :
Account #

Phone #:
Address

: 3/1/2011

. Finalread & lock meter

(321) 578-2105

Utilities Billing System

2/20/2012 15:21
Page: 1

Field Activity Detail Report from 01/01/2011 to 12/31/2011

: Take read and lock meter. Tag door for new to apply. Jennifer

3/1/2011
Completed

: 8:00:00PM
FA Status

:read,locked and tagged,irg

015 MR Route : FO6

: 7885438789
(321) 578-2105

: 1124 BEAR LAKE RD
LeRoy Grainger

9:19:07AM SO Type : M-READ

Per note sentin. /ic

3/2/2011  6:00:00PM

FA Status Completed

:read,locked and tagged,Irg

015 MR Route : F06

: 7885438789
(321) 578-2105

: 1124 BEAR LAKE RD

1 9/29/2011  3:14:08PM SO Type : M-RECON
: RECONNECT SERVICE. WAIVER IN OFFICE ON FiLLE. LINDA
: 9/30/2011  6:00:00PM
FA Status Completed
‘rec,,,Irg
015 MR Route : F06
: 7885438789 Customer Name :
(321) 578-2105
: 1124 BEAR LAKE RD
Shawn Ebert
. 6/8/2011  7:23:22PM SO Type :M-CUT
: 6/9/2011  7:00:00PM
FA Status Completed

:READ , TURNED OFF , TAGGED DOOR , SME

015 MR Route : F06

7885438789

1124 BEAR LAKE RD

Customer Name :

Customer Name :

Customer Name :

Resolution Date : 3/1/2011

FAID: 2175200590
LOPEZ JR ,FRANCISCO

CSR: Isabel Ceballos

Resolution Date : 3/2/2011

FAID : 2175200103
LOPEZ JR ,FRANCISCO

CSR: Linda JonesOperator

Resolution Date :  9/30/2011

FAID: 2175200621
LOPEZ JR ,FRANCISCO

CSR: Batch System

Resolution Date : 6/9/2011

FAID: 2175200975
LOPEZ JR ,FRANCISCO

CSR: Peggy Hanks
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. Operator :

y Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
Phone #:

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

sount #
Phone #:

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #

(407) 595-2307

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

. .solution

Sub Division :

Account #

: 3/7/2011

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011
LeRoy Grainger

. 5/25/2011  9:50:28AM SO Type :M-SIO Request Type: General Investigation

: Record meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy
: 6/17/2011  3:00:00PM Resolution Date : 6/17/2011
FA Status Completed

badge#12612171,,,,makebadger,,,,Irg

015 MR Route : F06

: 7885438789
(321) 578-2105

FAID : 2175200624

Customer Name : LOPEZ JR ,FRANCISCO

1124 BEAR LAKE RD CSR: Sheri Demonbreun

i_eRoy Grainger
717:17AM

SO Type :M-ON

. please pick up tag and connect service for new customer-sheri

: 3/8/2011  8:00:00PM Resolution Date : 3/8/2011
FA Status Completed
015 MR Route : F06 FAID: 2175200311
: 7885438789 Customer Name : LOPEZ JR ,FRANCISCO
(321) 578-2105
: 1124 BEAR LAKE RD CSR: Kathy Sillitoe
Kevin Cooper

1 8/17/2011  1:46:36PM SO Type :M-SIO Request Type: General Investigation

. Is this home vacant? Is the meter working? Thanks,KAS
: 6/20/2011 12:00:00AM Resolution Date : 6/20/2011
FA Status Completed

:meter works... meter off...crg

015 MR Route : F06

2776140547

FAID : 2516200480

Customer Name : HELD,JENNIFERPhone #:

: 1342 LAKE ASHER CIR CSR: Kimberly Bennett
LeRoy Grainger
: 3/7/2011 10:00:31AM SO Type : M-ON
. PLEASE OBTAIN READING CHECK OFFICE FOR WAIVER AND TURN ON. KIM-FL
: 3/10/2011  6:00:00PM Resolution Date :  3/10/2011
FA Status Completed

:meter is on ,but house valve is off,, talked with michele on cell about findings,,,Irg

015 MR Route : F06

2776140547

FAID: 2516200678

Customer Name : HELD,JENNIFERPhone #:




CMRP0008 Utilities Billing System 2/20/2012 15:21

Page: 1
Field Activity Detail Report from [ 01/2011 ta 12/31/2011
. (407) 595-2307
ress : 1342 LAKE ASHER CIR C8R: Lisa Bachmann

Operator : LeRoy Grainger

Entry Date : 4/26/2011 8:53:31AM SO Type . M-READ

Instructions . Please take final read and leave on for new customer / lab

Due Date : 4/27/2011  6:00:00PM Resolution Date : 4/27/2011
12:00:00AM FA Status : Completed

Resolution read,left on,,,Irg

Sub Division : 015 MR Route : FO& FAID : 2516200724

Account # : 2776140547 Customer Name : HELD,JENNIFERPhone #:

(407} 595-2307

Address : 1342 LAKE ASHER CIR CSR: Linda JonesOperator
: LeRoy Grainger

Entry Date : 3/1/2011  7:52:10AM S0 Type : M-OFF

Instructions : TAKE FINAL READ AND LOCK METER. LINDA

Due Date : 3/2/2011  6:00:00PM Resolution Date :  3/2/2011
12:00:00AM FA Status : Completed

Resolution :read,locked and tagged,irg

. ww0 Division : 415 MR Route ; F06 FAID ;. 7874955434

Account # : 4689421097 Customer Name : Eyal,VictorPhone #:(917)
701-7296

Address : 5827 BEAR LAKE CIR CSR: Kimberly Bennett

Operator : Kevin Cooper

Entry Date  : 6/23/2011  7:32:05AM SO Type : M-SIO Request Type: General Investigation

Instructions : Please investigate customer states that there is no meter at this location per contractor. Bruce Fitzgerald #
401-509-6900 please call with findings or resolution. Paged to Kc @ 8:24am. Kim-Fl

Due Date : i 6/23/2011  6:00:00PM Resolution Date : 6/23/2011
12:00:00AM FA Status : Completed

Resolution :there is a 5/8" meter here that was installed back on the 6th and 390 gallons has ran through meter. the number
far contact was temporarily out of service, did not ge 1 contact contractor. i verified meter is here.. KEV

Sub Division ; 015 MR Route : FO6 FAID: 7874955840
Account # ; 4689421097 Customer Name : Eyal,VictorPhone #:(817)
701-7296

Address : 5827 BEAR LAKE CIR CBR: Laori JonesOperatar :
LeRoy Grainger
“-try Date . 6/3/2011 2:43:17PM SO Type : INSTLMTR

. wistructions . Please install 5/8" meter at lot 3, Bear Lake Cir. Thank you. LLJ
Due Date : 6/6/2011  6:00:00PM Resolution Date : 6/9/2011

12:00:00AM FA Status : Completed




2/20/2012 15:21
Page: 1

FA ID : 3708100243
JOSEPH,POLONIAPhone #:

CSR: Sheri Demonbreun

Resolution Date : 6/27/2011

FAID : 3708100655
JOSEPH,POLONIAPhone #:

CSR: Deborah Volz

Resolution Date : 6/14/2011

FAID : 3708100376
JOSEPH,POLONIAPhone #:

CSR: Isabel Ceballos

Resolution Date : 6/1/2011

FAID : 3708100817
JOSEPH,POLONIAPhone #:

CSR:Batch SystemOperator :

CMRP0008 Utilities Billing System
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. Resolution {INSTALLED 5/8" METER... LRG

Sub Division : 015 MR Route : F06
Account # : 0555512234 Customer Name :
(407) 860-0489
Address : 3606 E LINA LN
Operator : LeRoy Grainger
Entry Date : 6/24/2011 12:07:04PM SO Type :M-WARN
Instructions : please hang tag to call office, return maii-thanks sheri
Due Date 6/28/2011  8:00:00PM

12:00:00AM FA Status Completed
Resolution :hung tag,,,Irg
Sub Division: 015 MR Route : F06
Account # : 0555512234 Customer Name :
(407) 860-0489
Address 3606 E LINA LN
Operator : LeRoy Grainger
Entry Date : 6/13/2011  7:34:17AM SO Type : M-READ

. Instructions : Take final read and leave on for new.deb

.. .e Date 6/14/2011  6:00:00PM

12:00:00AM FA Status Completed
Resolution :read,left on,,,Irg
Sub Division ; 015 MR Route : F06
Account # : 0555512234 Customer Name :
(407) 860-0489
Address 3606 E LINA LN
Operator : LeRoy Grainger
Entry Date : 5/31/2011  3:29:43PM SO Type :M-READ
Instructions : Read & leave on for new /ic '
Due Date 6/1/2011  6:00:00PM

12:00:00AM FA Status Completed
Resolution read,left on,,,Irg
Sub Division : 015 MR Route : F06
Account # : 0555512234 Customer Name :
(407) 860-0489
. .udress 3606 E LINA LN
Entry Date : 6/1/2011  7:18:03PM SO Type : M-OFF

Instructions
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. M+a Date

500AM

Resolution

Sub Division :

Account #
860-0315

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
277-7995

Address
ry Date

Instructions

Utilities Billing System 2/20/2012 15:21

Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
: 6/1/2011  6:00:00PM Resolution Date : 6/1/2011
FA Status Completed
015 MR Route : F06 FAID : 9545200483
1457321988 Customer Name : CLEMO,GREGFhone #:(407)
: 3525 SHIRLEY DR CSR: Miranda Roberts
LeRoy Grainger
© B21/2011 12:26:58PM SO Type : M-READ
. PLEASE GET START-STOP READ AND LEAVE WATER ON FOR CUSTOMER. MR
: 6/22/2011  12:00:00AM Resolution Date ;: 6/22/2011
FA Status Compileted
read,left on,,.Irg
015 MR Route : FO& FAID : 6486100394
1384485889 Customer Name ; Thompson,VictorPhone #:(321)
3625 BONNIE DR CSR:Loretta AbbottOperator :
D 1/13/2011 1:14:49FM SO Type :M-SIO Request Type: General Investigation

: MR. HABIB, IS ASKING FOR THE COST OF A SECOND MTR. FOR 3631 BONNIE. HIS BROTHER OWNS

THIS, HE IS POWER OF ATTNY. AND THEY HAVE RENTERS. PLZ. CALL MR. HABIB 321-356-6247 CELL. OFFICE

407-862-0107.

Due Date
12:00:00AM

Resolution

Sub Division

Account #
277-7995

Address
Operator ;

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

~ b Division :

~ccount #

(407) 556-5198

Address
Operator :

WITH THE COSTS, ETC. THANKS,2 PROPERTIES 1 MTR.IFOREVER.la

1/14/2011  6:00:00PM
Completed

Resolution Date : 1/14/2011

FA Status

:needs to contact Loretta - spoke with the customer & a service is there for the property needs meter JAM

015 MR Route : FO6

1384485889

FAID : 6486100953

Customer Name : Thompson,VictorPhone #:(321)

3625 BONNIE DR CSR: Jennifer EHiot

LeRoy Grainger
: 4/29/2011

2:36:57FPM S0 Type :M-READ

. Take read and leave on for new customer. Jennifer

5/3/2011  8:00:00PM Resolution Date :  5/3/2011
FA Status Completed
read,left on,,,Irg
015 MR Route ;: FO& FAID : 3777100892
5141697787 Customer Name : LEYDE ,RICHARDCFhone #:

3807 ANNA DR CSR: Constance Dunn

LeRoy Grainger




CMRP0008 Utilities Billing System 2/20/2012 15:21

Page: 1
. Field Activity Detail Report from 01/01/2011 to 12/31/2011

Ertry Date : 6/20/2011 11:18:45AM SO Type : M-OFF

\._.ructions : Take final read,turn off and lock. Thanks Connie

Due Date : 6/30/2011  6:00:00PM Resolution Date : 6/30/2011
12:00:00AM FA Status : Completed

Resolution :read,locked ,tagged,,,Irg

Sub Division : 015 MR Route : F06 FAID: 3777100386

Account # : 5141697787 Customer Name : LEYDE,RICHARDPhone #:

(407) 556-5198

Address : 3807 ANNA DR CSR: Ingrid MillerOperator
: LeRoy Grainger

Entry Date : 7/5/2011 12:55:12PM SO Type : M-ON

Instructions : turn on and record the reading

Due Date : 7/6/2011  6:00:00PM Resolution Date : 7/6/2011
12:00:00AM FA Status : Completed

Resolution :turned on..Irg

Sub Division : 015 MR Route : FO6 FAID : 8045200041

A ~count # : 1913834497 Customer Name : Paredes,RoxannaPhone #:

7) 409-9196

Address : 1254 BEAR LAKE RD CSR: Lisa Bachmann

Operator : LeRoy Grainger

Entry Date : 7/22/2011 11:45:47AM SO Type :M-ON

Instructions : Please reconnect service. Service is for inspection. Agent will be in area, please call 407 383 3937, will be 5 mins
away. Thanks /lab

Due Date : 7/25/2011  6:00:00PM Resolution Date : 7/25/2011
12:00:00AM FA Status : Completed

Resolution :turned on got wavier signed,,,Irg

Sub Division : 015 MR Route : FO6 ’ FAID : 8045200245

Account # : 1913834497 Customer Name : Paredes,RoxannaPhone #:

(407) 409-9196

Address : 1254 BEAR LAKE RD CSR: Lorie Mayeski

Operator : LeRoy Grainger

Entry Date : 2/14/2011  2:56:31PM SO Type : M-OFF

Instructions : PLEASE OBTAIN FINAL READ, TURN OFF METER AND LOCK. TAG FOR NEW. THANKS, LORIE

Due Date : 2/15/2011  6:00:00PM Resolution Date : 2/15/2011
9-75:00AM FA Status : Completed

.. .esolution :read,locked and tagged,irg

Sub Division : 015 MR Route : FO6 FAID : 8045200155
Account # : 1913834497 Customer Name : Paredes,RoxannaPhone #:




CMRP0008

. (407) 409-9196

'ress
<, 2rator:
Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
#:

Address
Entry Date

Instructions

Due Date
12:00:00AM

Account #

#:

Address
Operator :

Resolution

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
#:

Address
Operator :

Entry Date

Instructions

Date
. 2:00:00AM

Resolution

(407) 232-1335

« . Division :

(407) 232-1335

(407) 232-1335

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

1254 BEAR LAKE RD CSR: Jennifer Elliot

i_eRoy Grainger

1 8/3/2011  7:38:03AM SO Type : M-READ

. Please take read and turn on for new customer. Call the FL-office to see if a waiver is on file. Jennifer
: 8/12/2011  8:00:00PM Resolution Date : 8/12/2011
FA Status Completed

:water allready on,,,read left on,,,,Irg

015 MR Route : F06

0381304888

FAID : 4027100610

Customer Name : LIZARDO,FRANCISCOPhone

1228 HELEN ST CSR:Batch SystemOperator :

: 11/14/2011  7:43:14PM SO Type :M-SIO Request Type: General Investigation
: 11/14/2011  6:00:00PM Resolution Date : 11/15/2011
FA Status Completed

:entered in error

015 MR Route : F06

0381304888

FAID : 4027100852

Customer Name : LIZARDO,FRANCISCOPhone

1228 HELEN ST CSR: Batch System

i_eRoy Grainger

2 9/7/2011  7:19:02PM SO Type : M-CUT
: 9/8/2011  7:00:00PM Resolution Date : 9/8/2011
FA Status Completed
:off,,,Irg
015 MR Route : FO6 FAID : 4027100806

0381304888 Customer Name : LIZARDO,FRANCISCOPhone

1228 HELEN ST CSR: Sylvia Watler

LeRoy Grainger

: 10/31/2011  9:05:38AM SO Type : M-SIO Request Type: General Investigation
: Water is off/customer wants stop svc/tag was left at premise when meter turned off previously/sylvia
: 10/31/2011  6:00:00PM Resolution Date : 11/1/2011
FA Status Completed

:waters off,,Irg
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. Sub Division :

unt #
#:

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
#:

Address
Operator :

Entry Date
Instructions

Due Date

.1 2:00:00AM

olution

Sub Division :

Account #
#:

Address
Operator :

Entry Date

Instructions
findings

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
810-8522

Address
rator :

Entry Date

Instructions

:11/11/2011
. PLEASE OBTAIN FINAL READING LEAVE ON FOR NEW. KIM-FL

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011
MR Route : FO6

0381304888

015 FAID : 4027100905

Customer Name : LIZARDO,FRANCISCOPhone

(407) 232-1335

: 1228 HELEN ST CSR: Kimberly Bennett
LeRoy Grainger

: 11/7/2011  9:13:38AM SO Type :M-ON

: "*A.M. REQUEST - PLEASE OBTAIN READING AND TURN ON - CUSTOMER WILL BE PRESENT. kIM-fL
: 11/8/2011  6:00:00PM Resolution Date : 11/8/2011
FA Status Completed

:turned on ,,,collected signature,,,Irg

015 MR Route : FO6

0381304888

FAID : 4027100062

Customer Name : LIZARDO,FRANCISCOPhone

(407) 232-1335
1228 HELEN ST

CSR: Kimberly Bennett

LeRoy Grainger
1:21:12PM

SO Type : M-READ

: 11/14/2011  6:00:00PM Resolution Date : 11/14/2011
FA Status Completed

read,left on,,,Irg
015 MR Route : F06 FAID : 4027100726

: 0381304888 Customer Name : LIZARDO,FRANCISCOPhone
(407) 232-1335

: 1228 HELEN ST CSR: Maxine Norris
LeRoy Grainger

1 8/2/2011  8:34:19AM SO Type :HIBILL

: customer called in concerned of high bill.....please re-read meter and ck for any signs of leaks and tag door with

: 8/3/2011  6:30:00PM Resolution Date : 8/3/2011
FA Status Completed
:no leaks detected,,,,,maybe they had a leak before?,,,,maybe over irrrigating?,,,maybe pooi?,,,,,tagged door with
findings,,,,Irg
015 MR Route : F06 FA ID : 0615200555
8536152083 Customer Name : NALLEY,SUSANPhone #:(407)
: 3512 CRAIG DR CSR: Shona Robinson
Shawn Ebert
1 6/6/2011 10:15:21AM SO Type :M-ON

. waiver rcvd in office....tda
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Due Date
12-70:00PM

1 .-o0lution

Sub Division :

Account #
810-8522

Address
Operator :

Entry Date
Instructions

Due Date
11.00:00AM

Resolution

Sub Division

Account #
810-8522

Address
Operator :

4

'y Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
810-8522

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
‘522

o
Address

Operator :

Entry Date

. 015

: 5/31/2011

. Please get stop read and turn water off - MR

71772011

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

: 6/10/2011  6:00:00PM Resolution Date : 6/9/2011
FA Status Completed
:TURNED ON , SME
015 MR Route : FO6 FAID : 0615200155
8536152083 Customer Name : NALLEY,SUSANPhone #:(407)
: 3512 CRAIG DR CSR: Linette Orengo
LeRoy Grainger
: 11/16/2011 10:15:10AM SO Type :M-ON

: Please turn on new has applied tag is signed on the door. paged Kevin .../LIO FL

11/16/2011
Completed

6:00:00PM Resolution Date : 11/16/2011

FA Status

:turned on,,,picked up tag,,,Irg

MR Route : F06
8536152083

FAID: 0615200291

Customer Name : NALLEY,SUSANPhone #:(407)

3512 CRAIG DR CSR: Miranda Roberts

LeRoy Grainger

12:18:07PM SO Type :M-OFF

6/1/2011
Completed

6:00:00PM Resolution Date : 6/1/2011

FA Status

:read,locked and tagged,,,Irg

015 MR Route : FO6

8536152083

FAID: 0615200771

Customer Name : NALLEY,SUSANPhone #:(407)

3512 CRAIG DR CSR: Batch System

LeRoy Grainger

: 11/15/2011  7:20:28PM SO Type : M-WARN Request Type: DON'T USE
: 11/16/2011  7:00:00PM Resolution Date : 11/16/2011
FA Status Completed

:turned off,,,hung tag,,,Irg

015 MR Route : FO6

8536152083

FAID: 0615200499

Customer Name : NALLEY,SUSANPhone #:(407)

3512 CRAIG DR CSR: Cammy lwinski

Mike Finnegan

10:13:37AM SO Type :M-SIO Request Type: General Investigation
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. Instructions

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

. PLEASE GET A RE READ AND CHECK FOR LEAKS HIGH BILL COMPLAINTS.PLEASE LET DEVON @

4r  392-0777 OR 407-862-0250 WITH RESULT.THANK YOU,CAMMY

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
455-3592

Address
Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
@

Address

Operator :

Entry Date

Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
455-3592

Address
Entry Date

Instructions

Due Date
12:00:00AM

Resolution

. Sub Division :

Account #
455-3592

-talk with custorms landlord when i arrvied , there

:turned off meter,lock and tagged door. maf,cg

7/7/2011
Completed

6:00:00PM Resolution Date :  7/8/2011

FA Status

is a slab leak in side the house. plumber is making repair,

015 MR Route : F06

7827422928

FAID: 5317100771

Customer Name : MYATT,SHEAPhone #:(909)

1201 LOIS AVE CSR: Ingrid Jenkins

LeRoy Grainger

1 10/3/2011  4:32:20PM SO Type : M-READ
: 10/5/2011  6:00:00PM Resolution Date : 10/5/2011
FA Status Completed

:read,left on,,,Irg

015 MR Route : FO6

7827422928

FAID : 5317100644

Customer Name : MYATT,SHEAPhone #:(909)

1201 LOIS AVE CSR: Batch System

Mike Finnegan

: 5/4/2011  7:18:36PM SO Type :M-CUT
: 5/5/2011  7:00:00PM ResolutionvDate : 5/9/2011
FA Status Completed

015 MR Route : F06 FAID: 5317100450
7827422928 Customer Name : MYATT,SHEAPhone #:(909)
1201 LOIS AVE CSR:Batch SystemOperator :
0 10/5/2011  7:42:42PM SO Type : M-SIO Request Type: General Investigation
: 10/5/2011  6:00:00PM Resolution Date : 10/6/2011
FA Status Completed

:entered in error

015 MR Route : FO6

7827422928

FAID: 5317100983

Customer Name : MYATT,SHEAPhone #:(909)
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' Field Activity Detail Report from 01/01/2011 to 12/31/2011

Address 1201 LOIS AVE CSR: Tara DruryOperator :

" 2 Finnegan

Entry Date : 5/9/2011 9:54:24AM SO Type : M-RECON

Instructions : Please pick up tag and reconnect service. Called to Kevin C. /tmd

Due Date : 5/9/2011  8:00:00PM Resolution Date : 5/9/2011
1:00:00AM FA Status : Completed

Resolution :water is turned back on ,maf ,crg

Sub Division : 015 MR Route : F06 FAID: 5317100946

Account # 7827422928 Customer Name : MYATT,SHEAPhone #:(909)
455-3592

Address : 1201 LOIS AVE CSR: Cammy lwinski

Operator : LeRoy Grainger

Entry Date : 8/8/2011 10:15:23AM SO Type : M-OFF

Instructions : PLEASE GET A FINAL READ TURN OFF AND LOICK. THANK YOU,CAMMY NV

Due Date : 8/8/2011  6:00:00PM Resolution Date : 8/10/2011
12:00:00AM FA Status : Completed

Resolution :read,locked tagged,,,Irg

. Division : 015 MR Route : FO6 FAID : 5317100140

Account # 7827422928 Customer Name : MYATT,SHEAPhone #:(909)
455-3592

Address 1201 LOIS AVE CSR: Linda JonesOperator
: LeRoy Grainger

Entry Date : 8/15/2011  9:15:00AM SO Type :M-ON

Instructions : TURN ON FOR NEW CUSTOMER. CUSTOMER WILL BE HOME WANTS AM 8-12. LINDA

Due Date 8/16/2011  6:00:00PM Resolution Date : 8/16/2011
12:00:00AM FA Status : Completed

Resolution :turned on,,,picked up tag,,,Irg

Sub Division : 015 MR Route : FO6 FAID: 5316200109

Account # : 1960124444 Customer Name : BRUSON,YUDITHPhone #:

(407) 285-0449

Address : 1333 LAKE ASHER CIR CSR: Peggy Hanks

Operator : LeRoy Grainger

Entry Date . 7/26/2011 10:32:52AM SO Type :M-SIO Request Type: General Investigation

Instructions : Record the meter badge/serial # and manufacturer. Put meter information in comments. Thanks, Peggy

[*'2 Date : 8/9/2011  3:00:00PM Resolution Date :  8/9/2011

.. .:00AM FA Status : Completed
Resolution :badge#85046546,,,,make kent,,,,Irg
Sub Division : 015 MR Route : F06 FAID: 5316200052
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. Account #

7) 285-0449
Address :
Operator : LeRoy Grainger
Entry Date : 9/6/2011 7:36:46PM
Instructions
Due Date
12:00:00AM FA Status
Resolution :l.off,,,Irg
Sub Division : 015
Account # :
(407) 285-0449
Address
Entry Date : 3/1/2011  9:00:41AM
Instructions
Due Date
12:00:00AM FA Status
. Resolution :entered in error
Sub Division : 015
Account # :
(407) 285-0449
Address
Operator : LeRoy Grainger
Entry Date : 2/28/2011 12:40:39PM

Instructions

Due Date 3/1/2011  6:00:00PM
12:00:00AM FA Status Completed
Resolution read,left on,Irg
Sub Division : 015 MR Route : FO6
Account # : 1960124444 Customer Name :
(407) 285-0449
Address : 1333 LAKE ASHER CIR
Operator : Shawn Ebert
Entry Date : 10/23/2011 7:27:18PM SO Type : M-EXCHNG
.uctions : MR ID: 531621600509, MR REMARK: MF
Due Date 10/23/2011  7:27:18PM
12:00:00AM FA Status Completed

Field Activity Detail Report from 01/01/2011 to 12/31/2011

: Final read & LEAVE ON FOR NEW CUSTOMER.

Utilities Billing System

1960124444

1333 LAKE ASHER CIR

SO Type :M-CUT

9/7/2011
Completed

7:00:00PM

MR Route : FO6
1960124444

1333 LAKE ASHER CIR

SO Type :M-SIO

3/2/2011
Completed

6:00:00PM

MR Route : F0O6
1960124444

1333 LAKE ASHER CIR

SO Type : M-READ

Customer Name :

Customer Name

Customer Name :

Resolution Date :

2/20/2012 15:21
Page: 1

BRUSON,YUDITHPhone #:

CSR: Batch System

Resolution Date : 9/7/2011

FAID : 5316200937
BRUSON,YUDITHPhone #:

CSR:Batch SystemOperator :

Request Type: General Investigation

Resolution Date :  3/1/2011

FAID : 5316200568
BRUSON,YUDITHPhone #:

CSR: Isabel Ceballos

(CALLED TO COACH 8:58A) LINDA
Resolution Date :  3/1/2011

FAID : 5316200506
BRUSON,YUDITHPhone #:

CSR: Batch System

10/24/2011
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Field Activity Detail Report from 01/01/2011 to 12/31/2011
Resolution :meter not flooded but glass was fogged. replaced 5/8" meter and gaskets.. sme
« - Division : 015 MR Route : F06 FAID :
Account # : 1960124444 Customer Name : BRUSON,

(407) 285-0449

Address : 1333 LAKE ASHER CIR CSR:

Operator : Shawn Ebert

Entry Date : 6/8/2011  7:23:22PM SO Type :M-CUT

Instructions

Due Date : 6/9/2011  7:00:00PM Resolution Date :
12:00:00AM FA Status : Completed

Resolution :READ , TURNED OFF , TAGGED DOOR , SME

Sub Division : 015 MR Route : FO6 FAID :

Account # : 1960124444 Customer Name : BRUSON,

(407) 285-0449

Address : 1333 LAKE ASHER CIR CSR:
Operator : Mike Finnegan
Entry Date : 10/18/2011 8:32:47AM SO Type : M-READ
. Instructions : Please take start read & leave on for new.../LIO FL
. z:Date : 10/19/2011  6:00:00PM Resolution Date :
12:00:00AM FA Status : Completed
Resolution :water is on and i get a read maf
Sub Division : 015 MR Route : FO6 FAID :
Account # : 1960124444 Customer Name : BRUSON,

(407) 285-0449

2/20/2012 15:21
Page: 1

5316200159
YUDITHPhone #:

Batch System

6/9/2011

5316200114
YUDITHPhone #:

Linette Orengo

10/19/2011

5316200896
YUDITHPhone #:

Address : 1333 LAKE ASHER CIR CSR: Cammy lwinski

Operator : Shawn Ebert

Entry Date : 6/10/2011 12:59:34PM SO Type : M-RECON

instructions : PAID $81.65 CONF# 750847081 TAG ON DOOR SIGNED CUST WILL BE HOME.CAMMY

Due Date : 6/10/2011  6:00:00PM Resolution Date : 6/10/2011
12:00:00AM FA Status : Completed

Resolution :PICKED UP SIGNED TAG , TURNED ON , SME

Sub Division : 015 MR Route : F06 FAID: 7017100724

Account # : 9810947633 Customer Name : Bowles,KimberlyPhone #:(407)
722-0512

A-dress : 1213 LOIS AVE CSR: Matthew Chandler

rator : LeRoy Grainger
Entry Date : 11/28/2011 8:46:45AM SO Type : M-NOREAD

Instructions : NEED A READ FOR BILLING, THANKS.MC
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Due Date
12-00:00AM

i ..solution

Sub Division :

Account #
722-0512

Address
Operator :

Entry Date
Instructions

Due Date
12:00:00AM

Resolution

Sub Division :

Account #
722-0512

Address
Operator :

L ..y Date

Instructions

04-11-11.  Waiver in office...tda
Due Date 4/11/2011  6:00:00PM Resolution Date : 4/11/2011
12:00:00AM FA Status Completed
Resolution turned on,,,,Irg
Sub Division : 015 MR Route : FO6 FAID: 9277100382
Account # : 6201351926 Customer Name : MOORE,SHERRIPhone #:
(407) 790-6559
Address 3827 ANNA DR CSR: Brandi Deere
Operator : LeRoy Grainger
Entry Date : 12/5/2011 9:01:35AM SO Type : HIBILL

Instructions
results

Due Date
12:00:00AM

Resolution

I Account #
965-1530
Address

Division

thanks bnd/fl

2/20/2012 15:21
Page: 1

Utilities Billing System

Field Activity Detail Report from 01/01/2011 to 12/31/2011

: 11/29/2011  6:00:00PM Resolution Date : 11/29/2011
FA Status Completed
read,,,Irg
015 MR Route : F06 FAID: 7017100702
9810947633 Customer Name : Bowles,KimberlyPhone #:(407)
: 1213 LOIS AVE CSR: Sylvia Watler
LeRoy Grainger
0 10/19/2011  9:07:14AM SO Type : M-READ
: Take final read,leave on for new customer,Sylvia
: 10/21/2011 12:00:00AM Resolution Date : 10/21/2011
FA Status Completed
read,left on,,,Irg
015 MR Route : F06 - FAID: 7017100892
9810947633 Customer Name : Bowles,KimberlyPhone #:(407)
: 1213 LOIS AVE CSR: Stephanie Calbreath
LeRoy Grainger
: 4/8/2011 10:09:43AM SO Type : M-ON

: PLS TURN ON.. CUSTOMER WILL HAVE WAIVER EMAILED OR FAXED BACK TO THE OFFICE BEFORE

: re-read and check meter for leak. cust called concerned of high bill. cust requested to have door tagged with

12/6/2011
Completed

6:00:00PM Resolution Date : 12/6/2011

FA Status

:meter indicated small leak on customers property,,,read meter,,,,tagged door with findings,,,,Irg

015 MR Route : F06

6034651258

FAID: 8125200791

Customer Name : KWAN,WESLEYPhone #:(407)

3511 CRAIG DR CSR: Linda JonesOperator
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Page: 1
Field Activity Detail Report from 01/01/2011 to 12/31/2011
. LeRoy Grainger
y Date : 3/28/2011 9:22:01AM SO Type : M-OFF

Instructions : TAKE FINAL READ AND LOCK METER. LINDA

Due Date 3/29/2011  6:00:00PM Resolution Date : 3/29/2011
12:00:00AM FA Status Completed

Resolution :read,locked and tagged,,,.Irg

Sub Division : 015 MR Route : FO6 FA ID : 6406200962

Account # : 6695678950 Customer Name : BROWN,RUSSELLPhon