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Re:  Docket 20190118-WU -- Application for increase in water rates in Gulf County
by Lighthouse Utilities Company, Inc.

Dear Mr. Maurey:

Lighthouse Utilities Company, Inc. (the “Utility”) respectfully submits its responses to
your letter dated August 9, 2019 (“Staff Letter”), which identified certain deficiencies to the
Utility’s minimum filing requirements (“MFRs™). For ease of reference, the deficiencies set forth
in the Staff Letter are repeated verbatim herein, with the Utility’s response immediately
following each item.

1. Pursuant to Rule 25-30.110(2), F.A.C., the MFRs shall be consistent and reconcilable with

COM ‘7"' the Utility’s annual reports. The following MFR schedules do not reconcile to the Utility’s
AFDY 19 2018 Annual Report. Please reconcile these amounts.
APA. .

ECO a. MFR Schedule A-19 (Comparative Balance Sheet - Equity Capital and Liabilities),
- Lines 21-23.

ENG ___

GCL Response: See Attachment 1.

IDM 2. Ppursuant to Rule 25-30.436(1)(b), F.A.C., the applicant should provide the names and

K addresses of all persons who own five percent or more of the applicant’s stock. The
applicant provided in (2)(c) of the application the names of said stockholders. However,
the Utility did not provide the addresses. Please provide the addresses for all persons who
own five percent or more of the applicant’s stock.

Response: See Attachment 2.

3. Pursuant to Rule 25-30.437, F.A.C., each utility applying for a rate increase shall provide
the information required by Commission Form PSC/ECR 19 (1 1/93), entitled “Class B
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Water and/or Wastewater Utilities Financial, Rate and Engineering Minimum Filing
Requirements.” Please revise the following items in accordance with this rule.

a. MFR Schedule B-1, Line 9 references MFR Schedule A-1 as a supporting schedule.
However, the Utility’s adjustment and final rate base listed on Schedule B-1 does
not reconcile with Schedule A-1. Please revise the incorrect schedule, along with
all necessary fall-out schedules affected by the revision.

b. The rate for the residential 2” meter size shown on MFR Schedule E-2 does not
correspond with the rate indicated on the Utility’s currently approved tariff.

¢. The number of gallons shown in column (3) on MFR Schedule E-2 does not match
the gallons shown on MFR Schedules E-14.

d. The instructions of MFR Schedule F-1, Gallons of Water Pumped, Sold and
Unaccounted For in Thousands of Gallons, require the gallons pumped should
match the supporting documentation. The gallons sold information on schedule F-
1 does not match the gallons sold figures on the corresponding schedules E-2 and
E-14. :

Respohse: See Attachments 3, 4, and 5.

4, Pursuant to Rule 25-30.440(1)b., F.A.C., the applicant should provide a detailed map
showing the location and respective classification of the applicant’s customers. Please
provide a map that indicates the location and respective classification of the Utility’s
customers.

Response: The Utility is not in possession of detailed map at this time showing the location and
respective classification of the Utility’s current customers. The Utility is in the process of creating
a map and will provide it as soon as possible.

5. Pursuant to Rule 25-30.440(2), F.A.C., the applicant should provide a list of chemicals
used for water treatment, by type, showing the dollar amount and quantity purchased, the
unit prices paid and the dosage rates utilized. Please provide the dosage rates utilized for
each chemical used for water treatment.

Response: See Attachment 6.

6. Pursuant to Rule 25-30.440(3), F.A.C., the applicant should provide a copy of the most
recent chemical analyses for each water system conducted by a certified laboratory
covering the inorganic, organic turbidity, microbiological, radionuclide, secondary and
unregulated contaminants specified in chapter 62-550, F.A.C. Please provide the results of
the Utility’s most recent chemical analyses for inorganic, organic turbidity,
microbiological, radionuclide, secondary and unregulated contaminants.

Response: See Attachment 7. This is the most recent water quality report and chemical analysis
conducted by the Utility, and the Florida Department of Environmental Protection has approved
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this report. The Utility’s water source is ground water and, for this reason, the Utility is not required
to test for turbidity. See also Attachment 8.

7. Pursuant to Rule 25-30.440(8), F.A.C., the applicant should provide a list of all field
employees, their duties, responsibilities, and certificates held, and an explanation of each
employees’ salary allocation method to the utility’s capital or expense accounts. Please
provide an explanation of the salary allocation method to the Utility’s capital or expense
accounts for each employee listed on page 215 of the Utility’s MFR - Volume 1II
Engineering Information.

Response: See Attachment 9.

8. Pursuant to Rule 25-30.440(9), F.A.C., the applicant should provide a list, by serial number
and description, of all vehicles owned or leased by the utility showing the original cost or
annual lease expense, who the vehicle is assigned to, and the method of allocation to the
utility. Please provide the serial numbers and a description of all vehicles owned or leased
by the Utility, as well as the original cost or annual lease expense, who the vehicle is
assigned to, and the method of allocation.

Response: See Attachments 9, 10, and 11.

9. Pursuant to Rule 25-30.440(10), F.A.C., the applicant should provide a list, by customer,
of all complaints received during the test year, with an explanation of how each complaint
was resolved. Please provide an explanation of how each complaint starting at page 224 of
the Utility’s MFR - Volume III Engineering Information was resolved.

Response: See Attachment 12. Many of these complaints were related to Hurricane Michael and
resulting service issues. It was verbally represented to the Utility that the Commission understood
the complications surrounding the complaints that arose from Hurricane Michael, as well as the
corresponding resolutions, and to not be overly concerned.

10. Pursuant to Rule 25-30.440(11), F.A.C., the applicant should provide a copy of all
customer complaints that the utility has received regarding DEP secondary water quality
standards during the past five years. Please provide all customer complaints that the Utility
has received regarding DEP secondary water quality standards during the past five years
or indicate that no complaints were received.

Response: No such complaints were received.
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Should you have any questions regarding this filing, please do not hesitate to contact me.
Thank you for your consideration.

Sinéerely,

HOLLAND & KNIGHT LLP

}é e %7
D. Bruce May, Jr.

DBM:kjg

Enclosures

cc: Jennifer Crawford, Esq.
Kristen Simmons, Esq.
Office of Commission Clerk
Patricia Christensen, Esq.
William J. Rish, Jr.

#70152008_v1
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Comparative Balance Sheet - Assets

Company: Lighthouse Utilites Company, Inc.
Docket No.: 20190118-WU
Test Year Ended: December 31, 2018

Explanation: Provide a balance sheet
for years requested. Provide same for
historical base or intermediate

years, if not already shown.

Florida Public Service Commission

Schedule: A-18 [REVISED]
Page 1 of 1
Preparer. Michael D McKenzie, CPA

Line [O)
No.
ASSETS

Utility Plant in Service
Construction Work in Progress
Other Utility Plant Adjustments
Less: Accumulated Depreciation
Net Plant

Utility Plant Acquistion Adjustments

mon\lmo-lawm-l

10 TOTAL NET UTILITY PLANT

12 Cash

13 Accounts Rec'b - Customer

14 Notes & Accts. Rec'd - Assoc. Cos.
15 Prepayments

16 Allowance for Bad Debts

17 Materials & Supplies

18 Miscellaneous Current & Accrued Assets

21 TOTAL CURRENT ASSETS

23 Unamortized Debt Discount & Exp.

24 Prelim. Survey & Investigation Charges
25 Clearing Accounts

26 Deferred Rate Case Expense

27 Accum. Deferred Income Taxes

28 TOTAL DEFERRED DEBITS

30 TOTAL ASSETS

@ [©)] @

Prior Year December Simple

12/31/2017 2018 Avg Bal
3,628,459 3,452,635 3,540,547
40,542 40,542 40,542
{1,827.883) {1,788,242) (1,808,063)
1,841,118 1,704,935 1,773,027
1,841,118 1,704,935 1,773,027
87,825 39,109 63,467
26,690 35,365 31,028
10,672 1,625 6,149
125,187 76,099 100,643
1,966,305 1,781,034 1,873,670

———— —-a i




Comparative Balance Sheet - Equity Capital & Liabilities

Company: Lighthouse Utilites Company, Inc.
Docket No.: 20190118-WU
Test Year Ended: December 31, 2018

Explanation: Provide a balance sheet
for years requested. Provide same for
historical base or intermediate

years, if not already shown.

Florida Public Service Commission

Schedule: A-19 [REVISED]
Page 1 of 1
Preparer: Michael D McKenzie, CPA

Line 1)
No.
EQUITY CAPITAL & LIABILITIES

Common Stock Issued
Preferred Stock Issued
Additional Paid in Capital
Retained Eamings
Other Equity Capital

TOTAL EQUITY CAPITAL

CONOGO DN =

10 Bonds
1 Reacqguired Bonds

12 Advances From Associated Companies

13 Other Long-Term Debt
15 TOTAL LONG-TERM DEBT

17 Accounts Payable
18 Notes Payable

19 Notes & Accounts Payable - Assoc. Cos.

20 Customer Deposits

21 Accrued Taxes

22 Accrued Interest

23 Accrued Dividends

24 Misc. Current & Accrued Liabilities

26 TOTAL CURRENT & ACCRUED LIABILITIES

28 Advances For Construction
29 Cther Deferred Credits

30 Accum. Deferred {TCs

31 Operating Reserves

33 TOTAL DEFERRED CREDITS & OPER. RESERVES

35 Contributions in Aid of Construction
36 Less: Accum. Amortization of CIAC

38 TOTAL NET CIAC

40 TOTAL EQUITY CAPITAL & LIABILITIES

@ ] @
Prior Year December Simple
1273172017 2018 Avg Bal
224 224 224
223,761 223,761 223,761
(376,941) (625,961) (501,451)
(152,956) (401.976) (277 466)
28,132 19,625 23,879
28,132 19,625 23879
7,784 3,950 5,867
845,040 843,383 844,212
16,304 29,629 22,967
14,465 14,456 14,461
156 1,597 877
883,749 893,015 888,382
2413633 2,551,833 2,482,733
(1,206,253) (1,281,463) (1,243 858)
1,207,380 1,270,370 1,238 875
1,966,305 1,781,034 1,849,791
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. .
Catherine Womac

4425 Pine Hollow Court, Alpharetta, | 25.14859
GA 30022
William J. Rish Jr. and Jessica | PO Box 428, Port St Joe, FL 32457 10.51508
Rish, tenants by entireties
Carol T. Rish PO Box 39, Port St Joe, FL. 32457 5.99270
Amanda T. Flowers PO Box 997, Thomasville, GA 31792 | 8.76901
Margaret Ann Flowers 436 Woodlakes Dr., Thomasville, GA | 9.47006
31792
Langdon S. Flowers 111 PO Box 997, Thomasville, GA 31792 | 8.64538
Other members under 5% 22.45918
Total 100.00000
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Schedule of Water Rate Base Florida Public Service Commission

Company: Lighthouse Utilites Company, Inc. Schedule: A-1 [REVISED]
Docket No.: 20190118-WU Page 1 of 1
Schedule Year Ended: December 31, 2018 Preparer: Michael D McKenzie, CPA

Interim [ ] Final [X]
Historical [X] Projected [ ]

Explanation: Provide the calculation of average rate base for the test year, showing all adjustments. All
non-used and useful items should be reported as Plant Held For Future Use.

) @ @) @)

®

Balance Adjusted
Line Per Utility Utility Supporting
No. Description Books Adjustments Balance Schedule(s)
1 Utility Plant in Service 3,540,547 994,000 4,534,547 A5
2 Utility Land & Land Rights - - - A5
3 Less: Non-Used & Useful Plant - - - A-7
4 Construction Work in Progress - - - -
5 Less: Accumulated Depreciation (1,808,062) - (1,808,062) A9
6 Less: CIAC ' (2,482,733) - (2,482,733) A12
7 Accumulated Amortization of CIAC 1,243,859 - 1,243,859 A-14
8 Acquisition Adjustments - - - -
9 Accumn. Amort. of Acg. Adjustments - - - -
10  Advances For Construction - - - A-16
11 Working Capital Allowance 81,081 - 81,081 A-17

12 Total Rate Base 574,691 994,000 1,568,691




Schedule of Water Net Operating Income

Company: Lighthouse Utilities Company, Inc.
Schedule Year Ended: December 31, 2018
Interim [ ] Final [X]

Historic [X] or Projected [ ]

Florida Public Service Commission

Schedule: B-1 [REVISED]

Page 1 of 1

Docket No.: 20190118-WU
Preparer: Michael D McKenzie, CPA

Explanation: Provide the calculation of net operating income for the test year. If amortization (Line 4) is related to any amount
other than an acquisition adjustment, submit an additional schedule showing a description and calculation of charge.

Q]

@

(3)

4)

(5) ) O

Balance Utility Utility Requested Requested
Line Per Test Year Adjusted Revenue Annual Supporting
No. Description Books Adjustments Test Year Adjustment Revenues Schedule(s)
1 OPERATING REVENUES 728,696 (29,148) (D) 699,548 206,900 (A) 906,448 B4
2 Operation & Maintenance 648,651 23,638 (B) 672,289 - 672,289 B-5
3 Depreciation, net of CIAC Amort. 32,434 - 32,434 - 32,434 B-13
4 Amortization - - - - -
5 Taxes Other Than Income 66,738 - 66,738 9,311 (C) 76,049 B-15
6 Provision for Income Taxes - - - - - C-1
7 OPERATING EXPENSES 747 823 23,638 771,460 9,311 780,771
8 NET OPERATING INCOME 3 (19.127) $ (52,785) $ (71912) § 197,590 $ 125,678
9 RATE BASE 574,691 994,000 (E) 1,568,691 1,568,691 A-1
10 RATE OF RETURN -3.33% -4.58% 8.01% D-1
(A)  Reference Schedule B-3 for explanation
(B) Reference Schedule B-3 for explanation
(C) Reference Scheduie B-3 for explanation
(D)  The Utility suffered a 4% decrease in customers solely due to storm damage

(3]

that occurred during October 2018, equating to 70 metered customers.

Reference Engineer's Cost Opinion for Hurricane Michael
Emergency DBP Improvements required under Consent Order

23



Schedule of Adjustments to Operating Income Florida Public Service Commission

Company: Lighthouse Utilities Company, Inc. Schedule: B-3 [REVISED]

Schedule Year Ended: December 31, 2018 Page 1 of 1

Interim [ ] Final [X] Docket No.: 20190118-WU

Historic [X] or Projected [ ] Preparer: Michael D McKenzie, CPA

Explanation: Provide a detailed description of all adjustments to operating income per books, with a total for each
line item shown on the net operating income statement.

Line
No. Description Water Wastewater

(A) Adjustments to Revenue
(1) Revenue Increase $ 206,900 N/A
Total adjustment to revenue

(B) Adjustments to Operations & Maintenance Expenses
Test Year Adjustments
(1) Adjustment to include one fourth of rate case expense in operating expenses
Holland and Knight = 45,650 / 4 yrs 11,413
9 Roberson and Associates = 31,950 / 4 yrs 7,988
10 Mailing costs @ ($3.00 x 1,883 customers x 3 mailings) / 4 yrs 4,237

0O ~NO AN

12 $ 23,638

16 (C) Requested revenue Adjustments

17 (1) To adjust test year regulatory assessment fees for requested increase in revenues

18 Total requested increase in revenues 206,900
19 RAF rate 4.50%

20 RAF adjustment $ 9,311

23



Detait of Operation & Maintenance Expenses By Month - Water Florida Public Service Commission

Company: Lighthouse Utilities Company, inc. Explanation: Provide a of ion and mail Schedule: B-S [REVISED]
Docket No.: 20190118-WU expenses by primary account for each month of the test year. Page 1 of 1
Schedule Year Ended: December 31, 2018 If schedule has to be continued on 2nd page, reprint the account Preparer: Michael D McKenzie, CPA
Historic [X] or Projected [ ] tites and numbers. Recap Schedules: B-1
(1) &3] @) @ ()] ®) u} ®) ) (10) ()] 12 (13) (14 (15) (16)
Line Total Adj. Total
No. Account No. and Name Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Annual Adj. Annual
1 8601 Salaries & Wages - Employees 11,054 10,470 10,869 10,594 11,822 12677 14,621 11,630 11,217 12,7115 12,220 13,590 143479
2 603 Salaries & Wages - Officers, Etc. 10,409 10408 10,408 10,409 10,409 10,409 10,409 10,409 9,659 5,159 10,409 21,809 130,408
3 604 Employee Pensions & Benefits 2,844 508 2,920 517 2,859 563 3,100 548 2,963 564 2,991 620 20,994
4 610 Purchased Water 9,152 1,749 10,901
5 615 Purchased Power 7,318 4,119 242 7,885 4,041 n 4838 5,254 4,541 4631 161 8,308 51,649
6 616 Fuel for Power Purchased -
7 618 Chemicals 627 582 248 496 748 762 758 248 379 496 1,121 421 6,884
8 620 Materials & Supplies 2,736 6,587 5,833 16,513 5244 8,052 1,936 5,185 3,333 3,434 9,821 5,464 74,137
9 631 Contractual Services - Engr. -
10 632 Contractual Services - Acct. 5,046 3,653 3,687 3223 2774 2,754 3,586 5,869 2,747 5,342 3712 8,549 50,942
11 633 Contractual Services - Legal 810 450 2,468 3,573 300 300 853 300 300 300 7,058 5,903 2615
12 64 Contractual Services - Mgmt. Fees -
13 835 Contractual Services - Testing 280 355 490 160 120 1,070 1250 185 805 230 120 - 5,045
14 636 Contractual Services - Other 8,421 7,276 2,002 6,866 7,860 9,297 9,224 2,259 1,380 2,707 1,649 2,080 61,021
15 641 Rental of Building/Real Prop. 1,710 1,336 1,336 2,297 1,336 375 2,297 1336 519 960 748 375 14,625
16 642 Rental of Equipment -
17 650 Transportation Expenses 2,340 1,350 1,289 2,199 2,044 200 5,107 1,477 2615 1073 2,085 869 22648
18 656 Insurance - Vehicle - - - - - - - - - - - 2,779 2779
19 657 Insurance - General Liability - 125 - m - - - 625 - - - 577 1,438
20 658 Insurance - Workman's Comp. - 2,994 266 876 876 876 876 874 - - 1,528 970 10,136
21 659 Insurance - Other 10,672 10,672
22 660 Advertising Expense 237 300 749 144 519 910 242 3,101

23 666 Reg. Comm. Exp. - Rate Case Amort. -
24 667 Reg. Comm. Exp. - Other -
25 670 Bad Debt Expense -
26 675 Miscellaneous Expenses 431 431 431 431 431 432 431 431 432 431 432 432 5176

i TOTAL $.54023 ' $ 50882 3 42790 $.66899 8 51006 3 48597 $.69.348 3 48601 3 40890 $ 38,042 $.54055 S 83518 3648650 3 $




Income Tax Returns Florida Public Service Commission

Company: Lighthouse Utilities Company, Inc. Schedule: C-9 [REVISED]
Docket No.: 20190118-WU Page 1 of 1
Test Year Ended: December 31, 2018 Preparer: Michael D. McKenzie, CPA

Explanation; Provide a copy of the most recently filed federal income tax return,
state income tax return and most recent final IRS revenue agent's report for the
applicant or consolidated entity (whichever type of return is filed). A statement

of when and where the returns and reports are available for review may be provided
in lieu of providing the returns and reports.

The Company's tax returns are available for inspection during normal business hours at:

Gulf Coast Real Estate Group
155 W Hwy 98
Port St Joe, FL 32456

OR
Roberson and Associates, PA

116A Sailors Cove Dr
Port St Joe, FL 32456



Rate Schedule Florida Public Service Commission

Company: Lighthouse Utilites Company, Inc. Schedule: E-1 [REVISED]
Docket No.: 20190118-WU Page 1 of 1
Test Year Ended: December 31, 2018 Preparer: Michael D McKenzie, CPA

Water [X] or Wastewater [ ]

Explanation: Provide a schedule of present and proposed rates. State residential wastewater cap, if one exists.

(1) @ (3)

Line Class/Meter Size Present Proposed
No. Rates Rates
1
2 FOR GENERAL SERVICE, RESIDENTIAL SERVICE AND MULTI-RESIDENTIAL SERVICE (GS AND RS)
3 Base Facility Charge
4
5 5/8" x 3/4" 14.72 18.32
6 1" 22.09 27.50
7 1-1/2" 36.82 45.83
8 2" 73.62 91.63
9 3" 117.80 146.63
10 4" 235.60 293.25
11 6" 368.12 458.20
12 8" 1,325.24 1,649.53
13 10" 2,135.10 2,657.56
14
15
16 Gallonage Charge Per 1,000 Gallons 3.60 4.48
17
18
19

59



Revenue Schedule at Present and Proposed Rates

Company: Lighthouse Utilites Company, Inc.

Docket No.: 20190118-WU

Test Year Ended: December 31, 2018

Water [X] or Wastewater [ ]

Florida Public Service Commission

Schedule: E-2 [REVISED]

Page 1 of 1

Preparer. Michael D McKenzie, CPA

Explanation: Provide a calculation of revenues at present and proposed rates using the billing analysis. Explain

any differences between these revenues and booked revenues. If a rate change occurred during the test year, a rev-

enue calculation must be made for each period.

m

@

@

Q]

6

(6)

™

Line Number Consumption Present Revenues at Proposed Revenues at
No. Class/Meter Size Bills in MG Rate Present Rates Rate Proposed Rates
1 RESIDENTIAL
2 5/8" x 3/4" 22,689 - 1472 $ 333,982 1832 $ 415,707
3 M Galions - 97,258 3.60 350,129 4.48 435,805
4 1" 96 - 22.09 2,121 27.50 2,640
5 M Gallons - 421 3.60 1,516 448 1,886
6 1-1/2" 24 - 36.82 884 45.83 1,100
7 M Gallons - 26 3.60 94 448 117
8 2" 24 - 73.62 1,767 91.63 2,199
9 M Gallons - 891 3.60 3,208 448 3,992
10 Total Residential 22,833 98,596 693,699 863,447
11
12 Average Bill $ 30.38 $ 37.82
13
14 MULTI-RESIDENTIAL
15 1-1/2" 12 - 36.82 442 45.83 550
16 M Gallons - 404 3.60 1,454 448 1,810
17 Total Muiti-Residential 12 404 1,896 2,360
18
19 OTHER
20 1" 24 - 22.09 530 27.50 660
21 M Gallons - 374 3.60 1,346 448 1,676
22 1-172" 12 - 36.82 442 45.83 550
23 M Gallons - 158 3.60 569 4.48 708
24 2" 12 - 73.62 883 91.63 1,100
25 M Gallons - 91 3.60 328 4.48 408
26 4" 12 - 235.60 2,827 293.25 3,519
27 M Gallons - 3213 3.60 11,567 4.48 14,397
28 Total Other 60 3,836 18,492 23,017
29
30 Average Bill $ 308.20 $ 383.62
31
32
33 COMMERCIAL
34 5/8" x 3/4" 141 - 1472 § 2,076 1832 $ 2,583
35 M Gallons - 2,276 3.60 8,194 4.48 10,199
36 1-1/2" 12 - 36.82 442 4583 550
37 M Gallons - 87 3.60 313 448 390
38 Total Commercial 153 2,363 11,024 13,722
39
40  Average Bill $ 72.05 $ 89.68
41
42 Grand Totals 23,058 105,199
43 Total Caiculated Revenue 725,112 902,546
44 Returned check fee 1,125 1,125
45 Late charges 1,491 1,491
46 Initial connection 1,281 1,281
47 Normal reconnect - -
48 Rounding (313) 5
49 Total Booked Revenue 728,696 906,448
50
51 Variance compared to W-9 (shows $728,696) o) *
52
53 *Represents variance with A/R on annual report vs. corrected A/R at December 31, 2018

59



Customer Monthiy Billing Schedule Florida Public Service Commission

Company: Lighthouse Utilites Company, Inc. Schedule: E-3 [REVISED]
Docket No.: 20190118-WU Page 1 of 1
Test Year Ended: December 31, 2018 Preparer: Michael D McKenzie, CPA

Water [X] or Wastewater [ ]

Explanation: Provide a schedule of monthly customers billed or served by class.

(1) @ T @ @) o ©)

Line Month/ Residential Commercial Other Total
No. Year

1 January 1,893 13 5 1,911
2 February 1,895 13 5 1,913
3 March 1,901 13 5 1,919
4 April 1,911 13 5 1,929
5 May 1,928 13 5 1,946
6 June 1,928 13 5 1,946
7 July 1,935 13 5 1,953
8 August 1,935 13 5 1,953
9 September 1,947 13 5 1,965

10 October 1,889 12 5 1,906

11 November 1,850 12 5 1,867

12 December 1,833 12 5 1,850

13

14 Total 22,845 153 60 23,058

15

16 includes

17 12 MM residential

18

19 RECONCILIATION TO W-9 OF THE ANNUAL REPORT:

20

21 Total above as of December 31, 2018 1,850

22 Overstatement of active customers on annual report 33

23

24 Total Year End Number of Customers per W-9 1,883

25

26

27

59
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Billing Analysis Schedules Florida Public Service Commission
Company: Lighthouse Utilities Company, Inc. Schedule: E-14 [REVISED]
Docket No.: 20190118-WU

Historical Test Year Ended: December 31, 2018 Preparer: Michael D McKenzie, CPA

Water [x] or Sewer [ ]
For Usage Jan to Dec (Biling Feb 2018 to Jan 2019)

Customer Class: RESIDENTIAL Meter Size: 5/8" x 3/4"
(1) () {3) (4) (5) (6) {7) {8)
KGallons Consolidated
Line  Consumption Number of Cumulative  Consumed Cumulative Reversed Factor Percentage
No. Level Bills Bills {actual}* KGallons Bills {(Lx{6))+(5) of Total

1 - 6,672 6,672 - - 16,017 - 0.00%

2 1 2,987 9,659 2,987 2,987 13,030 16,017 16.47%

3 2 2,633 12,292 5,266 8,253 10,397 29,047 29.87%

4 3 2,098 14,390 6,294 14,547 8,299 39,444 40.56%

5 4 1,479 15,869 5,916 20,463 6,820 47,743 49.09%

6 5 1,142 17,011 5,710 26,173 5,678 54,563 56.10%

7 6 1,037 18,048 6,222 32,395 4,641 60,241 61.94%

8 7 838 18,886 5,866 38,261 3,803 64,882 66.71%

9 8 674 19,560 5,392 43,653 3,129 68,685 70.62%
10 9 501 20,061 4,509 48,162 2,628 71,814 73.84%
11 10 419 20,480 4,190 52,352 2,209 74,442 76.54%
12 11 328 20,808 3,608 55,960 1,881 76,651 78.81%
13 12 268 21,076 3,216 59,176 1,613 78,532 80.75%
14 13 202 21,278 2,626 61,802 1,411 80,145 82.40%
15 14 193 21,471 2,702 64,504 1,218 81,556 83.86%
16 15 168 21,639 2,520 67,024 1,050 82,774 85.11%
17 16 126 21,765 2,016 69,040 924 83,824 86.19%
18 17 121 21,886 2,057 71,097 803 84,748 87.14%
19 18 90 21976 1,620 72,717 713 85,551 87.96%
20 19 83 22,059 1,577 74,294 630 86,264 88.70%
21 20 58 22,117 1,160 75,454 572 86,894 89.34%
22 21 47 22,164 987 76,441 525 87,466 89.93%
23 22 49 22,213 1,078 77,519 476 87,991 90.47%
24 23 39 22,252 897 78,416 437 88,467 90.96%
25 24 23 22,275 552 78,968 414 88,904 91.41%
26 25 37 22,312 925 79,893 377 89,318 91.84%
27 26 24 22,336 624 80,517 353 89,695 92.22%
28 27 25 22,361 675 81,192 328 90,048 92.59%
29 28 27 22,388 756 81,948 301 90,376 92.92%
30 29 15 22,403 435 82,383 286 90,677 93.23%
31 30 14 22,417 420 82,803 272 90,963 93.53%
32 31 15 22,432 465 83,268 257 91,235 93.81%
33 32 17 22,449 544 83,812 240 91,492 94.07%
34 33 9 22,458 297 84,109 231 91,732 94.32%
35 34 12 22,470 408 84,517 219 91,963 94.56%
36 35 13 22,483 455 84,972 206 92,182 94.78%

* Utility has provided the actual Kgals per 1,000 unit consumption level.



Biling Analysis Schedules

Company: Lighthouse Utilities Company, Inc.

Docket No.: 20190118-WU
Historical Test Year Ended: December 31, 2018

Water [x] or Sewer [ ]

For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)
Customer Class: RESIDENTIAL

Line
No.

37
38
39
40
a1
42
43
a4
a5
a6
a7
a8
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72

(1)

Consumption
Level

36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71

(2)

Number of

Bilis

N WNWNEPENB_OREORELE W

v PR W

N NN

(3)

Cumulative
Bills

22,492
22,499
22,505
22,516
22,526
22,538
22,544
22,550
22,557
22,566
22,572
22,578
22,589
22,592
22,597
22,598
22,604
22,608
22,614
22,618
22,620
22,621
22,623
22,626
22,628
22,631
22,633
22,633
22,634
22,637
22,638
22,638
22,638
22,640
22,642
22,644

(4)
KGallons
Consumed

(actual)*

324
259
228
429
400
492
252
258
308
405
276
282
528
147
250

51
312
212
324
220
112

57
116
177
120
183
124

64
195

66

138
140
142

(5)

Cumulative
KGallons

85,296
85,555
85,783
86,212
86,612
87,104
87,356
87,614
87,922
88,327
88,603
88,885
89,413
89,560
89,810
89,861
90,173
90,385
90,709
90,929
91,041
91,098
91,214
91,391
91,511
91,694
91,818
91,818
91,882
92,077
92,143
92,143
92,143
92,281
92,421
92,563

* Utility has provided the actual Kgals per 1,000 unit consumption level.

Page 2 of 16

Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer. Michael D McKenzie, CPA

Meter Size: 5/8" x 3/4"

(6)

Reversed

Bills

197
190
184
173
163
151
145
139
132
123
117
111
100

97

91
85
81
75
71
69
68
66
63
61
58
56
56
55
52
51
51
51
49
47
45

7
Consolidated
Factor

{{11x(6)}+(5)

92,388
92,585
92,775
92,959
93,132
93,295
93,446
93,591
93,730
93,862
93,985
94,102
94,213
94,313
94,410
94,502
94,593
94,678
94,759
94,834
94,905
94,974
95,042
95,108
95,171
95,232
95,290
95,346
95,402
95,457
95,509
95,560
95,611
95,662
95,711
95,758

(8)

Percentage
of Total

94.99%
95.20%
95.39%
95.58%
95.76%
95.93%
96.08%
96.23%
96.37%
96.51%
96.63%
96.76%
96.87%
96.97%
97.07%
97.17%
97.26%
97.35%
97.43%
97.51%
97.58%
97.65%
97.72%
97.79%
97.85%
97.92%
97.98%
98.03%
98.09%
98.15%
98.20%
98.25%
98.31%
98.36%
98.41%
98.46%



Billing Analysis Schedules

Company: Lighthouse Utilites Company, Inc.

Docket No.: 20190118-WU

Historical Test Year Ended: December 31, 2018

Water [x] or Sewer [ ]

For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)

Customer Class: RESIDENTIAL

(1) )

Line  Consumption Number of

No. Level Bills
73 72 3
74 73 1
75 74 1
76 75 1
77 76 1
78 77 3
79 78 1
80 79 2
81 80 2
82 81 1
83 82 1
84 83 2
85 84 -
86 85 -
87 86 1
88 87 1
89 88 2
90 89 1
91 90 2
92 91 1
93 92 -
94 93 -
95 94 2
96 96 2
97 98 1
98 100 1
99 101 1
100 106 1
101 109 1
102 110 1
103 116 1
104 123 1
105 145 1
106 147 1
107 149 1
108 163 1

(3)

Cumulative
Bills

22,647
22,648
22,649
22,650
22,651
22,654
22,655
22,657
22,659
22,660
22,661
22,663
22,663
22,663
22,664
22,665
22,667
22,668
22,670
22,671
22,671
22,671
22,673
22,675
22,676
22,677
22,678
22,679
22,680
22,681
22,682
22,683
22,684
22,685
22,686
22,687

(4)
KGallons
Consumed

{actual)*

216
73
74
75
76

231
78

158

160
81
82

166

86
87
176
89
180
91

188
192

98
100
101
106
109
110
116
123
145
147
149
163

(5)

Cumulative
KGallons

92,779
92,852
92,926
93,001
93,077
93,308
93,386
93,544
93,704
93,785
93,867
94,033
94,033
94,033
94,119
94,206
94,382
94,471
94,651
94,742
94,742
94,742
94,930
95,122
95,220
95,320
95,421
95,527
95,636
95,746
95,862
95,985
96,130
96,277
96,426
96,589

* Utility has provided the actual Kgals per 1,000 unit consumption level.

Page 3 of 16

Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer: Michael D McKenzie, CPA

Meter Size: 5/8" x 3/4"

(6)

Reversed

Bills

N W & 0 I 00w

(7)
Consolidated
Factor

{()x(6))+(5)

95,803
95,845
95,886
95,926
95,965
96,003
96,038
96,072
96,104
96,134
96,163
96,191
96,217
96,243
96,269
96,294
96,318
96,340
96,361
96,380
96,398
96,416
96,434
96,466
96,494
96,520
96,532
96,587
96,617
96,626
96,674
96,723
96,855
96,865
96,873
96,915

(8)

Percentage
of Total

98.50%
98.55%
98.59%
98.63%
98.67%
98.71%
98.75%
98.78%
98.81%
98.84%
98.87%
98.90%
98.93%
98.96%
98.98%
99.01%
99.03%
99.06%
99.08%
99.10%
99.12%
99.13%
99.15%
99.19%
99.21%
99.24%
99.25%
99.31%
99.34%
99.35%
99.40%
99.45%
99.59%
99.60%
99.60%
99.65%



Billing Analysis Schedules

Company: Lighthouse Utilities Company, Inc.
Docket No.: 20190118-WU
Historical Test Year Ended: December 31, 2018

Water [x] or Sewer [ ]
For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)
Customer Class: RESIDENTIAL

Line
No.

109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144

Consumption
Level

280
389

(3)

Cumulative
Bills

22,688
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689
22,689

KGallons
Consumed

{actual}*

280
389

(5)

Cumulative
KGallons

96,869
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258

* Utility has provided the actual Kgals per 1,000 unit consumption level.

Page 4 of 16

Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer:. Michael D McKenzie, CPA

Meter Size: 5/8" x 3/4"

(6)

Reversed
Bills

7
Consolidated
Factor

{{Lix(6)}+(5)

97,149
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258
97,258

(8)

Percentage
of Total

99.89%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%



Billing Analysis Schedules

Company: Lighthouse Utilities Company, Inc.
Docket No.: 20190118-WU
Historical Test Year Ended. December 31, 2018

Water [x] or Sewer [ ]
For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)
Customer Class: RESIDENTIAL

(1) (2) 3) {4)
KGallons

Line  Consumption Number of Cumulative  Consumed
No. Level Bills Bills (actual)*

145 22,689

146 22,689

147 22,689

148 22,689

149 22,689

150 22,689

151

152

153

154

155

(5)

Cumulative
KGallons

97,258
97,258
97,258
97,258
97,258
97,258

Rounding

Total

156 Total 5/8"x3/4" meter for Residential customer type (above)

157 Total 1" Residential customer type spreadsheet

158

159 Total 1.5" Residential customer type spreadsheet

160 Total 2" Residential customer type spreadsheet

161

162 Total RESIDENTIAL customer type usage per sheets

163

164

165 Total 1.5" Multi-Residential customer type spreadsheet
166

167 Total agrees to MULTI-RESIDENTIAL usage per billing software

168

* Utility has provided the actual Kgals per 1,000 unit consumption level.

Page 5 of 16

Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer: Michael D McKenzie, CPA

Meter Size: 5/8" x 3/4"

6)

Reversed
Bills

7
Consolidated
Factor

{(1)x(6))+(5)

97,258
97,258
97,258
97,258
97,258
97,258

97,258
97,258
421

26
891

98,596

404

404

8)

Percentage
of Total

100.00%
100.00%
100.00%
100.00%
100.00%
100.00%

0.00%
100.00%



Page 6 of 16

Billing Analysis Scheduies Florida Public Service Commission
Company: Lighthouse Utilites Company, Inc. Schedule: E-14 [REVISED]
Docket No.: 20190118-WU

Historical Test Year Ended. December 31, 2018 Preparer. Michael D McKenzie, CPA

Water [x] or Sewer [ ]
For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)

Customer Class: COMMERCIAL Meter Size: 5/8" x 3/4"
(1) () 3) (4) (5) (6) @ (8)
KGallons Consolidated
Line  Consumption Number of Cumulative  Consumed Cumulative Reversed Factor Percentage
No. Level Bills Bills {actual)* KGallons Bills {{1)x(6))+(5) of Total

1 - 9 9 - - 132 - 0.00%

2 1 20 29 20 20 112 132 5.80%

3 2 11 40 22 42 101 244 10.72%

4 3 7 47 21 63 94 345 15.16%

5 4 3 50 12 75 91 439 19.29%

6 5 2 52 10 85 89 530 23.29%

7 6 3 55 18 103 86 619 27.20%

8 7 4 59 28 131 82 705 30.98%

9 8 6 65 48 179 76 787 34.58%
10 9 3 68 27 206 73 863 37.92%
11 10 1 69 10 216 72 936 41.12%
12 11 6 75 66 282 66 1,008 44.29%
13 12 7 82 84 366 59 1,074 47.19%
14 13 4 86 52 418 55 1,133 49.78%
15 14 5 91 70 488 50 1,188 52.20%
16 15 4 95 60 548 46 1,238 54.39%
17 16 1 96 16 564 45 1,284 56.41%
18 17 3 99 51 615 42 1,329 58.39%
19 18 1 100 18 633 41 1,371 60.24%
20 19 2 102 38 671 39 . 1,412 62.04%
21 20 1 103 20 691 38 1,451 63.75%
22 21 4 107 84 775 34 1,489 65.42%
23 22 1 108 22 797 33 1,523 66.92%
24 23 3 111 69 866 30 1,556 68.37%
25 24 2 113 48 914 28 1,586 69.68%
26 25 1 114 25 939 27 1,614 70.91%
27 26 1 115 26 965 26 1,641 72.10%
28 27 - 115 - 965 26 1,667 73.24%
29 28 4 119 112 1,077 22 1,693 74.38%
30 29 2 121 58 1,135 20 1,715 75.35%
31 30 1 122 30 1,165 19 1,735 76.23%
32 31 2 124 62 1,227 17 1,754 77.07%
33 32 1 125 32 1,259 16 1,771 77.81%
34 33 1 126 33 1,292 15 1,787 78.51%
35 34 2 128 68 1,360 13 1,802 79.17%
36 35 2 130 70 1,430 11 1,815 79.75%

* Utility has provided the actual Kgals per 1,000 unit consumption level.



Billing Analysis Schedules

Company: Lighthouse Ultilities Company, Inc.

Docket No.: 20190118-WU
Historical Test Year Ended: December 31, 2018

Water [x] or Sewer [ ]

For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)

Customer Class: COMMERCIAL

Line
No.

37
38
39
40
41
42
43
a4
45
46
a7
48
49
50
51

(1)

Consumption
Level

36
39
44
45
51
56
58
61
63
69
78
283

(2)

Number of

Bills

N -

[ N Y =

(3)

Cumulative

Bills

130
131
133
133
134
135
136
137
138
139
140
141

{4)
KGallons
Consumed

(actual}*

39
88

51
56
58
61
63
69
78
283

(5)

Cumulative
KGallons

1,430
1,469
1,557
1,557
1,608
1,664
1,722
1,783
1,846
1,915
1,993
2,276

Rounding

Total

* Utility has provided the actual Kgals per 1,000 unit consumption level.

Page 7 of 16

Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer. Michael D McKenzie, CPA

Meter Size: 5/8" x 3/4"

(6)

Reversed

Bills

2R
o

BN Wk OO N 0

7
Consolidated
Factor

{(2)x(6)}+(5)

1,826
1,859
1,909
1,917
1,965
2,000
2,012
2,027
2,035
2,053
2,071
2,276

2,276

8)

Percentage
of Total

80.23%
81.68%
83.88%
84.23%
86.34%
87.87%
88.40%
89.06%
89.41%
90.20%
90.99%
100.00%

0.00%
100.00%



Biling Analysis Schedules

Company: Lighthouse Utilities Company, Inc.
Docket No.: 20190118-WU
Historical Test Year Ended: December 31, 2018

Water [x] or Sewer [ ]
For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)
Customer Class: RESIDENTIAL

(1) @ 3) (4) (5)

KGallons
Line Consumption Number of Cumulative  Consumed  Cumulative
No. Level Bills Bills (actual}* KGallons
1 - 29 29 - -
2 1 23 52 23 23
3 2 4 56 8 31
4 3 3 59 9 40
5 4 4 63 16 56
6 5 5 68 25 81
7 6 1 69 6 87
8 7 1 70 7 94
9 8 2 72 16 110
10 9 4 76 36 146
11 10 3 79 30 176
12 11 - 79 - 176
13 12 - 79 - 176
14 13 1 80 13 189
15 14 1 81 14 203
16 15 2 83 30 233
17 16 2 85 32 265
18 17 - 85 - 265
19 18 - 85 - 265
20 19 1 86 19 284
21 20 - 86 - 284
22 21 1 87 21 305
23 22 2 89 44 349
24 24 - 89 - 349
25 29 1 90 29 378
26 43 1 91 43 421
27 - 91 - 421
28 - 91 - 421
29 - 91 - 421
30 - - 91 - 421
31
32 Rounding
33 Total
34

* Utility has provided the actual Kgals per 1,000 unit consumption level.

Page 8 of 16

Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer. Michael D McKenzie, CPA

Meter Size: 1"

(6)

Reversed

Bills

P PR R PR R NNNNDNOWWOON
O RP NNNUVOURNWOONWMWLWN

= NN RO

7
Consolidated
Factor

((1)x(6))+(5)

62
101
136
168
196
219
241
262
281
296
308
320
332
343
353
361
367
373
379
384
389
393
397
407
421
421
421
421
421

421

@)

Percentage
of Total

0.00%
14.73%
23.99%
32.30%
39.90%
46.56%
52.02%
57.24%
62.23%
66.75%
70.31%
73.16%
76.01%
78.86%
81.47%
83.85%
85.75%
87.17%
88.60%
90.02%
91.21%
92.40%
93.35%
94.30%
96.67%

100.00%
100.00%
100.00%
100.00%
100.00%

0.00%
100.00%



Billing Analysis Schedules

Company: Lighthouse Utilites Company, Inc.
Docket No.: 20190118-WU
Historical Test Year Ended: December 31, 2018

Water [x] or Sewer { ]
For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)

Customer Class: OTHER
(1) 2) 3) (4) (5)
KGallons

Line Consumption Number of  Cumulative Consumed Cumulative

No. Level Bills Bills {actual}* KGallons
1 - - - - -
2 1 5 5 5 5
3 3 1 6 3 8
4 4 1 7 4 12
5 5 2 9 10 22
6 6 2 11 12 34
7 7 1 12 7 41
8 9 1 13 9 50
9 12 1 14 12 62
10 13 1 15 13 75
11 14 1 16 14 89
12 23 1 17 23 112
13 28 1 18 28 140
14 29 1 19 29 169
15 30 2 21 60 229
16 37 1 22 37 266
17 49 1 23 49 315
18 59 1 24 59 374
19 24 - 374
20 24 - 374
21 24 - 374
22 24 - 374
23
24 Rounding
25 Total

* Utility has provided the actual Kgals per 1,000 unit consumption level.

Page 9 of 16

Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer. Michael D McKenzie, CPA

Meter Size: 1"

(6)

Reversed

Bills

2D R R R B e = N
O = N WO D

N WU N e W

(7)
Consolidated
Factor

((10eN+5)

24

62

80

97
112
125
149
182
192
201
273
308
314
319
340
364
374
374
374
374
374

374

(8)

Percentage
of Total

0.00%
6.42%
16.58%
21.39%
25.94%
29.95%
33.42%
39.84%
48.66%
51.34%
53.74%
72.99%
82.35%
83.96%
85.29%
90.91%
97.33%
100.00%
100.00%
100.00%
100.00%
100.00%

0.00%
100.00%



Billing Analysis Schedules

Company: Lighthouse Utilities Company, Inc.
Docket No.: 20190118-WU

Historical Test Year Ended: December 31, 2018

Water [x] or Sewer [ ]

For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)

Customer Class: COMMERCIAL

(1) (2) (3)

Line Consumption Number of  Cumulative

No. Level Bills Bills

1 - 1 1
2 1 1 2
3 3 1 3
4 5 1 4
5 7 5 9
6 9 1 10
7 11 1 1
8 23 1 12
9 12

12

13

14

(4)
KGallons
Consumed

(actual}*

vl W e

35

11
23

(5)

Cumulative
KGallons

Rounding
Total

* Utility has provided the actual Kgals per 1,000 unit consumption level.

O =

a4
53
64
87
87

Page 10 of 16

Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer: Michael D McKenzie, CPA

Meter Size: 1 1/2"

(6)

Reversed

Bills

11
10

=N W X WO

7
Consolidated
Factor

{(1)x(6))+(S}

11
31
49
65
71
75
87
87

87

(8

Percentage
of Total

0.00%
12.64%
35.63%
56.32%
74.71%
81.61%
86.21%

100.00%
100.00%

0.00%
100.00%



Page 11 of 16

Billing Analysis Schedules Florida Public Service Commission
Company: Lighthouse Utilities Company, Inc. Schedule: E-14 [REVISED]
Docket No.: 20190118-WU
Historical Test Year Ended: December 31, 2018 Preparer. Michael D McKenzie, CPA
Water [x] or Sewer [ ] This one meter is connected to
For Usage Jan to Dec (Billing Feb 2018 to Jan 2019) six dwellings (Scallop Cove Villas)
Customer Class: MULTI-RESIDENTIAL Meter Size: 1 1/2"
(1) () 3) (4) (5) (6) @) (8)
KGallons Consolidated
Line Consumption Number of  Cumulative Consumed  Cumulative Reversed Factor Percentage
No. Level Bills Bills (actual)* KGallons Bills ((1)x(6))+(5) of Total
1 - 1 1 - - 11 - 0.00%
2 22 1 2 22 22 10 242 59.90%
3 25 1 3 25 47 9 272 67.33%
4 30 1 4 30 77 8 317 78.47%
5 33 1 5 33 110 7 341 84.41%
6 35 1 6 35 145 6 355 87.87%
7 39 1 7 39 184 5 379 93.81%
8 43 1 8 43 227 4 399 98.76%
9 44 3 11 132 359 1 403 99.75%
10 45 1 12 45 404 - 404 100.00%
11 - - 12 - 404 - 404 100.00%
12
13 Rounding - 0.00%
14 Total 404 100.00%
NOTE: Although the type of customer is mult-residential service, the billing software categorizes this

customer as Commercial.

* Utility has provided the actual Kgals per 1,000 unit consumption level.



Billing Analysis Schedules

Company: Lighthouse Utilities Company, Inc.
Docket No.: 20190118-WU
Historical Test Year Ended: December 31, 2018

Water [x] or Sewer [ ]
For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)
Customer Class: OTHER

1) 3] (3) (4) (5)

KGalions
Line Consumption Number of  Cumulative  Consumed  Cumulative
No. Level Bills Bills {(actual)* KGallons
1 - 1 1 - -
2 1 1 2 1 1
3 2 - 2 - 1
4 3 - 2 - 1
5 4 - 2 - 1
6 5 - 2 - 1
7 6 - 2 - 1
8 7 1 3 7 8
9 8 - 3 - 8
10 9 - 3 - 8
11 10 - 3 - 8
12 11 - 3 - 8
13 12 1 4 12 20
14 13 1 5 13 33
15 14 1 6 14 47
16 15 3 9 45 92
17 16 1 10 16 108
18 17 - 10 - 108
19 18 - 10 - 108
20 19 1 11 19 127
21 20 - 11 - 127
22 21 - 11 - 127
23 22 - 11 - 127
24 31 1 12 31 158
25
26 Rounding
27 Total

* Utility has provided the actual Kgals per 1,000 unit consumption level.

Page 12 of 16

Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer: Michael D McKenzie, CPA

Meter Size: 1 1/2"

(6)

Reversed

Bills

[ = S e
O OO0 O O OO K

P R RPN NMNNWOWOOONN O WO O

{7)
Consolidated
Factor

({13x{6))+(5)

11
21
31
41
51
61
71
80
89
98
107
116
124
131
137
140
142
144
146
147
148
149
158

158

(8)

Percentage
of Total

0.00%
6.96%
13.29%
19.62%
25.95%
32.28%
38.61%
44.94%
50.63%
56.33%
62.03%
67.72%
73.42%
78.48%
82.91%
86.71%
88.61%
89.87%
91.14%
92.41%
93.04%
93.67%
94.30%
100.00%

0.00%
100.00%



Billing Analysis Schedules

Company: Lighthouse Utilities Company, Inc.
Docket No.: 20190118-WU
Historical Test Year Ended: December 31, 2018

Water [x] or Sewer|[ ]
For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)
Customer Class: RESIDENTIAL

(1) {2) (3) {4) {5)
KGallons
Line Consumption Number of  Cumulative Consumed Cumulative
No. Level Bills Bills {actual)* KGallons
1 - 19 19 - -
2 1 3 22 3 3
3 10 1 23 10 13
4 13 1 24 13 26
5 - - 24 - 26
6 - - 24 - 26
7 - - 24 - 26
8 - - 24 - 26
9 - - 24 - 26
12
13 Rounding
14 Total

* Utility has provided the actual Kgals per 1,000 unit consumption level.
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Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer: Michael D McKenzie, CPA

Meter Size: 1 1/2"

(6)

Reversed
Bills

= N

{7)
Consolidated
Factor

{(1)x(6)}+(5)

5
23
26
26
26
26
26
26

26

(8)

Percentage
of Total

0.00%
19.23%
88.46%

100.00%
100.00%
100.00%
100.00%
100.00%
100.00%

0.00%
100.00%



Billing Analysis Schedules

Company: Lighthouse Utilities Company, Inc.
Docket No.: 20190118-WU

Historical Test Year Ended: December 31, 2018

Water [x] or Sewer [ ]

For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)
Customer Class: RESIDENTIAL

(1)

Line Consumption

No. Level
1 -
2 1
3 6
4 7
5 16
6 23
7 25
8 33
9 37
10 44
11 53
12 65
13 71
14 72
15 75
16 76
17 82
18 85
19 87
20
21
22
23

2

Number of
Bills

B R R R R R R R R R PR NRREERBE.IRRBERRBM®M

(3)

Cumulative

Bills

W o N oW

10
11
13
14
15
16
17
18
19
20
21
22
23
24

(4)
KGallons
Consumed

{actual}*

~N -

16
23
25
66
37
44
53
65
71
72
75
76
82
85
87

(5)

Cumulative

KGallons

Rounding
Total

* Utility has provided the actual Kgals per 1,000 unit consumption level.

14

30

53

78
144
181
225
278
343
414
486
561
637
719
804
891
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Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer: Michael D McKenzie, CPA

Meter Size: 2"

(6)

Reversed

Bills

el el el T e
O P W A N O N 0O

=N WS 0o 00w

{7)
Consolidated
Factor

{(1)x(6})+(5)

19
109
126
270
375
403
507
551
621
702
798
840
846
861
865
883
889
891

891

(8

Percentage
of Total

0.00%
2.13%
12.23%
14.14%
30.30%
42.09%
45.23%
56.90%
61.84%
69.70%
78.79%
89.56%
94.28%
94.95%
96.63%
97.08%
99.10%
99.78%
100.00%
0.00%
100.00%
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Billing Analysis Schedules Florida Public Service Commission
Company: Lighthouse Utilities Company, Inc. Schedule: E-14 [REVISED]
Docket No.: 20190118-WU

Historical Test Year Ended: December 31, 2018 Preparer: Michael D McKenzie, CPA

Water [x] or Sewer [ ]
For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)

Customer Class: OTHER Meter Size: 2"
(1) (2) (3) {4) {5) (6) (7) (8)
KGallons Consolidated
Line Consumption Number of Cumulative  Consumed  Cumulative Reversed Factor Percentage
No. Level Bills Bills (actual}* KGallons Bills ((1}x{6})+(5) of Total
1 - 1 1 - - 11 - 0.00%
2 3 1 2 3 3 10 33 36.26%
3 4 1 3 7 9 43 47.25%
4 5 3 6 15 22 6 52 57.14%
5 6 2 8 12 34 4 58 63.74%
6 7 2 10 14 48 2 62 68.13%
7 8 1 11 8 56 1 64 70.33%
8 35 1 12 35 91 - 91 100.00%
9 Rounding - 0.00%
10 Total 91 100.00%

* Utility has provided the actual Kgals per 1,000 unit consumption level.



Billing Analysis Schedules

Company: Lighthouse Utilities Company, Inc.

Docket No.: 20190118-WU

Historical Test Year Ended: December 31, 2018

Water [x] or Sewer [ ]
For Usage Jan to Dec (Billing Feb 2018 to Jan 2019)

Page 16 of 16

Florida Public Service Commission

Schedule: E-14 [REVISED]

Preparer: Michael D McKenzie, CPA

Customer Class: OTHER Meter Size: 4"
1 (2) (3) (4) (5) (6) {7)
KGallons Consolidated
Line Consumption Number of Cumulative  Consumed Cumulative Reversed Factor
No. Level Bills Bills (actual}* KGallons Bills. {(1)x{6))+(5)
1 - 1 1 - - 11 -
2 31 1 2 31 31 10 341
3 36 1 3 36 67 9 391
4 229 1 4 229 296 8 2,128
5 254 1 5 254 550 7 2,328
6 300 1 6 300 850 6 2,650
7 309 1 7 309 1,159 5 2,704
8 323 1 8 323 1,482 4 2,774
9 362 1 9 362 1,844 3 2,930
10 399 1 10 399 2,243 2 3,041
11 421 1 11 421 2,664 1 3,085
12 549 1 12 549 3,213 - 3,213
13
14 Rounding -
15 Total 3,213
16
17 NOTE: Per the billing software Usage Breakdown By Units, a bill for 910k Gals is reflected, as well
18 as a bill to St. Joseph's State Park's for 10,360k Gals. The entire 910k bill is incorrect and not
19 shown above (see line 28). Only the correct portion (360k - line 3) is shown above
20 for the State Park bill (see line 30 for remaining usage as a reconciling item).
21
22 Total 4" meter for Other customer type (above) 3,213
23 Total 2" Other customer type spreadsheet 91
24 Total 1.5" Other customer type spreadsheet 158
25 Total 1" Other customer type spreadsheet 374
26
27 Total Other customer type usage per sheets 3,836
28
29 Usage reflected in the billing software, but monetarily adjusted out -
30 Usage reflected in the billing software, but monetarily adjusted out -
31
32 Total agrees to PUBLICGOVT usage per billing software 3,836
33
35 RECONCILIATION TO ANNUAL REPORT PAGE W-11:
36 Totals for all E-14 spreadsheets 105,199
37 Overstatement of reported sold gallons on W-11 of the annual report -
38 Total Water Sold on W-11 of the annual report 105,199

* Utility has provided the actual Kgals per 1,000 unit consumption level.

l\

(8)

Percentage
of Total

0.00%
10.61%
12.17%
66.23%
72.46%
82.48%
84.16%
86.34%
91.19%
94.65%
96.02%
100.00%

0.00%
100.00%



Gallons of Water Pumped, Sold and Unaccounted For
In Thousands of Gallons

Schedule F-1 [REVISED]
Company: Lighthouse Utilities Company, Inc. Page 1 of 1
Docket No.: 20190118-WU

Test Year Ended: December 31, 2018

Florida Public Service Commission

Preparer: Michael D McKenzie, CPA

Explanation: Provide a schedule of gallons of water pumped, sold and unaccounted for each month of the test
year. The gallons pumped should match the flows shown on the monthly operating reports sent to DEP. The
other uses may include plant use, flushing of hydrants and water and wastewater lines, line breakages and fire flows.

Provide all calculations to substantiate the other uses. If unaccounted for water is greater than 10%, pro-

vide an explanation as to the reasons why; if less than 10%, Columns 4 & 5 may be omitted.

() @ () @ ® ©)

Unaccounted %
Month/ Total Gallons Galions Gallons Other For Water Unaccounted
Year Pumped Purchased Sold Uses (M+2)-(3)-(4) For Water
Jan 18 11,814,000 - 8,754,000 - 3,060,000 25.90%
Feb 18 9,874,000 - 5,455,000 - 4,419,000 44.75%
Mar 18 13,760,000 - 10,866,000 - 2,894,000 21.03%
Apr 18 12,690,000 - 8,133,000 - 4,557,000 3591%
May 18 14,900,000 - 10,962,000 - 3,938,000 26.43%
Jun 18 15,930,000 1,149,000 15,048,000 - 2,031,000 12.75%
Jul 18 16,360,000 1,038,000 12,195,000 - 5,203,000 31.80%
Aug 18 12,835,000 - 8,198,000 - 4,637,000 36.13%
Sep 18 13,878,000 - 9,872,000 - 4,006,000 28.87%
Oct 18 10,380,000 - 5,539,000 - 4,841,000 46.64%
Nov 18 11,620,000 - 4,503,000 - 7,117,000 61.25%
Dec 18 10,480,000 - 5,674,000 - 4,806,000 45.86%
Total 154,521,000 2,187,000 105,199,000 - 51,509,000 33.33%

@
Notes:

The 2009 rate case explained the reasons for unaccounted for water, mostly due to leakage and

breaks throughout the system accounting for approximately 16% of the pumped water.

The remaining 12% is less than the 19.69% unaccounted for from 2019 due to improved leak detection.

RECONCILIATION TO ANNUAL REPORT PAGE W-11:
Total Gallons Sold (above)

105,199,000

Total Water Sold on W-11 of the annual report S

83

105,199,000 (g)



Equivalent Residential Connections - Water Florida Public Service Commission

Company: Lighthouse Utilities Company, Inc. Schedule F-9 [REVISED]
Docket No.: 20190118-WU Page 1 of 1
Test Year Ended: December 31, 2018 Preparer: Michael D McKenzie, CPA
Exptanation: Provide the following information in order to calculate the average growth in ERCs for the last
five years, including the test year. If the utility does not have single-family residential (SFR) customers,
the largest customer class should be used as a substitute.
T e e e e e 0 ® ©
SFR Customers SFR Gallons/ Total Totat Annual
Line _ _ Gallons SFR Gallons ERCs % Incr.
No. Year Beginning Ending Average Sold (5)/(4) Sold (7)(6) in ERCs
1 2014 1,513 1,625 1,569 52,980,000 33,767 96,524,000 2,859
2 2015 1,625 1,724 1,675 51,110,000 30,523 103,503,000 3,391 18.63%
3 2016 1,724 1,886 1,805 37,964,000 21,033 111,060,000 5,280 55.72%
4 2017 1,886 1,865 1,876 45,305,000 24,156 110,577,000 4,578 -13.31%
5 2018 1,865 1,865 1,865 33,862,000 18,157 105,199,000 5,794 26.57%
Average Growth Through 5-Year Period (Col. 8) 102.69%

83
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SIXTH REVISED SHEET NO. 19.0
Cancels Fifth Revised Sheet No. 19.0
LIGHTHOUSE UTILITIES COMPANY, INC.

WATER TARIFF
GENERAL SERVICE
RATE SCHEDULE GS
AVAILABILTY - Available throughout the area serviced by the Company.
APPLICABILITY - For water service so all customers for which no other schedule applies.
LIMITATIONS - Subject to all of the Rules and Regulation of this Tariff and General
Rules and Regulations of the Commission.
BILLING PERIOD - Monthly
RATE - METER SIZE BASE FACILITIES CHARGE
5/8 X ¥4 $ 18.32
17 $ 27.50
17" $ 45.83
2” $ 91.63
3” $ 146.63
4” $ 293.25
6” $ 458.20
8” $ 1,649.53
107 $ 2,657.56
Gallonage Charge $ 4.48
per 1,000 gallons
MINIMUM CHARGE - Base Facilities Charge

TERMS OF PAYMENT -  Bills are due and payable when rendered and become delinquent if not
paid within twenty (20) days. After five working days written notice is
mailed to the customer separate and apart from any other bill, service
may then be disconnected.

EFFECTIVE DATE -
TYPE OF FILING - Rate Case, Test Year December 31, 2018

William J. Rish, Jr.
President

EXHIBIT I



SIXTH REVISED SHEET NO. 19.0
Cancels Fifth Revised Sheet No. 19.0
LIGHTHOUSE UTILITIES COMPANY, INC.

WATER TARIFF
RESIDENTIAL SERVICE
RATE SCHEDULE RS
AVAILABILTY - Available throughout the area serviced by the Company.
APPLICABILITY - For water service for all purposes is private residential and individually
Metered apartment units.
LIMITATIONS - Subject to all of the Rules and Regulation of this Tariff and General
Rules and Regulations of the Commission.
BILLING PERIOD - Monthly
RATE - METER SIZE BASE FACILITIES CHARGE
5/8 X ¥a” $ 18.32
17 $ 27.50
1% $ 45.83
27 $ 91.63
3” $ 146.63
47 $ 293.25
6” $ 458.20
8” $ 1,649.53
107 $ 2,657.56
Gallonage Charge $ 4.48
per 1,000 gallons
MINIMUM CHARGE - Base Facilities Charge

TERMS OF PAYMENT -  Bills are due and payable when rendered and become delinquent if not
paid within twenty (20) days. After five working days written notice is
mailed to the customer separate and apart from any other bill, service
may then be disconnected.

EFFECTIVE DATE -
TYPE OF FILING - Rate Case, Test Year December 31, 2018
William J. Rish, Jr.

President

EXHIBIT II



SIXTH REVISED SHEET NO. 21.0
Cancels Fifth Revised Sheet No. 21.0
LIGHTHOUSE UTILITIES COMPANY, INC.

WATER TARIFF
MULTI-RESIDENTIAL SERVICE
RATE SCHEDULE RS
AVAILABILTY - Available throughout the area serviced by the Company.
APPLICABILITY - For water service to any master-metered residential customer including
But not limited to Condominiums, Apartments, and Mobile Home Parks.
LIMITATIONS - Subject to all of the Rules and Regulation of this Tariff and General
Rules and Regulations of the Commission.
BILLING PERIOD - Monthly
RATE - METER SIZE BASE FACILITIES CHARGE
5/8 X ¥4 $ 18.32
17 $ 27.50
1% $ 45.83
27 $ 91.63
37 $ 146.63
47 $ 293.25
6” $ 458.20
8” $ 1,649.53
10”7 $ 2,657.56
Gallonage Charge $ 4.48
per 1,000 gallons
MINIMUM CHARGE - Base Facilities Charge

TERMS OF PAYMENT -  Bills are due and payable when rendered and become delinquent if not
paid within twenty (20) days. After five working days written notice is
mailed to the customer separate and apart from any other bill, service
may then be disconnected.

EFFECTIVE DATE -
TYPE OF FILING - Rate Case, Test Year December 31, 2018

William J. Rish, Jr.
President

EXHIBIT III



LIGHTHOUSE UTILITES COMPANY, INC. FIRST ORIGINAL SHEET NO. 21.0
WATER TARIFF

MISCELLANEOUS SERVICE CHARGES

The company may charge the following miscellaneous service charges in accordance with the terms stated
herein. If both water and wastewater services are provided, only a single charge is appropriate unless
circumstances beyond the control of the Company require multiple actions.

INITIAL CONNECTION- This charge may be levied for service initiation at a location where service did not
exist previously.

NORMAL RECONNECTION- This charge may be levied for transfer of services to a new Customer account at
a previously served location or reconnection of service subsequent to a Customer requested disconnection.

VIOLATION RECONNECTION- This charge may be levied prior to reconnection of an existing Customer after
disconnection of service for cause according to Rule 25-30.320(2), Florida Administrative Code, including a
delinquency in bill payment.

PREMISES VISIT CHARGE- This charge may be levied when a service representative visits a premises for the
purpose of discontinuing service for nonpayment of a due and collectible bill and does not discontinue service

because the Customer pays the service representative or otherwise makes satisfactory arrangements to pay the
bill.

RETURNED CHECK CHARGE- This charge would be levied when the instrument used to pay the utility bill is
not honored by the Customer’s financial institution when presented for payment by the Utility.

LATE PAYMENT CHARGE- This charge would be levied when a customer’s billing account is not paid within
20 days, and is therefore delinquent.

SCHEDULE OF MISCELLANEOUS SERVICE CHARGES

Normal Business Hours After Normal Business Hours
Initial Connection Fee $21.00 $42.00
Normal Reconnection Fee $21.00 $42.00
Violation Reconnection Fee Actual cost Actual cost
Premises Visit $21.00 $42.00
Returned check charge $25.00 $25.00
Late Payment Charge $5.25 $5.25
EFFECTIVE DATE -
TYPE OF FILING -
William J. Rish, Jr,
ISSUING OFFICER
President
TITLE

EXHIBIT IV



LIGHTHOUSE UTILITES COMPANY, INC. FIRST ORIGINAL SHEET NO. 22.0
WATER TARIFF

SERVICE AVAILABILITY FEES AND CHARGES

Plant Capacity Charge: $157.00
Main Installation Charge: $843.00

EXHIBIT V
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UTILITY NAME:

SYSTEM NAME / COUNTY :

REVISED

Lighthouse Utiliti

Gulf County

mpany., Inc.

YEAR OF REPORT
December 31, 2018

PUMPING AND PURCHASED WATER STATISTICS

FINISHED WATER USED TOTAL WATER
WATER WATER FOR LINE PUMPED AND WATER SOLD
PURCHASED PUMPED FLUSHING, PURCHASED TO
FOR RESALE FROM WELLS FIGHTING ( Omit 000's ) CUSTOMERS
MONTH ( Omit 000's ) ( Omit 000's ) FIRES, ETC. [ (b)+(e)-(d) ] { Omit 000's )
(2) (b) (c) (d) (e) (1]
January 11,814 3,060 8,754 8,754
February 9,874 4,419 5,455 5,455
March 13,760 2,894 10,866 10,866
April 12,690 4,557 8,133 8,133
May 14,900 3,938 10,962 10,962
June 1,149 15,930 2,031 15,048 15,048
July 1,038 16,360 5,203 12,195 12,195
August 12,835 4,637 8,198 8,198
September 13,878 4,006 9,872 9,872
October 10,380 4,841 5,539 5,539
November 11,620 7,117 4,503 4,503
December 10,480 4,806 5,674 5,674
Total

for Year 2,187 154,521 51,509 105,199 105,199

If water is purchased for resale, indicate the following:

Vendor

City of Port St Joe supplied some purchased water during July and August while the Company suffered outages.

Point of delivery

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

Interconnect near SR30/Hwy 98

SOURCE OF SUPPLY

GALLONS
CAPACITY PER DAY TYPE OF
List for each source of supply: OF WELL FROM SOURCE SOURCE
Well # 1 300 gpm 432,000 groundwater
Well # 2 625 gpm 900,000 groundwater
W-11
GROUP

SYSTEM
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Dosage Rate

The chlorine feed rate varies, but is adjusted to maintain a minimum 0.2 parts per million residual
throughout the distribution system. Typically a rate of 8 to 20 pounds per day meets the demand
and results in the necessary residual throughout the distribution system, though up to 50 pounds
per day may be fed into the system when necessary.



ATTACHMENT 7



Lighthouse Utilities Company Inc.
2018 Annual Drinking Water Quality Report

We're pleased to present to you this year's Annual Water Quality Report. This report is designed to inform you about the
quality water and services we deliver to you every day. Our constant goal is to provide you with a safe and dependable
supply of drinking water. We want you to understand the efforts we make to continually improve the water treatment
process and protect our water resources. We are committed to ensuring the quality of your water. Our water source is
ground water from 2 wells. The wells draw from the Floridan Aquifer. Because of the excellent quality of our water, the
only treatment required is aeration for hydrogen sulfide removal and chlorine for disinfection purposes. We also received
water from the City of Port St. Joe in 2018. Port St. Joe obtains their water from the Chipola River Canal. Their water is
pretreated with lime followed by enhanced coagulation and flocculation, clarification, submerged membrane micro-
filtration, disinfection, and closed with a corrosion inhibitor.

In 2018 the Florida Department of Environmental Protection performed a Source Water Assessment on Lighthouse
Utilities system and a search of the data sources indicated no potential sources of contamination near our wells. A Source
Water Assessment was also performed on the City of Port St. Joe. Their surface water system is considered to be at high
risk due to the many potential sources of contamination present in their assessment area. The assessment results are
available on the FDEP Source Water Assessment and Protection Program website at www.dep. state fl.us/swapp .

If you have any questions about this report or concerning your water utility, please contact Larry McArdle at (850) 227-
5349. We encourage our valued customers to be informed about their water utility.

Lighthouse Ulilities routinely monitors for contaminants in your drinking water according to Federal and State laws,
rules, and regulations. Except where indicated otherwise, this report is based on the results of our monitoring for the
period of January 1 to December 31, 2018. Data obtained before January 1, 2018, and presented in this report are from
the most recent testing done in accordance with the laws, rules, and regulations.

Drinking water, including bottled water, may reasonably be expected to contain at least small amounts of some
contaminants. The presence of contaminants does not necessarily indicate that the water poses a health risk. More
information about contaminants and potential health effects can be obtained by calling the Environmental Protection
Agency’s Safe Drinking Water Hotline at 1-800-426-4791.

In the table below, you may find unfamiliar terms and abbreviations. To help you better understand these terms we've
provided the following definitions:

Maximum Contaminant Level or MCL: The highest level of a contaminant that is allowed in drinking water. MCLs are
set as close to the MCLGs as feasible using the best available treatment technology.

Maximum Contaminant Level Goal or MCLG: The level of a contaminant in drinking water below which there is no
known or expected risk to health. MCLGs allow for a margin of safety.

Action Level (AL): The concentration of a contaminant which, if exceeded, triggers treatment or other requirements that
a water system must follow.

Maximum residual disinfectant level or MRDL: The highest level of a disinfectant allowed in drinking water. There is
convincing evidence that addition of a disinfectant is necessary for control of microbial contaminants.

Maximum residual disinfectant level goal or MRDLG: The level of a drinking water disinfectant below which there is
no known or expected risk to health. MRDLGs do not reflect the benefits of the use of disinfectants to control microbial
contaminants.

“ND”: means not detected and indicates that the substance was not found by laboratory analysis.

Parts per billion (ppb) or Micrograms per liter (ug/l): one part by weight of analyte to 1 billion parts by weight of the
water sample.

Parts per million (ppm) or Milligrams per liter (mg/l): one part by weight of analyte to 1 million parts by weight of the
water sample.

Picocurie per liter (pCi/L): measure of the radioactivity in water.

Nephelometric Turbidity Unit (NTU): measure of the clarity of water. Turbidity in excess of 5 NTU is just
noticeable to the average person.



2018 Water Quality Results Table

. . Dates of MCL The Highest The Lowest Monthly .
Con;ar}:;nant and ?mt sampling Violation Single Percentage of Samples MCLG | MCL I‘C“;fllzu:?:::izlff
of Measuremen (mo.lyr.) Y/N Measurement Meeting Regulatory Limits
Microbiological Contaminants
Turbidity (NTU) (City Jan-2018 thru .
of Port St. Joe only) |  Dec-2018 N 0238 100 NA [ TT | Soil runoff

Turbidity is a measure of cloudiness of the water and has no health effects. Port St. Joe monitor's it because it is a good indicator of the
effectiveness of their filtration system. High turbidity can interfere with disinfection and provide a medium for microbial growth.
Turbidity may indicate the presence of disease-causing organisms. These organisms include bacteria, viruses, and parasites that can
cause symptoms such as nausea, cramps, diarrhea, and associated headaches. They had no turbidity exceedances in 2018.

Contaminant and Dates of MCL Level Range of
Unit of sampling Violation Detected Res%:l s MCLG MCL Likely Source of Contamination
Measurement (mo./yr.) Y/N
Radioactive Contaminants
. Aug-2014
glggi)emltters thru Oct- N 35 ND-35 0 15 Erosion of natural deposits
2017
gf“‘;‘o‘r“t“é(tp‘;?e f)i;tyy) May-2017 N 0.888 NA 0 30 Erosion of natural deposits
Radium 226 + 228
or combined radium Aﬁi-z_g};i 7& N 22 0.6-22 0 5 Erosion of natural deposits
(pCiIL) Y
Inorganic Contaminants
May-2017 . - .
. . B Discharge of drilling wastes; discharge from
Barium (ppm) &23{); I- N 0.03 0.02-003 2 2 metal refineries; erosion of natural deposits
May-2017 Erosion of natural deposits; discharge from
. o fertilizer and aluminum factories. Water
Fluoride (ppm) &2‘8{’;11' N 40 ND-4.0 4 40 additive which promotes strong teeth when at
the optimum level of 0.7 ppm
Lead (point of May-2017 Residue from man-made pollution such as
ca i (poni) 0 & April- N 0.1 ND-0.1 0 15 auto emissions and paint; lead pipe, casing,
entry) (ppb) 2018 and_solder
Nitrate (as May-2017 Runoff from fertilizer use; leaching from
Nitrogen) ( ) thru Nov- N 0.29 ND-0.29 10 10 septic tanks, sewage; erosion of natural
& ppm 2018 deposits
Nitrite (as May-2017 Runoff from fertilizer use; leaching from
Nitrogen) (ppm) thru Nov- N 0.023 ND-0.023 1 1 septic tanks, sewage; erosion of natural
2018 deposits
. I\f&a)ngr Pollution from mining and refining
Nickel (ppb) 20{)8 N 3.1 ND-3.1 NA 100 operations. Natural occurrence in soil
Mercur May-2017 Erosion of natural deposits; discharge from
viereury b & April- N 0.1 ND-0.1 2 2 refineries and factories; runoff from
(inorganic) (ppb) 2018 landfills; runoff from cropland
May-2017
Sodium (ppm) & April- N 22 9.1-22 N/A 160 Salt water intrusion, leaching from soil
2018
Synthetic Organic Contaminants including Pesticides and Herbicides
2,4-D(ppb) Oct-2011 & N 0.11 ND - 0.11 70 70 Runoff from herbicide used on row crops
May-2018
Dalapon (ppb) Oct-2011 & N 1.7 ND - 1.7 200 200 Runoff from herbicide used on rights of way
Oct-2018
Volatile Organic Contaminants
Sen-2017 thru ND- Discharge from petroleum factories; discharge
Xylenes (ppm) Ilzlov-2018 N 0.00076 0.00076 10 10 from chemical factories




Disinfectant or
Contaminant and Unit
of Measurement

Dates of sampling | MCL or MRDL Level Range of | MCLG or | MCL or Likely Source of
(mo./yr.) Violation Y/N Detected Results MRDLG MRDL Contamination

Stage 2 Disinfectants and Disinfection By-Products

*Chlorine (ppm) _ 0.44 - MRDLG = | MRDL = | Water additive used to
(Stage 1) Jan — Dec 2018 N 11 2.09 4 4.0 control_microbes
*Haloacetic Acids 18.9 — By-product of drinking
(HAAS5) (ppb) Quarterly 2018 Y 62.38 72.1 N/A 60 water disinfection
*Haloacetic Acids L
(HAAS)- Barrier Dunes Quarterly 2018 Y 6238 23'221‘ N/A 60 By'p“’d“fit. ‘.’ffd‘“.‘k“‘g
Unit #2 (ppb) 72. water disinfection
*Total Trihalomethanes 452 — By-product of drinking
(TTHM) (ppb) duarterly 2013 Y 114.38 103 N/A 80 water disinfection
*Total Trihalomethanes o
(TTHM)-  Barrier Quarterly 2018 Y 11438 | 71.9-103 N/A 80 By'p“’d“fi‘. ‘.’ffd‘“.‘k‘“g
Dunes Unit #2 (ppb) water disinfection
*Total Trihalomethanes .
(TTHM)- 7182 Quarterly 2018 Y 9 475925' N/A 80 By;f;:;‘:“g‘is‘i’nffed’ct“io‘k”n 8
SR-30-E (ppb) ’

Contaminant and | Dates of AL 90th No. of sampling AL

Unit of sampling Exceeded Percentile sites exceeding MCLG (Action Likely Source of Contamination
Measurement (mo./yr.) (Y/N) Result the AL Level)

Lead and Copper (Tap Water

Corrosion of household plumbing
N 0.65 0 of 20 13 1.3 systems; erosion of natural deposits;
leaching from wood preservatives

*Copper (tap Jun — Sept
water) (ppm) 2017

*Lead (tap water) Jun — Sept
(ppb) 2017

Corrosion of household plumbing

N 13 10f20 0 15 systems; erosion _of natural deposits

Unregulated Contaminants

Contaminant Dates of sampling Level Detected . N
(Unit of Measurement= ppb) (molyr) (average) Range Likely Source of Contamination
*HAAS May-2018 83.4 76.74-90.0 Unavailable

*HAA6Br May-2018 9.02 8.10-9.94 Unavailable

*HAA9 May-2018 92.02 85.94-98.10 Unavailable

*Sample s from Lighthouse Utilities only. All other data, unless otherwise noted, consist of
samples collected by both Lighthouse Utilities and the City of Port St. Joe.

In May of 2018, Lighthouse Utllities monitored for unregulated contaminants (UCs) as part of a study to help the US.
Environmental Protection Agency (EPA) determine the occurrence in drinking water of UCs and whether or not these
contaminants need to be regulated. Due to the impact of Hurricane Michael, EPA was not able to arrange for the
samples we collected in November 201 8 to be delivered to the laboratory for analysis. As a result, we will be collecting
this round of sample in 2019 and the results will be included in our 2019 water quality report. At present, no health
standards (for example, maximum contaminant levels) or likely sources have been established for UCs. However, we are
required to publish the analytical results of our UC monitoring in our annual water quality report. All detections are
shown on the table, but if you would like a copy of our 2018 or upcoming 2019 UC data, contact this water system at the
number provided in this report. If you would like more information on the EPA’s Unregulated Contaminants Monitoring
Rule, please call the Safe Drinking Water Hotline at (800) 426-4791

Port St. Joe also monitored for unregulated contaminants (UCs) in 2018. We are pleased to report that they had no
detections of any of the contaminants tested in 2018. They will also continue to monitor in 2019. Those results will be
published as required in our 2019 Water Quality Report. However, if you would like a copy of the 2018 or the 2019
results sooner than the next report, please contact Chad Mack at 850-229-6395 to get a copy as soon as they are
available.



TTHM (Total Trihalomethanes): In 2018, Lighthouse Utilities had MCL violations for Total Trihalomethanes (TTHM) in
February and May 2018 at Barrier Dunes Unit #2 and 7182 SR-30-E. We also had an MCL violation for HAAS in
February 2018 at Barrier Dunes Unit #2. Some people who drink water containing haloacetic acids in excess of the MCL
over many years may have an increased risk of getting cancer. Some people who drink water containing trihalomethanes
in excess of the MCL over many years may experience problems with their liver, kidneys, or central nervous systems, and
may have an increased risk of getting cancer. We routinely flush distribution system lines and have cleaned each of our
ground storage tanks to try and resolve the issue in hopes of insuring compliance in the future.

If present, elevated levels of lead can cause serious health problems, especially for pregnant women and young children.
Lead in drinking water is primarily from materials and components associated with service lines and home plumbing.
Lighthouse Ultilities is responsible for providing high quality drinking water, but cannot control the variety of materials
used in plumbing components. When your water has been sitting for several hours, you can minimize the potential for
lead exposure by flushing your tap for 30 seconds to 2 minutes before using water for drinking or cooking. If you are
concerned about lead in your water, you may wish to have your water tested Information on lead in drinking water,
testing methods, and steps you can take to minimize exposure is available from the Safe Drinking Water Hotline or at
http://'www.epa.gov/safewater/lead.

The sources of drinking water (both tap water and bottled water) include rivers, lakes, streams, ponds, reservoirs,
springs, and wells. As water travels over the surface of the land or through the ground, it dissolves naturally occurring
minerals and, in some cases, radioactive material, and can pick up substances resulting from the presence of animals or
Jfrom human activity.

Contaminants that may be present in source water include:

(A) Microbial contaminants, such as viruses and bacteria, which may come from sewage treatment plants, septic
systems, agricultural livestock operations, and wildlife.

(B) Inorganic contaminants, such as salts and metals, which can be naturally-occurring or result from urban
stormwater runoff, industrial or domestic wastewater discharges, oil and gas production, mining, or farming.

©) Pesticides and herbicides, which may come from a variety of sources such as agriculture, urban stormwater
runoff, and residential uses.

(D) Organic chemical contaminants, including synthetic and volatile organic chemicals, which are by-products of

industrial processes and petroleum production, and can also come from gas stations, urban stormwater runoff,
and septic systems.

(E) Radioactive contaminants, which can be naturally occurring or be the result of oil and gas production and mining
activities.

In order fo ensure that tap water is safe to drink, the EPA prescribes regulations, which limit the amount of certain
contaminants in water provided by public water systems. The Food and Drug Administration (FDA) regulations establish
limits for contaminants in bottled water, which must provide the same protection for public health.

Some people may be more vulnerable to contaminants in drinking water than the general population. Immuno-
compromised persons such as persons with cancer undergoing chemotherapy, persons who have undergone organ
transplants, people with HIV/AIDS or other immune system disorders, some elderly, and infants can be particularly at
nisk from infections. These people should seek advice about drinking water from their health care providers. EPA/CDC
guidelines on appropriate means to lessen the risk of infection by Cryptosporidium and other microbiological
contaminants are available from the Safe Drinking Water Hotline (800-426-4791).

Please DO NOT FLUSH your unused/unwanted medications down toilets or sink drains. For more information, please

visit http://www dep.state.fl. us/waste/categories/medications/pages/disposalhtm .
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The Water Spigot, Inc.

NELAC Laboratory Certification #E81105
5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871 1900 Fax (850) 871-9303

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.OBox 428

Port St. Joe, FL 32456-
Report Date: 06/06/17
LAB ID: WS17MAY02-009-001
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL. 32404. The test results in this report relate only to those spemf ¢ samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Date: é’ g'/rl

Report Type:Original

Approved By:

Trish Jackson,(l:fsident
Serial #: WS17MAY02-009-001-Origin

Page 1 of 5



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Data Qualifier

Qualifier Definition

A Value reported is the mean (average) of two or more determinations.

B Results based upon colony counts outside the acceptable range. Applies to microbiological tests and
specifically to membrane filter colony counts. It is to be used if the colony count is generated from a plate in
which the total number of colonies is outside the method indicated ideal range.

D Measurement was made in the field.

E Extra samples were taken at composite stations,

F Species: Female sex.

H Value based on field kit determination; results may not be accurate.

I The reported value is between the laboratory MDL and the laboratory PQL.

J Estimated value; value not accurate. All results with a "J" qualifier require comment.

K Off-scale low. Actual value is known 1o be less than the value given.

L Off-scale high. Actual value is known to be greater than value given.

M Chemical Analysis: Presence of material is verified but not quéﬁfiﬁed; the actual value is less than the value
given. The reported value shall be the laboratory practical quantitation limit. Species: Male sex

N Presumptive evidence of presence of material ‘

0 Sampled, but analysis lost or not performed

Q Sample held beyond the accepted holding time

R Significant rain in the past 48 hours,

T Value reported is less than the laboratory method detection limit. The value is reported for informational
purposes, only and shall not be used in statistical analysis.

U Compound was analyzed for but not detected.

Vv Analyte was detected in both the sample and the associated method blank.

Y Laboratory analysis was from an unpreserved or improperly preserved sample. The data may not be accurate.

Z Too many colonies were present for accurate counting (TNTC), the numeric value shall be estimated from
the highest dilutjon factor (sinallest sample volume) used for the test and reported with the qualifier code.

? Data is rejected and should not be used. Some or all of the quality control data for the analyte were outside

criteria, and the presence or absence of the analyte cannot be determined from the data.

Not analyzed due to interference.

Data deviates from historically established concentration ranges.

Reporting Format 62-550.730 . N
Effective January 1995, Revised February 2010 Page2of 5




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be compieted by sampler — please type or print legibly)

System Name: ___X%J\ZAW me PWS I.D. # /123084 ¥
System Type (check one). Communlty [ONontransient Noncommunity CTransient Noncommunity

Address: /dfﬁ gd?'/ %nz g ,

City: /A é‘y’*f S Jé Qé«é ZIP Code; ﬁ'f; 7 i

Phone #__ AL 7+ 5349 Fax#__oAL9 '1//3 E-Mail Address: W/I,Z@ jgé:}Fd' /h/fw;"n T KET
SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Sample Date: \5/ -1- / '7 Sample Time: l 053 { i\_l\&M (Circle One)
Sample Location (be specific) /G ” p ] ol ‘ Location Code;

Disinfectant Residual (Required when reporting resutts for trihalomethanes and haloacetic acids): l‘é? mg/L Field pH: 7!7

Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)

[CDistribution Bﬁoutine Compliance with 62-550 [OReplacement (of Invalidated Sample)

B‘Entry Point (to Distribution) [Jconfirmation of MCL Exceedance” [OSpecial (not for compliance with 62-550)
[JP'ant Tap (not for compliance with 62-550) {JComposite of Multiple Sites™ [cClearance (permitting)

[JRaw (at well or intake) Jother:

[OMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time

[ONear First Customer

*See 62-550.500(6) for requirements and restrictions. ~See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
1 Law ry MAd Ll , Manoqe s do HEREBY CERTIFY
(Print Name) (srint Title)

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

Signature: sef?.m\g ﬂk@uﬁé’u Date: S-a-7

Certified Operator #: 589 Phone #: Z2 7"{3 (/? ~ Sampler’s Fax #: A 9"///3
Sampler's E-mail: LL!&:; JDIE{{JA 'Fxfr’;ﬂd ‘n T,A/Cr

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Reporting Format 62-550.730
Effective January 1995, Revised February 2010



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name:_Lighthouse Utilites

PWS I.D. #: 1230848

System Type (check one): X Community [CINontransient Noncommunity O Transient Noncommunity

Address: P.O Box 428

City:.Port St. Joe ZIP Code;_32456-

Phone # 850-227-7427 Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number; WS17MAY02-009-001 Sample Date: 05/02/2017 Sample Time; 10:53 AM PM (Circle One)
Sample Location (be specific) : LUCI 16" POE _Location Code:

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _1.69 _ mg/L Field pH: 7.7

Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)

[(IDistribution XIRoutine Compliance with 62-550 CIReplacement (of Invalidated Sample)

XEntry Point (to Distribution) [IConfirmation of MCL Exceedance* (JSpecial (not for compliance with 62-550)

[(JPiant Tap (not for compliance with 62-550) [CIComposite of Multiple Sites** [JClearance {permitting)

OJRaw (at well or intake) Cother::

[IMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions.
And 62-550.512(3) for nitrate or nitrite exceedances.

SAMPLER CERTIFICATION

I, McArdle/Pope ... A certified operator

**See 62-550.550(4) for requirements and
aftach a results page for each site.

do HEREBY CERTIFY

(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.

Signature: Date:

Certified Operator #: 589 Phone #. 850-227-5349 Sampler’'s Fax #;

Sampler’s E-mail:

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Reporting Format 62-550.730 -
Effective January 1995, Revised February 2010 Page 3 of 5



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

Lab Name:_The Water Spigot, Inc, Florida DOH Certification #. E81105 Certification Expiration Date: June
ATTACH CURRENT DOH ANALYTE SHEET"
Address: 5806 E. Highway 22 Panama City, FL. 32404 Phone #: (850) 871-1900

Were any analyses subcontracted? [JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _05/02/2017

PWS ID (From Page 1): _1230848 Sample Number (From Page 1): WS17MAY02-009-001 Lab Assigned Report # : WS17MAY02-009-001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
(XAl Except Asbestos [JAl 30 A 21 [Trihalomethanes ‘[single Sample []Al 14
[IPartial [TJAll Except Dioxin [IPartial [ THaloacetic Acids [Jatrly Composite**  [XPartial
[INitrate [IPartial ["IChlorite
[CINitrite [IDioxin Only [(Bromate
[JAsbestos
LAB CERTIFICATION
1, Trish_Jackson . President . do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical ¢ata are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature; __S\.(Q C.\b\ﬂ\ Date: é’ Qéw/ 7

* Failure to provide a valid and current Florida »Q)H fab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report

possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

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

Sample Collection & Analysis Satisfactory:[ JYes [ JNo Replacement Sample or Report Requested (circie or highlight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporting Format 62-550,730 _
Effective January 1995, Revised February 2010 Page 4 of 3



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

INORGANIC CONTAMINANTS
62-560.310(1)

Report Number / Job ID: WS17MAY02-009-001

PWS ID (From Page 1): 1230848
oo TG T vy o | P | oo | s | oo | o | o | oo
1040 Nitrate (as N) 10 mg/L 0.1 | EPA 353.2 0.1 05/03/2017 10:00 E81105
1041 Nitrite (as N) 1 mg/L 0.1 U EPA 353.2 0.1 05/03/2017 10:00 E81105
1005 Arsenic 0.010 | mg/L 0.002 u EPA 200.9 0.002 [ 05/15/2017 16:49 E811056
1010 Barium 2 | mg/L 0.030 - EPA 200.7 0.001 | 05/22/2017 19:00 E81105
1015 Cadmium 0.005 | mg/L 0.0001 u EPA 200.9 0.0001 05/18/2017 16:09 E811056
1020 Chromium 0.1 mg/L 0.002 EPA 200.7 0.002 05/22/2017 19:00 E81105
1024 Cyanide 0.2 mg/L - 0.004 EPA 3354 0.004 | 05/04/2017 16:41 E81105
1025 Fluoride 4.0 mg/L 0.77 SM 4500-F C 0.1 05/11/2017 13:00 E81106
1030 Lead 0.015 | mglL 0.001 u EPA200.9 | 0.001 05/06/2017 10:38 | E81105
1035 Mercury 0.002 | mg/L 0.0002 u - EPA 2451 0.0002 05/11/2017 15:00 E81105
1036 Nickel 0.1 mg/L 0.002 u EPA 200.7 0.002 05/22/2017 19:00 E81105
1045 Selenium 0.05 mg/L 0.003 u EPA 200.9 0.003 05/30/2017 19:560 E81105
1052 Sodium 160 mg/L 9.1 J SM31118B 1 05/02/2017 15:15 E81105
1074 Antimony 0.006 | mg/L 0.002 u EPA 200.9 0.002 05/30/2017 12:25 E81105
1075 Beryllium 0.004 | mg/L 0.0001 u | EPA200.9 { 0.0001 05/30/2017 16:27 E81105
1085 Thallium 0.002 | mg/L 0.001 u EPA 200.9 0.001 05/24/2017 13:50 E81105
1094 Asbestos 7 MFL | MFL E
e oty 1995, Revised February 2010 Page 5 of 3

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resulis qualified with A, F,H,N, 0, T.2,7.%, are unacceptable for
compliance with 62-550, Results qualified with 2 J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation,
unacceptable results must be replaced with acceptable resuits from samples collected during the same monitoring period;



Invoice

THE WATER SPIGOT, INC,
5806 EAST HWY 22 -
Date Invoice #
PANAMA CITY, FL. 32404
6/6/2017 17-2080
Bill To
Lighthouse Utilities
PO Box 428
Port St. Joe, FL
32456
P.O. No. Terms Project
ON RECEIPT
Quantity Description Rate Amount
2 { PRIMARY INORGANICS FOR WELL #6 & WELL #16 240.00 480.00
SAMPLE # WS17TMAY02-009-001 THRU 009-002
THANK YOU
Total $480.00




The Water Spigot, Inc.

NELAC Laboratory Certification #£81105
5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871 1900 Fax (850) 871-9303

CERTIFICATE OF ANALYSIS

Client Report For: ~ Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 06/06/17
LABID: WS17MAY02-009-002
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those spemﬁc samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: (M %CM Date: (P’lﬁ"/)

Trish Jackson, Presnde
Serial #: WS17MAY02-009-002- Orlgmal 4 Report Type:Original

Page 1 of 3



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Data Qualifier

Qualifier Definition

A Value reported is the mean (average) of two or more determinations.

B Results based upon colony counts outside the acceptable range. Applies to microbiological tests and
specifically to membrane filter colony counts. It is to be used if the colony count is generated from a plate in
which the total number of colonies is outside the method indicated ideal range.

D Measurement was made in the field.

E Extra samples were taken at composite stations.

F Species: Female sex.,

H Value based on field kit determination; results may not be accurate.

I The reported value is between the laboratory MDL and the laboratory PQL.

J Estimated value; value not accurate. Al results with a "J" qualifier require comment.

K Off-scale low. Actual value is known to be less than the value given.

L Off-scale high. Actual value is known to be greater than value given.

M Chemical Analysis: Presence of material is verified but not quéﬁﬁﬁed; the actual value is less than the value
given. The reported value shall be the laboratory practical quantitation limit. Species: Male sex

N Presumptive evidence of presence of material ‘

O Sampled, but analysis lost or not performed

Q Sample held beyond the accepted holding time

R Significant rain in the past 48 hours.

T Value reported is less than the laboratory method detection limit. The value is reported for informational
purposes, only and shall not be used in statistical analysis.

U Compound was analyzed for but not detected.

Vv Analyte was detected in both the sample and the associated method blank.

Y Laboratory analysis was from an unpreserved or improperly preserved sample. The data may not be accurate.

Z Too many colonies were present for accurate counting (TNTC), the numeric value shall be estimated from
the highest dilution factor (smallest sample volume) used for the test and reported with the qualifier code.

? Data is rejected and should not be used. Some or all of the quality control data for the analyte were outside

criteria, and the presence or absence of the analyte cannot be determined from the data.

Not analyzed due to interference.

Data deviates from historically established concentration ranges.

Reporting Format 62-550.730 5 )
Effective January 1985, Revised February 2010 Page 2 of 5




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print iegibly)
. v

System Name:____m.xjggzg“ MJ PWS 1.D. # /230648

System Type (check &ne): E’éommunity [JNontransient Noncommunity [Transient Noncommunity
Address: 1L 5 42 g
City: PA&Z & ?&L , 21 Code: IR YE5T
., Y . 7 . —
Phone # a7~ 5/'3 Y Fraxi: _E-Mail Address: Lues JD[;@M'VI)VQ’”Y" NE L
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: Sample Date: 5-2-17 Sample Time: 1035 @ PM (Circle One)
. 177 - A\ I3 4 ]
Sample Location (be specific) : & wald P £ 3 Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 2& 2? mg/L Field pH: 7 é
Sample Type (Check Only One) _Reason(s) for Sample (Check ail that apply)
[Distribution Eﬁoutine Compliance with 62-550 [OReplacement (of Invalidated Sample)
Eﬁntry Point (to Distribution) [JConfirmation of MCL Exceedance* [CJSpecial (not for compliance with 62-550)
[JPiant Tap (not for compliance with 62-550) [OJComposite of Multiple Sites** [Jclearance (permitting)
[Raw (at weil or intake) [Clother:
[OMax Residence Time " Sampling Procedure Used or Other Comments:
[JAve Residence Time
[INear First Customer
*See 62-550.500(6) for requirements and restrictions. *See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
‘ SAMPLER CERTIFICATION
I, Legr My M ﬁf{é ; Pl %3;._/ do HEREBY CERTIFY
7 (Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: Lex ) ;  Date: 5-1-17
Certified Operator # 5’5 ? Phone #: 2R 7- 5’3 l/? Sampler's Fax #. 22 ?* (/ / g
I e -
Sampler's E-mail: - oot Zo) 3 @v fa&l}-’“’é d) 4—7(, pvet

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Reporting Format 62-550.730
Effective January 1995, Revised February 2010



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: Lighthouse Utilites - PWS I.D. #:1230848
System Type (check one). X Community [CINontransient Noncommunity [(ITransient Noncommunity

Address: _P.O Box 428

City: Port St. Joe ZIP Code:_32456-

Phone #.850-227-7427 Fax ik E-Mail Address:

SAMPLE INFORMATION (to be completed by sampier)

Sample Number; WS17MAY02-009-002 Sample Date: 05/02/2017 Sample Time: 10:35

Sample Location (be specific) ;. LUCI 6" POE Location Code;_.
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids). _1.28 _ mg/L Field pH: 7.6

Sample Type {Check Only One) Reason(s) for § le (Check all t A

[Cbistribution XRoutine Compliance with 62-550 [OJReplacement (of Invalidated Sample)
XJEntry Point (to Distribution) [CIConfirmation of MCL Exceedance* [Special (not for compliance with §2-550)
[JPiant Tap (not for compliance with 62-550) {"JComposite of Multiple Sites** [OClearance (permitting)

[JRaw (at well or intake) [CJother: ,

[Max Residence Time Sampling Procedure Used or Other Comments:

[TJAve Residence Time
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
t, McArdle/Pope , A certified operator do HEREBY CERTIFY
(Print Name) (Print Titie)

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

Signature: Date:

Certified Operator #: 589 Phone #: 850-227-5349 . Sampler's Fax #:

Sampler's E-mail:

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print iegibly)

Reporting Format §2-550.730 .
Effective January 1995, Revised February 2010 Page 3 of 5



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

Lab Name: The Water Spiget, Inc, Florida DOH Certification #:_ E81105 Certification Expiration Date:_June
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 5806 E. Highway 22 Panama City, FL 32404 Phone #; (850) 871-1900

Were any analyses subcontracted? [_JYes [X]No If yes, please provide DOH certification number(s):_
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _05/02/2017

PWS ID (From Page ). 1230848 Sample Number (From Page 1); WS17MAY02-009-002 Lab Assigned Report # : WS 17MAY02-009-002
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply);
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
XAl Except Asbestos [Jan 3o Al 21 {Trihalomethanes [1Single Sample {lAl 14
OPartial [JAIl Except Dioxin [Partial { JHaloacetic Acids CJQtrly Composite**  XPartial
[CNitrate CJPartiat Ochlorite
CINitrite [CIDioxin Only [JBromate
[CJAsbestos
LAB CERTIFICATION
k, Trish Jackson ’ , President , do HEREBY CERTIFY
(Print Name) (Print Title)

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

% C ba\. Date: (9 ‘(ﬂ’ { /)

* Failure to provide a valid and current Floridag)OH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

Signature;

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<" are not acceptable.)

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

Sample Collection & Analysis Satisfactory:[ 1Yes [ [No Replacement Sample or Report Requested (circie or highlight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 4 of 5



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

INORGANIC CONTAMINANTS Report Number / Job ID: WS 17MAY02-009-002

62-550.310(1)
PWS ID (From Page 1); 1230848

R I e e Rl Rl P
1040 | Nitrate asNy | 10 | mgiL 0.29 K EPA 353.2 0.1 05/03/2017| 10:00 | E81105
1041 | Nitrite (as Ny 1 mg/L 0.1 U EPA 353.2 0.1 05/03/2017 |  10:00 | E81105
1005 | Arsenic 0.010 | mgiL 0.002 U EPA 2009 | 0002 |05/15/2017| 16:49 | E81105
1010 | Barium 2 mg/l | 0024 EPA2007 | 0001 |05/22/2017| 19:00 | E81105
1015 | Cadmium | 0.005 | mgiL 0.0001 U EPA200.9 | 00001 |05(18/2017| 16:09 | E81105
1020 | Chromium 01 | mglL 0.002 U EPA 2007 | 0002 |05/22/2017| 19:00 | E81105
1024 | Cyanide 02 | malL 0.004 u EPA 3354 | 0004 |05/04/2017| 16:41 | E81105
1025 | Fluoride 40 | mglL 1.8 SM4500-FC| 0.1 05/11/2017| 13:00 | E81105
1030 | Lead 0.015 | mglL 0.001 U EPA200.9 | 0001 |05/05/2017| 10:38 | E81105
1035 | Mercury 0.002 | mg/L 0.0002 U EPA 2451 | 00002 |05/11/2017| 1500 | E81105
1036 | Nickel 01 | mglL 0.002 U EPA2007 | 0002 |05/22/2017| 19:00 | E81105
1045 | Selenium 005 | mg/L 0.003 u "EPA 2000 | 0003 |05/30/2017| 19:50 | E81105
1052 | Sodium 160 | mgiL 17 | SM3111B 1 05/02/2017 | 15:15 | E81105
1074 | Antimony | 0.006 | mg/L 0.002 U EPA 2000 | 0002 |05/30/2017| 12:25 | E81105
1075 | Beryllium 0.004 | mglL 0.0001 U "EPA2009 | 00001 |05/302017| 16:27 | E81105
1085 | Thallium 0.002 | mg/L 0.001 u EPA200.9 | 0001 |05/24/2017| 13:50 | E81105
1094 | Asbestos | 7MFL | MFL |E

Efe}zgtrxt\lzgg;ggrayt ?55?0;#7;?%(1 February 2010 Page 5 of 5

*Results must be reported with appropriaie qualifiers in accordance with Elorida Administrative Code Rule 62-160, Table 1. Results qualified with A, F. H. N, O, T, Z, ?.* are unacceptable for
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation,
unacceptable resuits must be replaced with acceptable resuits from samples collected during the same monitoring period,



The Water Spigot

5806 E. Hwy. 22 * Panama City, FL 32404

(850) 871-1900 * Fax (850) 871-9303
Email:trishj-waterspigot@comcast.net

N° 88786
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The Water Spigot, Inc.

NELAC Laboratory Certification #E81105

5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 Fax (850) 871-9303
Lrishj-waterspigotticomeast.riet

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456~
Report Date: 10/10/17
LAB ID: WS17SEP26-042-001
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the ficld are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

e o, 101077

Approved By:__

Trish Jackson, Predident
Serial #: WS17SEP26-042-001-Original Report Type:Original

Page 1 of 5



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Data Qualifier

Qualifier Definition

A Value reported is the mean (average) of two or more determinations.

B Results based upon colony counts outside the acceptable range. Applies to microbiological tests and
specifically to membrane filter colony counts. It is to be used if the colony count is generated from a plate in
which the total number of colonies is outside the method indicated ideal range.

D Measurement was made in the field.

E Extra samples were taken at composite stations.

F Species: Female sex.

H Value based on field kit determination; results may not be accurate.

H The reported value is betWeen the laboratory MDL and the laboratory PQL.

] Estimated vélue; value not accurate. All results with a "J" qualifier require comment.

K Off-scale low. Actual value is known to be less than the value given.

L Off-scale high. Actual value is known to be greater than value given.

M Chemical Analysis: Presence of material is verified but not quantified; the actual value js less than the value
given. The reported value shall be the laboratory practical quantitation limit. Species: Male sex

N Presumptive evidence of presence of material ’

0 Sampled, but analysis lost or not performed

0 Sample held beyond the accepted holding time

R Significant rain in the past 48 hours.

T Value reporfed is less than the laboratory method detection limit. The value is reported for informational
purposes, only and shall not be used in statistical analysis,

U Compound was analyzed for but not detected.

Vv Analyte was detected in both the sample and the associated methcd blank.

Y Laboratory analysis was from an unpreserved or improperly preserved sample. The data may not be accurate. -

Z Too many colonies were present for accurate counting (TNTC), the numeric value shall be estimated from
the highest dilution factor (smallest samplé volume) used for the test and reported with the qualifier code.

? Data is rejected and should not be used. Some or all of the quality control data for the analyte were outside
criteria, and the presence or absence of the analyte cannot be determined from the data.

*

Not analyzed due to interference.

Data deviates from historically established concentration ranges.

Reporting Feemit

Effectivs Januaiy 1905

3

svised Fabruary 2010 Page 2 of 5




Florida Department of Environmental Protecton
safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM 1NFORMAT10N (to be completed by sampler — please type of print legibly)

System Name: Cighthepse Lt L FIET pwsiD.# (X379 g4
Sysiem Type (check ane) Community [JNontransient Noncommunity CTransient Noncommunity
Address: £ o Box H2 g
City: Ly st Jee ZIP Code: 2457 «
Phone # 17"7'7’5 Y9  Faxit A 27-/1 ry E-Mail Address: LUC '; "’?b/?ﬁfﬂj)’ﬂa ;)"7: NE T
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: Sample Date: ‘7.«% -/ 7 Samnplée Time: IAS Y AM @I(Clrcle one) A
Sample Location (be specific) 75721 cr 30-A ENTRY it +o dist ibat. Son Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids). _’2}?_ mg/L Field pH: j_g_-l,
Samole Type (Check Only One) Reagon(s) for Sample (Check all that app i)
{ODistribution BdRoutine Compliance Wilh 62-550 [JReplacement (of Invalidated Sample)
Entry Point (to Distribution) . [cConfirmation of MCL Exceedance” [Ospecial (not for compliance with 82-550)
[JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™ [IClearance (permitting)
[Raw (at well or intake) ClCther:
[OMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
(INear First Customer

*gee 62-550.500(6) for requirements and re§trictions. ~See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate of nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
I Lavwy McHrdle , Mosger * do HEREBY CERTIFY
7 (Print Name) (Print Title)

Ihat the above public water system and sample collection information is complete and correct.
Signalure. %Wg, ‘ Mal&ﬂl/ Date! 9’:2-4 1/7
Certified Operator #: 5 3 ? Phone #: 22 7-53 47

Sampler's E-mait: LUss Jl?/jé;% £A f/‘*’:ﬂé 1at e

Sampler's Fax #: > 2911 [

Reporiing Format 62-550.730 '
Effective January 1995, Revised February 2010 Pagelof 9



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name:_Lighthouse Utilites PWS i.D. #: 1230848
System Type (check one): DCommunity [INontransient Noncommunity [CITransient Noncommunity

Address: _P.Q.Box428

City:_Port St. Joe ZIP Code:_32456-

Phone # .850-227-7427 Fax#; E«Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Numiber: WS 17SEP26-042-001 Sample Date:_09/26/2017 . Sample Time:_12.54 AM Circie One)
Sample Location (be specific) : LUCI-7521 CR 30-A Location Code:
Disinfectant Residua! (Required when reporting results for trihalomethanes and haloacetic acids): - _1.37 _ mg/L Field pH: 7.7

Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)

[Distribution BRoutine Compliance with 62-550 (JReplacement (of Invalidated Sample)
XEntry Point (to Distribution) {Confirmation of MCL. Exceedance* [JSpecial (not for compliance with 62-550)
[Ptant Tap (not for compliance with 62-550) CJComposite of Multiple Sites** [(Clearance (permitting)

[IRaw (at well or intake) [Jother;

(Max Residence Time Sampling Procedure Used or Other Comments:

[CJAve Residence Time
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4} for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a resuits page for each site
SAMPLER CERTIFICATION
I, McArdle/Pope . A certified operator do HEREBY CERTIFY
(Print Name) (Print Title)

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

Signature: ’ , N Date:

Certified Operator #: 589 Phone #; 850-227-5349 _ Sampler's Fax #;

Sampler's E-mail:.,

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Reporting Format 62-580 730
Effective January 1995, Revisaed February 2010 Page 3 of 5



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

Lab Name: . The Water Spigot, Inc. Florida DOH Certification #:_ £81105 Certification Expiration Date: June
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 5806 E. Highway 22, Panama City, FL 32404 Phone #: (850) 871-1900

Were any analyses subcontracted? [JYes [X]No If yes, please provide DOH ceriification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 09/26/2017

PWS ID (From Page 1); 1230848 Sample Number (From Page 1) WS17SEP26-042-001 Lab Assigned Report # : WS17SEP26-042-001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check ali that apply):
Ilnorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[CJAlt Except Asbestos WEED) XAl 21 [JTrihalomethanes []Single Sample [Jall 14
[(JPartial {_]ANl Except Dioxin [(IPartial [(JHaloacetic Acids (JQtrly Composite*  [JPartial
[ INitrate {JPartial [(JChiorite
[(INitrite [(Dioxin Only [JBromate
[JAsbestos
LAB CERTIFICATION
1, Trish Jackson , President , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analmﬁ:;are correct and unless noted meet all requirements of the National Environmental L.aboratory Accreditation Conference (NELAC).
)'ﬁ\J N C\Qk» Date: l@’) C)'} 7

* Failure to provide a valid and current Fio_ridg DOH lab certification number and a current Analyte Sheet for the attached analysis results wifl resuit in rejection of the report
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

Signature: v
e ————_

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. {Non-detects reported as “BDL” or with a “<” are not acceptable.)

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

Sample Collection & Analysis Satisfactory:[ JYes [ JNo Replacement Sample or Report Requested (circle or highlight group(s) above)

Person Notified; Date Notified: DEP/DOH Reviewing Official:

ed February 2010 Paged of 5



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

VOLATILE ORGANICS Report Number / Job iD: WS17SEP26-042-001

62-550.310(4)(a)
PWS ID (From Page 1). 1230848

Cortam | Comameme | oL | Unis | “patee | cuaer | AR | 1Y | ro | AR | AR | oiien s
2378 | 1,2,4-Trichlorobenzene . | 70 pgil 0.5 U EPAS5242 | 05 0.5 }09/28/2017| 17:35 | E81105
2380 | cis-1,2-Dichloroethylene 70 Hg/L 0.5 U EPA 5242 | 0.5 0.5 }09/28/2017{ 17.35 | EB1105
2955 | Xylenes (total) 10,000 pa/L 0.5 U EPA 5242 | 0.5 0.5 {09/28/2017} 17.35 | E81105
2964 | Dichloromethane 5 pa/l 0.5 U EPAS2421 0.5 0.5 |09/28/2017} 17:35 | E81105
2968 o-Dichlorobenzene 600 ua/k 0.2 U EPAS242 | 0.2 0.5 |09/28/2017| 17:35 E81105
2969 | para-Dichlorobenzene 75 Hg/L 0.2 Y EPA5242 | 02 0.5 {09/28/2017) 17:35 | E81105
2976 | Vinyl Chloride |1 g/l 05 U EPAS5242 | 05 0.5 {09/28/2017{ 17:35 | EB1105
2977 | 1,1-Dichloroethylene 7 pg/l 0.2 U EPA5242 | 0.2 0.5 {09/28/2017| 17:35 | E81105
2979 | trans-1,2-Dichloroethylene 100 Hg/L 0.2 U EPA5242 | 0.2 0.5 09/28/2017| 17:35 | EB1105
2980 | 1,2-Dichloroethane 3 ug/L 0.2 U EPA 5242 | 0.2 0.5 |09/28/2017} 17:35 | EB1105
2981 1,1,1-Trichloroethane 200 pg/. | 0.2 U EPAS5242 | 0.2 0.5 {09/28/2017] 17:35 | EB1105
2982 | Carbon tetrachloride 3 pg/l 0.2 U EPA5242 | 0.2 0.5 |09/28/2017| 17:35 E81105
2983 | 1,2-Dichloropropane 5 Hg/L 0.2 U EPA 5242} 02 0.5 '109/28/2017{ 17:35 | E81105
2984 | Trichloroethylene 3 pg/L 0.2 U EPA5242 1 02 | 05 [09/28/2017] 17:35 | EB1105
2985 | 1,1,2-Trichloroethane 5 pg/L 0.2 U EPAS242 | 02 0.5 ]09/28/2017} 17:35 | EB1105
2987 | Tetrachloroethylene 3 pa/L 0.2 U EPAS5242 | 0.2 0.5 109/28/2017{ 17:35 | EB1105
2989 | Monochiorobenzene {100 pé/L 0.2 V) EPA 5242} 02 0.5 }09/28/2017] 17:35 £81105
2890 | Benzene 1 ugL G5 Y pEPAS242 1 0.5 0.5 [09/28/2017{ 17:35 | E811CS
2991 Toluene 1,000 pg/L 0.5 U EPA52421 05 0.5 |09/28/2017{ 17:35 | E81105
2992 | Ethylbenzene | 700 pg/L 0.5 U EPAS5242 | 05 0.5 109/28/2017| 17:35 | E81105
2996 | Styrene 100 pg/L 0.5 u EPA 5242 | 0.5 0.5 |09/28/2017{ 17:35 | E81105

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

Page 5 of 3
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The Water Spigot, Inc.

NELAC Laboratory Certification #E81105

5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 “ax (850) 871-9303
Trishj-waterspigot@@comeast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 10/10/17
LABID: WS17SEP26-042-002
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL. 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Date: \Q—\Or D

Serial #: WS17SEP26-042-002-Original ) Report Type:Original

Approved By:

Page 1 of 5



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Data Qualifier

Qualifier Definition

A Value reported is the mean (average) of two or more determinations.

B Results based upon colony counts outside the acceptable range. Applies to microbiological tests and
specifically to membrane filter colony counts. It is to be used if the colony count is generated from a plate in
which the total number of colonies is outside the method indicated ideal range.

D Measurement was made in the field. ' '

E Extra samples were taken at composite stations,

F Species: Female sex.

H Value based on field kit determination; results may not be aécﬁrafe.

I The reported value is between the laboratory MDL and the laboratory PQL:

J Estimated value; value not accurate. All results with a "J" qualifier require comment.

K Off-scale low. Actual value is known to be less than the value given.

L Off-scale high. Actual value is known fo be greater than value given.

M Chemical Analysis: Presence of material is verified but not quantiﬁ'ed; the actual value is less than the valﬁe
given. The reported value shall be the laboratory practical quantitation limit. Species: Male sex

N Presumptive evidence of presence of material

o Sampled, but analysis lost or not performed

Q Sample held beyond the accepted holding time

R Significant rain in the past 48 hours.

T Value reponéd is less than the laboratory method detection limit. The value is reported for informational
purposes, only and shall not be used in statistical analysis.

u Compound was analyzed for but not detected.

\Y Analyte was detected in both the sample and the associated method blank.

Y Laboratory analysis was frbm an unpreserved or improperly preserved sample. The data may not be accurate:

VA Too many colonies were present for accurate counting (TNTC), the numeric value shall be estimated from
the highest dilution factor (smallest sample volume) used for the test and reported with the qualifier code.

? Data is rejected and should not be used. Some or all of the quality control data for the analyte were outside

criteria, and the presence or absence of the analyte cannot be determined from the data.

Not analyzed due to interference.

Data deviates from historically estabiished concentration ranges.

Reporting Format
Effective Januaty

vised February 20110 Page 2 of 5




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

PUBLIC WATER SYSTEM INFORMATION (io be completed by sampler — please type or print legibly)

System Name: Crgithouse f4F06 s Pws D5 (2398 V5
Systemn Type (check one); E&ommunity [Nontransient Noncommunity [(Transient Noncommunity
Address: L4, Pox H2g )
City: Pyt 57, Tse ZIP Code: Z2¥57
Phone# L7~ 53YG  Fax# ARG—A115 __ Eall Address: tuc? 26038 Foairpoitt, neT
SAMPLE INFORMATION (to be completed by sampier)
Sample Number: Sample Date: 9-24-:7 Sample Time:;___ /=432 AM(Clrcle one) E7
Sample Location (ve specicy) . 34L0 __SR30-A ENTRY  Point Yo A/ sTrr b o Location Code:
Disinfectant Residual (Reauired when reporing results for trihalomethanes and haloacetic acids): ‘P,?é mglL Field pH: _& ¢
Sample Type {Check Only One) Reason(s) for Sample (Check all that apply)
{ODistribution BdRoutine Compliance with 62-550 [OReplacement (of Invalidated Sample)
ntry Point (to Distribution) . [OJConfirmation of MCL Exceedance* {ISpecial (not for compliance with 62-550)
[JPtant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [CClearance (permitting)
[CJRaw (at well or intake) Clother:
["IMax Residence Time Sampling Procedure Used or Other Comments:

CJAve Residence Time
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550,512(3) for nitrate or nitrite exceedances. attach a results page for each site.

SAMPLER CERTIFICATION

i Lq.f"i""l/ MC‘iﬂ{é s Mﬁf : , do HEREBY CERTIFY

* (Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct. '

Signature; fd««vfg.- ﬂz“fm ‘ Date: ?- 26 -"/7

Certified Operator j/éi Phone #: 227-53 vy Sampler's Fax #: 22975
Sampler's E-mail: Lt{Cf FOrBE Fo(y ﬁ@;nf e T

Reporting Format 62-550.730 :
Effective January 1995, Revised February 2010 Pagel of 9



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — piease type or print legibly)

System Name:_Lighthouse Utilites PWS LD. #:_1230848
System Type (check one): BJCommunity [CINontransient Noncommunity [JTransient Noncommunity

Address: _P.O Box428

City: Port St.Joe : ZIP Code:_32456-

Phone # 850-227-7427 Fax #: E-Mail Addréss:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: WS17SEP26-042-002 Sampie Date. 09/26/2017 Sample Time:_12:30 AM Citele One)
Sample Location (be specific) : LLJCI-5610 CR 30-A Location Code; ”
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _0.96 _ mg/L Field pH: 7.6

Sample Type (Check Only One} Reason(s) for Sample (Check all that apply)

[ODistribution DdRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)

XEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [_IComposite of Multiple Sites™* [ICleararce (permitting)

[JRaw (at well or intake) [Iothes:

[OMax Residence Time Sampling Procedure Used or Other Comments:

[CJAve Residence Time
[ONear First Customer

“See 62-550.500(6) for requirements and restrictions. ~*See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site,
SAMPLER CERTIFICATION
I, McArdie/Pope , A certified operator do HEREBY CERTIFY
(Print Name) (Print Title)

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

Signature; Date:

Certified Operator #: 589 Phone #:; 850-227-5349 Sampler's Fax #:

Sampler's E-mail:

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

50 730
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Lab Name:_The Water Spigot, Inc. Florida DOH Certification #:_E81105 Certification Expiration Date;_June
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 5806 E. Highway 22, Panama City, FL 32404 Phone #:_(850) 871-1900

Were any analyses subcontracted? [ ]Yes [X]No If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB®

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _09/26/2017

PWS ID (From Page 1): 1230848 Sample Number (From Page 1): WS17SEP26-042-002 Lab Assigned Report # : WS17SEP26-042-002
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check alt that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[_JAll Except Asbestos lan 30 XAl 21 [Trihalomethanes [JSingle Sample 1Al 14
[JPartial [ JAll Except Dioxin Partial [ JHaloacetic Acids [JQtrly Composite**  [JPartial
[CINitrate [ClPartial {CIchlorite
CNitrite [Dioxin Only [TBromate
[TJAsbestos
LAB CERTIFICATION
L Trish Jackson , President ., do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analyticglgata are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature; : EJ-—\-Q\J - 4 Date: }Q ! Q) 7

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL" or with a “<” are not acceptable.)

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

Sample Collection & Analysis Satisfactory:[ ]Yes [INo Replacement Sample or Report Requested (circle or highiight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reparting Format 82-550.730
Effective January 1995, Revised Fehraary 2010 Page 4 of 5



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

VOLATILE ORGANICS Report Number / Job ID:  WS17SEP26-042-002
62-550.310(4)(a)
PWS ID (From Page 1). 1230848

Contam Analysis Analyticaf 4Lab Analysis | Analysis DOH Lab

ID Contam Name MCL | Units | "pody | Qualifier | “yethod | MpL | RPY | Date | Time | Certification #
2378 | 1,2,4-Trichlorobenzene 70 pa/L 0.5 U EPAS242 | 05 0.5 409/28/2017} 18:02 E81105
2380 | cis-1,2-Dichloroethylene 70 pgrL 0.5 U EPAS524.2 | 05 0.5 {09/28/2017} 18:02 E81105
2955 | Xylenes (fotal) 10,000 yg/L 0.5 U EPA 52421 05 0.5 09/28/2017{ 18:02 E81105
2964 | Dichloromethane 5 pg/L 0.5 u EPAS5242 4 05 0.5 -]09/28/2017} 18:02 E81105
2068 | o-Dichlorobenzene 600 ug/L 0.2 U EPAS5242 | 02 0.5 (09/28/2017{ 18:02 E81105
2969 | para-Dichlorobenzene 75 pg/L 0.2 U EPA5242 | 0.2 0.5 {09/28/2017] 18:02 E81105
2976 | Vinyl Chloride 1 pa/L 0.5 U EPAS242 | 05 0.5 109/28/2017{ 18:02 E81105
2977 1,1-Dichloroethylene 7 ~ pg/b 0.2 U EPAS5242 | 0.2 |} 05 -109/28/2017} 18:.02 E81105
2979 trans-1,2-Dichloroethylene 100 Mg/l 0.2 u EPA 5242 0.2 0.5 1{09/28/2017}  18:02 E81105
2980 1,2-Dichloroethane 3 Hg/L 0.2 U EPA 5242 | 02 0.5 109/28/2017] 18:02 E81105
2981 1,1,1-Trichloroethane 200 ug/l 0.2 U EPA5242 | 0.2 0.5 |09/28/2017] 18:02 E81105
2982 Carbon tetrachloride 3 Mg/l 0.2 U EPA 5242 | 0.2 0.5 [09/28/2017| 18:02 E81105
2983 1,2-Dichloropropane 5 yg/t 0.2 U EPAS5242 | 0.2 0.5 [09/28/2017] 18:02 E81105
2984 | Trichloroethylene 3 ug/L 0.2 u EPAS242 | 0.2 0.5 |09/28/2017| 18.02 E81105
2985 1,1,2-Trichloroethane 5 Mo | 0.2 U EPAS5242 | 0.2 0.5 109/28/2017} 18:02 E81105
2987 | Tetrachioroethylene 3 ug/l 0.2 u EPA 5242 | 0.2 0.5 109/28/2017] 18:02 E81105
2989 | Monochlorobenzene 100 | g/l 0.2 u EPAS5242 | 0.2 0.5 ]09/28/2017| 18:02 E81105
2990 | Benzene -1 1 pgih 0.5 U EPASB242 1 06 0.5 109/28/2017 1802 £81108
2991 Toluene 1,000 Hg/L 0.5 U EPA5242 ] 0.5 0.5 1}09/28/2017; 18:02 E81105
2992 | Ethylbenzene 700 | g/t 0.5 U EPA5242 1 05 0.5 |09/28/2017{ 18:02 E81105
2996 | Styrene 100 ug/L 0.5 U EPA 5242 | 0.5 0.5 }09/28/2017} 18:02 E81105

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

at 52-550.730
v 1295, Revised February 2010
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The Water Spigot

5806 E. Hwy. 22 * Panama City, FL 32404
(850) 871-1900 * Fax (850) 871-9303

Distribution:  Original - LAB Yellow - CLIENT

Email:trishj-waterspigot@comcast.net CHAIN OF CUSTODY RECORD Ng 9272 8
sl
Company Name / Plant } ef s )' # | Project Name ] Sample # -
1{33‘”\ b se Uf} [/ TL) s 0 Vé[lﬁ}ff Ar g 11 45 @[ 2/ 7 Container # a’
Company Address F L ,g”* -
F. 8. Bo i U2 ol Lab Dispose i Check !f Rush
N T 7 ¢ |RetumoClent 0
: OF T, < o, Fl 2457 0 Special Instructions
Sent Report To: ‘ N
Copy To DEP / DOH (cirdle one) Email Address (] Yes N0 | | | / Analysis Requested FO.#
Yesh No (I ? Preservatives 7 {4 ,Field Data Preservative Codes
Phéne # Fax # N Containers [ | A- Ammonium Chioride
s | C - Cool Only
217'53 ; Fax Results Yes No E H - Hydrochloric Acid
Samplin ype |  Matrix R o M - Monachloracetic Acid
£ clewlisTwis Sampl 1S N N - Nitric Acid
olrlal Wi, asr;p © ] OH - Sodium Hydroxide
7"2(5’ [ 7 mlaltlq T (Be Speec'rﬁc) d S S - Sulfuric Acid
[ iqQ 2 T - Sodium Thiosulfate
Date Time ‘p b r g ? : / s & Temp.) CL2] pH | Z- Zinc Acetate
FUN 5y | 754l CR F0 -A ’ ] | (f}‘ / 7~/4¢ Cf'(' /57 7,1 Container Codes
q}/ 1350 | _ )EN“}’N:/ Poiril 7o | | NG AT ‘p;: | L}"’ V - VOA vial
259 | disteifution) |1 o417~ 1Y/ v -
“ - plastic
» gy 545 [L /1 —_ . | M - micro bag/cup
-2 18230 5¢lo 2-A [ il in o 08t17¢ O - Other
ers LNTRY Bt To || £R17F 1913 LA
i34 2isTh balion) / IASE Ll
] " )
Sampled By & Titie 7. &d.l'( / /"{, 79‘#2* lf,Dai_e,\ Time g Relinquished By fh‘\ﬁii P Dats i Tins m / w / /7 /(% 3 L/ CS'T'
Received By ‘ 7 Relinquished By 1 Date / Time / ,
Received By Relfinquished By Date / Time '
Focelved BY , Spped VA es sus m FEDEX OTHER
J : g, 58 ‘,‘ 3 b4 " Remarks u
"/J fa ’/WMQ/« (WZ{,//? l%{’? Temp. Received in Lab: (7 > \




The Water Spigot, Inc.

NELAC Laboratory Certification #E81105

5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 Fax (850) 871-9303
Trishi igoticdcomeast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 08/10/17
LABID: WS17JUL25-008-001
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Date: g’)p’ ‘/)

Report Type:Original

Approved By:

Trish Jackson, President
Serial #: WS17JUL25-008-001-Original

Page 1 of 5



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Data Qualifier

Qualifier Definition

A Value réported is the mean (average) of two or more determinations.

B Results based upon colony counts outside the acceptable range. Applies to microbiological tests and
specifically to membrane filter colony counts. It is to be used if the colony count is generated from a plate in
which the total number of colonies is outside the method indicated ideal range.

D Measurement was made in the field.

E Extra samples were taken at composite stations.

F Species: Female sex.

H Value based on fteld kit determination; results may not be accurate.

[ ‘| The reported value is between the laboratory MDL and the laboratory PQL. ’

J Estimated value; value not accurate. All results with a "J" qualifier require comment.

K Off-scale low. Actual value is known to be less than the value given.

L Off-scale high. Actual value is known to be greater than value given.

M Chemical Analysis: Presence of material is verified but not quantified; the actual value is less than the value
given. The reported value shall be the laboratory practical quantitation limit. Species: Male sex

N Presumptive evidence of presence of material :

o} Sampled, but analysis lost or not performed

Q Sample held beyond the accepted holding time

R Significant rain in the past 48 hours.

T Value reported is less than the laboratory method detection limit. The value is reported for informational -
purposes, only and shall not be used in statistical analysis.

U Compound was analyzed for but not detected.

v Analyte was detected in both the sample and the associated method blank.

Y Laboratory analysis was from an unpreserved or improperly preserved sample. The data may not be accurate.

Z Too many colonies were present for accurate counting (TNTC), the numeric value shall be estimated from
the highest dilution factor (smallest sample volume) used for the test and reported with the qualifier code.

? Data is rejected and should not be used. Some or all of the quality control data for the analyte were outside

criteria, and the presence or absence of the analyte cannot be determined from the data.

Not analyzed due to interference.

Data deviates from historically established concentration ranges.

Repoiting Format 562:050.730
Efective January 1895, Revised February 2010 Page 2 of 5




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

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

o FY¥EL
System Name: 5’1&#%%& Llihdico pwsip 723
System Type (check one): gCommumty [ONontransient Noncommunity [Transient Noncommunity
Address: ﬁd 7 5’9{/ ‘?’Q g
City: 2, et &’7( 9 ot y 74 ZIP Code: TS5
Phone# _ ZA7- 53949 Fax#: 229-1/]% E-Mail Address: lites 2013 g? Losegon7 . g7
SAMPLE INFORMATION (to be completed by sampler) _
7-15 -1 7 e ‘o8
Sample Number: Sample Date: Sample Time: / AN PM (Circle One)
. 4
Sample Location (be specific) /é WZ/Z 75 .Z/ (7{ - )_7 o4 Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacatic acids): 32 L (m'gl L Field pH: _M
Sample Type (Check Only One) as for Sample (Check all that appl
[ODistribution moutme Compliance with 62-550 [CJReplacement (of Invalidated Sample)
Eniry Point (to Distribution) - [OConfirmation of MCL Exceedance* [(OSpecial (not for compliance with 62-550)
[TJPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [JCiearance (permitting)
CJRaw (at well or intake) [other;
[_IMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[INear First Customer

*See 62-550,500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
i, W?"éx’ /476 4?(/16/ . Mﬁv‘?‘bﬁ" &7 , do HEREBY CERTIFY
< (Print Name) (Print Title)

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

Signature: ;ﬁﬁ% //}%M Date: 2-25-17

Certified Operator #: 5% Ci Phone #: 227-2% 3 '7/? Sampler's Fax #: 229-/178
Sampler's E-mail: LUCT 257} 3@ /:A;;:ﬁ'ltéfa-f&/blgi )

Reporting Format 62-550,730
Effective January 1995, Revised February 2010 Pagelof 9



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

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

System Name: Lighthouse Utilites

PWS I.D. #: 1230848

System Type (check one): XCommunity [CINontransient Noncommunity [JTransient Noncommunity

Address: P.0OBox428

City: Port St. Joe .. ZIP Code:_32456-

Phone # 850-227-7427 Fax #; E-Maii Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: WS17JUL25-008-001 Sample Date: 07/25/2017 ___Sample Time:_10:28 AM: PM (Circle One)
Sample Location (be specific) ; LUCI - 16" POE Location Code:

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 3.65  mg/L Field pH: 7.6

Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)

[Distribution XRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)

XEntry Point (to Distribution) [CIConfirmation of MCL. Exceedance* [ISpecial (not for compliance with 62-550)

[JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [IClearance (permitting)

[IRaw (at well or intake) Jother,

[IMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions.
And 62-550.512(3) for nitrate or nitrite exceedances.

SAMPLER CERTIFICATION
i, McArdle/Pope . A certified operator

**See 62-550.550(4) for requirements and
attach a results page for each site.

do HEREBY CERTIFY

(Print Name) » (Print Title)
that the above public water system and sample coilection information is complete and correct.

Signature; _ Date:

Certified Operator #: 589 Phone #:; 850-227-5349 Sampler's Fax #;

Sampler's E-mail;

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

ormat 82-8550.730
2ruary 1995, Revised February 2610 Page 3 of 5




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

Lab Name:_The Water Spigot, Inc. Florida DOH Certification #: E81105 Certification Expiration Date;_June
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 5806 E. Highway 22, Panama City, FL 32404 Phone #: {850} 871-1900

Were any analyses subcontracted? [ JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 07/25/2017

PWS ID (From Page 1): 1230848 Sample Number (From Page 1); WS17JUL25-008-001 Lab Assigned Report # ;. WS17JUL25-008-001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
inorganics Synthetic Organics Volalile Diganics Disinfection Byproducts Radionuclides Secondaries
[TJAll Except Asbestos ClAal 30 [ IAlN21 [ITrihalomethanes [[ISingle Sample [JAil 14
MXPartial [JAll Except Dioxin [ IPartial [JHaloacetic Acids [OQtrly Composite**  [KPartial
[CINitrate [JPartial [CIChiorite
[INitrite [IDioxin Only [1Bromate
[JAsbestos
LAB CERTIFICATION
L Trish Jackson i President + do HEREBY CERTIFY
(Print Name) (Print Title) ‘

that all attached analytical data agar correct and uniess noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: 2 Xg (kb Date: g j O ' g

* Failure to provide a valid and current Fiorida DOH li}b certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER. (Non-detects reparted as “BDL" or with a “<” are not acceptabhle.)

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

Sample Collection & Analysis Satisfactory:[JYes [ JNo Replacement Sample or Report Requested (circle or highlight group(s) above)

Person Notified: Date Notified: _DEP/DOH Reviewing Official:

Reporting Format 62-550.73
Effective January 1995, Revised February 2010 Page 4 of 5



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

SECONDARY CONTAMINANTS Report Number / Job ID: _WS17JUL25-008-001
62-550.320
PWS ID (From Page 1): 1230848
T s | e [ [ [ | S [ | [ o
1002 | Aluminum 02 | mgl | 005 u EPA2007 | 0.05 |08/01/2017 | 14:30 | E81105
1017 | Chloride 250 | mgiL | 13 SM 4(2‘1)2;)(3'-‘5 1 |07/27/2017 | 09:00 | E81105
1022 | Copper T 1 mglL | 0.01 u SM3111B | 0.01 |07/27/2017| 1421 | E81105
1025 | Fluoride 20 | mgL | 073 SM4500-F C| 0.1 |07/31/2017| 10:00 |E81105
1028 |lron | 03 | mglL | 0.04 u EPA2007 | 0.04 |08/01/2017| 14:30 | E81105
1032 | Manganese 005 | mglL | 0.001 u EPA200.7 |0.001|08/01/2017 | 14:30 | E81105
1050 | Silver | 01 | mglL | 0.04 u SM3111B | 0.04 |07/31/2017| 1428 | E81105
1055 | Sufate 250 | mgll | 5 u EPA3752 | 5 |07/27/2017| 11:30 | E81105
1095 |zmc . . | 5 | mglL | 0.004 U EPA200.7 |0.004 | 08/01/2017 | 14:30 | E81105
1905 | Color 15 cu 1 u SN2221132§ Bl 1 |o7272017| 1600 |E81105
1920 | Odor 3 | TON | 10 u SM2150B | 1 |07/27/2017| 16:10 | E81105
1925 | pH (feldpHfrompage 1) | 6.5-8.5 | S.U. | 7.6 07/25/2017| 10:28 | FIELD
1930 | Total Dissolved Solids | 500 | mglL | 252 MmO | 1 |o7i262017| 1400 | E81105
2905 | Foaming Agents 05 | mglL | 0.025 u SM5540C | 0.025 | 07/26/2017 | 10:45 | E81105

Page 5 of 5




The Water Spigot, Inc.
NELAC Laboratory Certification #£81105

5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 Fax (850) 871-9303
Trishj-waterspigot@comecast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 08/10/17
LAB ID: WS17JUL25-008-002
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By:

X : C ’&Q‘\/ Date: %/’ ‘D/)’_l
" Trish Jackson, Pregident

Serial #: WS17JUL25-008-002-Original Report Type:Original

Pageiof 5



Fiorida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Data Qualifier

Qualifier Definition

A Value reported is the mean (average) of two or more determinations:

B Results based upon colony counts outside the acceptable range. Applies to microbiological tests and
specifically to membrane filter colony counts. It is to be used if the colony count is generated from a plate in
which the total number of colonies is outside the method indicated ideal range.

D Measurement was made in the field.

E Extra samples were taken at composite stations.

F Species: Female sex.

H Value based on field kit determination; results may not be accurate.

[ The reported value is between the ]abbratory MDL and the {aboratory PQL.

J Estimated value; value not accurate. All results with a "J" qualifier require comment.

K Off-scale low. Actual value is known to be less than the value given.

L Off-scale high. Actual value is known to be greater than value given.

M Chemical Analysis: Presence of material is verified but not quantified; the actual value is less than the value
given. The reported value shall be the laboratory practical quantitation limit. Species: Male sex

N Presumptive evidence of presence of material

o | Sampled, but analysis lost or not performed

Q Sample held beyond the accepted holding time

R Significant rain in the past 48 hours.

T Value reported is less than the laboratory method detection Timit. The value is reported for informational
purposes, only and shall not be used in statistical analysis.

8] Compound was analyzed for but not detected.

\Y Analyte was detected in both the sample and the associated method blank.

Y Laboratory analysis was from an unpreserved or improperly preserved sample. The data may not be accurate. |

4 Too many colonies were present for accurate counting (TNTC), the numeric value shall be estimated from
the highest dilution factor (smallest sample volume) used for the test and reported with the qualifier code.

? Data is rejected and should not be used. Some or all of the quality control data for the analyte were outside

criteria, and the presence or absence of the analyte cannot be determined from the data.

Not analyzed due to interference.

Data deviates from historicaily established concentration ranges.

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page2 of 5




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

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

System Name: MA%W PWS 1.D. #: /2308 s/gj

System Type (check one): ﬁCQmmunity [ONontransient Noncommunity [OTransient Noncommunity
Address: /q z. é%)):: 4/.25 :
City: APovt S# “@eL - ~/ ZIP Code: 5—2 £ Z
Phone # A27-SIHP cors 225 -///8 _ EMsil Address: Luci 2043 éﬁg Fa V2 2,87 » ‘UE
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: _ Sample Date:; 7-25-17 Sample Time; L0/ A @M (Circle One)
Sample Location (be specific) & rll 5Z [0 SR -3b A Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 2:% 4mg/L Field pH: _Zi_‘z’
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[IDistribution %outme Compliance with 62-550 [Replacement (of Invalidated Sample)
Entry Point (to Distribution) - [JConfirmation of MCL Exceedance* OSpecial (not for compliance with 62-550)
[Plant Tap (not for compliance with 62-550) [OJComposite of Multiple Sites™ OcClearance (permitting)
ORaw (at well or intake) DOﬂ;er:
OMax Residence Time Sampling Procedure Used or Other Comments:

JAve Residence Time
(INear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.

SAMPLER CERTIFICATION

L Larry Mo Ardée , Nonsge o ” do HEREBY CERTIFY
(Print Name) (Print Tifle)
that the above public water system and sample collection information is complete and correct.

Signature: Fﬁlwg, /}Mﬂ&_ Date: 7- 25- /7

Certified Operator #: 5—5 E Phone #: 227~ 73 ‘/? Sampler's Fax #: =27~ // 5’)
Sampler's E-mail: L fﬁ LOf3 é”? Fd_—l’ﬁo St AJeT

Reporting Format §2-550.730
Effective January 1995, Revised February 2010 Pagelof 9



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name:;_ Lighthouse Utilites , 4 _ PWS |.D. #: 1230848
System Type (check one): XCommunity [INontransient Noncommunity [(JTransient Noncommunity

Address: _P.Q Box 428

‘City: Port St. Joe , ZIP Code;_32456-

Phone # 850-227-7427 Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: WS17JUL25-008-002 Sampie Date: 07/25/2017 Sampie Time: 10:12 @M (Circle One)
Sample Location (be specific) : LUC| - 6" POE Location Code;
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 2.34  mg/L Field pH: 7.3

Sample Type (Check Only One) Reason(s) for Sample (Check all that app!

[Distribution XRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
XEntry Point (to Distribution) [JConfirmation of MCL Exceedance* [Special (not for compliance with 62-550)
[IPiant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [IClearance (permitting)

[JRaw (at well or intake) [Jother;

[[IMax Residence Time Sampling Procedure Used or Other Comments:

[CJAve Residence Time
[INear First Customer

*See 62-550,500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
I, _McArdle/Pope . .A certified operator do HEREBY CERTIFY
(Print Name) (Print Title)

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

Signature:_ Date:

Certified Operator #: 589 Phone #: 850-227-5349 Sampler's Fax #:;

Sampler's E-mail;

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Reporting Format 62-550.730
Effective January 1985, Revised February 2610 Page 3 of 5



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

Lab Name:_The Water Spigot, Inc. Florida DOH Certification #: £E81105 Certification Expiration Date: June
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 5806 E. Highway 22, Panama City, FL 32404 Phone #: (850) 871-1900

Were any analyses subcontracted? [_[Yes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _07/25/2017

PWS ID (From Page 1) 1230848 Sartiple Number (From Page 1): WS17JUL25-008-002 Lab Assigned Report # : WS17JUL25-008-002
Group(s) Analyzed & Results aftached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Qrganics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[JAll Except Asbestos [Jan 30 [JAH 21 Ll Trihalomethanes [JSingle Sample [Jan 14
CdPartial [JAN Except Dioxin [Partial [_JHaloacetic Acids [JQtrly Composite** X Partial
[CINitrate (Partial {Ochlorite
[CNitrite [ODioxin Only [(OBromate
[JAsbestos
LAB CERTIFICATION
L Trish Jackson ! . __President , do HEREBY CERTIFY
(Print Name) (Print Title)

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

20 Qoo o 8T

* Failure to provide a valid and current Florida DQH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,

possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

Signature;

CONFIRMATION & NOTIFICATION 1S REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a <" are not acceptable.)

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

Sampie Collection & Analysis Satisfactory:[JYes [ ]No Replacement Sample or Report Requested (ircte or highlight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporting Foimat 52-550 720 ~
Effective January 1995, Revised February 2010 Page 4 of 5



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
SECONDARY CONTAMINANTS Report Number / Job ID: _'WS17JUL25-008-002

62-550.320
PWS ID (From Page 1): 1230848

Analytical Lab Analysis | Analysis DOH Lab

Contam ’ ; Analysis e
ID Contam Neme MCL | Units | "posuit | Q@M€ | “method | MDL |  Date Time | Certification #

1002 | Aluminum 02 | mglL | 005 u EPA2007 | 0.05 |08/01/2017| 14:30 | E81105
1017 | Chioride 250 | mgl | 20 1M 4(3(1’2;)(3'-'5 1 |o772017| 09:00 | E81105
1022 | Copper | 1 mgll | 0042 | | SM31118 | 0.01 |07/272017| 1421 |E81105
1025 | Fluoride 20 | mgl | 16 SM 4500-F C| 01 |07/31/2017| 10:00 | E81105
1028 | Iron 03 | mglL | 0.04 u EPA200.7 | 0.04 | 08/01/2017| 1430 | E81105
1032 | Manganese 0.05 | mg/L | 0.001 U | EPA2007 | 0001 |08/01/2017| 14:30 | E81105
1050 | Silver 01 | mgl | 004 | U SM3111B | 004 |07/31/2017| 1428 | E81105
1055 | Sulfate 250 | mgll | 11 | EPA3752 | 5 |07/2772017| 11:30 | E81105
1095 | Zinc | 5 mgll | 0.025 EPA 2007 | 0.004 | 08/01/2017 | 14:30 | E81105
1905 | Color 15 cu 1 u sw;221152t§) Bl 1 |o7e72017| 1600 | E81105
1920 | Odor 3 TON | 10 SM2150B | 1 |07/2772017| 1610 |E81105
1925 pH ' (field pH frompage 1) - | 6.5-8.5 | S.U. 7.6 : 07/25/2017 10:12 FIELD

1930 | Total Dissolved Solids | 500 | mgi | 250 SN;2215;§) C| 1 |o7rer017| 1400 |Est105
2905 | Foaming Agents 05 | mgt | 0.025 U | SM5540C | 0.025 | 07/26/2017 | 10:45 | E81105

Page 5 of 5

orted with appropriate qual
Results gualified




The Water Spigot

5806 E. Hwy. 22 * Panama City, FL 32404
{850) 871-1900 * Fax (850) 871-9303
Email:trishj-waterspigot@comcast.net

CHAIN OF CUSTODY RECORD

N2 90996

Company Name/ Plant gt # | Project Name Samplewva -
Lyt pe (HiliTeios ol G 2 ‘ Vo — D-cxX5
Company Address v E 5 &Ly, »“Vééi’ Y ONIAMngrl = Container #
)j. J gb)l H423 Lab Dispose & Check If Rush
- - Return to Client (J
City, State, Zip ‘ — C
ﬂ 01/1 . Yl j:/ IR 45T Other L] Special instructions
v i (0]
Sent Report To: N » »
,.| Copy To DEP / DOH (circle one) Email Address (] Yes L1No | | ., Analysis Requested |PO-# ,,
Yes ¥ No Q A Preservatives |N ’ ‘ Field Data Preservative Codes
I ; g
Phone # Fax # N Containers F : B @' A - Ammonium Chloride
. </ G 3 i C - Cool Only
12 7 5’3 "/7 Fax Results Yes No E 1 5:%3 . % H - Hydrochloric Acid
Sampling | Type| Matrix S ;&@i ‘ ﬁ-’i oS g :ln mz;lozz:zraceticAcid
T |ciolw ? V\X/ S Sample Yg-"";f“ g E[F¥ "\ OH - Sodium Hydroxide
22517 [°|T|2]L]5]° Site , ﬁ” : QE B ] S - Sulfuric Acid
Miale d é 1 ; (Be Specific) 5 :52‘ : § T - Sodium Thiosulfate
Date | Time [P D, g r : \'\Q v} Temp CL2{ pH |Z- Zinc Acetate
7-257|/03-8 T521 CR30-A A { Ok T+ GO¥.S il 3¢517%4 Container Codes
p-2545 |1025 font £ Enlry 1o |I o\ 219342440 i I V-VOAvia
2-245-0\163] pllﬁ fi"I’/J g,*‘éﬁ/ { Olel 7"00‘/41&7 G - glass
’ ' P - plastic
[ { Sg 578 it o (4/’* - 0(:. S_C'Z ij' 3‘/ M - micro bag/cup
7251 1012 6/6 -A 4 / §, / } e 7,32 O - Other
7-15-171i 013 Foint & Latpy fo ] N o|c (‘] -oat? 40 ! |,
725715 1014 | Disteihutipd [ L ok |- o9 VI
Sampled By & Title MC %J/(/&pﬁ Y%}‘F fgr;ez‘ Refinquished By m P . ) Date / Time
Received By - Relinquished By ' Date / Time
Received By Relinquished By Date / Time
; Rece;‘m B)ﬁ v Shieped VIA UPS BUS @ FEDEX OTHER O
PR 5 3 ) N
5 N : Remark
Mj\%@ Wq km e Temp. Received ih Lab: LQ

DistFiybution:

Original - LAB Yellow - CLIENT




the water spigot,
inc.

NELAC Laboratory Certification #E81105
5806 East Hwy. 22 * Panama City, Florida 32404
(850) 871-1900 * Fax (850)871-9303
trishj-waterspigot@comcast.net

Certificate of Analysis

Client Report For: Lighthouse Utilites
Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-

Report Date: September 29, 2017
LAB ID: WS17SEP15-001
Comment:

These test results meet all NELAC requirements for those parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any samples collected by Water Spigot personnel are done
according to the latest revision of SOP-001/01. Any questions concerning this report should be directed to the person
signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22, Panama City, FL 32404 The test
results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are not
regulated by the NELAC standards. :

Results for solid sample are calculated and reported on a dry weight basis unless otherwise noted.
Results contained within this report relate only to the samples referenced in this report.

This report may not be reproduced except in full with written approval from the laboratory.

e 1017

Approved By:

Repord Seral # - WS17SEP15-001 page 1 of 22 Rugesth Ty (st



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303

NELAC Laboratory Certification. E81105

Panama City, FL. 32404

Client;
Lab iD:
Recy By:
Recy Dt:
Analyses

Lighthouse Utilites
WS17SEP15-001-001
Ellen Peel

9/15/2017 09:35

Copper in water by FLAA

Copper

Dilution Faclor
Prep By

Prep Daie/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Difution Faclor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Repent Senat # WS178EP15-001

c

SM 3111 B
Result

0.256
1
BS
09/19/2017 14:05
BS
09/19/2017 16:22

EPA 200.9

Result

0.0016
1
TS
09/19/2017 11:54
TS
09/19/2017 16:09

Page 2 of 22

te;
Matrix;
Sampler:

Detection. Reporting

Limit
0.01

Detection Reporting

Limit
0.001

LUCI #1-5588 CSB Rd.
9/14/2017 14:15
AQUEOUS-Drinking
M. Pope

Batch: W-091817-001 Run:1
Qual Unit
Limit
005 mg/L

Batch: W-091917-018 Run: 1

Qual Unit
Limit

Reugpond Type:  Originul



The Water Spigot
5806 East Hwy. 22
{850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client: Lighthouse Utilites
Lab ID: WS17SEP15-001-002
Recy By: Elien Peel

Recv Dt:  9/15/2017 09:35
Analyses

Copper in water by FLAA

Copper

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Report Seral 4. WS17SEP15-001

Ch

Collection Date:

SM3111B
Result

0.54
1
BS
09/19/2017 14:05
BS
09/19/2017 16:22

EPA 200.9
Result

0.0011
1
TS
09/19/2017 11:54
TS
09/19/2017 16:09

Page 3 of 22

Sample ID: LUCI #2-182 Flamingo

9/14/2017 13:24

Matrix: AQUEOUS-Drinking
Sampler: M. Pope

Batch: W-091817-001 Run: 1
Detection. Reporting Qual Unit
Limit Limit T
0.01 005 mg/L

Batch: W-091917-018 Run: 1

Detection Reporting Qual Unit
0.001 0.005 * mg/L
Repant Type Onginnd



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client: Lighthouse Utilites
Lab ID: WS17SEP15-001-003

ecv Vi Elien Peel
Recv Dt: 9/15/2017 09:35

Analyses

Copper in water by FLAA

Copper

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Repart Seriol 1 WS178EP15-001

Collection Date:
Matrix;
Sampler:

SM 3111 B
Result Detection.
0.17 001
1
BS
09/19/2017 14:05
BS

09/19/2017 16:22

Batch: W-091817-001
Reporting. ~ Qual Unit
Limit '

0.05 mg/L

LUCI #4-6113 Nassau Ln
9/14/2017 13:55
AQUEOQUS-Drinking

M. Pope

Run:1

EPA 200.9 Batch: W-091917-018 Run: 1
Result Detection: Reporting Qual Unit
0.001 - 0.001 0,005 u mgiL
1
TS
09/19/2017 11:54
TS

09/19/2017 16:09

Page 4 of 22

Report Typa: Original



The Water Spigot
5806 East Hwy. 22
{850) 871-1900 F: (850) 871-9303

NELAC L.aboratory Certification: E81105

Panama City, FL. 32404

Client; Lighthouse Utilites i ple iD: LUCI #5-6115 Nassau Ln.
LablD; WS17SEP15-001-004 Collsction Date: 9/14/2017 13:50
Recv By: Ellen Peel Matrix: AQUEOUS-Drinking
Recv Dt:  9/15/2017 09:35 Sampler: M. Pope
Analyses
Copper in water by FLAA SM 3111 B Batch: W-091817-001 Run: 1
Result Detection. Reporting  Qual nit
Limit Limit
Copper 0.25 0.01 005 mg/L
Dilution Faclor 1
Prep By BS
Prep Date/Time 09/19/2017 14:05
Analyzed By BS

Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By -
Analysis Dale/Time

Report Suriat 1 WS17SEP15-001

09/19/2017 16:22

EPA 200.9
Result

0.0098
1
T8
09/19/2017 11:54
TS
09/19/2017 16:09

Page 5 of 22

Batch: W-091917-018 Run: 1

Detection. Reporting Qual Unit
Limit Limit
0.001 0.005 mg/L
Report Type Onginat



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification; £81105

Panama City, FL. 32404

Client:  Lighthouse Utilites

LabiD:  WS17SEP15-001-005

Recy By: Ellen Peel

Recv Dt; 9/15/2017 09:35
alyses

Copper in water by FLAA

Copper

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Raport Sevdal #  WS17SEP15-001

Collection Date:
Matrix:
Sampler:

LUCI #6-6121 Nassau Ln.
9/14/2017 13:46
AQUEQUS-Drinking

M. Pope

SM 3111 B Batch: W-091817-001 Run:1
Result Detection Reporting. ~ Qual Unit
Limit Limit
0.16 0.01 0.05 mg/L
1
BS
09/19/2017 14:05
BS
09/19/2017 16:22
EPA 200.9 Batch: W-091917-018 Run: 1
Result Detection. Reporting Qual Unit
0013 0.001 0.005 mglL
1
TS
09/19/2017 11:54
TS

09/19/2017 16:09

Page 6 of 22

Repod Type:  Onginat



The Water Spigot
5806 East Hwy. 22
{850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client; Lighthouse Utilites Cliept Sample 1D LUC! #10-6131 Nassau Ln.
LablID: WS17SEP15-001-006 Collection Date: 9/14/2017 13:42
RecvBy: Ellen Peel Matrix: AQUEOUS-Drinking
Recv Dt:  9/15/2017 09:35 Sampler: M. Pope
Analyses
Copper in water by FLAA SM 31118 Batch: W-091817-001 Run: 1
Result Detection Reporting Qual Unit
Limit Limit
Copper 0.27 0.01 0:05 mg/l
Dilution Factor 1
Prep By BS
Prep Date/Time 09/19/2017 14:05
Analyzed By BS

Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Report Sarial #:  WS17SEP15.001

09/19/2017 16:22

EPA 200.9

Result

0.0045
1
TS
09/19/2017 11:54
T8
09/19/2017 16:08

Page 7 of 22

Batch: W-091917-018 Run: 1

Detection. Reporting Qual Unit
0.001 0.005 i ma/L
Report Type:  Onaginat



The Water Spigot
5806 East Hwy. 22
{850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification; EB1105

Panama City, FL.. 32404

Client: Lighthouse Utilites
LabID:  WS17SEP15-001-007
Recv By: Elien Peel

Recv Dt: 9/15/2017 09:35
Analyses

Copper in water by FLAA

Copper

Dilution Factor
Prep By

Prep Dale/Time
Analyzed By
Analysis DatefTime

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Report Seval ¥ WST78EP15-001

Clienf Sample 1D LUCI #16-6145 Nassau Ln.
Collection Date: 9/14/2017 13:37
Matrix: AQUEOUS-Drinking
Sampler: M. Pope

SM 3111 B

Result

0.26
1
BS
09/19/2017 14.05
BS
09/19/2017 16:22

EPA 200.9

Result

0.0061
1
TS
09/19/2017 11:54
TS
09/19/2017 16:09

Page 8 of 22

Batch: W-091817-001 Run: 1
Detection. Reporting Qual Unit
Limit Limit
0.01 0.05 mg/L
Batch: W-091917-018 Run: 1
Detection Reporting. Qual Unit
Limit Limit
0.001 0.005 mg/L

Report Type:  Onginal



[The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client; Lighthouse Utilites
Lab ID WS17SEP15-001-008
Recy By: Elien Peel

Recv Dt: 9/15/2017 09:35
Analyses

Copper in water by FLAA

Copper

Ditution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Raport Senal ¥ WS178EP158-001

Client Sample ID: LUCIH #17-6147 Nassau Ln.
Collection Date::  9/15/2017 09:05
Matrix. AQUEQUS-Drinking
Sampler: M. Pope
SM 3111 B Batch: W-091817-001 Run: 1
Result Detection Reporting  Qual Unit
Limit Limit
0.33 0.01 0.05 mg/L
1
BS
09/19/2017 14:05
BS
09/19/2017 16:22
EPA 200.9 Batch: W-091917-018 Run: 1
Result Detection Reporting Qual Unit
Limit Limit
0.0027 0.001 0.005 ! mg/L
1
TS
09/19/2017 11:54
TS

09/19/2017 16:09

Page 9 of 22

Raport Typs:  Onginal



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client:  Lighthouse Utilites
Lab ID; WS17SEP15-001-009
Recv By, Ellen Peel
Recv Dt:  9/15/2017 09:35
Analyses
Copper in water by FLAA

Copper

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Report Sanal #: WS17SEP15-G01

Collection Date:

Matrix:

Sampler:

SM 3111 B Batch: W-091817-001 Run: 1
Result Detection Reporting Qual Unit
0.28 0.01 005 mg/L
1
BS
09/19/2017 14:05
BS
09/19/2017 16:22
EPA 200.9 Batch: W-091917-018 Runi1
Result Detection Repuorting Qual Unit
0.0032 0.001 0.005 ! mgiL
1
TS
09/19/2017 11:54
TS

09/19/2017 16:09

Page 10 of 22

LUCI #19-557 Barrier Dune
9/14/2017 13:17
AQUEOUS-Drinking

M. Pope

Report Typa:  Ongmal



The Water Spigot
5806 'East Hwy. 22
(850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certifica_niion: E81105

Panama City, FL. 32404

Client; Lighthouse Utilites
Lab ID: WS17SEP15-001-010
Recv By; Ellen Peel

Recv Dt:  9/15/2017 09:35
Analyses

Copper in water by FLAA

Copper

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis DatefTime

Report Senal 1 WS17SEP15-0014

Client Sample ID:
Collection Date:

Matrix:

Sampler:

SM 3111 B Batch: W-091817-001 Run: 1
Result Detection Reporting Qual nit
Limit Limit T
0.23 0.01 0.05 mgiL
1
BS
09/19/2017 14:05
BS
09/19/2017 16:22
EPA 200.9 Batch: W-091917-018 Run: 1
Result Detection Reporting  Qual Unit
’ Limit Limit
0.0024 0.001 0.005 i mg/L
1
TS
09/19/2017 11:54
TS
09/19/2017 16:09
Page 11 of 22 Ruport Tyie Ongusal

LUCI #20
9/14/2017 1314
AQUEOQUS-Drinking
M. Pope




The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303
NELAC Laborator_}: Certification: E81105

Panama City, FL. 32404

Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Faclor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Raport Senal # - WS17SER15-001

09/19/2017 16:22

EPA 200.9

Result

0.0050
1
TS
09/19/2017 11:54
TS
09/19/2017 16:09

Page 12 of 22

Client; Lighthouse Utilites Client 8 : LUC! #21-561 Barrier Dune
Lab ID; WS17SEP15-001-011 Co io : 9/14/2017 13:11
ReeyvBy: Ellen Peel atrix; AQUEOUS-Drinking
Recy Dt: 9/15/2017 09:35 Sampler: M. Pope
Analyses
Copper in water by FLAA SM 3111 B Batch: W-091817-001 Run: 1
Result Detection Reporting Qual Unit
Limit Limit
Copper 0.24 0.01 0.05 mg/L
Dilution Factor 1
Prep By BS
Prep Date/Time 09/19/2017 14:05
Analyzed By ' BS

Batch: W-091917-018 Run: 1

Detection Reporting Qual Unit
0.001 0.005 mg/L

Repoit Type:  Onginal



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client: Lighthouse Utilites
Lé.LLD; WS17SEP15-001-012
Recv By: Ellen Peel

Recv Dt: 9/15/2017 09:35
Analyses

Copper in water by FLAA

Copper

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Report Seriat £ WS17SEP15-001

Client Sample ID:
Collection Date:
Matrix:

Sampler:

SM 3111 8B
Result Detection
1.2 0.01
2
BS
09/19/2017 14:05
BS

09/19/2017 16:22

LUCH #22-563 Barrier Dune
9/14/2017 13:07
AQUEOUS-Drinking

M. Pope

Batch: W-091817-001 Run: 1
Reporting Qual Unit
Limit ’
0.05 mg/L.

EPA 200.9 Batch: W-091917-018 Run: 1
Result Detection Reporting Qual Unit
S Limit Limit
0.013 0.001 0.005 mg/L

1
TS
09/19/2017 11:54
TS

08/19/2017 16:09

Page 13 of 22

Repord Type:  Ongmal



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303

NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client: Lighthouse Utilites
Lab ID; WS17SEP15-001-013
Recv By: Ellen Peel

Recv Pt: 9/15/2017 09:35
Analyses

Copper in water by FLAA

Graphite Furnace Atomic Absorption Lead

Capper

Bitution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Repon Senst . WS17SEP15-001

Client Sample ID:
Collection Date:
Mgtrix;
SM 3111 B
Resu|! Detgctio!}
Limit
047 0.01
1
BS
09/19/2017 14:05
BS

09/19/2017 16:22

EPA 200.9
Result Detection
Limit
0.001" 0.001
1
TS
09/19/2017 11:54
TS

09/19/2017 16:09

Page 14 of 22

LUCI #23-287 Myrtle Dr.
9/14/2017 13:04
AQUEOUS-Drinking

M. Pope

Batch: W-091817-001 Run: 1
Reporting Qual Unit
Limit
0.05 mgiL

Batch: W-091917-018 Run: 1

Reporting Qual Unit
Limit
0.005 u mgiL
Repoit Type Ongnal



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303

NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client: Lighthouse Utilites
Lab ID: WS17SEP15-001-014

Recy 'By; Ellen Peel
Recv Dt: 9/15/2017 09:35

Analyses

Copper in water by FLAA

Copper

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Report Saal #° WS17SEP15-001

Client Sample 1D:
trix:
Samipler:
SM 3111 B
Result Detection
Limit
0.035 0.01
1
BS
09/19/2017 14:05
BS
09/19/2017 16:22
EPA 200.9
Result Detection.
Limit
0.0013 0.001
1
TS
09/19/2017 1154
TS
09/19/2017 16:09

Page 15 of 22

LUCI #24-285 Myrtle Dr.
9/14/2017 13:01
AQUEOUS-Drinking
M. Pope
Batch: W-091817-001 Run:1
Reporting. Qual Unit
Limit
0.05 | mg/L

Batch: W-091917-018 Run: 1

Reporting Qual Unit
Limit
0.005 I mg/L

Repat Type  Ongmnt



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303

NELAC Laboratory Certification; E81105

Panama City, FL. 32404

Client; Lighthouse Utilites
Lab1D: WS17SEP15-001-015
Recy By: Ellen Peel

Recv Dt: 9/15/2017 09:35
Analyses

Copper in water by FLAA

Copper

Dilution Faclor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Raport Senal £ WS17SEP15-001

Client 8; :
Collection Date;
rix;
Sampler:
SM 3111 8B
Result Detection
Limit
0.31 0.01
1
BS
09/19/2017 14:05
BS

09/19/2017 16:22

EPA 200.9
Result Detection
Limit

0.0064 0.001
1
TS

09/19/2017 11:54

TS

09/19/2017 16:09

Page 16 of 22

LUCI #25-283 Myrtle Dr,
9/14/2017 12:57
AQUEOUS-Drinking
M. Pope

Batch: W-091817-001 Run: 1

Reporting. Qual Unit
Limit

0.05 mgiL

Batch: W-091917-018 Run: 1

Reporting Qual Unit
Limit o

Raport Type:  Qnginat



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client: Lighthouse Utilites
LablID:;  WS17SEP15-001-016
Recv By: Elien Peel

Recv Dt:  9/15/2017 09:35
Analyses

Copper in water by FLAA

Copper

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Report Senat - WS ITSEP15-0018

Client Sample ID: LUCI #26-281 Myrtie Dr.
Collection Date: 9/14/2017 12:53
Matrix: AQUEQUS-Drinking
Sampler; M- Pope
SM31118B Batch: W-091817-001 Run: 1
Result Detection Reporting ~ Qual Unit
Limit Limit
0.021 0.01 0.05 ! malL.
1
BS
00/19/2017 14:05
BS
09/19/2017 16:22
EPA 200.9 Batch: W-091917-018 Run: 1
Result Detection. Reporting ~ Qual Unit
' Limit Limit
0.0012 0.001 0.005 i ma/L
1
TS
09/19/2017 11:54
TS

09/19/2017 16:09

Page 17 of 22

Report Type Ongini



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client; Lighthouse Utilites
WS17SEP15-001-017
Elien Peel

9/15/2017 09:35

Copper in water by FLAA

Copper

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Report Sepal #° WS {78EP15-001

Client Sample 1D: LUCI #27-160 Sabal Cr.
Col on Date; 9/14/2017 12:35
Matrix: AQUEQUS-Drinking
Sampler: M. Pope

SM31118B
Result

0.37
1
BS
09/19/2017 14:05
BS
09/19/2017 16:22

EPA 200.9
Result

0.0018
1
TS
09/19/2017 11:54
TS
09/19/2017 16:09

Page 18 of 22

Batch: W-091817-001 Run: 1
Detection Reporting Qual Unit
Limit Limit
0.01 0.05 mg/L

Batch: W-091917-018  Run::1

Detection. Reporting Qual Unit
0.001 0.005 | mg/L

Report Type:  Qnginal



The Water Spigot
5806 East Hwy. 22
{850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client: Lighthouse Utilites
LablD: WS17SEP15-001-018
Recv. By; Elien Peel

Recy Dt: 9/15/2017 09:35
Analyses

Copper in water by FLAA

Copper

Ditution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Raport Sarial #° WS178EP15-001

Collection Date:

Matrix:

Sampler:

SM 3111 B
Result DQthtion
Limit
1.1 0.01
2
BS
09/19/2017 14:05

BS

09/19/2017 16:22

EPA 200.9

Batch: W-091817-001
Reporting Qual nit

Limit
005 mall

LUCI #28-158 Sabal Cr,
9/14/2017 12:38
AQUEQUS-Drinking

M. Pope

Run: 1

Batch: W-091917-018 Run: 1
Result Detection Reporting Qual Unit
0.066 0.001 0.005 mg/L
1
TS
09/19/2017 11:54
TS
00/19/2017 16:09
Page 18 of 22 Rapor [ype Onginal



The Water Spigot
5806 East Hwy. 22
{850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client: Lighthouse Utilites
Lab ID; WS17SEP15-001-019
Recy By, Ellen Peel
ecv D 9/15/2017 09:35

Analyses
Copper in water by FLAA

Copper

Dilution Factor

Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Faclor
Prep By

Prep Dale/Time
Analyzed By
Analysis Date/Time

Report Serini 8 WS1/SEP15-001

Client Sample1D:

Collectio te:

SM31118B
Result

0.062
1
BS
09/19/2017 14.05
BS
09/19/2017 16:22

EPA 200.9
Resuit

0.0094
1
TS
09/19/2017 11:54
TS
09/19/2017 16:09

Page 20 of 22

LUC! #29-156 Sabai Cr.
9/14/2017 12:41

Matrix; AQUEOUS-Drinking
Samipler: M. Pope
Batch: W-091817-001 Run: 1
Detection . Reporting Qual Unit
Limit Limit
0.01 0.05 mg/L

Batch: W-091917-018 Run: 1

Detection. Reporting  Qual Unit
Limit Limit
0.001 0.005 mg/L

Report Type:  Onginal



The Water Spigot
5806 East Hwy. 22
(850) 871-1900 F: (850) 871-9303
NELAC Laboratory Certification: E81105

Panama City, FL. 32404

Client: Lighthouse Utilites
LabliD;  WS17SEP15-001-020
Recv By; Elien Peel

Recv Dt: 9/15/2017 09:35
Analyses

Copper in water by FLAA

Copper

Dilution Faclor
Prep By

Prep Date/Time
Analyzed By
Analysis Date/Time

Graphite Furnace Atomic Absorption Lead

Lead

Dilution Factor
Prep By

Prep Date/Time
Analyzed By
Analysis Date(Time

Report Sermt # WS17SERP 100

Client Sample 1D: LUCI #30-154 Sabal Cr.
Collection Date: 9/15/2017 08:38
rix: AQUEOUS-Drinking
Sampler; M. Pope

SM 3111 8B
Result

085
1
BS
09/19/2017 14:05
88
09/19/2017 16:22

EPA 200.9
Result

0.022
1
TS
09/19/2017 11:54
TS
09/19/2017 16:08

Page 21 of 22

Batch: W-091817-001 Run: 1
Detection Reporting Qual Unit
Limit Limit
0.01 0.05 malt

Batch: W-091917-018 Run: 1

Detection Reporting.  Qual Unit
Limit Limit
0.001 0.005 mg/L
Report Type. Dngiat



The Water Spigot

5806 East Hwy. 22 Panama City, FL. 32404
(850) 871-1900 F: (850) 871-8303

NELAC Laboratory Certification: E81105

Data Qualifier Qualifier Definition

B Resuits based upon colony counts outside the acceptable range. Applies to microbiatogical tests and
specifically to membrane filter colony counts. It is to be used if the colony count is generated from a
plate in which the total number of colonies is outside the method indicated ideal range.

D Measurement was made in the field.

E Extra samples were taken at composite stations

G Analyte was detected in both the sample and the associated field, equipment, or trip blank.

H Value based on field kit determinétion; results may not be accurate.

i The reported value is between the laboratory MDL and the laboratory PQL.

J This qualifier is used when a QC sample does not meet the requirements in the method (ie: duplicate,
spike, or control). There will always be a comment explained in the details. Laboratory does not feel
that the sample results are compromised.

K Off-scale low. Actual value is known to be less than the value given.

L Oft-scale high. Actual value is known to be greater than value given.

M Chemical Analysis: Presence of material is verified but not quantified; the actual value is less than the
value given. The reported value shall be the laboratory practical quantitation limit. Species: Male sex

N " IPresumptive evidence of presence of material
Sampled, but analysis was lost during sample preparation or sample analysis

Q Sa’mple is either received or analyzed after the holding time. An explanation will be included if the
laboratory is at fault.

Significant rain in the past 48 hours.

S Secchi disk visible to bottom of waterbody. The value reported is the depth of the waterbody at the
location of the Secchi disk measurement.

T Value reported is less than the laboratory method detection limit. The value is reported for
informational purposes, only and shall not be used in statistical analysis.

U Compound was analyzed for but not detected.

\Y Analyte was detected in both the sample and the associated method blank.

Y {Laboratory analysis was from an unpreserved or improperly preserved sample. The data may not be
accurate. ’

Z Too many colonies were present for accurate counting (TNTC), the numeric value shall be estimated
from the highest dilution factor (smaliest sample volume) used for the test and reported with the
qualifier code.

? Data is rejected and should not be used. Some or all of the quality control data for the analyte were
outside criteria, and the presence or absence of the analyte cannot be determined from the data

» Not analyzed due to interference. 4 '

} Data deviates from historically established concentration ranges.

. Not analyzed due to high chlorine content or matrix interference

For more detailed information sec: Florida Administrative Code rule chapter 62-160 Table 62-164.700.
History-New 1-1-91. Amended 2-4-93, 2-27-94, Formerly 17-160.700, Amended 3-24-96. 4-9-02, 6-8-04. [2-3-08. 7-30-14.

Heport Serigl 8 WHI7SEP15.001 Page 22 of 22 Repord Type Ongnal




Lead and Copper Tap Sample Analysis and Result Ranking
Reporting Format 62-550.730(4)(a)

System Name: Lighthouse Utilities
PWS-ID: 1230848

Laboratory Name: The Water Spigot
Lab-ID: E81105

Contact Person. Ellen Peel

Phone: {8503871-1900

Date Submitted to Lab: September 15, 2017
Analysis Date: 09/19/2017

Lab Analysis method: EPA 200.9

Lead or Copper (list one). Lead

Method Detection Limit: 0.001

90th Percentile Value:

NO TIER

A RANK LOCATION CODE LAB SAMPLE ID.

DATE SITE LEAD i COPPER

2

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above
PWS. Each sample container had one liter of solution (£100mL). All samples were taken properly
by the above system and analyzed in accordance with the requirements in Chapter 10D-41, F.A.C.
The sampling dates were reported for each sample received. | hereby certify that all data submitted

are correct.

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE:

NAME (Please Print): Trigh Jackson

TITLE and DATE: President; September 29, 2017

Reporting Format 62-550 730(4)(a) Page 1 of 2

Effective Date: December 9. 1996




Lead and Copper Tap Sample Analysis and Result Ranking
Reporting Format 62-550.730(4)(a)

System Name: Lighthouse Utilities
PWS-ID: 1230848

Laboratory Name' The Water Spigot
Lab-ID EB1105

Contact Person: Ellen Peel

Phone [8501871-1900

Date Submitted to Lab: September 15, 2017
Analysis Date: 09/19/2017

Lab Analysis method: EPA 200.9

Lead or Copper (list one): Lead

Method Detection Limit: 0.001

90th Percentile Value:

NO | TIER

A RANK LOCATION CODE LAB SAMPLE 1D.

DATE SITE LEAD COPPER

iie

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above
PWS. Each sample container had one liter of solution (+100mL). All samples were taken properly
by the above system and analyzed in accordance with the requirements in Chapter 10D-41, F.A.C.
The sampling dates were reported for each sample received. | hegeby certify that all data submitted

are correct.

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE:

NAME (Please Print): Trish Jackson

TITLE and DATE: Président; September 29, 2017

Reporting Format 62-550 730(4)(a) Page | of 2

Effective Date’ December 9, 1996



FORMAT INSTRUCTIONS

A. Header Instructions.

1. This ranking report format may be completed by either the authorized representative of the public water system or
the certified laboratory. In either case, clearly identify the public water system by name and PWS-ID number and the
name and identification number for the certified laboratory. List the name and phone number for the laboratory's
designated contact person.

2. Show whether lead or copper results are reported. Enter results for lead and copper on separate copies of this
format.

3. Date submitted to Lab: Enter the date that the latest set of samples reported on this format was received by the lab
from the PWS indicated

4. List the analysis method.
5) Analysis date’ Enter the date upon which the latest set of samples reported on this format was analyzed by the lab.
6) List the method detection for lead or copper.

7} List the 90th percentile value for either lead or copper.
B. Table Instructions.

1) All additional samples taken, in accordance with the requirements of 40 CFR part 141, Subpart | (1995), must be
identified on this format. Additional samples are to be identified by placing a check mark or asterisk in the left-most
column.

2) Results should be presented for either lead or copper in ascending order. The lowest analytical result is listed first,
with a rank equal to one. and the highest result is listed last, with a rank equal to the total number of samples reported. All
samples, when reported to the Department, must be listed in order of ascending rank.

3) The "LOCATION CODE" consists of the sample site number and tier, and which are found aiso in the first two
columns of Form 62-555.900(12), the SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER
QUALITY PARAMETERS .

4) The "LAB SAMPLE ID" should be assigned by the laboratory. This identification number shouid be sufficient for the
laboratory to certify and track a specific sample analyzed by their lab.

5) The "DATE SITE SAMPLED" must be the date that the sample was taken from the tap.
8. The measurement for lead or copper results MUST be expressed in units of milligrams per liter (mg/L).
7. Use additional sheets as necessary.

C. Certification Instructions.

1. Complete the certification to attest to the accuracy of the information reported.

Reporting Format 62-550.730(4)(a} Page 2 of 2
Effective Date: December 9, 1996



Lead and Copper Tap Sample Analysis and Result Ranking
Reporting Format 62-550.730(4)(a)

System Name: Lighthouse Utiiities
PWS-ID: 1230848

Laboratory Name: The Water Spigot
Lab-ID: E81105

Contact Person: Ellen Peel

Phone' {8501871-1900

Date Submitted to Lab: September 15, 2017
Analysis Date: 08/18/2017

Lead or Copper (list one). Copper
Method Detection Limit: 0.01
90th Percentile Value:

NO TIER

A RANK LOCATION CODE LAB SAMPLE ID.

DATE SITE LEAD COPPER

i3

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above
PWS. Each sample container had one liter of solution (+100mL). All samples were taken properly
by the above system and analyzed in accordance with the requirements in Chapter 10D-41, F.A.C.

The sampling dates were reported for each sample received. |

are correct.

reby certify that all data submitted

y '
SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE: \ )QQ\W

NAME (Please Print): Trish-Jackson

TITLE and DATE: President, September 29, 2017

Reporting Format 62-550 730(4)(a) Page | of 2

Effective Date: December 9. 1996



Lead and Copper Tap Sample Analysis and Result Ranking
Reporting Format 62-550.730(4)(a)

System Name: Lighthouse Utilities Date Submitted to Lab: September 15, 2017
PWS-ID: 1230848 Analysis Date: 09/19/2017
Laboratory Name: The Water Spigot Lab Analysis method: SM 3111 B
Lab-ID: E81105 Lead or Copper (list one): Copper
Contact Person: Ellen Peel Method Detection Limit: §.01
Phone: {850)871-1900 90th Percentile Value:
A 'RANK LOCATION CODE | LAB SAMPLE ID. DATE SITE | LEAD T COPPER
NO TIER
= S

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above
PWS. Each sample container had one liter of solution (£100mL). All samples were taken properly
by the above system and analyzed in accordance with the requirements in Chapter 10D-41, F.A.C.
The sampling dates were reported for each sample received. | hgreby certify that all data submitted
are correct. ‘

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE:

NAME (Please Print). Trish Jackson

TITLE and DATE: President; September 29, 2017

Reporting Format 62-550.730(4)(a) Page 1 of 2
Effective Date: December 9. 1996



FORMAT INSTRUCTIONS

A. Header Instructions.

1. This ranking report format may be completed by either the authorized representative of the public water system or
the certified laboratory. In either case, clearly identify the public water system by name and PWS-ID number and the
name and identification number for the certified laboratory. List the name and phone number for the laboratory's
designated contact person:

2. Show whether lead or copper results are reported. Enter results for lead and copper on separate copies of this
format.

3. Date submitted to Lab: Enter the date that the latest set of samples reported on this format was received by the lab
from the PWS indicated.

4. List the analysis method
5) Analysis date: Enter the date upon which the latest set of samples reported on this format was analyzed by the lab.
6) List the method detection for lead or copper.

7) List the 90th percentile value for either lead or copper.
B. Table Instructions.

1) All additional samples taken, in accordance with the requirements of 40 CFR part 141, Subpart | (1995), must be
identified on this format. Additional samples are to be identified by placing a check mark or asterisk in the left-most
column.

2) Results should be presented for either lead or copper in ascending order. The lowest analytical result is listed first,
with a rank equal to one, and the highest result is listed last, with a rank equal to the total number of samples reported. All
samples, when reported to the Department, must be listed in order of ascending rank.

3) The "LOCATION CODE" consists of the samplé site number and tier, and which are found also in the first two
columns of Form 62-555.900(12), the SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER
QUALITY PARAMETERS..

4) The "LAB SAMPLE ID" should be assigned by the laboratory. This identification number should be sufficient for the
laboratory to certify and track a specific sample analyzed by their lab.

5) The "DATE SITE SAMPLED" must be the date that the sample was taken from the tap
6. The measurement for lead or copper results MUST be expressed in units of milligrams per liter (mg/L)
7. Use additional sheets as necessary.

C. Certification Instructions.

1. Complete the certification to attest to the accuracy of the information reported.

Reporting Format 62-550 730(4)a) Page 2 of 2
Effective Date: December 9. 1996



THE WATER SPIGOT, INC.
5806 EAST HWY 22

Invoice

Date ‘Invoice #
PANAMA CITY, FL. 32404
10/01/20617 17-3739
~Bill To
Cathoun Co. Heaith Dept
19611 SR 20 West
Blountstown. I, 32424
P.O. No. Terms Project
ACAEA2 ON RECEIPT
Quantity Description Rate Amount
1 TOTAL COLIFORM (CLARKSVILLE MOBILE HOME PARK) 20.00 20.00
L WS17SEP27-041-001
I | TOTAL COLIFORM (ABE SPRINGS PENTECOSTAL HOLINESS CHURCH) 20.00 20.00
WSI7SEP27-042-001
L TOTAL COLIFORM (WILLIAMS MEMORIATL METHODIST CHURCH) 20.00 20.00
WS17S1:P27-043-001
1| TOTAL COLIFORM (MAGNOLIA BAPTIST CHURCH) 20.00 20.00
WSI178EP27-044-001
Total $80.00




; STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
HALOACETIC ACIDS FIVE (HAA5) EXAMPLE REPORTING FORMAT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicabie
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS monitoring shall complete pages 1, 2, and 3 of this format. (Add
additiona! rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS5 monitoring shail complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

QUARTERLYMONITORING PERIOD*: January-March 2017 :

*Indicate the quarterly monitoring period by months and year (e.g., April-June 2012).

|| SYSTEM INFORMATION : “
PWS ID Number: 1230848

PWS Name: Lighthouse Utilities Co. Inc.
Source Water Type and Population Size Category:

X Ground Water: <10,000 [] Subpart H:
{710,000 - 99,999 [ 500 - 3,300 [] 250,000 — 999,999
[ 100,000 — 499,999 [13,301-9,999 71,000,000 — 4,999,999
[ = 500,000 [ 10,000 — 49,999 (J = 5,000,000

(1 50,000 — 249,999

Monitoring Mode*: DJRoutine Monitoring [ JReduced Monitoring -
Monitoring Frequency*: lQuarterly [JAnnually

Total Number Of Distribution System Monitoring Locations™: Two
Contact Person: Larry McArdie

Phone 850-227-5349
E-Mail Address (optional):luci2013@fairpoint.net

Fax Number (optional): 850-229-1118
* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 1of 5



QUARTERLY MONITORING PERIOD: January-March 2017

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

PWS ID Number: 1230848

This Quarter | Previous Quarter| 2 Quarters Age | 3 Quarters Ago TTHM TTHM OE
DOH Lab - § No.of . Date Each TTHM TTHM Locational{ TTHM Locational | TTHM Locational | TTHM Locational LRAA® Valie™
Monitoring Location” Certification: § TTHM | TTHM Sample Sample Quarterly Quarterly Quarterly Quarterly (ugll) (ugl)
No: Samples|. - Taken Result (p ) Average (uglt). | Average (uglL) | Average (Ug/L) | Average (ug/L) H H
Taken mo/dalyr) HY A B C D |{A+BAC+DYA] (2A4B+C)HA |
7091 Windward St E81105 0 |1 n/a wa wa wa wa nla wa
Barrier Dunes Unit 2 E81105 1 02128/17 987 98.7 82.2 56.7 68.7 76.575 84.075
7182 SR-30E E81105 1 02128117 608 60.8 68.8 426 452 54.35 58.25
Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 pg/L? (YES/NO) No
Does the TTHM OE value at any monitoring location exceed 80 pg/iL? (YES/NOY™ Yes
[ you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 pg/L at any monitoring location? (YES/NO/NA)™ N/A

*  Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

"o

Calcutate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four

quarters of data would cause the MCL to be exceeded regardiess of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

-

*= |f any TTHM OE value at any location exceeds 80 pg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
=+ |f any TTHM LRAA at any location exceeds 40 pg/L, resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

Page 2 of 5

Calculate the O value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 pg/L.



QUARTERLY MONITORING PERIOD: January-March 2017

PWS ID Number: 1230848

| HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY . |

4 ‘This Quarter Previous Quarter.| 2 Quarters Ago. | 3 Quarters Ago HAAS HAAS OF
DOH Lab :f No.of | DateEach HAAS HAAS Locational | HAAS Locational | HAAS Locational | HAAS Locational LRAA™ Value™
Monitoring Location* - Certification § HAAS | HAAS Sample Sample Quarterly Quarterly Quarterty Quarterly (uglt) (gl
No. Samplesi  Taken Restlt (p, ) Average (ug/t) | Average (ug/L) | Average (ug/L) | Average (ugiL) H Hg
Taken | (moldalyr) g A B C D A+B+C+D)A| (JA+B+CYA
) n/a n/a
7091 Windward St. E81105 0 nfa na nfa na nfa nfa
Barrier Dunes Unit 2 E81105 1 02128/17 460 46.0 38 439 24.2 38.025 43.475
7182 SR-30E E81105 T Ll 212 272 25 14 2756 285 | 3272
Does the HAA5 LRAA at any monitoring location violate the HAAS MCL of 60 ug/L? (YES/NO) No
IDoes the HAAS OE value at any monitoring location exceed 60 pg/L? (YES/INO)™™ No
[ you are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 uig/L at any monitoring location? (YES/NO/NA)™** N/A

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 ug/L.

**** If any HAAS OE value at any location exceeds 60 pg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.

=+ If any HAAS LRAA at any location exceeds 30 pg/L, you must resume routine quarterly monitoring under 40 CFR 141.621.

e

Reporting Format 62-550.822/40CFR141.628, updated 4/16/13 Page 3 of 5



QUARTERLY MONITORING PERIOD: PWS ID Number:

I TTHM/HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY ]
— — I — i TTHM I HAAS I
DOH Lab Certification No. | wryresic Taen (moldalyr) | TTHM Resut (ugiL) JDate HARS Sample Taken (mofdalyr)] HARD Resull™ (pglC

Does any sample result at any location exceed Does any sample result at any location exceed

0 po/L for TTHM? (YES/NO)y™ 5 pg/L for HAA5? (YESINO)™

*  Location names or numbers should comespond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

“  |f no TTHM sample exceeds the TTHM MCL of 80 ug/L and no HAAS sample exceeds the HAAS MCL of 60 pg/L, the sample result for each monitoring location is considered the LRAA for that
monitoring location.

* |f any sample result at any location exceeds either 60 pg/L for TTHM or 45 pg/L for HAAS, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 4 of 5



PWS ID Number:

QUARTERLY MONITORING PERIOD:

Plant**

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS .
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAAS MONITORING*

This Quarter Previous Quarter |2 Quarters Ago |3 Quarters Ago
No:-of Source Water
Source | “Date Each TOC Quarterly : Solirce Wat
Source Water Source Water -+ Source Water | Source Water
Treatment DOH Lab Water TOC| Source Water) Source Water| .5 Monthly Average of i 1o o ote iy | TOC Quarterly | TOC Quarterly T?ﬁgil;A

Certification No. Month Samples | TOC Sample | TOC Sample Monthly
Taken Taken - :|Result{mg/L) ;\(‘r’:é?f)e Avérages Average (mglL) | Average (mglL) A\(erage(mglL)

Each (moldalyr) {mg/L) :
A B C D A+B+C+D)/4

Month

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/NO)™
Subpart H wholesaie systems that treat surface water, including ground water determined by the Department to be under the direct influence of surface water, and that qualify for reduced
TTHM/HAAS monitoring based on the source water TOC RAAs at their treatment plants should provide their source water TOC compliance information to their consecutive systems. Subpart H
consecutive systems should obtain source water TOC compliance information from their wholesale systems that treat surface water.
List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and delivering some or all of that treated
surface water to the system completing and submitting this format.
if any source water TOC RAA at any listed treatment plant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced TTHM/HAAS monitoring (nor does any
other system receiving some or all of its water from that plant).

Page5of 5



e, STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
! HALOACETIC ACIDS FIVE (HAA5) EXAMPLE REPORTING FORMAT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS5 monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS monitoring shall complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAAS5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

IlQUARTERLY MONITORING PERIOD*: AEril-,June 2017 . Il

*Indicate the quarterly monitoring period by months and year (e.g., April-June 2012).

SYSTEM INFORMATION

—

PWS ID Number: 1230848
PWS Name: Lighthouse Utilities Co. Inc.
Source Water Type and Population Size Category:

X Ground Water: <10,000 [J Subpart H:
{110,000 - 99,999 1 500 - 3,300 [ 250,000 — 999,999
(1 100,000 - 499,999 [} 3,301 9,999 [ 1,000,000 — 4,999,999
[ = 500,000 [ 10,000 — 49,999 [ = 5,000,000

[1 50,000 — 249,999

Monitoring Mode*: XJRoutine Monitoring [ JReduced Monitoring
Monitoring Frequency*: [Quarterly [JAnnually
Total Number Of Distribution System Monitoring Locations*: Two

Contact Person: Larry McArdle
Phone 850-227-5349
E-Mail Address (optional):luci2013@fairpoint.net

Fax Number (optional): 850-229-1118
* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 1 of &



QUARTERLY MONITORING PERIOD: April-June 2017

| TTHM COMPLIANCE SUMMﬁY FOR SYSTEMS MONITORING QUARTERLY |

PWS ID Number: 1230848

This Quarter Previous Quarter] 2 Quarters Ago | 3 Quarters Ago TTHM TTHM OF
DOH Lab - § No.of | DateEach TTHM TTHM Logational | FTHM Locational} TTHM Locational | TTHM Locational | | oy s ev Value™
Monitoring Location* Certification § TTHM | TTHM Sample Samole Quarterly Quarterly Quarterly Quarterly (wgl) (ugll)
No. Samples Taken Result (p 1) Average (ug/L) | Average (jig/L) | Average (uglL) | Average (ug/L) H kg
(moldalyr) Hg A B C D (A-B+CD)4
7091 Windward St E81105 o [Ms 2 nla nla a wa nla nla
Barrier Dunes Unit 2 |E81 105 1 05/26/17 831 83.1 98.7 82.2 56.7 80.175 86.775
7182 SR-30E IE81105 1 0512617 543 545 60.8 68.8 426 56.675 59.65
Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 pg/L? (YES/NO) Yes
Does the TTHM OE vaiue at any monitoring location exceed 80 pg/L? (YESINOY™* Yes
[ you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 ig/L at any monitoring location? (YES/NO/NA)™** N/A

*  Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

= Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardiess of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

*=  Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 ugiL.

*** f any TTHM OE value at any location exceeds 80 ug/t, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.

w~+= If any TTHM LRAA at any location exceeds 40 pg/t, resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13
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QUARTERLY MONITORING PERIOD: April-June 2017

I HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY . I

PWS ID Number: 1230848

This Quarter - Previous Quarter | 2 Quarters Ago| 3 Quarters Ago HAAS HAAS OF
DOHLab | No.of | . Date Each HARS HAA5 Locational | HAAS Locational | HAAS Locational {:HAAS Locational LRAA™ Valisg™
Monitoring Location* Certification: J. HAAS “[HAAS Sample | Sarinle Quarterly Quarterly Quarterly Quarterly (Wgl) (ugl)
No. Samples Taken Result (p ) Average (ug/L) | Average (uglL) | Average (uig/L). | Average (ug/l) H 9
(moldalyr) Ho A B C D
) n/a n/a
7091 Windward St. E81105 0 nfa nfa n/a n/a n/a nfa
Barrier Dunes Unit 2 81105 1 05126/17 661 66.1 46.0 38 439 48.5 54.05
7182 SR-30E JEB1105 1 0512617 el kil 272 325 44 33.675 30.425
Does the HAAS LRAA at any monitoring location violate the HAAS MCL of 60 pg/L? (YES/NO) No
|Does the HAAS5 OE value at any monitoring location exceed 60 pg/L? (YES/INOy™* No
|If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 pg/L at any monitoring location? (YES/NO/NAy™ N/A

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

= Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

Py

*=* if any HAAS OE value at any location exceeds 60 pg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
w=++ |f any HAAS LRAA at any location exceeds 30 pg/L, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

Page 3of 5

Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 pg/L.



QUARTERLY MONITORING PERIOD: PWS iD Number:

TTHM/HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY _I

e — — TTHM HAAS
Monitoring Location® [} DOH Lab Certification No. ko e e rier mojdaiyr) [TTHM Result™ (ug/L) Date FAAD Sample Taken (moldalyr)] HARS Result™ (gL

Does any sample result at any location exceed Does any sample result at any location exceed
0 g/l for TTHM? (YESINO)™ 5 pig/L for HAAS? (YESINOy™
Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

If no TTHM sample exceeds the TTHM MCL of 80 pg/t and no HAAS sample exceeds the HAAS MCL of 60 pg/L, the sample result for each monitoring location is considered the LRAA for that
monitoring location.

If any sample result at any location exceeds either 60 pg/L for TTHM or 45 pg/L for HAAS5, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 4 of 5



QUARTERLY MONITORING PERIOD:

PWS ID Number:

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAA5 MONITORING*

This Quarter Previous Quarter | 2 Quarters Ago | 3 Quarters Ago
No. of Source Water
Source | Date Each TOC Quarterly
Treatment DOH Lab Water TOC [ Source Water |Source Water Source Water Average of Source Water | Source Water .|, Source Water
“Plant** Certification No. Month Samples [ TOC Sample | TOC Sample TO/S glrlongﬂy Monthly :\2?30:?“3% ;‘g? Q:?ne% ;&?ﬁ:?ge%
Taken Taken - |Result (mg/L) (m ?3) Averages ge ymg age {mg gemg
Each | (mofdalyr) g (mglL)

Month

c

D

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/NO)™

Subpart H wholesale systems that treat surface water, including ground water determined by the Department to be under the direct influence of surface water, and that qualify for reduced

TTHM/HAAS monitoring based on the source water TOC RAAs at their treatment plants should provide their source water TOC compliance information to their consecutive systems. Subpart H
consecutive systems should obtain source water TOC compliance information from their wholesale systems that treat surface water.

-

surface water to the system completing and submitting this format.

other system receiving some or all of its water from that plant).

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 5 of 5

List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and delivering some or all of that treated

If any source water TOC RAA at any fisted treatment plant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced TTHM/HAAS monitoring (nor does any



v STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
d HALOACETIC ACIDS FIVE (HAA5) EXAMPLE REPORTING FORMAT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS5 monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS5 monitoring shall complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annuatl
TTHM/HAAS5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level, OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

UARTERLY MONITORING PERIOD*: July-September 2017

*Indicate the quarterly monitoring period by months and year (e.g., April-June 2012).

- SYSTEM INFORMATION

PWS ID Number: 1230848

PWS Name: Lighthouse Utilities Co. Inc.

Source Water Type and Population Size Category:

Ground Water: <10,000 [J] Subpart H:
[ 10,000 - 99,999 {1500 -3,300 [ 250,000 - 999,999
[J 100,000 - 499,999 [J3,301-9,999 [J 1,000,000 — 4,999,999
[J=2500,000 7] 10,000 - 49,999 [J 2 5,000,000

[ 50,000 — 249,999

Monitoring Mode*: [XIRoutine Monitoring [ JReduced Monitoring

Monitoring Frequency*: XQuarterly [JAnnually

Total Number Of Distribution System Monitoring Locations*: Two

Contact Person: Larry McArdle

Phone 850-227-5349

E-Mail Address (optional):luci2013@fairpoint.net

Fax Number (optional): 850-229-1118

* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 1 of 5



QUARTERLY MONITORING PERIOD: July-September 2017 PWS ID Number: 1230848

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

This Quarter Previous Quarter| 2 Quarters:Ago- | 3 Quarters Ago TTHM
DOH Lab .| No.of | Date Each TTHM TTHM Locational | TTHM Locational | TTHM Locational | TTHM Locational || o p » ws
Monitoring Location* Certification::}: TTHM: | TTHM Sample Sample Quarterly Quarterly Quarterly Quarterly (Hgll)
No. Samples)  Taken oo (p 1) Average (ug/L)| Average (pgit) | Average (Ugit) | Average (uig/L) Ho
(moldalyr) H9 A B o D A+B+CD)/A
. nia n/a
7091 Windward St. E81105 0 nfa nfa nfa nfa n/a n/a
72
Barrier Dunes Unit 2 E81105 1 o8r7enT 83.1 98.7 822
72
7182 SR-30E E81105 T LAkl 545 608 68.8
Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 pg/L? (YES/NO) Yes
Does the TTHM OE value at any monitoring location exceed 80 pg/L? (YESINO)™ Yes
{if you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 pg/L at any monitoring location? (YES/NO/NA)™™™ N/A

*  Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

*  Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

== Caiculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 pg/L.

++ |f any TTHM OE value at any location exceeds 80 pg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.

= |f gy TTHM LRAA at any location exceeds 40 pg/L, resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 2 of 5



QUARTERLY MONITORING PERIOD: July-September 2017

PWS ID Number; 1230848

4 HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY
: : This Quarter Previous Quarter |- 2 Quarters Ago | -3 Quarters Ago | HAAS HAAS OE
. DOHLab § No.of | DateEach HARS RAAS Locational | HAAS Locational | HAAS Locational | HAAS Locational {RAA™ Valje™
Monitoring Location* Certification | HAA5. | HAAS Sample Samole Quarterly Quarterly Quarterly Quarterly (Wolt) (woll)
- : No. Samples| - “Taken Result (p " Average (ug/l) | Average (Lg/L) | Average (uglL) ‘| Average (pglk). HOL Hg
Taken | (moldayr Ko A B c D A+BCD)A| (2A+B+C)A
) n/a n/a
7091 Windward St. E81105 0 nfa nfa nfa n/a nfa nfa
72
Barrier Dunes Unit 2 E81105 1 08/7a7 66.1 46.0 38.0
72
7182 SR-30E £81105 1 08r277 310 27.2 325
Does the HAAS LRAA at any monitoring focation violate the HAAS MCL of 60 g/L? (YES/INO) No
|Does the HAA5 OE value at any monitoring location exceed 60 pgiL? (YES/NO)Y™™ No
Y il N/A

|If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 pg/L at any monitoring location? (YES/NO/NA

»  Location names or numbers should correspond to those in your Stage 2

+  Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each

quarters of data would cause the MCL to be exceeded regardless of the monit
*~ Calculate the OE value beginning at the end of the third quarter of St
=+ if any HAAS OE value at any location exce
=+ |f any HAAS LRAA at any location exceeds

Reporting Format 62-550.822/40CFR141.629, updated 4116113

eds 60 pg/L, you must cor

age 2 mol

D/DBPR compliance monitoring plan required under 40 CFR 141.622.

oring results of subsequent quarters, cal

Page 3 of 5

subsequent quarter. Also, if the LRAA calculated b;
iculate and enter the LRAA (using zero for the results of subsequent quarters).
nitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 pg/l..
duct an OE and submit an OE report in accordance with 40 CFR 141.626.
30 pg/l, you must resume routine quarterly monitoring under 40 CFR 141.621.

ased on fewer than four




QUARTERLY MONITORING PERIOD: PWS ID Number:

#
| TTHM/HAAS COMPLIANCE SUNMMARY FOR SYSTEMS MONITORING ANNUALLY , I
T — | p = ~ TTHM —HAA5
‘ Monitoring Location | DOH Lab Certification No. b= e e e S TN Result™ (uo/L) iDate HARD Sample Taken (moldalyr)] HAAS Result™ {pg/L

———

Does any sample resuit at any location exceed Does any sample result at any location exceed
60 pgiL. for TTHM? (YES/NO)™ 5 pgiL for HAA5? (YESINO)™
«  Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

*  |f no TTHM sample exceeds the TTHM MCL of 80 pg/L and no HAAS sample exceeds the HAAS MCL of 80 pg/L, the sample result for each monitoring location is considered the LRAA for that

monitoring location.
*** |f any sample result at any location exceeds either 60 pg/L for TTHM or 45 pgiL for HAAS, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 4 of 5



QUARTERLY MONITORING PERIOD: PWS ID Number:

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS ’
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAA5 MONITORING*

This Quarter Previous Quarter | 2 Quarters Ago |3 Quarters Ago
No: of Source Water . :
Source” |:Date Each TOC Quarterly Source Watel
Treatment DOH Lab Water TOC| Source Water | Source Water Source Waer Average of Source Water | Source Water | Source Water TOC.RAA
¥ e TOCE Monthly TOC Quarterly { TOC Quarterly | TOC Quarterly
Plant* Certification No. Month Samples | TOC Sample.} TOC Sample Average Monthiy Average(mglL) | Average (mg/L) | Average (mglL) {mg/L)
Taken Taken: [Result (mg/L) (m ?3) Averages Tage (mgit) | Average (mg ge tmg
Each | (moldalyr) g (mglt)
Month A B C D A+B+C+D)/4

I

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/NOy™™
Subpart H wholesale systems that treat surface water, including ground water determined by the Department to be under the direct influence of surface water, and that qualify for reduced
TTHM/HAAS monitoring based on the source water TOC RAAs at their treatment plants should provide their source water TOC compliance information to their consecutive systems. Subpart H
consecutive systems should obtain source water TOC compliance information from their wholesale systems that treat surface water.

List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and delivering some or all of that treated
surface water to the system completing and submitting this format,

If any source water TOC RAA at any listed treatment piant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced TTHM/HAAS monitoring (nor does any
other system receiving some or all of its water from that plant).

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page50of 5



o STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
HALOACETIC ACIDS FIVE (HAA5) EXAMPLE REPORTING FORMAT

i
Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS5 monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAAS5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

|EUARTERLY MONITORING PERIOD*: October-December 2017 II

*Indicate the quarterly monitoring period by months and year (e.g., April-June 2012).

. . SYSTEM INFORMATION 4

PWS ID Number: 1230848

PWS Name: Lighthouse Utilities Co. Inc.
Source Water Type and Population Size Category:

X Ground Water: <10,000 [] Subpart H:
(110,000 — 99,999 [ 500 - 3,300 [ 250,000 — 999,999
1 100,000 — 499,999 [13,301-9,999 11,000,000 — 4,999,999
[J=500,000 {110,000 - 49,999 125,000,000

[] 50,000 — 249,999

Monitoring Mode*: [JRoutine Monitoring [_1Reduced Monitoring
Monitoring Frequency*: [KlQuarterly [“JAnnually

Total Number Of Distribution System Monitoring Locations*: Two

Contact Person: Larry McArdle
Phone 850-227-5349
E-Mail Address (optional):luci2013@fairpoint.net

Fax Number (optional): 850-229-1118
* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 1 of 5



QUARTERLY MONITORING PERIOD: October-December 2017 PWS ID Number: 1230848

l TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY : ]

This Quarter Previous Quarter}: 2 Quarters Ago I 3 Quarters Ago TTHM TTHM OE
DOHLab §-No.of | DateEach TTHM TTHMLocational| TTHM Locational | TTHM: Locational | TTHM Locational LRAA™ \alie™
Monitoring Location* Certification § TTHM | TTHM:Sample Samiole - Quarterly Quarterty Quarterly Quarterly (ug/) (Ligll)
No: Samples Taken Resul (p 1) Average (ug/L) | Average (uglL) || Average (lig/L) | Average (gL} Hg HO
Taken | (moldalyr) H A B ¢ D
7091 Windward St £81105 o e nla wa W Wa wa nia Wa
7z
Barrier Dunes Unit 2 £81105 1 et 205 83.1 98.7
7z
7182 SR-30E E81105 1 Ll 12 54.5 60.8
Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 ug/L? (YES/NO) Yes
Does the TTHM OE value at any monitoring location exceed 80 Lg/L? (YES/INO)™ Yes
Jif you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 g/l at any monitoring location? (YES/NO/NAY™* N/A

*  Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

**  Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

™ Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 pg/L.

== If any TTHM OE value at any location exceeds 80 pg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.

**** If any TTHM LRAA at any location exceeds 40 pg/L, resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 2 of 5



QUARTERLY MONITORING PERIOD: October-December 2017

PWS ID Number: 1230848

: HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

* | cation names or numbers should correspond to those in your Stage 2 D/DBPR
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage
quarters of data would cause the MCL to be exceeded regardless of the monitori
Calculate the OE value beginning at the end of the third quarter of St:
w=+ If any HAAS OE value at any location exceeds 60 pgiL, you
w+ |f any HAAS LRAA at any location exceeds 30 pgiL, you musf

-

o

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

This Quarter Previous Quarter | 2 Quarters Ago |3 Quarters Ago HAAS HAAS OF
DOHLab ] No.of ‘| DateEach HAAS HAAS Locational | HAAS Locational | HAAS Locational | HAAS Locational LRAA™ Value™
Monitoring Location® Certification | HAAS: | HAAS Sample Sample Quarterly Quarterly Quarterly Quarterly (gll) (uglL)
No. Samples| - -Taken.. | oo (p 10 Average (g/L) | Average (ug/L) | Average (pgil) | Average (jiglht) Mg
Taken | (mold H A B c D A+B+CDYA| (2A+B+C)A
) n/a n/a
7091 Windward St. 81105 0 n/a nfa nfa na nfa n/a
)
Barrier Dunes Unit 2 E81105 T Ll 645 6.1 46
7z
7182 SR-30E E81105 1 i 25 kY| 27.2
Does the HAA5 LRAA at any monitoring location violate the HAAS MCL of 60 pg/L? (YES/NO) No
IDoes the HAAS OE value at any monitoring location exceed 60 pgiL? (YES/NO)™™ No
Iﬂou are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 pg/L at any monitoring focation? (YES/NO/NA)™ N/A

age 2 monit

Page3of 5

compliance monitoring plan required under 40 CFR 141.622.
2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four

ng results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).
oring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 pg/L.
must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
{ resume routine quarterly monitoring under 40 CFR 141.621.



QUARTERLY MONITORING PERIOD: PWS ID Number:

| TTHM/HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY I

R — o TTHM HAAS
| Monitoring Location " DOH Lab Certificatian No. IDate TTHM Sam;le Taken ;moldal;; TTHM Result™ (ugiL) [Date HAAS Sample Taken (moldalyr)| HAAS Result™ g; :;;J

Does any sample result at any location exceed Does any sample result at any location exceed
0 pg/L for TTHM? (YES/INOY™ 5 pg/L for HAA5? (YES/NO)™
Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

If no TTHM sample exceeds the TTHM MCL of 80 pg/L and no HAAS sample exceeds the HAAS MCL of 60 pgiL, the sample result for each monitoring iocation is considered the LRAA for that
monitoring location.

If any sample result at any location exceeds either 60 pg/L for TTHM or 45 ug/L for HAAS, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.628, updated 4/16/13 Page 4 of 5



QUARTERLY MONITORING PERIOD: PWS ID Number:

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAA5 MONITORING*

This Quarter Previcus Quarter | 2 Quarters Ago | 3 Quarters Ago
No: of Source Water

Source | Date’Each TOC Quarterly
Treatment DOH Lab Water TOC|Source Water{Source Water Sourge Watet Average of Source Water | Source Water | Source Water
P 6ot TOC Monthly TOC Quarterly |- TOC Quarterly [ TOC Quarterly
Plant Certification No. Month Samples | TOC Sample | TOC Sample Avérage Monthly Average (mglL) | Average (mglL) | Average (mglL)
Taken Taken - |Result (mg/L) (m /E) Averages rage {mg geima age (mg
Each {mo/dalyr) 9 {mglL)
Month A B C D (A+B+C4Dt/4"

]

Does any source water TOC RAA at any listed freatment plant exceed 4.0 mg/L? (YESINOY™

*  Subpart H wholesale systems that treat surface water, including ground water determined by the Department to be under the direct influence of surface water, and that qualify for reduced
TTHM/HAAS monitoring based on the source water TOC RAAs at their treatment plants should provide their source water TOC compliance information to their consecutive systems. Subpart H
consecutive systems should obtain source water TOC compliance information from their wholesale systems that treat surface water.

«  List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and delivering some or all of that treated
surface water to the system completing and submitting this format.

** |f any source water TOC RAA at any listed treatment plant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced TTHM/HAAS monitoring (nor does any
other system receiving some or all of its water from that plant).

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page5of 5



State of Florida

Reduced Monitoring Application Questionnaire
For
Synthetic Organic Contaminants

Date: September 25, 2017

PWS Name: Lighthouse Utilities

PWS ID Number: 1230848

Florida Unique Well ID Number (FLUWID): AAA7521and AAG9116

1)

2)

3)

4)

Has the public water system completed and complied with the provisions of a current,
state sanctioned sanitary survey? Yes No [ ]

Date of last sanitary survey: August 17, 2016

Have any previous monitoring results been above detection limits for any regulated
Synthetic Organic Contaminant? Yes |:| No

(Attach copy of recent Synthetic Organic Contaminant results)

Do recent nitrate results exceed 5 milligrams per liter?
Yes |:| No
(Attach copy of most recent nitrate results)

Have any regulated Synthetic Organic Contaminants been used, manufactured,
stored, or spilled within 500 meters (~1640 ft.) of your well head?

Yes |:| No

If yes, attach an explanation of event and/or situation. Include a list of regulated
Synthetic Organic Contaminants associated with each event or situation.

Cycle2WVR.doc



(9) Reduced Monitoring Review Area Sketch

PWS ID: PWS Name: Florida Unique Well ID (FLUWID):

Instructions: Identify, Sketch & Number Each Contaminant Source Then CompleteThe “Contaminant Use Inventory” Form (Section 6, Page 3)

Review Area Radius 500 Meters (~1640 ft.)
No Scale Required

Well Head

—

500 Meters (~1640 ft.)

include all pertinent local, county, state and federal highways, roads or raif lines.




(6)

CONTAMINANT USE INVENTORY

For each source identified (sketched) in Section (5) of this questionnaire, indicate contaminant use,
manufacture, storage or spillage by recording the source number(s) from Section (5) in the column
titled “SOURCE” adjacent to the contaminant of concern. Separate multiple sources with commas.

REGULATED SYNTHETIC ORGANIC CONTAMINANTS

CONTAMINANT ID # CAS # SOURCE
2,3,7,8-TCDD (Dioxin) 2063 | 1746016 [None
2,4_D 2105 | 94.75.7  [Nome
2,4,5-TP (Silvex) 2110 | 93.72.¢  [None
Alachlor 2051 | 15972-60-8 [None
Atrazine 2050 | 1912-24.9 [None
Benzo(a)pyrene 2306 |50-32.8  [None
Carbofuran 2046 | 1563-66-2 [None
Chlordane 2059 | 57749  [Nome
Dalapon 2031 | 75.99.0  [Nome
Di(2-ethylhexyl)adipate 2035 | 103.23.1  [None
Di(2-ethylhexyl)phthalate 2039 | 117.81.7 [None
Dibromochloropropane (DBCP) 2931 | 96-12-8 [None
Dinoseb 2041 | 8g-g5.7  [Nome
Diquat 2032 | 85.00.7  [Nore
Endothall 2033 | 145.73.3  [None
Endrin 2005 | 72-20.8  [None
Ethylene dibromide (EDB) 2946 | 106.934  [None
Glyphosate 2034 | 1071.83.6 [None
Heptachlor 2065 | 76448  [None
Heptachlor epoxide 2067 | 1024.57-3 [None
Hexachlorobenzene 2274 | 118741  [None
Hexachlorocyclopentadiene 2042 | 77-47-4 [None
Lindane 2010 |58-899  [None
Methoxychlor 2015 | 72435  [Nonme
Oxamyl (vydate) 2036 | 23135-220 [None
Pentachlorophenol 2326 |87.86-5  [Nome
Picloram 2040 | 1918-02-1 [NNone
Polychlorinated biphenyl (PCB) 2383 | 1336-36.3 [None
Simazine 2037 | 122-34.9  [None
Toxaphene 2020 | 8001-35.2 [None

TYPICAL SOURCES of SYNTHETIC ORGANIC
CONTAMINANTS
(Not a comprehensive list)

Commercial, agricultural or horticultural areas

Seed & feed sales and storage areas

Recreational areas (Golf courses, campgrounds, parks...)
Communication or Railroad storage and maintenance yards
Pesticide manufacturer, storage, spill or transport site
Super Fund site

Landfill or dump

Drainage wells

Wood preserving facility

Military base (Industrial area)

Chemical manufacturer, storage, spill or transport site
Petroleum distribution or bulk storage facilities.

Any industry using or generating PCBs

Gas Stations

Dry Cleaners

| certify that the information provided is true
and accurate to the best of my knowledge.

Owners Signature:
Print Name: William J. Rish, Jr.
Date: September 25, 2017




o STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
HALOACETIC ACIDS FIVE (HAA5) EXAMPLE REPORTING FORMAT

i,

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS monitoring shall complete pages 1, 2, and 3 of this format. (Add
‘additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS5 monitoring shall complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAAS monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

QUARTERLY MONITORING PERIOD*: January - March 2018

*Indicate the quarterly monitoring period by months and year (e.g., April-June 2012).

4 4 , SYSTEM INFORMATION : -
e ST e Rl Lo D TR R e el |

PWS ID Number: 1230848
PWS Name: Lighthouse Utilities Co. Inc.
Source Water Type and Population Size Category:

& Ground Water: <10,000 [ Subpart H:
[J 10,000 — 99,999 [ 500 - 3,300 [J 250,000 - 999,999
[1 100,000 — 499,999 [J3,301-9,999 [J 1,000,000 — 4,999,999
[ 2 500,000 (710,000 - 49,999 [ 25,000,000

(150,000 — 249,999

Monitoring Mode*: [XIRoutine Monitoring [JReduced Monitoring
Monitoring Frequency*: XJQuarterly [“JAnnually
Total Number Of Distribution System Monitoring Locations*: Two

Contact Person: Larry McArdle
Phone 850-227-5349
E-Mail Address (optional):luci2013@fairpoint.net

Fax Number (optional): 850-229-1118
* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 1 of 5



QUARTERLY MONITORING PERIOD: January - March 2018 PWS ID Number: 1230848

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY j
This Quarter Previous Quarter [ 2 Quarters Ago . | 3 Quarters Ago TTHM TTHM OF
DOH Lab No.of |- Date Each TTHM TTHM Locational | TTHM Locational | TTHM Locational| TTHM Locational LRAA™ Value™
Monitoring Location* Certification. §- TTHM .| TTHM Sample ‘Samle Quarterly Quarterly Quarterly Quarterly (ugll) (ugll)
No. Samples Taken Resuit (p 1 Average {uig/L) | Average (pg/L) | Average (ugil) | Average (ugil) Ha HS
Taken | (moldaliyr 1K A B - C D (A+B+C+D)/4| (2A+B+C)/4
7091 Windward St. F81105 o [Ma na na na na nfa nfa nfa
Barrier Dunes Unit 2 £81105 1 0212118 103 103 66.4 205 83.1 114.375 119.35
7182 SR-30E E81105 1 02127118 793 795 14 112 54.5 90 96.25
Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 ug/L? (YES/NO) Yes
Does the TTHM OE value at any monitoring location exceed 80 pg/L? (YES/INOY*™* Yes
Jf you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 pig/L at any monitoring location? (YES/NO/NA)™* N/A

- Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

**  Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

*** Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 pg/L.

**** |f any TTHM OE value at any location exceeds 80 pgil, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.

***** If any TTHM LRAA at any location exceeds 40 ug/L, resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 2 of 5



QUARTERLY MONITORING PERIOD: January - March 2018 PWS ID Number: 1230848

| HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY l

This Quarter Previous Quarter | 2 Quarters Ago | ‘3 Quarters Ago
DOH Lab . Date Each HAAS HAAS Lacational | HAAS Locational | HAAS Locational | HAAS Locational
Monitoring Location* Certification HAAS Sample Sample Quarterly Quarterly Quarterly Quarterly
No. Taken Average (ug/L) | ‘Average (ug/L) | Average {pg/L)
4 moldalyr) Result (ug/L) A 8 c
) n/a nfa
7091 Windward St. 81105 0 n/a n/a n/a nfa n/a nfa
Barrier Dunes Unit 2 F81105 1 02/21/18 721 721 46.8 64.5 66.1 62.375 63.875
7182 SR-30E fesi105 S 2 361 36.1 43 25 31 085 | 36125

Does the HAAS LRAA at any monitoring location violate the HAAS MCL of 60 pg/L? (YES/NO) No
|Does the HAA5 OE value at any monitoring location exceed 60 pg/L? (YES/NOy™ No

[ you are on reduced quarterly monitoring, does the HAA5 LRAA exceed 30 pg/L at any monitoring location? (Y ES/NO/NA)™ ™ N/A
Location names or numbers should correspend to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA {using zero for the results of subsequent quarters).
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 pg/L.
=+ |f any HAA5 OE value at any location exceeds 60 pg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
wex |f any HAAS LRAA at any location exceeds 30 pgil, you must resume routine quarterly monitoring under 40 CFR 141.621.

o

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 3of 5



QUARTERLY MONITORING PERIOD: PWS ID Number:

TTHW/HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY

I Monitoring Location* | DOH Lab Certification No. > o/ [Date HARS Sampie Taken

Does any sample result at any location exceed Does any sample result at any focation exceed
0 pgiL for TTHM? (YESINOY™ 5 pg/L for HAAS? (YESINO)**

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

If no TTHM sample exceeds the TTHM MCL of 80 pg/L and no HAA5 sample exceeds the HAAS MCL of 60 pg/L, the sample result for each monitoring location is considered the LRAA for that
monitoring location.

If any sample result at any location exceeds either 60 ug/L for TTHM or 45 ug/L for HAAS, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 4 of 5



QUARTERLY MONITORING PERIOD:

' SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS
, SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAA5 MONITORING*

Treatment
Plant**

DOH Lab
Certification No.

PWS ID Number:

This: Quarter Previous Quarter | 2 Quarters Ago | 3 Quarters Ago
No:of Source Water
Source | Date Each Source Water 106 Quarterly Source Water. | Source Water: | ‘Source Water Source Wate:

Water TOC|Source Water|Source Water Average of TOC RAA
-1 TOC Monthly TOC Quarterly 1 TOC Quarterly | TOC Quarterly
Month Samples: | TOC Sample | TOC Sample Average Monthly Average (mglt) | Average (mgiL) | Average (mglL) {mg/L)

Taken Taken . [Result (mg/L)| - (mgll) Averages
Each (mofdalyr) mg Lo {mght)
Month A B c D A+B+C+D)/l|

—F—v——‘r—ﬁﬁ—

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/INOy™**

Subpart H wholesale systems that treat surface water, including ground water determined by the Department to be under the direct influence of surface water, and that qualify for reduced

TTHM/HAAS monitoring based on the source water TOC RAAs at their treatment plants should provide their source water TOC compliance information to their consecutive systems. Subpart H
consecutive systems should obtain source water TOC compliance information from their wholesale systems that treat surface water.

**  List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and delivering some or all of that treated
surface water to the system completing and subm itting this format.

If any source water TOC RAA at any listed treatment piant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced TTHM/HAAS monitoring (nor does any

other system receiving some or all of its water from that plant).

Reporting Format 62-550.822/40CFR 141,629, updated 4/16/13

Page 50f 5



@ STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
& HALOACETIC ACIDS FIVE (HAA5) EXAMPLE REPORTING FORMAT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS5 monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS monitoring shall complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAAS5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

QUARTERLY MONITORING PERIOD*: April - June 2018

*Indicate the quarterly monitoring period by months and year (e.g., April-June 2012).

SYSTEM INFORMATION

PWS ID Number: 1230848
PWS Name: Lighthouse Utilities Co. inc.
Source Water Type and Population Size Category:

X! Ground Water: <10,000 [ Subpart H: .
(110,000 - 99,999 [[] 500 - 3,300 [[1 250,000 — 999,999
(1 100,000 — 499,999 [13,301-9,999 [ 1,000,000 — 4,999,999
[J 2 500,000 (7] 10,000 — 49,999 [ = 5,000,000

[] 50,000 — 249,999

Monitoring Mode*: [XIRoutine Monitoring ["JReduced Monitoring
Monitoring Frequency*: Quarterly [CJAnnually

Total Number Of Distribution System Monitoring Locations*; Two
Contact Person: Larry McArdle

Phone 850-227-5349
E-Mail Address (optional):luci2013@fairpoint.net

Fax Number (optional): 850-229-1118
* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 1 of 5



QUARTERLY MONITORING PERIOD: April - June 2018 PWS ID Number: 1230848

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

This Quarter Provious Quarter | 2 Quarters Ago | 3 Quarters Ago
DOHLab §:No.of | DateEach TTHM TTHM Locational { TTHM Locational | TTHM Locational | TTHM Locational
Monitoring Location* Certification §* TTHM | TTHM Sample Sample Quarterly Quarterly Quarterly Quarterly.
No. Samples Taken Result (jig/L) Average (ug/t) | Average (ug/L) Average {ug/L) |- Average (ug/l)
Taken .| - (mo/dalyr) A B C D.
7091 Windward St. 81105 o [ha nia na wa nia nia
7Z)
Barrier Dunes Unit 2 fE81105 1 05772118 7.9 7.9 103 66.4 205 111.575 783
ZZ)
7182 SR-30E E81105 1 05/77/18 452 452 79.5 114 112 87.675 70.975
Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 ug/L? (YES/NO) Yes
|Qoes the TTHM OE value at any monitoring location exceed 80 pg/L? (YES/INOy™* No
|If you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 pg/L at any monitoring location? (YES/NO/NA)™* N/A

* Location names or numbers should corespond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

**  Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

***  Calculate the OE vaiue beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 pg/L.

**** If any TTHM OE value at any location exceeds 80 Hg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.

***** If any TTHM LRAA at any location exceeds 40 ug/L, resume routine quarterly monitoring under 40 CFR 141.621.

H

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page2of 5



QUARTERLY MONITORING PERIQD: April - June 2018

PWS ID Number: 1230848

HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY ,

This Quarter Previous Quarter | 2 Quarters Ago | 3 Quarters Ago HAAS HAAS OF
DOH Lab. - ¥ No.of - Date Each HAAS HAAS Locational | HAAS Locational | HAAS Locational | HAAS Locational LRAA™ Value™
Monitoring Location* Certification | HAA5 | HAA5 Sample Simole Quarterly Quarterly Quarterly Quarterly (uglt) (bglL)
No. Samples Taken Result (p 1) Average (Ligl) | Average (jigl) | Average (ugil) | Average (ugiL) H H
Taken::| - (mo/dalyr) Hg A B - D (A+B+C+D)4 | (2A4B+C)/4
) /a nfa
7091 Windward St. E81105 0 n/a nfa nfa na nfa nfa
72
Barrier Dunes Unit 2 81105 1 0577118 232 232 72.1 46.8 64.5 51.65 41.325
722
7182 SR-30E E81105 1 05172118 30 50 36.1 433 25 386 44.85
Does the HAAS LRAA at any monitoring location violate the HAAS MCL of 60 uig/L? (Y ES/NO) No
|Does the HAAS5 O value at any monitoring location exceed 60 g/L? (YES/INO)™ No
IMU are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 ug/L at any monitoring location? (YES/NO/NA)™** N/A

* Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

"

quarters of data would cause the MCL to be exceeded re;
Calculate the OE value beginning at the end of the third
If any HAAS OE value at any location exceeds 60 pgil,

e

o

***** If any HAAS LRAA at any location exceeds 30 pg/L, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

Page 3 of 5

Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four

gardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).
quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 pg/L.
you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.




QUARTERLY MONITORING PERIOD: PWS ID Number:

I TTHM/HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY l
B ) ' = TTHM HAAG _ :
DOH Lab Certification No. [t TTHM Sampe Taken (moldaly) [ TTHW Resut™ (gL |Date FAAS Sample Takem (o] ARG ResiP o

Does any sample result at any location exceed Does any sample result at any location exceed
0 pg/L for TTHM? (YES/NO)™™ 5 pgiL for HAAS? (YESINOY™
Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

"™ If no TTHM sample exceeds the TTHM MCL of 80 ug/L and no HAA5 sample exceeds the HAAS MCL of 60 Lg/L, the sample resuit for each monitoring location is considered the LRAA for that
monitoring location.

If any sample result at any location exceeds either 60 ug/L for TTHM or 45 Hg/L for HAAS, you must resume routine quarterly monitoring under 40 CFR 141.621.

-

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 4 of 5



QUARTERLY MONITORING PERIOD: PWS ID Number:

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAAS MONITORING*

This'Quarter Previous Quarter | 2 Quarters Ago | 3 Quarters Ago
No..of Source Water
Source | ‘Date Each TOC Quarterly Source Wate
Treatment DOH Lab Water TOC|Source Water {Source Water Source Water Average of Source Water | Source Water | Source Water TOC RAA

TOC Quarterty: | TOC Quarterly-| TOC Quarterly

T
Samples: | TOC Sample | TOC Sample QC Montily Monthly Average (mg/L) | Average (mg/L)

Taken | Taken |Result(mgl) A("e’?f)e Averages | Average (mglL
Each | (moldalyr) g (mg/L)
Month : A

Plant** Certification No: (mgiL)

-

B C
R S e ——

D

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/INO)*

Subpart H wholesale systems that treat surface water, including ground water determined by the Department to be under the direct influence of surface water, and that qualify for reduced
TTHM/HAAS monitoring based on the source water TOC RAAs at their treatment plants should provide their source water TOC compliance information to their consecutive systems. Subpart H
consecutive systems should obtain source water TOC compliance information from their wholesale systems that treat surface water.
List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and delivering some or all of that treated
surface water to the system completing and submitting this format.
*** If any source water TOC RAA at any listed treatment plant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced TTHM/HAAS monitoring (nor does any

other system receiving some or all of its water from that plant).

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 5of 5



@ STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
£ HALOACETIC ACIDS FIVE (HAAS5) EXAMPLE REPORTING FORMAT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS5 monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS monitoring shall complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAAS monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

IEUARTERLY MONITORING PERIOD*: Juli - Seétember 2018 : ' II
“Indicate the quarterly monitoring period by months and year (e.g., April-June 2012).
S SYSTEM INFORMATION -

PWS ID Number: 1230848
PWS Name: Lighthouse Utilities Co. Inc.
Source Water Type and Population Size Category:

X1 Ground Water: <10,000 [] Subpart H:
(110,000 — 99,999 [J 500 - 3,300 (1 250,000 — 999,999
[C] 100,000 - 499,999 [13,301-9,999 [] 1,000,000 - 4,999,999
[1=500,000 [C] 10,000 - 49,999 [ 25,000,000

[[150,000 — 249,999

Monitoring Mode*: [Routine Monitoring [JReduced Monitoring
Monitoring Frequency*: [KQuarterly [JAnnually
Total Number Of Distribution System Monitoring Locations*: Two

Contact Person: Larry McArdle
Phone 850-227-5349
E-Mail Address (optional):luci2013@fairpoint.net

Fax Number (optional): 850-229-1118
* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 1 of 5



QUARTERLY MONITORING PERIOD: July - September 2018

PWS ID Number: 1230848

l TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY l

This Quarter Previous Quarter | 2 Quarters Ago | 3 Quarters Ago TTHM
DOHtab.X No. of | Date Each TTHM TTHM Locational| TTHM Locational | TTHM Locational | TTHM Locational LRAA™
Monitoring Location* Certification 3 TTHM:.|TTHM Sample Samivle Quarterly Quarterly Quarterly Quarterly (gl
No. Samples Taken Result (p 1w Average {lig/L) | Average (ug/L) | Average (ugll.) | Average (ugiL) Hg
Taken | (mofdalyr H A B C D (A+B+C+D)4
S —————
561 Barrier Dunes Drive E81105 1 (82018 661 66.1 nia nla nla n/a nla
7182 SR-30E E£81105 1 08/20118 7061 70.61 46.2 795 114 71.5775 66.73
IDoes the TTHM LRAA at any monitoring location viotate the TTHM MCL of 80 1g/L? (YESINO) Yes
IDoes the TTHM OE value at any monitoring location exceed 80 pig/L? (YESINO)*™* No
|If you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 pig/L at any monitoring location? (YES/NO/NA)*** N/A

-

e,

haw

Location names or numbers should corres;
**  Calculate and enter the LRAA beginning at the end of the fourth
quarters of data would cause the MCL to be exceeded regardless of the monit
Calcuiate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of e:
If any TTHM OE value at any location exceeds 80 gL,

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

quarter of Stat

oring results of subsequent

Page 2 of 5

pond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
ge 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).
ach subsequent quarter. Enter the OE value if it exceeds 80 pg/L.

conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
If any TTHM LRAA at any location exceeds 40 pg/L, resume routine quarterly monitoring under 40 CFR 141.621.



QUARTERLY MONITORING PERIOD: July - September 2018

This Quarter

Previous Quarter

2 Quarters Ago

PWS ID Number: 1230848

3 Quarters Ago

, HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

DOHLab : k No. of |- Date Each FHARS HAAS Locational | HAAS Locational | HAAS Locational  HAAS Locational Lms"* ’mi.??
Monitoring Location* Certification- § ‘HAAS “| HAAS Sample Sample Quarterly Quarterly Quarterly Quarterly (ugll) (Lg/)
No. Samples Taken Result (p 10 Average (Lig/L) | Average (ug/L) | Average (igit) | Average (pgiL) | H e
Taken 1| _(moldalyr) HY A B ¢ D A+B+CD)/A| (OAB+C)A
) . 08/20/18 18.9
561 Barrier Dunes Drive E81105 1 18.9 nfa nfa na n/a n/a
7182 SR-30E E81105 1 08/20/18 3 35 50 36.1 433 411 39.025

-

.

Fen

e

.

IDoes the HAA5 LRAA at any monitoring location violate the HAA5 MCL of 60 ug/L? (YESINO) No

IDoes the HAAS OE value at any monitoring location exceed 60 pgiL? (YESINO)™*

No

|If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 g/L at any monitoring location? (YES/NO/NA)*™*

N/A

Location names or numbers should corespond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four

quarters of data would cause the MCL to be exceeded regardless of the monitoring resuits of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 pg/L.
If any HAAS OE value at any location exceeds 60 pg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
If any HAAS LRAA at any location exceeds 30 pg/L, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

Page 3of 5




QUARTERLY MONITORING PERIOD: PWS ID Number:

F TTHM/HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY : I
o S i TTHM HAAS ,
Monitoring Location I DOH Lab Certification No. Date TTHM Sample Taken (moldalyr) | TTAM Resulf™ (gl

Does any sample result at any location exceed Does any sample result at any location exceed
0 pg/L for TTHM? (YESINO)™ 5 g/l for HAAS? (YES/NO)™
Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

If no TTHM sample exceeds the TTHM MCL of 80 ug/L and no HAAS5 sample exceeds the HAAS MCL of 60 pgiL, the sample result for each monitoring location is considered the LRAA for that
monitoring location.

If any sample result at any location exceeds either 60 ug/L for TTHM or 45 ug/L for HAAS, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 4 of 5



QUARTERLY MONITORING PERIOD: PWS ID Number:

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAA5 MONITORING*

This:Quarter Previous Quarter| 2 Quarters Ago {3 Quarters Ago
No. of Source Water
Source :|. Date Each TOC:-Quarterly
Treatment DOH Lab Water TOG | Source Water | Source Water ?%u&c;ovxngr Average of .I.Sgg guz\ﬁ];r %gr%eu\;\féﬁr _?ggrgu\;\'lféﬁr
Plant** Certification No. Month Samples | TOC Sample | TOC Sample |~ *0'7 Y1 Monthly Average ( /LV) Average ( /LV) Average (1 /f’)
Taken Taken [Result(mgll)| " mgll?) Averages agemg gemg agemg
Each {mo/dalyr) i g (mgft)
Month . A B c D (A+B+C+DY4]|

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/INOy™*
Subpart H wholesale systems that treat surface water, including ground water determined by the Department to be under the direct influence of surface water, and that qualify for reduced
TTHM/HAAS monitoring based on the source water TOC RAAs at their treatment plants should provide their source water TOC compliance information to their consecutive systems. Subpart H
consecutive systems should obtain source water TOC compliance information from their wholesale systems that treat surface water.
List each treatment plant treating surface water, including ground water determined by the Department to be under the direct influence of surface water, and delivering some or all of that treated
surface water to the system completing and submitting this format.
If any source water TOC RAA at any listed treatment plant exceeds 4.0 mg/L, the system completing and submitting this format does not qualify for reduced TTHM/HAAS monitoring (nor does any
other system receiving some or all of its water from that plant).

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 50of 5



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
HALOACETIC ACIDS FIVE (HAA5) EXAMPLE REPORTING FORMAT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS5 monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS monitoring shall complete
pages 1 and 4 of this format. Additionaily, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAAS monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

QUARTERLY:- MONITORING PERIOD*; October - December 2018

*Indicate the quarterly monitoring period by months and year (e.g., April-June 2012).

I SYSTEM INFORMATION , i l

PWS ID Number: 1230848
PWS Name: Lighthouse Utilities Co. Inc.
Source Water Type and Population Size Category:

X Ground Water: <10,000 [] Subpart H:
[J 10,000 - 99,999 {71500 - 3,300 [1 250,000 - 999,999
[] 100,000 - 499,999 [3,301-9,999 [] 1,000,000 — 4,999,999
[ = 500,000 {TJ 10,000 — 49,999 [ = 5,000,000

[150,000 — 249,999

Monitoring Mode*: [XIRoutine Monitoring [_JReduced Monitoring
Monitoring Frequency*: lQuarterly [“JAnnually
Total Number Of Distribution System Monitoring Locations*: Two

Contact Person: Larry McArdle
Phone 850-227-5349
E-Mail Address (optional):luci2013@fairpoint.net

Fax Number (optional): 850-229-1118
* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 1 of 5



QUARTERLY MONITORING PERIOD: October - December 2018

PWS ID Number: 1230848

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY I

This Quarter Previous Quarter | 2 Quarters Ago | -3 Quarters Ago TfHM TTHM OF
DOHLab: “f-No.of | DateEach TTHM TTHM Locational | TTHM Locational | TTHM Locational { TTHM.Locational LRAA™ Value™
Monitoring Location* Certification § TTHM {TTHM Sample Samole Quarterly Quarterly Quarterly Quarterly (bglL) (ugl)
No: Samples Taken - P Average (ug/L)- | Average (ug/L) -| Average (ug/Ly | Average (uglt) e H
Result (ug/L)
mold: A B C D
561 Barrier Dunes Drive EB1105 1 (A8 101 70.1 66.1 wa nja nla nla
7182 SR-30E E81105 1 11/15/18 66.1 66.1 7061 452 79.5 65.35 62.25
Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 pig/L? (YES/NO) Yes
Does the TTHM OE value at any monitoring location exceed 80 ug/L? (YES/NO)*™* No
Jif you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 pg/L at any monitoring location? (YES/NO/NA)**** N/A

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four

quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

o

**** If any TTHM OE value at any location exceeds 80 pg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
=% If any TTHM LRAA at any location exceeds 40 pg/L, resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR 141.629, updated 4/16/13
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Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 pg/L.




QUARTERLY MONITORING PERIOD: October - December 2018

I HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY I

PWS ID Number: 1230848

This Quarter Previous Quarter | 2 Quarters Ago | 3 Quarlers Ago HAAS HAAS OF
DOH.Lab I No..of { Date Each HAAS HAAS Locational | HAAS Locational | HAAS Locational | HAAS Locational LRAA™ Value™
Monitoring Location* Cettification - HAAS | HAAS Sample Sample Quarterly Quarterly Quarterly Quarterly (L) (ugll)
No. Samples Taken Result (ug/L) Averag: (gh) Averag;iuglL) Averagg (uglk) Averagg {uglt)
] . 11/15/18 26
561 Barrier Dunes Drive E81105 1 26 18.9 n/a n/a nfa n/a
7182 SR-30E E81105 1 11715/18 2 29 35 50 36.1 37.53 35.75
Does the HAA5 LRAA at any monitoring location violate the HAAS MCL of 60 pig/L? (YES/NO) No
IDoes the HAAS5 OE value at any monitoring location exceed 60 uglL? (YES/NO)™* No
IIf you are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 ug/L at any monitoring location? (YES/NO/NA)*™* N/A

*  Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring ptan required under 40 CFR 141.622.
**  Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four

quarters of data would cause the MCL to be exceeded regardless of the monitorin,
***  Calculate the OE value beginning at the end of the third quarter of Sta

*=*If any HAAS OE value at any location exceeds 60 ug/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
*++** If any HAAS LRAA at any location exceeds 30 ug/L, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 30of 5

g results of subsequent quarters, calculate and enter the LRAA (using zero for the resuits of subsequent quarters).
ge 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 Hg/L.



QUARTERLY MONITORING PERIOD: PWS ID Number:

| TTHM/HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING ANNUALLY I

Monitoring Location* 'DOH'Lab Certification-No. TTHM HAAS

Date TTHM Sample Taken {mo/dalyr) | TTHM Result™ (ug/L) §Date HAAS Sample Taken (mo/d HAAS Result™ (ug/L

Does any sample result at any location exceed Does any sample result at any location exceed
0 pg/L for TTHM? (YES/NO)™ 5 pglL for HAAS? (YES/NO)™
Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

If no TTHM sample exceeds the TTHM MCL of 80 ug/L and no HAAS sample exceeds the HAAS MCL of 60 ug/L, the sample result for each monitoring location is considered the LRAA for that
monitoring location.

If any sample result at any location exceeds either 60 pg/L for TTHM or 45 pg/L for HAAS, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 4 of 5



QUARTERLY MONITORING PERIOD:

SOURCE WATER TOC COMPLIANCE SUMMARY FOR SUBPART H SYSTEMS
SEEKING TO QUALIFY FOR, OR REMAIN ON, REDUCED TTHM/HAA5 MONITORING*

Treatment
Plant**

DOH Lab
Certification No.

PWS ID Number:

“This Quarter Previous Quarter | 2 Quarters Ago | 3 Quarters Ago
No..of Source Water
Source | DateEach . TOC Quarterly Source Wat
Water TOC| Source Water|Source Water Source Water Average of Source Water |- Source Water: | Source Water TOC RAA
TOC Monthiy TOC Quarterly | TOC Quarterly | TOC Quarterly
Morith Samples | TOG Sample | TOC Sample | - Average Monthly Average (mg/L) |'Average (mg/L) | Average {mg/L) (mglt)
Taken Teken - Result (mg/t) (mgil) Averages !
Each | (moldalyr) 9 (mglL)
Month A B C D A+B+CD)/A]

Subpart H wholesale systems that treat surface water, including ground water determined b
TTHM/HAAS monitoring based on the source water TOC RAAs at their treatment
consecutive systems should obtain source water TOC compliance information from their wholesale systems that treat surface water.
List each treatment plant treating surface water, including ground water determin

Does any source water TOC RAA at any listed treatment plant exceed 4.0 mg/L? (YES/IN

o™

surface water to the system completing and submitting this format.

If any source water TOC RAA at any listed treatment plant exceeds 4.0 m

other system receiving some or all of its water from that plant).

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

y the Department to be under the direct influence of surface water, and that qualify for reduced

Page 5of 5

plants should provide their source water TOC com

pliance information to their consecutive systems. Subpart H
ed by the Department to be under the direct influence of surface water, and delivering some or all of that treated

g/L. the system completing and submitting this format does not qualify for reduced TTHM/HAAS monitoring {nor does any



The Water Spigot, Inc.

NELAC Laboratory Certification #E81105
5806 East Hwy. 22 * Panama City, Florida 32404
! s Phone (850) 871-1900 Fax (850) 871-9303

Trishj-waterspigot@comcast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 02/04/19
LAB ID: WS19JAN09-015
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: ~ Ch’/ Date.g"{‘_ﬂ '/ q

Trish Jackson, Presidgént
Serial #: WS19JAN09-015-Original

Report Type:Original
Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION Page 2 of 2
& LABORATORY REPORTING FORMAT

{62-650,730 Reporting Format Effective 01/1995, Revised 02/2010) Lab Receipt Date & Time: 01/09/2019 11:15 CDT
Analysis Date & Time: 01/09/2019 14:15 CDT
The Water Spigot, Inc. Sample Acceptance Criteria:
5806 East Highway 22 Sample Preservation: JOnice [ONotOnlce [J 40 °C
Panama City, FL 32404 Disinfectant Check: [Not Detected [ mg/L
E81105 This sample does not meet the following NELAC requirements:

Report Number: WS19JAN09-015 Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
XTotal Coliform/E. coli [JTotal Coliform/Fecal [JEnterococci [JColiphage [HPC [[Other:

1123|084} 8

Public Water System (PWS) Name: _Lighthouse Utilites PWS L.D.

PWS Address: .P.O Box 428 City: Port St. Joe

PWS or PWS Owner's Phone #: 850-227-7427 Fax #:

Collector: McArdle/Pope Coliector's Phone #: 850-227-5349

Type of Supply: (check only one)
X Community Water System [JNon-Transient Non-community Water System [ ]Transient Non-community Water System
[Limited Use System [JBottled Water [JPrivate Well [ ]Swimming Pool [JOther;

Reason for Sampling: (check all that apply)
ODistribution Routine ~ [Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
[OClearance [JReplacement (also check type of sample being replaced) [XBoil Water Notice [JOther:

Sample Collection Date: 01/08/2019

Felygraifiar:

Analysis Method(s) : Colilert, SM 9223 B

Disin-
Sample Sample Point Cilalggilgn Sample| fectant H
# {Location or Specific Address) Type' |Residual P Fecal, E. coli,
Time {mg/L) Non- | Total |po 0 oeoccl, or| - Data P Lab
Coliform {Coliform Coliphage’ Qualifier’ | Sample #
1 JLUCI-330 Treasure Dr. 10:52E8T| s | 07 | 76 A ooy
. WS19JANO
2 |LUCI-380 Treasure Dr. 11:00EST| S 09 | 76 A 0.015.002

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

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

Disinfectant Residual Analysis Method:

XDPD Colorimetric  [JOther: Date and time PWS notifled by lab of posltive resuits:
Person performing disinfectant analysls is (see instructions on reverse): Date and time DEP/DOH notifjg by lab of posltive results:

A certified operator (# 589 ) Date Report issusd; [ a5
[RSupervised by certified operator (# L. McArdle ) . A/
OEmployed by a certified lab  [JEmployed by DEP or DOH Lab Signatu
DOAuthorized representative of supplier of water Title: President /
DEP/DOH USE ONLY
Lm McArdl.e. [satisfactory
Lighthouse Utilites Oincomplete Collection Information
P.O. Box 428 [JRepeat Samples Required
Port St. Joe, FL 32456 (JReplacement Samples Required
Date Reviewed by DEP/DOH:
DEPRIDOH Reviewing Official:

+ For Sampla Ty pes sou lustryktions e .16,

¥ Prise oivel appropriste selection,

:Dcﬂm_l 5 Floridia Admiseimaive Code Rulp 62160, Table 1.
Complots & & Hix ity systems serving populntlons up to and including 4,900. Do not Include rew or plant samples in the average.




The Water Spigot, Inc.

NELAC Laboratory Certification #E81105

5806 East Hwy. 22 * Panama City, Florida 32404

! — Phone (850) 871-1900 Fax (850) 871-9303
Trishj-waterspigot@comcast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 02/04/19
LAB ID: WS19JAN09-016
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: W Date.CQ ’bj 9

Trish Jackson, Presi?jnt
Serial #: WS19JAN09-016-Original Report Type:Original

Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporling Format Effective 01/1895, Ravised 02/2010)

The Water Spigot, Inc.
5806 East Highway 22
Panama City, FL 32404
E81105

Report Number: WS19JAN09-016 Sub-Contract Lab ID:

Analysis Requested: (check all that apply)

R Total Coliform/E. coli  [JTotal Coliform/Fecal [Enterococci [Coliphage [JHPC [JOther:

Public Water System (PWS) Name: Lighthouse Utilites

Page 2 of 2

Lab Receipt Date & Time: 01/09/2019 11:15 CDT
Analysis Date & Time: 01/09/2019 14:15 CDT

Sample Acceptance Criteria:

Sample Preservation: On lce  [ONotOnice X 4.0 °C
Disinfectant Check: [INot Detected [ mg/L
This sample does not meet the following NELAC requirements:

pwsinl 1 | 2 308148

PWS Address: P.O Box 428

City: _Port St. Joe

PWS or PWS Owner's Phone #: 850-227-7427

Fax #:

Collector: Ardle/P

Collector's Phone #: .850-227-5349

Type of Supply: (check only one)

KICommunity Water System [ INon-Transient Non-community Water System [OTransient Non-community Water System

{OLimited Use System [Bottled Water [JPrivate Well [C]Swimming Pool

Reason for Sampling: (check all that apply)

Cother:

[IDistribution Routine  [Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [Jwell Survey

[OcClearance [JReplacement (also check type of sample being replaced)

(XIBoil Water Notice [[JOther;

Sample Collection Date: 01/09/2019

JUET EY OTTES ORGSR A

nalysis Method(s) : Colilert, SM 9223 B

Port St. Joe, FL 32456

[OReplacement Samples Required

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

Disin-
Sample Sample Point C%ﬁ;"c‘::gn Sample| fectant
# (Location or Specific Address) Ti Type1 Residual Fecal, E. coli,
me (mglL) Non- | Total |epioraeace, or| o D2t8 Lab
Coiiform [Coliform| =~ 1t e’ Qualifier® { Sample #
3 JLUCI 330 Treasure Dr. 10:15EST| S | 1.9 A Pt
4 |LUCI 380 Treasure Dr. 10:20EST| S | 1.4 A Py
Average ?f disinfectant residuals for distribution routine & repeat
samples.” Free chiorine or Total chlorine (circle one). Unless otherwise noted, all tests are performed in accordance with
Disinfectant Resldual Analysis Method: NELAC standards, and the resuits relate only to the samples.
X DPD Colorimetric  [JOther: Date and time PWS notified by lab of posltive resuits:
Person performing disinfectant analysis s (see Instructions on reverse): Date and time DEP/DOH ed by lab of positive resulta:
(A certified operator (# 589 ) Date Report Issued; 4418
(RISupervised by certified operator (# L. McArdle ) Lab Sianatuos : 3(7 b ,
[(JEmployed by a certified lab  C]Employed by DEP or DOH gna  —
(JAuthorized representative of supplier of water Title: President
DEP/DOH USE ONLY
Lfm'y McArdl-e. {{satisfactory
Lighthouse Utilites Clincomplete Collection Information
P.O. Box 428 {_JRepeat Samples Required

" For Siple Types-soc tnsifuctionss ftom 1%
} Piase cule sppmopriie scleclion,
Polined kv Moids Adinisicalive Cods Rule 63-160, Table 1.

* Ciinphote for cortminlty R hisr-trmiikiorit ion.conilnily sysiems serving populaiions up to snd Including 4,900. Do not include mw or plant samples in the average.



The Water Spigot, Inc.

NELAC Laboratory Certification #£81105

5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 Fax (850) 871-9303
Trishj-waterspigot@comcast.net

——

L

CERTIFICATE OF ANALYSIS

vy

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

‘ Port St. Joe, FL 32456~
Report Date: 02/04/19
LAB ID: WS19JANO02-015
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: %%ﬁ(p’/ Date: Q’(p{/?

Trish Jackson, Presidén
Serial #: WS19JAN02-015-Original Report Type:Original
Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-550.730 Reporting Format Effective 81/1995, Revised 02/2010)

The Water Spigot, Inc.
5806 East Highway 22
Panama City, FL 32404
E81105

Report Number: WS19JANG2-015 Sub-Contract Lab 1D:

Page 2 of 2

Lab Receipt Date & Time: 01/02/2019 12:10 CDT
Analysis Date & Time: 01/02/2019 13:10 CDT

Sample Acceptance Criteria:

Sample Preservation: [JOnice [NotOnlice [ 7.0 °C
Disinfectant Check: [XINot Detected []_ mg/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check ali that apply)

K Total Coliform/E. coli  [JTotal Coliform/Fecal [JEnterococci [JColiphage [JHPC [JOther:

Public Water System (PWS) Name: Lighthouse Utilites

PWS L.D.

PWS Address; P.O Box 428

City: Port St. Joe

PWS or PWS Owner's Phone #: _850-227-7427

Fax #:

Collector: McArdie/Pope

Collector's Phone #: 850-227-5349

Type of Supply: (check only one)

XICommunity Water System  [JNon-Transient Non-community Water System [JTransient Non-community Water System

[(Limited Use System [Bottled Water [Private Well [JSwimming Pool  [JOther:

Reason for Sampling: (check all that apply)

[XIDistribution Routine  []Distribution Repeat [XIRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ JWell Survey

[OClearance [JReplacement (also check type of sample being replaced)

[JBoil Water Notice [JOther:

Sample Collection Date: 01/02/2019

nalysis Method(s) : Colilert, SM 9223 B

Sample Disin-
Sample Sample Point Collec’iion Sample! fectant H
# {Location or Specific Address) ) Type' |Residual p Fecal, E. coli,
Time Non- Total ) Data Lab
(mg/L) Coliform {Coliform| EMEr0C0CCH 01 o palifier® | Sample #
Coliphage
. WS19JANO
A JLUCI 8020 CSBR 11:03EST| D 0.4 7.6 A 2.015.001
] - WS19JANO
B JLUCI 4310 CSBR 10.51EST|{ D 1.1 7.6 | A 2.015.002
. ‘ WS19JANO
C JLUCI] 980 CSBR 10:35EST{ D 3.2 7.6 A 2-015.003
] WS18JANO
D {LUCI 7330 CR 30-A 10:08EST D 3.4 7.7 A 2.015-004
. WS19JANO
E JLUCI 8391 CR 30-A 09:53EST| D 0.8 7.6 A 2.015-005
" . WS19JANO
F JLUCI 8" Well 10:22EST{ R 7.7 A 2-015-006
" . WS19JANO
G LUCI 16" Well 09:36EST| R 7.8 A | / 2-015.007
Average ?f disinfectant residuals for distribution routine & repeat 178
samples.” Free chlorine or Total chiorine (circle one). : Unless otherwise noted, all tests are performed in accordance with
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples.
BIDPD Colorimetric  [_JOther: Dale and time PWS notified by lab of posilive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH by lab of positive results:
DA certified operator (# 589 ) Date Report Issued; D! A ,.j
[JSupervised by certified operator (# ) F
Lab Signatarese.
[JEmployed by a certified tab  [JEmployed by DEP or DOH g l/ i
[JAuthorized representative of supplier of water Title: President o
DEP/DOH USE ONLY
Larry McArdle [[Satisfactory
Lighthouse Utilites Oincomplete Collection Information
P.O. Box 428 [JJRepeat Samples Required
ired
Port St. Joe, FL 32456 [OJReplacement Samples Require:
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

“For Smuple Types sc Instrictions item 1 16,
“Please chicle appropiate selection,
‘Nefined in Florida Admitistrive Cotle Rule 62- 1640, Table I,

* Completc for v & Y sy srems serving populayons up 10 ad inchicling 4,900 Do ot inchnde mw or plant umples in the average.



The Water Spigot, Inc.

NELAC Laboratory Certification #£81105

5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 Fax (850) 871-9303
Trishj-waterspigot@comcast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 03/05/19
LABID: WS19FEB14-019
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done accordmg to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those spec1ﬁc samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: JMMQ'/ Date% /)9

Report Type:Original

Trish Jackson, PresnP nt
Serlal #: WS19FEB14-019-Original

Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION Page 2 of 2
& LABORATORY REPORTING FORMAT

(62:550.730 Reporting Format Effective 01/1985, Revised 02/2010) Lab Receipt Date & Time: 1 :
. Analysis Date & Time: ; 45 CDT
The Water Spigot, Inc. Sample Acceptance Criterla:
5806 East Highway 22 Sample Preservation: JOn lce [NotOnlce X 9.0 °C
Panama City, FL 32404 Disinfectant Check: XINot Detected [ mg/L
E81105 This sample does not meet the following NELAC requirements:

Report Number: WS19FEB14-019 Sub-Contract Lab ID;

Analysis Requested: (check all that apply)
BdTotal ColifomvE. coii  (JTotal Coliform/Fecal [JEnterococci  [JColiphage [JHPC (Jother: _

112 13({0,8|41]8

Public Water System (PWS) Name: Lighthouse Utilites PWS I.D.

PWS Address: P.Q Box 428 ' City: Port St. Joe

PWS or PWS Owner's Phone #: 850-227-7427 Fax #:

Collector: LM/MP Collector's Phone #: 850-227-5349

Type of Supply: (check only one)
XICommunity Water System  {JNon-Transient Non-community Water System [JTransient Non-community Water System
(JLimited Use System [JBottled Water [JPrivate Well Swimming Pool [JOther:

Reason for Sampling: (check all that apply)
XDistribution Routine ~ [Distribution Repeat [(XIRaw (triggered or assessment) [JRaw {triggeted or assessment) additional [JWeli Survey
(Clearance [JReplacement (also check type of sample being replaced) [JBoil Water Natice [1Other:

Sample Collection Date: 02/14/2019

Lol iafant of

Analysis Method(s) : Colilert, SM 9223 B
Disin-
Sample ‘Sample Point C%ﬁrencg;: n Sample| fectant H
# (Location or Specific Address) Ti Type' |Residual p Fecal, E. coli,
ime (mg/L) Non- | Total |0 ceoci, or| Dot o Lab
vCohform Coliform: Coliphage? Qualifier’ | Sample #
A |LUCI-2413 SR 30-A 11:28EST{ D 0.3 7.8 A ‘7-5011%':-5(?11
B [LUCI190 Treasure 09:41EST| D | 09 | 76 A WStorent
C  |LUCI4414 CSBR 10:20EST| D | 05 | 77 A N Srorent
D [LUCI-6175 CSBR 10:35EST| D | 02 | 76 A A
E  [LUCIB022 CSBR 1048EST| D | 03 | 76 A e
F  [LUCKE" Well 11:11EST| R 76 A Tt
G |LUCK16"Well 09:33EST| R 7.8 A o oreat
Average ?f disinfectant residuals for distribution routine & repeat 0.44
ples.” Free chiorine or Total chiorine (circle one). : Unless otherwise noted, all tests are performed in accordance with
Disinfectant Resldual Analysis Method: NELAC standards, and the resuits relate only to the samples.
XIDPD Colorimetric  [JOther: Date and time PWS notifled by lab of positive results:
Person performing disinfectant analysis Is (see Instructions on reverss): Dete and time DEP/DOH by lab of positive results:
(A certified operator (¥ 589 ) Date Report lssusd [
[OSupervised by certified operator (# ) \’[r@( KJ\—
Lab Signatu -»
(JEmployed by a certified lab OEmpioyed by DEP or DOH
CJAuthorized representative of supplier of water Title: President
DEP/DOH USE ONLY
Larry McArdl_e_ [satistactory
Ligkthouse Utilites Clincomplete Collection Information
P.O. Box 428 [CJRepeat Samples Requlred )
Port St. Joe, FL 32456 [TJReplacement Samples Required
Date Reviewed by DEP/DOH;
DEP/DCH Reviewing Official:

* Far Sainpio Types s tustnaoslom o 116,

¥ Phease cirvle appropriate seleciion.

*Defined i Flonda Adsinisiraiiva Codo Kile 62-160, Table 1,
Cumpies & & aan fysicms scrving populations up 10 and including 4,900, Do not include mw or plant samples in the evenge,




The Water Spigot, Inc.

NELAC Laboratory Certification #£81105

5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 Fax (850) 871-9303
Trishj-waterspigot@comcast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456~
Report Date: 04/01/19
LABID: WS19MAR20-013
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By:

e
/v Date: §
Trish Jackson, Pgegident

Serial #: WS19MAR20-013-Original Report Type:Original
Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporling Format Effeclive 01/1995, Revised 02/2010)

The Water Spigot, Inc,
5806 East Highway 22
Panama City, FL 32404
E81105

Report Number: WS19MAR20-013 Sub-Contract Lab ID:

Page 2 of 2

Lab Receipt Date & Time: 03/20/2019 12:30 CDT
Analysis Date & Time: _03/20/2019 14:03 €DT

Sample Acceptance Criteria:

Sample Preservation: [KOn Ice [INotOnlice X 10.7 °C
Disinfectant Check: [XINot Detected [] mg/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)
X Total Coliform/E. coli  [Total Coliform/Fecal [JEnterococci  []Colip

Public Water System (PWS) Name: Lighthouse Utilites

hage [JHPC [JOther:

1 2130181418

PWS I.D.

PWS Address: P.O Box 428

City. Port St. Joe

PWS or PWS Owner's Phone #: _850-227-7427

Fax #:

Collector: M. Pope

Collector's Phone #: 850-227-5349

Type of Supply: (check only one)

XICommunity Water System  [JNon-Transient Non-community Water System [JTransient Non-community Water System

[JLimited Use System []Bottled Water [JPrivate Well [JSwimming Pool [JOther:

Reason for Sampling: (check all that apply)

RKDistribution Routine  []Distribution Repeat [XIRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ JWell Survey

[OCtearance [Replacement (also check type of sample being replaced)

Sample Collection Date: 03/20/2019

[IBoil Water Notice [JOther:

Analysis Method(s) : Colilert, SM 9223 B
Sample Disin-
Sample Sample Point Collecﬁion Sample| fectant H
# (Location or Specific Address) ) Type' |Residual P Fecal, E. cofj,
Time (mg/L) Non- Total Enterococci. or Data s Lab
Coliform |Coliform Coliphage? Qualifier” { Sample #
. WS19MAR2
A [LUCI-445 CSBR 10:25EDT| D 0.4 7.8 A 0-013-001
. . WS19MAR2
B |LUCI-180 Martinque 11:18EDT| D 0.9 7.8 A 0-013-002
) WS19MAR2
C JLUCI-258 Sandlewood 11:05EDT| D 0.3 7.6 A 0-013-003
. i WS19MAR2
D |LUCI-4433 Ebbtide 11:30EDT} D 1.0 7.6 A | 0-013-004
) 'WS19MAR2
E 1LUCI-2115 SR 30-A 10:00EDT| D 0.3 7.6 A 0-013-005
" . WS 19MAR2
F  ILUCI-6" Well 10:13EDT| R 7.5 A 0-013.006
" . WS19MAR2
G LUCI-186" Well 09:23EDT|{ R 7.7 A 0-013-007
Average ?f disinfectant residuals for distribution routine & repeat 0.58
samples. Free chlorine or Total chiorine (circle one). i Unless otherwise noted, all tests are performed in accordance with
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples.
XIDPD Colorimetric [Jother: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notifigdfly lab of positive resuits:
XA certified operator (#_25264 ) Date Report Isstigd; 04/01/
Supervised by certified operator (# .
L1Sup yce - P o ) Lab Signature?
[JEmployed by a certified lab  [JEmployed by DEP or DOH et U
OJAuthorized representative of supplier of water Title: President

Larry McArdle
Lighthouse Utilites
P.O. Box 428

DEP/DOH USE ONLY
[3atisfactory
TJtncomplete Collection Information
[(JRepeat Samples Required
[(JReplacement Samples Required

e Pt 8L J00, B 32456

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

; For Sample Types sce lasimiclions Hem | 16,
. Mease circle approprisne selcciion
chﬁncd in Florida Admimisirative Code Rule 62-164, Table )

Complete for Y & D noi. ¥ systems serving popuilations up to ikl nicluding 4,910, Do not inchude mw or plasst soeuples in the avenge




The Water Spigot, Inc.

NELAC Laboratory Certification #£81105
5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 Fax (850) 871-9303

Trishj-waterspigot@comcast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe. FL 32456-
Report Date: 04/24/19
LAB ID: WS19APR16-011
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: M‘Qﬂ’m pate: 5~/ ~/ 9

Trish“Jackson, President
Serial #: WS19APR16-011 -Original Report Type:Original
Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-550.730 Reporting Format Effactive 01/1995, Revised 02/2010)

The Water Spigot, Inc.
5806 East Highway 22
Panama City, FL 32404
E81105

Report Number: WS19APR16-011 Sub-Contract Lab ID:

Page 2 of 2

L.ab Receipt Date & Time: ,04/16/2019 11:55. CDT.

Analysis Date & Time: 04/16/2019 13:13 CDT

Sample Acceptance Criterla:
Sample Preservation: (JOn ice [JNotOnlce [X 58 °C
|Disinfectant Check: [XINot Detected [
This sample does not meet the following NELAC requirements:

mg/L

Analysis Requested: (check all that apply)
X Total ColiformVE. coli

PWS Address: PO Box 428

PWS or PWS Owner's Phone #: 850-227-7427

Collector: M. Pope

Type of Supply: (check only one)
[OLimited Use System [Bottled Water

Reason for Sampling: (check all that apply)
XDistribution Routine

OTotal Coliform/Fecal [JEnterococci [JColiphage [JHPC [JOther:
Public Water System (PWS) Name: Lighthouse Utilites PWS L.D. 1 2 3 0 8 4 8
City: Port St. Joe
Fax #:
Collector's Phone #: 850-227-5349
XCommunity Water System [INon-Transient Non-community Water System ([JTransient Non-community Water System
Oprivate Well CJSwimming Pool  [JOther:
(ClDistribution Repeat [XRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey

(Clearance ([JReplacement (also check type of sample being replaced)
Sample Collection Date: 04/16/2019

(OBoil Water Notice [JOther:

mplec. Frea chiorine or Total chlorine (circle one).

Disinfectant Residual Analysls Method:

OEmployed by a certified lab [JEmployed by DEP or DOH

(ADPD Colorimetric  [JOther:

Person performing disinfectant analysis Is (see Instructions on reverse):
XA certified overator (# 25264 )
OSupervised by certified operator (# b

nalysis Method(s) : Colilert, SM 9223 B
Disin-
Sample Sample Point C%EI‘Iemcl::gn Sample| fectant pH
# (Location or Specific Address) Time Type' |Residual N Total Fecal, E. coli, Data Lab
(mgiL) on- | 1014l |ertarococd, or| ~ oo a

Coliform [Coliform G_Qm" Qualifier® | Sample #

" WS19APR1

A JLUCI-8020 CSBR 10:10EDT{ D 1.3 7.8 A 6.011-001

. WS19APR1

B LUC|-4310 CSBR 09:47EDT{ D 0.6 7.6 A 6-011-002
. aQ ' ws18APR1

C JLUCI-980 CSBR 10:34EDT| D 19 | 78 BN A 6.011-003
. WS19APR1

D [LUCI-7330 CR 30-A 10:51EDT| D 10 | 7.7 . A 6.011.004
’ ! . ’ WS19APR1
E  JLUCI-8391 CR30-A , 11:12EDT| D 07 | 77 A 6.011-005
" . WS19APR1

F  JLUCI6" Well 11:24EDT| R 7.8 | A 6.011.008
" Wall . WS19APR1

G  [LUCI-16" Well 10:59EDT| R 7.6 A 6-011.007
Averago of disinfectant residuals for distribution routing & repeat 110 i

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

Date and time PWS notifled by lab of positive results;
Date and time DEP/DOH notlified by lab of poasitive results:

Date Report {ssued; D424

Lab Signature: :

OJAuthorized representative of supplier of water Title:_President
DEP/DOH USE ONLY

Lfarry McArdl'e‘ Osatisfactory
Lighthouse Utilites (Jincomplete Colfection Information
P.O. Box 428 (JRepeat Samples Required
Port St. Joe, FL 32456 [COReplacement Samples Required

Date Reviewed by DEP/DOH:

DERP/DOH Reviewing Official:

‘fwwwﬂmmne

W Mﬂmwxm 2-160, Table 1. *
: 62-160, ¥
Wﬂférmma . i esynlamuelvlnq

up to and including 4,900. Do not include w or plant sanples in the average.




The Water Spigot, Inc.

NELAC Laboratory Certification #£81105
5806 East Hwy. 22 * Panama City, Florida 32404
/ Phone (850) 871-1900 Fax (850) 871-9303

I \ Trishi-waterspigol@comcast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428 .

Port St. Joe, FL 32456-
Report Date: 05/28/19
LAB ID: WS19MAY22-018
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: M é}(}a@m’v\—* Date: & - 2 ~/F

Trish Jackson, President
Serial #: WS19MAY22-018-Original Report Type:Original
Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION Page 2 of 2
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effectve 01/1995, Revised 02/2010) Lab Receipt Date & Time: 05/22/2019 12:05 CDT
Analysis Date & Time: 05/22/20198.12:30 cDT
The Water Spigot, Inc. Sample Acceptance Criteria:
5806 East Highway 22 Sample Preservation: [4Ontce [INotOnlce [K 7.3 °C
Panama City, FL 32404 Disinfectant Check: IINot Detected [ mg/L
E81105 This sample does not meet the following NELAC requirements:

Report Number: WS19MAY22-018 Sub-Contract Lab ID;

Analysis Requested: (check aif that apply)
X Total Coliform/E. coli [JTotal Coliform/Fecal [JEnterococci [Coliphage [3HPC [Jother:

Public Water System (PWS) Name: Lighthouse Utilites PWS L.D.

PWS Address: .P.O Box 428 City: Port St..Joe

PWS or PWS Owner’s Phone #: 850-227-7427 Fax#.

Collector: LM & MP Collector's Phone #: _850-227-5349

Type of Supply: (check only one)
XICommunity Water System  [_JNon-Transient Non-community Water System [OTransient Non-community Water System
[JLimited Use System [JBottled Water [JPrivate Well [JSwimming Pool []Other:

Reason for Sampling: (check all that apply) .
K Distribution Routine [IDistribution Repeat [XIRaw (triggered or assessment) [ORaw (triggered or assessment) additional [COwell Survey
CClearance [“JReplacement (also check type of sample being replaced) [ JBoil Water Notice Oother: i

Sample Collection Date: 05/22/2019

Analysis Method(s) : Colilert, SM 9223 B
Sample Disin-
Sample Sample Point Coliec;:ion Sample| fectant H
# (Location or Specific Address) . Type' |Residual A . Fecal, E. coli,
Time Non- Total . Data Lab
(mg/L) Coliform Coliform| ENETOCOCCL 0L o ajifier® | Sample #
. ] Coliphage
_ , WS19MAY2
A [2413 SR 30A 11:14CDT| D 03 | 80 A 5018001
. WS1aMAY2
B |190 Treasure Dr. 09:39CDT| D 10 | 77 A | 018002
C 1414CSBR 10:07CDT| D 0.2 76 A V;_So‘%"f'&;?
D [6175CSBR 10:41CDT{ D 0:2 76 A Vg_SO‘fe“{g\off
A ‘ WS19MAYZ
E [8022 CSBR 10:24CDT| D 03 | 76 A 018005
Foie"well 11:29CDT| R 0 | 74 A e
G [16" Wel 09:25CDT| R o | 78 A S 1o T2
Averagg?f disinfectant residuals for distribution routine & repeat 0.40
samples.” Free chiorine or Total chiorine (circle one). - ' Unless otherwise noted, all tests are performed in accordance with

Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples.

BKIDPD Colorimetric  [JOther: Dale and time PWS notified by fab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by tab of positive resuits:
BAA certified operator (# 0000589 ) Date Report Isstiad; §5/28/18,
OSsupervised by cerified operator (¥ . L ﬁ,& —
P 4 o P ¢ ) Lab Signature: _. 2 B CW -
CJEmployed by a certified lab  [1Employed by DEP or DOH
[OAuthorized representative of supplier of water Title: President y
- i | DEP/DOH USE ONLY
Larry McArdle {‘Isatisfactory
Lighthouse Utilites [_Jincomplete Collection Information
P.0O. Box 428 [_IRepeat Samples Required

[_]Replacement Samples Required

Ba_te Reviewed by DEP/DOH:
DEPIDOH: Reviewing Official:

Port St. Joe, FL 32456

" lor Samphe 1y ey sc husinsenens e | o
Pheise cisclte appropriste selechion
*Defincd i Florita Adumiismtive Code Rude 62416, Table |
FCamplele for comiy & BOU-RNSIH BON-CORBIRII S SN SCrving popibitions wp io at inchiding 49K, D6 noy include raw of planit nples ns the svorape



The Water Spigot, Inc.

NELAC Laboratory Certification #E81105

5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 Fax (850) 871-9303
Trishi-waterspigot@comecast.nel

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 06/17/19
LAB ID: WSI19JUN05-043
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: e ;’J&'E A Date:é:’/ 7/ 9

Trish Jacksor, President
Serial #: WS19JUNO05-043-Original Report Type:Original
Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550 730 Reponng Farmat Effective 01/1995, Revised 02/2010)
The Water Spigot, Inc.
58006 Lzast Highway 22
Panama City, FL. 32404
81105

Report Number: WS 19JUN05-043 Sub-Contract Lab 10;

Page 2 of 2

Lab Receipt Date & Time: 06/05/2019 11:55 CDT
Analysis Date & Time: .06/05/2019 17.00 CDT

Sample Acceptance Criteria:

Sample Preservation: [JOnIlce [NotOnlce [X{ 7.2 °C
Disinfectant Check: [XINot Detected [] mg/L

This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

B Total Cofiform/E, coli  [JTotal ColiformiFecal [Enterococci  [JColiphage [JHPC [JOther

Public Water System (PWS) Name: Lighthouse Utilites PWS I.D. 1 2 3 0 8 4 8
PWS Address: P.Q Box 428 City: Pod St. Joe

PWS or PWS Owner's Phone #: 850-227-7427 Fax #:

Collector: LM/MP Collector's Phone #: _850-227-5349

Type of Supply: (check only one)

BKICommunity Water System  [JNon-Transient Non-community Water System [JTransient Non-community Water System

[Limited Use System [JBottled Water [ JPrivate Well [CJSwimming Pool  [JOther:

Reason for Sampling: (check all that apply)

Distribution Routine [Jbistribution Repeat [XRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Jwell Survey

[clearance [OReplace

ment (also check type of sample being replaced)
19

[OBoil Water Notice [ JOther:

Sample Collection Date: 06/05/20

Disin-
Sample Sample Point C?)ﬁemth)ilgn Sample] fectant H
# (Location or Specific Address) ) Type' | Residual P Fecal, E. coli,
Time (malL) Non- Total Enterococai. or Data s Lab
Coliform {Coliform Coliphage? Qualifier’ | Sample #
. WS19JUNO
A JLUCI-445 CSBR 09:54EDT| D 0.5 76 A 5.043.001
. ) . WS19JUND
B [LUCI-180 Martinque 10:38EDT| D 0.6 7.8 A 5.043-002
! ) WS18JUNO
C  [LUCI-258 Sandiewood 10:15EDT| D 1.3 7.6 A 5.043.003
) ) WS18JUNO
D |LUCI-4433 Ebbtide 10:50EDT] D 0.9 7.7 A 5.043-004
i . WS18JUND
E  JLUCI-2115 SR 30-A 11:22EDT} D 0.3 7.7 A 5.043-005
y " , WS 19JUND
F LUCI-8" Well 11 1MEDT} R 7.6 A 5.043.005
" . WS19JUNO
G JLUCI-16" Well 08:38EDT| R 7.7 A 5.043-007
Average 9f tfisinfectant residuals for distribution routine & repeat 0.72
samplg& Free chlorine or Total chiorine (circle one). Unless otherwise noted, all tests are performed in accordance with
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples.
BJIDPD Colorimetric  [JOther: . Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive results:
XA certified operator (# 589 ) Date Report Issued; 0871 7/19
Supervised by certified operator (# ) . ‘ y
DISup y . P ( Lab Signature: ‘
[JEmployed by a certified lab OEmployed by DEP or DOH 74
[JAuthorized representative of supplier of water Title: President

Larry McArdle
Lighthouse Utilites
P.O. Box 428

Port St. Joe, FL 32456

DEP/DOH USE ONLY
[JSatisfactory
[Tlincomplete Collection Information
[JRepeat Samples Required
[CJReplacement Samples Required

Date Reviewed by DEP/DOH:

{DEP/DOH Reviewing Official:

“Eun Saaple 1y pos sec Inshocissns e ! e

aele appropriae sehactiog

i i Flonsclt Admntibgitn ¢ Cade Rule 62- 5600 Tavke 1

" Complele fat ¢ & BOR-tRiT ron- 48O SR i pog

b0 i inchading 4000 Do not incinde ri oF phast sastiphes s the s



CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

The Water Spigot, Inc.

NELAC Laboratory Certification #E81105
5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 Fax (850) 871-9303

Trishiwaterspigotdpcomeasl.net

¥

1

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 06/17/19
LAB ID: WSI19JUN11-007
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this repott
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are

not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: MW Date: _é /7 -/ 7

Trish Jackson, President

Serial #: WS19JUN11-007-Original

Report Type:Original
Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION Page 2 of 2
& LABORATORY REPORTING FORMAT

(62-550,730 Reporting Format Effective 01/1935, Revised 02/2010) Lab Receipt Date & Time: 06/11/2019 10:55 COT )
Analysis Date & Time: 06/11/20191213C0T o o]

The Water Spigot, Inc. Sample Acceptance Criteria:

5806 East Highway 22 Sample Preservation: [JOn Ice  [INot On ice B 76 °C

Panama City, FL. 32404 Disinfectant Check: [INot Detected [ mg/L

E81105 This sample does not meet the following NELAC requirements:

Report Number: WS19JUN11-007 Sub-Contract Lab 1D: .

Analysis Requested: (check all that apply)
K Total Coliform/E; coli  [1Total Coliform/Fecal [JEnterococci  []Coliphage OnPc [Other:

Public Water System (PWS) Name: Lighthouse Utilites PWS I.D.

PWS Address: _P.Q Box 428 City: Port.St..Joe

PWS or PWS Owner’s Phone #:850-227-7427 . Fax #:

Collector: .LM/MP Collector's Phone #: 850-227-5349

Type of Supply: (check only one)
X Community Water System [ONon-Transient Non-community Water System [JTransient Non-community Water System
[Limited Use System []Bottled Water [JPrivate Well  CJSwimming Pool [Dother:

Reason for Sampling: (check all that apply)
[JDistribution Routine  []Distribution Repeat [CJRaw (triggered or assessment) [JRaw (triggered or assessment) additional DOweli Survey
{]Clearance [JReplacement (also check type of sample being replaced) XBoil Water Notice [Clother:

6(10/2019

Sample Collection Date: 0

bl by

mplo i
: Colilert, SM 9223 B

Analysis Method(s)

Sample Disin-
Sample Sample Point Colleclzion Sampl1e fectant
# (Location or Specific Address) Time | 1YPe Residual Non- | Total Fecal, E. coli. | pata Lab
(mglL) Coliform {Coliform Enterococci, 0Tt o jalifier | Sample #
| _.Coliphage’ A DA
. WS19JUN1
1 jLUCI-110 Cape Dune Dr. 13:40EDT{ S 24 A 3 1-007-001
2 [LUCI-158 Cape Dune Dr, 13.53EDT] S | 1.1 A WS19JUN

Average of disintectant residuals for distribution routine & repeat 16
samples. Free chioring or Total chiorine (circle one) : Unless otherwise noted, all tests are performed in accordance with
NELAC standards, and the results relate only to the samples.

Disinfectant Residuat Analysis Method:
XIDPD Colorimetric [CJother: Date and time PWS notified by 1ab of positive resuits:
person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive results:

KA certified operator (# 589 ) Date Report lssued; {)6[17113/1{ 2 )
S ised b rtified t 3 \ 33
[JSupervised by certified operator (# )

Lab Signature:
CJEmployed by a certified lab  [JEmployed by DEP or DOH ab Signature
[OAuthorized representative of supplier of water Title: President
- . DEPIDOH USE ONLY
Larry McArdle [satisfactory
Lighthouse Utilites {Tincomplete Collection Information
P.O. Box 428 [JRepeat Samples Required

[COReplacement Samples Required

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

Port St. Joe, FL 32456

For Saptple Fuses sov rstaaiion dem d i
Phoite wnxle appragaie selection
Petincd m Viond Admmntatn v Cosde Rads n2-4on Fable |
" Complete tol N X QUAIRINN ity sxalans i g popidations 1o and chucding LK D0 not inchde s oF plant wamphes w B crage




The Water Spigot, Inc.

NELAC Laboratory Certification #£81105

5806 East Hwy. 22 * Panama City, Florida 32404
Phone (850) 871-1900 Fax (850) 871-9303
Trishi-waterspigoti@@icomeast. et

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 06/17/19
LAB ID: WS19JUN11-008
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: jlibwm Date:é -/ 7’/ Gf

Trish Jackson, President
Serial #: WS19JUN11-008-Original Report Type:Original
Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

]62-550 730 Reporling Formal Effective 01/1995, Revised 02/2010)

The Water Spigot. Inc.
5806 Last Highway 22
Panama City, FL 32404
E81105

Report Number: WS19JUN11-008 Sub-Contract Lab ID:

Analysis Requested: (check all that apply)

X Total Coliform/E, coli  [JTotal Coliform/Fecal ClEnterococci  [JColiphage [JHPC [JOther:.

Page 2 of 2

Lab Receipt Date & Time: _06/11/2019 10:55 CDT

Analysis Date & Time: 068/11/2019 1213 CDT

Sample Acceptance Criteria:
Sample Preservation: [dOn Ice [INotOnlce [X 76 °C
Disinfectant Check: [INot Detected [
This sample does not meet the following NELAC requirements:

mg/L

Public Water System (PWS) Name: Lighthouse Utilites

PWS Address: .P.0O Box 428

PWS or PWS Owner’s Phone #: _850-227-7427

Fax #:

Coliector: LM/MP

Type of Supply: (check only one)

XICommunity Water System  [INon-Transient Non-community Water System [ JTransient Non-community Water System

[Limited Use System [IBottled Water [ JPrivate Well JSwimming Pool

Reason for Sampling: (check all that apply)

ODistribution Routine [CDistribution Repeat [JRaw (triggered or assessment
{XIBoil Water Notice  []Other:

[OClearance [JReplacement (also check type of sample being replaced)

Sample Collection Date: .06/11/2019

Cother:

PWS LD.| 1 2 3 0 8 4 8
City: Port.St. Jog
Collector's Phone #: 850-227-5349
) [ORaw (triggered or assessment) additional  [Jwell Survey

Hnalysis Method(s) : Colilert, SM 9223 B

Sample Disin-
Sample Sample Point CoMecF:ion Sample| fectant
# (Location or Specific Address) ) Type' |Residual Fecal, E. colr,
Time 1 Non- Total A Data Lab
(mg/L) Coliform [Coliformj ENterococd, or Qualifier’ | Sample #
. P , e Coliphage® | = P
3 JLUCI-110 Cape Dunes Dr. 10:11EDT| S 0.4 | A v
4 JLUCI-158 Cape Dunes Dr. 10:20EDT| S 0.4 A Pribires
Average 9f‘dismfsctant residuals for distribution routine & repeat 0.4
samples. Free chlorine or Total chiorine (circle one). ‘ Unless otherwise noted, all tests are performed in accordance with
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples,
XIDPD Colorimetric  [JOther: i Date and time PWS notified by lab of positive resulls:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive resuits:_ e N
A certified operator (# 589 ) Date Report issued; 06/ 3%9 )
Supervised by certified operator {# ) .
CISup y certiiied op ¢ Lab Signature: had M
CJEmployed by a certified lab [CJEmployed by DEP or DOH )
OAuthorized representative of supplier of water Title: President
- ] DEP/DOH USE ONLY
Larry McArdle [JSatisfactory

Lighthouse Utilites
P.O. Box 428
Port St. Joe, FL 32456

Clincomplete Collection information
[CIRepeat Samples Required
OReplacement Samples Required

Date Reviewed by DEP/DOM;

DEP/DOH Reviewing Official:

For Sanple Fypres so Inssuchons em |16
Plaiise el appropraie selechion,
Tetined w Flond Adwmsintin e Cike Rate A2 1680 Fable §

" Camplle fin & ADAIEHE B SHSRIRE S g popditeons s i and inichiadine 00 D nol mehsde v or plas sirphes e the b caage




The Water Spigot, Inc.

NELAC Laboratory Certification #E81105

5806 East Hwy. 22 * Panama City, Florida 32404

/ ) Phone (850) 871-1900 Fax (850) 871-9303
Trishj-waterspigot@comeast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 07/10/19
LAB ID: WS19JUL02-030
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: \zﬂjﬂ i OQ&D Datej /// // q‘

Trish Jackgﬁnﬁresi&ent
Serial #: WS19JUL02-030-Original Report Type:Original

Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION Page 2 of 2
& LABORATORY REPORTING FORMAT

(62-550.730 Reporling Format Effective 0171995, Revised 02/2010) Lab Receipt Date & Time: 07/02/2019 11:34 CDT
Analysis Date & Time: 07/02/2019 12:30 CDT
The Water Spigot, Inc. Sampie Acceptance Criteria:
5806 East Highway 22 Sample Preservation: XIOn Ice  [JNotOnice [X 14.6 °C
Panama City, FL 32404 Disinfectant Check: [INot Detected [ mg/L
E81105 This sample does not meet the following NELAC requirements:

Report Number: WS19JUL02-030 Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
BJTotal Coliform/E. coli [JTotal Coliform/Fecal [JEnterococci [JColiphage [JHPC [JOther:

Public Water System (PWS) Name: Lighthouse Utilites PWS |.D.

PWS Address: P.O Box 428 City: Port St. Joe

PWS or PWS Owner's Phone #: 850-227-7427 Fax#:

Collector: M. Pope Collector's Phone #: 850-227-5349

Type of Supply: (check only one)
XICommunity Water System [ JNon-Transient Non-community Water System [JTransient Non-community Water System
[CLimited Use System [1Bottled Water [Private Well [JSwimming Pool [JOther:

Reason for Sampling: (check all that apply)
XDistribution Routine [ IDistribution Repeat [XiRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
[IClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [ 10Other:

Sample Collection Date: 07/02/2019

nalysis Method(s) : Colilert, SM 9223 B
Disin-
Sample Sample Point C?)élalg]c’:ilgn Sample| fectant H
# (Location or Specific Address) ) Type' |Residual P Fecal, E. coli,
Time (mg/L) Non- Total Enterococei. or Data . Lab
Coliform {Coliform Coliphage® Qualifier” { Sample #
A [|LUCI- 8020 CSBR 10:06EDT| D | 02 | 7.7 A WoTeIuL0
B |LUCI-4310 CSBR 09:52EDT|{ D 04 | 7.7 A S1ouL0
C  [LUCI-980 CSBR 10:26EDT| D 25 | 76 A P hyvns
D |LUCI-7330 CR 30-A 10:39EDT| D 15 | 77 A PShyvod
E  [LUCI-8391 CR 30-A 10:51EDT| D 02 |76 | A P dbavns
. WS19JUL0
F LUCI 6 Well 11:03EDT R 7.6 A 2.030-006
G LUCI 16 Well 09:27EDT R 7.8 A VZVSO133\-J(l)J(;-70
{:veragg 9\‘ dismfectgnt residuals for distribution routine & repeat 0.96
amples.” Free chlorine or Total chlorine (circle one). ' Unless otherwise noted, all tests are performed in accordance with
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples.
IDPD Colorimetric  []Other: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notifieg by lab of positive results:
XA certified operator (#.0000589 ) Date Report Issued; 07/10/13 a
OSupervised by certified operator (# ) , ,
Lab S - h Qg 4 d
[JEmployed by a certified lab [ JEmployed by DEP or DOH ig“awre\% G U
[ JAuthorized representative of supplier of water Title: President
) N ] DEP/DOH USE ONLY
Larry McArdle [Jsatisfactory
Lighthouse Utilites [Clincomplete Collection Information
P.O. Box 428 [CJRepeat Samples Required

[JReplacement Samples Required

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

Port St. Joe, FL 32456

! For Sample Ty pes soe tnstnictions sem | 16

i Picise circle appropriste seleciion.

Defined in Floridi Adiinistiative Corde Rule 62-160, Tablc ©

' Completc for v & L s systeius ser ing popisktions np 1o sk soclading 4 90 Da not nchide raw or plast samaples m the iverage.




The Water Spigot, Inc.

NELAC Laboratory Certification #E81105

5806 East Hwy. 22 * Panama City, Florida 32404

! Phone (850) 871-1900 Fax (850) 871-9303
Trishj-waterspigot@comeast.net

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456~
Report Date: 08/24/19
LAB ID: WS19AUG20-015
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Date: 82 b/} @

Approved By: ‘*q::—wj )

Trish Jat
Serial #: WS19AUG20-015-Original Report Type:Original

Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION Page 2 of 2
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Formal Effective 01/1995, Revised 02/2010) Lab Receipt Date & Time: 08/20/2019 12:24 CDT
Analysis Date & Time: :08/20/2019 1554 CDT
The Water Spigot, Inc. Sample Acceptance Criteria:
5806 East Highway 22 Sample Preservation: [QOnice [NotOnice [X 14.6 °C
Panama City, FL 32404 Disinfectant Check: [XINot Detected [] mg/L
E8I1105 This sample does not meet the following NELAC requirements:

Report Number: WS19AUG20-015 Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
KTotal Coliform/E. coli  [JTotal Coliform/Fecal [JEnterococci [JColiphage [JHPC [JOther:

Public Water System (PWS) Name: Lighthouse Utilites PWS I.D.

PWS Address: P.O Box428 City: Port St. Joe

PWS or PWS Owner's Phone #: 850-227-7427 Fax #:__

Collector: McArdle/Pope Collector's Phone #: 850-227-5349

Type of Supply: (check only one)
XICommunity Water System  [JNon-Transient Non-community Water System [ JTransient Non-community Water System
[OLimited Use System [IBottled Water [JPrivate Well [JSwimming Poo!  []Other:

Reason for Sampling: (check all that apply)
XDistribution Routine  [Distribution Repeat [JRaw (triggered or assessment) [ JRaw (triggered or assessment) additional  [JWell Survey
[OClearance [JReplacement (also check type of sample being replaced) []Boil Water Notice [JOther:

Sample Collection Date: 08/20/2019

nalysis Method(s) : Colilert, SM 9223 B

Samole Disin-
Sample Sample Point CollecF:i on Sample| fectant H
# (Location or Specific Address) : Type' {Residual p Fecal, E. coli,
Time (mg/L) Non- Total Enterococci. or Data , Lab
oliform {Coliform Coliphage? Qualifier” § Sample #
. WS19AUG2
A |LUCI-2413 SR 30A 11:41EDT D 0.5 7.7 A 0-015-001
] WS19AUG2
B JLUCI-190 Treasure Dr, 09:54EDT| D 2.0 7.8 A 0-015-002
] WS19AUG2
C [LUCI-4414 CSBR 10:13EDT} D 1.4 7.7 A 0-015-003
) i i WS19AUG2
D jJLUCI-6175 CSBR 10:23EDT| D 0,7 76 A 0-015-004
. WS19AUG2
E JLUCI-8022 CSBR -10:55EDT D 0.7 7.7 A 0-015-005
" . WS19AUG2
G |LUCI-16" Well 09:37EDT{ R 7.8 A 0.015.008
Average ?f disinfectant residuals for distribution routine & repeat 1.06
mples.” Free chiorine or Total chlorine (circle one). ’ Unless otherwise noted, all tests are performed in accordance with
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples.
[XIDPD Colorimetric  [JOther: ) Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive results:
XA certified operator (# 589 ) Date Report issued; "
Supervised by certified operator {# .
[1Sup y . P ¢ ) Lab Signatu 422/
[JEmployed by a certified lab [ JEmployed by DEP or DOH ¥
[JAuthorized representative of supplier of water Title: President
V4
. DEP/DOH USE ONLY
Larry McArdle []Satisfactory
Lighthouse Utilites [Clincomplete Coliection Information
P.O. Box 428 [JRepeat Samples Required

[OReplacement Samples Required

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

Port St. Joe, FLL 32456

' Tor Saniple Types se¢ Ininicticss e | 16

? Please cink appropriake welectis

"Defincd i Foeic Admictisitiive Coic Rule 62- 6o, Table |

' Complele for ity & nou ity sysicens serving popukiitions vy 10 and inctuding 4,900, 1o not inchude riw or plamt saniples i the average.




The Water Spigot, Inc.

NELAC Laboratory Certification #E81105

5806 East Hwy. 22 * Panama City, Florida 32404
s Phone (850) 871-1900 Fax (850) 871-9303
Trishj-waterspigol@comeasi.net

I

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456~
Report Date: 09/16/19
LAB ID: WS19SEP04-040
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871 -1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: \.ibbd_, Qac% Date: 9'.30—-1{1

Trish Jackson, Prééident
Serial #: WS19SEP04-040-Original Report Type:Original
Page 10f 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION Page 2 of 2
& LABORATORY REPORTING FORMAT
(62-550 730 Reporiing Format Effective 01/1995, Revised 02/2010) Lab Receipt Date & Time: 09/04/2019 1 1:10 CDT
Analysis Date & Time: 09/04/2019 16:54 CDT
The Water Spigot, Inc. Sample Acceptance Criteria:
5806 I=ast Highway 22 Sample Preservation: XIOn Ice  [JNot On ice X 13.3 °C
Panama City, FL. 32404 Disinfectant Check: [INot Detected [ mg/L
E81105 This sample does not meet the following NELAC requirements:
Report Number: WS19SEP04-040 Sub-Contract Lab |D:

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli  []Total Coliform/Fecal [ ]Enterococci [OColiphage [JHPC [Other:

Public Water System (PWS) Name: Lighthouse Utilites PWS I.D.

PWS Address: P.O Box 428 City: Port St Joe

PWS or PWS Owner's Phone #: _850-227-7427 Fax #:

Collector: LM/MP Collector's Phone #: 850-227-5349

Type of Supply: (check only one)
XICommunity Water System [_INon-Transient Non-community Water System [JTransient Non-community Water System
[ JLimited Use System [ ]Bottled Water [JPrivate Well [CIswimming Pool  [Other:

Reason for Sampling: (check all that apply)
KIDistribution Routine  [JDistribution Repeat BJIRaw (triggered or assessment) [ JRaw (triggered or assessment) additional  CJWell Survey
ClCiearance [IReplacement (aiso check type of sample being replaced) [(OBoil Water Notice [ JOther:

Sample Collection Date: 09/04/2019

N 3.@1252:?{ U D
nalysis Method(s) :
Sample Disin-
Sample Sample Point c 0“60%0 n Sample| fectant H
# (Location or Specific Address) . Type1 Residual P Fecal, E. coli,
Time Non- Total . Data Lab
(mglt) Coliform ICotiform| EMErOSoCel. 0k o alifier® | Sample #
Coliphage”
. WS19SEPO
A ILUCI-445 CSBR 09:32EDT D 0.5 7.7 A 4.040.001
B JLUCI-180 Martingue 10.00EDT| D 04 | 77 A V;’%L%SOE(;U
C |LUCI-258 Sandiewood 09:56EDT| D 0.7 7.7 A VXSOL%‘?OEOPSO
E  JLUCI-4433 Ebbtide 10:19EDT| D 0.6 7.7 A VXSOL%S(!)EOF;O
F  JLUCI-2115 SR 30-A 00:00EDT| D 02 | 77 A WS19SERO
G [LUCI16" Well 09:20EDT| R 7.8 A VZ%L%%O?
Average ?f disinfoctant residuals for distribution routine & repeat 0.48
samples.” Free chiorine or Total chlofine (circle one). . Unless otherwise noted, all tests are performed in accordance with

Disinfectant Residual Analysis Method: NELAC standards, and the results refate only to the samples.

XIDPD Colorimetric  [JOther: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive results:
BJA certified operator (# 589 ) Date Report Issued; 09/16/19

[JEmployed by a certified lab  [JEmployed by DEP or DOH

d
ised i . l tig ‘
[JSupervised by certified operator (i ) Lab Signature: glacm\_-

[JAuthorized representative of supplier of water Title: President
DEP/DOH USE ONLY
Larry McArdle [Jsatisfactory
Lighthouse Utilites [“lincomplete Collection Information
PO. Box 428 [IRepeat Samples Required

[CJReplacement Samples Required

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

Port St. Joe, FL 32456

For Sample Pypes see Bistrachons stem | Hoe
Pl citcle appropaie selection
Deliued ot Vlonds Adniinisnatne Code Ride 62- 168, Tatble |
FComplow o ¢ h & SECIL Ok Hy syakeins servang populions up 10 and inchuding $.4K). Do sot inchide raw o1 plng samples in the verage




DRINKING WATER MICROBIAL SAMPLE COLLECTION 'Raﬁnqaﬂshed Byzm [
& LABORATORY REPORTING FORMAT

{82.850 730-Reporting Format ENective 0111996, Reviesd 02/2010) o rovopn waw o A=A -G TV (au
Analysis Date & Time:
Sample Acceptance Criteria:
5806 E. Highway 22 Sample Preservation: C3Gn ice  [INotOnice [ !i.ii o(
Panama City, Florida 32404 Disinfectant Check: [JNot Detected [ mgl.
(850) 871-1900 This sample does not meet the following NELAC requirements;

1%

The Water Spigot, Inc.

Report Number: Sub-Contract Lab ID: P

Analysis Requestsd: (check all that apply) W
&I Total Coliform/E. coli  [JTotal Coliform/Fecal [JEnterococci [OcColiphage [JHPC [Jother:

Public Water System (PWS) Name: Lighthouse Utilities Company,inc, __ Pws 1.D. 1230848

PWS Address: P.O. Box 428 City: Port St. Joe
PWS or PWS Owner's Phone #: §50-227-3501 Fax # 850-229-1118
t
Collector: e’ Collector's Phone #: 850-227-5349

Type of Supply: (check only ons)
Community Water System  [[JNon-Transiont Non-com Water Systém [ ITransient Non-community Water System
Limited Use System  [IBoltfed Water [JPrivate Well [ ]Swimming Pool [ 1Other:
Reason for 8ampling: (check all that apply)
[XDistribution Routine [ JDistribution Repeat [JRaw (friggered or assessment) [JRew (triggered or assessment) additional  [JWell Survey
CIclearance [JRepiacement (also check type of sample being replaced) [ ]Boll Water Notice CJother:

Sample Collection Date: __SeaTemper 4 , 2019

To be complated by collector of sa 0 be compieted by Iab
mple Rnalysis Method(s)":
Sample Disin-
Sample Sample Point Collection Sample| fectant H
* (Location or Specific Address) Type' |Residusi| P Fecal, E. coli,
Time (mgl) Non- Total Ente o Data Lab
ET Coltform [Coltform Gm‘mf“*a Quelifier* | Sample #
A |ascserR 0a 9y 0933l ° | 05| 77 33
B [BOMatinue 5 (G135 | 1008 | P | 0.4 77 ‘%‘1
C (258 sandlewood | i -0 03} 0?,52 o o7 7.7 36
D [4433 Ebbtide OQH"IO33 | © 1o 6|77 &
E PR115SR 30-A 5619- 0o ( . o |»oa& |77 3‘1
G [16"WELL 0&[?- 103{5 09&0 R [~0~ 7:5’ , 38
VErage ?f disinfectant residuals for distribution routine & repest
- Free chlorine or Total chiorine (circle one) Unless otherwise noted, all tests are performed in accordance with
Disinfectant Residusl Analysis Method: NELAC standards, and the results relate only to the samples.
(XIDPD Colorimetric  [(JOther: Dete and time PWS notified by lab of positive results:
fMon performing disinfectant analysis is (ses instructions on reverse): Dete and time DEP/DOH notified by iab of positive reaults:
(XA certified operator (# 0000588 ) Date Report lssisd; :
CdSupervised by certified operator (# 0000589 ) ]
[JEmployed by a certified iab  [JEmployed by DEP or DOH Lab Signature:
CJAuthorized representative of supplier of water Title:
DEP/DOH LY
Larry McArdle [CI8atistactory
luci2013@tairpoint.net Incomplete Collection Information
Repest Sampies Required
[JJRepiacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official: N
e,
Mﬁ“@%«mmmgw i

" Complee Sur somunonity & nan-SEIHR Dar-scemuntty Kymati serving Dapulaion Up 1o ind ischuding ATD, mmhul;murnfnlwnnum.
age | o
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Allocation Policy for O&M Exp 1 2 3 4 5 6 ki 3
SOURCE OF SOURCE OF WATER WATER TRA TRA IN
SUPPLY AND SUPPLY AND TREATMENT TREATMENT & DISTRIBUTION | & DISTRIBUTION CUSTOMER ADMIN, &
EXPENSES - EXPENSES - EXPENSES - EXPENSES - EXPENSES - EXPENSES - ACCOUNTS GENERAL
OPERATIONS MAINTENANCE OPERATIONS MAINTENANCE OPERATIONS MAINTENANCE EXPENSE EXPENSES TOTAL
@ © (U] [¢1] (L] @) (1] ®

601 | Salaries and Wages - Employees 15% 5% 4% 13% 63% 100%
603 | Salaries and Wages - Officers,

Directors and Majority Stockholders 5% 10% 20% 65% 100%
604 {Employee Pensions and Benefits 5% 9% 4% 18% 3% 10% 15% 100%
610 |Purchased Water 100% 100%
615 |Purchased Power 100% 100%
616 |Fuel for Power Production 100% 100%
618 | Chemicals 100% 100%
620 fMaterials and Supplies 3% 86% 11% 100%
631 | Contractual _Ser 15% 15% 15% 15% 15% 15% 5% 5% 100%
632 | Contractual Services - Accountin, 15% 5% 5% 5% 5% 5% 25% 35% 100%
633 | Contractual Services - Legal 100% 100%
634 | Contractual Services - Mgt. Fees 100% 100%
635 | Contractual Services - Testing 100% 100%
636 | C i Services - Other 70% 30% 100%
641 [Rental of Building/Real Property 50% 50% 100%
642 [Rental of Equipment 10% 10% 10% 10% 10% 10% 10% 30% 100%
650 | Transportation_Expenses 10% 10% 10% 10% 10% 10% 10% 30% 100%
656 - Vehicle 100% 100%
657 |Insurance - General Liability 100% 100%
658 | Insurance - Workman's Comp. 16.7% 16.7% 16.7% 16.7% 16.7% 16.7% 100%
659 | Insurance - Other 16.7% 16.7% 16.7% 16.7% 16.7% 16.7% 100%
660 | Advertising Expense 100% 100%
666 y C Expenses

- of Rate Case Expense 100% 100%
667 |Regulatory C. Exp.-Other 100% 100%
668 | Water Resource Conservation Exp. 50% 50% 100%
670 |Bad Debt Expense 100%
675 |Miscellancous_Expenses 100% 100%
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1998 Chevrolet C1500

$17.862.76

Mé&hew Pope

2005 Chevrolet Silverado C1500 $18,216.91 Matt Dixon
2006 Dodge Ram 1500 Quad ST/SLT $21,731.94 Larry McArdle
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Owners

INSURANCE COMPANY

Page 1

6101 ANACAPR! BLVD., LANSING, Mi 48917-3999
AGENCY  HANNON INSURANCE AGENCY LLC

12-0331-00

MKT TERR 055

(850) 2271133

19020 (10-80)
issued 11-09-2018

AUTOMOBILE POLICY DECLARATIONS

Endorsement Effective 11-07-2018
POLICY NUMBER 50-990-395-00
78-04-FL-1612

msurep  LIGHTHOUSE UTILITIES CO INC Company Use

Company POLICY TERM
appress PO BOX 428 Bill 12:01 a.m. 12:01 a.m.
o
PORT SAINT JOE FL 32457-0428 12-14-2017 12-14-2018

This policy is amended in consideration of the additional or return premium shown below. This Declarations voids and replaces all previously issued
Declarations bearing the same policy number and premium term.

DESCRIPTION OF ITEM INSURED TERRITORY CLASS
_ VIN: 1GCECTAWAWZ259418 o o Gufcounty, FL o

COVERAGES LIMITS PREMIUM CHANGE

Combined Liability $1Million occurrence $458.80

Uninsured Motorist $1Million person/$1Million occurrence 303.24

Medical Payments $ 2,000 person 9.02

Personal Injury Protection Medical and Disability - $10.000 person 28.84

Medical limited to $2,500 non-emergency
Death Benefits - $5,000 person

TOTAL $799.90
No Charge
interested Parties: None
Additional Forms For This item: 89366 (06-13) 79308 (04-14) 89358 (01-13) 79539 (03-99)
ITEM DETAILS: Light truck operated within a 100 mile radius - service use.
USE CLASS (00727): Contractor - Miscellaneous.
A 5% discount has been applied to automobiles used in contracting business.
Vehicle Count Factor Applies.
Non-stacked Uninsured Motorist Coverage selected.
Rate Effective Date 06-08-2017
130 0013751 0836
2. 2005 CHEV SILVERADO C1500 g S ey
-~ VIN1GCEC14X45z181200 oo .o Gulfcounty, FL .
COVERAGES LIMITS PREMIUM CHANGE
Combined Liability $1Million occurrence $509.78
Uninsured Motorist $1 Million person/$1Million occurrence 303.24
Medical Payments $ 2,000 person 9.02
Personatl Injury Protection Medical and Disability - $10,000 person 28.84
Medical limited to $2.500 non-emergency
Death Benefits - $5,000 person
TOTAL $850.88
No Charge

Interested Parties: None

Additional Forms For This item: 89366 (06-13) 79308 (04-14) 89358 (01-13) 79539 (03-99)

ITEM DETAILS: Light truck operated within a 100 mile radius - service use.
USE CLASS (00727): Contractor - Miscellaneous.

A 5% discount has been applied to automobiles used in contracting business.
Vehicle Count Factor Applies.

Non-stacked Uninsured Motorist Coverage selected.

Rate Effective Date 06-08-2017

130 0018751 0836



Page 2

OWNERS INS. CO.

acency  HANNON INSURANCE AGENCY LLC
12-0331-00 MKT TERR 055

mwsurRED  LIGHTHOUSE UTILITIES CO INC

16020 (10-80)
issued 11-09-2018

Company POLICY NUMBER 50-990-395-00

Bill

Company Use 78-04-FL-1612
Term 12-14-2017 to 12-14-2018

DESCRIPTION OF ITEM INSURED TERRITORY CLASS
3. 2006 DODG RAM 1500 QUAD ST/SLT 033
. VIN:1D7HU18236S629242 ¢ Gulf County, FL. .
COVERAGES LIMITS PREMIUM CHANGE
Combined Liability $1Million occurrence $631.28
Uninsured Motorist $1Million person/$1Million occurrence 303.24
Medical Payments $ 2.000 person 9.02
Personal injury Protection Medical and Disability - $10,000 person 28.84
Medical limited to $2,500 non-emergency
Death Benefits - $5.000 person -
TOTAL $972.38
No Charge
interested Parties: None
Additional Forms For This item: 89366 (06-13) 79308 (04-14) 89358 (01-13) 79539 (03-99)
ITEM DETAILS: Light truck operated within a 100 mile radius - service use.
USE CLASS (00727): Contractor - Miscellaneous.
A 5% discount has been applied to automobiles used in contracting business.
Vehicle Count Factor Applies.
Noh-stacked Uninsured Motorist Coverage selected.
Rate Effective Date 06-08-2017
130 0028001 0836
TERM ALL ITEMS
TOTAL POLICY PREMIUM $2,623.16
PAID IN FULL DISCOUNT APPLIES
No Charge

The Paid In Full Discount does not apply to fixed fees or statutory charges.

Forms That Apply To All items: 79001 (03-99) 79200 (06-92)
79706 (07-15) 79418 (03-99) 85058 (04-07) 89368 (03-11)

Policy Rate Code 0000
Paid In Full Discount Applies.

Countersigned By: HANNON INSURANCE AGENCY LLC

79517 (01-07)

79524 (06-92) 79540 (03-99) 79550 (06-92)

00836
00960
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To: Billam J. Bisk, Jr.1290811C From: DIAMR VIZCARRONDO 10-23-18  1:36pm p. 1 of 3

Fax

Date: 10/23/2018

Yo: Willam J. Rish, 3r.1290911C
From: DIANA VIZCARRONDO
Subject:

"Please contact Consumer Affairs at (850) 413-6100 if you have any fax problems. If you have any
questions regarding complaints, please contact the assigned analyst. If you have received this fax in error,
please contact Consumer Affairs as soon as possible.

Thank you."

,‘m I e i P . e = - SN i
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Regquest No. 1290%07C

Buainess:

{j NMame VAN DOF ,NINA M8
T

FLORIDA PUBLIC SERVICE COMMISSION
CORSUMER REQURST
2540 SHUMARD OAK DOULEVARD
TALLABASSEE, FL. 32399-850
BEO~413-6100

FLEASKE RETURN THIS FORM
WITH REPORT OF ACTION TO:

DIARA VIZCARRUNDO

Name VAN DOF NINA ME

Business Nama

Address 118 SABAL CIRCLE !

Ciey/Z4p Port daint Joa 32456~

Account Number

E-Mail Address Nvandop®gmail.com

Compeny LIGHATROUSE UTILITIRS COMPANY, Request No. 1320207C

Company Code WIS13

oul By OV Time 13:22 Dateld/23/1018
County i
. 3
e e _(616)-633-2085 Type 18-17 shone E-PORM
Can he

Reached

Cutrsach

: 1

{ Public Official N

&

Datel10/33/20%8
AN

10/23/18 THIS IS HOT A COMPLAINT.
Hurricane Michael sutage. DVizcayronds

*ovnanOriginel Message-w~---

Please review customer ocorrespondsnoe.

A
Please contact customsr regarding concerns about

‘1

—1

Prom: consumerComplsint@pec.gtate.fl.us [mailte:consumarComplaint®psc.stata.f].us)

Sent: Tuesday. October 23, 2018 1:12 P
To: Consumer Comtact
Subject: E-Form Repsirs TRACKING NUMBER: 117739

CUSTOMER INFPORMATION

Nama: Hina Van Dop

Telephone: {616) £33-2083

Ewall: Nvandop@gmail . com

Addreas: 6466 terravita Whitehall MI 48461
BUBINESS INPORMATION o

Business Account Name: Nina Van Dop
Account Number: 103189

PAGR NO: 1
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Address: 118 Sabal cirecle Port at jos PL 32456
Water Qounty 8elected: Gulf
COMPLAINT INFORMATION

Complaint: Repalrs against Lighthouse Utilitiez Company, Inc.
Details: i

1
Dalay in watar and sewar line repairs due tha hurricane Lighthoikde

this.. it's a major health converm!”

LN

wy o

SOVST—

states PDOC need to approve? Why would goverument delay

PAGE NO: 2 iy

JO0B0621 3 "YSTY [ wRILIA Ol

OCEDYSYOZIA VANWIO :woig

§-£2-01

td sdpit



To: Willam J. Rish, Jr.1290%07C From: DIANA VI2(ARRONDO 10-23-18 1:2dps p. 1 of 3

FaX

Date: 10/23/2018

To: Willam J. Rish, Jr.1290907C
From: DIANA VIZCARRONDO
Subject:

"Please contact Consumer Affairs at (850) 413-6100 if you have any fax problems, If you have any
questions regarding complaints, please contact the assigned analyst. If you have received this fax in error,
please contact Consumer Affairs as soon as possible.

Thank you."



Raquiegt No. 123%0911C Name LARKIN ,CYNTHIA M8

Businsas:

FLORIDA PUBLIC SERVICE codmisgion
CONSUMER REQUEST
2540 SHUMARD OAK BCULEVARD
TALLAEASSEE, FL. 32399-850
856-413-6100

S

PLEASE RETURN THIS FORM
WITH REFORT OF ACTION TO:

DIANA VILCARRONDO

Nama LARKIN ,CYNTHIA MS

Business MNams

Company LIGETHOUSE UTILITIES COMPANY, Request No. 129%0%11Q

Company Code WUSII

T ——

il
] , By DV Time 13:29 Dateln/23/2018
Addrses 122 W OVATION DR » County Gulf
::l.ph::;"ﬁ;«« (303} -8BK-7698 Type 18-17 Phona E-FORM
i
H can ba
City/Zip Port Baint Joe J2456~ Reachad :
Account Number E-Hail Address Outreach Datel0/23/2018
. S——————————— bl ikt
{ Publiec Official N
A,
10/23/18 THIB IS NOT A COMPLAINT. Flease review cust gorrespond + Plesase contact customer regarding Hurricans

Michael outages. DvVizcarrondo

#emer-Original Message-----

From: consumerComplaint@pzc.stiate,fl.us [mailto:consumsy

Sent: Tumsday, Octcober 23, 2018 12:37 M
To: Congumer Contact
Subject: E-Form Service Outage TRACKING NUMBER: 1277346

CUETOMRR INFORMATION

Name: Cynthis Larkin

Telephone: {3I03) 8B6-T7698

Email:

Addreas; 122 w ovation dr Po11 St Joe FIL 32456

BUSINESS INFORMATION
Bupiness Account Nawme: Cynthia Larkin
Account Number :

Complaintépac.atate.f1.us}
:

PAGE NO: 1

JTTE0621 30 "4sTY P WeL[Ig rof

DARORANIZIA WINIG w03

¢ efgpr er-gzeor

£



Address: 122 w ovation dr Port 8t Joe FL 312456
Water County Selected: Gulf

COMPLAINT INFURMATION ; :
Complalnt: Sexrvice Outiage ag st Lighthouse Utilities Company, Inc.
Detaile: ‘r ;
I live on CapeSanBlas full time and work !

From home full time. We are being told it will be two months before there is water. Thig ix just unacceptable. They haven't
even started working on it. Our insurance companiss likely won'é’ pay our ledging ms it's not related to our home having
damage. Thare are 300 full time residents here. Soms cams back and are taking showers with bottles water and using buckats
for sewer. Please help.™ v

PAGE NO: 2 vF I I
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To: Billam J. Rish, Jr,1280923C From: DIABR VIZCARROKDO 10-23-18 2:02pm p. 1 of 3

daX

Date: 10/23/2018

To: Willam J. Rish, Jr.1290923C
From: DIANA VIZCARRONDO
Subject:

"Please contact Consumer Affairs at (850) 413-6100 if you have any fax problems. If you have any
questions regarding complaints, please contact the assigned analyst. If you have received this fax in error,
please contact Consumer Affairs as soon as possible,

Thank you,”



Raquest No. 1230%23C

Name CAMPHELL ,LYNNDA M5

BPusiness:

FLORIDA PURLIC SERVICE CLLISS[OH
CONSUMER REQUEST
2540 SHUMARD OAR BOULEVARD B
TALLAEASSER, FL. 32319%-850
850-413-6100

PLERASE RETURN THIS PORM
WITE REPORT OF ACTIION TO:

DIANA VIZCARRONDO

Hame CAMPBELL ,LYNNDA XS

BPusiness Name

Address 103 SUMMER HOUSE LANE

City/Tip Poxt Saint Joe 32456~

Account Number E-Mail Addrenss

Compeny LIGHTHOURE UTILITIEE COMPANY, Raquest No. 129093)C

Conpany Céde WUS313

ault By DV Time 14:00 Date1p/23/2018
County

Fonsumer®

Telophone 8 _{578)-772-7117 Type 18-17 Phone E-PORM

Can be

Reachad ' T

Cutreach Datelt/23/2018

Publiec Officiai M

10/23/18 TKIS I6 NOT A COMPLAINT.
Michael sutage. DViscarronde

B original Message-----

Pleass review customer corregpondence,

A
Pleass contact custoser regarding HRurricane

i

' {
Prom: consumarComplaint@pec. Jétc .£1.3a [mailto:consumsrComplaint@®psc.etats.fl.us)

Sent: Tussday, October 23, 2018 12:52 PN
To: Consumer Contact
Subject: E-Form Service Outage TRACKING NUMBER: 127738

CUSTOMER INPORMATION
Mame: lynnda campbsll

Telephone: (678) 773-7117
Emall:
Addreasn: 103 pummer house lane ceps san blas PL 312456

BUSINRSS INFORMATION
Buginesa Account Mame: jonathan campbell
Agcount Wumber:

S
!

PAGE NO: 1
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'"

Address: 103 sumsrer house lane cape aan hlaa FI, 32456
Water County Selected: Gulf

COMPLAINT INFORMATION

Complaint: Bervice Outage against Lighthouse Utilities Company, Inc.

Datails:

Hello, ;

We live ipn the north ead of Cape San Blag. While we are blessed that our houge only sustained minor damage from the
hurricane, we still do net have water and gewer, While the road is temporally fixed and slectricity iz up we are not getting
any snswers about repaizs except that it will take woeks. To many of us , this is not acceptablae. We are not living in a 3rd

JE260621 7 'Ly L WILIN 20

world country where we should bs without water and sewer for weeki‘ Flease help us get snswers and repairs done!!

Thank youit™

Lk

-

PAGE NO:

2
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To: Willan J. Rish, Jr.129092)C From: DIMSR VI2CRERONDD 18-23-18 Z:ldpe p. 1 of 3

aX

Date: 10/23/2018

To: Willam ). Rish, Jr.1290927C
From: DIANA VIZCARRONDO
Subject:

"Please contact Consumer Affairs at (850) 413-6100 if you have any fax problems. If you have any
questions regarding complaints, please contact the assigned analyst, If you have received this fax in error,
please contact Consumer Affairs as soon as possible.

Thank you.”



Raquest Mo, 12950927C NHams CURTIN ,DAN MR.

Busineoan:

FLORIDA FUBLIC SERVICE COMMISSION
CONSUMER REQUEST
2540 SHUMARD OAK BOULEVARD
TALLAHASEEE, PFL. 31399-850
850-413-6100 t ¥

PLEASE RETURN THIS FORM
WITH REPORT OF ACTION T0:

; DIANA VIZCARROBDO

Ly &

Nasa CURTIN DAN MR.

Business Nawe

Addzess 6129 CAPE SAN BLAS RD

Civy/Zip Payetteville ‘ 30215~

Account Mumber 102992

E-Mail Address danj curtimﬁét‘\fi\‘aﬂ?con

Company LIGHTHOUSE UTILITINE COMPANY, Raguest ¥o. 1290917C

Company Code WUS33

Payett By DV Time 14:12 Dateld/23/2018
County Faystte

Coanmumer’s

Telaphous 8 Type 18-17 Phane X FORM

Can bs

Reached 1

Outreach

R

Publiec Official W

Date}0/33/2019

A—
Pleame contact customsr regarding Hurricane

10/23/18 THIF I8 NOT A COMPLAINT. Please review cust

Michael cutage. DVvizcarrondo

& originsl Messege-----

gorrespond .

From: conaumsrComplaintdpsc.state.fl.us [maiito:consumerComplaintdpsc.state.tfl.us]

fent: Tuesday, Ootoberx 23, 2018 1:42 PM
To1 Consumer Contact
gubisct: E-Form Bervice Outage TRACKING NUMBER: 127740

CUSTOMER INFORMATION L

Mama: Dan Curtin

Telephone:

Email: danjeurtinghotmail.com

Address: 6129 Cape Ban Blaa Rd Port 8t Joe FL 30215

BUSINESS INFORMATION
Businsss Account Hame: Dan Curtin
Account Huwbex: 102992 ii

—

ERE

PAGE NO: 1
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Addreas: 6129 Cape San Blas RD Port St Joe PL 32456
[}

Water County Selected: Qulf

CONPLAINT INFORMATION

Complaint: Sexrvice Outage against Liphthouse Utilities Company, Inc.

Detailas:

It is being reported that we will not have water or sewer gsarvice on Cape San Blas {north end)for s couple of months. This

is unacceptable as we all understand the impact Hurricane Micbael has had but they could at least run a tesporary line where
it was sovared until = p.mnTt line can be instslled.

Thie impscts several hundred homes and we nead your help please.®
i

i
H

.

-t
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§/18/2018 Gmall - Compiaint » Scott Kidd - 127 Sandpiper

M Gmaﬂ Jay Rish <jayrish2@gmail.com>

Complaint - Scott Kidd - 127 Sandpiper

1 message

Mir Jackie Evans <jsvans@ilighthouseutilities.com> Mon, Sep 17, 2018 at 5:12 PM

To: jay@lighthouseutilities.com

Jay

On Monday 8/20/2018 | had a message on the phone from Mr. Kidd. In his message he was concemead about an
unusually high bill. | tried to call him back but got no answer and the voice malf was not set up on the number he gave

me. | sent him an email and later calied { called again and talked to Mr. Kidd. | told him the reason for the high bill was

that the monthly read showed that his usage was up considerably. He stated no one was at the house and he couldnt
understand why the usage would be so high. | urged him to make sure he didn't have a leak. | told him we would try to

data log the mater and that would tell us how much usage occurred on which dates. | sent out 2 work order on 8/20/2018

and the data log was completed on 8/21/2018. | received a copy of the deta log in an emall from Lamy on 8/23/2018. |
emailed Mr. Kidd on the same day and attached a copy of the data log report with the service dates highlighted and a

copy of the PSC tract that we keep in the office, The report speaks for itsel! in that the usage did ogcur. On 8/20/2018 the
report showed no usage so if there was 8 leak it was fixed. My email also stated that we were under no obligation to

show how the water was used once it passed through the meter. We talked on the phone afier he received the email and |
tried to axplain that the report only shows when the usage occurred and that was all | could tell him. In that conversation |

pointad out that water usage on the 20 was zero and did he have plumbing problems fixed. He said that he had not
done any repairs i the plumbing. | said it looks like someone may have left a vaive open, found it and tumed Roffora
toilet might have bean stuck. He didn't believe that was what happened . | was speculating so | let that drop. | am not

sure of the exact date but Mr. Kidd came by the office after our second phone conversation. Since | couldn®t tell him how

the water was used he was not satisfied. We talked for 10-20 minutes his response was that he couldn't believe the

usage occurred since no one was at the house. | told him the reports shows the water went through the meter. | see no

reason to adjust his bill.

Jack

hitps:/imall. google comimaliu/0Tik=e1 T40d 1 8f3&view=piSscarch=aliApsrmihidsthrend-M3A 1611 820670845829 740 Asimpl=mag-MHIA 61189067084, ..
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Mr Jackie Evans

From: Mr Jackie Evans [jevans@lighthouseutiliies.com]

Sent: Thursday, August 23, 2018 3:11 PM

To: 'skidd3308@hotmail.com’

Attachments: 126 Sandpiper Road.pdf; PSC TRACT.PDF; PSC TRACT2.pdf
Scott

Attached is the data log report for the house meter at 126 Sandpiper Road. | have highlighted the usage for the service
dates on the last invoice. As you can see the daily usage nearly matches the monthly usage. There is difference of 230
gallons for the 8/7/2018 reading. This is due to time the difference. The data log was done at 12:17 PM and the
monthly read was at 3:33 PM. The high usage continued for ten more days and you will be billed for that usage on the
next read cycle.

We are under no obligation to show how this water was used once it has passed through the meter.

Jack Evans
Lighthouse Utilities
Billing Office
B50-227-7427



Mr Jackie Evans

From: Mr Jackie Evans [jevans@lighthouseutilities.com]
Semt: Monday, August 20, 2018 2:29 PM

To: ‘skidd3309@hotmail com’

Subject: Lighthouse Utiliies

Our records show you have two meters. There is an indication by the meter connected to the house that you may have
a leak. | tried to return you call but | got no answer. Your voice mail is not set up on the number you gave me.

Jack Evans
Lighthouse Utilities
Billing Office
850-227-742¢



Raquest No. 1287817wW

Business Name

Name EIDD ,SCOTT MR,

Consumer Information
Name: SCOTT KIDD

Business Name:

Sve Address: 126 SANDPIPER RD

County: Gult Phone: (205)-463-8164

City/Zip:pore Saint Joe / 32456~

Acconnt Number: 103324
Caller's Name: SCOTT  KIDD

Mailing Address: 122 HIGH HAMPTOM DR

Cly/Lip: PELEAM AL 35124-

Florida Public Service
Commission - Consumer Request
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399
850-413-6480

Utility Information

Company: LIGETHOUSE UTILITIES COMPANY,
Attn. willam J. Rish, Jr.12B7817%

Response Needed From Company? v
Date Due: 10/03/2018

PSC Information

Assigned To: REY CASTILLO
Entcyed By: bC

Date: 09/12/2018

Time: 16:33

¥ia: PHONE
Pretim Type: INPROPER BILLS

PO

Disputed Amt:  188.00

Sapmntl Rpt Req’d: /7 /
Certified Letter Semt:  /  /

Interim Report Received: /7

Certified Letter Rec’d: f o/

Reply Received: /i /7 Closed hy:
Can Be Reached: Date: [/ /
Reply Received Timely/Late: a eT
oseout Type:
E-Tracking Number: Informal Conf.: L Apparent Rule Violation: ¥
Preclose Type - Improper Bills

What i3 the amount of the bill in dispate?

Customer states his average bill is $30-46. Customer received a bill for $228. Disputed amount is $188.

What is the date of the bill?
792018

Why de you believe you have been billed improperky?

Castomer stales contacted Liphthouse Utiiities company regarding his high bill.

Request No. 1287817W

Name KIDD ,S5COTT MR.

Business Nane
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Customer states the company did nof provide 2 reason on his bill increase, Customor states he was told by the compuny that e was using 2,800 gallons
per day. Custemer sistes that mobody was staying at his residence since the house is used as a vacation home.

Other Comments:
Please provide » 12 month consurmption and billing bistory.
Please check for leaks at the meter and determine if there are any leaks on the customer's side of the meter.

Per Consumer Complaint Rale 25-22.032, please ase the following procedures when responding to PSC complainty,
1. Complaint resolution should be provided to the customer viz direct contact with the customer, cither verbafly or in writing within 15 working days
after the complaint has been sent to the company.
2. A response to the PSC is due by 5:00 p.m. Eastern time, of the 15th working days after the complaint has been sent to the company.
3. The response should include the following:

) the cause of the problem

b) actions taken to resolve the customer's complaint

) the company's proposed resolution to the complaint

d) answers to any questions raised by staff in the complaint

¢) confirmation the compeny has made direct contact with the customer
4. Send your writtan response to the PSC, and coples of all correspondence with the customer to the following e-mail, fax, or physical addresses:
E-Mail - psereply@psc.state.flus
Fax - §50-413-7168
Mail - 2340 Shumard Oak Bivd.

Tallahassee, Florida 323930850

Case taken by Daniel Chung.

Reguest No. 1287817wW Name KIDD .S5COTT MR. Business Mame
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To: ¥illam J. Bish, Jr 1287817% From: REY CASTILLD §-12-18 4:0pm p. 1 of 3

dX

Date: 9/12/2018

To: Willam J, Rish, Jr.1287817w
From: REY CASTILLO

Subject:

“Please contact Consumer Affairs at (850) 413-6100 if you have any fax problems. If you have any
questions regarding complaints, please contact the assigned analyst. If you have received this fax in error,
please contact Consumer Affairs as soon as possible.

Thank you,"



Mr Jackie Evans

To: jay@fighthouseutilities.com

Subject: Compiaint - Scoft Kidd - 127 Sandpiper
Jay

On Monday 8/20/2018 | had a message on the phone from Mr. Kidd. In his message he was concerned about an
unusually high bill. | tried to cali him back but B0t no answer and the voice mail was not set up on the number he gave
me. | sent him an email and fater called | called again and tatked to Mr. Kidd. | told him the reason for the high bill was
that the read showed that his usage was up considerably. He stated no one was at the house and he couldn’t
understand why the usage would be so high. | told him we would try to data log the meter and that would tell us how
much usage occurred on which dates. | sent out 3 work order on 8/20/2018 and the data log was completed on
8/21/2018. i received a copy of the data log in an email from Larry on 8/23/2018. | emailed Mr. Kidd on the same day
and attached a copy of the data log report with the service dates highlighted and a copy of the PSC tract that we keep in
the office. The report speaks for itself in that the usage did occur. My email also stated that we were under no
obligation to show how the water was used once it passed through the meter. We talked on the phone after he received
the email and | tried to expiain that the report only shows when the usage occurred and that was all | could tell him. |
am not sure of the exact date but Mr. Kidd came by the office. Since | couldn’t tell him how the water was used he was
not satisfied. | told him the reports shows the water went through the meter and | saw no reason to adjust his bill.

Jack



LIGHTHOQUSE UTILITIES COMPANY
P. 0. BOX 428
PORT ST. JOE, FLORIDA 32457
PHONE: 850-227-7427

07-06-2018

Florida Public Service Commission
2450 Shumard Oak Boulevard
Tallahassee, FL 32399

Re; Complaint 128138W, Mr. Roland Wison
Dear Sir or Madam,

In response to the above referenced complaint and in reference to the response criterla
outlined in paragraph 3, | offer you the following;

A. The cause of our problem was due to mechanical failures caused and loss of reserves.
We have corrected the problem with repairs and restored reserves.

Same as answer for “B.”

N/A

| personally spoke with Mr. Roland for several minutes about the situation and believe
that he was satisfied with my response to his complaint. it was reported to me a couple
of days after the complaint was issued that he intended to withdraw the complaint
accordingly.

monNw

Please contact me at 850-227-7427, should you have any additional questions or concemns.

Most Si h

illigefh J. Rish, Jr.

dent




Email: cape?iS1a@yshoo.com
Address: 7181 Cape San Blas Rd Port St. Joe FL 32456

BUSINESS INFORMATION

Businesx Account Name: Reoland Wilson

Account Namber: 1002357

Address: TIS1 Cape San Blss Rd Port 5¢. Joe F1, 32456

Water County Sefected: Gulf

COMPLAINT INFORMATION

Complaint: Other Complaing against Lighthouse Utititles Company, Ine.

Details:

On June 20th we had very little water pressure. We called Lighthonse Utilities and was informed that they had a pump motar went out and they had to
walt for one to come from Atlanta. It took 2 days to get the pressure back up. Then on Tuesday June 26th we bad no pressure again and was informed
another pumap motsr went out. During yesterday for a while we had no water at all. Even today the presavre is still low. We believe that (hey should
have standby equipment for these situations, We were told that all this was due to » bouse five 2 weeks ago which drained all their tsnks. If there had
been » fire this week several houses wonld have been lost. 'We have been  resident of Cape San Blas for 16 years and we have been complaining thal they
seeded 3 backup plan with all the development which is going os. ™

Per Consumer Complaint Rule 25-22.032, pleane use the following procedures when responding to PSC complaints.
1. Complaint resolution should be provided to the customer via direct contact with the customer, either verhally or in writing, within 15 working davs
after the complaint has been seat to the company.

2. A response to the PSC is due by 5:00 p.m. Eastern time, of the 15th working day after the complaint hax been sent to the company.

3. The resp hould include the following:
3) the cause of the problem
b) actions taken to resolve the custemer’s compiaint
¢) the company's proposed resolution 1o the complaint
d) answers to any questions raised by staff in the complaint
¢) confirmation that the company has made direct contact with the castomer

4. Send your written response to the PSC, snd copies of all correspondence with the customer fo the following e-mail, fax or physical addresses:

E-Mail - pscreplyGilpsc.state.flug
Fax - 850-413-7168

Request No. 1281382 Name WILSON ROLAND MR. Business Neme
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To: ¥illam J. Rish, Jr.12013628 Froa: SHONHR MCCRAY E-28-18 11:10m p. 1 of d

Date: 6/28/2018

To: Wiilam J. Rish, Jr.1281382wW
From:

Subject:

"Please contact Consumer Affairs at (850) 413-6100 if you have any fax problems. If you have any
questions regarding complaints, please contact the assigned analyst. If you have received this fax in error,
please contact Consumer Affairs as soon as possible.,

Thank you."



Business Name

Request No. 1201382W Mame WILSON JROLAND MR

Consumer Information
Name: ROLAND WILSON

Business Name:

Sve Address: 7151 CAPE SAKR BLAS RD

Couaty ; Gule Phone: (850)-227-76T0

City/Zip: Poxt Saint Joe / 324%6-
Aceount Number; 100235

Caller's Name: ROLAND ~ WILSON

Mailing Address: 7151 CAPE SAM BLAS 8P

City/Zip: PORT SAINT JOE ,FL 32456-
Can Be Reached:

E-Tracking Nomber: 126917

Florida Public Service
Commission - Consumer Request
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399
850-413-6480

Utility Information

Company: LIGHTHOUSE UTILITIES COMPANY,
Attn. Willam J. Rish, Jr, 1281382W
Response Needed From Company? v

Date Due: 07/20/2018

PSC Information

Assigned To: SHONNA MCCRAY
Entered By: DR

Date: 06/28/2018

Time: 11:07

Vin: £-FoRM

Prelim Type: HATER

FO:
Imwmmt Amt: 0.00

Supmati Rpt Req'd:  /  /
Certiffed Letter Seat: /o

Interim Report Recefved: r !
Reply Received: '/

Reply Received Timely/Late:
Informal Conf.: N

Certified Letter Rec'd; /I /f

Closed by:
Pate: [/ [/

Clgseout Type:
Apparent Rule Viotation: ¥

Plesse review the “incorporated® Internet correspondence, located between the quotation marks on this form, in which the custonter regorts the

following:

YaOriginal Message--—

From: corsumerComplainti@pyc.state.flus [railto: consamerComplaint@psc.state.flus)

Sent: Thursday, June 28, 2018 10:30 AM
To: Conisumer Contact

Subject: B-Form Other Complaint TRACKING NUMBER: 126917

CUSTOMER INFORMATION
Name: Roland Wilson
Telephone: (850) 227-7670

Request No. 1281382W

Namo WILSON ,ROLAND MR.

Business Name
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