
State of Florida

Public Service Commission
Capital Circle Office Center • 2540 Siiumard Oak Boulevard

Tallahassee, Florida 32399-0850

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

DATE: December 8, 2015

TO: Carlotta S. Stauffer, Commission Clerk, Office of Commission Clerk

FROM: Penelope D. Buys, Engineering Specialist III, Division of Engineering

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 staffs
first data request.

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



From: LarryO'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.



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

Larty O'Steen
Neighborhood Utilities, Inc,



Customer Name: NEIGHBORHOOD UTiL INC

Account#: 9527944200

Cycle: 05 Bill Date: 07/31/14

Billing Rate: General Service

Service Address: 10487 TIMBERCREEK LN

Service Period: 06/29/14-07^0/14 Reading Date:

Meter Days Current Reading Meter
Number Billed Reading Type Constant

05037357 31 66271 Regular 1

05037357 -31 37.76 Regular —- J.. , -

CustomerCharge $
Energy Ciiarge ($0.06111 perkWh)
Fuel Cost

Environmental Charge
Fuel Credit

City of Jacksonville Francliise Fee
Gross ReceiptsTax
Public Service Tax

Florida State Sales Tax

07/30/14

Consump.

2952 icwh

38 kw

9.25

180.40

128.70

1.83

-61.87

7.75

6.82

22.11
21.70

Jf;V I-JJI WpUH 1y

$113.62 ofFuel Cost IsTax Exempt
TOTALNEWCHARGES $ 316.69

$451.62 -$451.62 $0.00

Please pay $316.69 by 08/22/14 to avoid 1.5% late payment

lyp Programmable thermostats are perfect for small businesses with
set hours of operation. Chart your start/finish times for a week to help
you pickthe best smart thermostatforyour needs.

CONSUMPTION HISTORY

Jul Aug S«p Oct Hov Dk Jan Mtr Apr Apr May Jun Jii
2013 _ _ 2014

H Water 00s Gal • EMrfe Kwti

I Iwaraoo LastMomh ThisMomh AvBrageOally

Tot^Kwhused 3.^ 3.453 2.952 95
Total Qafbis used

A LATE PAYMENT FEE WILL BE ASSESSED TO ALL UNPAID BALANCES

WE APPRECIATE
YOUR BUSINESS

$316.69 $316.69

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE INENVELOPE PROVIDED. Additional Information on reverse slde.-

I Add $ to my monthly bill: $ for Neighbor to |—1 Check here for telephone/mail address
—' Neighbor and/or $ for the Prosperity Scholarship '—' correction and fill in on reverse side.

Fund. Iwill notify JEA when I no longerwish to contribute.

BiiiDatr 07/31/14 Pleasepay by D8y22/14 toavoid 1.5%latepayment fee.Acctf: 9527944200 bii

$451.62 -$451.62-$451.62 I $0.00

,.i).|„i.ii,...i|,„,ii.i|..i,.n,..,||i...i|<

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE
JACKSONVILLE PL 32210-2065

$316.69 $316.69

PO BOX 45047
JACKSONVILLE FL 32232-5047

429795 27944200000000000004000031669010100000000500017
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21 West Church Street, Jacksonville, PL32202-3139
„. Phone;904.665,6000 • Fax: 904.665.7990 • Internet: jeEucom

Customer Name: NEIGHBORHOOD UTILINC

Account#: 9527944200

Cycle: 05 Bill Date: 09/30/14

ELflCTRIC SERVICE

Billing Rate: General Service

Service Address: 10487 TIMBER CREEKLN

Service Period: 08/28/14-09/29/14 Reading Date: 09/29/14

Meter Days Current Reading Meter
Nunfiber Billed Reading Type Constant Consump.

05037357 32 73375 Regular 1 3607 kwh .i
05037357 32 15.49 Regular 1 15kw •3616

CustomerCharge $ 9.25
Energy Charge($0.06111 per kWh) 220.42

Fuel Cost 157.26

Environmental Charge 2:24

City of Jacksonville Franchise Fee , 11.68
Gross Receipts Tax 10.28

Public Service Tax 27.23

Florida State Sales Tax 32:69

$138.83 of Fuel Cost IsTaxExempt

LatePaymentCharge

OTHER ACTIVITIES

6.86

^op

1600

900

0

Page 1 of 2

Please pay $93f95 by10/13/14. Ifyou have any questions,
please call 665-62501 •

Hire acdntractpho inspect your duct system. Sealing duct leal<s
will result in substantial efrergy'savlngs.

CONSUMPTiON HISTORY

I • •IbbbiIIhII
lllllllllllll
mil iiiiiiii
mil IIIIIIII
20(3

Oct Nov Dec Ian Mar Apr Apr May Jun Jul Aug

\ ^OOsGal • QBctricKwti

1 vearaoo 1 ivd Mnnth TMsMonth /Vvetsoe OsSv

Total Kwh used 3,332 3.497 3,607 112

Total Galons used

A UVTE PAYMENT FEE WILL BEASSESSED TOALL UNPAID BAUNCES

$457.04 $0.00 $457.04 $477.91 $934.95

WE APPRECIATE

YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITH TOTAL DUE INENVELOPE PROVIDED. Additional Information on reverse side.-

AddS. Jo mymonthly bill: $. _forNeighborto Check herefor telephone/mall addres:
correction and fill in on reverse side.Neighbor and/or $. . for the Prosperity Scholarship

Fund. I will notify JEAwhen I no longer wish to comribute.

Aceif: 9527944200 Bill Date: 09/30/14 Please pay$ 934.95 by 10/13/14

^ $457.04 1 $0.00 $457.04 $477.91 $934.95

I|l|.||il..,.l.i|.,i.|il.|ii.l.l|iiill||||i.l|.||.i|i||l|||ii..i|

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE
JACKSONVILLE FL 32210-2065

**jEA**

PC BOX 45047

JACKSONVILLE FL 32232-5047

42979527944200000000000004000093495010100000000500012



21 West Church Street, Jacksonville, FL 32202-3139
Phone:904.665.6000• Fax; 904.665.7990 • Internet:jea-com

Cuslomer Name: NEIGHBORHOOD UTILINC

Cycle: 05 Bill Date: 09/30/14

TOTALNEW CHARGES

Account#: 9527944200

477.91

Page 2 of 2
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21 West ChurchStreet,Jacksonville, FL 32202-3139
„ Phone: 904.665.6000 • Fax: 904.665.7990 • Internet; |8a.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTILINC

Account#: 9527944200

Cycle: 05 Bill Date: 10/29/14

ELECTRIC SERVICE

Billing Rate: General Service

Seivice Address: 10487 TIMBER GREEK LN

Seivlce Period: 09/29/14-10/28/14 Reading Date: 10/28/14

Meter Days Current Reading Meter
Number Billed Reading Type Constant Consump.

05037357 29 76647 Regular 1 3272 kwh

05037357 29 16.85 Regular 1 17kw

Customer Charge $ 9.25
Energy Charge ($0.06111 per kWh) 199.95

Fuel Cost 142.66

Environmental Charge 2:03

City ofJacksonville Franchise Fee 10.62

Gross Receipts Tax 9.35

Public Service Tax 24.79

Rorida State Sales Tax 29.73

$125.94ofFuel CostIsTax Exempt
TOTALNEW CHARGES 428.38

fee.

Please pay $428.33 /by 11/20/14 to avoid 1.5% late payment

3810

2700

•1B06

900

0

Hire a contractor to insp^t yourductsystem. Sealing duct leaks
will result in substantial energy savings.

CONSUMPTION HISTORY

Get Nov Dec Jan Mar Apr Apr May Jim Jul Aug Sep Oct
2013

• Water 00s6sl • Bectrtc Kwii

Ivearaoo Last Month This Month /WefBOoDaJv

Total Kw(i used 3.122 3.607 3572 112
Total Gallons used

A LATE PAYMENT FEEWILLBEASSESSED TO ALLUNPAIDBALANCES

$934.95 -$935.00 •$0.05 $428.38 $428.33

WE APPRECIATE

YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITHTOTAL DUEIN ENVELOPE PROVIDED. Additional information on reverse slde.-

Add$. .to my monthly bill: $_ .for Neighbor to Check herefor telephone/mail addres;
correction and fill in on reverse side.Neighborand/or $. .for the ProsperityScholarship

Fund. I will notify JEAwhen I no longerwishto comribute.

Accti; 9527944200 Biiioata: 10/29/14 Please pay by11/20/14 to avoid1.5% iate payment fee.

-$0.05 $428.38 $428.33

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE
JACKSONVILLE FL 32210-2065

PC BOX 45047

JACKSONVILLE FL 32232-5047

426795 27944200000000000004000042833010100000000500012
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JBK 21 West ChurchStreet,Jacksonville, FL 32202-3139
„ Phone; 904.665.6000 • Fax:904.665.7990 • Internet:|ea.com

Customer Name: NEIGHBORHOOD UTILINC

Account#: 9527944200

Cyde: 05 BillDate: 12/01/14

ELECTRIC SERVICE

Page 1 of 1

Billing Rate: General Service

Seivice Address: 10487 TIMBER CREEK LN

Seivice Period: 10/28/14-11/30/14 Reading Date: 11/30/14

Days Current Reading Meter

fee.

Please pay $483.01 by 12/23/14 to avoid 1.5% late payment

Meter
Number Consump.

05037357 33 80348 Regular 1 3701 kwh

05037357 33 15.58 Regular 1 16kw

Customer Charge $ 9.25
Energy Charge ($0.06111 per kWh) 226.17

Fuel Cost 161.36

Environmental Charge 2.29

City of Jacksonville Franchise Fee 11.^7
Gross ReceiptsTax 10.54

Public Service Tax 27,91-

Rorida State Sales Tax 33.52

$142.45 of Fuel Cost IsTax Exempt
TOTAL NEW CHARGES ...... ...... ... $ 483.01

3705

2800

ig(»

0

Hire a contractorto inspect your duct system. Sealing duct leaks
will result In,substantlal eriergy savings.

CONSUMPTION HISTORY

•...•ll.llll
lllllllllllll
lllllllllllll
lllllllllllll
NovDecJsnMarAprAprMsyJun JUAugSepOctOee
2013 ^ WK

• Water 00sGal • Bectric Kwh

Ivearaoa Last Month ThlsMafrth /\veta(ie Dalv

TotdKwtiused 2,939 zsn 3,701 112

ToCeI Gallonsused

A LATE PAYMENT FEEWILLBE ASSESSED TO ALLUNPAIDBAUNCES

iSMiiii
$428.33 -$428.33 $0.00 $483.01 $483.01

WE APPRECIATE

YOUR BUSINESS

PLEASE DETACH ANDRETURN PAYMENT STUB BELOWWITH TOTAL DUE IN ENVELOPE PROVIDED. Additional information on reverse side.-

AddS. _to my monttily bill; $_ .for Neighborto Check here for telephone/mall address
correction and fill in on reverse side.Neighborand/or $. .forthe ProsperityScholarship

Fund. I will notify JEAwhen I no longer wish to contribute.

Accif: 9527944200 Bin Date: 12/01/14 Please pay by12/23/14to avoid1.5% late paymentfee.

$0.00 $483.01 $483.01
MWiiWi

il|i|..l.|i||l|||||ln|i|..|||l.||i|I|l..|||l.i||l|ll.l|..||li|i.

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE
JACKSONVILLE FL 32210-2065

**JEA**
PC BOX 45047

JACKSONVILLE FL 32232-5047

422795 27944200000000000004000048301010100000000500013



JE^ 21 WestChurch Street,Jacksonville, FL 32202-3139
Phone:904.665.6000• Fax: 904.665.7990 • Internet: i8a.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTiL INC

Account#: 9527944200

Cycle: 05 Bill Date: 12/31/14

ELECTRIC SERVICE

Billing Rate: General Service

Service Address: 10487 TIMBER CREEK LN

Sen/ice Period: 11/30/14-12/30/14 ReadingDate: 12/30/14

Meter Days Current Reading Meter
Number Billed Reading Type Constant Consump.

fee.

Please pay $482.25. by 01/22/15 to avoid 1.5% late payment

05037357 30 84043 Regular 1 3695 kwh .i
05037357 30 15.68 Regular 1 16 kw 3706

Customer Charge $ 9.25
2800EnergyCharge ($0.06111 per kWh) 225.80

Fuel Cost 161.10
• ,EnvironmentalCharge 2:29

City ofJacksonville Franchise Fee 11.95 \ •

Gross Receipts Tax 10,52 900

Public Service Tax 27.87

Rorida State Sales Tax 33;47 0

$142.22of Fuel CostIsTaxExempt
TOTAL NEW CHARGES 482.25

Hire a contractorto insp^t yourductsystem. Sealing ductleaks
result Insubstantial energy savings.

CONSUiMPTION HISTORY

.•ll-lllll
lllllllllllll
lllllllllllll
lllllllllllll

Dec Jsn Mar Apr Apr May Jun Jii Aug Sep Oct Dec Dec
2013 „ ' 2014

HWaterOOsCal •BBctricKwh

Ivsaraoo Last Month ThisMoritli /WeraceOaav

Total Kwti used 3.534 3,701 3.695 123

Total Gallons used

A LATE PAYMENT FEE WILL BEASSESSED TOALL UNPAID BALANCES

$483.01 -$483.01 $0.00 $482.25 $482.25

WE APPRECIATE

YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUBBELOW WITH TOTAL DUE INENVELOPE PROVIDED. Additional information on reverse side.-

Jd Add$. .to mymonthly bill: $_ .for Neighbor to
Neighborand/or $. .for the Prosperity Scholarship
Fund.I will notify JEAwhenI no longerwishto contribute.

Check herefor telephone/mall addres:
correction and fill in on reverse side.

1203

Acctf; 9527944200 Bin Date: 12/31/14 Please pay by01/22/15to avoid 1.5% late paymentfee.

' ''"'$0.00' "
iiiiiiiiill

$482.25 $482.25
iMWi

.I„.l.|,lll|,.|.,.„.|,.l,.l..,l|.ln|.l.l,.,.l.|ll||.l.|ll,l,.,

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE
JACKSONVILLE FL 32210-2055

♦♦JEA**

POBOX 45047

JACKSONVILLE FL 32232-5047

42079527944200000000000004000048225010100000000500018



21 West ChurchStreet,Jacksonville, PL 32202-3139
„ Phone: 904.665.6000 • Fax: 904.665.7990 • Internet: jea-coin Page 1 of 1

Customer Name: NEIGHBORHOOD UTILINC

Account#: 9527944200

Cycle: 05 BillDate: 02/02/15

ELECTRIC SERVICE

Billing Rate: General Service

Service Address: 10487 TIMBER CREEK LN

Service Period: 12/30/14-02/01/15 Reading Date: 02/01/15

Meter Days Current Reading Meter
Number Billed Reading Type Constant Consump.

fee.

Please pay $477.30 by 02/24/15 to avoid 1.5% late payment

05037357 33 87699 Regular 1 3656 kwh

05037357 33 14.26 Regular 1 14 kw

CustomerCharge $ 9.25 ^
Energy Charge ($0.06111 per kWh) 223.42 2B00

Fuel Cost 159.40

EnvironmentalCharge Z27 • 1900'

City ofJacksonville Franchise Fee 11.63
Gross Receipts Tax 10,41 900

Public Service Tax 27.59.

Florida State Sales Tax 33.13 0

$140.72 of FuelCost Is Tax Exempt

TOTAL NEW CHARGES $ 477.30

Replace yqyr old 18 Qr,T12 fluorescent fixtures with new LED
technology.\Learn moreat|ea.com/investSmart.

CONSUMPTIOM HISTORY

TTiTTiTTTTl
iiiiiiiiiiiii
iiiiiiiiiiiii
IIIIIIIIIIIII

Jsn Mar Apr Apr May Jun Jul Aug Sep Get Dee Dec Feb
2014 2015

• Wator 00s Qd• Bectric Kwh

Ivearaoo Last Month This Month AvetaoeOalv

Total Kwh used 3,117 3.ra5 3,656 ito

Told GaBons used

A U\TEPAYiVIENT FEE WILL BEASSESSED TOALL UNPAiD BALANCES

BSii®
$482.25 -$482.25 $0.00 $477.30 $477.30

WE APPRECiATE

YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITHTOTAL DUE IN ENVELOPE PROVIDED. /^ditional informaticn on reverse side.-

1101

AddS. _to mymonthly bill: $_ _forNeighborto Check herefor telephone/mall address
correction and fill in on reverse side.Neighborand/or $_ .for the Prosperity Scholarship

Fund. I will notify JEAwhen I no longer wish to contribute.

Acct#: 9527944200 Bin Date: 02/02/15 Please pay by02/24/15to avoid1.5% late paymentfee.

$482.25 -$482.25 $0.00 $477.30 $477.30

NEIGHBORHOOD UTILINC
4551 SHIRLEY AVE
JACKSONVILLE PL 32210-2065

••JEA*'
PC BOX 45047

JACKSONVILLE FL 32232-5047

420795 27944200000000000004000047730010100000000500018



21 WestChurch Street, Jacksonville, FL 32202-3139
Phone: 904.665.6000* Fax: 904.665.7990 • Internet: |ea.com

Page 1 of 2

Customer Name: NEIGHBORHOOD UTILINC

Account#: 9527944200

Cycle: 05 Bill Date: 03/03/15

ELECTRIC SERVICE

Billing Rate: General Service

Service Address: 10487 TIMBER CREEK LN

ServicePeriod: 02/01/15-03/02/15 Reading Date: 03/02/15

Please pay $904.04 by.03/1^/15. If.you have any questions,
please call665-6250.

Burn calories not electricity at work. Encourage employees to
take the stairs;

Meter

Number
Days
Billed

Current Reading Meter
Type Constant Consump.

05037357 29 90902 Regular 1 3203 kwh .n
05037357 29 14.08 Regular 1 14 kw ' 37iD5

CustomerCharge .$ 9.25
EnergyCharge ($0.06111 per kWh) 195.74 2600

Fuel Cost 139.65

Environmental Charge 1.99 \ . 1905

City ofJacksonville Franchise Fee : 10.40

Gross Receipts Tax 9.15

Public Service Tax s 24.29^ ^

Florida State Sales Tax 29;11 - 0

CONSUMPTION HISTORY

lllllllllllll
lllllllllllll
lllllllllllll

$123.28 of Fuel Cost IsTax Exempt

Mar Apr Apr May Jun JJ Aug Sep Get Oac Dec Feb Mar
2014 ' '^1' 2^,5

• water00sGal •BectrfcKwh

Ivoaraoo LastMootti This Month tVversoeDalv

Total Kwl)used 2,974 3.956 3^03 110

Total Galiois used
OTHER ACTIVITIES

LatePaymentCharge 7.16

A UVTE PAYPIIENT FEE WILLBEASSESSEDTO ALL UNPAID BALANCES

$477.30 $0.00 $477.30 $426.74 $904.04

WE APPRECIATE

YOUR BUSINESS

PLEASE DETACH ANDRETURN PAYMENT STUB BELOWWITH TOTALDUE IN ENVELOPE PROVIDED. Additional Information on reverse side.-

JE^
Adds. .to my monthly bill:: .for Neighborto
Neighborand/or $. .forthe Prosperity Scholarship
Fund. I will notify JEAwhen I no longerwish to contribute.

Check herefor telephone/mail addres;
correction and fill in on reverse side.

1102

Anil: 9527944200 Bin Date: 03/03/15 Please pay$ 994.04 Ity 03/ie/1S

""^4773' ' "^""$d.'oo"*" $477.30 $426.74 $904.04
iSBSSSEiriSa

I.|,||.|||ll..|i.|,||||i.li.l|,.lll..|l|ll|||,l,.ll.i.l..||,|l|.l

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE
JACKSONVILLE FL 32210-2065

** JEA**
PC BOX 45047

JACKSONVILLE FL 32232-5047

427795279442000000000000040000904040101000000005 00011



21 West ChurchStreet,Jacksonville, FL 32202-3139
Phone: 904.665.6000 •Fax: 904.665.7990 • Internet: jea.com pggg 2of 2

Customer Name: NEIGHBORHOOD UTILINC Account#: 9527944200

Cycle: 05 Bill Date: 03/03/15

TOTAL NEW CHARGES $ 426.74



21 West ChurchStreet,Jacksonville, FL 32202-3139
Phone: 904.665.6000 • Fax: 904.665.7990 • Internet: jea.com Page 1 o11

Customer Nams: NEIGHBORHOOD UTILINC

Account#: 3527944200

Cycle; 05 BillDate: 04/01/15

ELECTRiC SERVICE

Billing Rate: General Service

Seivlce Address: 10487 TIMBER CREEK LN

Seivice Period: 03/02/15-03/31/15 Reading Date: 03/31/15

Meter Days Current Reading Meter
Number Billed Reading Type Constant Consump.

05037357 29 94412 Regular 1 3510 kwh

05037357 29 18.77 Regular 1 19 kw

CustomerCharge $ 9.25
Energy Charge ($0.06111 per kWh) 214.50

Fuel Cost 153.04

Environmental Charge 2:T8
City of Jacksonville Franchise Fee 11.37

Gross Receipts Tax 10,01
Public Service Tax 26.53

Rorida State Sales Tax 31;83

$135.10 of Fuel Cost IsTaxExempt

TOTAL NEW CHARGES $ 458.71

fee.

Please pay $458.71. by 04/23/15 to> avoid 1.5% late payment

3705

1900"

900

0

Programmable tliermos^ts are perfect tor businesses witli set
hours of operation. Chart.your start/finish times for a weekto help you
pick the best programrhable thermostat foryour needs.

CONSUMPTION HISTORY

Apr Apr May Jun Jul Aug Sep Oct Dec Dec Peb Mar Apr
2014 _ _ 2015

• Water COS Gal • BadricKwh

Ivearaoo Ust Month TWsftoith tVveraoeOaJv

Total Kwti used 3,030 3^ 3,510 12t

TotdGaBonsusw)

A LATE PAYMENT FEEWILLBEASSESSED TOALL UNPAID BALANCES

$904.04 -$904.04 $0.00 $458.71 $458.71

WE APPRECIATE

YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUB BELOW WITHTOTAL DUE IN ENVELOPE PROVIDED. Additional Information on reverse side.-

1412

Add $. _to mymonthly bill:: _for Neighbor to Check herefor telephone/mail addres;
correction and fill in on reverse side.Neighborand/or $. . for the ProsperityScholarship

Fund. I will notify JEAwhenI no longerwish to contribute.

Accif; 9527944200 Bin Date: 04/01/15 Please pay tiy04/23/15to avoid1.5% late paymentfee.

$0.00 $^8.71 $458.71

,l|,|l.|„ll|.,|.„|„.|.l.ll,,..|l..|l.ll.,l|l|.lll,.|l.

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE
JACKSONVILLE FL 32210-2065

**

POBOX 45047

JACKSONVILLE FL 32232-5047

424795 27944200000000000004000045 871010100000000500014



JB^ 21 WestChurch Street, Jacksonville, FL 32202-3139
Phone;904.665.6000•Fax:904.665.7990 • Internet:iea.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTILINC

Account#: 9527944200

Cycle: 05 Bill Date: 04/30/15

ELECTRIC SERVICE

Billing Rate: General Service

Service Address: 10487 TIMBER GREEK LN

Service Period: 03/31/15-04/29/15 Reading Date: 04/29/15

Meter Days Current Reading Meter
Number Billed Reading Type Constant Consump.

05037357 29 98163 Regular 1. 3751 kwh

05037357 29 16.74 Regular 1 17 kw

CustomerCharge
Energy Charge ($0.06111 per kWh)
Fuel Cost

Environmental Charge
Fuel Credit

City ofJacksonville Franchise Fee
Gross ReceiptsTax
Public Service Tax

Rorlda State Sales Tax

$144.38of Fuel CostIsTaxExempt,
TOTALNEW CHARGES

S458.71 •$458.71

9.25

229.22

163.55

2:33
-211.66

578

5.09

27.08

16.20

246.94

$0.00

fee.

Please pay $246.94. by 05/22/15 to avoid 1.5% late payment

3765

2^,

1900-

900

0

Programmable themiostats are perfect for businesses with set
hours of operation. Chartyour start/finish times for a weekto help you
pickthe best programmable thermostat for your needs.

CONSUMPTiON HISTORY

niHinirrfi
iiiiiiiiiiiii
iiiiiiiiiiiii
IIIIIIIIIIIII

Apr May Jun Jul Aug Sep Del Dee Dec Feb Msr Apr Pm
2014 _ _ 2015

• Water 00s Gd• Qsctrtc Kwh

1 vesraao Last Month ThIsMoftfi AvereoeOalv

TotdKwIiused 3^18 3.510 3.751 129

Total Gallora used

A U\TE PAYIMENT FEEWILL BE ASSESSED TO ALLUNPAID BALANCES

$246.94 $246.94

WE APPRECIATE

YOUR BUSINESS

PLEASEDETACH AND RETURN PAYMENT STUB BELOW WITHTOTAL DUE IN ENVELOPE PROVIDEO. Additional information on reverse side.-

1303

Add$. Jo mymonthly bill: $_
Neighborand/or $.

for Neighbor to
.for the Prosperity Scholarship

Check herefor telephone/mail addres;
correction and fill in on reverse side.

Fund.1will notify JEAwhen 1no longerwish to contribute.

Accti: 9527944200 Bin Date: 04/30/15 Please pay liy05/22/15te avoid1.5% late payment lee.

$458.71 -$458.71 $0.00 $240.94 $240.94
'Mtmrnm

.||||.|l|l|.||l||.|l.||..ill|„i!l.lll,l|.|||l||ll...|..|..,l|,.

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE
JACKSONVILLE FL 32210-2065

POBOX 45047

JACKSONVILLE FL 32232-5047

425795 27944200000000000004000024694010100000000500012



JE/\ 21 West ChurchStreet, Jacksonville,PL32202-3139
„ Phone: 904.665.6000 • Fax: 904.665.7990 • Internet: |ea.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTILINC

Account#: 9527944200

Cycle: 05 Bill Date: 05/29/15

ELECTRIC SERVICE

Billing Rate: General Service

Service Address: 10487 TIMBER CREEK IN

Service Period: 04/29/15-05/28/15 Reading Date: 05/28/15

Meter Days Current Reading Meter
Number Billed Reading Type Constant Consump.

fee.

Please pay$554.48 by 06/22/15 to avoid 1.5% late payment

JEA is now. offering re|)ates for non-road electric equipment
Learn more at|ea.com/f|re.

05037357 29 2425 Regular 1 4262 kwh

:i
42U

05037357 29 17.97 Regular 1 18kw

CustomerCharge $ 9.25

EnergyCharge ($0.06111 per kWh) 260.45 • 3200.

Fuel Cost 185.82

Environmental Charge 2.64 . 2100

City of Jacksonville FranchiseFee 13.74
Gross ReceiptsTax 12.10 1100

Public Service Tax 32.00-

Rorida State Sales Tax ' . 38.48 0

CONSUMPTION HISTORY

71
iniiiiiiiii

iiiiiiiiiiiii
iiiiiiiiiiiii

$164.04ot Fuel CostIsTax Exempt
TOTAL NEW CHARGES

May Jun Jul Aug Scp Oct Dec Dec Feb Mar Apr Apr Ms]
2014 ^ 201

H Water 00sGal • Bectric Kwh

Ivsaraoo Last Month This Month AvfifBoeDsilv

Totd Kwhused 3,475 3,751 4,262 t46

Total Gallons used554.48

A LATE PAYMENT FEEWILLBEASSESSED TOALL UNPAID BALANCES

$246.94 -$246.94 $0.00 $554.48 $554.48

WE APPRECIATE

YOUR BUSINESS

PLEASE DETACH ANDRETURNPAYMENT STUB BELOWWITH TOTAL DUE IN ENVELOPE PROVIDED. Additional information on reverse side.-

1819

AddS. .to mymonthly bill: $. JorNeigliborto Check here tor telephone/mail addresj
correction and fill in on reverse side.l\leighborand/or $. . for the Prosperity Scholarship

Fund. I will notify JEA when I no longerwish to contribute.

Acctf: 9527944200 Bilioaie: 05/29/15 PleasB pay by08/22^S to avoid1.S% late paymenttea.

$0.00 $554.48 $554.48
wmmmm

.|lli|||.l||.|..|il|.l|.||l,.ll||l||ll,||l|l.„.j.||l||||i|l|.l|l

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE
JACKSONVILLE FL 32210-2065

** JEA**
PC BOX 45047

JACKSONVILLE FL 32232-5047

42979527944200000000000004000055448010100000000500017



JE^ 21 West ChurchStreet,Jacksonville, FL 32202-3139
„ Phone: 904.665.6000 • Fax: 904.665.7990 • Internetlea.com Page 1 of 1

Customer Name: NEIGHBORHOOD UTILINC

Account#: 9527944200

Cycle: 05 Bill Date: 06/30/15

ELECTRIC SERVICE

Billing Rate: General Service

Seivice Address: 10487 TIMBER CREEK IN

Service Period: 05/28/15-06/29/15 Reading Date: 06/29/15

Meter Days Current Reading Meter
Number Billed Reading Type Constant Consump.

fee.

Please pay $653.46 by 07/22/15 to avoid 1.5% late payment

05037357 32 7464 Regular 1 5039 kwh m
05037357 32 17.60 Regular 1 18kw

5M0

Customer Charge $ 9.25
Energy Charge ($0.06111 peri<Wh) 307.93 3780

Fuel Cost 219.70

Environmental Charge 3.12 2520

City of Jacksonville Franchise Fee 16.20

GrossReceipts Tax 14.26 1260

Public Service Tax . 37.65

Florida State Sales Tax 45;35 0

$193.95 of Fuel Cost Is TaxExempt

TOTALNEW CHARGES 653.46

Replace int^ndescent bulbs In exit signs with LEDs and save
about 80 percent on signage operating costs.

CONSUMPTION HISTORY

Jun Jul Aug Sep Oct Dec Dec Feb Mar Apr Apr May Jun
2014 _ _ 2015

• Water 00s Oal • Bectric Kwh

Ivearam Last Month This Month AvataooDaiY

Total Kwhused 3.4S3 4282 5,039 157

Total GaUoflsused

A LATE PAYMENT FEE WILL BE ASSESSED TOALL UNPAID BALANCES

$554.48 $653.46-$554.48 $653.46

WE APPRECIATE

YOUR BUSINESS

PLEASE DETACH AND RETURN PAYMENT STUBBELOW WITH TOTAL DUE INENVELOPE PROVIDED. Additional information on reverse side.-

7SB2

Add$. _to mymonthly bill:: .for Neighbor to Check heretor telephone/mail address
correction and fill in on reverse side.Neigiibor and/or $. . for the ProsperityScholarship

Fund. I wilt notify JEAwhenI no longerwishto contribute.

Acctf: 9527944200 Bin oate: 06/30/15 Please pay by07/22/15to avoid1.5% late paymentfee.

$554.48 -$554.48 $0.00 $653.46 $653.46

r

NEIGHBORHOOD UTIL INC
4551 SHIRLEY AVE
JACKSONVILLE FL 32210-2065

** JEA**
PC BOX 45047

JACKSONVILLE FL 32232-5047

424795 27944200000000000004000065346010100000000500012
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Fael Snreluu^

Begjmaingwith theMay 1,2(M)8 blQingi^te US Water SeEvicesCorpotadoo hasadjusted;:tib0 M

hytheever-cbangB^laricBoffuel, is a veQF mqxHtant:&c$ar inibemcibile servkewe Oor
compai^ jmyvides a iffirietyofseivices, to a ofdieoits iimniy ofwhi<^are1>IM
rates. Maiiy«ustoiiDeis amgovenimfintcontiactl^aDilTadierthan aigustingdtbselmn^ rates

imhistries}have add]A»dtbe fnel surdbazge spfmadi.

deteniiiiuDgsindi costsworenotgoingtodeciease.:FiieI oosts at thepmnp bave njcreased ^bazpfy overthe

liM^ diaici g)M M stt^^

i then,(he per ha$n$ei}
are piOEjti^gSaline prices of

(CBiithe ie$0 tc^tO $3J6 im die
th»lowerpdcealknR^

coQtiQae toincredse. Ontheodierhandli shoaldiirioesdeoeaseandremahi below thehidexpnoe.we wOJ
be pieced to fedoce &e fiid surcharge acoosds^.

The sorciiargais Bic^usted ammally based upcm (MO'oveiallInisiaiitts ffl^perias^ 031 apertr^ ba^ai^
have nol a4|iisted!lbesnrdb^esti^ gasbfine mSZSS pag0m,viiMii W mJufy <^2006. Ite
jnOQth^chargeswe^

1 trip pervMidc —

4iri^petWB^—
Slri^perwedc—
6tr^perweek—
7ti^perwee3c—

We tnist yoawin find oar
recogmze

teasooahlec^

Scfanhz^Sh

ViceAnsideitt.

$9ii7Ai»»ith
$l9it/mmth
S29SSAaox^
$39iMAnoiiib

S49.79Annifli
SS9.^Anon&

S69j85Anoodi
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4939 CrossBayooBoakvard ^ NewPprt^ey * Florida * 346S2Tei:727-«48-829Z
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

•See page 4 for instructions.

I. General Iiiformatlnii for the iMonlliA'ear of: JUNE 2015

A. Public Water System (TWS) Information

ki'ikUR
Number of Service Connections at End of Month: 406 Total PoDulation Served at End of Month: 1015

PWS Owner Neiehborhood Utilities Inc

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

Contact Person's Mailine Address: 4551 Shirley Ave City: Jacksonville State: FL

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

^Contact Person's E-Mail Address:

Plant Telephone Number: 904-387-0487

State: FL Zio Code: 32202

Type of Water Treated by Plant: [Xj Raw Ground LJ Purchased Fmished Water
Pennitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400
Plant Category (persubsection 62-699.310(4), F.A.C.); fV IPlantClass(persubsection 62-699.310(4), F.A.C.): C

Stephen Green C 06622 6 days per week

n. Certification bv Lead/Chief Operator



PWS Identification Number 216-4279

Plant Name: Neighborhood UtIiUtes

hit. P.»M for ihe
Mans of Achieving Four-Log Virut Iniclivido.VRenioval: *
UllnvioleiRKiiMion Oth

Tvpe of Disinfccunt Rcsidiul M^intitineti in Disuibutjon System:

T6fel?S< '̂>r 2.733,000

Nr(Qu«tli^ef
rim^:Wibr

mtssssi

91,100

\ 38.000

tewvaJtOidmipuipfidal

' Fjtit DxflOTwrCuM Mr

X FreeCUorioe

X FraeChlofiiie

*C» •r*di"--' .«*•, *1 • •- ••o.*''

CfGtied«kii£'«b vOoeii'lo Uktt&ltita KUf-Le^VffiulnM&iTUCc^

f• Cf'^VT«i«J j
OuSouMT

Chtoriite Dioxide Coffibtncd CUona^

Corobtned ChjormeiChionmiQes e2Ha



DRINKING WATER MICROBIAL S/ 'LE COLLECTION
&LABORATORY REPORlW FORMAT

a 6801 Southpoint Pkwy. *Jsdcsonvine. FL32216• 804.363.S350 • Fax904.363.9354 • E82574
• 681SSW Archer Road • Gainesville, Fl32608 • 352.377.2349• Pax 352.395.6630*E82001
• 10200 USAToday Way • Mirsmsr. FL33025 • 854.889.2268• Fax 954.889.2281• E82S35
• 8810Princess PalmAve.• Tampa, FL33619• 813.630.9618 • Fax813.630.4S27 • E84689
• 528S. Noftt) Uke Blvd.. Ste. 1016•Altamonte Spflngs,FL32701• 407.937.1594 >ES3076

j ddvancBi!
Environmental Isboratoriesjnc.

Report Number <>3 Sub-Conbnact Lab ID:
Analysis Requested: (check all that apply)
SlTotal Colifomi/E coff Dtotal Colifonm^ecal •Enterococd •Collphage DHPC DOther:

PublicWater System (PWS)Name: Neighborhood Utilitjes-Timbercfeek WTP

PWS Address; 10400 Timber Creek LN

PWS or PWS Owner's Phone#: 904-387-0487 Fax#:

Collector. Steve Graen CoUedor's Phone #: 904-334^755

^pe ofSupply: (check only one)
SCommunityWaterSystem • Non-Transient Non-communtty WaterSystem nTranslent Non-community WaterSystem
•Limited UseSystem QBottled Water •PrfvateWeil EDSMrfmrnlng Pool •Other:
Reason for Sampling: (check all that apply)
iSlDls^bution Routine •DIstnbution Repeat iSRaw (triggered orassessment) QRaw (triggered orassessment) additional QWell Survey
•Clearance •Replacement (alsochecktypeofsample beingreplaced) •Boil WaterNotice •Other
Sample Collection Date: DCI«»:AO-0045 EfT«ctivtt 01/85, Ftovfsadosorno

Sample

To

Sample Point
(LocaOon or SpecificAddress)

WELL

/mi .

Sample
Collection

Time

/Xd±

Sample
Type'

Disin
fectant

Residual
(mart.)

N/A

Mk.
MS

PH

JtoOSm
bailed

PWSI.D. 216-4279

Cihr Jaekaonvilla. FL

Lab Receipt Dale&Time; _^ l/t5
Analysis Date&Time: li
Sample Acceptance ^
SamplePresetva^niB^if^ ONotOnlce D " *C
Disinfectant Chedc (TNot Detected •
This Sample does not meet the fotlowingNELAC requirements:

iQiSS

1^- ncD

Anam^ SVVI"i -ZZS??

Non-
CoUform

Total
CoUfarm

Fecai^coA '
Enterocbcd^

CoiiDhaoe^

Data

QuaBfier'

Ub

Sample

A h no5
.A . - iPV- ... .. 00^

A 001

Average of disinfectant residuals for distribution routine &repeat
samptas.* Freechlorine orTotal chlorine (drele one). 21 Unless otherwise noted, all tests are preformed in accordance with

NELACstandards, and the results relate only to the samples.

Person perfonnlng dlslnfactaoi analysis is (Check one of below):
.a^certiiiedoDCTBtorftt C» \

•Supeivlsed byceitifled operator (# )
• Emi^oyedbyacefUiledlab • Employed by OEPor OOH

• Authorized representativeof suppBerof water

(mSBRTNAME MAILTNO ADDItESS
OF PERSON TO RECEIVEREPORT)
U.S Water Services
4839 Cross Bayou Blvd.
New Port Richsy, Fla 34652
Attn: Robin IHIggins

f*"iT nnHiin).
C• M^MOiKk. R• M• Mr toSMMWI. r • nm • • Sp«M (abmaoK

'MMWlZa 10; UITitattt« EOUMiUMMKMUBaajtk WCamttSB

'fynrmHn «
•C«TVI|M rweoinia><ly ( HMkmOMnarMOMMitfy nn«i<a POBIMM >«ls ><tf iMMbv 0>>4MMIiwcfflacl MOw

Oats and time PWS notMedby lab of positive results:.

Dote and time DEP/DOH notified by tab of positive results:

Date Report tsaued:

Lab Signatur

Frtle:

• Satlsr^ry
• IncompleteCoIIeclion infomnatlon
• RepeatSamples Required
• Replacement Sampi^ Required
Date Reviewed by DEP/DOH;

DEP/DOHRevlevirfng Ofdclat

DEP/DOH USE ONLY

Relinquish By.

Received Bv. ^
Off/Z/jTnme:

i: Tlma:/0'Sg

.Date

Date



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

^See page 4 for instructions.

I. General Information for the MontliA'ear of: MAY 2015 1457 I
A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek
1

1 PWS Identification Number. 216-4279

PWS Type: fXl Community \ 1 Non-Transient Non-Community ' r 1Transient Non-Community (71 Consecutive
Number of Service Connections at End ofMonth: 406 I Total Population Served at End ofMonth: 1015

PWS Owner Neighboiiiood 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: I

B. Water Treatment Plant Information

J

Plant Name: Neighborhood Utilities-1 imbercreek WIP Plant Telephone Number 904-387-0487
Plant Address: 10400 Timber Creek Ln -. | City: Jacksonville State: FL | Zip Code: 32202
Type of WaterTreated by Plant: [X] Raw Ground • PurchasedFinished Water
Permitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400
Plant Category (per su'bsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C

Stephen Green c 06622 6 days per week

;

II. Certification by Lead/Chief Operator

0£PFonn 62-555.900(3)
EffecUve August2S. 2003

Page 1



, the undersignedwater treatment plant operator licensed in Florida, am the lead/chiefoperator of the water treatment plant identified in Part 1ofthis report I certify that the
nformation provided in this report is true and accurate to the best ofmy knowledge and belielf. I certify that all drinking water treatment chemicals used at this plant conform to
<ISF International Standard 60 or other applicable standards referenced in subsection 62-555^20(3), F.A.C. I also certify thatthe following additional operations records for this
lant were prepared each day that a licensed operator staffed or visited this plant during the olonth indicated above: (1) records ofamounts ofchemicals used and chemical feed
ates; and (2) if applicable, appropriate treatmentprocess performancerecords. Furthermore,!! agree to provide these additional operationsrecords to the PWS ovmerso the PWS
wnercan retain them, togetherwithcopies of this report,at a convenient locationfor at leasttenyears.

.xfijbirc^ 03"^^ Steve Green C06622ip—^re and Date Printed or Typed Name ' License Number

J



' j

PWS IdentiOcalion Number. 216-4279

Plant Name; Neighborhood Utiitites

fll. fonhf .'MHiilli/Vi'Kr tif;

MeansorAchicvins Four-LogVina Inactivation/Seniovil:*
Ulaiviolet lUditfion Otha fPacribe):

lM«r-15
X FreeChIo Chlorine Dioxide Ozone Combined Chlorine

B
X 24 81.000 2.30

giti

•. •bMU V"jecfe5^4

1.60

X 24 92,500 2.10 1 1.40

24 92,500 1

X 24 89.000 2.40 i 1.30

X 24 86,000 2.10 1.20

X 24 71,000 2.30 1 1.40

X 24 97,000 2.40 1.70

X 24 86,000 2.10 1.30

X 24 107,000 2.00 1.20

24 107.000 •

X 24 68.000 2.30 1.30

X 24 84.000 2.30 1.40

X 24 65,000 2.10 1.30

X 24 80,000 2.50 • 1.40

X 24 85,000 2.00 1.20

X 24 105.500 2.00 1.20

24 105.500 1

X 24 88,000 1.80 1.30

X 24 83,000 2.10 1 1.30

=4^r-2lKli/^ 24 84.000 2.30 * 1.40

mm X 24 • 84,000 2.50 1.50

X 24 82.000 2.30 1.20

msfm X 24 90,500 2.30 1.20

24 90.500

misM X 24 104,000 2.40 1.30

X 24 102,000 2.30 1.30

X 24 96.000 2.00 1.20

X 24 87,000 2.20 1.30

mmi X 24 112,000 2.20 t 1.40

X 24 99,000 2.00 \ 1.20

24 99,000 '

2.803.000
•90.419

112.000



DRINKING WATER MICROBIAL SAMPLl^ DLLECTION
& LABORATORY REPORTING FORMAT

S 6601 SoutnpointPkwy. • Jacksonville, FL32216• 904.363.9350 • Fax 904,363.9354• E82574
Q 6015 SW ArcherRoad • Gainesville, Fi32603 • 352.377.2349 • Fax 352.395.6639• E52001
• 10200USA Today Way • Miramar, FL 33025• 954.889.2288 • Fax 954.869.2281 • E82535
• 9610PrincessPalmAve.•Tampa,FL33619•813.630.9616 •Fax 813.630.4327 • E84589
• 528 S. Noflh Lake Blvd., Sle. 1016 • Allamonle Springs. FL 32701 •407.937.1594'£53076

Environmental latiDratories, Inc.

Report Number: 'Sub-Contract Lab ID:

J15(J4060

ID'MI

ir- IS'7
Lab Receipl Dale 8iTime:^

Analysis Dale 4"nme: 3^I
Sample Acceptance CriteriaSample Acceptance CrH^€i
Sample Preservation: DNotOnlce • M *C
Disinfectant Check: O-Nol Detected •
This Sample does not meet the followingNELACrequirements:

Analysis Requested: (check all thai apply) '
SToia!Coliform/£. coll QTotal Collfonn/Fecal •EnterococcI QCoilphage QhPC DOlher:

Public WaterSystem (pws) Name; Neighborhood Utilities-Tlmbercreek WTP pws I.D. 218-4279
PWS Address: 10400"nmber CreekLN City: Jadcsonvllls. FL
PWSor PWSOwner's Phone #: 904-387-0487 Fax#:
CoilBctor; Steve Green Collector's Phone #: S04-334-075S

Type of Supply: (check only one)
SCommunlly Water System •Non-Transient Non-community Water System QTransient Non-community Water System
•Limited UseSystem DBotUed Water •Private Well GSwimmfng Pool Dother
Reason for Sampling: (check all thai apply)
^Distribution Rouline QDistribudon Repeat BRaw(triggered orassessment) QRaw (triggered orassessment) additional QWeli Survey
•Clearance DReplacement (also check type^sample being replaced) QBoil Water Notice ClJOUier;
Sample Collection Date: 7"^Q /1 ocnu; ad-oo45 Effective oi/95, Re>4se<i 05/27/io

Sample

becc^M$led.by'cbljec'tbr

Sample Point
(Location or Spectflc Address)

WELL

Avei^ge of disinfectant residuals for distribution rouline & repeal
samples.' Freechlorine or Total chlor1r^e (circle one).

Disinfectant Residual Analysis Method:
,0T)PD Colorimelric • Other

PersoT) performing dlslnfcct^t onalysis is (Check one of below):
0'^wrtitledoperator (# f ^ )
QSupervtsed bycertified opefBtor (# )

• Employed Isya certified lab • EtnpfoyedbyDEPorDOH

O Authorized representallvB of supplier of water

[1NSER.TNAME AND MAILING ADDRESS
OF PERSON TO RfrX^EIVI- RKPORn
U.S Waier Services
4939 Cross Bayou Btvd.
New Port Richey, Fla 34652
Attn: Robin Higgins

Dislrv-

fectanl
Residual

(ma/L)

•iTobe'to mimgiEE

Analysis Method(8)'̂ '|/\y\ OC'y

Non-

CoUform

Total

Collfotm

Unless otherwise noted, ail tests are preformed Inaccordance with
NELAC standards, and the results relate onlyto the samples.

Date and time PWS nolffled by lab of positive results:

Date and time DEP/DOH notified by lab of positive results;

Date Report Issued:

Lab Signature; — ^——
Title: ^

• Satisfactory
• Incomplete CollectionInformation
• Repeat Samples Required
• Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

DEP/DOH use ONLY

Relinquish By:, jSj-tOL-
Received By;

'Mean«»um(MqpalvH4iMii0<eaucud Tt<ir, -minnii mft -rmi i»iii(iiiin RelinCjUISh By:

'ur<w7n8*0'.>in7>t22i8ieciuuo;uiO'uuo>ttcnna(>M«eiaiift Received By;_
' PtaMvelrcW
'OMtMxnvKllAamtMMCMllblaU-tea.latli t
'Car^M'vuimitiirXctMttotOiicwcjijw'Hyi'iin* iimiwiinftt—UOt0«nlwaiti«««»

Date:

,Date:Time: jmu



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

•See page 4 for instructions.

I. General Information for the Month/Year of: AprUlOlS 1457

A. Public Water System (PWS) Information
PWS Name: Neighborhood Utilities-Timbercreek 1 PWS Identification Number; 216-4279

PWS Type: fXl Community f 1Non-TransientNon-Community • f 1Transient Non-Cninmiinity • CnnsfinntivR
Number ofService Connections at End ofMonth: 406 ! Total Population Served at End ofMonth: 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 Nmnben 904-387-0487 Contact Person's Fax Numben 904-387-4761

Contact Person's E-Mail Address: •

Water Treatment Plant InformationJ-
Plant Name: Neighborhood Utilities-Timbercreek WTP
Plant Address: 10400 Timber Creek Ln

Type ofWater Treated by Plant: [X] Raw Ground
Permitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

^

Stephen Green

II. Certification by Lead/Chief Operator

r Form 62-555.900(3)

i Effective August 28.2003

ICity: Jacksonville
• Purchased Finisjied Water

Plant Telephone Numben 904-387-0487
State: PL Zip Code: 32202

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

06622 6 days per week

Paj ie 1



PWS Identification Number. 216-4279

Plant Name: Neighborhood Utiitites

Means of Achieviagfoui-L,ogVinu loacUvalion/Reinoval^ *
Ulnviolrt lUdiaiion Other (Descnbe]:

X FmChlCMne Chlorine Oiexido Oxane Combined Chlorine

Tvdc orDitinrccont Rsidoal Miincuaed in Distribution System

mm
a

mm

2.392.000

79.733

a^Tgiin

Combined Chlorina (Chloiwnines) ChtoriM Dioxide

SP»»»i



^ JRINKING WATER MiCROBlAk .MPLE COLLECTION
&LABORATORY REPoVtiNG FORMAT

S 6601 Soulhpolnt Pkwy. • Jacksonville. FL 32216 •904.363.9350 •Fax 904.363.9354 • E82574
• 6015SWArcher Road- Gainesville, Fl32608 • 352.377.2349 • Fa*362.395.6630 • E82001
• 10200 USA Today Way' Mitamar, FL 33025 •954.889.2268 • Fax 954.S09.2281 -£82535
• 9610 Princess PaimAve. ♦ Tampa. FL 33619 • 813.630.9616 • Fax813.630.4327 • E84S89
• 528 S. North Lake Blvd., Ste.1018 • Allamonte Sprtngs, FL 32701 • 407.937.1594 • E53076

fflironniBntallaliDratories.lnc.

, —

Write Project # or Place Project Label Here

-J\Sp3\7^1

Ub Receipt Dale&Time: t '•IS \7.\5

Analysie Date &Time: ^ ^ 1̂
Sample Acceptance CrUonai / /
Sample Presefvallonrt^rl'lce DNolOnlce • ^ *C
DlsinfeclanJ Checkr'Owt Delected •
This Sample does nol meet the following NELAC requirements:Report Numben4iSIMi3d_ Sub-Contel Lab ID;

Analysis Requested: (check all frtal apply) -
STotel Colifomn/E coli •Total Colifonn/Fecal •Enterococci QColiphage DHPC •Otfier:
PublicWaterSystem (PWS) Name; Neighborhood Utilities-Timbercreek WTP pws I.D. 216-4279
PWS Address: 10400 Timber Creek LN CUv: JacksonvUle. FL

PWS orPWS Owner's Phone #:904-387-0487 Fax #:
Collector: Sieve Gregn Collector's Phone#; 904-334.0755
Type of Supply: (check only one)
E)Communlty Water System QNon-Transient Non-communHy Water System QTransient Non-community Water System
•Limited UseSystem DBottled Water DPrivateWell •Swimming Pool QO^er:
Reason for Sampling: (checkall that apply)
SOisWbution RouUne •DlsU'ibullon Repeat SRaw(triggered orassessment) QRaw (triggered orassessment) addiOonal DWellSun/ey
•Clearance •Replacementfalso^heck type of Mpiple being replaced) QBoil Water Notice QOther
Sample Collection Date: ^ "0 J-O / J oa«:ao^xms enscuva om Revised 05C7/10DCHM: AO^XMS EftecUve 01^9. Revised 05fZ7/lO

Sample Point
(Location or Specific Address)

'liM-fi>col^tCT6fsample t^complete^.tiy

Disln- Analysis Method(s)^S"\^-S '̂'Zj2^g^
Sample fectani ^ r,%
Type^ Residual P"

mamemi

Average of disinfectant residuals for distribution routine & repeat
samples.' Freechlorine orTotalchlorine (circle one).

Disiptectant Residual Analysis Method:
ySuPD Coioflmetric • Other:

Pers^ performingdisinfectant enalysls tsJCheck one of below):
O^certifledoperator(# A 7. )
•Supervised bycertified operator (# )

• Employed by a certified lab • Empk^yed by OEPor DOH

• Authorizedrepresentalive of supplier of water

[INSERTNAMHANDMAILINO ADDRKSS
OKPERSON TO RECEIVERH^ORT]
U.S Water Sen/ices
4939 Cross Bayou Blvd.
New Port Rlchey, Ra 34652
Attn;RoWn Hlgglns

6 • RwWOedL R • Rw. N • ei*tPW10 0»ltl4«^ » • Fte* Tw. S • Spwd<dwam.

i y. i WiOWO*tMMaaitt»c<<f>m

*PIMM
*oiAMtf c«<* rut tt-m. xttM i
* forAoifwwrVir ^ nBfi^<ifHfTw*t> cyitavi* pBpwMtora u»!• «r4Muriti<p 4.900. D«ml k

Relinquish By:

< «iMiH W<M« HM (mtf*

Non-
Coliform

Total

Colfform
QOilDndflO fl

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

Dale and time PWS notllfed by lab of positive results:

Dale and time DB'/DOH notified by lab ol positive results:

Date Report Issued:

Lab Signature;.

Title;

• Sstlsfactory
• Incomplete Collection Information
• Repeat Samii^es Required
• R^lacement Samples Required

Date Reviewed by DEP/DOH;

DEP/DOH Reviewing Official:

Date:^

DEP/DOH USE ONLY

Time: j^/i



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

? See page 4 for instructions.

1. General Information for the MontliA'ear of: MARCH 2015

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek ' PWS Identification Number. 216-4279
PWS Type: [Xl Community f 1 Non-Transient Non-Community /f 1Transient Non-Community PI Consecutive
Number ofService Connections at End ofMonth: 406 I1TotalPopulationServedat End of Month: 1015
PWS Owner: Neighborhood Utilities Inc '

Contact Person: Larry O'Steen i 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

Type ofWater Treated byPlant: [X] Raw Ground I IPurchased Finished Water
ICity: Jacksonville State: FL Zip Code: 32202

Permitted Maximimi Day Operating Capacity ofPlant, gallons per day: 158400
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

•Eejia/<^ef

;ot

U. Certification by Lead/Chief Operator

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

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

06622 6 days per week

Page 1



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperatoij ofthe water treatment plant identified in Part Iofthis report Icertify that the
information provided in this report is true andaccurate to thebest ofmyknowledge andbelief. I certify that alldrinking water treatment chemicals usedat thisplant 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
jlant were prepared eachday that a licensed operator staffed or visited thisplant during the month indicated above: (1) recordsof amounts of chemicals used and chemical feed
-ates; and (2) if applicable, appropriate treatmentprocess performance records. Furthermore, I agree to provide these additional operations records to die PWS ownerso the PWS
Dwner can retain them, together with copies of this report, at a convenient location for at least tenyears.

Steve Green C 06622

Signature and Date Printed or Typed Name License Number



PWS WcntincaDon Number 216-4279

Piani Name: Neighborhood Utiitites

Meant of Achieving Fout-Log Virus [niCtiva;ipr.'Keno>.'sl *
Uliraviolel Radiation Other fDcscribe):

X FreeCUofirfa Oitorine Dioxide Ozone Combined Chlorioe

ofDuinfecuint Residjnl MainYfltned in Dtsinbution Svsiem

V . ;

V "KJTMiaJj

Lov*< DiuAAeuet

Concenlounn(C) B«&(soral
.-Pa«CiJtnnerDumcPair.

X PreeOnofine Combined Qitarine ^Chbreinlnes) Chlonne Dioxide

69,000 1 2.80 1 1 ill III 1.40 1 ....
3.10 1.60

80,000 2.90 1.60

S6.000 3.00 1.70

84,500 2.80 1 1 .11 III 1 1.50
. . ,

Mm PP!»I
71.000

24 I 68,000

1 68,000 1 1 3.00 r n
3.00

85.000

85,000

2,317.500

EZ^l



DRINKING WATER IWICROBIAL SAK E COLLECTION
& LABORATORY REPORTIt^trf^ORWIAT

E 6601 SouthpointPkwy. • Jacksonville, FL 32216• 904.363.9350 • Fax004.363.9364 • E82674
• 6815 SW AfCtier Road • Gainesville, Fl32608• 352.377.2340• Fax352.395.6638 • E82001
• 10200USAToday Way Miramar, FL33025 • 954.869,2288 • Fax 954,889,2281 • E82S35
• 9610 Princess Pafm Ave. •Tampa, FL 33619 • 813.630.9616 • Fax013.630.4327 • E84589
• 628 S. North Lake Blvd., Ste, 1016 •Allamonte Springs. FL 32701 -407.937.1594 • E53078

Efii/ironniEfiital laiioratBriBS, Inc.

Report Number: Sub-Contract Lab ID:

Lab Receipt Date &Time;.

Analysis Date &Time: 1 J ' i f
Sampta Acceptance Crltoi1a:1 I
Sample Prsservatio^^On Ice DNol On Ice • *"C
Disinfectant Check; fl^ot Detected •
ThisSample does ((o\nieet the following NELAC reQuirements:

Analysis Requested: (check all that apply) '
ElTotal Coliform/E coli DTotal ColifonWFecal •Enterococci •Coliphage nHPC OOther:
Public Water System (PWS) Name; Neighborhood Utiiities-Timbefcreek WTP pws l.D. 216-4279

PWS Address: 10400 Timber Creek LN Cttv: Jacksonville. FL

PWS or PWS Owner's Phone#: 904-387-0487 Fax#;
Collector: Steve Green Collector's Phone #; 904-334-0755

Type of Supply; (check only one)
^Community Water System QNon-Transient Non-community Water System QJransient Non-community Water System
•Limited Use System QBottted Water •Private Well nswimmlng Pool •Other:
Reason for Sampling: (check all that apply)
ISDistribution Routine QDistributlon Repeat ERaw (triggered orassessment) ORaw(tt'iggered orassessment) additional DWetl Survey
•Clearance •Replacement (also check typgjtf sample being replaced) •Boil Water Notice QOther
Sample Collection Date: DCNIf; AD-0045 EHedlve 01f95. RevleedOS/ZT/lODCNIf; AD-0045 Eifedlve 01f95, Revised OS/27/10

Tobe compigte49y.coj|^pf of samite

Sample Point
(Locationor Specific Address) Coiiedion

•nmo Type

Average of disinfectant residuals for disMbution routine & repeat
samples. * Freechlorine orTotal chlorine (circle one).

Disinfectant Residual Analysis Method:
JB^PD Cdorimetric • Other

Person performing dislnfectai
certified operator L

below):

•Supervised by certified operator {« )

• Employedby a certified lab • Employed by DEPor OOH

• Authorized representative of supplier of water

[INSERT'NAKffi AKD MAILING ADDRESS
OF PERSON TO RECEIVE RE5>0RT1
U,S Water Services
4839 Cross Bayou Blvd.
New Port Richey, Fla 34652
Attn; Robin HIggins

Disln-

fedant

Residual P"
(mgn.)

To ^comple^iby

Non- Total

Coliromi Colirorm

Data
Qualifier*

Unless othenA'isenoted, all tests are preformed In accordance with
NELAC standards, and the results relate only to the samples.

Date and time PWS notified by lab of positive results;

Dale and time DEP/DOH notified by lab of positive results:

Date Report Issued:

Lab Signature:.

G Satisfactory
• Incomplete Collection information
• Repeat Samples Required
• Replacement Samples Required

Date Reviewed by DEP/DOH;

DEP/DOH Revlevt^ngOffida!:___

DEP/DOH USE ONLY

*MauBi»wnvltt|iHlo>M<*Mn«heDMaM. tiirili Iff irniln ifi fl -nmfni [mlminnmiQ Rel[nC|UlSh By:^
6' RwMlChidi. H • R*», H>trtr/ pMi oiabu>cn.P • Pknl Tif, * • tpnM (ONiaiM,

'ur-suncsi D;UTF>B2iia«sc«in;MU0MUa>s>wzQn:MPC<aMaieB Received By;,

^^ Date:_Time:
. Date: 3-/^ -/5 Time:



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

f'See page 4 for instructions.

I. General Information for the MontliA'ear of: FEBRUARY 2015

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek • PWS Identification Number 216-4279

PWS Type: 1X1 Community \ 1Non-Transient Non-CommmiitY T 1Transient Non-Community Fl Consecutive
Number ofService Connections at End ofMonth: 406 Total Population Served at End ofMonth: 1015

PWS Owner Neighborhood Utilities Inc

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

Contact Person's Mailing Address: 4551 Shirley Ave . City: Jacksonville State: FL Zip Code: 32210
Contact Person's Telephone Nmnben 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 Address: 10400 Timber Creek Ln

Type ofWater Treated by Plant: [X] Raw Ground
Permitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400
Plant Category (pCT^bsection 62-699.310(4), F.A.C.): IV

Stephen Green

II. Certification by Lead/Chief Operator

DEP Form 62-555.900(3)
EffectiveAugust28,2003

Page 1

City: Jacksonville
• Purchased Fini^ed Water

Plant Telephone Number 904-387-0487
State: FL Zip Code: 32202

Pl^t Class (per subsection 62-699.310(4), F.AC.): C

05622 6 days per week



i
I

(

I, the undersigned water treatment plant operator licensed in Florida, amthelead/chiefoperator of thewater treatment plantidentified in Part I ofthis report. 1certify diat the
informatipn provided in this report is true and accurate to the best ofmy knowledge and belief I certify that alldrinking 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 preparedeach day that a licensed operator staffed or visitedthisplant during the monthindicatedabove: (1) records ofamountsofchemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore) I agree to provide these additional operations records to thePWS owner so the PWS
ownercan retain them, together with copiesof this report, at a convenient location forat leasttenyears.

Steve Green C 06622
Signature and Date Printed or Typed Name License Number

J

J



PWS Identificition Number 216-4279

Plant Name; NeiQhbortiO(3d UUitites

III. I)jilv rui-llii' :Moi]|[i/\V;iriir:

MeuuefAduevag Four-Log Virus InacuvaDon/Removal: *
Ultriviola Radittion OUiB fPacribeV

Type orDituifectani Residua] Maintained is Diitribution Syilem;

i^eusawjAesii

3i£li

24 74.000

24

JJs. •-
•

X ftee Chlorine

X Free Chlorine

Chleriae Dioxide

Combioed Chlorine (Chtoramineil

Combined Chlorine

Chlorine Dioxide



DRINKING WATER MICROBIAL SAMP' •= COLLECTION
&LABORATORY REPORTIN(_,ORMAT

la 6601 souihpoint Pkwy. • JocksonviUs, FL 32216 • S04.363.9350 • Fax904.363.0354 •^2574
• 6815SWArcher Road• OalnesviUe, R 32608 •362.377.2349 • Fax352.396.6639 • E82001
• 10200USA TodayWay• Miramar, FL33025•954.889.2288 • Fax954.889.2281 • E82536
• 9S10 Princess PalmAve.• Tampa. FL33619• 813.630.9616• Fax 813.630.4327• E84589
• 528S. North LakeBlvd., Sta. 1016•Aitamonte Springs, FL 32701 • 407.937.1504 • E53076

[nviriiiiieiitallaliorat8ries,Iiic.

Report Number:, TIS-0M17 Sub-Contract Lab ID;
Analysis Requested: (check all that apply)
ElTotal Collfonn/£. CO// DTotal Colifomi/Fecal •Entcrococci DCollphage QHRC •Other.
Public Water System (PWS)Name: Neighborhood Utitities-Timbercreek WTP pws I.D. 216-4279

PWS Address: 10400 Timber Creek LN City: Jacksonville. R.
f»WS orPWS Owner's Phone #: 904-387-0487 Fax#:
CoHecton Steve Green Collector's Phone #: 904-334-0755

Type of Supply: (check only one)
^Community Water System •Non-Transient Non-community Water System QTranslent Non-community Water System
•Limited Use System •Bottled Water •Private Well •Swimming Pool •Other
Reason for Sampling: (chedcallthat apply)
^Distribution Routine •Distribution Repeat SiRaw (triggered orassessment) DRaw (triggered orassessment) additional GWell Survey
•Ctearance •Replacement (alwcheck ^pe ofsapiple being replaced) •Boa Water Notice •Other
Sample Collection Date: Q/J^

WritV^oject#or Place Project La!
-EWWAitjEo

ojed Lai

Lab Receipt Date &Time:, uAnalysis Date &Time:,
Sample Acceptan(
Sample Preservatie
DIsinfectentCiieckii
ThisSample dees rnimeet the following NELAC requirements:

fONc!

(S-
Itoria; \1 jT
IOnIce ONotOnlce • ^ *C
wt Detected •.

OCN#:AIHX)45 EfTectiva01/95, Revised OSOTAIO

Tobe com^jSM ^col&ctor^ samiSe To beoomptetS^by lab =

Sample
#

Sample Pdnt
(Location or SpeciRc Address)

Sample
Collection

Time

Sample
Type'

Disin
fectant

Residual
(mg/L)

PH

Analysis Method(8)=

Non-

Colifonn
Total

Ccllfomi CdlDhage^
Data

Qualine/'

Lab
Sample

#

1 WELL /0.V3 R N/A / A OOC

Z D_ /.F •- f\ -A- - —- oocT

i, toX"/I h'ln'hu. Lh. /nJs^ D A A CO)

Average of disinfectant residuals for distribution routine & repeat
samples.' Freechlorine orTotal chk>rine (drdeone). Unless otherwise noted, all tests are preformed Inaccordance with

Disinfectant Residual Analysis Method:
J0T3PD ColorimetrkJ • Other.

Per^ performing dlslnfec^t Malysls Is (Check one of below):
certified ODBratorf# )

nSuDen/feedbvcertHiedoDeratorf# )

• Employedby a certllied lab • Employed by DEP or DOH

• Authorizedrepresentativeof supplierofwater

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

Date andtime PWS notified bylab ofpositive resuSs: !
Ofttennrt ftntw> DFP/nriH fwtined by tab of Dositiva rasullB:

Data Reoort Issued:

Lab Slanaturs: ^^
Title:

[INSERT KAME AND MAILING ADDRESS
OFPERSONTO RECEIVEREPORT]
U.S Water Setvlcee
4639 Cross Bayou Blvd.
New Port RIchsy, Fia 34652
Attn: Robin Klgglns

•iwMwdHiWtarmtnin^HtqhcUl SioitMtiwawtfMscO'aiatialwiwaMCBKMsni
«aC«a<*.R • Rm. N M«l* IMtnOsii, f • PMTki. 8 •

• ft t f CAMObUMQMUfMMnnjB: woawsa

' Pkn dsM twcenu

Relinquish By:.

Received By:,

• Satisfactory
• Incomplete Collection Informafion
• Repeat Samples Required
• Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOHReviewingOfndal:

DEP/DOH USE ONLY

_ Date:

Date: Time:

7^



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

''See page 4 for instructions.

I. General Information for the MontliA'ear of: JANUARY 2015

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek 1PWS Identification Nimiben 216-4279
PWS Type: FXl Community T 1 Non-Transient Non-Commimity f 1 Transient Non-Community LJ Consecutive
Number of Service Connections at End ofMonth; 406 Total Population Served at End ofMonth: 1015
PWS Owner: Neighborhood Utilities Inc

Contact Person: Larry O'Steen Contact Person's Tide: 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: Neighborfaood Utilities-Timbercreek WTP Plant Telephone Nimiben 904-387-0487
Plant Address: 10400 Timber Creek Ln State: FL

Type ofWater Treated by Plant: [X] Raw Ground Fl Purchased Fini hed Water
iCity:Jacksonville

Permitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400

Zip Code: 32202

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

II. Certi

(^Form62-SS5.900{3)
EflecGveAugust 28.2003

Stq)hen Green

d/Ciiief Operator

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

6 days per week

Pag51



1, the-undersigned water treatment plant operator licensed in Florida, am the lead/chief operat(
inforrfiation provided in this report is true andaccurate to the bestofmy knowledge andbeliei. I certify thatall drinking water treatment chemicals usedat this plant conform to
NSF Vnternational Standard 60 or other applicable standards referenced in subsection 62-555.:-
plant were prepared eachday that a licensed operator staffed or visitedthisplant during them
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore,

r of the water treatment plant identified in Part I ofthis report I certify diat the

20(3), F.A.C. I also certify that the following additional operations records for this
>nth indicated above: (1) records ofamounts ofchemicals used and chemical feed
agree to provide these additionaloperations records to the PWS owner so the PWS

owner can retain them, together with copies ofthis report, ata convenient location for at least [en years.

Steve Green C 06622

Signature and Date Printed or Typed Name License Number



PwS Identification Number: 216-4279

Plant Name; Neighborhocxi UtlHites

I III. Djiltv Torthr iMnnlli/^Viiror;
Means ofAchieving Four-Log Vinu InActmtion/Remov*]: *
Ultfiviolet Radktion Other (Daerib<)

TvM ofDisinfectant Rcsidu&l MAintAinod in Dtit/ibution Svstetn:

fmm

55,000

70.000

80,000

67,000

91,000

2,199.000

70^35

119.000

Ch onneDittude Combmed Chlonoe

X iFree Chlorine Combined Chlonne fChtorammes



& LABORATORY REPORTIN^FORMAT
B 6601 Soulhpolnt Pkwy.• JacksonvlUe, FL322")8 • 904.363.9350 • Pax 904.363.9354 • E82574
• 6815 SW Archer Road • Gainesville, Fl32608 • 352.377.2349 • Fax 352.395.6639 • E82001
• 10200USA TodayWa/ • Mlramaf. FL33025• 964.889 2288 • Fa* 954.889.2261 • Efl2535
• 9610 Princess Palm Ave. • Tampa. FL 33619 • 813.630.9616 • Fax 813.630.4327 • £84589
• 6288. Noflh Lake Sle. 1016-/ytemonlQ Springs. FL 32701 • 407.937.1594 • £53076

Report Number,

fc Mvanced
Environmental lat!iratoriBS,liic.

Sub-Contract Lab ID;

Write Project# or Place Project Label Here

3'iS'oo''"

LAb Receipt Dale & Time:.

Analysts Date &Time: f- ; "-^1
Sample Acceptance Criteria: [L
Sample Presen/atlon:'''K^n Ice ONot On Ice D ' 'C
Disinfectant Check; Q^t Detected 0
This Sample does not meet the followinQNELAC requirements:

Analysis Requested; (check all that apply) '
ElTotal Coliform/£ coli •Total Coliform/Fecal •Enlerococd QColiphage nHPC•HPC GOther:

WTP PWSi.D. 216-4279

City; Jacksonville. FL

Fax #: ___

Collector's Phone #: 904-334-0755

Public watprSystem (Pws)Name: Neighborhood Uti'lities-Timbeix^reek WTP
PWS Address; t0400 Timber Creek LN

PWS or PWS Owner's Phone #; 904-387-0487 Fax #:

Collector: Steve Green Colleo

Type of Supply; (check only one)
^CommunityWaterSystem •Non-Transient Non-community Water System DTransient Non-community WaterSystem
•Limited Use System •Bottled Water DPrivateWell •Swimming Pool •Other:
Reason for Sampling; (check all that apply)
^Distribution Routine •Distribution Repeat ^Raw (triggered or assessment) •Raw (triggered or assessment) additional QWeliSurvey
•Clearance •Replacement (also check type of sample being replaced) DBoil Water Notice lljother;
Sample Collection Date: j

Sample Point
(LocsUon or SpedficAddress)

r collector oTsar

Sample
CoKei^n

Time

v^^fmSMSmannaam

Average of dlslnfectont residuals (or distribution routine & repeat
samples. * Free chicane orTotal chlorine (drdeone).

Disi^ctant Residual Analysis Method:
y0^PD Coterimelrtc O Other:

P«ra$^ performing dtslnfec^t analysis Is (Ctieckone of below):
certified operator {# / .—• ^ Z-- 2 )

•Supervised by certifiedoperator (# \

• Employed by a certified lab • Employed by DEP or DOH

• Authorized representaGve ofsupplierofwater

IINSERT NAME AND MAn.ING ADDRESS
OF PERSONTO E^CEIVE REPORT)
U.S Water Servtoes

4939 Cross Bayou Blvd.
New Port Richey, Fla 34652
Attn: Robin Higgins

SWWtfpeeWfir 0»eWiil»«N4fa»eaeiolwei).
C • • R»w.H • Wry P*« !• f • PWM S • tdeewe*. Wl,

ft 0; lirTr»«»1 o i MWO; »MOitM*eMRa238: M

' OtftHdmFieiW AflBtieifce Cefte»!<•erne, TeW 1

Disin

fectant

Reskluat

(mg/L)

Relinquish

Received By;.

I (MoaaM MMOi

OCN#-. AI>0049 Effective 01 rSS, Revltad 05/27/10

To be complied, tjg feb

Analysis Mett)od(8)

Non-

Coltfomi
Total

Coliform
Data

Qualifier*

CO<

Unless otherwise noted, all tests are preformed in accordance writh
NELAC standards, and the results relate only to the samples.

Date and time PWS notified by lab of positive results;

Dale and time DEP/DOH notified by Jab of positive results: _______

Date Report Issued:

Lab Signature::

TWe:

• Satlsfectoiy
• incomplete Coilection Information
• Repeat Samples Required
• Replacement Samples Required

Dale Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

DEP/DOH USE ONLY

Daie:/-?~/r'Time:
XC Date: (Time:



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

See page 4 for instructions.

I General Information for the i\Iontli/\'ear of: DECEMBER 2014

'i

J

PWS Name: Neiehboihood Utilities-Timbercreek 1PWS Identification Number 216^279
PWS Type: fXl Community f 1Non-Transient Non-Community f 1TransientNon-Community • Consecutive
Number of Service Connections at End ofMonth: 406 1Total Population Served at End ofMonth: 1015
PWS Owner Neighborhood Utilities Inc i
Contact Person: Larry O'Steen 1 Contact Person's Title: Owner

Contact Person's Mailine Address: 4551 Shirley Ave j 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 i Plant Telephone Number 904-387-0487
Plant Address: 10400 Timber Creek Ln { | City: Jacksonville State: FL | Zip Code: 32202
Type ofWater Treated by Plant [X] Raw Ground • Purchased Finishisd Water
Permitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400 1

1Plant Category (per subsection 62-699.310(4), F.A.C.): IV |1Plant Class (per subsection62-699.310(4),F.A.C.): C |

Quincy Jones c : 14369 6 days per week

1

1

1

j
f

i

1

i
—f—

1

]
(
1
1—

II. Certification by Lead/Cliief Operator

OEP Form 62-555.900(3)
EffectiveAugust2S, 2003

Page



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief opektor oftlie water treatment plant identified in Part I of this report. 1 certify that the
information provided in tliisreport is true and accurate to the best of ray knowledge and belief I certifythat all drinkingwater treatment chemicals used at this plant confonn to
NSF Interaational Standard 60 or other applicablestandards referencedin subsection62-535.320(3), F.A-C. I also certify tliat tliefollowing additional operations records for this
plant were preparedeachday tliata licensedoperator staffed or visited Uiis plantduringthqmonthindicatedabove: (1) records of amountsofchemicals used and chemical feed
rates; and (2) ifapplicable, appropriate treatment process performance records. Furthermo|e, I agree to provide tliese additional operations records to the PWS owner so the PWS
ownercan retain them, togetherwith copies of this report, at a convenient locationfor at legist tenyears.

Signature aoa Dat

j

J

QUINCY JONES

Printed or Typed Nam«

C- 14369

License Number



,IPWS Identification Numben 216-4279 IPlant Name: Neigbboiftood Utilities-Tiinbercreek WTP

IV. Suniinary of Use of Polymer Containing Acrylaniide, Polymer Containinc Epiclilorolivdrin, and Iron or Manganese Sequestrant for the Year; '•
A. Is anypol5aner containing the monomer acrvlamide usedat the water treatment plant?[X]No [ ] Yes,and thepoljmer dose and the acrylamide level in the polymerare as

follows:

Polymer Dose, ppm = Acrylamide Level, =
B. Is any polymer containing the monomer epichlorohvdrinused at the water treatment jllant? [X] No [ ] Yes, and the polymer dose and the epichlorohydrin level in the

jolymer are as follows:
P
IPolymer Dose, ppm

C. Is any iron or manganese sequestrant used at the water treatment plant? [X] No [ ]
Type ofSequestrant (polyphosphate or sodium silicate):

Epichlorohydrin
Ves, and the typ<

in Level. =

type of sequestrant, sequestrant dose, etc.. are as follows:

Sequestrant Dose. mg/L ofphosphate as PO4 or mg/L ofsilicate as SiOi =
Ifsodium silicate is used, the amount ofadded plus naturally occurring silicate, in mg/L as SiO; =

t Complete and submitPart IVofthis report onlywiththe monthly operation reportfor Decemberofeachyear and onlyfor water treatmentplants usingpolymer containing
J acrylamide, polymer containing epichlorohydrin, and/or aniron andmanganese seque;strant.
^ Acrylamide andepichlorohydrin levels may bebased on thepolymer manufacturer's certification or on third-party certification.

J

Page 3



PWS IdentificaQon Number 216-4279

Plan! Name: Neighborhood Utlitites

MI. Datlv DflU for the Mniilli/Yenr of:

Means of Achievinc Four-I-ocVinis Inaciivaiion/licmoval:'
Ultraviolet Radiation

24 63.000
24 mm

79.000

24 I 60,000

HUH
MttEltliitI

84,000
2.463,000

79,452
129.000

Other (Describe);
X Free Chlorine ChJoiine Dioxide Combuied Chlorine

X Free Chlorine Combined Chlorine (Chlorainines)



D^?INKING WATER MICROBIAL SA{ .E COLLECTION
& LABORATORY REPORTlfix? FORMAT

IS 6801 SouthpointPkwy.' Jacksonville, FL3221S• 904.363.9350 • Fax 904.363.S364 • E82S74
• 6815 SW ArcherRoad • Gainesville, F132608 • 352.377.2349 • Fax352.305.6639 • E82001
• 10200USA TodayWay• Miramar, PL33025• 954.989.2268 • Fax 954.889.2281 • E82535
• 9610 Princess Palm Ave. • Tampa. PL53S19 • 813,630,9616 • Fax 813.630.4327 • E84589
• 620 S. North Lake Blvd.. Ste, 1016•AiGmonte Springs. FL 32701 • 407,837,1594 • £53076

f [nviroiifnentsl latarBtories, Inc.

Report Number; Sub-Contract Lab \D;

Lab Receipt Date &Time; 1 -fM ^ ^

Analysis Date &Time: j ^̂ ^ ' 0
Sample Acceptance GrfteHa: ^
Sample PreservatioirjAOn Ice •NolOnlce • O 'C
Disinfectant Check: pfNot Detected O _______
This Sample does not meet ttie following NELAC requirements;

Analysis Requested: (che,ck all tfiat apply)
0Total.Coliform/E coli QTotal Coliforrr\/Fecal •Enterococci •Collphage DHPCCaTotal .Coliiorm/E co/j QTotal Coliforrr\/Fecal UEnterococci •Collphage DHPC nother;

Public Water System (PWS) Name; Neighborhood Utilities-Timbercreek WTP pws ld. 216-4279

PWS Address; 10400 Timber Creek LN City: Jacksonville, PL
PWS or PWS Owner's Phone#•. 904-387-0487 Fax#:
Collector Steve Green Collector's Phone #; 904-334-0755

Type of Supply; (check only one)
^Community Water System •Non-Transient Non-communlly Water System GTranslent Non-community Water System
•limited Use System QBottled Water QPrivateWell •Swimming Pool •Other;
Reason for Sampling: (check all that apply)
KlDlstribution Routine •Distribution Repeat ^Raw (triggered orassessment) DRaw (triggered orassessment) additional DWeilSun/ey
•Clearance nReplacement (also check type ofsample being replaced) QBoii Water Notice nother:
Sample CollecHon Date: /^0/^ dcn#; ad-dcws EffocUveoi/ss. Rovisodos^Trto

- Toi^coiyplgt^iby oo|l,gctQr.6f sanjpg

Sample Point
(Locationor Specific Address)

Sample
Cc^ieclion

Tfme

Average of disinfectant resldusiB for distribution routine & repeat
samples. *Free chlorine or Total chlorine (drcle one).

Dlsli^ctant Residual Analysis Method:
J2^PD Coloiimetric • Other:

Person performing disinfectant analysts Is (Cheek one of belov/}:
certified operalor (# ^ ^ ^^^ )

QSupervised bycertified operator(# )
• Emptoyed by a certified lab • Employedby DEP or DOH

• Authorized representative of supplier of water

[INSERT NAME AND MAHJNO ADDRESS
OFPERSONTO RECElVEKEl'ORT]
U.S Water Services
4939 Cross Bayou Blvd.
New Port Rk:hey, Fla 34652
Attn: Robin Higgins

Disin

fectant

Residual

(mg/L)

'Maw>l<t>anni>ptKructinn*l>cUf(Wd .S«npttlj^cadHn;D-OWbis«i{mih>caa^taic<), Relinquish By!^
C• RmiVCWa, R• Km, n• E«r'W |eDavBu '̂i.P • PknTwi, ( >S»nai(eWijr««; ale.).

Recsiv^d By; _

•M1uOlxl'«itd>A;lWl>MS>eed>Riiiam-ICaTitUI , t I '
' C«i(iaBn>;'.ciniiiuray 9s«iIitM>4li'Mlnc»i«Ag4,SiaMim<iUuMavgr<lvl»»%k> niww<ri{t

DCN#; AD-DCM5 Effedlve 01/95. Rovlsed 05^7^0

Fecal(^. CO* 3
EnterocZysCTor

Coliphaae'

Date

QuaRfier'

OOj

Unless othen^se noted, all tests are preformed in accordance urith
NELACstandards, and the results relate only to the samples.

Date and time PWS notified by lab of positive results;

Date and Ome DEP/DOH notified by lab of positive results;

Date Report issued:

Lab Signature?

Title;

• Satisfactory
• Incomplete CollectionInformation
• Repeat Samples Required
• Replacement Samples Required

Dete Reviewed by DEP/DOH:

DEP/DOH Reviewing OfBcial:

...... L

DEP/DOH USE ONLY

ate; ( Z-I & •'in Time;'A o'



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

gsffiswgySee page 4 for instructions.

I. General Information for the Month/Year of: NOVEMBER 2014

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek 1PWS Identification Number: 216-4279
PWS Type: fXl Community T 1Non-Transient Non-Communitv T 1Transient Non-Communitv Fl Consecutive
Number of Service Connections at End ofMonth; 406 Total Population Served at End ofMonth: 1015
PWS Owner Neighborhood Utilities Inc

Contact Person: Lairv 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 Address: 10400 Timber Creek Ln

Type ofWater Treated by Plant: [X] Raw Ground
Permitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400
Plant Categ( subsection 62-699.310(4), F.A.C.): IV

Quincy Jones

u>;:

II. Certificatioa by Lead/Chief Operator

OEPFonn 62-555.900(3)
EffectiveAugust 28.2003

Page 1

. City: Jacksonville
• Purchased Finished Water

Plant Telephone Number 904-387-0487
Zip Code: 32202State: PL

IPlant Class (per subsection 62-699.310(4), FA.C.): C

-

14369 I 6 days per week



I, theundersigned watertreatment plantoperatorlicensed in Florida, amtlielead/chiefoperator of tlie watertreatment plant identified in Fart I of this report. I ccrtify that the
information provided in tliisreport is trueandaccurate to the bestof myknowledge andbelief. I certify tiiatall drinking water treatment chemicals usedat thisplant conform to
NSF International Standard60 or other applicablestandardsreferenced in subsection62-555.320(3), F.A.C. I also certify tliat the followingadditional operations records for this
plant werepreparedeach day that a licensedoperatorstaffed or visitedthisplant during the mondiindicatedabove: (I) records ofamountsofchemicals used and chemical feed
rates;and (2) if applicable, appropriatetreatment processperformance records. Furthermore, I agree to provide tlieseadditionaloperations records to the PWS owner so the PWS
owner can retain them, togetlier widi copies of this report, at a convenient location for at least ten years.

7

QUINCYJONES " C - 14369
Dato^ Printed or Typed Name License Number

J



PWS Idenuficalion Number 216-4279

Plant Name: Neighborhood Utiitites

III. Diiilv Onfn Tor Ihr Mcnth/Ycar Df:

Mcaju orAchieving Four-Log Virus InactivatiDn/Removal.'
Ultraviolet Rsdistion

24 I 89,000

2.125,328

70,844

89.000

X Free Chlorine Chlorine Dioude Combined Chlorine



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

D 6661 Soolhpofnl PKwy. • Jacksonville. FL3221G• B04.353.9350• Fax 904.363.8354 • E62574
o 4965 SW 41st 8lvd • Gafnesviiie. R 32608 • 352.377.2349 • Fax 352,395.6639 *E82001
• 10200USATodayWay' Miremar,FL 33025 • 954.088.2288 • Fax 954.889.2281 • E82535 '
• 9610 Princess PalmAve.• Tampa. FL33619• 813.630,9616 <Fa* 813,630.4327 • E84589
• 528S. NortWake Blvd., Ste. 1016• Altamonta Springs, FL32701* 407.937.1594 • ES3076
• 1268 Cedar Center Drive, Tallahassee. FL32301-850.219.6274- Fax 650.219,6275' E811095

Write Projeci # or Ptec» Projsct Label Her

JIM 1(77.1

EmiromeiitalLaliDratoriEs.liic,

Report Number ./ Sub-Contract Lab ID;
^alysfs Rsquested: (check allthatapply)

Total .Coliform/E. call PI T

Public Water System (PWS) Name; A*e'/(>/70Qysn001/ t

PWS Address: /DHflO LAhUl^
PWSor PWSpwner's Phone#:
Collector: (2v l/vj J t>N !>• j
Troe of Supply: (check only one)

Community Water Svstem

Lab Receipt Data &lima; V t

Analysis Dale &Time: ~( / 1_ ^
Sample Aceeptanca^^a: T }
Sample PfesarvaUoruDJor* Ice • Not On Ice • _ _ *C
Disinfectant Check: fil^ot Delected O
This Sample daes not meet the following NELAC requirements:

PWS I.D.:

• dACKSQNML
. Fax #:

. CoUectoc's Phone #:

IBBEBBi

lMic)illi.'i»llC»iiliiHillliTU'|H II Ij I I |l |||MBBn:TiTariTi11i?riTi»g

Ids

Sample Point
(Location orSpedfieAddress)

tU_

(oO-

04% T/AiflfliJA

e of sample bein

Average of disinfectant reelduals Fordistribution routine & repeat
sampies,* QFraechlorine orQTotal chlorine (efiack one).

O^infectantResidualAnalysis Method:
BdPDCobrlmetrlc QOlher ^

Person perfonnlng disinfectant analysis Is (Checkone of below):
(2iA cerfified operator(# 1
• Super^setd by certified operator (# )

D Employed bya certified lab Q Employed byDEPor DOH
DAuthorlzed representative ofsupplierofwater

0? PERSON TCI KF.CFJVli RH h.lRTl

VJATt-/2. StF/fLVtCfS
CAtSS 6/^SOu
fT> RicaifV F(-

1, Indiaue im ample ^pe%r eachsimplecolleatd Saiiplei^coilaueD'Oiitn'bulioi)
(icviline compiling). C " IVcpeal/Oieck, Raw,N ••EntryPoln* to Dbttfbution, Flint
Tip,S" Sp^t (elorwce, «C.).

3. Ub centScvlon numberfbrthe lined meshedfaIncluded «i lop wih the bbonlory tddrtsi.
3. Pkais circleappropriaiefdeelIo&
4. Defined in FlandaAdminlnmlveCo(SeSl.u1«6}-l60, Ttbl< I,
5. Cempluerorccnanunity &.non-tnniienin»iv«oinmunity (ytteraitavinii popuUlienup to

ml indudo^ 4,900. DoiiM includenw orpluiiiunplesinlhetvencb
Reiulu Key. A'CoK/brmicreiiueit; P'GiliGimviirepreMiir, C * conflucsnl {lowth;TNTC
"•108 numeroin to count ((J3-550.730 Rqionlt^TomuL

ass

n Qther
DCNK AC>C04S Eifecfive01/95, Bedroryc RBvisfon 11/04/2012

azaisEBiaiesssBeH^Hl
Non- Total

ColiforTn CoRtbrm

Data Lab
OuallDer' Sample

n

Unless otherwise noted, all tests are preformed in accordance with
• NELAC standards, and the results relate only to the samples.

Date and time PWS notified by lab of posHlve results:

Date and time DEP/OOH notifiedby lab of posftiveresults:

Date Report Issued:

•5" / -
Lab Rlanatiirci: w—^ »—• • 'Lab signature: *—

: Title:

•G Selisfactory
O Incomplete Collectton Information
G Repeat Samples Required
• Replecemont Samplea Required
Dale Roviawed by DEP/DOH; ________

DEP/DOH Reviewing OffWal:,

RQlinoulshBv:

Dsf®: Time: Q
RocelvedBy: L.

Date: 11 Itf {V/f Time:.

DEP/OOH USE ONLY



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

"fSee page 4 for instnictioiis.

I. General Information for tlic iMontli/\'car of: OCTOBER 2014

A. Public Water System (PWS) Infonnation

PWS Name: Neighborhood Utilities-Timbercreek 1PWS IdentificationNumber 216-4279
PWS Type: FXl Community \ 1Non-TransientNon-Community f 1Transient Non-Community fl Consecutive
Number ofService Connections at End ofMonth: 406 Total Population Served at End ofMonth: 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 ZAvCode: 32210

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

Contact Person's E-Mail Address: i

Water Treatment Plant Infonnation

Plant Name: Neighborhood Utilities-Timbercreek WTP
Plant Address: 10400 Timber Creek Ln

Plant Telephone Number: 904-387-0487
State: FL

Type ofWater Treated by Plant: [X] Raw Ground • Purchased Finished Water
ICity: Jacksonville Zip Code: 32202

Permitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400
Plant Category (per subsection 62-699.310(4). F.A.C.): IV

David Haring

II. Certification by Lcad/CIiicf Operator

OEP Form 62-555.900(3)
Effective August 28.2003

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

14091 6 days per wedt

Page 1



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator of the water treatment plant identified in Part I ofthis report. I certify that the
informationprovided in this report is true and accurate to the best ofmy knowledgeand bplief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 orother applicable standards referenced msubsection 62-^55.320(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 ofamoimtsofchemicals used and chemical feed
rates; and (2) ifapplicable,appropriate treatment process performancerecords. Furthermore, I agree to provide these additional operationsrecords 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.

/f /y David Haring B -14091

Signatureand Date Printed or Typed Name License Number

J

OEP Form 62-555.9130(3) PSgC 3
Effective Ai^ust 28,2003



PWS Identification Nmnber 216-4279

Plant Name: Neighborhood Utiitites

llll, n.lil« IKil.i forltir Mijiilli'ViMr ur:
Means of Achisviog Fou^LeB Vinit Iiuctivation/Reniovil: •
Uluiviolet Radiadoo Other (Describe):

Chlorino Dioxide Combined ChlorixM

Twe ofDisinfecani Residuil Mainaioed io Distributioa Svste hlorine (Chloramines) Chloiioe Dioxida

iwmsrm
\WEMl

mMi

HiHll

2,244.666

93,000

irM

/ 3.20 2.50

/ 3.20 2.40



DRINKING WATER WIICROBIAU ? "''PLE COLLECTION

& LABORATORY REPORV^.G FORMAT
B 6681 Southpolnt Pkwy. •Jacksonville. FL32215 • 604,383.6350 • Fax 904.363.9354 • £82674
• 4965 SW 4l8t Blvd • Gainesville. F1 32608 • 352.377.2349 • Fax 352.395.6639 • £82001
D 10200 USAToday Way-Miramaf. PL 33025 •954.fl69.22B8'Fax 954.88S.2281 •E82635
• 8610Princess PalmAve.• Tampa. FL33619 • 813.630.9616 • Fax 813.630.4327 • E84S89
• 528 S. Northiake Blvd.. Sle.1016•Attamonte Springs, FL 32701' 407.937.1694 • E53076
• 12B8 Cedar Center Drive, Tallahassee, FL32301'850.219.6274 • Fax 8SO,210.6275'E811O05

e Project if or Place Project Label Here

telliC,

Report Number. (((.-'ry Sub-Contrad Lab ID:
Analysis Requested: (check ail that apply)
^ Total Coirform/E. coli • Total Cofrform/Fecat D Entennterococci

Lab Receipt Date & Time;. 14:4:

Analysis Date&Time: i I
SampleAcceptance Criteria; (L
Sample Pfes6fvation:*H^n Ice • Net On Ice • /'C
Dislnfectanl Check: fi^ot Detected D /
Tills Sample does nol meet the foilowlngNELAC requirements:

\ DHPC • other.
PWS I.D.:2164279

Citv: Jacksonville

Faxfe 904.771.8200

Collector's Phone #: 386-937-'

Public Water System (PWS) NameiNeiohbortiood Utilities

PWS Address:1040Q Timber Creek Ln

PWS or PWS Owner's Phor^e #:904-350-9824 Fs

CeIlectQr:DAVID HARINQ C«

^pe ofSupply: (check only one)
m n Non-Transient Non-communitv Water System Transient Non<ommunitv Water System

n PrivateWell • Sv^mmlno Pool \
Reason for Sampling: (che^ all that apply)

Distribution Repeat Raw (triaoered or assessment

Other

hzitsmmufxmm

m

Raw Hriooered or assessment) additional
eck type of sample being replaced) • Boil

Sample Collection Date:
!?r • ot^gr•

OCN«: A£M>M6 Efr«cllv» 01/9S,Bectronic Rvvlslon 1104/2012

Samii^e Pdnt
(Locationor Specific Address)

Average of disinfectant residuals for distribution routine & repeat
samples.' BFreechtorine or DTolal chlorine (check one).

Disinfectant Residual Analysis Method:
SIDPD Colorimetric DOther

Person performing disinfectant analysis It (Cheek one of below):

S Acertified operator (ffB.14D91^
• Supen/lsed bycertlfled operator (# )
• Employed by a certified lab • Employed by DEPor DOi^
•Authorised representativeofsupplierofwater

HN.SHR1 NAME AND MAILING ADDRF^SS
OF PFRSON TORrCI-lVi: RKPORTl

U.S. WATER SERVICES

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652

ATfN: Robin Higgins
1. ladkiKthciURplttyptrorMchwnplecolltaed. Sample typecodetva: D"l>liiriboiion

(touline compliancs). C ' Rcpcit/Chesk, K~ Riw, N" EntryPoint leDittHbul'ion, P " PUiH
Tip, S - Spedsl (elevtncc. cic.).

2. Ub wnlllaiioii uutnbtrft>r iheUded mMhod ii Included 4t topwith the laborUoiy addreat.
). PIcue circleipproprltMieleaion.
4. D«llo*4 infloiidi AdmiiuUraiive CodeRule62'160, TaMt 1.
i. Ceniplde Tof conununity d;noiwmtieRi coa-comiMuuiy tytioouMtvioj pepultiioasupto

wd including 4.900. DoDOI iociudt rxw orpiimaayle*inthei¥eri^.
R«tulu Key. A- Colironnteeabteni; PKCotiformi irepceteni;C- eonflucni gro«th;TNTC

' - too ntuAeroiu (ocount(62-SS0.7}ORep«ntoB

Nojv Total
Colttonn Conform

Analysis Me^od(s
Data Lab

Qualifier* Sample
»

Unless otherwise noted, all tests are prefomied in acconjance with
NELAC standards, and the results relate only to the samples.

Date and time PWS notified by lab of positive results:

Date and time DEPWH notified by lab of positive results:

Date Report Issued:

Lab Signature:

THIe:

• Satisfactory
• incomplete Collection Information
• Repeat Samples Required
• ReplacementSamples Required

Date Reviewed by OEP/DOH:

DEP/OOH Reviewing OfficJal:

Relinquish By;_

Date;/<

Received By:

' • Date:

DEP/DOH USE ONLY



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

•See page 4 for instructions.

I. General Information for tlie Month/Year of: SEPTEMBER 2014

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek PWS Identification Number: 216-4279

PWS Type: fXl Commimity F 1 Non-Transient Non-Communitv F 1Transient Non-Communitv fl Consecutive
Number of Service Connections at End ofMonth: 406 Total Population Served at End ofMonth: 1015
PWS Owner Neighborhood Utilities Inc

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

Contact Perron'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:

y Water Treatment Plant Information
Plant Name: Neighborhood Utilities-Timbercreek WTP Plant Telephone Number 904-387-0487
Plant Address: 10400 Timber Creek Ln State: FL

Type ofWater Treated by Plant:
I City: Jacksonville

[X] Raw Ground • Purchased Finished Water
IZip Code: 32W

Permitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

Quincy Jones

II. Certification by Lead/Chief Operator

DEPFonn62-SSS.900(3)
EffectiveAugust 28,2003

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

14369 6 days per week

Page 1



I, the undersigned water treatmentplant operator h'censedin Florida, am the lead/chiefoperator of the water treatmentplant identified in Part I of this report. I certify that the
information provided in tliis report is trueand accurate to the bestofmyknowledge andbelief. I certifythat all drinking water treatment chemicals used at this plant confonn to
NSF International Standard 60 or otlierapplicable standardsreferenced in subsection 62-555.320(3), F.A.C. I alsocertifytliat tliefollowing additional operationsrecordsfor tliis
plant were prepared each day tliata licensedoperatorstaffed or visitedthisplant during the month indicatedabove: (1) records ofamountsofchemicalsused and chemical feed
rates; and (2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide tlieseadditional operations records to the PWS owner so the PWS
owner can retain them, togetlier with copies of this report, at a convenient location for at least ten years.

QUINCY JONES C- 14369
Signature and Date^ Printed or Typed Name License Number

• J



PWS Identification Number: 216-4279

Plant Name: Neighborhood Utiitites

III. t);illv Dilta forlhr Mnnili/^'cur of:

24 129,000

24

24 I 75.666

24 103.000

Jiyi

2,314,997

77,167

129,000



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

S C681 Soulhpolnl Pkwy, •Jacksonville, FL 32215 • 904.3S3.9350 • Fax904.363.9354 • E82574
' J 4965 SW 41st Blvd - Gainesville, Fl 32600 • 352.377.2349 • Fax 3S2.395.6639 • E82001
• 10200 USAToday Way • Mlramar, FL33025 • 954.069.2288 • Fax 954.BB9.2281 • E82535
• 9610 Princess Palm Avo. • Tampa, FL33619 • 813.630.9616 • Fax 613.630.4327 • EB4S69
• SSftS. Northloko Blvd., Ete. 1010 • AJIarnonlesprings, FL 32701- 407.937.1594 • ES3076
D 1288 CodarCemer Drive, Tallahaseee, FL 32301- B50.21S.6274 • Fa* 850,219.6275' EBIIOSS

Write PtXjjsct# or Place Project Label Hers

fldvanceii
Enviionmental Laboratories, Inc.

Report Number: S 18H Sub-Conuact Lab ID:
^alysls Requested: (check a!l that apply}
Dp Total Colitorm/g. coli • Total ColHorm/Fecal "

BSS

ommunltv Water

Lab Receipt Date &"Hms: ___ t I I ^

Analysis Dale 4Time; 5^ ' I I 1<
Samplei Acceptance Crtte^: 1 I
Sample Preservation: D/0n Ice • Mpt On Ict • ^
Disinfectant Check: O Not Detected OTX Ot%/^
This Sample does not meet the follo\A/inS NELAC requj/

'-Oil, -OIV

• HPC • Other:

EHlBamBBS

EESM!

iaiQiia^KBmu ater • Private Well Q Swimmino Pool

Ham

Sample Collection Date:. DCN^.AD-004S EMeetive 01/9S, RevtsK) 09/19/2012

Sample Point

U Vvlb'l^L

Sample Disin pH
Type' fectant

l=te&iduBl

(mg/L)

R. D

Nor4- Tolal

Cotiform Coiiform OuallTier Sample

Average of disinfectant residuals for distribution routine & repeat
samples.' Frea chlorine orTotai chlorine (circle one).

Dl^ntectantResidualAnalysle Method;
flu DPD Coloflmetrtc O Olhor:

Personperforming dlslnfec^t ana|;»ls la(ChecK oneofbelow):
d Acertified operator (# t t iT )
•Supervised by certified operator (# )
• Employed by a certified lab • Employed by DEPor DOH
• Authorized representative of supplierof water

Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results relate only to the ssunples.

Dale and time PWS notified by lab of posllive results:

Date and time DGP/DOH notified b^ayW positrve resulls:
Date Report Issued: / iJ

llNSiiRT NAMB.'ii.ND MAIUNP ADT)KtS5i
Oi" J'BR.SO.N TO RtnaVE RnPORT)

\JS St/lv/iC("
OfJuSS >3^^^

n' lUUiH F<-
I. ltdieilelhenmpkiypeforeach lUnpIeeaUceted. Sni^letype codet m: Ds Diiiribu^n

fiDULiee eonqiliuice}.C °Repe<i/Owe1c.R- Rtv, N " EaV7Potn(m Dituibulioa,P « Ptwl
Tip. S • Spcdal (clunnce. etc.).

1. Uib eer^iflciUon number (or the listtti muhod If Included U 10(1 wMiihtliboTtury address.
3. Please dicleapprapriuecelectieti.

4. Defin«linFloridiAdminjstnii«C«leRult62'160.TiMtl.
j. Compleie foreununusiiy &aan-trtiuieainon^ecmiDunlty tynenu terving populatiorui upid

andIneUidinp 4.900.De SMinclude raworplasttamplciin ihcaverage.
ReiulU Kb;: A• ColKomu areabicnu P« Collfonnt tic ptctecr. Ce canflucnl ptiwih:THTC
B loonuineniut lo cnuni (62-SS0,730R<poitin{Fonnai.

l^b Signature: J
TitJe: j ^
O Satisfactory
• Incomplete Collection Informallon
G Repeat Samples Required
• Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Ro\rtewlr^gOfflclal;

Relinquish By;

Date:

Received By:

Date:

oKe/

DEP/DOH USE ONLY



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

'See page 4 for instructions.

1. General Information for the Montli/Year of: AUGUST 2014

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek PWS Identification Number. 216-4279
PWS Type: fXI Community f 1Non-Transient Non-Communitv f 1TransientNon-Communitv fl Consecutive
Number ofService Connections at End ofMonth: 406 11Total Population Served at End ofMonth; 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 ofWater Treated by Plant: Raw Ground 1 t Purchased Finished Water
Permitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400
Plant Category (per sulbsection 62-699,310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C

lEice^^lassI
Mi(3>'(^efi0piarat^ Quincy Jones C 14369 6 days per week

wmmmmmm

•

II. Certification by Lcacl/CIiicf Operator

OEP Form 62-555.900(3)
ERecfivBAugust 28.2003

Page I
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DRINKING WATER MICROBIAL SAMPLE COUUECnON
/ &LABOlfOVTORY REPORTING FORMAT

Soulhpoint • JadeonvBa. FL32216• 9(ka69JS3M •fo 904JS63JB$i^
• 681S SW/AithorRoad'erfnoswOa. H3aB08»3S23P7a34anFte3S2.»««ga9,
• 10200US^TadEyWEy-l«ratnar.F1.33a2S>96<S99L22B8«fiBx964JB8aZ!8lW
• 9610Ptincss3nitalAvs.-Tfitnpa.R.33819*813JB3aa618<'|Fte8iaj(aa43Znf
• 528S.North LxtoBi«<l,8te. 1016*MIamonteSpifng^FL3^-407^.1

fidvanceil

RopOftNumbei: 'CTlVO 'Sidi-CQntractLablD:.
^apysls RoquoKted: (cha<A aBttiatapp^)
QTdalCoiabnn/Bcaff OTotal Co6fonn/Ftea| I •Ertl^^ •

Pubne VttatsrSystsin 0*WS} KaanK,

pwsAjanag ir\Mfy^"~nmVv>r*rrp>y^ V-iim
PWS or PWS-Ownei*a Phone#:

Coiiocton r^f\rrf>A\ r-
('of Supp^ (chedc only ona)
»iintui^>ntatarSystem CjNao-TtaRslemNan-oo(i(Bnui^WatBri

lUhrdtod Usa ^stem •BotHed Wstor OPrtvataWcill
Ifor SampUng; (chadc an that ^iply)
butlonRcxiBrta DDbtilbuaonRepeat DRaw(trlBgeredor

ICiearanos •ReplaoaiTieRt<8lsocheoic^
Sample CoascHon Date:

Sampis
«

3.

Aveiagoofi
sainpl«a.T '

SisnptePaint
(LocaSm orSpecBicMdrass]

Gam^
Oitete

Tlm?i

mb

Soavte
TVPO*

H
n

>tfp«rtianwlnfl <
I cerfified operalor{

Ito (Chacfcona ofbc^oM);

PSunaiv1ailtwfMillBntlnfi>»«ifc»-»

• Entpk>ywibyacai«iadlab O BmplqyMllvDEPprDOH:
a AutfwrtxadrepnnantaillwioarsDuppBarafwstBr

rmSEKT NAME AND MAIUMOADDRESS OP rRRSOK'TO REraiVE RETORrO

LAS.UioVer' SferO'iceS C,c>$oro!Vior>
"4=13=1 Cross Bevvou S,w<j» ^
hOecO Pof-V i:L344S=i

ik

C*ftap*«0«tvR-R>i«N*Gi*yMUt>C
Rdinqv^B]

J1406955

Lab Rsotf^ DateATIim:

AnahiADt^AThia: ^ fO«Sn
Sain|ila[PiiaaaivaW•NotOnloe • ^*C-IcQi •NotOnloe •.

Dotodsd •.
IhaiibBowAig NELAC requareinentK

•HPC •otfief;

. PWS]

Cl^

CoBactei^ Ptiofid#:!

•Trani^ont Non-obhvnui^ WaterSystam
•omen !'

' nRErarCtlggerall orassessment) addBlonal QWeO Survey
!BoB Water NoSco npttiei:: i,

DC»«AD-004s . 6nKAwOiaa,Ra«lMd0»02n0

pH
Nofr

OoOSami
Total

CoGRomi
Data ^

„QoaanBi' .
Lab

Ssmpte.^
V

• 1 A •A c^l
A >51 ;

1

A n
I

^ *

t

1
«

1

8^9ie resiiRs r^ta onlytottiosamples.

Oste ond l&TW PW^i^oBtM^ tabofpotiStfs tBsidGK.
Dstoand am no^ byja6oOposal^
DstoRaportlsstilsdlj

Lab Slgnatura:,

THIe;

• SatfsCHtniy i'
• IncoBnplnfty Citjlacann hJamiaBao
• Ropa^SaiR^RaquIrad
• RiBp(«MiiijM3^ntoptoRoqulrBd ;
OateRwlowwdby DBypOH; ;
DEP/DOH Rirrfming

HmK ^ZO
/$ (fW Time;Date:"



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

?Seepage4 forinstnictions. . . ;

T. General Information for the Montli/Year of: JULY 2014

A. Public Water System (PWS) Information

PWS Name: Neighborhood Utilities-Timbercreek PWS Identification Number: 216-4279

PWS Type: [Xl Community \ 1Non-Transient Non-Communitv \ 1Transient Non-Community Fl Consecutive
Number of Service Connections at End ofMonth: 406 Total Population Served at End ofMonth: 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 Address: 10400 Timber Creek Ln

Type ofWater Treated by Plant: [X] Raw Ground
Permitted Maximum Day Operating Capacity ofPlant, gallons per day: 158400
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

Quincy Jones

II. Certification by Lead/Chief Operator

OEP Form 62.655.900(3)
Eitective August 26.2003

Page 1

. City: Jacksonville
• Purchased Finished Water

Plant Telephone Number: 904-387-0487
Zip Code: 32202State: FL

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

6daysperwedc



[, the undersigned water treatment plantoperator licensedin Florida, am the lead/chiefoperatorof the water treatment plsmt identifiedin Part I of tliisreport. I certify that the
information provided in this report is trueand accurateto the best of my knowledge andbelief 1certifythat all drinking water treatment chemicals usedat tliisplant conform to
NSFInternational Standard 60 or otherapplicable standards referenced in subsection 62-555.320(3), F.A.C. I alsocertifythat the following additional operations records for this
plantwere prepared eachday thata licensed operatorstaffedor visitedthisplantduring themonthindicatedabove: (1) records ofamounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment processperformance records. Furthermore, I agree to providetliese additional operations records to the PWS ownerso the PWS
ownercan retain them, togedierwithcopiesof this report, at a convenientlocationfor at least ten years.

QUINCY JONES C- 14369

Printed or Typed Name License Number

, J
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J1405870
DRINKING WATER MICROBIAL SAMPLE COLLECTION f

/ &LABOlRATORY REPORTING FORMAT ;
E2't801 ScuhpaMPiQ*y.-'JadsonvBe.R.32216>800S33350-Fn90083.93S4*EB2S74 * I .
• 6615 SW Archer Road»GA»vato. H32fi0a» 3Sg.3T7M4a*FaTa^^yff wag. PK>f>Oi ;
DlOaOOUSA,TodnvVto#-lfira«TMg--n-a3fpa«ft!mw* •>?««. !
D9610PrmcB5SPrfmAv«.-Tampa,n.33619-813.630.9616-teei3.630.43Z7-EB*S8» !
• S28S.NodhLBka5)v<eL, Sto. 1016* AJtafnonl0^prin8i,R.3Z7T>1 *407.937.1594 •ESSOTS j

Rdvanced IUbRsca^
Environmental Lahoratories, Inc.

- Dfairttoqianti
ReportNumben inhlTh TVAxSmfta
An^fsls Roquested: (check all thatapfdy)
HTotal CcOfotm/E. con QTotal CoGfonn/Fecal •Enterococd DCoTq^ge QHPC DOlhef:

Public V^^rSvstBin fPWSl Name: ^0 ^ «̂ Vl I )4*4lrkr'̂ \wftin I

ratiduato for attribution rouOtM & rapaat
cMomaWTotal cfataiiw (dreisone).

DisIiT^i^luit Residual Anaiy^ Method:
QWD CotoffcneWc DOaien

Pefso«f"pe<focmlnfl cOalntectgnt iui^y»*» la (Chack cms of bvlotvU

naipatvtead tiv CBitafart tioemhJ'ft >

O Employed by a carSiod lab • EmployadbyDEParOOH

• AuthortzBd tefVBsartBtKieof suppSo-of waler

fflfSERT hJAMC MMUNO ADDRESS OPPERSONTO REVIVE REPORT3
U»S-LOcv^CT^ SsTO'tCeS C-O^cra-Vicn

Cross feovVoo g)WcJ.
tOecO Por-V T^L

DisitH
fcctanl

Rwftiual

(n>9t)

e>fae«)0>MkR-RMN>&kynUtoIWtiMP"n«T^^S>SpKM(d)nKa,«4

'iM i«n>i»M I n inriMiiin iiTMW wrwiiwiire irrirtwii^

ReSnqiishBy;

Received By:

lateRflcatolDa»»*-nrm; /S/f.

AralyBis Date&Tims_ J /ziH ii'py
SampI* Arr<ni<w>caJWj»rt£ ' ' 11
SaniptoPresansaanyS^lca DNotOnlco O H •C".
DfalrtfaqlMitChttaelg • \
"Rill Ssinpiadoesm( meetthsfcOowAio NELAC reqioonentc

Clty:_Ai
Faxl^

CoBector'g Phone

Public W^rSvstBm{PWS)NMna: \^Qpf Ut i1rhrSpwa LD. 1,^1 \ lltollMllc^lP^R'l
pwsAddTMs: \DM0C» Tiyiwgr C,r-eeK at«. \Q^Srir>.-: \\p
PWS or PWS'Ownef's Phone#: paxft

Coltecton r^r\rre.\^ CoBaaor-gPtione#:
Tynyfef Supply; (d>edconly one)
IS&KnnHjnity Water System ONon-TranstentNon-oorrammity Water System QTiansIentNon-ooRununity Water System
OUmited UseSystem •BotUedmter •Private WeQ {jSwRnmina Pool nothen
Remon for SampUng: (check aQ that eppty)
B^strfbution Routine •Olstr&ution Repot DRbw(triggered orassessment)' •Raw(tris9ered or8s$ossment}addSk>nal DWeilSurv^
QCtoaranc® •Raplae«ment<aboeheeic typeofsamplebeingreptacsd) •BoQ WstarNoto nothBr
Sample CoBecflon Date; •" I "" 1M dcn«;ackx>4s eiKHv«oi«.itevtwiasa2/ioDCNfrACKXMS bikHmi oi«. ftevtud asne/io

Aiolyrf«Me<hod(9f 2ZZ

Unless otherwise noted, a! tests aiB {vefomed In accordance with
wpiAC standards, a^ the results relateonly to0wsamples.

nat>».iwritlm»PWRnnfiBadbvlabofBncit?yatBamM;

DateRfleortlMUBtt / f

LabSlgnsttir*:,

r\ •• •

• Safisbdny
Q Inconrtste CoOectfaa InSsmiBlkx)
• RspfltfSaxnptesRAqukBd
• RaptecementSaiiipleeRDqUred

Qwtw Rav<ay«ad tM DEPA3QH:

DEPVDOHReviming OlOctol:

DEP®OH use ONLY



UTILITY NAME: Neighborhood Utilities. Inc.

WATER UTILITY PLANT ACCOUNTS

YEAR OF REPORT

DECEMBER 31.2014

Acct.

No.

(a)

Account Name

(b)

Previous

Year

(c)

Additions

(d)

Retirements

(e)

Current

Year

if)

301 Organization S $ S $

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 Lal<e, Riverand 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 Resen/oirs and

Standpipes
r

331 Transmission and Distribution \
Lines 246177 246177

333 Services 60564 60564

334 Meters and Meter

Installations
1

46129 153 135 46147

335 Hydrants 35512 35512

336 Backflow Prevention Devices^ _
339 Other Plant and

Miscellaneous Equipment
1

13921 13921

340 Office Fumiture and

Equipment
r

1417 1417

341 Transportation Equipment
342 Stores Equipment
343 Tools, Shop and Garage

Equipment
1

344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant

Total Water Plant $ 646549 S 153 $ 135 $ 646567



UTILITY NAME: NEIGHBORHOOD UTILITIES. INC.

WATER UTILITY PLANT ACCOUNTS

YEAR OF REPORT

December 31, 2013

Acct.

No.

(a)

Account Nanfie

(b)

Previous

Year

(c)

Additions

(d)

Retirements

(e)

Current

Year

(0

301

302

303

304

305

306

307

308

309

310

311

320

330

331

333

334

335

336

339

340

341

342

343

344

345

346

347

348

Organization $ $ $ $

Franchises 243 243

Land and Land Rights
Structures and Improvements
Collecting and impounding

Reservoirs

1000 1000

6922 6922

119248 119248

Lake, River and Other
Intakes

Wells and Springs 37693 37693

Infiltration Galleries and

Tunnels

Supply Mains
Power Generation Equipment_ _
Pumping Equipment
Water Treatment Equipment
Distribution Reservoirs and

Standpipes
Transmission and Distribution

Lines

54498 54498

23225 23225

246177 246177

Services _ 60564 60564

Meters and Meter

Installations 46039 180 46129

Hydrants
Backflow Prevention Devices
Other Plant and

Miscellaneous Equipment
Office Furniture and

Equipment
Transportation Equipment
Stores Equipment

35512 35512

13921 13921

1417 1417

•

Tools, Shop and Garage
Equipment

Laboratory Equipment
Power Operated Equipment
Communication Equipment
Miscellaneous Equipment
Other Tangible Plant

Total Water Plant $ 646459 $ 180 $ $ 646549

W-1



UTILITY NAME: NEIGHBORHOOD UTILITIES. INC

WATER UTILITYPLANT ACCOUNTS

YEAR OF REPORT

DECEMBER 31. 2012

Acct.

No.

(a)
Account Name

(b)

Prevtous

Year

(c)
Additions

«J)
Retirements

(e)

Current

Year

(f)

301

302

303

304

305

306

307

308

309

310

311

320

330

331

333

334

335

336

339

340

341

342

343

344

345
346

347

348

Organization $ $ $ $
Franchises 243 243

Land and Land Rights
Structures and Improvements.,
Collecting and Impounding "|

Reservoirs

1000 1000

6922 6922

119248 119248

Lake, River and Other |
Intakes

Wells and Springs
infiltration Galleries and 1

Tunnels _

37693 37693

Supply Mains
Power Generation Equipment
Pumping Equipment
Water Treatment Equipment
Distribution Reservoirs and |

Standplpes
Transmission and Distribution |

Lines

54498 54498

23225 23225

r

1
246177 246177

Sen/ices 60564 60564

Meters and Meter |
Installations _ 45767 272 46039

Hvdrants 35512 35512

Backflow Prevention Devices
Other Plantand |

Miscellaneous Equipment
Office Furniture and

Equipment
Transportation Equipment
Stores Equipment
Tools, Shop and Garage

Equipment
Laboratory Equipment
Power Operated Equipment
Communication Equipment
Miscellaneous Equipment
Other Tangible Plant_ _ _ _

1
13921 13921

r
1417 1417

1

Total Water Plant_ S 646187 $ 272 5 $ 646459

W-1



UTILITY NAME: NEIGHBORHOOD UTILITIES. INC.

WATER UTILITY PLANT ACCOUNTS

YEAR OF REPORT

DECEMBER 31. 2011

Acct Previous Cunrent

No. Account Name Year Additions Retirements Year

(a) (b) (c) (d) (e) (0

301 Organization S S $ S

302 Franchises 243 243

303 Land and Land Rights 1000 1000

304 Structures and Improvements. 6922 6922

305 Collecting and impounding i
Reservoirs 119248 119248

306 Lake. River and Other 1
Intakes

307 Welts and Springs. 37693 37693

308 Infiltration Galleries and 1
Tunnels

309 Supply Mains
310 Power Generation Equipment..
311 Pumping Equipment 54498 54498
320 Water Treatment Equipment 23225 23225
330 DistrikMition Resen/oirsand ~ r

Standpipes
331 Transmission and Distribution 1

Lines 246177 246177
333 Services 60564 60564
334 Meters and Meter 1

Installations 44988 1499 720 45767
335 Hydrants 35512 35512
336 Baclcflow Prevention Devices.,
339 Other Plant and 1

Miscellaneous Equipment 13921 13921
340 Office Furniture and r

Equipment 1417 1417
341 TransportatioiTEqul^wL~
342 Stores Equipment
343 Tools, Shop and Garage ]

344
Equipment

Laboratory Equipment
345 Power Operated EqulpmeiiCI!
346 Communication Equipment
347 Miscellaneous Equipment.
348 Other Tangible Plant

Total Water Plant. $ 643991 $ 2916 $ 720 $ 646187

W-1



UTILITY NAME: NEIGHBORHOOD UTILITIES, INC.

WATER UTILITY PLANT ACCOUNTS

YEAR OF REPORT

DECEMBER 31. 2010

Acct.

No.

(a)

Account Name

(b)

Previous

Year

(c)

Additions

(d)

Retirements

(e)

Current

Year

(n

301 Organization $ $ $ $

302 Franchises 243 243

303 Land and Land Rights 1000 1000

304 Staictures 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
r

331 Transmission and Distribution \
Lines 246177 246177

333 Services 60564 60564

334 Meters and Meter

Installations
1

41148 6140 2300 44988

335 Hydrants 35512 35512

336 Backflow Prevention Devices_ _
339 Other Plant and

Miscellaneous Equipment
r

13921 13921

340 Office Furniture and

Equipment
r

341 Transportation Equipment
342 Stores Equipment
343 Tools, Shop and Garage

Equipment
1

344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant

Total Water Plant $ 640151 $ 6140 $ 2300 $ 643991

W-1
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UTILITY NAME:

SYSTEM NAME:

. Neighborhood Utilities, Inc.

,Timber Creek

PUMPING AND PURCHASED WATER STATISTICS

YEAR OF REPORT

DECEMBER 31,2014

iai

January
February
March
April
May
June

August
September,
October
November^
December

Total for Year

Water

Purchased

For Resale

(Omit OOO's)

lbl_

361

361

Finished

Water From

Wells

(Omit OOO's)

2269

1958

2282

2308

2530

2339

2005

2568

2315

2245

2125

2463

27407

if water is purchased for resale, indicate the following:
Vendor
Point of delivery.

Recorded

Accounted For

Loss Through
Line Flushing

Etc.

(Omit OOO's)
fd)

15

15

15

15

15

15

15

15

15

15

15

15

180

Total Water

Pumped And
Purchased

(Omit OOO's)
l(b)+(cHd)l

2254

1943

2267

2293

2515

2324

2351

2553

2300

2230

2110

2448

27588

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

MAINS (FEET)

Water Sold

To

Customers

(Omit OOO's)

_JIi

2205

2796

1963

2403

2321

2104

2408

2303

2289

2130

2033

1944

26899

Kind of Pipe
(PVC, Cast Iron,

Coated Steel, etc.)

Diameter

of

Pipe

First of

Year

Added

Removed

or

Abandoned

End

of

Year

PVC 10 280 280

8 13589 13589

6 2818 2818

4 1937 1937

2 3165 3165



UTILir NEIGHBORHOOD UTILITIES. INC.

SYSTEM NAME; TIMBER CREEK

YEAR OF REPORT

December 31. 2013

PUMPING AND PURCHASED WATER STATISTICS

M.

January
February
March
April
May
June
July
August
September,
October
November_
December

Total for Year

Water

Purchased

For Resale

(Omit OOO's)

(b)

Finished

Water From

Wells

(Omit OOO's)

2426

2119

2409

2060

2587

2495

2534

2819

2520

2503

2176

2373

29021

Ifwater Is purchased for resale, indicate the following;
Vendor

Point of delivery.

Recorded

Accounted For

Loss Through
Line Flushing

Etc.

(Omit OOO's)
(d)

30

30

30

30

30

30

30

30

30

30

30

30

360

Total Water

Pumped And
Purchased

(Omit OOO's)
[(b)+(c)-(d)]

(e)

2396

2089

2379

2030

2557

2465

2504

2789

2490

2473

2146

2343

28661

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

MAINS (FEET)

Water Sold

To

Customers

(Omit OOO's)

ID

1667

2531

1912

2267

2372

2222

2387

2590

2054

2230

1992

2012

26236

ind of Pipe
(PVC, Cast Iron,
Coated Steel, etc.)

Diameter

of

Pipe

First of

Year

Added

Removed

or

Abandoned

End

of

Year

PVC 10 280 280

8 13589 13589

6 2818 2818

4 1937 1937

2 3165 3165

.

W-4



UTILITY NAME:_

SYSTEM NAME:

. NEIGHBORHOOD UTILITIES, INC.

.TIMBER CREEK

PUMPING AND PURCHASED WATER STATISTICS

YEAR OF REPORT

DECEMBER 31,2012

January
February
March
April
May
June
Julyj"
August
September,
October
November^
Decemt)er

Total for Year

Water

Purchased

For Resale

(Omit OOO's)

(b)

Finished

Water From

Wells

(Omit OOO's)

isi

2647

2432

3064

3618

3470

3107

3590

3131

2547

3001

2699

2425

35731

If water is purchased for resale, indicate the following;
Vendor

Point of delivery.

Recorded

Accounted For

Loss Through
Line Flushing

Etc.

(Omit OOO's)
(d)

150

100

100

350

Total Water

Pumped And
Purchased

(Omit OOO's)
[(b)+(c)-(d)]

(e)

2497

2432

3064

3518

3470

3107

3590

3031

2547

3001

2699

2425

35381

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

MAINS (FEET)

Water Sold

To

Customers

(Omit OOO's)

(f)

2167

2433

2342

2423

2821

2429

2749

2574

2075

2106

2503

1872

28494

Kind of Pipe
(PVC, Cast Iron,

Coated Steel, etc.)

Diameter

of

Pipe
First of

Year

Added

Removed

or

Abandoned

End

of

Year

PVC 10 280 280

8 13589 13589

6 2818 2818

4 1937 1937

2 3165 3165

W-4



UTILITY NAME: NEIGHBORHOOD UTILITIES. INC. YEAR OF REPORT

DECEMBER 31. 2011
SYSTEM NAME:

ill

January
February
March
April
May
June
July
August
September,
October
November^
December

Total for Year

TIMBER CREEK

PUMPING AND PURCHASED WATER STATISTICS

1

Water

Purchased

For Resale

(Omit OOO's)

(b)

776

775

Finished

Water From

Wells

(Omit OOO's)

(0)

2468

2391

2657

2858

3111

2131

2488

2946

2417

2302

2213

2404

30386

Recorded

Accounted For

Loss Through
Line Flushing

Etc.

(Omit OOO's)
(d)

96

96

Total Water

Pumped And
Purchased

(Omit OOO's)
[(b)+(cHd)]

iSl

2468

2391

2657

2858

3111

2906

2488

2850

2417

2302

2213

2404

31065

Ifwater is purchased for resale, indicate the following:
Vendor JEA (single event-emergency)
Point of delivery 2144 Cherokee Cove Dr.

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

MAINS (FEET)

Water Sold

To

Customers

(Omit OOO's)

(f)

2105

2564

2669

2505

2889

3224

2456

2804

2857

2045

2424

2241

30783

Kind of Pipe
(PVC, Cast Iron.

Coated Steel, etc.)

Diameter

of

Pipe

First of

Year

Added

Removed

or

Abandoned

End

of

Year

PVC 10 280 280

8 13589 13589

6 2818 2818

4 1937 1937

2 3165 3165

W-4



UT NEIGHBORHOOD UTILITIES, INC.

SYSTEM NAME: TIMBER CREEK

PUMPING AND PURCHASED WATER STATISTICS

YEAR OF REPORT

DECEMBER 31. 2010

isl

January
February
March
April
May
June
July
August
September.
October
November^
December

Total for Year
1

1

Water

Purchased

For Resale

(Omit GOO'S)

Ibi

Finished

Water From

Wells

(Omit OOO's)

i2l

2771

2312

2609

3185

3313

3014

3248

2965

3024

2930

2620

2702

34693

Ifwater is purchased for resale, indicate the following:
Vendor

Point of delivery.

Recorded

Accounted For

Loss Through
Line Flushing

Etc.

(Omit OOO's)
(d)

2232

Total Water

Pumped And
Purchased

(Omit OOO's)
[(b)+(c)-(d)]

m

32461

est-dist system breaks

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

MAINS (FEET)

Water Sold

To

Customers

(Omit OOO's)

in

6309

2647

3323

2603

2894

3053

2138

2622

2792

2442

30823

Kind of Pipe
(PVC, Cast Iron,

Coated Steel, etc.)

Diameter

of

Pipe

First of

Year

Added

Removed

or

Abandoned

End

of

Year

PVC 10 280 280

8 13589 13589

6 2818 2818

4 1937 1937

2 3165 3165

W-4
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UTILITY NAME: Neighborhood Utilities. Inc.

WATER OPERATION AND MAINTENANCE EXPENSE

YEAR OF REPORT

DECEMBER 31. 2014

Acct.

No. Account Name Amount

601 Salaries and Wages - Employees $ 17777

603 Salaries and Wages - Officers, Directors, and Majority Stockholders 26400

604 Employee Pensions and Benefits
610 Purchased Water

615 Purchased Power 5150

616 Fuel for Power Production

618 Chemicals 4805

620 Materials and Supplies 279

630 Contractual Services;

Billing 13858

Professional 2575

Testing _ 1773

Other

640 Rents 7500

650 Transportation Expense 4987

655 Insurance Expense 4486

665 Regulatory Commission Expenses (Amortized Rate Case Expense) _ _ _
670 Bad Debt Expense 287

675 Miscellaneous Expenses 34129

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)

ra) (b) (c) (d) (e) (f)
Residential Service

5/8" D 1.0 385 389 389

3/4" D 1,5

1" D 2.5 46 47 117.5

1 1/2" D.T 5.0

General Service

5/8" D 1.0
3/4" D 1.5
1" D 2.5 2 2 5
1 1/2" D.T 5.0 2 2 10
2" D.C.T 8.0

3" D 15.0

3" C 16.0

3" T 17.5

Unmetered Customers

Other (Specify)

** D = Displacement
C = Compound Total 435 440 521.5
T = Turbine



UTILITY NAME: NEIGHBORHOOD UTILITIES. INC.

WATER OPERATION AND MAINTENANCE EXPENSE

YEAR OF REPORT

December 31. 2013|

Acct.

No. Account Name Amount

601 Salaries and Wages - Employees $ 18000

603 Salaries and Wages - Officers, Directors, and Majority Stockholders 26400

604 Employee Pensions and Benefits __ _ __ 0

610 Purchased Water 0

615 Purchased Power _ 4958

616 Fuel for Power Production _

618 Chemicals _ _ _ _ 4768

620 Materials and Supplies _ _ 242

630 Contractual Services:

Billing _ 1042

Professional _ « _ 2400

Testing 1870

Other 14453

640 Rents 7560

650 Transportation Expense _ _ 4835

655 Insurance Expense _ _ 4061

665 Regulatory Commission Expenses (Amortized Rate Case Expense)_
670 Bad Debt Expense 350

675 Miscellaneous Expenses 35124

Total Water Operation And Maintenance Expense _ _ _ _ $ 126063 *

* This amount should tie to Sheet F-3.

WATER CUSTOMERS

11Total 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

1 1/2" D.T 5.0

General Service

5/8" D 1.0

3/4" D 1.5

1" D 2.5 2 2 5

1 1/2" D.T 5.0 2 2 10

2" D.C.T 8.0

3" D 15.0

3" C 16.0

3" T 17.5

Unmetered Customers

Other (Specify)

**D = Displacement
C = Compound Total 422 435 515

T = Turbine

W-3



UTILITY NAME: NEIGHBORHOOD UTILITIES. INC

WATER OPERATION AND MAINTENANCE EXPENSE

YEAR OF REPORT

DECEMBER 31.2012

Acct.

No. Amount

601 Salaries and Wages - Employees _ _ $ 17950

603 Salaries and Wages - Officers, Directors, and Majority Stockholders _ 24000

604

610

Employee Pensions and Benefits _ _
Purchased Water

615 Purchased Power 6049

616 Fuel for Power Production
618 Chemicals _ 5997

620 Materials and Supplies _ _ _ _ 265

630 Contractual Services:

Billing 14349

Professional 2400

Testing _ 5006

Other

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 46750

Total Water Operation And Maintenance Expense $ 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 x e)

(a) (b) (c) (d) (e) (f)

Residential Service

5/8" D 1.0 365 373 373

3/4" D 1.5

1" D 2.5 46 45 112

1 1/2" D.T 5.0

General Service

5/8" D 1.0

3/4" D 1.5

1" D 2.5 2 2 5

1 1/2" D.T 5.0 2 2 10

2" d.c.t 8.0

3" D 15.0

3" C 16.0

3" t 17.5

Unmetered Customers

Other (Specify)

** D = Displacement
C = Compound Total 415 422 500

T = Turbine

W-3



UTILITY NAME: NEIGHBORHOOD UTILITIES, INC.

WATER OPERATION AND MAINTENANCE EXPENSE

YEAR OF REPORT

DECEMBER 31.2011

Acct.

No. Account Name Amount

601 Salaries and Wages - Employees __ $ 18000

603 Salaries and Wages - Officers, Directors, and Majority Stockholders 24000

604 Employee Pensions and Benefits _ _ _
610 Purchased Water _ _
615 Purchased Power _ _ _ 5992

616 Fuel for Power Production
618 Chemicals 6295

620 Materials and Supplies _ 99

630 Contractual Services:

Billing _ _ _ 22068

Professional _ _ 3582

Testing 1672

Other 19990

640 Rents _ _ 5400

650 Transportation Expense _ 104

655 Insurance Expense 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

5/8" D 1.0 379 365 365

3/4" D 1.5

1" D 2.5 48 46 115

1 1/2" D.T 5.0

General Service

5/8" D 1.0

3/4" D 1.5
1" D 2.5 2 5

1 1/2" D.T 5.0 2 2 10

2" d.c,t 8.0

3" D 15.0

3" C 16.0

3" T 17.5

Unmetered Customers

Other (Specify)

•• D = Displacement
C = Compound Total 429 415 495

T = Turbine

W-3



UTILITY NAME: NEIGHBORHOOD UTILITIES. INC.

WATER OPERATION AND MAINTENANCE EXPENSE

YEAR OF REPORT

DECEMBER 31. 2010

Acct.

No. Amount

601 Salaries and Wages - Employees _ $ 11538

603 Salaries and Wages - Officers, Directors, and Majority Stockholders _ 24000

604 Employee Pensions and Benefits
610 Purchased Water _
615 Purchased Power _ _ 5652

616 Fuel for Power Production _ _ _
618 Chemicals _ 7413

620 Materials and Supplies __ _ - - 1793

630 Contractual Services:

Billing _ 2336

Professional _ _ _ 1025

Testing _ 3579

Other _ _ 40174

640 Rents 6102

650 Transportation Expense _ 3392

655 Insurance Expense _ _ _ _ 5352

665 Regulatory Commission Expenses (Amortized Rate Case Expense) _ 764

670 Bad Debt Expense _ 4054

675 Miscellaneous Expenses . _ 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 1.0 355 379 379

3/4" D 1.5

1" D 2.5 48 48 120

1 1/2" D,T 5.0 2 2 10

General Service

5/8" D 1.0

3/4" D 1.5

1" D 2.5

1 1/2" D.T 5.0

T D.C.T 8.0

3" D 15.0

3" C 16.0

3" T 17.5

Unmetered Customers

Other (Specify)

D = Displacement
C = Compound Total 405 429 509

T = Turbine

W-3
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OLdfock.com Print Message12/8/2015

Print Close

Neighborhood Utilites Inspection Deficiencies
1/24/14

From: Tieraey, Shane (Shane.Tiemey@clep.state.fl.us)

Sent: Wed 1/29/14 12:49 PM

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

Cc: rhiggins@uswatercorp.com (rhiggins@uswatercorp.com);

Savage, Michaei (Michaei.Savage@ciep.state.fl.us); Watson,

Kyle (Kyie.Watson@dep.state.ffi.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
seal(s) were corroded

62.555.350(2) Sand and paint. /(/£^

Aerator screens not clean 62-555.350(2) Clean the screens. li Scj^erfJS

Tank Inspections have not been
performed by personnel under
the responsible charge of a
licensed engineer or there is no
signed & sealed report
documenting such a tank
inspection (H tank and 2 GST
tanks)

Ground Storage tank corroded

62.555.350(2)

62-555.350(2)

No operation and maintenance 62-555.350(13)
—liwaAAm/nl/mgil mur/Pr[ntMRR<;ane«t7mkt=en-US

Have the tanks inspected by personnel under the
responsible charge of a professional engineer lice
in Florida and/or submit a signed and sealed repo

f/t/ /W

Sand and paint or contact the Department if
replacement is necessary.

Provide an O&M manual to be kept at the water

1/2



OiJtlook.com Print Message

(O&M) manual was available or at a4:onvenient location near the plant.

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

Thank you for your cooperation.

Shane Tiemey

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.cofn/ol/fnail.mvc/PrinlMessages?mkt=en-us




