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Sunshine Utilities of Central Florida, Inc. 

Docket No.: 100048-WU 

Marion County 

25.30.440 (2) 
CHEMICALS USED 

Test Year Ended December 31,2010 



Sunshiiie L':ili:ies of Central FImida, Inc. 
Schedule of Chemicals 
Test Year Ended December 31,201 0 

Date 

02/08/10 
04/07/10 
05/03/10 
05!25!? 0 
06/23/10 
0711 5/10 
08/17/10 
10/07/10 
1 1 /04/10 
1 2/0 1 /I 0 

Sandy Acres 
Gallons 

25 
20 
46 
52 
53 
32 
44 
35 
15 
22 

Unit Price 

1.31 59 
1.31 59 
1.3159 
1-31 59 
1.31 59 
1.31 59 
1.31 59 
1.31 59 
1.31 59 
1.31 59 

Total 

$ 32.90 
$ 26.32 
$ 60.53 
$ 6843 
$ 69.74 
$ 42.11 
$ 57.90 
$ 46.06 
$ 19.74 
$ 28.95 



Sunshine Utilities of Central Florida, Inc. 

Docket No.: 100048-WU 

Marion County 

25.30.440 (3) 
CHEMICAL ANALYSES 

Test Year Ended December 3 1,20 10 
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2010 

MONTHLY OPERATION REPORTS 



MONTHLY OPERATION REPORT FOR P W s  TREAT!NG RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 €or instructions. 

A 

B. 

Public Water System (PWS) information 
2W'S Name. SANDY ACRES 
PWS Type: a CSEXEXR~Q fl Nofi-Tiansient Non-Community fl TransientNon-Commumty I I Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, MC. 
Contact Person: Dewaine Chiristrnas 

-Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 
Contact Person's E-Mail Address: 

Water Treatment Pla;;: Information 
Piant Name: SANDY ACRES 
Plant Address: S.E. 25 1 Terr. 
Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): V 

I PWS Identification Number: 3421 11 8 - 
I Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

1 Plant Telephone Number: (352)347-8228 
I City: Belleview 1 State: Fla. 1 Zip Code: 34420 

&I Raw Ground Water Purchased Finished Water 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked 

Lead/Chef Operator: Kelvin E Edun Sr C 7459 
Other Operators: 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all &g water treatment chemicals used at this plancconform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a 
rates; and (2) if applicaqe, 

staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
I 
I 

performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
at a convenient location for at least ten years. 

>O/o Kelvin E Edun Sr. c-7459 
Printed or Typed Name License Number 

~ 

I 1 I 

I DEP Form 62-555.900(3)Allernale Page 1 



Temp. 
of 

Water, 
“C 

Means of Achieving Four-Log Virus Inactivatioflemoval: * Free Chlorine a Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
0 Ultraviolet Radiation Other (Describe): 

Combined Chlorine Chloramines Chlorine Dioxide 1 Type of Disinfectant Residual Maintained in Distribution System: 
CT Calculations, or W Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* 

I 
W Dose Days CT Calculations 

Plant I Lowest CT I Lowest 
Stafkd 

or 
Visited 

by Net Quantity 
Day of Operator Hours of Finished 

the (Place Plant in Water PeakFlow 
Month “ X )  Operation Produced, gal Rate, gpd 

1 24 72,000 
, 2  24 72,000 

pH of 
Water, if 

Applicable 

Minimun 
CT 

Required 
mg-mid 

Residual 
Disinfectant 

Concentratior 
at Remote 
Point in 

Distribution 
System, mg/l 

Emergency or Abnormal Operating 
Conditions; Repair or Maintenance Work that 
Involves Taking Water System Components 

Out of Operation 

I I I I 
0.50 I 

0.40 

I 0.60 I I 
7.40 0.40 I 

I 
I I I 1 I I I I I 

I I 0.60 I 
I I I I I I I I 

I I I 

I I I 

I I 0.50 1 
I 

I 0.50 I 
I I I I I I I I I 

I 1 I I 
I 0.40 I 

DEP Form 62555.9W)(3)Allemate Page 2 



PWS Identification Number: 3421 118 PWS Name: SANDY - A[: n PWS Type: w COmmUnlty I I Non-Transient Non-Community ri Transient ~on-~ommuni ty  n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 

I Total Population Served at End of Month: 

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

~~~ ~ ~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all dnnking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 

ce records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can re nvenient location for at least ten years. 

Kelvin E Edun Sr. c-7459 
Printed or Typed Name License Number 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

DEP Form 62-555.900(3)Alternate Page I 



* Refir to the instructions for this report to determine which plants must provide this information. 

DEP Form 62-555.900(3)AIternale Page 2 



n n .T PWS Type: 1211 community I I iuon-Transient i-ion-~ommmity Transient Non-Commnity n Consecgtive 
Number of Service Connections at End of Month: 

, PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
, Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 
Contact Person's E-Mail Address: 

1 Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. 1 Zip Code: 34420 
Contact Person's Fax Number: (352)347-69 15 

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

records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
a convenient location for at least ten years. 

Kelvin E Edun Sr. c-7459 
Printed or Typed Name License Number 

DEP Form 62-555.900(3)Altemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING _-__ RAW GROUND WATER OR PURCHASED FINISHED WATER 1 1  Tiant Xzty. SA;\zy ',q(-?SS 

J- I < i ' I  

I r,- ivfeans of Achieving ~ Four-Log Virus inactivatioflemoval: * Free Chlorine Chlorine Dioxide 0 Ozone Combined Chlorine (Chloramines) ~ 

I - __. n-.  ~ I u ultravioiet Radiation u Uther (Describe): I 

DEP Form 62-555.900(3)Allernate Page 2 



MONTHLY OPERATION REPORT FOR PWSs ?!EATING MVV GROUND WATER OR PURCHASED FINCSYED 
WATER 

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

See page 4 for instructions. 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State. Fla. 
Contact Person's Fax Number: (352)347-69 15 

I Zip Code: 31420 - 
- 

A. 

D D.  

Leadchief Operator: 
Other Operators: 

Kelvin E Edun Sr. C 7459 

N~tier TieatKent P h t  !~~~GEEZ&X 

i Plant Tele hone Number: (352)347-8228 
Plant Address: S.E. 25 1 Terr. 
Type of Water Treated by Plant: Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): V 

1 City: Belleview 1 State: Fla. I Zip Code: 31420 
@ Raw Ground Water 

1 Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
Name [ License Class I License Number I Day( s)/Shi ft(s) Worked Licensed Operators I 

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

- ,i ' Kelvin E Edun Sr. c-7459 
License Number Printed or Typed Name / i  Signature and peg J '  r 

- 
DEP Form 62-555 WO(3)Allmate Page 1 





Contact Person: Dewaine Chiristmas 
Contact Person’s Mailing Address: 10230 E. Hwy 25 
Contact Person‘s Telephone Number: (352) 347-8228 

I Contact Person‘s E-Mail Address: 
B. Water Treatment Plant information 

i 
1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 

owner can retain 
rates; and (2) if applicable, appropriate ent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

this report, t a convenient location for at least ten years. 

(2-7459 b 
Signature’+ M e I /  / Printed or Typed Name License Number / t,’ 

/./xo 1 KelvinEEdun Sr. 

i 

Contact Person’s Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 
Contact Person’s Fax Number: (352)347-69 15 

DEP Form 62-555 SOO(3)Altemate Page 1 



MONTHLY OPERAT10N REPORT FOR PWSs TREATlNG --- RAW GROUND WATER OR PURCHASED FINISHED WATER 
I - r  

- 
j PWS JdentificationNumber: 3421 118 , y:anl same: S&xDxf x<.'fiS 

* Refer to the instructions for this report to determine which plants musiy io ide  this i ~ j ~ r r n ~ t i ~ n  

DEP Form 62-555.900(3)Altemale Page 2 



MONTHLY UPERATiON - 
Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

REPORT FOR PWSs -I REAIING RAW 
WATER 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-69 15 

GROUNE WATER OR PURCHASED F!N!SHED 

B. Water Treatment P!at hformation 

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

:an retain theH,toge@r with copies ofhis reportA a convenient location for at least ten years. owner c 

Kelvin E Edun Sr. 
Printed or Typed Name 

/ 

c-7459 
License Number 

DEP Form 62-555.900(3)Abrnate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATiNG RAW GROUND WATER OR PURCHASED FINISHED WATER 
I 

~~ g ! "m:t ?!me:  s.qy=y A L S  

I 

* ~-r - - .  +- n y c r  LU the insiructionsfor this report to determine which plants must-cvvd . .  this i;lformztion. 

DEP Form 62-555 W(3)Alternate Page 2 



See page 4 for instructions. 

1 PWS Identification Number: 342 1 1 18 
1 

PWS Name: SANDY ACRES 
r W J  iypc .  

Number of Service Connections at End of Month: 
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 
Contact Person's E-Mail Address: 

n x x i o  T---. m vu or\.-m....;hr Lullullrul,rJ r] Non-Tzmient ~ o n - ~ o m u n i t y  n ~ransient Hon-community fl Consecutive 
1 Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

I 1 1  JULY 2010 i 

A. 

B. 

I I I I 

I I I 
I I I I 

I 

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

Kelvin E Edun Sr. c-7459 
Printed or Typed Name License Number 

DEP Form 62-555.~(3)Alternaie Page 1 





MONTHLY OPEMiiON REPORT FOR P'WSs TREATiNG MW GRGUNCI 'WATER OR PURCHASED FINfSHED 
WATER 

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

B. 
I Contact Person's E-Mail Address: 
Water Treatment Plant Information 
I Plant Name. Q A m V  Af 'RFS I Plant Telenhone Number: (352)347-8228 I 

~~ ~ 

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

Kelvin E Edun Sr. (2-7459 
Printed or Typed Name License Number 

DEP Form 62-555.900(3)AIternate Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I 
I 7 1 Plant Name. Y A W W  ACRES 

Total - [ 2,658,000 
Averaee I 85741 

* Refer to the instr?lctiiEzfQr this repert to determine which plants micrt provide this infirmation. 

DEP Form 62-555 900(3)Altema!e Page 2 



A. 

B. 

Contact Person: Dewame Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 
Contact Person's Fax Number: (352)347-6915 

1 State: Fla. I Zip Code: 34420 

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

Kelvin E Edun Sr. c-7459 
-3' ' /  Printed or Typed Name License Number ate 

DEP Form 62-555 900(3)Altemate Page 1 



MONTHLY UPEMTION REPORT FOR PWSs TREATiNG - -. RAW GROUND WATER OR PURCHASED FINISHED WATER 
!PVV’S&ation ?JUmjer: 342 I ‘i 18 ; p!” +\T-... iuLuile: S*$Dy #C”S I 

1 September 2010 
j Means of Achieving Four-Log Virus inactivatiodRemova1: * Free Chlorine 0 Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

Total 
Average 
Mavirnum 

2,541,000 
84,700 
I12 000 

I DEP Form 62-555 800(3)Allems!e Page 2 



PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
. Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 

.Contact Person's Telephone Number: (352) 347-8228 
Contact Person's E-Mail Address: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-69 15 

I I 
I 

I 1 I I 

I I I 
I I 

I 

I I I I 

I I I 

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

l! Kelvin E Edun Sr. c-7459 
/ 

/// $f 
/? I /  Printed or Typed Name License Number 

DEP Form 62-555.W0(3)AItemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I - -- 
: ppmtrymeI 3ki"" iii7.i-ci 

r I 
I -  a-=YI tl iLKI23 j PWS Identification Xumber: 342 i i 18 

0 Ultraviolet Radiation 
Type of Disinfectant Residual Maintained in Distribution System: 

Other (Describe): 
Free Chlorine 0 Combined Chlorine (Chloramines) n Chlorine Dioxide 

I CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* 
W Dose CT Calculations 

I 
I 1 Lowest CT I I Lowest 

Day 01 
the 

Staffed 
or 

Visited 

Operator Hours 
(Place Plant in 

by Net Quantity 
of Finished 

Water Peak Flow 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow, mg/L 

Disinfectant I Provided 

Temp. 
of 

Water, 
"C 

Minimum 

I Residual 
Disinfectant 

Lowest Minimum Concentration 
Operating W Dose at Remote 
W Dose, Required, Point in 

mw- 1 mw- 1 Distribution 
sec/cm2 sec/cm2 System, mg/L 

Emergency or Abnormal Operating 
Conditions; Repair or Maintenance Work thal 
Involves Taking Water System Components 

Out of Operation 



GR PURCHASED FlNlSHED 

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 I 

DEP Form 62-555.900(3)Alternate Page 1 





See page 1 for instructions. 

B. Water Treamient Plant information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I ceitilj that the 
information provided in this report is tiue and accurate to the best of iny knowledge and belief. I certify that all diinlung water treatment cheiiiicals used at this plant conform to 
NSF International Standard GO or other applicable standards referenced in subsection 62-355.320(3). F.A. C. I also ceitifj that the following additional operations records for 

Kelvin E Edun Sr. (2-7159 
Printed or Tmed Name License Number 

/ 

OEP Form 82-555 900(3)Alternate Page 1 



MONTHLY DDERATION REPORT FOR PWSs TR_EATii;S GROUNii 'NAT'ER ~ OR PURCHASED F'INISHED -~ -~ ?".'ATE!? 
1 PWS Identification Number: 342 1 1 18 1 ~ia11t Name: S A ~ Y  ACRES , 

, 

* Refer to the instructlorisfor this rejmrt to deternirnr ~ d i ~ c h  yiarits must yrowde this iilfonnatiori. 

DEP Form 62-555 SOO(3)Aiternate Page 2 



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

I PWS N&%e: S A m Y  ACRFS I PWS Identification Number: 3421 118 
~ 

PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 
Contact Person's E-Mail Address: 

I Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. 
Contact Person's Fax Number: (352)347-69 15 

1 Zip Code: 34420 

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

at a convenient location for at least ten years. 

c-7459 
License Number 

Kelvin E Edun Sr. 
Printed or Typed Name 

DEP Form 62-555.900(3)Altemate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

I I  I February2009 I 
A. PUSIIC Water System (PWS) Information 

Number of Service Connections at End of Month: 
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

I Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. 1 Zip Code: 34420 
Contact Person's Fax Number: (352)347-69 15 

~ ~ ~ 

I I _I.." .7 r w 5 name: SANir'  A C E S  
PWS Type: W Community n Non-Transient Non-Community 0 Transient Non-Community n Consecutive 

1 PWS Identification K?~llher: 342 1 1 18 

B. 

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

a convenient location for at least ten years. 

Kelvin E Edun Sr. c-7459 
Prited or Typed Name License Number 

convenient location for at least ten years. 

DEP Form 62-555.900(3)Altemale Page 1 



MONTHLY OPERATiON REPORT FOR PtiiSs TREATiNG RAW GROiii;D WATER OR PURCHASED FINISHED L*iA;TER 
-7 I PWS Identification Number: 3421 118 1 Plant Name: SANDY ACRES 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OW PURCHASED FlN!SHEB 
WATER 

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

See page 4 for instructions. 

# I  I I  MARCH2009 I 1  

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. 
Contact Person's Fax Number: (352)347-69 15 

I Zip Code: 34420 

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

6 $$/Yy@q Kelvin E Edun Sr. c-7459 dyg/& 
J '  / License Number Printed or Typed Name Signa$& aHDate J 

DEP Form 62-555 SOO(3)Altemate Page 1 



* Refer to the instructions for this report to determine which plants mustprovide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSHED 
WATER 

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. 1 Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

location for at least ten years. 

Kelvin E Edun Sr. c-7459 
Printed or Typed Name License Number 

DEP Form 62-555.900(3)Altemate Page 1 





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

I -.-I” 
Y w b Name: ShND’f ACRE3 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLOIUDA, INC. 
Contact Person: Dewaine Chiristmas 
Contact Person’s Mailing Address: 10230 E. Hwy 25 
Contact Person’s Telephone Number: (352) 347-8228 

1 Total Population Served at End of Month: 

Contact Person’s Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 
Contact Person’s Fax Number: (352)347-6915 

See page 4 for instructions. 
hh I < I  I I , 

B. Water Treatment Plant Information 
I Plant Name: SANDY ACRES I Plant TeleDhone Number: (352)347-8228 1 

I I I I I I 

_ _  
I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain tJzlefp: toge@r with copies 9 this,repo).t, a tp  convenient location for at least ten years. 

c-7459 
I I f  Y W ” 1  ~ 

y/ ,.- 

, A’ Printed or Tvped Name License Number SiELatttre aay4a& /, ,,I 
i 

DEP Form 62-555.9M)(3)Alternate Page 1 





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

PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
. PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 
Contact Person's E-Mail Address: 

I Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-69 15 

See page 4 for instructions. 

I * I  I JUNE2009 I I 

B. Water Treatment Plant Information 

I I I I 
I 

I f I I 1 

1 I I 

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

y/<y*l Kelvin E Edun Sr. 

rfiort, aLa convenient location for at least ten years. 

c-7459 
Pi aat l ,r?  gEd Printed or Typed Name License Number 
"A---T I 

DEP Form 62-555.9M)(3)Allernate Page 1 



Pfim4THL-f O”ERAT!ON REPORT FOR P\??‘ss TREAT!NG RAW: GROUND WATER OR PURCHASED FIN!SHED WATER 
1 PWS Identification Number: 3421 I18 1 Plant Name: SANDY ACRES I 

I 

emoval: * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloraminesj 

* Refer to the instructions for this report to determine which plants must provide this information. 

DEP Form 62-555.900(3)Alternale Page 2 



MONTHLY OPERATION 

See page 4 for instructions. 

REPQRT FQR PWSs TREATING RAW GRQUND 
WATER 

WATER OR PURCHASED FiNlSHED 

3 1 ' 1  

I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water treatment plant identitied m Part 1 01 this report. I certity that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 

ce records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
convenient location for at least ten years. 

Kelvin E Edun Sr. (2-7459 
Printed or Typed Name License Number 

DEP Form 62-555.900(3)Altemate Page 1 
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MGNTHLY OPERATION 

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

OR PURCHASED FlNf SHED 

B. 

I 
-. 

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

E Edun Sr. c-7459 
/ Printed or Typed Name License Number 

DEP Form 82-555.900(3)Altemate Page 1 



MONTHLY OPER-ATION REPORT FOR PWSS TREATlNG RAW GROUND WATER OR PURCHASED F!N!SHED WATER 
1 PWS Identification Number: 342 1 1 I8 i Plant Name: SAhXY A C E S  

I 

i 

* Refer to the instructions for this report to determine whichplants mustprovide this information. 

DEP Form 62-555.900(3)Alternate Page 2 



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

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (3 52) 347-8228 

See page 4 for instructions. 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

, 1 . I  I September 2009 
A. 

D 0. 

I Plant Address: S.E 251 Terr. I Citv: Belleview I State: Fla. I ZiD Code: 34420 1 

~~~~~ ~~ 

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

vin E Edun Sr. c-7459 
Printed or Typed Name License Number 

DEP Form 62-555.9m(3)Alternate Page 1 



MONTHLY ODERATlON REPORT FOR PWSs TREAT!NG RAW GROUND -WATER OR PURCHASED FiNiSHED WATER 
~ 1 PWS Identification Number: 342 1 i 18 ; Plant Name: S.4Ni-Y’ A C E S  I 

I 

* Refer to the instructions for this report to determine which plants must provide this information. 

DEP Form 62-555.900(3)AIlmate Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F!N!SHED 
WATER 

PWS Name: SANDY ACRES I PWS Identification Number: 342 1 1 18 

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

E. 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

# I  0 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

nth indicated above: ( I )  records of amounts of chemicals used and chemical feed 
agree to provide these additional operations records to the PWS owner so the PWS 

Kelvin E Edun Sr. c-7459 
License Number Printed or Typed Name 

/ 
i 

/ 

DEP Form 62-555 900(3) Page 1 



MONTHLY QPERAT!ON REPORT FOR PW-Ss TREATING RAW GROUND WATER OR PURCHASED FiMiSHED 'WATER 
I 1 - 1  i t*!znt Kame: SAXFf ACEES j PWS Identification Number: 342 I i i 8 

J 

* Refer to the instructions for this report to determine which plants must provide this information. 

DEP Form 62-555.900(3)Altemate Page 2 



See page 4 for instructions. 

PWS Name: SANDY ACRES PWS Identification Number: 3421 118 
A. 

B. 

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

~ November 2009 I 
I . I I  ' I  1 I I  

Pubiic Water System (PWS) Information 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-69 15 

Number of Service Connections at End of Month: 
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 

I Total Population Served at End of Month: 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at tlus plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 

~ ~ ~ ~ i ~ ~ ~ ~ ~ l 4  &&ib&AdLY&!MCd a&&! ~~~~~~~~~~~ 

;i$ji 

Kelvin E Edun Sr. c-7459 
Printed or Typed Name License Number 

/ 

DEP Form 62-555 900(3)btykjp Page 1 



Means of Achieving Four-Log Virus InactivatiowRemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone [7 Combined Chlorine (Chloramines) 

DEP Form 62-555 900(3)A/ternate Page 2 



Contact Person. Dewaine Chinstmas 
Contact Person's Mailing Address. 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

Contact Person's Title: OFFICE MANAGER 
City. Belleview I State: Fla. I Zip Code 34420 
Contact Person's Fax Number: (352)347-69 15 

1 

1 

//</a/() Kelvin E Edun Sr. c-7459 
License Number / /  Printed or Typed Name 

T@+%#* 
DEP Form 62-555 900(3)kternqte Page 1 
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Sunshine Utilities of Central Florida, Inc. 

Docket No.: 100048-PJU 

Marion County 

25.30.440 ( 5 )  
INSPECTION REPORTS 

Test Year Ended December 3 1,20 10 









V1 





RESPONSE Please provide any changes to the following: 

PWS m Number: ::.,34,.:.:2:;,;:1:..:;1=:.18=--____________ BU$nessNmne: __________________________________ 

PWS Name: Sandy Acres 

Owner(s) Name: _____________________ 

Mailing Addr>.:ss: _______________ 

Mailing AdrlreRl\: _.__________________ 

Date: Phone Numberts): _____________________ 

Fax#: __________________________________ 

E-Mail Address: ________________~___ 

Fiodda Department of En~'il·onmental Protection 
Drinking Water CompUanc:elEnforcement Program 
3319 Maguire Boulevard. Suite 232 
Orlando, Florida 32803 

Attention: Daniel Shideler, Environmental Specialist 

In resPQlL'3e to the Department's Sanitary Surny Repol't f':Of the subject public wate,r system date,d AprilS, 2010, the 
fol1ov.-1ng actions were done to correct the listed deficiencies: 

Deficiency 
Hem No. C:orrecttve Action none nate none 

~/;., /'0 

;).. 

I ... fA 11~et' 

:J. 
I, I,,,,s{.,..-t.; 

(Attach additional sheet ifneceslmty) 

I herehy cer1jfy to the correctne14~ ofthe tlhOV~rm~ _ 

PWS Owner/Representative Signature: ---~-====".-:o:.c:='"D::::;;ooo--=~-------------------
Name ofPWS Owner/Representative: Dt.........:> ~~ "'-'I. Q,k,.. I" S ~c;e I 

(Please Type or Print) 

7 




Sunshine Utilities of Central Florida, Inc. 


Docket No.: 100048-WU 


Marion County 


25.30.440 (9) 
VEHICLES 

Test Year Ended December 31, 2010 



Company; Sunshine Lltilities of Central Florida lnc. 
Docket No,: 10004WU 
Test Year Ended: 201 0 

Vehicle # 

70 

71 

72 

73 

75 

76 

77 

Year 

2008 

2008 

1985 

1996 

1990 

2008 

2088 

Model Serial Number 

Ford Ranger 1 FTYRI 4U28PA79329 

Ford Ranger 1 FTYR? 4lJ58PA83150 

Ford F350 1 FDJF37GXFWA32289 

C k ~ y  S-'I 0 I GCCSI 949T8194665 

Chevy 1500 1 GCDl4KOLZ112422 

Ford Ranger 1 FWRI 4U38PA80604 

Ford Ranger I FTYR14U08PA79328 

Driver 

Ronald Joyner 

Eric Boucher 

Dex Christmas 

James Hoclges Jr 

Mark Boucher 

Neil Parent 

Position 

Meter Reader 

Serviceman 

Pulling Rig 

Sewiceman 

Foreman 

S erari Cema n 

Sewiceman 

Originat Cost 

15,327.A 8 

15,327.1 8 

4,532.79 

3,464.00 

3,500 

15,327.1 8 

15,327.1 8 

Ailocation 
Method 

ERCS 

ERCs 

ERCS 

ERCs 

ERGS 

ERGS 

ERGS 



Sunshine Utilities of Central Florida, Inc. 

Docket No.: 100048-WU 

Marion County 

25.30.440 (8) 
FIELD EMPLOYEES 

Test Year Ended December 3 1,20 10 



Sunshine Utilities of Central Florida 
List of Employees and their Duties 
January 2010 - December 2010 

Jams H Hodges - President 
Clarise Modges - Vice President 

Weekly Salary 
Weekly Salary 

$1,449.43 effective 3/9/2007 
$1,125.75 effective 3/9/2007 

Set Company policies 
Review and implement benefit programs 
Meet with developers 
Review and Revise tariffs as needed 
Disciplinary actions as needed 
Review monthly reports 
Review and sign all official documents 

James H Hodges Jr. - Operations Manager 
Corporate Secretary 

Weekly Hourly $25.39 effective 5/30/2008 

Maintain electrical equipment 
Assist and oversee repair of broken lines 
Work with engineer on designing, extending, and/or modifications to water system 
Oversee all plant operations 
Inspections and general maintenance 
Infield handling of customers complaints 
Emergency 24 hr a day call 
Scheduling line flushing and preventative maintenance 
Work in conjunction with certified operator to maintain proper chemical balance 
Interview prospective service technicians 
Scheduling of all outside work to be psrformscl 

Guy Parent - Serviceman 
Marc Boucher - Serviceman 
Eric Bouccher - Serviceman 
Dwaine Christmas Jr. - Serviceman 

Weekly Hourly $10.32 e f f d v e  111 1/2008 
Weekly Houriy $1 0.10 effective 5/30/2008 
Weekly Hourly $9.97 effective 5/30/2008 
Weekly Houriy $10.32 effective 4/20/2010 

Repair broken lines 
Maintain electrical equipment 
Maintain company vehicles 
Install new service 
Routine maintenance 
Emergency 24 hour per day call 
Maintain service lines,gate valves and blow ofF valves 
On-site maintenance of pump stations including generators 
lnfeld customer relations 
Discannect water service for non payment 

Ronald Joyner - Meter Reader Weekly Hourly $10.87 effective 513012008 

Accurately read meters 
lnstall and /remove meters when necessary 
Disconnect water service for non payment 
Infield meter test 
Maintenance of water meters 
Infield customer relations 



Pamela Christmas· Billing Clerk Supervisor Weekly Hourly $15.71 effective 5/3012008 

Answer and direct incoming calls to appropriate department 
Generate work orders for serviceman 
Set up new customer accounts 
Maintain and balance cash drawer 
Handle payments from walk·in customers 
Log incoming calls 
Re-bill past customers with outstanding balances 
Compile report of monthly hookups 
Compile bad debt report 
Input meter readings 
Generate monthly bills. final bills. and shut off notices 
Calculate lost gallons 
Bill all current and past due customers 
Maintain net billed sales 
Maintain hookup logs 
Maintain write off logs 
Determine deposit refunds 
Coordinate all locates thru One.call Locates 

Jane Rop - Bookkeeper Weekly Hourly $15.08 effective 513012008 

Input and balance daily accounts receivable 
Bank Deposits 
Check reconciliation 
Handle Insufficient funds checks 
General ledger posting and balancing 
Process weekly payroll 
Weekly. quarterly and year end payroll tax reports 
Process accounts payable 
Profit and loss statements 
Generate cut off list 
Follow up status on open work orders 
Gather information for accountant to prepare annual reports 
Input all time into payroll 

Dewaine Christmas - Manager Weekly Hourly $26.44 effective 513012008 

Responsible for overseeing daily operations of corporation 
Reports to President and Vice-President 
Knows all phases of operations and can fill in as needed 
Responsible for payments of accounts payable 
Scheduling of all water testing for compliance 
Works in conjunction with attorney and CPA 
Works with FDEP and FPSC on related matters 
Works with operations manager on scheduling work 
Works with President, engineer, and developer to obtain new water systems 
Handles customers complaints 
Review pre bill reports prior to proceSSing customer statements 
Gathers information to prepare annual reports 




