FILED DEC 08, 2015
DOCUMENT NO. 07773-15
FPSC - COMMISSION CLERK

Public Service Commission

CAPITAL CIRCLE OFFICE CENTER ® 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

-M-E-M-O-R-A-N-D-U-M-

State of Florida

DATE: December 8, 2015
TO: Carlotta S. Stauffer, Commission Clerk, Office of Commission Clerk
FROM: Penelope D. Buys, Engineering Specialist 111, Division of Engineering Pl)(b

RE: Docket No. 150181-WU — Application for staff-assisted rate case in Duval County
by Neighborhood Utilities, Inc.

Please place the following documents in the docket file. These documents are answer to staff’s
first data request.


FPSC Commission Clerk
FILED DEC 08, 2015
DOCUMENT NO. 07773-15
FPSC - COMMISSION CLERK


Pennx Buzs

From: Larry O'Steen <wlarryo@hotmail.com>

Sent: Tuesday, December 08, 2015 3:16 PM

To: Penny Buys

Subject: 150181 #1, #2

Attachments: #2 purchased power 12082015.pdf; USW CONTRACT 10072015.pdf; Test year MORs
11232015.pdf

#1 none

#2 attached JEA bills

#3 Still waiting for info from USWATER
#4 still waiting for info from USWATER
#5 USW contract

#7 MORs
#8 metered water sales

#10 no additions

Larry O'Steen
Neighborhood Utilities. Inc.



Penny Buys

S —

From: Larry O'Steen <wlarryo@hotmail.com>

Sent: Tuesday, December 08, 2015 3:22 PM

To: Penny Buys

Subject: 150181 #12, #13,#16

Attachments: Assets 12082015.pdf; Customers 12082015.pdf; FDEP JAN 2014 survey 12082015.pdf
Larry O'Steen

Neighborhood Utilities, Inc.



¢ <
21 West Church Street, Jacksonville, FL 32202-3139
Phone: 804.665.6000 e Fax: 904,665.7990 e Internet: jea.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTIL INC
Account #: 9527944200

Cycle: 05 Bill Date: 07/31/14
ELECTRIC SERVICE : ; h
Please pay $316.69 by 08/22/14 to avoid 1.5% late payment

Billing Rate: General Service fee.
Service Address: 10487 TIMBER CREEK LN . ,
Service Period: 06/29/14-07/30/14  Reading Date:  07/30/14 = Programmable thermostats are perfect for small businesses with

: set hours of operation. Chart your start/finish times for a week to help
Meter Days Current  Reading Meter

i eds.
Numbei Biled  Reading Type Constant Consump. you pick the best smart thermostat for your needs

05037357 31 66271  Regular 1 2952 kwh

-~ 05037857 ~31  37.76. Regular — 1. _ 38kw . . S ARCOMET SN THETORT

Customer Charge 3 9.25 369
Energy Charge ($0.06111 per kWh) 180.40
Fuel Gost 128.70 2800
Environmental Charge 1.83
Fuel Credit -61.87 1800
City of Jacksonville Franchise Fee 7.75
= Gross Receipts Tax . 6.82 %0
Public Service Tax 2211
21.70 0
e ST 2#:!3 Aug Sep Oct MNov Dec Jan Mar Apr Apr May Jun 2JOL‘III4
itk i S AT _ﬁﬁ%ﬁ@ 8 Water 00s Gat [l Elctric Kwh
T $113.62 of Fuel Cost Is Tax Exempt . : _ Tyerag Lo Nonth__Thia Horth _ Average Caly
TOTAL NEW CHARGES .......ovvoveerieneeecrnranns $ 316.69 e ol o ®

A LATE PAYMENT FEE WILL BE ASSESSED TO ALL UNPAID BALANCES

my: | WE APPRECIATE
"| YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE IN ENVELOPE PROVIDED. Additional information on reverse side.—3

Add $ to my monthly bill: $ for Neighbor to D Check l)ere for t_ela:phone/mail address
. Neighbor and/or $ for the Prosperity Scholarship correction and fill in on reverse side.
Fund. | will notify JEA when | no longer wish to contribute.

Aceti: 9527944200 silpate: 07/31/14 Please pay by 08/22/14 to avoid 1.5% late payment fes.
B e ey P S TV e o M e e R N AR s ST T VT

[k
et S St pa TR (R B!

$451.62 -$451.62 - $0.00 $316.69 $316.69

R TR TNV GO [ QU U TTU U

*w JEA**
NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE PO BOX 45047

JACKSONVILLE FL 32210-2065 JACKSONVILLE FL - 32232-5047

1486 . 42979527944200000000000004000031669010100000000500017
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JEA.

21 West Church Street, Jacksonville, FL 32202-3139
Phone: 904.665.6000 @ Fax: 904.665.7990 ® Internet: jea.com

Page 1 of 2

Customer Name: NEIGHBORHCOD UTIL INC

Account #: 9527944200
Cycle: 05

Bill Date: 09/30/14

ELECTRIC SERVICE

ey a0

$138 83 of Fuel Cost Is Tax Exempt

GIRI olihn

Billing Rate: General Service please call 665-6250
Service Address: 10487 TIMBER CREEK LN . ' '
Service Peried: 08/28/14-09/29/14  Reading Date:  09/29/14 Hire a- contractorw mspect your duct system. Sealing duct leaks
. will result in substantlal errergy savmgs
Meter Days  Current  Reading  Meter N
Number Billed Reading Type Constant Consump.
05037357 32 73375  Regular 1 3607 kwh coNsump TION RISTORY
05037357 32 15.49  Regular 1 15 kw 38
Customer Charge $ 925 - .7
Energy Charge ($0.06111 per kWh) 22042 .
Fuel Cost 157.26 - ™
Environmental Charge 24
City of Jacksonville Franchise Fee . 1168\ ¢
- Gross Receipts Tax 1028 .
Public Service Tax 2723 -
Florida State Sales Tax 32, 69 -

3497

3332

a 6.86

] WE APPRECIATE
YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE IN ENVELOPE PROVIDED.

JEA.

Additional information on reverse side.—»

[

Add $ to my monthly bill; $ for Neighbor to
Neighbor and/or § for the Prosperity Scholarship

Check here for telephone/mail addres:
correction and fill in on reverse side.

Fund. | will notify JEA when | no longer wish to contribute.

Aecu 9527944200

sm om 09/30/1 4

Please pav $ 7 934 95 by 10/13/14

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE ’
JACKSONVILLE FL 32210-2065

L 23 JEA "k
PO BOX 45047
JACKSONVILLEFL  32232-5047

42979527944200000000000004000093495010100000000500012



21 West Church Street, Jacksonville, FL 32202-3139
- Phone: 904.665.6000 @ Fax: 304.665.7990 @ Internet: jea.com

Page 2 of 2

Customer Name: NEIGHBORHOOD UTIL INC Account #: 9527944200
Cycle: 05 Bill Date: 09/30/14

: L ey, YibgEs
TOTAL NEW CHAHGES verveerereesresesnesseasesnens $ 477.91



3

21 West Church Street, Jacksonville, FL 32202-3139
~ Phone: 804.665.6000 @ Fax: 804.665.7930 ® Internet: jea.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTIL INC
Account # 9527944200

Cycle: 05 Bill Date: 10/29/14

0

) Please pay $428. 33 hy 11/20/14 to. avoid 1.5% late payment
Billlng Rate: General Service fee.

Service Address: 10487 TIMBER CREEK LN . C o oL

Serwvice Period: 09/29/14-10/28/14  Reading Date:  10/28/14 =l Hire a contractor to inspect your duct system. Sealing duct leaks
Meter Days  Cument Reading  Meter will result in 1s-ubstantia‘l_energy savings.

Number Biiled Reading Type Constant Consump.

05037357 29 1685 Regular 1 17 kw <" %1
Customer Charge $ 925 - .||
Energy Charge (30.06111 per kWh) 199.95 ~-. 7%
Fuel Cost 14266 - I l l I I
Environmental Charge 203 =
City of Jacksonville Franchise Fee C1062 - | l I l I l
Gross Receipts Tax o935 . W
Public Service Tax . - -24.79. . I l l I l
Florida State Sales Tax B! S Nov Dec dn Mar Ay Ax Mey Jn sl Ag S Od
Rt TR AAR) B, B ot B S o

- ivearage  LetMonth  ThisMonth AverngoQaty
$125.94 of Fuel Cost Is Tax Exempt e — - pys v 2!
TOTAL NEW CHARGES ........ooovvviertseneiennnies § 428,38 Toid Gallons used .

A LATE PAYMENT FEE WILL BE ASSESSED TO ALL UNPAID BALANCES

-1 e BRI Bhees ) 1o MoW COAISRE v - PleacaPain o] WE APPRECIATE
R ‘ . YOUR BUSINESS
_ -$0.05 $428.38 $428.33
PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE IN ENVELOPE PROVIDED. Additional information on reverse side.— 9
Add § to my monthly bill: $ for Neighbor to D Check here for telephone/mail addres:
- Neighbor and/or $ for the Prosperity Scholarship correction and fill in on reverse side.

Fund. | will notify JEA when | no longer wish to contribute.
am Dats: 10/29/14 Plaase pay hy 11/20/14 to avoid 1. 5% lata payment fee

Acct: 9527944200

' $934 és

NEIGHBORHOOD UTIL INC ** JEA®®
4551 SHIALEY AVE PO BOX 45047
JACKSONVILLE FL 32210-2065 JACKSONVILLE FL ~ 32232-5047

42679527944200000000000004000042833010100000000500012



786

21 West Church Street, Jacksonvlile, FL 32202-3139
- Phone: 804.665.6000 @ Fax: 904.665.7990 @ Internet: jea.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTIL INC
Account #: 9527944200

Cycle: 05 Bill Date: 12/01/14
) .
‘ ) Please pay $483.01 by 12/23/14 to.avoid 1.5% late payment
Bilting Rate: General Service fee.
Service Address: 10487 TIMBER CREEK LN . i o
Service Period: 10/28/14-11/3014  Reading Date:  11/30/14 = Hire a conractor to inspect your duct system. Sealing duct leaks
Meter Days Current  Reading Meter will result inis‘u-b_ stantla.llg pergy_§awngs'
Number Billed  Reading Type Constant Consump. o _ o
05037357 33 80348 Regular 1 3701 kwh CONSUMPTION HISTORY
05037357 33 15.58  Regular 1 16 kw T i
Customer Charge $ 9.25
Energy Charge ($0.06111 per kWh) 22617, - g
Fuel Cost 161 36

Environmental Charge

City of Jacksonville Franchise Fee
Gross Receipts Tax

Public Service Tax

Florida State Sales Tax

:E-ﬁﬁj T e

RS IR 2 SO

m P DL TN PAEN

Jr e

$142 45 of Fuel Cost Is Tax Exempt .
TOTAL NEW CHARGES ........coocotieriuerreesnesses - $

PSR

SR
?‘ﬁ Fiso eué‘a %ﬁ@

WE APPRECIATE
YOUR BUSINESS

$0.00
PLEASE DETAGH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE IN ENVELGPE PROVIDED. Additional information on reverse side.—%
Add $ to my monthly bill: § for Neighbor to D Check here for telephone/mail addres:
. Neighbor and/or $ for the Prosperity Scholarship correction and fill In on reverse side.
Fund. | will notify JEA when | no longer wish to contribute.
Acete: 9527944200 _ Bl Date: 12/01/14 Please pay by 12/23/14 to avoid 1.5% late paymenl fee.
d( BrAs oUs g g The f;l:’;\v‘: 4 il ‘-.-"é.gg’ U vb’ : ‘”ﬂ\, ‘-v;! ,nﬂ ‘%:‘ Qéw "4"’:: '. ‘m! .l
$428 33 $428 33 $0 00 $483.01 $483 01
U GO Y Y ¢ Y PR | LR P L TR R
£ 2 JEA"
NEIGHBORHOOD UTIL INC PO BOX 45047
JACKSONVILLE FL 32210-2065 JACKSONVILLEFL  32232-5047

42279527944200000000000004000048301010100000000500013
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ﬂ 21 West Church Street, Jacksonville, FL 32202-3139
« Phone: 804.665.6000 @ Fax: 904.665.7930 ® Internet: jsa.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTIL INC
Account # 9527944200

Cycle: 05 Bill Date: 12/31/14

o) i

' Please pay $482. 25 by 01/22/15 to- avoid 1.5% late payment
Billing Rate: General Service fee.

Service Address: 10487 TIMBER CREEK LN . ‘, C S

Service Period: 11/30/14-12/30/14  Reading Date:  12/30/14 =8 Hire a-conlrf@.ctoﬂo\inspeci,vo“urduct system. Sealing duct leaks
Meter Days Current  Reading Meter will result In.__fupstantlal_energyf@wngs.

Number Billed Reading Type Constant Consump. §

05037357 30 84043 Regular 1 3695 kwh CONSUMPTION HISTORY

05037357 30 15.68  Regular 1 16 kw o a—

Customer Charge $ 925 - .-

Energy Charge ($0.06111 per kWh) 22580 -

Fuel Cost 16110 - "~

Environmental Charge T 229 DRl Y

City of Jacksonville Franchise Fee oL 18 v

Gross Receipts Tax coo-1082 L9

Public Service Tax . L2187

Florida State Sales Tax L 3347 -

N AN S AL P S A SR X
TR A A,
$142.22 of Fuel Cost Is Tax Exempt.  ~. - . e
TOTAL NEW CHARGES .......oooveoiiasessiinrins § 48225

TR

5| WE APPRECIATE

RAR 2

YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL BUE IN ENVELOPE PROVIDED. Additional information on reverse side.—»

Add $ to my monthly bill: $, for Neighbor to D Check here for telgphone/mail addres:
. Neighbor and/or § for the Prosperity Scholarship correction and fill in on reverse side.
Fund. | will notify JEA when I no longer wish to contribute.
Accté: 9527944200 Bill Date: 12/31/14 Please pay by 01/2215t0 avold1 5% Iale paymam fee.
A DR e NEealvod S Bl oloi s S e R N R R AT MAUR T Al
$483 01 3483 01 $0. 00 $482.25 $482.25

l"llll"l'll’lllllllll'llllllll!lllllllIllll'l'lllllllllIl"llll

*% JE"*!
I Fonox s
JACKSONVILLE FL 32210-2065 JACKSONVILLEFL  32232-5047

42079527944200000000000004000048225010100000000500018
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m 21 West Church Street, Jacksonville, FL 32202-3139
~ Phone; 904.665.5000 e Fax: 804.665.7990 @ Internet: jea.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTIL INC
Account #: 9527944200
Cycle: 05 Bill Date: 02/02/15

ELECTRIC SERVICE

. Please pay $477. 30 by 02/24/15 10.avoid 1.5% late payment

Billing Rate: General Service . fee.

Service Address: 10487 TIMBER CREEK LN . ' ' -

Service Period: 12/30/14-02/01/15 Reading Date:  02/01/15 Replace your old T8 or T12 ﬂuorescent fixtures with new LED
Meter Days  Current Reading Meter technology Learn more; at ]ea com/lnvestSmart

Number Billed Reading Type Constant Consump.

L »
05037357 33 14.26 1 14 kw 7 T ——

Regular

Customer Charge $ 925 . .o
Energy Charge ($0.06111 per kWh) 20342 .. B -
Fuel Cost 15940 -~ " . |~
Environmental Charge _ 227 . w0 —
City of Jacksonville Franchise Fee - N8 I
Gross Receipts Tax 1041w
Public Service Tax . To2789 -

Florida State Sales Tax - 3313 - 0

$140 72 of Fuel 00st Is Tax Exempt B :
TOTAL NEW CHARGES . "'."-i:"-'“'"”i"f s 471.30 Total Gallons used

gar gaa LGS WIONtE K3 VROn AVE(a 78
Totdl Kwh used 3 369 3,858 IIO

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE IN ENVELOPE PROVIDED. Additional information on reverse side.—
Add $ to my monthly bill: $ for Neighbor to D Check here for telephone/mail addres:
R _ Neighbor and/or $ for the Prosperity Scholarship correction and fill in on reverse side.

Fund. | will notify JEA when | no longer wish to contribute.

Please pay by 02/24/15 to avmd 1 5% Iata paymsnt Ias

3432 25

(X JEA 1 2]
455 SHRLEPAVE - PO BOX 45047
JAGKSONVILLE FL 32210-2065 JAGKSONVILLE FL  32232-5047

42079527944200000000000004000047730010100000000500018



ﬂ 21 West Church Street, Jacksonville, FL 32202-3139
=  Phone: 904.665.6000 @ Fax: 904.665.7990 ® Internet: jsa.com ' Page 1 of 2

Customer Name: NEIGHBORHOOD UTIL INC
Account #: 9527944200
Cycle: 05 Bill Date: 03/03/15

ELECTRIC SERVICE

' ; . Please pay $804. 04 by.. 03/16/15 If you have any questions,
Billing Rate: General Service please call 665- 6250

Service Address: 10487 TIMBER CREEK LN . L )
Service Period: 02/01/15-03/02/15  Reading Date:  03/02/15 Burn °3|°"95 'Wt electnchy at work. Encourage employees to
Meter Days Current  Reading Mater take the stalrs :

Number Billed Reading Type Constant Consump.

CEm T T o)

05037357 29 14.08  Regular 1 14 kw " 315
Customer Charge . $ 925 . I I
Energy Charge ($0.06111 per kWh) 195.74 .. BW
Fuel Cost 13966~ - | I I I l ‘
- Environmental Charge 189 - - 10T
City of Jacksonville Franchise Fee .1 1040 - N I I I I ‘
Gross Receipts Tax T 815 - -
Public Service Tax . - I l I I '
Florida State Sales Tax 0
vw P ————— . %z‘ir Apr Apr May Jun JU Aug Sep Oct Dec Dec Fed %irs
ROTACRIRRENY ELECTHIC BHARGES: : v 1958, I Wt 00s Gl ] Electric kuh
$123 28 of Fuel Costls Tax Exempt. -~ - - lyocrego  LastMoniy  ThiaMorth AveroqeDaly
- Total Kwh used 2974 3658 3203 10
Tl

1102

Late Payment Charge L8 7.16
A LATE PAYMENT FEE WILL BE ASSESSED TO ALL UNPAID BALANCES

S - asapyy| WE APPRECIATE
YOUR BUSINESS
PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE IN ENVELOPE PROVIDED. Additional information on reverse side.—%>
Add § ___to my monthly bill: $ for Neighbor to D Check here for telephone/mall addres:
. Neighbor and/or § for the Prosperity Scholarship correction and fill in on reverse side.
Fund. | will notify JEA when | no longer wish to contribute.
Acm 9527944200 } axu Date: 03/03/15 Plaass pay $ 904 04 by 03/16/15

*k JEA'.

NEIGHBORHOOD TIL INC PO BOX 45047
JACKSONVILLE FL 32210-2065 JACKSONVILLE FL  32232-5047

42779527944200000000000004000090404010100000000500011



21 West Church Street, Jacksonvitle, FL 32202-3139
..  Phone: 904.665.6000 @ Fax: 804.665.7330 @ Internat: jea.com Page 2 of 2

Customer Name: NEIGHBORHOOD UTIL INC Account #: 9527944200
Cycle: 05 Bill Date: 03/03/15




ﬂ 21 West Church Street, Jacksonvills, FL 32202-3139
- Phone: 804.665.6000 ® Fax: 804.665.79%0 @ Internet: jea.com Page 1 of 1

Customer Name: NEIGHBORHOGOD UTIL INC
Account #: 8527944200
Cycle: 05 Bill Date: 04/01/15

ELECTRIC SERVICE

. Please pay $458 71 by 04/23/15 fo. avoud 1.5% late payment

Bllling Rate: General Service fee.

Service Address: 10487 TIMBER CREEK LN . : -

Service Perlod: 03/02/15-03/31/15  Reading Date:  03/31/15 Programmable thermostats are perfect for businesses with set
Meter Days  Curent Reading Meter hours of operation. Chart your start/finish times for a week to help you
Number Biled Reading Type  Constant Consump. pick the best prqgrammaple thermostat for your needs.

IR oL LS SR cousunpronmisioRe
05037357 29 18.77  Regular 1 19 kw e — :

Customer Charge $ 925 - . '

Energy Charge ($0.06111 per kWh) 21450 - A0,

Fuel Cost 188.04 - ~. " . |-

Environmental Charge ) A8 1900

City of Jacksonville Franchise Fee RN R F< TN

Gross Receipts Tax ’ co 1001 L ew

Public Service Tax .. . 2853 -

Florida State Sales Tax e 3183 0

$135. 10 of Fuel Cost Is Tax Exempt ‘ .
TOTAL NEW CHARGES ............. $ 458.1

2y WE APPRECIATE
YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE IN ENVELOPE PROVIDED. Additional Information on reverse side.—»

to my monthly bill: §

Add $
m_ D Neighbor and/or § for the Prosperity Scholarship

Fund. | will notify JEA when 1 no longer wish to contribute.

for Neighbor to D Check here for telephone/mail address
corraction and fill in on reverse side.

Accu 9527944200 Bill pate: 04/01/15 Plaasa pay by 04/23/15to avom 1. 5% late paymam tea
;:.‘ on T e g xg:: h;ﬁ:ﬁ;@,ﬁﬂ@w uswvm B ‘ﬁ %‘ikﬁ%: YT R e
$0.00 $458.71
A O T e e LAy A L Uy i e i
gggﬁH&ORHg\QD UTIL ING . PO BOX 45047
JACKSONVILLE FL 32210-2065 JACKSONVILLE FL  32232-5047

-

1412 42479527944200000000000004000045871010100000000500014



1303

ﬂ 21 West Church Street, Jacksonville, FL 32202-3139
« Phone: 904.665.6000  Fax: 804.665.7930 ® Internet: jea.com Page 1 of 1

Customer Nams: NEIGHBORHOGD UTIL INC
Account #: 9527944200
Cycle: 05 Bill Date: 04/30/15

ELECTRIC SERVICE

. Please pay $246 94 by 05/22/15 to avoid 1.5% late payment

Billing Rate: General Service fee.

Service Address: 10487 TIMBER CREEK LN : T

Service Perisd: 03/31/15-04/29/15  Reading Date:  04/29/15 . Programmable thermostats are pertect for businesses with set
Meter Days  Curent Reading  Meter hours of operation. Chartyour start/inish times for a week to help you
oo B S Ry 1 I ~'
05037357 29 16.74  Regular 1 17 kw o785 — .

Customer Charge $ 925 - |l m W

Energy Charge ($0.06111 per kWh) 229.22 .. B

Fuel Cost 16355 .. |- I
Environmental Charge 233 1000

Fuel Credit C 21186 | I

City of Jacksonville Franchise Fee ~ o 578 . s

Gross Recelpts Tax . © - 509 .. I

Public Service Tax T2708 - - q

Florida State Sales Tax o 16.20-‘ 2%‘1’2 May Jun Jul Aug Sep Oct Dec Dec Feb Msr Apr %’5

1 ~1, AR ATl 0 -"i » P Ut RO .Wa!u(msGai -EMKM\

.u 12&«»1:* AT '». W,.;.w égi’i—w -f% s.-?f ot : 1 s Mont! erage Da

$144.38 of Fuel Cost Is Tax Exempt, -~ - }g"w‘ffﬁw“““ ed ”" 3510 = 129

TOTAL NEW CHARGES .........coeoivucnen. eneiins $ 246.94

| WE APPRECIATE
YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE IN ENVELOPE PROVIDED. Additional information on reverse side.—

to my monthly bill: $

Add$
H_ Neighbor and/or § for the Prosperity Scholarship

Fund. | will notify JEA when I no longer wish to contribute.
Acc: 9527944200 am Dats: 04/30/1 5 Please pav hy 05/22!!5 to avoud 1 5% lata paymem m

for Neighbor to l:l Check here for telephone/mail addres:
correction and fill in on reverse side.

:_- N R :z"fi'w
3246 94

IGHBORHD | ** JEA®*
A O Ry - ING PO BOX 45047
JACKSONVILLE FL 32210-2065 JACKSONVILLEFL  32232-5047

42579527944200000000000004000024694010100000000500012



ﬂ 21 West Church Street, Jacksonville, FL 32202-3139
. Phonoe: 804.665.6000 @ Fax: 904.665.7990 @ internet; jea.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTIL INC
Account #: 9527944200 -

Cycle: 05 Bill Date: 05/29/15
) |

' Please pay $554. 48 by 06/22/15 to ayoid 1.5% late payment
Billing Rate: General Service fee,
Service Address: 10487 TIMBER CREEKLN A
Service Peried:  04/29/15-05/28/15  Reading Date:  05/28/15 = JEA is now,.dtférin_g répal_es’ for non-road electric equipment.
Meter Days Current  Reading Meter Leamn more 3“‘,’?-°°'“_’_’-'T°' .~

Number Billed  Reading Type Constant Consump.

COTST 2 ME Reois 1 v IS
05037357 29 17.97 1 18 kw g

Regular

4265
Custorner Charge $ 925 - .
Energy Charge ($0.06111 per kWh) 26045 - .
Fuel Cost 185.82 - - . |-
Environmental Charge 264 - 2w |-
- City of Jacksonville Franchise Fee 1374 - |
Gross Receipts Tax " 1210 . e
Public Service Tax 32,00 -

13848 . - 0

- Moy hn Ji Mg Sep Oct Dec Dec Fb Mar Aw Ao Moy
554.@ "‘“‘ﬁ&fi I Water 00s Gal Il Blectric Kuh
et

ey

1year ago ast Mot s ernge Dai
Told) Kwh used 3475 3,751 4.232 146
554.48 Total Gallons used

A LATE PAYMENT FEE WILL BE ASSESSED TO ALL UNPAID BALANCES

svak;.. 2| WE APPRECIATE
YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE !N ENVELCPE PROVIDED. Additional information on reverse side.—3

to my monthly bill: $

Add $
ﬂ' Neighbor and/or § for the Prosperity Scholarship

Fund. | will notify JEA when | no longer wish to contribute.

Acm 9527944200 8ili Dste: 05/29/1 5 Plsaso pay hy 06/22/15to avmd 1.5% Iate paymem fee.

PRV &@Vﬁ{w 1000
-$246.94

for Neighbor to D Check here for telephone/mail addres:
correction and fill in on reverse side.

§554.43

"”so 0

UL | TR IO RO TR TR | LR B U T UURUT
L 3] L 2 ]
e UL e Povax asoa
JACKSONVILLE FL 32210-2065 JACKSONVILLE FL  32232-5047

1819 42979527944200000000000004000055448010100000000500017
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H 21 West Church Street, Jacksonville, FL 32202-3139
) = Phone: 904.665.6000 @ Fax: 804.665.7930 ® Internet: jea.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTIL INC
Account # 9527944200

Cycle: 05 Bill Date: 06/30/15
0 .,

Please pay $653 46 by 07/22/15 to avoid 1.5% late payment
Billing Rate: General Service fee.

Service Address: 10487 TIMBER CREEK LN

Service Period: 05/28/15-06/29/15 Reading Date:  06/29/15 . Replace incandescent bulbs In exit signs with LEDs and save

Meter Days Current  Reading Mater about 80 percent on signage operaling costs.

Number Billed Reading Type Constant Consump.

e L L .~
05037357 32 17.60  Regular 1 18 kw oty 4

Customer Charge $ 925 -

Energy Charge ($0.06111 per kWh) 307.93 -

Fuel Cost 21970 -
Environmental Charge 3.2

City of Jacksonville Franchise Fee . 1820

Gross Receipts Tax v 14260
Public Service Tax ., 37.65-.

Florida State Sales Tax o "45.35 -

—— T ilolt‘n‘ Ji Aug Sep Ot Dec Dec Feb Mar Apr Apr May i'nTs

I Water cos Gal [l Electric kwh

$1 93.95 of Fuel COSt ls Tax Exempt Ayearago  losiMonth  ThsMonth AverageOcly
Totd Kwh used 348 4282 5,039 157

TOTAL NEW CHARGES ......... eeeeivesivnessnnines § 66346 T San oied

A LATE PAYMENT FEE WILL BE ASSESSED TO ALL UNPAID BALANGCES

i+ WE APPRECIATE

'| YOUR BUSINESS
PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE IN ENVELOPE PROVIDED. Additional information on reverse side.—%
D Add $ to my monthly bill: $ for Neighbor to D Check here for telephone/mail addres:
- Neighbor and/or $ for the Prosperity Scholarship correction and fill in on reverse side.

Fund. | will notify JEA when | no longer wish to contribute.
_em nm 06/30/1 5

‘ A:cu 9527944200 Please pay by 07/22/15 te avoid 1.5% fate payman! foe.

T T R R U T T
$653.46 $653.46
SRR U T R (TR AT R U (U
NEIGHBORHOOD UTIL ING ** JEA**
4551 S POBOX 45047
SARKSONVILLE P 32210-2085 JACKSONVILLEFL  32232-5047

42479527944200000000000004000065346010100000000500012
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Wed,7 Oct 2015 10:48:24

. w .
U.8. WATER, SERVICES CORPORATION

T istocommenceonthe _ duyof______ _, 2006 between U-S.
‘ “Wmmm»mmmmmwm
Riebg,ﬁ!‘l&ﬂuﬂ:mm#&!ﬁwasdn ontractor, snd 0od Utliitles
wmm;smwmsnmmmnmmumw
referred to gy Qwper,

, mcommgm of&mn;l}wai novemm :Tansndb;ﬂ;:hvmn
copsiderations, the sufficiency of which Is bereby wcknowledged perties
perding the: detalls herefn, the partics do hereby promise, covetiant and agree &

us wmwwmwmm&opemﬂmmwm
Neighborhood Utilities Water Treatmont Facllity water trestment facility - which is
ovned by Nefghborkood Utlifties, whose addregs iss 300 W Adams St .Sufte 340

(a) wmm«mmmuw.mymm;m
“C" certifisd water treattment plant 6 days par woek
m)cmwmmmmmmmmmmmm
loboratory data a5 required by the Florida Department of Environmental
ﬁmm),mmamymmmm equirements and send.
mpm to Owner. Comrastor wif] prepare motthly Feports as required by

(o)meﬂlmmmeﬁmmMmof&e and will
coordinate inspections of water ﬁm‘hv 0 dmﬂﬁlwm




Wed,7 Oct 2015 10:48:48

) Regul '_'.ammmmmmwmmmmnmmof
nmmmwmwm,ﬁmsmm

(g)cmmmwmmmwa pwoedmesmd

m)cmtm:w&lpuﬁamwmﬁam-mfor chiorine residual, pi, and flow
(i) Contractor will coordinate chemical delivery to the Watsr fcility, cost of
ummwbembym
(§) Contractor will ding services as requested by owner for
$485,10 up to 500 metors; Additional mebics will requirs. 5 coit adjustoent
udnmmbtremim. olimse will ba upheld for ove year from the dato
of signature and will be fevinied snmully,
&)Comwwmmwmkmmwmmmm
b m&&mof'm o, m&n w%
systam owner am pm. time
be within 24 hours of notiffoation from the owner. $50,00' per hour for 1 105
meters, anything ovet' S nieters will bo charged sn: additional hiovir, If & tam.
:gln;cmsq??.tgdbmhm»ﬂﬁOpmdewmﬁewstpwm
(1)) mmmwmpmmmmm%m»mmmmm
. and terminstion end vespotid to various custamer sexvice tequests:as directsd - -
byﬁasymmﬁhrﬁomﬁbuﬁmm«wt&Mt%hmm
mquashd

nnmm

1) us:mxca)wsw,mhﬂﬂy plus sampling cost.
2), Dstmlﬁ)camormmwmmm
3) hstmmtl(k)ataconofqm‘oommm

4) humi@)aamdfssooofw 1o 3 Jocations ay long as the 5
Mmmmmndn&mmﬁemdmﬂnms!tsMandME



Wed,7 Oct 2015 10:49:10

Paged ol4

hour-of onsite Iebor. Additio ‘1ahatbyond1homofsimﬂmewiltbabiﬂed
. in acgordance with attachment “A”.

5) List{tem I (tn), will be billed in sccordance with attachment “A”,

6) Maonthly bass operations will be bilied ina lump sum at the beginning of each
month for thé services of that oty Asicitlary chearges of repairs will be
billed per occurance. This proposal assumes the prompt payment of all

invojces. Anymvoicesmmmpaidmdaysaﬁarimwd.wmm..
as80930d interest at an intarent rate of 1.5% per month, (18% . annual).

7 Mmmmmmmamﬁmm&m
asaprimary focus. Jt is required by the regulstoty agencies, thet the Owner in
ammmmmmmmmmmﬁmm
must maintain the physical plant of watcr treatment locations. Contractor witl
advige Owner of any apparent safity soncems, however this contract is nof to

imply that Contmctor is responsible: for apy repairs or changes peeded to
ensure safety af the treatment site.

dractor will carty and muintain throtghout the period of the contract at
Wswomwmmmmea

The stated term of this contract i for one celendat yoar, andwil!mmmmﬂy
renew unless otherwise notified by Owier. mmpicmgwmaajmtyuﬂy
mhgﬂnmcmhoprnl,atnﬁwmwmmwu& :
published CPY (covsunier price index). ‘Bither patty may catice! of tegninate this
condract for any reason with a ninety~day (90) written notice. Contmictor reserves
- - the sight 40 cancel this ugreement without ninety-day +(50) written notive-if-

Quner's acoount bocomes chie, ot canoéllation
mwmwmﬂ'ﬁn‘wm’ e -Any motions of

Neighborhood TRilitles - U.S. Water Servioes Corporation
300'W Adarps $t. Suite 540 4939 Cross Bayou Blvd.,

Jusksonville, L 34739 New Pozt Richiey; FL 34652
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Page 4of 4

! da. The prevailir mmsuchacdmshaubemﬂtwlnmd
mdmmmemmsmmm&mﬁﬁm This inclwdes, but is nét
limited to expenses invcurred fi any attemipt to collect on this contract, interest
sccumulated, a3 well as court filing fees.

is proposs 'Wﬁammmmmmm
Ownumdmamrmrespeotmﬁcrm;mmdmyu hwntutsand

U.S‘ Wm&smaea Corpomﬂm

. ceedrgamcm o oy b e, e . o

JMFLW



L3RR W W T

8dsnnnpaeyy
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Wed,7 Oct 2015 10:49:51

"Effective Apﬂl 1,2006 o

g ; (Registered Professional Engineer)
Bnginm m: (Rzgimdmml Engirieer)
Engineer i .

!nm
em Technician .

lns&mmﬁmlconm ‘Technician/Maintenance Supervisor:
Fiokd Cordinator/TradestenfChief Mechasic
M‘elamm Teclinizfan

Umtly Blectrician.
Certified Croas Comnection Coritral Tochnician (Backfions Prevention Technician)
Water and Wastewator Plant Operator (Certified)
Wmuwmmwmemmma”mm»

:  Sispport:
MMMWAWN mumawmm

$'155.00 per hour'
§ 109.89 pehatir
§ 9942 per haur
$ 1849 perhiour
$:117.00 per hidur
$ 110.00.per bour
$130.00 per hour
$ 92.07 per bour
$ 77.63per biour:
$ 54.16 pex bowr
86235 per hour

M&thmuwmm '

fn&wmw

mmdwmm ragular hourly: tate wil WWMM clroumstances:

“Yonday - Friday from.4:00gim to 7:00am and Weekends at Al Hours

Labar Rates 6F:2.0 times the, regular hourly.rato wil mmmmmwuswm

Operations Supphies provided will be titilad at actisal cost.plus 15%.

‘Cordinad Space Ejtry - With Permit and Equipmant
‘Diaptwagm:Pump Reniaj _
‘Bubmersible Bypass Pump Rerital

Focs are ssbject to clixoge without vietice knd aro updited snronlly st @ sindoens:

Invoices may-be subjoct fo fust surcharges.

$135:40 pedertry
$48.76 pariday’
$54.16 periday
$27.09 periday
§:10.84 each
§27.09 periday
'$54.18 periday
§ 27.09.pertday
§ 64,18 pociday

§ 81.24 petiday
$ 81.24.poriday
§108.42 porday
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Water and Wastewater Utility Operations, Maintenanee, Engineering, Management.
Fuel Surcharge Adjustment Notice.

Beginning with the May 1, 2008 billing cycle US Water Services Corporation has adjusted ths foel
mchm‘geasaﬂowedbytheconm’mischargecompenmus Water for fts expense: variations created
by the ever-changing price of fuel, which is a very important factor in the mobile service we pravide. Our
company provides a variety of services, to a variety of clients:many of which are bifled solely at bourly-
vates. Mapy customers are:govanment contracts, and rather than adjusting those howrly rates or continually
adjusting all-inclusive:contracts, the witility industry. and jts regulators (as well as many other service:
industries) have adopted the fuel] surcharge approach.

-The-basis for eur-charge was established in 2005. aﬁaabsmbmngsmmmZOOSandaﬁ& -
determining such costs were not going to-decrease. Fuel costs at the pump bave increased sharply over the
pasn2monﬂsandudmnotnppaarﬁmmwﬂlsknpfo1hemelm¢gml?.Drewn‘Mmumhsagtr
Tn: July of 2006 the average price per gallon of gasoline-was $2.95. Since then, the price:per gallon has risen
1o aii sverage of $3.56 peir-galion, an iocrease 6f20%. Mainy forecasts are prediciing gasoline prices of
miore than $4.00 per:gallon this summer,

Although the price for regular grade gasoline turently jangés from $3.69 on the east coast'to $3.56 an'the
4mwmmmmmmmmmmpmomﬂ “This lower price allows for
some fuctiation downward so that opr castoiers ficed not be: aboit the selected index price.
shouldpmppnwsgodown. Wemamnnmgﬁmmkfonbemmelvemomhsshonldmlmem
continge toincrease. On the otherband, wmmndmhhwmmmmwm
be pleased to reduce:the fiel surcharge accordingly.

mmmaﬁmmwmwwmmdm&mapﬂmmwm
bave not adjusted the surcharge since gasoling was $2.95 per gallan, which was in July of 2006. The
mouthly charges were previously::

) tripperweek —  $9.97/month and are iow adjusted to: $11.39/month
2 trips per-wieek -~ $19.87/mounith and are noWw adjusted to: $£22 96/month
3txips per week—  $29.98/month Aud are now adjusted to: $34.46/month
4'trips pex week — $39.94/month and are ow adjusted 102 $45.94/month:
S'trips per week— $49.79%mouth and are now adjusted to: $57.42/month
6 trips perweek —  $59.67/month and mmad;nswdto' $63A2/month

We trust you will find our spproach tonot fully sdjust to today's market price to be reasprishle and fair, We
recognize the hinpiact that rising fuel costs are having on-evisy aspect of out fives and bosinesses and we
Mmmdamdmgh&nmm At US Water we are striving to provide excellent service ata
reasonablo cost. Wemmymmondbﬁnymyou,wvamm

MSBCtomBayouBoulevard * New Port Richey * Florida * 34652 Tel; 727-848-8292
Fax: 727-848-7701 Tolli?me 866-753-8292
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1. General Info

A. Public Water System (PWS) Information

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

See page 4 for instructions.

rmation for the Month/Year of: JRLUNIOA)E

1457

PWS Name: Neighborhood Utilities-Timbercreek _l PWS Identification Number: 216-4279
PWS Type: [X] Community [ ] Non-Transient Non-Community — [ | Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: 406 1 Total Population Served at End of Month: 1015

PWS Owner: Neighborhood Utilities Inc

Contact Person: Larry O'Steen Contact Person's Title: Owner

Contact Person's Mailing Address: 4551 Shirley Ave City: Jacksonville [State: FL | Zip Code: 32210

.Contact Person's Telephone Number: 904-387-0487

Contact Person's Fax Number: 904-387-4761

/( Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: Neighborhood Utilities-Timbercreek WTP Plant Telephone Number: 904-387-0487
Plant Address: 10400 Timber Creek Ln | City: Jacksonville State: FL | Zip Code: 32202
Type of Water Treated by Plant: [X] Raw Ground [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400

Plant Cate, gory

subsectmn 62-699.3 10(4), F.AC):.C

(per subsection 6 699 310(4) FAC IV Plant Class pe

6 days pcr week l

I1. Certification by Lead/Chief Operator

DEP Form 62-555.800(3)
Effective August 28, 2003

Page 1




PWS Identification Number: 216-4278
Plant Name: Neighborhood Utlitites

111 Daily Data for the Monih/Yearol:

Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal: *

Combined Chlonne

- =
i o S

4

Type of Disinfectant Residual Maintained in Distribution

R

X_Free Chlorin

Combined Chlorine (Chl

Chlorine Dioxide

s
pkl BT

2.30 1.30
2.00 1.20
2.40 1.30
2.10 1.20
2.30 1.30
2.10 1.20
1.80 1.00
2.10 1.20
2.30 1.30
2.50 1.50
2.30 1.40
2.40 1.50
2.20 1.30
2.40 1.40
2.50 1.50
2.30 1.40
2.50 1.40
2.30 1.30
2.10 | 1.20
2.00 ’ 1.30




DRINKING WATER MICROBIAL S{ “LE COLLECTION

& LABORATORY REPOR FORMAT
B 6801 Southpoint Picwy. * Jacksonvile, FL 82216 - 004.363.9350 - Fax 604.363.9354 - E82574
18315 SW Archer Road - Galnesvile, F| 32608  352.377.2349 » Fax 352.395.6630 + E82001
£110200 USA Today Way » Miremar, FL 33026 - 554.880.2268 « Fax 064.889.2281 - E82535
L] 8810 Princass Paim Ave. « Tampa, FL 33818 - 813.830.9618 + Fax 813.630,4327 » EB4569
[0 528 S. North Lake Bivd.. Ste. 1018 + Altamonte Springs, FL 32701 + 407.937.1594 » E53076

Report Number: <3 ¢ 200 sub-contract Lab ID:

Anelysis Requested: (check all that apply)

(KTotal ColiforVE. coli  [JTotal Coliform/Feca! [JEnterococci [JColiphage [JHPC [JOther:

Public Water System (PWS) Name: Neighborhood Utilities-Timbercreek WTP

1505200 —

cmmecccmmcecomsey

.
+
.

Lab Recaipt Date & Time: lulis lo:s8

mryslsnaxe&nm_(a (oS o
Sampte Acceptance s

Sampte Preservation: CINotOn lce [J _i °c
Oisinfectant Check: ot Detected (J__ _

This Sampie does not meet the following NELAC requitements:

»

PWSID. 216-4279

PWS Address: 10400 Timber Creek LN City: Jackgonville, F1,
PWS or PWS Owner's Phone #: 904-387-0487 Fax #: .
Collector: Steve Graen Coflector's Phone #: 904-334-0755

‘gps of Supply: (check only one)

Community Water System [INon-Transient Non-community Water System  [JTransient Non-community Water System
Oumited Use System [JBottled Water [JPrivate Well [ )Swimming Pool [JOther:

Reason for Sampling: (check all that apply)

(dDistribution Routine  [JDIstribution Rapeat JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWel Survey

OcClearance [JReplacoment (also check type of sample being replaced) [1Bofll Water Notice  (JOther:
" DCN#: AD-D04S Effectiva 01/85, Revisad 052710

Sample Collection Date: (o —/9 ~2.d¢ )~

To be coRTiReaby OlBEAor of Sampls “Teibe complataalty e
sampl s samplo D Ardise Mebods QA Smazzzl
amplo Polnt Collecion | Sample | fecant | ., Fecal Tab
¢ (Location or Specific Address) Time Type' | Residual Non- Total En 2 Data Sample
(mg/L) Colitarm | Cofiform Coliphag (;; Quaifier! :
! wew Jip| R | A A A ~ loos

Y- . P R T s Y.

L | 215 Mofhboanda 1421 | D | LG
3 1234 Chseodu Zf‘ Wl 2] © 17,3

A & 0071

Average of disinfectant residuals for distribution routine & repeat

samples. ¢ Free chiorine or Tatal chiorine (circle ona). /- W; Unless otherwise noted, all tests are preformed In accordance with

Disinfectant Reslduzl Analysis Mathod:
D Colorimetic [ Other.

Peragn parforming dlslnloctaaa lysls { [Check one of balow):
cortified operator (# )

NELAC standards, and the results refate only to the samples.

Date and ime PWS notified by lab of positive results:
Date and time DEP/OOH notified by tab of positive resuits:
Cate Report Issved:

[JSupervised by certified operator (# )

O] Employed by a certified lab (3 Employed by DEP or DOH Lab Signatures="_ A L7 Lo

D Authortzed representative of supplier of water Title: 2m
(INSBRT NAME AND MAILING ADDRESS DEP/DOH USE ONLY
OF PERSON TO RECEIVE REPORT) £] satsfactory
U.S Water Services 3 incomplets Collection tnformation
4939 Cross Bayou Bivd. : [] Repeat Samples Required
z::' ;g& Rﬁhsy{. Fla 34652 O Replacement Samples Required

- Robin Higgins Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

2L S o et w0« T e ey, Relinquish By: Y 7‘1«(/ C MCW Date: (2{ 2[/[1 Time: /0,

< X R s Raw, N o E5Y PoPuctTon 8

ot 119 B § ECAIG [,

! Piowse chtie oetecion
:mhm:hmmatnm1
Complce for community & noadrantlent fO-0VIONRY SYSEAETS SINENG W 4,000, 0o mol e

[ - ot

Recaived By: ‘PRt CL_(?LJ Date: uﬁl fi5_Time: (013§

i



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

WS& page 4 for instructions.

1. General Information for the Month/Year of: UGN @AIE]

1457

A. Public Water System (PWS) Information |

PWS Name: Neighborhood Ultilities-Timbercreek i [ PWS Identification Number: 2164279
PWS Type: [X] Community [ ] Non-Transient Non-Community . { ] Transient Non-Community [7] Consecutive
Number of Service Connections at End of Month: 406 . | Total Population Served at End of Month: 1015
PWS Owner: Neighborhood Utilities Inc }
Contact Person: Larry O'Steen : Contact Person's Title: Owner
) Contact Person’s Mailing Address: 4551 Shirley Ave _{ | City: Jacksonville | State: FL | Zip Code: 32210
Contact Person's Telephone Number: 904-387-0487 ? Contact Person's Fax Number: 904-387-4761
Contact Person's E-Mail Address: ' i
B. Water Treatment Plant Information !
Plant Name: Neighborhood Utilities-Timbercreek WTP : Plant Telephone Number: 904-387-0487
Plant Address: 10400 Timber Creek Ln - | City: Jacksonville State: FL { Zip Code: 32202
Type of Water Treated by Plant: [X] Raw Ground i_| Purchased Finished Water .
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400
Plant Cate ory ( er subsectlon 62-699 310(4), F.A. C ) v :___{ Plant Class (per subsection 62-699.310(4), F. A.C. ) C
STitensed DpEators chaR 2 Ny NAmE S TR SRR AR DS IS TS NOTHBERA s 0% 'Z*?e%z“h HHIAYS )/, SEWOrked 2t

i ~;‘ StephenGrem c 06622 6days per week

II. Certification by Lead/Chief Operator

DEP Form 62-555.900{3) Page 1
Effective August 28, 2003



4

, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
aformation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plaat conform to
ISF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
lant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
ates; and (2) if applicable, appropriate treatment process performance records. Furthermore 1 agree to provide these additional operations records to the PWS owner so the PWS
whner can retain them, together wrth copnes of this report, at a convenient location for at feast'ten years.

Ve E g; )(‘7 ftee, € '3 4~ * Steve Green C 06622

uz"'"jlre and Date Printed or Typed Name ° License Number



PWS identification Number: 216-4279
Plant Name: Neighborhood Utlitites

(31 Daiby Dista for the MonthiYeur of:
Mecans of Achieving Four-Log Virus Inactivation/Removal: *

Chlorine Dioxide Ozone Combined Chlorine

Uliraviolet Radistion

'Tvpe of Disinfectant Residual Maintained

Vit <Y




DRINKING WATER MICROBIAL SAMPL,__ OLLECTION

& LABORATORY REPORTING FORMAT
& 6601 Soutnpoint Pkwy. + Jacksonville, FL 32216 « 904.363,9350 - Fax 904,383.9354 + E82574

() 6815 SW Archer Road * Galnesville, FI 32608  352,377.2340 » Fax 352.395,6639 * EB2001
[J 10200 USA Today Way « Miramar, FL 33025 « ©54.880.2288 « Fax 954.809.2281 « £82535
[ 9610 Princess Palm Ave. + Tampa, FL 33619 » 813.630.9616 » Fax 813.630.4327 + E84589
[ 528 S. North Lake Blvd., Ste. 1016 « Aitamonte Springs, FL 32701 » 407.837.1594 « E53076

fdvanced

|
Report Number: i“ S—L)qob Sub-Contract Lab ID:

Environmental Laboratories. Inc.

Coas
S
@] |
g
N
=
)
=

Analysis Requested: {check all that apply)

Lab Receipt Date & Time: 5""—1 -1 104 l

Analysis Date & Time: 5\’7 “ 5

N

Sample Acceplance Critgrid:
Sample Preservation: [dOp.lce (ONotOn ke O H_ ‘c
Disinfectant Check: (@461 Detected [ =
This Sample does not meet the following NELAC requirements:

XTotal Celiform/E. coli  [OTotal Coliform/Fecal [JEnterococel [JCaliphage [JHPC Dother:

Public Water System (PWS) Name: Neighborhood Utilities-Timbercreek WTP

PWS Address: 10400 Timber Creek LN

PWS or PWS Owner's Phone #: 904-387-0487
Collector: Steve Green

Type of Supply: (check only cne)

Colleclor's Phone #: 904-334-0755

PWSL.D. 218-4279

City: Jacksonville, FL
Faxi#:

KICommunity Water System  [JNon-Transient Non-community Water System  [(JTranslent Non-community Water System

[JLimited Use System [JBottled Water [JPrivate Well
Reason for Sampling: (check all that apply)

CJSwimming Pool

[Oother:

HKDistribution Routine  (Distribution Repeat  IRaw (triggered or assessment) [JRaw (triggered or assessment) additionzl

[OClearance [OReplacement (also check type 2 of szmple being replaced) (OBoil Water Nolice  (JOther:

Sample Collection Date; _(§ — 'Z’QQ /)

DCN#: AD-DD45

Cweli Survey

Effective 01295, Revised 052710

To be compleled by collector of sample -

ITobe complEted by lab

7

o oo ||| it SO 2 22 B, SWtdzzs
Sample _Sample Point Colegton | Sempie | fectant |, Focal @, col) Lab
# (Location or Specific Address) Type Residual Non- Total Ent Data Sample
Time (mglL) Coliform | Colform :'éerococcl.aar Qualifier'
oliphage #
1 WELL O % K) R N/A i -_ {-\n : A' | 7%_
P ot 8 Timbeturein | ™| ° | LS Al A o0t
' |03 Toambantaeen & R 0931 | ° | L7 A A 00T

Average of disinfectant residuals for distribution routine & repeat
samples. ® Free chlorine or Total chiorine {circle one).

Disinfectant Resldual Analysis Method:
AADPD Colorimetric  [J Other:

certified operator (# o (27 o
[OSupervised by certified operator (# }
[ Employed by a certified lab [J Employed by DEP or DOH
[0 Authorized representative of supplier of water

Perseon performing disinfectagt analysis Is (Check one of below):

Lo/
)

Unless otherwise noted, all fests are preformed in accordance with
NELAC standards, and the resulis relate only to the samples.

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

Date Reporl Issued:

Lab Signature: J'—_—Z-'-—-—&——’/‘“.{‘, P,

Title:

[INSERTNAME AND MAILING ADDRESS
QF PERSON TO RECEIVE REFORT)

U.S Water Services

4839 Cross Bayou Bivd.

New Port Richey, Fla 34652

Attn: Robin Higgins

*indicaly 1ne 8a7ple type for mach 1amole colected. Swmpl trye codes ma D » Davituton [1ovtine conphssce).
C v RepesiTheskt, R = Raw, N = Entry Point 1o Disyftution, P = Plant Taz, S = Speciel (sleerance e2)

! NFSMRZIE & D MTF92216 & EC/NUGC: MUOMIUGSMGIII8; HPCYEMEI1SB
¥ Plaase clcls apprcpriale selsction
* Uefined

In Fiosiclo Adainist sitive Cods Rule 82160, Table |
* Completa for ¥ transl f Y

Relinquish By: ST ol (b
Recelved By:' :

19 lo and Inchading 4,500, Da el inchude raw o pant sameiss I 29 Searage

72 nA

0O satistactory

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

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

DEP/DOH USE ONLY

Date:éjl?&[:':ﬂme:_/o_f(éz
Date: S [ T/1S Time: fo:4/



X

WS&: page 4 for instructions.

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

i April 2015

1. General Information for the Month/Year of:

1457 |

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek

JR DUNER SR S N

| PWS Identification Number: 216-4279

PWS Type: [X] Community [ 1 Non-Transient Non-Community : { ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 406 T [ Total Population Served at End of Month: 1015
PWS Owner: Neighborhood Utilities Inc '
Contact Person: Larry O'Steen : Contact Person's Title: Owner
Contact Person's Mailing Address: 4551 Shirley Ave (| City: Jacksonville [ State: FL | Zip Code: 32210
Contact Person's Telephone Number: 904-387-0487 Contact Person's Fax Number: 904-387-4761
Contact Person's E-Mail Address:
), Water Treatment Plant Information '
Plant Name: Neighborhood Utilities-Timbercreek WTP ' Plant Telephone Number: 904-387-0487
Plant Address: 10400 Timber Creek Ln | | City: Jacksonville State: FL | Zip Code: 32202
Type of Water Treated by Plant: {X] Raw Ground LI Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400

Plant Categog (per subsection 6.
Ticansed:Operioes =l by

A ‘. Stcphen Green

Plant Class per subsecnon 62-699. 310 4), F. A. C): C

SN SN iy g X

IL- Certification by Lead/Chief Operator

R (a; Form 62-555.900{3)

) Effective August 28, 2003

Paﬁe 1




PWS Identification Number:  216-4279
Plant Name: Neighborhood Utlitites

1L Daily Data for the Month/Year of:
Means of Achieving Four-Log Vinus Inactivation/Removal: *
Ultraviolet Radiation

i

]

Is
i
T

X Free Chlofine

Chlorine Dioxide

Ozone

Combined Chlorine

|
|
i
|
X 24 100,000 2.40 i 1.30
x 24 71,000 2.10 ' 1.00
x 24 99,000 2.60 ‘ 1.40
x 24 72,000 2.50 i 1.40
X 24 84,000 2.30 i 1.30
X 24 84,500 2.40 1.40
84,500
68,000 2.50 i 1.50
80,000 2.30 ! 1.30
74,000 2.50 1.50
63,000 2.30 : 1.40
70,000 2.50 : 1.50
85,500 2.20 ! 1.20
85,500 |
81,000 2.40 ! 1.04
70,000 2.30 [ 1.20
88,000 2.50 } 1.40
86,000 2.20 1.30
69,000 2.60 1.40
78,000 2.50 1.30
78,000
76,000 2.30 1.20
83,000 2.40 1.30
81,000 2.10 1.40
70,000 2.40 1.50
2,392,000
79,733
100,000




bl .

il ‘\ JRINKING WATER MICROBIAL  (MPLE COLLECTION

& LABORATORY REPORTING FORMAT

& 6601 Southpoint Pkwy. » Jacksonville, FL 32218 » 504.363.9350 » Fax 504.363.9354 « EB2574 E
(] €815 SW Archer Road + Gainesville, FI 32608 + 352.377.2348 + Fax 352.395.6639 » E82001 i
[ 10200 USA Today Way » Miramar, FL 33025 + 954,889,228 » Fax 054.800.2281 + E82535 H

(] 9610 Princess Palm Ave. + Tampa, FL 33619 + 813.630.9616 » Fax 813.630.4327 + EB4589
(] 528 S. North Lake Blvd., Ste. 1018 « Altamonte Springs, FL 32701 + 407.937,1584 « E53076

Lab Recelpt Date & Time: _ 1 b rS ~1S (705 %
Analysis Date & Time: [ 9 h S 1720 \»
Sample Acceptance Crijeria:

Sample Preservaﬂor‘%orr lce ONolOnlce O _Eﬁ °C
Disinfectant Check: ElAdot Detected [

This Sample does not meet the following NELAC requirements:

fidvanced _
Environmental Laboratories, Inc.

Report Numbend | o212 Sub-Contract Lab 1D:
Analysis Requested: (check all that apply)

EdTotal Coliform/E. cofi  [JTotal Coliform/Fecal [JEnterococei  [JColiphage (JHPC [JOther: e
Public Water System (PWS} Name: Neighborhood Utilities-Timbercreek WTP ~ pws 1.D. 216-4279
PWS Address: 10400 Timber Creek LN City: Jacksonville, FL
PWS or PWS Owner's Phone #: 904-387-0487 Faxi#:
Collector: Sleve Green Collector's Phone #: 9
Type of Supply: (check only one)

KCommunity Water System  [JNon-Transient Non-community Water System
OlLimited Use System  [JBottled Water [JPrivate Well [)Swimming Pool

Reason for Sampling: (check all that apply)

(Distribution Routine  [Distribution Repeat [KRaw (lriggered or assessment) [JRaw (triggered or assessment) additional
(CJClearance DRapIacemez?also heck type of sample being replaced) [JBoil Water Notice [JOther:
Sample Collectlon Date: —g ~20/ DCN#: AD-DO45

770 D8 completad by collEctor of samiple -

4-334-075

[OTransient Non-community Water System
[Oother:

[Owell Survey

Effeclive 01/85, Revised 05/27/10

To bg completed by lab i

— Disin- Analysis Mﬂh“’(SVSMVV\Q(&Zg@, SWigzzg4
SETIE (Lucalior? g {iﬂﬁg’kums) Collection S%?Z‘F Rf:::gztﬂ Non- Total F‘@ Data Lab
e {mgL) Coliferm |  Coliform E‘gi‘nphagé,‘” Qualiier* | SaTPe
1 WELL ) [0 "3_(-_. rrrrr R | A ,/3( N - A__ I S Pt
27T 5 Chutalono | 10:47 °_| )7 A A OO
3 |an20 Chotopse bon T J053| ° | LY Py A x5

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

i/ﬁ¢/ Unless otherwise noted, all tests are preformed in accardance with

NELAC standards, and the results relate only to the samples.

Disi tant Resldual Analysis Method:

DPD Colorimetric [ Other: Date and ime PWS notifisd by lab of positive results:
Date and time DEP/DCH nolified by lab of positive results:

Date Report Issued:

Lab Slgnatura:—-;—’z—-—-——g—_zé——

Persop performing disinfectan nalzjls Is (Check one of below):
cartified operator (# ~Cr(aZ V)

Osupervised by certified operator (# )
[0 Employed by a certifled lab (7] Employed by DEP or DOH

[J Authorized representalive of supplier of water Title: %
[INSERT NAME AND MAILING ADDRESS DEP/DOH USE ONLY
OF PERSON TO RECEIVE REPORT) 0O Satisfactory

U.S Water Services

4839 Cross Bayou Bivd.

New Port Richey, Fla 34652
Atin: Robin Higgins

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

Dala Reviewed by DEP/DOH:
DEP/DOH Reviewing Officlal:

Date: &/ ,:' tid)@: Time: 2 é«ﬂ; }
pate; -8 15 ime: 12§

Relinguish By: '

" incicaly % eamply type for sach sample cofesied. S amole lype codes arw: D » Diartuiton {restin camgliance],
© ~RupestChazh, K = Faw, N = Entry Painl ko Dirititen, P = Plant Tee, § = Specil {chaance. v ).

TEVSLOIIZS £ D; MTF»52210 & ECALG: LOMUGYSANIINE; HPCwEUEH 13 Received Byt L

* Plansn okcle aooropziate selaction
¢ Dafead I Fledda Rdminiatrafive Code Ruds 82-160, Tathe 1
* Cormplete ¥ & non-tanal Nty cystams i o and Inchading 4,900, Do el Inchade raw o pant 5amples 1 1o veisgn




i
LA g n ;

MONTHLY OPERATION REPORT FOR PWSs TREA;I'ING RAW GROUND WATER OR PURCHASED FINISHED WATER

' )
ewavamesar See page 4 for instructions.

1.- General Information for the Month/Year of: PUECI: PINE

PR RERON RS

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek 4 [ PWS Identification Number: 216-4279
PWS Type: [X] Community [ ] Non-Transient Non-Community l[ ] Transient Non-Community ["] Consecutive
Number of Service Connections at End of Month: 406 . | Total Population Served at End of Month: 1015
PWS Owner: Neighborhood Utilities Inc i
Contact Person: Larry O'Steen : Contact Person's Title: Owner
Contact Person's Mailing Address: 4551 Shirley Ave City: Jacksonville | State: FL ~ | Zip Code: 32210

) Contact Person’s Telephone Number: 904-387-0487 Contact Person's Fax Number: 904-387-4761

' Contact Person's E-Mail Address: .

B. Water Treatment Plant Information

Plant Name: Neighborhood Utilities-Timbercreek WTP : Plant Telephone Number: 904-387-0487
Plant Address: 10400 Timber Creek Ln .| City: Jacksonville State: FL | Zip Code: 32202
Type of Water Treated by Plant: [X] Raw Ground || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400

"__|Plant Class (Eer subsection 62-699 310(4),F.A.C.):C

Plant Camgow {(per subsection 62-699. 310(4), F A.C): v
B ; »(’?'i ‘:

- Licefised:Ope LicenSe GIEss: Mrensgﬁ’ SR GbEE ) o G e Dy (/ST §) Worked

c 6 days per weck

.Lead/Cluef @p ;‘tom

II. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 1
Efactive August 28, 2003 !



I

J

|
1, the undersigned waler treatment plaat operator licensed in Florida, am the lead/chief operato{ of the water treatment plaot identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief.; I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.3&0(3), F.A.C. 1also certify that the following additional operations records for this
slant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
-ates; and (2) if applicable, appropriate treatment process performance records. Furthermore, L'agree to provide these additional operations records to the PWS owner so the PWS

>wner can retain them, together w:th coples of this report, at a convenient location for at least tén years.

}%ﬁ e 4 W’S - Steve Green j C 06622

Signature and Date Printed or Typed Name License Number

)




PWS Identification Number: 216-4279
Plant Name: Neighborhood Utlitites

f
1
|
\
i

HL: Daily Data for the Monih/Year of:
Means of Achieving Four-Log Virus [nactivation/Removal: *

x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine

Ultraviolet Radiation Other (Describe): |
ution System: X Free Chlorine




~Z \.-? :-MA-’LE

C 11502132 -

DRINKING WATER MICROBIAL SAl  E COLLECTION

& LABORATORY REPORTING FORMAT
& 8601 Southpoint Pkwy. « Jacksonville, FL 32216 » 904.363.9350 » Fax 804,363.9354 » E82574
[J 6815 SW Archer Road « Gainesville, FI 32608 » 352,377.2340 + Fax 352.305.6630 » E82001
[0 10200 USA Today Way » Miramar, FL 33025 » 954.889.2288 « Fax 954.880,2281 +» E82535
[J 9610 Princess Palm Ave. « Tampa, FL 33619 + 813.630.9616 - Fax 813.630.4327 « E84589
[ 528 S. North Lake Blvd., Ste. 1016 « Altamonte Springs, FL 32701 - 407.937.1594 » E53078

e memcammmeeemay

: = Lab Receipt Date & Time: 3 i o-1$ b i I
{ i Hdl’?ﬂ[}ﬂd . Analysis Date & Time: ';f @is (5 /
b Lvironmental Laboratories, Inc. g;g;f;ggggg@ﬁgm Gt B oo
s = Disinfectant Check: otDefected (0 ___
Report Honibers ,j—lst;?/l '3-‘1_ SUBCHiREL LAk D This Sample does folymeet the following NELAC requirements:
Analysis Requested: (check all that apply)

BdTotal Coliform/E. coli  [ITotal ColiformiFecal [ JEnterococci [OColiphage [JHPC [JOther:

Public Water System (PWS) Name: Neighbaorhood Utilities-Timbercreek WTP ~ PWs 1D, 216-4279
PWS Address: 10400 Timber Creek LN City: Jacksonville, FL
PWS or PWS Owner's Phone # 904-387-0487 Fax#:

Collector: Steve Green

Type of Supply: (check only one)

BICommunity Water System  [INon-Transient Non-community Water System  [JTransient Non-community Water System
[Olimited Use System [JBottled Water [JPrivate Well [JSwimming Pool  []Other:

Reason for Sampling: (check all that apply)

HDistribution Routine  [JDistribution Repeat [Raw (triggered or assessment) [Raw (triggered or assessment) additional [ JWell Survey
[OClearance [JReplacement (also check type of sample being replaced) [Boil Water Notice [JOther:

Sample Collection Date: _3 "9"9)0 74

Collectar's Phone #: 804-334-0755

DCN#: AD-DD45 Effactive 01/85, Revised 05/27/10
T To be complted By colléctor of sample ) ‘ o Bg complefed by a5
— Disin- "' Analysis Method(s)® HLLLe
Sample Sample Point e Sample fectant v
# (Location or Specific Address) Go.l'l?mdéo" Type' Residuat | P Non- Total ;;g%ﬁ? Cata | g elﬂ?\gia
(mg/L) Coliform Coliform Coliphagels Qualifier 4
1 WELL )¢ R WA /q A ool
d 14 s : 50 L] (PRSI, S | IS (e | [IRUROL (FSWE ... 0, SRR,
U—|—tpoitnr LRl oy gefia DG | A 7 ¥ L
: 0 A /1 3
3 | gyt Z)ﬂ!m?ﬁ« K22 2! 003
Average of disinfectant residuais for distribution routine & repeat .
sampies. * Free chiorine or Total chiorine (circle one). 3 4. ﬂﬁ/(- Unless otherwise noted, all tests are preformed In accardance with
NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysls Method:
EXOPD Colorimetric [ Other: _ Dale and ime PWS notified by lab of positive results:
Person performing disinfecta angyas Is _fheck one of below): Date and time DEP/DOH notified by lab of positive resuils:
A certified operator {# = Z ) Dale Report Issued:
[JSupervised by certified operator (# ) 74
[ Employed by a certified lab [] Employed by DEP or DOH Lab Signature: = A A
[ Authorized representative of supplier of water Title: /o HA

[(NSERT NAME AND MAILING ADDRESS
OF PERSON TO RECEIVE REPORT]

U.S Water Services

4939 Cross Bayou Blivd,

New Port Richey, Fla 34852

DEP/DOH USE ONLY
[ Satisfactory ‘
[ Incomplete Gollection Information
[J Repeat Samples Required

A [ Replacement Samples Required

Al AObIN FeHi g Date Reviewed by DEP/DOH:

DEP/DCH Reviewing Official:

p—

Yincicats e smple ype for sach sampla colectad. Saie typs code aex: O = YeTbotion {rautine conpbarce), Relinquish By: -fc Ee (4 Date:j /U /J Time: { 2 J - az
C w Regesl/Check. R = Rurw, N = Ertry Point o P = Pland Tep, 8 = Spech wlo).
? uFeSNG2278 & D; MTF=8221H B ECMUG; MMOAUG 51022738, HP C¥EMEZ15E Received By: ’757,..—/&._(\ - Date: 3”]0 45 Time: .g . ?'Z“
? Plense circle apovosate suiccion

* Dofinad bn Flofids Acninitirati Code Rute 62-160, Titie 1
* Compiate for y & ’

sarig upts 9 4,900 Do rot Include s of it samgies (a e avenige



MONTHLY OPERATION REPORT FOR PWSs TR : TING RAW GROUND WATER OR PURCHASED FINISHED WATER
]

eedesnoeaer See page 4 for instructions. i

I. General Information for the Month/Year of: YN EFIIE .
A. Public Water System (PWS) Information 1
PWS Name: Neighborhood Utilities-Timbercreek | PWS Identification Number: 216-4279
PWS Type:  [X] Community [ _1Non-Transient Non-Community :_[ ] Transient Non-Community [[] Consecutive

] Total Population Served at End of Month: 1015

Number of Service Connections at End of Month: 406

PWS Owner: Neighborhood Utilities Inc
Contact Person's Title: Owner

Contact Person: Larry O'Steen ]
Contact Person's Mailing Address: 4551 Shirley Ave \ City: Jacksonville | State: FL { Zip Code: 32210

P2 :) Contact Person's Telephone Number: 904-387-0487 ' Contact Person's Fax Number: 904-387-4761
' Contact Person's E-Mail Address: a

B. Water Treatment Plant Information
Plant Telephone Number: 904-387-0487

Plant Name: Neighborhood Utilities-Timbercreek WTP
Plant Address: 10400 Timber Creek Ln i | City: Jacksonville State: FL | Zip Code: 32202

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400

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

SRl R N T e N R S T TR
C 06622 6 days per week

—

04

II. Certification by Lead/Chicf Operator

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



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

.
Zéﬁf_(/ﬁ/&m\, LA/ "~ Steve Green C 06622

Signature and Date Printed or Typed Name License Number

P,



.

PWS Identification Number:  216-4279
Plant Name: Neighborhood Utlitites

February-15

111 Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal: *
Ultraviolet Radisti Other (Describe)

* Free Chlorine

Chlorine Dioxide

Ozone

Combined Chlorine

Type of Disinfectant Residual Maintined in Distribution S

X _Free Chlenine

Combined Chlorine (Chloramines!

Chlorine Dioxide

24 91,000
X 24 67,000 2.90 1.50
B X 24 67,000 2.70 1.40
X 24 67,000 3.00 1.70
e X 24 76,000 2.80 1.60
4 x 24 58,000 3.10 1.80
X 24 78,000 3.00 1.50
: 24 78,000
SOERE  x 24 75,000 2.70 1.80
w710 X 24 58,000 2.90 1.80
B X 24 68,000 2.80 1.60
= X 24 67,000 3.00 1.70
BT X 24 55,000 3.20 1.90
x 24 74,000 3.00 1.70
B - 24 74,000
g X 24 82,000 2.80 1.50
X 24 52,000 2.60 1.30
x 24 75,000 2.90 1.60
g x 24 78,000 3.10 1.70
: x 24 70,000 3.00 1.50
0 x 24 75,000 3.00 1.50
7 24 75,000
X 24 72,000 3.20 1.70
4 X 24 55,000 2.90 1.50
x 24 65,000 2.80 1.40
X 24 68,000 3.00 1.60
x 24 67,000 3.30 1.70
x 24 78,500 3.00 1.50
{
i
T 7 ] 1,965,500
70,196
91,000 :




DRINKING WATER MICROBIAL SAMP* < COLLECTION

& LABORATORY REPORTINL,.)RMAT
6801 Scuthpolnt Pkwy. » Jacksonville, FL 32216 - 804,363.9350 « Fax 504.363.0354 « EB2574
[1 6815 SW Archer Road * Gainesville, FI 32808 « 362.377.2349 » Fax 352.306.6830 « E82001
[ 10200 USA Today Way » Miramar, FL 33025 « 954.889.2288 » Fax §54.859,2281 « E82536
19810 Princess Palm Ave. » Tampa, FL 33619 - 813.830.8616 - Fax 813.630.4327 « E84589
[0 528 S. North Lake Bivd., Ste. 1016 « Aitamonte Springs, FL 32701 » 407.937.1504 » E§3076

e ﬁy“E"MA"[ED

.
Write Project # or Place Project Lal

Rdvanced '
Environmental Laboratories. lnc.

Report Number: 01197 sub-contract Lab I:

Jsola]

.........................................................

Lab Recelpt Date & Time: 2’/4/15. 2§
Analysis Date & Time: 2 ’ § , !
Sample Accaptancg Griterfa:
Sample Preservatiory (i On lcs otOnlce O °c
Disinfectant Check: ot Datected [J

This Sample does rfod meet the following NELAC requirements:

Analysis Requested: (check all that apply)
XTotal ColfomVE. col  [JTotal ColifomvFecal

PWS Address: 10400 Timber Creek LN

PWS or PWS Owner's Phone #: 904-387-0487
Collector: Steve Green

Type of Supply: (check only one)

BJICommunity Water System  [JNon-Transient Non-community Water System
(timited Use System [JBottled Water [JPrivate Well [JSwimming Poot

Reason for Sampling: (check all that apply)

COEnterococci  [OColiphage (JHPC  [JOther
Public Watar System (PWS) Name: Neighborhood Utilitles-Timbercreek WTP

PWS1.D. 216-4279
City: Jacksonville, F1,

Fax#
Collector's Phone #: 804-334-0755

[CTransient Non-community Water System
Cother:

DDistribution Routine ~ [Distribution Repeat {XIRaw (triggered or assessment) [JRaw (tiggered or assessment) additional  [JWell Survey
OClearanca [JReplacemant (also check type of sample belng replaced) [ JBol Water Notice [JOther:
Sample Collection Date: - "'g_? 0/f DCN# AD-DO45 Effective 01/85, Ravisod 052710
o be compipied Gy collector of sampie. P To b comploBby lab *
Disln- “:| Analysis Method(s)* Squzze
2 * (Location or S;::zg: ;\ddrsss) Collaction s'li?mp"@ l{:?i::u“a! oH | Non- Total Fe Lo Data Lab
Time | Timey Coliform | Colfform |  Eniarococe, S | Quaiier Sertole
1 WELL 0203 | R NA L A 00§
2. log) | ° | )F - LA A T oed
5 pisal ° | Ze0 A A o)

Average of distnfectant residuals for distribution routine & repeat
samples. * Free chiorine or Total chicrine (circle one).

Diginfectant Resldual Analysls Mathod:
JAOPO Colorimetric (1 Other:

Pe performing disin t apalysis is (Check ona of below):
certified operator (# et )

[CISupervised by certified operator (# )
{0 Employed by a cerified lab [] Employed by OEP or DOH
1 Authorized representative of supplier of watar

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

Date and time PWS notifted by lab of positive results:
Dats and time DEP/DCH notified by lab of positive results:
Dato Report lssued:

Lab Signature; == L /'f.g.. o
Title: Vel ot

[INSERT NAME AND MAILING ADDRESS

OF PERSON TO RECEIVE REPORT]

U.S Water Services

4839 Cross Bayou Bivd.

New Port-Richay, Fla 34852

Aftn: Robin Higgins

*ndkcate Irpotar dsewe0e ) Relinquish By:
[ R = Ryw, N s sy PoflaiTen, 8 )

VRPN & 0 MTPASTI0 & ECARND, NMOMUS BMI22236: KPCoRR TS

Received By:

GEP/OGH USE ONLY |
[J Satiefactory

" [J Incomplete Collection Information
(] Repeat Samples Reguired
O Replacement Samples Required

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

Date: Mmez M

’ :nnummum
$D4%ad b Fiubde ASminidraOve Cace Rule €130, Tetke |

0 end Inchuding LB00 Co nct lnchedhe rEw or plect Sngies i 0w B3O8

pate: 2% _Tme; 12218



‘ MONTHLY OPERATION REPORT FOR PWSs TR
A
i)

waasenrserarr See page 4 for instructions.

EATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of:

JANUARY 2015

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek

| PWS Identification Number: 216-4279

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

[ ] Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 406

| Total Population Served at End of Month: 1015

PWS Owner: Neighborhood Utilities Inc

Contact Person: Larry O'Steen

Contact Person's Title: Owner

Contact Person’s Mailing Address: 4551 Shirley Ave

City: Jacksonville | State: FL { Zip Code: 32210

Contact Person's Telephone Number: 904-387-0487

Contact Person's Fax Number: 904-387-4761

Contact Person's E-Mail Address:

. Water Treatment Plant Information

Plant Name: Neighborhood Utilities-Timbercreek WTP

Plant Telephone Number: 904-387-0487

Plant Address: 10400 Timber Creek Ln | City: Jacksonville State: FL { Zip Code: 32202
Type of Water Treated by Plant: [X] Raw Ground {1 Purchased Finithed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C):C ’ ]
R e e N e e S e S DS
RAY/CREEGRERISEY Stephen Green c 06622 6 days per week
Othier e
i
4
|
{

11. Certification by Lead/Chief Operator

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




[N .
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operatir of the water treatment plant identified in Part I of this report. [ certify that the
| I certify that all drinking water treatment chemicals used at this plant conform to

inforthation provided in this report is true and accurate to the best of my knowledge and belief
NSF Ynternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
th indicated above: (1) records of amounts of chemicals used and chemical feed

plant were prepared each day that a licensed operator staffed or visited this plant during the mon
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS
en years.

owner can retain them, together with copies of this report, at a convenient location for at least

ij%m(/ )ﬁ/t&m\/ Z-3-/5_ - Steve Green

Signature and Date Printed or Typed Name

)

C 06622
License Number

e e e = o e e e




PWS Identification Number: 216-4279

Plant Name: Neighborhood Utlitites
0 Janunary-15
Means of Achieving Four-Log Virus Inactivation/Removel: * x Free Chlgrine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Mlin!linedin Distribution S: tem: i _ _ X Fr.;eChIorine _ Combined Chlprina Chlommnesv - Chlonne Dioxide ;
5 = F 2] = =
= : X 24 71,000 2.80 { 1.40
) sl x 24 63,000 3.10 1 1.60
; i 75,000 3.00 | 1.50
75,000 )
68,000 2.80 1.50
67,000 3.00 1.70
93,000 290 1.90
68,000 3.10 1.70
119,000 2.80 1.60
53,000 2.70 1.50
53,000
81,000 3.20 1.70
55,000 3.00 0.50
66,000 2,80 1.50
67,000 3.10 1.60
68,000 2.80 1.50
68,000
70,000 3.00 1.60
81,000 3.20 1.80
56,000 3.00 1.50
69,000 2.80 1.40
71,000 3.10 1.60
60,000 3.00 1.50
77,000 3.00 1.60
77,000
65,000 3.20 1.70
55,000 3.00 1.50
70.000 2.80 1.30
80,000 2.60 B 1.20
67,000 3.10 1.60
91,000 3.00 | 1.50
2,199,000
70,935
119,000




DRINKING WATER MICROBIAL SAN_ = COLLECTION v
& LABORATORY REPORTINGFORMAT ! syl ; :
T 6601 Southpoint Pkwy, + Jacksonville, FL 32216 » 904,363 9350 » Fax 904 363 9354 + EB2574 ' Witlin Prejeot #.or Place Project Label Hers :

OJ 6815 SW Archer Road + Gainesville, FI 32608 + 352.377.2349 - Fax 352.305.6639 + E82001 —_—

[J 10200 USA Today Way » Miramar, FL 33025 - 054.889,2288 « Fax 054,880 2281 + EB2535 JSoovl Lp
0] 9610 Princess Palm Ave. - Tampa, FL 33510 - 813.630.9816 » Fax 813.830.4327 - EBA5E9

[0 528 S. North Lake Bvd., Ste. 1016 + Altamonla Springs, FL 32701 » 407.937.1594 - E53076

Lab Receipt Date & Time: ___ =7 - 1S~ ‘1 O
Analysis Date & Time: i"’-l"'l <)_') (202

. fdvanced

Sample Acceptance Criteria:
' tvironmentaf Laboratories, Inc. e ,,Wm%n . s
Disinfectant Check: ot Detected [J
This Sample doas nol meet the following NELAC requiremants:
Report Number; Sub-Contract Lab ID:

Analysis Raquested: (check all that apply)

ETotal Coliform/E. coli  [JTotal Coliform/Fecal [JEnterccocci  [JColiphage [JHPC [JOther:

Public Water System (PWS) Name: Neighborhgod Utilities-Timbercreek WTP ~ Pws 1.D. 216-4279
PWS Address: 10400 Timber Creek LN City: Jacksonville, FL
PWS or PWS Owner's Phone #; 804-387-0487 Fax #:

Collector: Steve Green

Type of Supply: (check only ong)

BJCommunity Water System  [JNon-Transient Non-community Water System  [Transient Non-community Water System
[Otimited Use System [JBottied Water [JPrivate Well [JSwimming Pool  [JOther:

Reason for Sampling: (check all that apply)

KDistribution Routine  [JDistribution Repeat [XRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
IClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [JOther, ____

Collector's Phone #: 804-334-0755

Sample Collection Date: M D0/ | DCN#; AD-D04S Effective 01195, Revised 052710
Sied " To be completed by collector of sample e To be complgted ﬁlab
o Disin- f. Analysis Method(s)” MC 7 2
Sample Sample Point cmi;%g - Sample fectant pH |7 Fecal Lab
# (Location or Specific Address) Time Type' Residual . Non- Total Enter or Data Sample
{mgiL) Coliform Coliform Coliphage’ Qualifier i
1 WELL ' R NIA /_\ A ~
20,77 oS

1 ic722 Hilhbvaw di 107411 ° | /.9 A A OCp
2118575 Timbi beeen | pes| ° | 23 A | A 06)

Average of disinfectant residuals for distribution routine & repeat /
samples. ® Frea chlorine or Total chiorine (circle one). oA ) A Unless otherwise noted, all tests are preformed in accordance with
4 NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: '

PD Colorimetiic [ Other: Date and time PWS nolified by lab of positive results:

Persgn parforming disinfectgpt analysis is (Chack one of below): Date and time DEP/DOH notified by lab of positive resulis:
A ceified operator (# g ) Dale Report Issued:
[JSupervised by certified operator (# ) M
[J Employed by a certified lab [J Employed by DEP of DOH Lab Signature: S~ A
[ Authorized representative of supplier of water Title: Pl
[INSERT NAME AND MAILING ADDRESS DEP/DOH USE ONLY
OF PERSON TO RECEIVE REPORT) [0 Satisfactory
U.S Water Services [ Incomplete Collection Information
4938 Cross Bayou Blvd. [J Repeat Samples Required
New Port Richey, Fla 34852 [J Replacement Samples Required
Atin: Robin Higgins

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

* indicae tha sample iype lor sach sae catected. [ St v B it s iy Relinquish B Date:tZ'[JEﬂme: Lﬂ;ﬁ
© = RepmallChack, R = Ruw, N = Entry Point 1o De = Plat Tog, B = Spo .

o THERSMOZ220 L D T 92210 & CCMO; MAON/O-SNT22208: 1 GRS HRA b Received By: (¢ Dpate: (=15 Time: }‘#' D'CY
P ————— e i e e 50 0 4 B B 8 e e 0 e A 1 et et w54 e MDY s oA st 414 38 et e e e et T L

* Definad In Fionda Admipisraiive Code Rula £2.160, Table |
¥ Compieta et oy

wy &GN dranal , s sy up 16 sad incuding 4.900, Do nol Intkty riw o gl Gampies. I e average



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

\
)

waar See page 4 for instructions. i
1. General Information for the Month/Year of: X e8 00130 Pl ] J
A. Public Water System (PWS) Information :
PWS Name: Neighborhood Utilities-Timbercreek ; | PWS Identification Number: 2164279
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 406 | Total Population Served at End of Month: 1015
PWS Owner: Neighborhood Utilities Inc
Contact Person: Larry O'Steen Contact Person's Title: Owner
Contact Person's Mailing Address: 4551 Shirley Ave t  |City: Jacksonville [ State: FL | Zip Code: 32210
Contact Person's Telephone Number: 904-387-0487 : Contact Person's Fax Number: 904-387-4761
i g Contact Person's E-Mail Address: ‘
“B. Water Treatment Plant Information
Plant Name: Neighborhood Utilities-Timbercreek WTP i Plant Telephone Number: 904-387-0487
Plant Address: 10400 Timber Creek Ln 1| City: Jacksonville State: FL | Zip Code: 32202
Type of Water Treated by Plant: [X] Raw Ground L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400
Plant Category (per subsection 62-699.310(4), F.A.C.): IV - | Plant Class (per subsecuon 62 699 310(4 F A.C ) C
L ceds el OB eritors G EREEE N S s A T S EHSEG TAS Y TCensEINRY .*5'7‘2»‘ . REDIAHS (s S
{ChiéL &;‘m Quincy Jones. c 14369
5 !
!
H
il Certific:uiou by Lead/Chief Operator . |
DEP Form 62-555.900(3) Page 1
Effective August 28, 2003 ®




¢

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief opefator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-54 5.320(3), F.A.C. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during thg month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

) -2=1< QUINCY JONES C - 14369

Z
Signature aj Dalf' Printed or Typed Name; License Number
{

-




”

.| PWS Identification Number: 216-4279 | Plant Name: Neighborﬁood Utilities-Timbercreek WTP

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year:

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

{Polymer Dose, ppm = IAcrylam.lde Level, %' =

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

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

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

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, = !

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

% Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing

) acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

b — ———

Page 3



PWS Identification Number: 216-4279

Plant Name: Neighborhood Utlitites
D ) 0 0 December-14
Means of Achieving Four-Log Virus Inactivation/Removal: * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X_Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
T = i ; s : B

s i 5 B 5 A
x 24 63,000 2.50 1.80
x 24 79,000 2.10 1.50
x 24 65,000 2.60 ] 1.80
x 24 79,000 230 ; 1.60
x 24 60,000 2.50 1.80
X 24 60,000 230 1.60
24 60,000
X 24 97,000 2.70 1.40
X 24 82,000 2.50 1.30
X 24 80,000 2.30 1.80
x 24 95,000 2.60 ‘ 1.50
x 24 81,000 2.50 1.40 ]
x 24 78,000 2.50 1.50 i
24 78,000 _ i
x 24 77,000 2.80 1.30 A
x 24 69,000 2.60 1.40 o
x 24 74,000 3.00 1.60 -
x 24 74,000 3.20 1.70
x 24 64,000 3.00 1.50
ZE0( x 24 98,000 3.00 1.50
ERE 24 98,000
g x 24 56,000 3.30 ; 1.80
s x 24 81,000 2.50 ; 1.60
SuddEE  x 2 95,000 3.10 170
PS5 X 24 53,000 2.80 1.50
2R x 24 83,000 3.00 1.60
LagEE  x 24 104,000 3.00 1.50
EEr I 24 104,000 j
gt x 24 129,000 3.30 i 1.70
pegoiE  x 24 63,000 { 2.80 : 1.50
e X 24 84,000 Ji 3.00 { 1.80
Tl RE D REEEE] 2,463,000 |~ ]
Ve AT e 19,452
A s e 129,000




DRINKING WATER MICROBIAL SA_ .E COLLECTION o . 1 411 4 T
& LABORATORY REPORTING FORMAT : o
{2 6801 Southpoint Pkwy. - Jacksonville, FL 32218 « 804.363.9350 - Fax 904,363.0364 - E82574 ; == - AE i.,&_'._-._?
[ 6815 SW Archer Road + Gainesville, FI 32608 » 352,377.2349 » Fax 352.305.6639 » E82001 ' - !
[ 10200 USA Today Way - Miramar, FL 33025 » 954.889.2288 » Fax 954.860.2281 - E82535 : o '
[ 9610 Princess Palm Ave. « Tampa, FL 33819 » 813.630.9616 « Fax 813.830.4327 - E84589 ! i
[J 528 S. North Lake Blvd., Ste. 1016 - Altamonte Springs, FL 32701 » 407.937.1584 + E53076 ; ks
Hﬂ d Lab Receipt Date & Time: __} 7~ ({3 - (4 F“; -
E Vﬂﬁgﬁ l l h " l Anatysisfate & Time: o O”f U | Slpa
il Sample Acceptance grjteria:
nm Dnmﬂmﬂ H RFBtBFIBE. n[; Sample Preservation: [AOnlce [ONotOnlce O
Disinfectant Check: f Not Detected [ _
This Sample does not meet the following NELAC requirements:
Report Number: Sub-Contract Lab |D:
Analysis Requested: (check all that apply)
[Total Coliform/E. cali  [Total Coliform/Fecal [JEnterococci  [JColiphage [IHPG  [JOther:
Public Water System (FWS) Name: Nelghborhood Utilities-Timbercreek WTP ~ pws 1.D. 216-4279
PWS Address; 10400 Timber Creek LN City: Jacksonvllle, FL
PWS or PWS Owner's Phone #: 504-387-0487 Fax #:
Collector: Steve Green Collector's Phone #: 904-334-0755
Type of Supply: (check only one)
[KICommunity Water System  []Non-Transient Non-community Water System  [JTransient Non-community Water System
Olimited Use System [JBottied Water [JPrivate Well []Swimming Pool  []Other:
Reason for Sampling: (check all that apply)
[XDistribution Routine Cbistribution Repeat [XIRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
[OClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice []Other:
Sample Collection Date: "/ 0" o) DCN#: AD-DO45 Effective 01/85, Revised 05/27/10
EEEE " To'bé completediby colleclor of saripié ) L "~ To'be complgted by lab
i -if Analysis Method(s)” ; A
s : ' Sample Dlsin: % D t?M 0\7’7‘ 3 €), % KJI A223
ample Sample Paint Collection Sample fectant H | Fecal Lab
# (Location or Specific Address) Tone Type' | Residual | P71 7 Nom- Total | g o 0 - Data | | gomee
(mgfL) | Coliform | Coliform Coligkane® Qualifier’ f
] - ) R NIA 00|
/209 A A O8] )
Py ; 2. o R A e T = e Tl S e S 40 R E —
X a7 a7k oae | a5 oo A 4] D2

<

lo<d O fofhhu P AN VA2 A A 2,

Average of disinfectant residuals for distribution routine & repeat

samples, * Frea chiorine or Total chiorine (circle one). / 9;.[_4{4;', Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results relate only to the samples.
DisInfectant Residual Analysis Method:

PD Colorimetric  [J Other: Date and time PWS nofified by lab of positive results:

Person performing disinfectant analysis is (Check one of below): Date and time DEP/DOH notified by lab of positive results:
K certified operator (# ) Date Report Issued:
[JSupervised by certified operator (# ) ’ /
Ignat re-—j’ /{
[ Employed by a certified lab [J Employed by DEP or DOH Lab Signatures
[J Authorized representative of supplier of water Title: s )
[INSERT NAME AND MAILING ADDRESS DEP/DOH USE ONLY
OF PERSON TO RECEIVE REPORT] [ Satisfactory
U.S Water Services O Incomptete Callection Information
4939 Cross Bayou Blvd. ] Repeal Samples Required
New Port Richey, Fla 34852 [ Replacement Samples Required
Attn: Robin Higglne Date Reviewed by DEP/DOH:
DEP/DOQH Reviewing Ofticlal:

T .

'

MIIQI’IW!’;W{UMMIMM Sempis t7be cades are: D+ Distibusen Jroune conpisnc), Relinquish By. a3
© « RepeatCheck, M1 = R, n-:mmumm-r-MTq » Spacial (claas o, e ). -

_‘m»smnm:uummm;acwo mo-gmnwm L o RGCEN9U3Y 3 \\
? Pletsa r¥e spsviris’e seicslion v !

; Wnr»namwﬁ-mamu:mnw! . :
* Conplete [us ommunity & ke s2lerd non-comiindy sysiama sering Topdaliont 1 fo ihd nciuding 4,300, Do not inckude v or plard sisra,Kes 1 U Brerage




HOR 1 )
we=rrnezeny See page 4 for instructions.

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

1. General Information for the Month/Yecar of: {0222 1333 )P

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek

| PWS Identification Number: 216-4279

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

[ ] Transient Non-Community

[ Consecutive

Number of Service Connections at End of Month: 406

[ Total Population Served at End of Month: 1015

PWS Owner: Neighborhood Utilities Inc

Contact Person: Larry O'Steen

Contact Person's Title: Owner

Contact Person's Mailing Address: 4551 Shirley Ave

City: Jacksonville | State: FL | Zip Code: 32210

Contact Person's Telephone Number: 904-387-0487

Contact Person's Fax Number: 904-387-4761

Contact Person's E-Mail Address:

:j. Water Treatment Plant Information

Plant Name: Neighborhood Utilities-Timbercreek WTP

Plant Telephone Number: 904-387-0487

Plant Address: 10400 Timber Creek Ln

[ City: Jacksonville State: FL | Zip Code: 32202

Type of Water Treated by Plant: [X] Raw Ground

L] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400

Plant Category -»-1 subsecuon 62-699 310 4 F.A.C) IV

N

C

Plant Class (per subsection 62-699 310(4), F.A.C.): C
T R
6 days per week

14369

II. Certification by Lead/Chief Operator

DEP Form 62-555.900{3}
Effective August 28, 2003

Page 1




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

/. /,6/77,04/ 12.-37Y QUINCY JONES © C-14369
[}

Signature a)( Day Printed or Typed Name License Number

=



PWS Identification Number: 216-4279

Plant Name: Neighborhood Ultlitites
D D 0 0 0 November-14
Means of Achieving Four-Log Virus Inactivation/Removal; * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Ch!cmna Chlunmmns Chlorine Dioxide
e € T T R P — v e = i P TTET I TS N T
VR s iﬁ:” 2
i ; S o i o B4 50
ST s i o6 MWA“ i i - 5
5 S _ e <l
R A Wl i %‘-—’“m’@nwg BpT |
X 24 51,000 2.80 2.00
x 24 75,500 2.60 2.00
X 24 75,500 2.50 2.00
X 24 68,000 2.60 2.20
X 24 78,333 2.50 : 2.10
X 24 78,333 2.60 2.20
X 24 78,333 2.40 2.10
x 24 62,000 2.50 2.00
X 24 82,000 2.40 . 2.00
X 24 82,000 2.30 1.80
X 24 73,000 2.40 2.00
24 73,000
24 63,500 2.30 1.0
24 63,500
24 81,000 2.30 1.80
24 89,000 2.40 1.70
24 89,000 240 1.80
24 88,000 2.30 1.70
24 61,666 2.30 1.80
24 61,666
X 24 61,666 2.20 1.70
X 24 61,000 2.10 1.70
X 24 67,000 2.20 1.60
X 24 68,000 2.20 ) 1.80
X 24 68,000 2.10 1.60
X 24 53,333 / 2.00 1.70
X 24 53,333 / 2.00 1.60
24 53,333 /
A )
Toﬁ.@w%' v ;
e 70 844 !
(MIaximum e 89,000




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT S _
rite Projeci # or P sieet Label Hare
] 6681 Scuthpoint Pkwy. * Jacksenville, FL 32216 + 904.363,9350 - Fax 904,363.8354 » E82574 White Projeci # or Place Project Label }

] 4865 SW 41st Bivd - Gainesville, FI 32608 + 352.377.2349 » Fax 352,385,6630  E82001 j i ,( \ Y Z "'] (
3 10200 USA Today Way * Miramar, FL 33025 + 954.889.2268 + Fax 954,839.2281 + 82535 : JA O Z
[ 9610 Princess Palm Ave, * Tampa, FL 33619 « 813.630.9616 « Fax 813.630.4327 » E84589 f

0 528 S. Northlake Bivd., Ste. 1016 » Altamonte Springs, FL 32701+ 407,937.1504 » E53076 _ F
3 1288 Cedar Center Drive, Tallahassee, FL 32304+ 850.219,6274 + Fax 650.219.6275 811085 \

1
Lab Recaipt Date & Time: I’\ ‘\ﬂ“ “ LE‘ Q ; i )
Analysis Dale & Time: H/’ﬁ"(ﬂ = L’{ i 1) o
Sample AcceptanceqCriteria: ;
Sample Preservation; {20n lce O NotOnlce O
Disinfectant Check: B Not Detected O
= j, This Sample does not meet the following NELAC requiremants:
Report Number: \\4 al_)—}}(ﬁ Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
E] Total.Coliform/E. coli  [] Total Coliform/Fecal [ Enterococei [ Coliphage [1HPC [J] Other
Public Water System (PWs) Name;_AJE /L H R0 HooD UTILLTIES pwsip:_AllYa 79

'c
——

PWS Address:_{ 0400 TImBER eRIFEK CANE city: DACKSINNLLLE
PWS or PWS &wner’s Phone #: Fax #:
Collector;_ VLA e Jois Collector's Phone # _ 305~ 33§05 18”

Type of Supply: (check only ong)
ommunity Water System n-Translent Non-community Water System  [7] Transient Non-communily Water System
Limited Use tem Bottled Water [ Private Well [ Swimming Pool Other:
Reason for Sampling: (check all that apply)

Qﬂ Distribution Routing  [7] Distribution Repeal Raw (lriggered or assessment) [1 Raw (triggered or assessment) additional ] Well Survey
_ {1 Clearance Replacement (also check tvpe of sample bein lace ] Boit Water Notice [] Other:

Sample Collecﬁpn Date:_

DO N#: AD-D04S Effeclive 01/85, Elecironic Revision 11/04/2012
ST R S e G o FD A
Sample Point Disin- pH Analysis Methad(s) =
(Location or Specific Address) Caolleclion pla fectant Non- Total Fecal, €. coll Data Lab
Time (24 Type Residual Coliform Coliform Enterocaccl, or Qualifier* Sample

X hr clock) (mg/L)
19 | \MEUC 25 R O ; . ) !
Ad- 1960 Ruma RoAd I35 D18 | Bl | A A (7L
2] Joygo Timper ceste 1235 D [ 4.l ' |

Coliphage® it

Average of disinfectant residuals for distribution routine & repeat R Q

samples. [JFrea chlorine or [Total chiarine (check one). Unless otherwise noted, all tests are preformed in accordance with

NELAC standards, and the results relate only to the samples.

Disinfectant Residual Analysis Method:

({DPD Colormetric  (J0ther. _ Date and time PWS notlfied by lab of positive results;

Person performing disinfectant analysls Is (Chack one of below): Date and time DEP/DOH notified by lab of positive results:
(X A cortified operator (# yery3eq Date Report Issued:
[ Supervised by cetlified operator (# ) : z /.
[} Employed by a cedified lab [ Employed by DEP or DOH Lab Signature: f /'{
[DAuthorized representative of supplier of water Title: Ay

TUNHUR | 2l ANDY RAATLING ADDRLSS

OF isEnsf.m TO RECEIVE KEPORT E iﬂ:ﬁ:&meemn Inf-orrnallun DEP/DOH USE ONLY
VS WATER SERVICES Cre
: peat Samples Required
493 C' CRb SS 8 Aoy B L\ [ Replacemont Samples Raquired
MEW P RChBEY FL .3y LS Date Reviewed by DEP/DOH:

N DEP/DOH Reviewing Officlal:.
L. lodicate the sample type Tor cach sample collected. Sample Iype codes arez D = Distribution -
(routine compliance), C = Repeat/Check, R = Raw, N = Entry Point to Distribution, P = Plant Relinquish By: @\) tN C"[ J ON b .5
Tap, § = Spechal (clearancs, ete.).

2. Lab cedification cumber for the listed method is included at top with the laboratory address, /I.- 6

3, Plase circle appropriate selectlon Date: .
4
5

Timeg: 0
. Defined in Flonda Administrative Code Rule 61-150, Table 1, +
. Complete for community & nor-transient non-conumunity systews serving populations up to Recelved By:
and including 4,900, Da not include raw or plant samples in the averoge. o
Results Key: A = Coliforms are absent; P « Califorms are present; C = confluent growth; TNTC ‘ l \# ’u Time: Eﬁ‘j I E

= 100 numeroes to count (62-550,730 Reporting Format, Date:

[T



WS& page 4 for instructions.

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

1. General Information for the Month/Year of: J{oogy0):30: P}

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek

| PWS Identification Number: 216-4279

PWS Type: [X] Commumity [ ] Non-Transient Non-Community

[ ] Transient Non-Community Consecutive

Number of Service Connections at End of Month: 406

| Total Population Served at End of Month: 1015

PWS Owner: Neighborhood Utilities Inc

Contact Person: Larry O'Steen

Contact Person's Title: Owner

Contact Person's Mailing Address: 4551 Shirley Ave

City: Jacksonville [ State: FL | Zip Code: 32210

Contact Person's Telephone Number: 904-387-0487

Contact Person's Fax Number: 904-387-4761

',__ﬁ Contact Person's E-Mail Address:
"-f. Water Treatment Plant Information

Plant Name: Neighborhood Utilities-Timbercreek WTP

Plant Telephone Number: 904-387-0487

Plant Address: 10400 Timber Creek Ln

| City: Jacksonville State: FL | Zip Code: 32202

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400

t Cate ory (per subsection 62-699.310(4), F.A C IV

I1. Certification by Lead/Chicf Operator

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

Page 1




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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

David Haring 1/ -47Y David Haring B - 14091

Signature and Date Printed or Typed Name License Number

-3

DEP Form 62-655.900(3) Page 3
Effective August 28, 2003



PWS Identification Number: 216-4279

Plant Name: Nelighborhood Utlitites-
October-14
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Mainui_nod in Distribution System: X Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide |
: v S : > P A ST SALT EL
i
v X 24 64,000 2.40 2.00
£ 24 66,000 2.40 2.00
AT x 24 69,000 2.30 2.00
; 24 85,000
24 85,000
X 24 66,000 1.70 1.20
X 24 80,000 1.90 1.40
X 24 66,000 1.90 1.40
X 24 71,000 1.80 1.40
X 24 81,000 1.60 1.20
- X 24 . --8LOODS e el o - 170 = = B 1
24 81,000
A X 24 93,000 1.60 1.20
B X 24 57,000 1.70 1.30
X 24 58,000 1.70 1.40
X 24 63,000 1.60 1.30
x 24 54,000 1.80 1.40
X 24 54,000 1.60 1.20
R 24 55,000
i x 24 50,000 1.70 1.40
L X 24 66,000 1.60 1.20
> X 24 80,000 0.80 0.40
% X 24 80,000 1.20 0.80
EE2AEE X 24 80,000 2.50 1.80
'''' X 24 80,000 2.00 1.50
£ 24 80,000
T X 24 83,000 2.20 1.80
8! X 24 70,000 F 230 1.80
X 24 84,000 7 3.00 2.20
x 24 80,000 / 3.20 2.50
X 24 82,666 |, / 3.20 2.40
2,244,666 | ~
72,409
93,000




DRINKING WATER MICROBIAL € “*PLE COLLEGTION

& LABORATORY REPOR\M_.G FORMAT ' qvvﬁte Project # or Place Project Label Here '
6681 Southpoint Pkwy. + Jacksonville, FL 32216 + 804.309.6350 + Fax 904.363.9354 - E82674 : :
[] 4965 SW 41st Bivd + Gainesville, F| 32608 - 352.377.2340 « Fax 352.305.6639 » E82001 : T L[r DC\ D :
[ 10200 USA Today Way * Miramar, FL 33025 + 954.889.2288 « Fax 954.880.2281 « E§25135 H S :
[ 9810 Princess Palm Ave. + Tampa, FL 33618 » 813.630,9615 + Fax 813.630.4327 + EB4589 ; :
[0 528 S, Northiake Blvd., Ste. 1016 - Altamonte Springs, FL 32701+ 407.937.1504 + E53076 L :
[0 1288 Cedar Center Drive, Tallahassee, FL 32301+ 850.219.6274 + Fax 850.218.6275+ E811005 e

dvanced Analysis Date & Time: }(’_;3'-7-{ A3
T LI C— sl e ample Acceptance erla; .

Evironmental torafores, e e

This Sample does not meet the following NELAC requirements:

Lab Receipt Date & Time: -;'1' m'z'{u( 'q': \ES- y

P P e
Report Number;, J}L{Llj {,{ #7473  Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
[X] Total Coliform/E. coll [ Total Coliform/Fecal [ Enterococci [ Coliphage [1HPC [ Other;

Public Water System (PWS) Name:Neighborhood Utilities PWS 1.D.:2164279
PWS Address: 10400 Timber Creek Ln City: Jacksonville
PWS or PWS Owner's Phone #:304-350-8824

Fax#: 904-771-8200

Collector:DAVID HARING Collector's Phone #: 386-937-1091

Type of Supply: (check only one)

[ Community Water System Non-Transient Non-community Water System  [[] Transient Non-community Water System
[] Limited Use System [ Bottled Water [] Private Well [] Swimming Pool Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine Distribution Repeat [X] Raw (triggerad or assessment) [[] Raw (triggered or assessment) additional Well Surv
arance

[l Clearan Replacement (also check type of sample being replaced) [] Boil Water Notice [ Other.
Sample Collection Date:_/ !2‘2}"

DCN#: AD-DO45 Effective 01/05, Eloctronic Revision 11/04/2012

R e e s e

Rl e

Sample Sample Point
° # (Location ngpiclﬂ: Address) Collection ple fectant Non- Tolal Fecal, E. coll, Data | Lab
Time (24 | Type | Residual Coliform | Coliform | Enterococci,or | Quafifier’ | Sample
hr clock) {mg/L) ; Coliphage #
= DRa " 7 A 517
H-2 - D _ :
2z ﬂ/ﬂ/ﬂrfrf Lo | 200 Q4|7 A | A oI
NH-3 ! D : .
(0999 Winker Creek La | 13108 2V A A D
Average of disinfectant residuals for distribution routine & repeat Z /
samples.’ BIFree chiorine or CITotal chlorine (check one). ! Unless otherwise noted, all tests are preformed in accordance with

NELAC standards, and the results relate only to the samples.
Disinfectant Resldual Analysis Method:
BIDPD Colorimetic  ClOther: ____ Data and time PWS natified by lab of positive results:

Person performing disinfectant analysis Is (Check one of below): Date and time DEP/DOH nofified by lab of positive results:
B3 A cerlified operator (# B-14091) Date Report Issued:
[0 Supervised by certified operator (# )
[ Employed by a certified las  [J Employed by DEP or DOH Lab Signature: ~= £ ﬂ’__ £
COAutherized representative of supplier of water Title:
[INSERT NAME AND MAILING ADDRESS .
OF PERSON TO RECRIVE REPORT]| - O satistactory , BERMOHSE G
U.S. WATER SERVICES O Incomplete Collection Information
4939 CROSS BAYOU BLYD = Lo, i O
NEW PORT RICHEY FL, 34652 i kil it
ATTN: Robin Higgins DEP/DOH Reviewing Official:
1. Indicate the sample type for each sample collected. Sample type codes are: D = Distribution

L)
(routing compliance), C = Repeat/Check, R = Raw, N = Entry Point to Digtribution, P = Plant Relinquish By: M W
Tap, S = Special (clcurance, clc.). '

. Lab certification aumber for the listed method is included at top with the laboratory nddress.

/ /
. Please clrcle appropriate selection. Date:j ime: w
. Defloed in Florida Administrative Code Rule 62-160, Table 1.
Complete for | i i L T

o

y & non- £o! y systems serving populations up 1o + "
and including 4,900, Do nol include raw or plant samples in the average. Received By' — v/\"A

Results Key: . A = Coliforms are obsent; P = Coliforms are present; C = confluent growth; TNTC ‘ ' " ——
: ’ . Date: .i0-2-4%k . o Time_ [Li4S

= 100 numerous to count (62-550.730 Reporting Formati - - +




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

3, 3
§ el
=asmmmerer See page 4 for instructions.
I. General Information for the Month/Year of: 30 WA 134T |
A. Public Water System (PWS) Information
PWS Name: Neighborhood Utilities-Timbercreek | PWS Identification Number: 216-4279
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [[1 Consecutive
Number of Service Connections at End of Month: 406 | Total Population Served at End of Month: 1015
PWS Owner: Neighborhood Utilities Inc
Contact Person: Larry O'Steen Contact Person's Title: Owner
Contact Person's Mailing Address: 4551 Shirley Ave City: Jacksonville | State: FL | Zip Code: 32210
. Contact Person's Telephone Number: 904-387-0487 Contact Person's Fax Number: 904-387-4761
L] Contact Person's E-Mail Address:
Water Treatment Plant Information .
Plant Name: Neighborhood Utilities-Timbercreek WTP Plant Telephone Number: 904-387-0487
Plant Address: 10400 Timber Creek Ln | City: Jacksonville State: FL | Zip Code: 32202
Type of Water Treated by Plant: [X] Raw Ground L1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400
Plant Categ per subsect:on 62-699 310(4), F. AC)IV Plant Class (per subsection 62- 699 3 10 4), F A.C ) C
Cense YOEEAth Rl ‘ﬁmﬁl _‘gﬁ’g" @‘% l 10 Sa CE 7‘-37‘&" F Nw iz Ll""“w Eggg' Y o e [ 3 (4

C 14369

II. Certification by Lead/Chicef Operator

DEP Form 62-555.200{3) . Page 1
Effective August 28, 2003 .



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

e /MW /¢-3-1Y QUINCY JONES C - 14369
License Number

Signature yﬁ/ Dat;/ Printed or Typed Name

-



PWS Identification Number: 216-4279
Plant Name: Neighborhood Utlitites

111, Daily Data for the Monih/Year of: September-14

Means of Achieving Four-Log Virus Inactivation/Removal: *

X Free Chlorine

Chlorine Dioxide Ozone Combined Chlorine

Ultraviolet Radiation Other (Describe):

nfectart Residual Maintai

X Free Chlorine
T mT

ned in Distribution Sys:

1.50

1.40

1.30

1.40

1.40

1.50

1.60

1.70

1.50

1.60

1.50

1.60

1.70

2.00

2.00

1.80

1.70

1.90

1.80 ]

1.80

1.90

1.70

1.20

2.50

1.80

2,314,997 Y
77,167
129,000




.
DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
E 6681 Southpoint Pkwy. » Jacksonville, FL 32216 » 804.363.9350 « Fax 804.363.9354 - EB2574

4

4965 SW 41st Bivd - Galnesville, Fl 32608 - 352.377.2348 - Fax 352.395.6639 - EB2001 : I Ltog | X2 t
0 10200 USA Today Way + Miramar, FL 33025 - 954.889.2288 - Fax 954.889.2281 - EB2535 N e { |
5 |

[ 9610 Princess Palm Ave. * Tampa, FL 33619 * 813.630.9616 + Fax B13.630.4327 - EBA589
[ 528 S. Northlake Blvd., Ste. 1010 - Atamonte Springs, FL 32701+ 407.837,1504 + E53078 ; B
C_J 1288 Cedar Center Drive, Tallahassee, FL 32301+ 850.218.6274 - Fax 850.219.6275+ EB11095 ~ ~~"""=" wrrmsosmosssomsooos=s- B i e

Lab Recelpt Dato & Time: q q ! ‘4 Q(' L{
Advanced sopisomoroe  HUYT 12519
Environmental Laboratories, Inc. gf;g;;:;sggg?%%g;maﬁfgra g

This Sample does not meet the followind NELAC requ)

)

Report Number: J1 Yo 8 13 q Sub-Contract Lab ID; =013 1 ~0lY

Analysis Requested: (check all that apply)
Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococel [ Coliphage [0 HPC [0 Other:
Public Water System (PWS) Name:_NLC 1o B BOR_HO0)) UTWUTIES — pwsip. Al 4229
Pws Address:_SL5 S | SHIRLE ANg City: _ o ACESOSN (L UL
PWS or PWS Owner's Phone #: Fax #:
Coliector: Q\J LaL U'r :)DN L:S Collector's Phone #: 3057'33 ;” 05-’_5-

Type of Supply: (check only one) .
s ommunity Water System n-Transient Non-community Water System  [J Transient Non-community Water Svstem
. O Limited Use System [J Bottled Water [J Private Well [J Swimming Pool [ Other:

"““:Reason for Sampling: (check all that apply)

g Distribution Routine [ Distribution Repeat [J Raw (triqoered or assessment) [J Raw (triqaered or assessment) additional [ Well Surv
O Glearance [ Replacement (alsa check tyne of sample being replaged) L1 Boil Water Notice * J Other: -

Sample Collection Date: ~xy DCN#: AD-DO45 Etlective 01/95, Revised 03/19/2012

Y
7k L,

arnpla Point

Sample Disin- Analysis Method(s) Zzw

(Location or Specific Address) Collection Type' fectant
. Time Resldual Nori- Total Facal(E. col) Data Lab
(mgfL) Colitorm Colilorm Enterococa, or Qualifier Sample

Coliphage® .

A A a7
A1 A ek
A | A 0y

/3 | \WELL I 35TR_| ©
[y [COANTIN Es #3171 D | Lk
1Y A €57 RS2 11w | D | 47

Average of disinfectant residuals for distribution routine & repeat /
samples, * Free chlorine or Total chlorine (circle one). * b

Unless otherwise noted, all lesis are preformed in accordance with

NELAC standards, and the results relate only to the samples.
Dﬁnleclant Reslidual Analysis Method:

DPD Colorimetric [ Other: Date and time PWS notified by lab of positive resuls:
Date and time DEP/DOH no1iﬁedyy positveresulls: __________

Person pertorming disinfectgr TUL}‘E (Check one of beiow):
)

A certified operator (# Date Report Issued:
Supervised by certified operator (# ) '
0 Employed by a certified lab [ Employed by DEP or DOH 18 Lab Signature:
O Authorized representative of supplier of water Title: !/ m
TINSTRT NAME AND MAILING ADDRESS [ Satsfactory / PO USE ONLY

O FERSON TCH RECEIVEREFORT] O Incomplete Collection Information

\) S \4\( ﬁ'T@K— 8 ‘E R-\l IL(‘— O Repeat Samples Required
qu 9 (@ SN ‘8 ﬁ‘{ﬁ\f B \,\10 O Replacement Samples Required

NOW PT ey FL 3Y6SA e e

1. lndicate the sample type for each sample collected. Sample type codes are: D = Distribution @ \" J —
{routine compliance). C = Repest/Cheek, R = Raw, N = Eatry Point to Disufbution, P = Plant Relinquish By: VINC oL eJ
Tap, 5 = Special (clearance, &c.), ¥ T

2. Lab certification number for the listed mathod is included at top with the Jaboratory address. Date: —_— ,.} /_]_
3. Please circle sppropriste sclection. -H "

4, Defined in Florids Administrative Code Rule 62-160, Table 1,

5. Complete for community & non.transient non-community systems serving popelations up to Received By:

and including 4,900, Do not includs mw or plast skmples in the average.
Results Key: A = Coliforms arc abscat; P = Coliforms we preser: C = confluent growth: TNTC D q q , V
= (D0 PUINEroUs to count (62-550.730 Reporting Format. ; H !




= See page 4 for instructions.

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

AUGUST 2014

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek

| PWS Identification Number: 216-4279

PWS Type: [X] Community [} Non-Transient Non-Community

[ ] Transient Non-Community [ 1 Consecutive

Number of Service Connections at End of Month: 406

| Total Population Served at End of Month: 1015

PWS Owner: Neighborhood Utilities Inc

Contact Person: Larry O'Steen

Contact Person's Title: Owner

Contact Person's Mailing Address: 4551 Shirley Ave

City: Jacksonville [ State: FL [Zip Code: 32210

Contact Person's Telephone Number: 904-387-0487

Contact Person's Fax Number: 904-387-4761

Contact Person's E-Mail Address:

' E Water Treatment Plant Information

Plant Name: Neighborhood Utilities-Timbercreek WTP

Plant Telephone Number: 904-387-0487

Plant Address: 10400 Timber Creek Ln . | City: Jacksonville State: FL | Zip Code: 32202
Type of Water Treated by Plant: [X] Raw Ground [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400
Plant Categgy (per subsection 62-699. 310(4), F A.C ). IV { Plant Class (per subsecuon 62-699.310(4), F.A.C.): C
AR 3 i EicenseXClassifELicenseINumber: [FRi i v Wi Day(s)/Shift(s):Worked ¥ 73
o] Quincy Jones. c 14369 6 days per week

11. Certification by Lead/Chief Operator

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

Page 1




PWS Identification Number: 216-4279

Plant Name: Neighborhood Utlitites
0 August-14
Means of Achieving Four-Log Virus Inactivation/Removal: * % Free Chidrine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe): |
T nfDisinftmnl_stidul Maintained in Distribution em: X Free Chlornine Combined Chlorine (Chloramines! Chlorine Dioxide
L - - UL —— L - 2 FE e
i e
ey i 5 . : ] b : ' : i : 5 oot S
kg 1|4 rodict . | Pl mph : ] L s g s : ! B A el
5 B X 24 111,000 1.80 1.30
: il X 24 79,000 1.70 1.30
; ] 24 79,000
ﬁ 5 o x 24 74,000 1.90 1.40
33455 X 24 88,000 1.60 1.20
SREE % 24 89,000 1,70 1.20
i : x 24 77,000 1.80 1.30
= x 24 88,333 1.80 1.20
= 2 X 24 88,333 1.70 1.20
i 24 88,333 ;
= d x 24 75,000 1.60 1.20
) X 24 79,000 1.90 1.50
: X 24 74,000 1.80 1.40
| % 24 68,000 1.80 s 1.30
AT X 24 82,000 1.50 1.20
AT 24 82,000
7 X 24 82,000 1.70 i 1.30
8 X 24 83,000 1.60 1.30
3 x 24 90,000 1.70 1.20
= X 24 80,000 1.80 1.40
o x 24 81,000 1.80 1.30
] x 24 99,333 1.70 1.40
X 24 99,333 1.80 1.40
24 99,333
X 24 76,000 1,80 1.30
X 24 63,000 1.90 ; 1.40
x 24 80,000 1.80 t 1.20
73 X 24 83.000 1.90 1.50
20 x 24 83,000 1.80 1.50
CIAUeE  x 24 73,500 1.90 1.60
s 24 73,500] |
ol it 212,567,998 \j
Avery ; 82,839
NG 111,000




- L

- DRINKING WATER MICROBIAL SAMPLE COLLEC’“ON

& LABORATORY REPORTING FORHAT
Plawy. » Jacksorvidn, FL 32216 -

Southpoint
3 6815 SW Archor Road » Galnosvila, Ft mnaos&mm”msmmg
[ 10200 USA Today Way = Miramar, FL 33025  954.559.2288 » Fax 954.589.2281 ER2535
J 9610 PfkwsﬁhAvu.-TmmH.ms-msd ma.mug .
Dmamuasm.suame mmam-mm1 : .

Advanced . a “W”‘“l%?‘%—
‘Environmental Labpratories, ]llﬁ e ——
1 ez o

.‘“."‘.ﬂ.‘.?ﬁ‘:ﬁ:‘fz-_v:‘ .

71406955

heeusrccsoncasane

i

g P e retan. ote o
PURSIINN P%"1 2000 ARY PP CR A

Repart Nomber: 53 140 S &sb-CcntadLale- gfﬁw "“""""““"B"‘c"‘““""""““
Angigsis Requestad: (chock all that apply)
ctal Coffon/E. cof  [ITotal comwm DEﬂbmmed D ourc - ElOther :
\ 1 it
Publlc Water System (PWS) Name:._|\ ' . PWS D-}I “@Eﬂ@
PWS Addrass: _1() m-_. Y ' . 3
PWS or PWS Owner’s Phone _ o Paxm 3
Coltoctor: | ﬁc.rr?\\ e \tour ‘ MWM‘F\Q :
%rzars-wv:(mmym) : ' § 3
Water Systom  LINon-Transtert DTmnelet Non-eoamnny Water systam 2
Limitod Uso System  []Bottied Wator Dmm%hw Dlother 3

for Sampling: (chock all that spply)
Routine [JO

Nosa8 Reson lanedy

‘Avarage of mm&@ . \
samplex. {Free chioriokr Total chiorina (circlo one). L 1. nohd.altasbmpmfclmedhmwmn
wat ’ - g NELAC andﬂ\smxnamlabonlybﬂmsamples.
%w Ooter_____ - ¥ ; memm%mﬂdbyhbdwm
BRI A Ry Oy I omivlos iy
certfied operator (#, {_= ) ] mmm -
CISupervised by cortifind op (] ). o 3 .
J Employed by a cartfied tab l:lemloyodhynaawucu i . | LabSignature: 1
0 Authortred reprosantative of supplier of wator : . : Title: :
[INSEET NAME AND MALLING ADDRESS OF FERSON.TO EvE RETORT) : I
LS, Waker Sepiices c,ogc.ﬁ“%?n b B
14q2q Cro=s B oyjou  Bluds g DMM
Pory Fich \:t_3>%5a SN ot s
New Fo ehey, t Date Reviowed by DEP/DOH:
£
i
i
[ o o a . - Dl

= RapestGleck, R = R, W Frity Pl o Dl tmten, Ton B Gpechlfdimenc, sc); .




WS& page 4 for instructions.

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

JULY 2014

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek

| PWS Identification Number: 216-4279

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

[ ] Transient Non-Community

[] Consecutive

Number of Service Connections at End of Month: 406

| Total Population Served at End of Month: 1015

PWS Owner: Neighborhood Utilities Inc

Contact Person: Larry O'Steen

Contact Person's Title: Owner

Contact Person's Mailing Address: 4551 Shirley Ave

City: Jacksonville [ State: FL | Zip Code: 32210

“ Contact Person's Telephone Number: 904-387-0487

Contact Person's Fax Number: 904-387-4761

' =={Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: Neighborhood Utilities-Timbercreek WTP

Plant Telephone Number: 904-387-0487

Plant Address: 10400 Timber Creek Ln

| City: Jacksonville State: FL [ Zip Code: 32202

Type of Water Treated by Plant: [X] Raw Ground

] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 158400

Plant Category (per subsectxon 62-699 310(4), FAC.): IV
$Eai0 ; N RN AT e

HSeI(a1458

C

Plant Class (per subsecnon 62-699 3 10(4), F A.C ) C
El 5] uW?L‘L R p 53
14369

. Certification by Lead/Chief Operator

DEP Form 62-555.900{3)
Eflective August 28, 2003

Page 1




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

£ 51y QUINCY JONES C- 14369

Signature apd Dat Printed or Typed Name License Number

=




PWS Identification Number: 216-4279

Plant Name: Neighborhood Utlitites
1L Daily Data for the Month/Vear of: -14
Means of Achicving Four-Log Vinus Inactivation/Removal: * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiati Other (Describe):
T 9fpi-sint'aclml Residy%a@laiacdiu Di:n-ibutio_aS tem: S - X Free Chiorine CufnbincdlelPﬁnc[f{hlmmeu_ __ Chlp‘r-.ineﬂl‘)ioxide‘ -
FES T . e - : ! . T
e
Haditoat 5 litsons, Gr UV Doselio: o > - =
T = B | SO ATV, Dosk DR i
.§'1- ‘ﬁe‘ime—' i |2 : ; ﬁ.“\ =
T e T R 4| i [ e e | B | e e
X 24 76,000 1.50 1.10
X 24 53,000 [N\, 1.50 0.90
x i -1\ A 1.80 1.20
x 24 =y n 1.90 1.40
x 24 SR L 1.90 1.20
x Xa N ERR 2.00 1.50
X 24 1,008 (A 2.00 1.50
x 24 1100 = ¥ 1.90 1.40
X 24 88,000 2,00 1.50
x 24 76,000 2.10 1.30
x 24 43,000 2.10 1.40
x 24 78,000 2.30 1.80
24 78,000
x 24 60,000 2.20 1.80
X 24 73,000 2.40 1.60
x 24 71,000 2.30 1.60
X 24 68.000 2.40 1.70
x 24 83,666 2.30 1.60
x 24 83,666 2.20 1.50
24 83,666
x 24 77,000 2.40 1.60
X 24 79,000 2.30 1.60
x 24 74,000 2.30 1.50
x 24 77,000 2.20 1.60
x 24 80,666 2.30 1.50
x 24 89.666 2.20 1.40
ST 24 89,666
hEasEE]  x 24 69,000 2.30 1.50
meE x 24 77,000 2.40 1.60
B0 x 24 111,000 2.20 1.70
sonr  x 24 46,000 | 0.80 0.30
AVerAfe e YA
Maimtmaa s i 7 é
{ ; 7
; L
0 LYY
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- DRINKING WATER MICROBIAL SAMPLE COLLECTION r ~]

_ 4 & LABORATORY REPORTING FORMAT : 14 §
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N for Sampling: (check all that apply)

nRoutine  [IDistribution Repeat [JRaw (triggered or essessment) ~ [JRaw (riggered or assessment) additional  [Jwel Survey
CClearance [JReplacemant (also check typa of sample being reptaced)  [1Boll Water Notice [1Other:

Sampla Collaction Date: ] = |~ | DCNE: AD.DO4S

Effeciva 0195, Revisad 0612/10

' ' Samglo 35| Analysis Method(sf' §74q 222§
Sagpb (me.hdtkm) c‘#;?‘ : Non- Total m Data Lab
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\ e\ QuS Al A 00
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Smples. X Fros chin e Ton chera (o cn. -+ | 12 | Uniass otherwise notad, aX tasts are proformed in accondarics wih
NELAC standards, and the results relate only to the samples.
Disi Residual Analysis Method: _
Colorimetic [ Other: Date and time PWS nofified by lab of positiva resutts: e
N 2 Data and fime DEP/DOH notified by log of positive recults:
iy ok et .| s g
[CJSupervised by cestifiad operator (¥ ), . n/(
I Employed by a cerfified lab [ Empioyed by DEP or DOH . | Lab Signature: f/ s
O Authorized reprosantative of suppBer of water Title: _ // ™ .
IH{SER.TNMJEA»DMWNQ A.D[:Em OF PERSON TO RECEIVE REMORT] DEP/DOH USE ONLY
LS. Water SeyViceS Coporurion O Setsaciry
19439 Cross EBO\ ou Rlvd. " - |l Ropost Samples Racuied
New Pord Richey FL 24Ue5 S
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UTILITY NAME:

Nelghborhood Utilities, Inc.

WATER UTILITY PLANT ACCOUNTS

YEAR OF REPORT

| DECEMBER 31,2014

Acct. Previous Current
No. Account Name Year Additions Retirements Year
(a) (b) (c) (d) (e) N
301 Organization_ _ ________| $ & _
302 Franchises_ _ _ _ __ _ _ ____ 243 243
303 Land and Land Rights_ _ _ _ _ _ 1000 1000
304 Structures and improvements_ 6922 _ 6922
305 Collecting and impounding

Reservoirs_ _ _ _ __ ____ 119248 119248
306 Lake, River and Other |

Intakes__ __ ___ _ _ ___.___
307 Wells and Springs_ _ _ _ _ _ _ 37693 37693
308 Infiltration Galleries and -l

Tunnels_ _ _ _ _ _ _ _____
309 SupplyMains_ _ ____ _____
310 Power Generation Equipment_ _
3N Pumping Equipment_ _ _ _ __ _ 54498 54498
320 Water Treatment Equipment_ _ 23225 23225
330 Distribution Reservolrs and

Standpipes_ _ _ _ __ ___
331 Transmission and Distribution ]

Lines_ _ _ __ _ _ ______ 246177 246177
333 Serices_ _ _ _ _ _______ 60564 60564
334 Meters and Meter -|

Installations_ _ ___ ____ _ 46129 1683 135 46147
335 Hydrants_ _ _ _ _ _ _ _ _____ 35512 35512
336 Backflow Prevention Devices_
339 Other Plant and

Miscellaneous Equipment_ _ 13921 13921
340 Office Fumiture and

Equipment_ _ _ _ _ _ ___ _ 1417 1417
341 Transportation Equipment_ _ _ _
342 Stores Equipment_ _ _ _ _ _ _
343 Tools, Shop and Garage _I

Equipment_ _ __ _ __ ___
344 Laboratory Equipment___ _ _ _ _
345 Power Operated Equipment_ _ _
346 Communication Equipment_ _ _
347 Miscellaneous Equipment_ _ _ _
348 Other Tangible Plant_ _ _ _ _ _

Total WaterPlant_ _ _____ _ _ I $ 646549 153 135 $ 646567




UTILITY NAME: NEIGHBORHOOD UTILITIES, INC.

WATER UTILITY PLANT ACCOUNTS

YEAR OF REPORT
December 31, 2013

Acct. Previous Current
No. Account Name Year Additions Retirements Year
(a) (b) (c) (d) (e) ()
301 Organization_ _ _ _ _ _ ___ __ $ $ $
302 Franchises__ _ _ _ _ _ _____ 243 243
303 Land and Land Rights_ _ _ __ _ 1000 1000
304 Structures and Improvements_ _ 6922 6922
305 Collecting and Impounding

Reservoirs_ _ _ _ _ _ ___ _ 119248 119248

306 Lake, River and Other

Intakes_ _ _ _ __ ______

307 Wells and Springs_ _ _ __ ___ 37693 37693

308 Infiltration Galleries and
Tunnels_ _ _ _ _ _ ______

309 Supply Mains_ _ _ _ _ _ _____
310 Power Generation Equipment_

311 Pumping Equipment_ _ _ _ _ _ _ 54498 54498
320 Water Treatment Equipment_ _ _ 23225 23225
330 Distribution Reservoirs and

Standpipes_ _ _ _ _ _ ___ _
331 Transmission and Distribution

Lines_ _ _ _ _ _ _ _ _____ 246177 246177
333 Services_ _ _ _ _ _ _______ 60564 60564
334 Meters and Meter

installations_ _ _ _ _ _ ____ 46039 180 46129

335 Hydrants_ _ _ _ _ _ _ __ _ ___ 35512 356512

336 Backflow Prevention Devices_ _ _
339 Other Plant and

Miscellaneous Equipment_ _ _ 13921 13921
340 Office Furniture and

Equipment_ _ _ _ __ __ __ 1417 1417
341 Transportation Equipment_ _ _

342 Stores Equipment_ _ _ _ _ _ _ _ .
343 Tools, Shop and Garage

Equipment_ _ _ __ _____

344 Laboratory Equipment_ _ _ _ _ _

345 Power Operated Equipment_ _ _

346 Communication Equipment_ _ _

347 Miscellaneous Equipment_ _ _ _

348 Other Tangible Plant_ _ _ _ _ _ _

Total Water Plant_ _ _ _ _ _ _ _ _ | 646459 |$ 180 $ $ 646549




UTILITY NAME:

NEIGHBORHOOD UTILITIES, INC

WATER UTILITY PLANT ACCOUNTS

YEAR OF REPORT
DECEMBER 31, 2012

e —————————————

Acct, Previous Current
No. Account Name Year Additions Retirements Year
(a) (b) (©) (d) (e) )

301 Organization_ __ _______| $ $ $
302 Franchises_ _ __ ________ 243 243
303 Land and Land Rights_ _ _ _ _ _ 1000 1000
304 Structures and Improvements_ 6922 6922
305 Collecting and Impounding

Reservolrs_ _ __ ______ 119248 115248
308 Lake, River and Other |

Intakes_ _ _ _ _ . _ _____
307 Wells and Springs_ _ __ _ __ 37693 37693
308 Infiltration Galleries and -]

Tunnels_ _ __ _ _ _ _ ____
309 Supply Mains_ _ _ _ _ _ _____
310 Power Generation Equipment_ _
311 Pumping Equipment_ _ _ _ _ _ _ 54498 54498
320 Water Treatment Equipment_ _ 23225 23225
330 Distribution Reservoirs and

Standpipes_ _ _ _ ______
331 Transmisslon and Distribution |

Lines_ _ _ __ _ . ____ 246177 246177
333 Services_ _ _ _ ___._____ 60564 60564
334 Meters and Meter -|

Installations_ _ _ _ ___ ___ 45767 272 46039
335 Hydrants_ _ _ _ _ . ______ 35512 35512
336 Backflow Prevention Devices_ _ _
339 Other Plant and I

Miscellaneous Equipment_ _ 13921 13921
340 Office Furniture and

Equipment_ _ _ _ _ _ ____ 1417 1417
341 Transportation Equipment_ _ _ _
342 Stores Equipment_ _ _ _ _ _ _
343 Tools, Shop and Garage 1

Equipment_ _ __ __ _ _.__
344 Laboratory Equipment_ _ _ __ _
345 Power Operated Equipment_ _ _
346 Communication Equipment_ _ __
347 Miscellaneous Equipment_ _ _ _
348 Other Tangible Plant_ _ _ _ _ _

Total Water Plant_ __ _ _ _ ___{s 646187 $ 272 $ 646459




UTILITY NAME:

NEIGHBORHOOD UTILITIES, INC.

WATER UTILITY PLANT ACCOUNTS

YEAR OF REPORT
DECEMBER 31, 2011

e ————————

Acct. Previous Current
No. Account Name Year Additions Retirements Year
(a) (b (c) (d) (e) 0]

301 Organization_ _ _ _______ K $ $
302 Franchises________ ____ 243 243
303 Land and Land Rights_ _ __ _ _ 1000 1000
304 Structures and Improvements_ 6922 6922
305 Collecting and Impounding -l

Reservoirs_ __ _ _____ 119248 119248
308 Lake, River and Other

intakes_ __ _________ ——
307 | . Wellsand Springs__ _ ___ _ 37693 37693
308 | Infitration Galleries and i

Tunnels__ __________
309 SupplyMains_ _ ______
310 Power Generation Equipment_
311 Pumping Equipment_ _ _ __ 54498 54498
320 Water Treatment Equipment_ _ 23225 23225
330 Distribution Reservoirs and

Standpipes__ __ _____
331 | Transmission and Distribution |

Lines_ __ _ _ ________ 246177 246177
333 Services__ __________ 60564 60564
334 Meters and Meter 1 ‘

Installations_ _ _ _______ 44988 1499 720 45767
335 Hydrants_ _____ _______ 35512 35512
336 Backflow Prevention Devices_ _ _
339 Other Plant and

Miscellaneous Equipment_ _ 13921 13921
340 Office Furniture and

Equipment__ ____ 1417 1417
341 Transportation Equipment_ __ _
342 Stores Equipment_ ___ __ _
343 Tools, Shep and Garage -]

Equipment____  _____
344 Laboratory Equipment_ _ _ __ _
345 Power Operated Equipment_ _ _
346 Communication Equipment_ _ _
347 Miscellaneous Equipment_ _ _ _
348 Other Tangible Plant_ _ _ __ _

Total Water Plant_ _ _ _ ___ Js 843991 |'s 2916 720 |s __ s46187




UTILITY NAME: NEIGHBORHOOD UTILITIES, INC. YEAR OF REPORT
DECEMBER 31, 2010
WATER UTILITY PLANT ACCOUNTS
Acct. Previous Current

No. Account Name Year Additions Retirements Year
(a) (b) (c) (d) (e) ]
301 Organization_ _ _ _ _ _ _ _ _ _] $ $ $
302 Franchises_ __ _ __ __ ____ 243 243
303 Land and Land Rights_ _ _ _ _ _ 1000 1000
304 Structures and Improvements_ 6922 6922
305 Collecting and Impounding

Reservoirs_ _ _ _ _ _____ 119248 119248
306 Lake, River and Other

Intakes_ _ _ __ _______
307 Wells and Springs_ _ __ _ _ _ 37693 37693
308 Infiltration Galleries and

Tunnels_ _ _ _ _ _ ______
309 SupplyMains_ _ _ _ __ _____
310 Power Generation Equipment_ _
311 Pumping Equipment_ _ _ __ _ _ 54498 54498
320 Water Treatment Equipment_ _ 23225 23225
330 Distribution Reservoirs and

Standpipes_ _ _ _ _ _ ___
331 Transmission and Distribution

Lines__ __ __ _ ___ ____ 246177 246177
333 Services_ _ _ _ __ _ _ ____ 60564 60564
334 Meters and Meter

Installations_ _ _ _ _ ___ __ 41148 6140 2300 44988
335 Hydrants_ _ _ _ _ _ _ ______ 35512 35512
336 Backflow Prevention Devices_
339 Other Plant and

Miscelianeous Equipment_ _ 13921 13921
340 Office Furniture and

Equipment_ _ _ _ _ _____
341 Transportation Equipment___ _
342 Stores Equipment_ _ _ _ _ __
343 Tools, Shop and Garage —|

Equipment_ _ _ __ __ __ _
344 Laboratory Equipment_ _ _ _ _ _
345 Power Operated Equipment_ _ _
346 Communication Equipment_ _ _
347 Miscellaneous Equipment_ _ _
348 Cther Tangible Plant_ _ _ __ _ _

Total Water Plant__ _ _ _ __ _ 640151 |$ 6140 | $ 2300 |$ 643991
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UTILITY NAME: Neighborhood Utilities, Inc. [~ YEAR OF REPORT

L___DECEMBER31,2014 |
SYSTEM NAME: Timber Creek

PUMPING AND PURCHASED WATER STATISTICS

. Recorded ]
‘Water Finished Accounted For Total Water Water Sold
Purchased Water From Loss Through Pumped And To
For Resale Wells Line Flushing Purchased Customers
(Omit 000's) (Omit 000's) Ete. (Omit 000's) (Omit 000's)
(Omit 000's) [ (B)+(c)}{d) }

(a) Ab) () (d) (e) {f
January_ _ _ __ _ . 2269 15 2254 2205
February_ _ _____ | 1958 15 1943 2796
Mareh_ __ _ _____ 2282 15 2267 1963
Apri__ _ _ ______ ) 2308 15 2293 2403
May___ ______ 2530 15 2515 2321
June____ _____ 1 2339 15 2324 2104
uy__ 361 2005 15 2351 2408
August_ _ _ _ __ _ _ 2568 15 2563 2303
September_ _ _ _ _ _ I 2315 15 2300 2289
October_ _ _ _ __ _ _ 2245 15 2230 2130
November__ _ __ __ 2125 15 2110 2033
December__ _ _ __ _I 2463 15 2448 1944
Total for Year__ __ 361 27407 180 27588 26899

1 |
If water is purchased for resale, indicate the following:
Vendor,
Point of delivery,

If water is sold to other water utilities for redistribution, list names of such utilities below:

MAINS (FEET)

Kind of Pipe Diameter Removed End
(PVC, Cast Iron, of Flrst of Added or of
Coated Steel, etc.) Pipe Year Abandoned Year
PVC 10 280 280
8 13589 13589
6 2818 2818
4 1937 1937
2 3165 3165

4



UTILIT NEIGHBORHOOD UTILITIES, INC.

YEAR OF REPORT
December 31, 2013

SYSTEM NAME: TIMBER CREEK
PUMPING AND PURCHASED WATER STATISTICS
Recorded

Water Finished Accounted For| Total Water Water Sold
Purchased Water From Loss Through | Pumped And To
For Resale Wells Line Flushing Purchased Customers
(Omit 000's) (Omit 000's) Etc. (Omit 000's) (Omit 000's)

(Omit 000's) [ (b)*(c)-(d)}

(a) (b) (c) (d) (e) (U]
January_ _ _ __ _ — 2426 30 2396 1667
February _ __ _ __ 2119 30 2089 2531
March__ _______ 2409 30 2379 1912
April__ ___ _____ 2060 30 2030 2267
May____ - 2587 30 | 287 | ____ 2372
June_ ___ _____ | 2495 30 2465 2222
July__ 2534 30 2504 2387
August__ _ _ ____ 2819 30 2789 2590
September_ _ _ _ _ _ 2520 30 2490 2054
October_ _ _ _ _ ___ _ 2503 30 2473 2230
November_ _ _ _ _ _ _ 2176 30 2146 1992
December_ __ _ _ _ _ 2373 30 2343 2012

| 0
Total for Year_ _ ___ _ 29021 360 28661 26236
If water is purchased for resale, indicate the following:
Vendor,
. Point of delivery
If water is sold to other water utilities for redistribution, list names of such utilities below:
MAINS (FEET)
ind of Pipe Diameter Removed End
(PVC, Cast Iron, of First of Added or of

Coated Steel, etc.) Pipe Year Abandoned Year

PVC 10 280 280
8 13589 13589
6 2818 2818
4 1937 1937
2 3165 3165

[THEHTT
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UTILITY NAME:

NEIGHBORHOOD UTILITIES, INC.

YEAR OF REPORT

DECEMBER 31, 2012

SYSTEM NAME: TIMBER CREEK
PUMPING AND PURCHASED WATER STATISTICS
Recorded
Water Finished Accounted For Total Water Water Sold
Purchased Water From Loss Through Pumped And To
For Resale Wells Line Flushing Purchased Customers
(Omit 000's) (Omit 0C0's) Ete. (Omit 000's) (Omit 000's)
(Omit 000's) [ (b)+(c){(d) ]

(a) (b) (c) {d) (e) ()
January_ _ _ ___ _ 2647 150 2497 2167
February_____ __ | 2432 2432 2433
March_ _ _______ 3064 3064 2342
Apri_ _ _ _ ______ 3618 100 3518 2423
May _ _ ______ 3470 3470 2821
June___ ______ ] 3107 3107 2429
July_ __ _______ 3580 3590 2749
August_ _ __ __ __ 3131 100 3031 2574
September_ _ _ _ _ _ 2547 2547 2075
October_ _ _ _ _ ___ 3001 3001 2106
November__ __ _ _ _ 2699 2699 2503
December_ _ _ _ _ __ 2425 2425 1872
Total for Year_ _ _ _ _ 35731 350 35381 28494

|
If water is purchased for resale, indicate the following:
Vendor.
Point of delivery
If water is sold to other water utilities for redistribution, list names of such utilities below:
MAINS (FEET)
Kind of Pipe Diameter Removed End
(PVC, Cast Iron, of First of Added or of
Coated Steel, etc.) Pipe Year Abandoned Year
PVC 10 280 280
8 13589 13589
6 2818 2818
4 1937 1937
2 3165 3165




UTILITY NAME:

SYSTEM NAME:

NEIGHBORHOOD UTILITIES, INC.

TIMBER CREEK

YEAR OF REPORT
DECEMBER 31, 2011

PUMPING AND PURCHASED WATER STATISTICS

Recorded
Water Finished Accounted For Total Water Water Sold
Purchased . Water From Loss Through Pumped And To
For Resale Wells Line Flushing Purchased Customers
(Omit 000's) (Omit 600's) Etc. (Omit 000's) (Omit 000's)
(Omit 000's) [ (by+(cHd) ]

(a) b) (c) (d) (e) (f)
January_ _ __ _ _ - 2468 2468 2105
February__ ____ _ ] 2391 2391 2564
March_ _ __ __ ___ 2657 2657 2669
April_ _ ___ _ ____ 2858 2858 2505
May_________ 3111 3111 2889
June___ ____ 1 775 2131 2906 3224
July__ ________ 2488 2488 2456
August_ ______ _ 2946 96 2850 2804
September_ _ __ _ _ 2417 2417 2857
October_ _ _ _ _ ___ 2302 2302 2045
November_ _ _ _ __ _ 2213 2213 2424
December_ _ _ ___ _l 2404 2404 2241
Total for Year_ _ _ _ 778 30386 96 31065 30783

1 -
if water is purchased for resale, indicate the following:
Vendor, JEA (single event-emergency)
Point of delivery 2144 Cherokee Cove Dr.
If water is sold to other water utilities for redistribution, list names of such utilities below:
MAINS (FEET)
Kind of Pipe Diameter Removed End
(PVC, Cast lron, of First of Added or of
Coated Steel, etc.) Pipe Year Abandoned Year
PVvC 10 280 280
8 13589 13589
6 2818 2818
4 1937 1937
2 3165 3165




UT NEIGHBORHOOD UTILITIES, INC.

YEAR OF REPORT
DECEMBER 31, 2010

SYSTEM NAME: TIMBER CREEK
PUMPING AND PURCHASED WATER STATISTICS
Recorded
Water Finished Accounted For Total Water Water Sold
Purchased Water From Loss Through Pumped And To
For Resale Wells Line Flushing Purchased Customers
(Omit 000's) (Omit 000's) Etc. (Omit 000's) {Omit 000Q's)
{Omit 000's) [ (b)+(c)~(d) ]
(a) (b) (c) (d) (e) (H
January_ _ _ _ _ _ _ 2771
February__ _ ____ | 2312
March__ _______ 2609 6309
April_ _ _ _ ______ 3185 2647
May_ __ _ _____ 3313 3323
June_____ ] 3014 2603
uy_ __ _______ 3248 2894
August_ _ _ __ _ _ _ 2965 3053
September_ _ _ _ _ _ 3024 2138
October_ _ _ _._ __ _ 2930 2622
November_ _ _ _ _ _ _ 2620 2792
December_ _ _ _ _ _ _[ 2702 2442
Total for Year_ _ _ _ _l 34693 2232 * 32461 30823
* est-dist system breaks
If water is purchased for resale, indicate the following:
Vendor
Point of delivery
If water is sold to other water utilities for redistribution, list names of such utilities below:
MAINS (FEET)
Kind of Pipe Diameter Removed End
(PVC, Cast Iron, of First of Added or of
Coated Steel, etc.) Pipe Year Abandoned Year
PVC 10 280 280
8 13589 13589
6 2818 2818
4 1937 1937
2 3165 3165
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UTILITY NAME:  Neighborhood Utiities, inc.

WATER OPERATION AND MAINTENANCE EXPENSE

YEAR OF REPORT

DECEMBER 31,2014

e —————————————————)

Acct.
No. Account Name Amount
601 Salaries and Wages - Employees_ _ _ _ _ _ _ _ o ] $ _TiT.
603 Salaries and Wages - Officers, Directors, and Majority Stockholders_ _ _ _ __ _ __ _ _ 26400
604 Employee Pensions and Benefits_ _ _ _ _ _ _ _ _ _ _ _ o o o
610 Purchased Water_ _ _ _ _ _ _ o -
615 Purchased Power_ _ _ _ _ _ ___ 5150
616 Fuel for Power Production_ _ _ _ _ _ _ _ _ _ _ _ _ -
- 618 Chemicals_ _ _ _ _ _ e e 4805
620 Materials and Supplies_ _ _ _ _ _ _ _ 279
630 Contractual Services:
BilliNG . o 13858
Professional _ _ _ o 2875
TeStiNG o 1773
Ot e -
840 Remts _ o o 7500
650 Transportation EXpense_ _ _ _ _ _ _ 4987
655 Insurance Expense_ _ _ _ _ _ _ o 4486
665 Regulatory Commission Expenses (Amortized Rate Case Expense)_ _ _ _ _ _ __ ___ -
670 Bad Debt ExXpense _ _ _ _ _ _ 287
675 Misceilaneous Expenses_ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ oo ___ — 341209
Total Water Operation And Maintenance Expense_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ______ ‘$ 124006 *
* This amount should tie to Sheet F-3.
WATER CUSTOMERS
Total Number
Number of Active Customers of Meter
. Type of Equivalent Start End Equivalents
Description ] Meter *~ Factor of Year of Year (c x e)
(a) (b) {c) {d) (e) (f)
Residential Service
5/8" D 1.0 385 389 389
3/4" D 1.5
™ D 25 46 a7 117.5
11/2" D,T 5.0
General Service
5/8" D 1.0
3/4" D ' 1.5
1" D 25 2 2 5
112" D,T 5.0 2 2 10
2! DCT 8.0
3 D 15.0
3" C : 16.0
3¢ T 17.5
Unmeterad Customers
Other (Specify)
** D = Displacement
C = Compound Total 435 440 521.5
T = Turbine




UTILITY NAME: NEIGHBORHOOD UTILITIES, INC. ~ YEAR OF REPORT
December 31, 2013

WATER OPERATION AND MAINTENANCE EXPENSE

Acct.
No. Account Name Amount
601 Salaries and Wages - Employees_ _ _ _ _ _ _ o oo 19 __ 18000
603 Salaries and Wages - Officers, Directors, and Majority Stockholders_ _ _ _ _ __ _ ___ 26400
604 Employee Pensions and Benefits_ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ o __ 0o
610 Purchased Water_ _ _ _ _ o ___ G
615 Purchased Power_ _ _ _ e 4958
616 Fuel for Power Production_ _ _ _ _ _ _ o e -
618 Chemicals _ ___ 4768
620 Materials and Supplies_ _ _ 242
630 Contractual Services:
BINRG __1042
Professional _ _ _ _ _ _ ____ 2400
Testing 1870
Other_ o _ 14453
640 ReMtS ___ 7560
650 Transportation Expense_ _ _ _ _ _ _ _ _ o o o __ 4835
655 Insurance EXpense._ _ _ 4061
665 Regulatory Commission Expenses (Amortized Rate Case Expense)__ __ _ _ _ ____ -
670 Bad Debt EXpense _ _ _ _ o ___ 350
675 Miscellaneous Expenses_ _ _ e 35124
Total Water Operation And Maintenance Expense_ _ _ _ _ __ _ _ _ _ ___ ___ _____.] $ _126063 *
* This amount should tie to Sheet F-3.
WATER CUSTOMERS
' | Total Number
Number of Active Cus of Meter
Type of Equivalent Start End Equivalents
Description Meter ** . Factor of Year of Year (c x e)
(a) (b) (c) {d) (e) (f)
Residential Service
5/8" D 1.0 373 385 385
3/4" D 1.5
1" D 2.5 45 46 115
112" DT 5.0
General Service
518" D 1.0
3/4" D 1.5
1" D 2.5 2 2 5
11/2" DT 5.0 2 2 10
2" D.CT 8.0
3" D 15.0
3" C 16.0
3" T 17.5
Unmetered Customers
Other (Specify)
** D = Displacement v
C = Compound Total 422 435 515
T = Turbine
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UTILITY NAME: NEIGHBORHOOD UTILITIES, INC YEAR OF REPORT
DECEMBER 31, 2012 _
WATER OPERATION AND MAINTENANCE EXPENSE
Acct.
No. Account Name Amount
601 Salaries and Wages - Employees_ _ _ _ _ _ __ __ _ __ _ _ _ _ _ . $ 17950
603 Salaries and Wages - Officers, Directors, and Majority Stockholders_ _ _ _ _ __ __ __ 24000
604 Employee Pensions and Benefits_ _ _ _ _ _ _ _ _ _ . _ _ o o o o
610 Purchased Water_ _ _ _ o o e -
615 Purchased Power_ _ _ ____ 6049
616 Fuel for Power Production_ _ _ _ _ _ _ o -
618 Chemicals_ _ _ _ o o 5997
620 Materials and Supplies_ _ _ _ _ o 265
630 Contractual Services:
BilliNg _ o o o _ 14349
Professional_ _ _ _ 2400
Testing_ _ _____ 5006
O el o o
640 Rents_ _ _ 7560
650 Transportation Expense_ _ _ _ 4476
655 Insurance Expense_ _ _ _ _ 4399
665 Regulatory Commission Expenses (Amortized Rate Case Expense)_ _ _ _ _ __ _ _ _ _
670 Bad Debt Expense_ _ _ _ _ 301
675 Miscellaneous Expenses_ _ _ _ o 46750
Total Water Operation And Maintenance Expense_ _ _ _ _ _ _ _ o o o o $ 139502 *
* This amount should tie to Sheet F-3.
WATER CUSTOMERS
Total Number
Number of Active Customers of Meter
Type of Equivalent Start End Equivalents
Description Meter ** Factor of Year of Year (c xe)
_(b) (c) (d) (e) (N
Residential Service
5/8" D 1.0 365 373 373
34" D 1.5
1" D 25 46 45 112
11/2" D,T 5.0
General Service
5/8" D 1.0
314" D 1.5
1™ D 25 2 2 5
11/2" D,T 5.0 2 2 10
2" D,C,T 8.0
3" D 15.0
3" Cc 16.0
3" T 175
Unmetered Customers
Other (Specify)
“* D = Displacement
C = Compound Total 415 422 500
T = Turbine ‘ :
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UTILITY NAME: “NEIGHBORHOOD UTILITIES, INC. YEAR OF REPORT
DECEMBER 31, 2011
WATER OPERATION AND MAINTENANCE EXPENSE
Acct.
No. Account Name Amount
601 Salaries and Wages - Employees_ _ _ _ _ _ _ _ _ _ o o e $ 18000
603 Salaries and Wages - Officers; Directors, and Majority Stockholders_ _ _ _ __ _ __ __ 24000
604 Employee Pensions and Benefits_ _ _ _ _ _ _ _ _ _ o _ _ _ _ . ___ o ____
610 Purchased Water_ _ _ _ _
615 Purchased Power_ _ _ _ _ _ _ e 5992
616 Fuel for Power Production_ _ _ _ _ _ _ _ _ _ _ _ e
618 Chemicals_ _ _ o o 6295
620 Materials and Supplies_ _ _ _ _ _ _ o 99
630 Contractual Services:
BIING . 22068
Professional_ _ _ _ _ e 3582
Testing o 1672
Other o 19980
640 Rents_ _ _ 5400
650 Transportation Expense_ _ _ _ _ _ _ _ _ o 104
655 Insurance Expense_ _ _ _ _ _ _ _ _ _ _ _ _ o o 1591
665 Regulatory Commission Expenses (Amortized Rate Case Expense)__ _ __ _ __ _ _ _ 764
670 Bad Debt Expense_ _ _ _ _ 208
675 Miscellaneous Expenses_ _ _ _ 25798
Total Water Operation And Maintenance Expense_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ______ $ 117563 *
* This amount should tie to Sheet F-3.
WATER CUSTOMERS
Total Number
Number of Active Customers of Meter
Type of Equivalent Start End Equivalents
Description Meter ** Factor of Year of Year (c x e)
(a) (b) (c) (d) (e) (f)
Residential Service
518" D 1.0 379 365 365
3/4" D 1.5
1" D 25 48 46 115
11/2" D,T 5.0
General Service
5/8" D 1.0
314" D 1.5
1" D 2.5 2 5
112" D, T 5.0 2 2 10
2! D,C,T 8.0
3 D 15.0
3 (o] 16.0
3" T 175
Unmetered Customers
Other (Specify)
** D = Displacement
C = Compound Total 429 415 495
T = Turbine




UTILITY NAME: NEIGHBORHOOD UTILITIES, INC. YEAR OF REPORT
|_DECEMBER31,2010 |
WATER OPERATION AND MAINTENANCE EXPENSE
Acct.
No. Account Name Amount
601 Salaries and Wages - Employees_ _ _ _ _ _ o o o i ] $ 11538
603 Salaries and Wages - Officers, Directors, and Majority Stockholders_ _ __ _ __ ____ 24000
604 Employee Pensions and Benefits_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
610 Purchased Water_ _ _ _
615 Purchased Power_ _ _ 5652
616 Fuel for Power Preduction_ _ _ _ _ _ _ _ _ o
618 Chemicals_ _ o 7413
620 Materials and Supplies_ _ _ 1793
630 Contractual Services:
BIliNG . o ____ 233
Professional_ _ _ _ 1025
Testing_ 35719
Other_ 40174
640 ReMS o o 6102
650 Transportation Expense_ _ _ _ 3392
655 Insurance Expense_ _ _ _ o o o 5352
665 Regulatory Commission Expenses (Amortized Rate Case Expense)___ _ _ __ _ ___ 764
670 Bad Debt Expense_ _ _ _ o e e 4054
675 Miscellaneous Expenses_ _ _ _ _ _ _ _ _ _ o o o o e 24758
Total Water Operation And Maintenance Expense_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _____| $ 141932 *
* This amount should tie to Sheet F-3.
WATER CUSTOMERS
Total Number
Number of Active Customers of Meter
Type of Equivalent Start End Equivalents
Description Meter ™ Factor of Year of Year (c x e)
(a) (b) (c) (d) (e) (f)
Residential Service
5/8" D 1.0 355 378 379
314" D 15
1 D 25 48 48 120
11/2" D,T 5.0 2 2 10
General Service
5/8" D 1.0
314" D 15
1™ D 25
112" D.T 5.0
2! D,C,T 8.0
3 D 15.0
3" (o] 16.0
3 T 175
Unmetered Customers
Other (Specify)
** D = Displacement
C = Compound Total 405 429 509
T = Turbine
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Neighborhood Utilites Inspection Deficiencies
1/24/14

From: Tierney, Shane (Shane.Tierney@dep.state.fl.us)

Sent: Wed 1/29/14 12:49 PM ‘

To: wlarryo@hotmail.com (wlarryo@hotmail.com)

Cc: rhiggins@Quswatercorp.com (rhiggins@uswatercorp.com);
Savage, Michael (Michael.Savage@dep.state.fl.us); Watson,
Kyle (Kyle.Watson@dep.state.fl.us)

Hi Mr. O’Steen,

Below is a list of the deficiencies noted during the sanitary survey of Neighborhood Utilities potable water
system ( 2164279 ) conducted on January 24, 2014. Please address the following item as timely as possible and
provide me a response within 30 days:

Well casing(s) and/or sanitary 62.555.350(2) Sand and paint. 0 0 ) 74 £
seal(s) were corroded
Aerator screens not clean 62-555.350(2) Clean the screens. [4 E/M{ﬁ 5(/‘.‘54/ S
Tank inspections have not been | 62.555.350(2) Have the tanks inspected by personnel under the
performed by personnel under responsible charge of a professional engineer lice
the responsible charge of a in Florida and/or submit a signed and sealed repo
licensed engineer or there is no . , |
signed & sealed report /'f/{V/CF/(/M/%"V}./VMﬁ"S
documenting such a tank D X - -
inspection (H tank and 2 GST 7_ /” /C / /VS/A’?/ / d”/
tanks) o fHold
Ground Storage tank corroded | 62-555.350(2) Sand and paint or contact the Department if

: replacement is necessary.

Do/ &

No operation and maintenance | 62-555.350(13) Provide an O&M manual to be kept at the water |

bliac ). 40N annil Thin nnm Inlienall mur/PrintMassanas?mki=en-us 2
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or at bcomﬁient location near the plant.
INE

(O&M) manual was available

If you have any questions regarding the above deficiencies/deficiency I'll be happy to answer them. Any
photographic documentation that the deficiency has been corrected you can provide is appreciated, but not
required.

Thank you for your cooperation.

Shane Tierney

Environmental Specialist II

Potable Water Section, Northeast District
8800 Baymeadows Way W

Jacksonville, Florida 32256
(904)256-1642, Office

(904)256-1589, Fax

https://blu180.mail.live.com/ol/mail.mvc/PrintMessages?mkit=en-us
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