
Jumper Creek Utility Company 

September 24, 2014 

Office of Commission Clerk 
Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399 
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Re: Docket No. 140147-WS- Application of Jumper Creek Utility Company for Staff 
Assisted Rate Case in Sumter County 

Dear Commission Clerk, 
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Please find attached for submission and consideration, Jumper Creek Utility Company's (Jumper Creek) 
response to staff's engineering data request dated September 18, 2014. 
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1. Purchased Power 

All utility related electricity bills from the beginning of the test year to present which 
include meter number and location, kilowatts used, dollars paid, and electric company's 
account numbers. 

Response: See Attachment A, which includes all requested electricity invoices for water 
and wastewater showing the meter number and location, kilowatts used, dollars paid, 
and electric company's account numbers. 

2. Chemicals 

A list of all chemicals used in the treatment of water and wastewater, amounts 
purchased, quantity purchased, unit prices paid and dosage rates utilized. 

Response: See Attachment B, which includes all requested chemical invoices for water 
and wastewater showing amounts purchased, quantity purchased, and unit prices. The 
following is the dosage rates utilized: 

~--~- Water: Chlorine-0.07gpd 
~·d.. =--~~Wastewater: Chlorine- 0.15 gpd 

GCL __ _ 

IOM 

TEL 

CLK 

3. Sludge Removal Expenses 

Total cost and total of quantity of removal of sludge if such work is performed by 
persons other than owners, stockholders, and employees of the utility during the test 
year. 

Response: See Attachment C, which includes the requested sludge removal invoice for 
the test year. 

5320 Captains Court, New Port Richey, Florida 34652 
Mailing: C/0 4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 

Tel: 727-848-8292 
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Jumper Creek Utility Company 
Staff Assisted Rate Case Request 
September 24, 2014 

4. Contractual Services - Testing 

A list of tests along with costs paid to outside laboratories for testing the water and 
wastewater treatment during the test year. 

Response: Testing is included in U.S. Water Services Corporation's (U.S. Water) contract 
for Water and Wastewater Operations Service Agreement. See Attachment D and 
response to Question No. 5 below. The contractor, U.S. Water is responsible for all 
testing and testing costs under the Scope of Services in the Service Agreement. Below is 
a listing of the testing services performed during the test year: 

Water: 
Total Coliform- Monthly 
Chlorine residuals- Daily 
Disinfectant By-Product- Annually 
Nitrate - Annually 
Lead & Copper- Every Three Years 

Wastewater: 
Chlorine Residual- Daily 
pH- Daily 
Fecal Coliform - Monthly 
CBOD- Monthly 
TSS- Monthly 
Nitrate - Monthly 

5. Contractual Services - Other 

The costs of operation and maintenance work not performed by utility employees. 
These costs include the operator's fee, mowing and ground keeping and contracted 
repair for wastewater system. 

Response: Jumper Creek has no employees, offices, vehicles, etc. Pursuant to the 
Contract entered into on March 29, 2013, Jumper Creek employed the services of 
USWSC in three distinct functions; the operation, maintenance and billing/collection 
(OM&BC) of the utility systems. This includes (a) Water System Operations; (b) 
Wastewater System Operations; (c) Maintenance of both systems; (d) administration; 
and (e) Customer Service. For a complete listing of all serviced provided to Jumper 
Creek, see USWSC's Scope of Services- Base Contract Service, Section 2, as well as the 
cost responsibilities on Table 4 of the contract for both water and wastewater. 

See Attachment D, which includes the U.S. Water service agreement, as well as, all 
invoices for Outside Services from U.S. Water for the test year. 



Jumper Creek Utility Company 
Staff Assisted Rate Case Request 
September 24, 2014 

6. Transportation Expenses 

The schedule of all vehicles by serial number and description, owned or leased by the 
utility, original cost or lease documents, who is assigned to, and an explanation of how 
the vehicles are allocated to the utility, or a copy of log book showing miles on personal 
vehicles associated with utility business. All vehicles are to be available for inspection. 

Response: Jumper Creek Utility does not have any vehicles owned or leased. 

7. Copies of monthly operation reports for water and wastewater from July 1, 2013, to 
June 30, 2014, (test year), which includes: 

FOR WASTEWATER- Total treated, tota l wash water, total of each chemical in points, 
chemical dosage rates (average) 
FOR WATER - Total raw pumped, total wash water, total water treated leaving 
plant,total ofeach chemical in points, chemical dosages rates (average) 

Response: See Attachment E, which includes all requested monthly operating reports 
for both water and wastewater. 

8. Copy of Monthly totals of metered water sold for each month of the test year. 

Response: See Attachment F, which includes the billing information for the test year. 
All customers are Residential with 5/8 X W' meters. Wastewater is currently flat rate 
under the Commission approved tariffs. 

9. A written summary, by permit number, of all Department of Environmental 
Protection, Water Management District, and/or County Health Department permits. 

Response: See Attachment G, which includes copies of all permits for Jumper Creek. 

10. If any plant addition has been or will be made due to a written order from a 
governmental agency, please provide a copy of that order. 

Response: Jumper Creek received an FDEP inspection report dated September 3, 2014. 
In this report FDEP is requesting that a blower at the wastewater plant needed repairs 
pursuant to Chapter 62-600.410(6) F.A.C. Also, the inspection report indicated that an 
automatic timer for the blower also needed repairs pursuant to the same cited rule. 
Jumper Creek received this report on September 18, 2014 and is the process of 
preparing a response. Jumper Creek will provide a copy of its response to the FPSC once 
it has been sent. Also, Jumper Creek will provide proposals and/or invoices for these 
repairs once proposa ls are received. 

See Attachment H, for the FDEP inspection report dated September 3, 3014. Also 
included in Attachment H is the proposal fo r this pro forma plant item to repair the 
blower motor and timer. 



Jumper Creek Utility Company 
Staff Assisted Rate Case Request 
September 24, 2014 

11. A list of all service complaints received between March 29, 2013, and August 31, 
2014, and an explanation of how each was resolved. 

Response: Jumper Creek has received no service complaints. 

12. A listing (engineering plans)of all assets owned by the utility. 

Response: Please refer to the SARC application filed on August 6, 2014, Document No. 
04243-14. Also see Maps- Attachment H, and Permits- Attachment G. 

13. Number of customers classified as to meter size and class (commercia l or 
residential) for the following points in t ime: 

(a) A minimum of4 years prior to the beginning of the test (or calendar last) year. 
(b) The beginning of the last ca lendar year. 
(c) The end of the last calendar year. 
(d) Present. 

Response: See Attachment F, which includes the billing information. Jumper Creek was 
purchased by its current owners in March 2013. Jumper Creek only has billing 
information from the date of purchase. All customers are Residentia l with 5/8 X W' 
meters. Wastewater is currently flat rate under the Commission approved tariffs. 

14. Please provide a copy of the Utility's engineering maps for water and wastewater 
showing location and size of water and wastewater mains throughout the service area. 

Response: See Attachment I -the Utility's engineering maps for water and wastewater 
showing location and size of water and wastewater mains throughout t he service area. 

15. Please refer to Schedule F-1 of Jumper Creek. Please explain in detail how or why 
Jumper Creek experienced negative unaccounted for water during the test year. 

Response: The monthly Unaccounted For Water amount differences are due to the 
timing of the reading of meters. The meters at the potable water wells are read by the 
U.S. Water operators on different days then the customers' individual bills are read. The 
purpose of Schedule F-1 is to provide a full12 months difference. The information on 
Schedule F-1 accounts for these differences in meter readings being taken on different 
days. For the full test year, Schedule F-1 provides information that the unaccounted for 
water for the test year was 4.9%, which is below the Commission's practice of allowing 
10 percent unaccounted for water. 



Jumper Creek Utility Company 
Staff Assisted Rate Case Request 
September 24, 2014 

Cc: Troy Rendell, U.S. Water Services Corporation 



Jumper Creek Utility Company 

Docket No. 140147-WS 

Attachment "A" 

All requested electricity invoices for water and 

wastewater showing the meter number and 

location, kilowatts used, dollars paid, and electric 

company's account numbers 



. . . 
Bills nor paid by the due date are subject to a late payment fee 
of J .5% of the amount due, " 'ith a minimum fee of $5.00. gj 3 , I I ~~M.i6~ i~lECTRlC COOPERATIVE, INC 

SUMTERVILLE, FLORIDA 15101 
33585-0301 

A Touchstone Energy'" Cooperative ~ -
ITEMIZED STATEMENT OF SERVICES 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 09/23/14 
CURRENT DUE DATE: 09/10/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS ~ E REVERSE SIDE. 

- Entered: \: ... , 
--~~~~------------

- COA Code:~==------
Approved: 
Paid: 
Date: 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

22 
21 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26 .50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMBER METER NUMBER MAP NUMBER 

6011112602 90241938 3436 B2 36093 
OFFICE J---=:=::1M~ET:'-'E::.::.R~REA::.::.D:;:.:IN:.;.;G::::;S=---i 

CURRENT I PRIOR 

s 74435 73784 
USAGE PERIOD 

07/23/14 TO 08122/14 
POWER COST ADJUSTMENT 
(PtRKWH) 

.009100 

PAYMENT RECEIVED 

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

KWH US.l'D RATE SCHEDULE 

651 GS3 
DAYS CONSTANT 

SERVICE 

30 1.0 

TRUSTEE DISTRICT 2 

114.74-

94.30 
5.92 
8.17 
2. 57 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE $110.96 

RETAIN TH IS STATEMENT FOH YOUR RECORDS 

SUMTER ELECTRIC COOPERATJVE, JNC. 
P.O. BOX301 
SUMTERVILLE, FLORIDA 
33585-0301 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

15101 

9-4912 

llhlllu••ul•ll•l•llul•ulllll••mllll.l .llf••ll••lll·•l•lll• 

This date does not extend the date any previous balance is due and payable. 

BlUING DATE 

08/26/14 
ACCOUNT NUMBER AMOUNT DUE 

6011112602 I 110.96 

*BANK DRAFT *DO NOT PAY* 

FOR ADDRJ:SSIRJ\TE CHJ\~G[ CHECK HERE D 
s~c 1'('\'erse ~ide: 

Pl.l:AS~ M/1l(f CHECKS Pt\Y,,Bl.E 1'0: 
SUMTER ELECTRIC COOPERATIVE, INC. 
PO BOX 31634 
TAMPA FLORIDA 33631-3634 

•lllllllt•lulll•l1t•J•IIIIIu• •l h lll•tJIIIJ,J,,II•••III'I'IIIII 

15260111126026000011096500000000009 

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS SECTIOI' WITH YOL:R PAYME~T 



ga 3, I ~ ~.~M;~~~\ECTRICCOOPERATIVE,ING 
SUMTERVILLE. FLORIDA 15101 
33585-0301 

A Touchstone Energy• Cooperative ~ 

Rill~ not paid by the due date are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of $5.00. 

- ITEMIZED STATEMENT OF SERVICES 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 08/22/14 
CURRENT DUE DATE: 08/09/14 

FOR IMPORTANT BI INFORMATION AND 
PHONE NUM R:...,_::::.t:l::-.tt<EVERSE SIDE . 

- Entered: 
COACode: 
Approved: 
Paid: t....E-r 
Date: 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

23 
22 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26 . 50 PER MONTH 

0. 104150 PER KWH USED 

ACCOUNT NUMBER MAPN\JMBf.R 

6011112602 90241938 3436 B2 36093 
OFFICI MFTER RJ:AOING~ 

s 
VSAGE PERJOn 

06/23/14 TO 07/23/14 
POWER C"OST ADJUSTMFNT 
( Pf.RKWH) 

.009100 

PAYMENT RECEIVED 

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2. 5625% GROSS RCT TA 

KWHUSID RAT£ SCHFDUU: 

681 GS3 
DA~ CONSTANT 

SIRV!CE 

30 1.0 

TRUSTEE DISTRICT 2 

122.81-

97 .43 
6 . 20 
8 .45 
2.66 

*BANK DRAFT *DO NOT PAY* 

Pl.EASE PAY AMOUNT DUE • $114.74 
RETAIN THI S STATEMENT FOR YOUR RECORDS 

SUMTER ElECTRIC COOPERATTVE, INC. 
P.O. BOX301 
SUMTERVILLE. FLORIDA 
33585-0301 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

15101 

9 . 4910 

ll•llll'll'l'lll·'ll•'h·''ll·l'·lll''h'll'h••l•llh11•'1·1·''' 

This date does not extend the date any previous balance is due and payable. 

BtWNGOA'n Pllll~lf \lRilf ' l Rlfll l'\1\ \ H\1 1\1 1(1\ll\lll"\ 

07/25/14 08/09/14 
ACCOUNT NUMBER AMOUNT DUE 

6011112602 114.74 

PLEASf MAKF CHl;CKS PAYABLE TO: 
SUMT ER ELECfRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAM PA, FLORIDA 33631-3634 
I OR ADDRI ~~ IRA II (. HA:\G~. CHECK HERE D 
~t·l· ri'Hr\t' \J dr 

*BANK DRAFT *DO NOT PAY* 

15260111126026000011474700000000001 

I 0 '\~Sl " R~ I'ROP~R UHoDII . PII.A:-1 Rll L R' I HI\ \I ( 110:'\ \\II H) OL R PA) 'vlE:-\"1 



\1i =t , I I ~~M:,;: :i·tCTRIC COOPERATIVE, INC 

SUMTERV!LLE.FLORlDA 15101 
33585-0301 

A Touchstone Energy• Cooperative 1" 

Bills are due and payable by the due date shown on the bill. 
Bills not paid by the due date are subject to a late payment fee 
of I .5% of the amount due, with a minimum fee of $5.00. -

ITEMIZED STATEMENT OF SERVICES 

= 
= 

= 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE : 07/23/14 
CURRENT DUE DATE : 07/10/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUM~ERS SEE REVERSE SIDE. 

E ntered::>c; _.t.:::..__j.~-----
-eoA Code~ _____ _ 

Approved: 
Paid: E r--,- (',I 'oIL~ 

Date: 1 l1o l1y 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

23 
23 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMBER METER N"UMBER MAP NUMBER 

6011112602 90241938 3436 B2 36093 
OFFICE 1--'"":'::-:=M::::IITf!-!. F::.:;:R.::yRE:io::!A~DI.:.:.:"'G~S=~--1 

CURRENT I PRIOR 

s 73103 72358 
USAGt PERIOO 

05/22/14 TO 06/23/14 
POWER COST AOJUSTMFNT 
CP£RKWI() 

.009100 

PAYMENT RECEIVED 

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

KWH USED RATESOIEDUL£ 

745 GS3 
DAYS CONSTANT 

SERVICE 

32 1 .0 

TRUSTEE DISTRICT 2 

132.98-

104.09 
6.78 
9.10 
2.84 

*BANK DRAFT *DO NOT PAY* 

PLEAS£ PAY AMOUNT DUE • $122.81 
RfTAIN THIS STATEM£1'\T FOR YOUR RFCORDS 

SUMTER ELECTRIC COOPERATIVE. INC. 
PO. BOX 301 
SUMTERVILLE. FLORIDA 
33585 0301 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

15101 

g. 5506 

This date docs not extend the date any previous balance is due and payable. 

Bll.t.ING OATE Ill I I!~ II t IIHII' l Rill 1}'1' \1\'\l Ill Nit II\ II' K' 
06/25/14 07/10/14 

ACCOUNT NUMRER AMOUNT DUE 

6011112602 122.81 

PI F.A~l \1AKf CHECKS PAYABLE TO: 
SUMTER ELECfRIC COOPERATIVE, INC. 

P.O. BOX 3 1634 
TAMPA, FLORIDA 33631-3634 
I OH ADDRJSS/RA I~ (1-lANl.F CH£CJ\ HERf 
~n 1 n t'r" 'Ide D 

1'11'111'11111111111'11·11111' h 11111111111111''111·11•11111'1111 *BANK DRAFT *DO NOT PAY* 

15260111126026000012281300000000006 

I 0 A\Sl Rt PIWPtR CREDIT. PLEAS~ IH-'Tl"R' I Ill\ ~1 ( 110' WII H YOL'R PA' Mt!'\"1 



)!ti 3 , I I !';,M~~~ ;~~CTRJC COOPERATIVE. INC 

SUMTERVILLE, FLORIDA 15101 
33585-0301 

A Touchstone Energy« Cooperative ~1-

Hill~ arc due and payabk b) the clue dak shown on the bill. 
Bill~ not patd b) the due date ar< 'ubicd to a late pa) mcnl fee 
<•f I .5'?o ol the amuuut due, with a minimum fcc of $5.00. 

-
ITEMIZED STATEMENT OF SERVICES 

--

JUMPER CREEK UTILITY CO . 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILL IAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE : 06/23/14 
CURRENT DUE DATE : 06/10/ 14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

Entered: 
COACode: 
Approved: 
Paid: E:.~ T 06 rD' '-r 

\: { t'J ' ''1 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

28 
25 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26 .50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMBER METER NUMBER MAP NUMBER 

6011112602 90241938 3436 B2 36093 
OFFICE METER lt£ADINGS KWH USED RAT£SCHEDUL£ 

CURRENT l PRIOR s 72358 71532 826 GS3 
USAGE PERIOD DAYS CONSTANT 

SERVIC£ 

04/23/14 TO 05/22/ 14 29 1.0 
POWER COST ADJUSTMENT 

(PE~ KWH) • 009100 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 145.90-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2 .5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

112 . 53 
7.52 
9.85 
3. 08 

PLEASE PAY AMOUNT DUE $132 .98 

RETAIN THTSSTATEMENTFO R YOUR RECORDS 

PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD . 

15101 

NEW PORT RICHEY FL 34652- 3434 ,, .. , .. ,,.,,, .. , .. , .. ,., .... ,,.,,.,,., ... ,,.,, .. , .. , ... ,., .•... ,. 

This date does not extend the date any previous balance is due and payable. 

BILUNGDAT.E Dt:l D;\ H·Cl RRr.:\1 Hill 0:-ilY Ml'ST B~ RfCf.l\'rD U'. 

05/26/14 06/10/14 

ACCOUNT NUMBER AMOUNT DUE 

6011112602 132.98 

*BANK DRAFT *DO NOT PAY* 

8 - 4926 

15260111126026000013298800000000009 

TO ASSURE PROPER CREDfT, PLEASF RETUR!'\ THIS SECTION WITH YOt'R PA \ MFN1 



Qi ~,II ~~M:~~~~~CTRICCOOPERATIVE,INC 
SUMTERVILLE, FLORIDA 15101 
33585-0301 

Hill\ :lrl dut and pa) able by the due date \hown on thl bill. 
Bill' not pard h} thl· dul datt an: subject to a late p.lymcnt fee 
ul 1.5% ul th( umount due," ith a minimum fee of $5.00. 

A Touchstone Energy Cooperative ~"t -
ITEMIZED STATEMENT OF SERVICES 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 05/22/14 
CURRENT DUE DATE: 05/10/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

Enterec~: 

COACode: 
ApprovcJ: 
Paid: ~(.:'l 

Date: 
OS lft IY 

slt4.h4 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 32 KWH/DAY 

KWH/DAY SAME MTH LAST YEAR 27 

ELECTRIC CHG = 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 26.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMBER METER NUMBER 

6011112602 
OFFICE METER READINGS 

CURRENT I PRIOR 

s 71532 70603 
USAGE PERIOD 

03/25/14 TO 04/23/14 
POWER COST ADJUST\!El\'T 
(PERKWII) 

.009100 

PAYMENT RECEIVED 

90241938 3436 B2 36093 
KWH USED RATE SCH£DULE 

929 GS3 
DAYS CONSTANT 

SERVICE 

29 1.0 

TRUSTEE DISTRICT 2 

124.68-

== CURRENT CHARGES == 
ELECTRIC CHARGE 123.26 

8.45 
10.81 
3.38 

POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

()t- (Q 

Co-A *" 6 '~ 

q~;;-o~d 
*BANK DRAFT *DO NOT PAY* 

PLEASE J>A Y AMOUNT DUE • 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

$145.90 -§v 
PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/ RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
·1·'••'•·••1•'11···111111·'••'·1··11••1·'······''·'11111·1'•····· 

This date does not extend the date any previous balance is due and payable. 

BILUNGDATE Ill ~ !>.\ 1E CtRRfST II ILL 0:-il Y MLST BF RE<;FJH 0 8, .. 

04/25/14 05/10/14 

ACCOUNT N\J.'ItBEA AMOU!\'T DU£ 

6011112602 145.90 

*BANK DRAFT *DO NOT PAY* 

8 - 4948 

15260111126026000014590700000000009 

TO ASSl' RF PROPER CREDIT, PLEAS!: REl URK liiiS~I \1 10:\' \\'!Til) Ol R PAY:0.1F.NT 



g;j :r, •J ~~M~~~;~CTRJCCOOPERATIVE, INC 
SUMTERVILLE, FLORIDA 15101 
33585-0301 

Bills are due and payable by the due date shown on the bill. 
Bills not paid by the due date are subject to a late payment fee 
of l.S~o of the amount due, with a minimum fee of $5.00. 

A Touchstone Energy• Cooperative ~~ -
ITEMIZED STATEMENT OF SERVICES 

--
----= ----= -----==== --==== 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 04/23/14 
CURRENT DUE DATE: 04/11/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

=== ENERGY IN FORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

26 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG = 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 26.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNi NUMBER 

6011112602 
OFFICE METER READINGS 

CU!Ul£NT I PRIOR 

s 70603 69843 
liSAGE PERIOD 

METER NUMBER 

90241938 
KWH USED 

DAYS 
SERVlCE 

760 

02/24/14 TO 03/25/14 29 
POWER COSi ADJVSiM~r 
(PEA KWH) 

MAP NUMBER 

3436 B2 36093 
RATE SCHID\.LE 

GS3 
CONSiA~I 

1.0 

.009100 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 150.91-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

?f\rD 

t_.( I ('"'\ L.f I I I Lf 

L( (II ( IL( 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE • 

105.65 
6.92 
9.23 
2 .88 

RETAIN THIS STATEMENT FOR YOUR RECORDS 
$124.6~ 

PLEASE MAKE CHECKS PAY ABLE TO: 
SUMTER ELECfRJC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631 -3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
11 1••••1111'1'I111•11•11•1•111III11 111I111'11 • •111• 1•1111••JJIIII 

This date does not extend the date any previous balance is due and payable. 

BIWNGDATE DVl D.\ TI:-CVRJl£.'1 BIU.O:O.'LY MUST BE.IUCU\ W II' 

03/27/14 04/11/14 
ACCOUNT NUMBER AMOUNT DUE 

6011112602 124.68 

*BANK DRAFT *DO NOT PAY* 

8 - 4979 

15260111126026000012468200000000002 

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS SECTION WITH YOUR PAYMENT 



Qi 3 ~ I I ~~M:g~ ;~~CTRJC COOPERATIVE. INC 

SUMTERVILLE, FLORIDA 15101 
33585 0301 

Bill~ arc due and payable by the due date shown on the btll. 
Bills not paid by the due date arc subject to a late payment fee 
of 1.5•,, of the amount due, with a minimum fee of S5.00. 

A Touchstone Energy Cooperative · T -
ITEMIZED STATEMENT OF SERVICES 

-~ JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/ OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 03/25/14 
CURRENT DUE DATE: 03/13/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

YOUR 2014 ANNUAL MEET ING 
WILL BE HELD ON SAT. MAR 
29TH, AT THE ANNUAL MTG 
PAVILLION IN SUMTERVILLE . 
REGISTRATION WILL BEGIN 
AT 8:30 A.M. AND CONT INUE 
UNTIL THE BUSINESS MTG. 
BEGINS AT 10:30 A.M. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

30 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26.50 PER MONTH 

0.104150 PER KWH USED 

ACCOI.:Yr M;!'.IBFR M[lf.R '1\.~IBER MAPl<UM8£R 

6011112602 
OFFICE. METtR RL\OINGS 

CURRL'IT I PRIOR 
s 69843 68874 

C~AGl PLRIOO 

01/23/14 TO 02/24/14 
POWF.R COST AO)V~TMiiNI 

(ptR KWH I • 009100 

PAYMENT RECEIVED 

90241938 3436 B2 36093 
KWH I.:SED RATF.SCH.E.I>LU 

969 GS3 
DAYS CON~TANT 

SERVICE 

32 1.0 

TRUSTEE DISTRICT 2 

160.45-

== CURRENT CHARGES == 
ELECTRIC CHARGE 127.42 

8.82 
11 .18 
3.49 

POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOuNT DUE , $150.91 

RETAIN THIS STATEMENT FOR YOUR RECORDS ~ 
PLEASE MAKE CJIECKS PAYABLE TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAl\iPA, FLORIDA 33631 -3634 
FOR ADDRESS/RATE CllA!\'GF. CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 I',,,,,.,,.,,,, .• , .•. , •. ,,,,,,,,.,. II,,,, II,,,,,, •.. ,,,,,,,,,,,,, 

This date does not extend the date any previous balance is due and payable. 

BIWNGDATE Pn IH H Cl!RRE:\1 BILL 0:-lt L\1\.:H BE RECEIVED 8\" 

02/26/14 03/13/14 

ACCOUNT NUMBER AMOUNTDlJE 

6011112602 150.91 

*BANK DRAFT *DO NOT PAY* 

8 - 5542 

15260111126026000015091700000000005 

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS SECTIO!\ Willi YOUR PA YMU\.1 



Sumter Electric Cooperative, Inc. 

Bills are due and payable by the due date shown on the 

bill. Bills not paid by the due date are subject to a late 

payment fee of 1.5% of the amount due, with a minimum 

fee ofS5.00 
PO Box 301 u ........... l( Sumterville FL 33585-030 I 1510 I 

ITEMIZED STATEMENT OF SERVICES 
JUMPER CREEK UTILITY CO . 
(2 5 30 SE 75TH BLVD) WTP 
C/OAMY WI LLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 3465 2 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 02/24/14 
CURRENT DUE DATE: 02/11/14 
FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

DUE TO INCREASED COSTS 
FROM OUR ENERGY SUPPLIER 
THE POWER COST ADJUSTMENT 
HAS INCREASED $.0022 PER 
KILOWATT HOUR EFFECTIVE 
WITH ALL BILLS 1/1/2014. 
=== ENERGY INFORMATION 
DAILY AVG ELEC USE 31 KWH/DAY 
SAME MTH LAST YEAR 0 KWH/DAY 

ELECTRIC CHG = CUST CHG + ENERGY 
CHGCUSTOMBR CHG $ 26.50 PER 
MONTHENERGY CHG 0 . 104150 PER KWH USED 

ACCOUNr N\JMBI:R l\t£TE.R Nt:MBU MAPNUMJID 

6011112 6 02 90241938 3436 B2 36093 67861 

OFliiCT. \tlt"rl :a :1/'ADIN<: KWII l!St:D RATK SCIULOUL£ 
\..li i<.K r.l'll 

I 
J'I(IO K 

s 68874 67 829 1045 GS3 
U$AG£PEiliOD DAYS CONS'fMT 

12/20/2013 TO 01/23/2014 
SO VIC& 

34 1.0 
POWEK COST ADJliSTMEI'oT 
(PER II."WII) 

.0091 00 TRUSTBB D:ISTR:ICT 2 

PAYMENT RECEIVED 131.70-
== CURRENT CHARGES == 

ELECTRIC CHARGE 135.34 
POWER COST ADJ 9.51 
STATE TAX 11.89 
2.5625\ GROSS RCT TA 3.71 

I ' !.'·'!·ed· ~ "' -J. • 

"\ J t ·, !p· <n t s '-'' · - · ,_.OG..- . 

Approved: 
;j · C.F "T 0~ 1 1 I '-f t,.,.• • ·---

·- .:lle: ~ I I I I I "-1 - ·----

*BANK DRAFT *DO NOT PAY* 

fLEA.SE fA.:Y A.MQll~I JlUE • $160.45 

RETA IN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAY ABLE TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS I RATE CHANGE CHECK HERE D 
See reverse side 

15101 

8806 1 AB 0.384 4 8806 
JUMPER CREEK UTILI TY CO. C-31 P-53 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

,1,11·'··111•11••111 11 II II '1'1',11'' 111111··'·1·'' h I• h ""''''' 

This date does not extend the date that any previous 
balance is due and payable. 

BlLUNC DAU J 
01 / 27 / 2014 

AC(.'()(}Nf NUM8t:R 

6011112602 I AMOUNT Dllli: 
160.45 

*BANK DRAFT *DO NOT PAY* 

15260111126026000016045000000000008 



Qj j, I~ ~~M~~~i~~CTRJccooPERATIVE, tNC 

SUMTERVILLE,FLORIDA 15101 
33585 0301 

A Touchstone Energy Coopcrauvc "t 

Rilh arc dut· and parable by the due date shown on the bill. 
Bill~ not paid by the due date arc subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of $5.00. -

ITEMIZED STATEMENT OF SERVICES 

~ -

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 01/23/14 
CURRENT DUE DATE: 01/08/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

!1('EC'E1 n 'D 

DEC 3 0 013 

=== ENERGY INFORMATION 
DA ILY AVG ELEC USE 
SAME MTH LAST YEAR 

29 KWH/DAY 
0 KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26.50 PER MONTH 

0.104150 PER KWH USED 

ACCOLI\1 NINBER METERNlMBER MAPS\JMBER 

6011112602 90241938 3436 B2 36093 
OFFICE MfTER Rf.\DI}.GS KWH LSED RATESCH£Dl'l£ 

ClRRD.'T I PRJ OR 

s 67829 66997 832 GS3 
\.SAGE PERIOD DAYS CO:OO:ST.\'1 

SERVICE 

11/21/13 TO 12/20/13 29 1.0 
POWl:.R COST ADIUS'l MENT 
!PUlKWHJ 

.006900 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 127.26-

== CURRENT CHARGES == · 
ELECTRIC CHARGE 113.15 
POWER COST ADJ 5.74 
STATE TAX 9.76 
2.5625% GROSS RCT TA 3.05 

Entered: Dll DIQl1J 
COACode: (~lD: 
Approved: ZK~ 
Paid: ~~ 

Date: Dt jogj;if 
,~BANK DRAFT )'cOO NOT PAY,'c 

PLEASE PAY AMOUNT DUE $131.70 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAY ABLE TO: 
SUMTER ELECfRIC COOPERATIVE, INC. 

P.O. BOX 3 1634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 ,.,.,,,,,,,,,,,,,,, .. , .......... ,, .. ,,,,,.,,, ... ,,,.,,,,,, .... ,., 

This date does not extend the date any previous balance is due and payable. 

81LUNGOATE OUI:. DATE·CURJtENT BTU O:-.LY M\1!>'T 8£ RECEIHO BY: 

12/24/13 01/08/14 

ACCOUNT NUMBER AM:OUNTOU£ 

6011112602 131.70 

*BANK DRAFT *DO NOT PAY* 

8 - 8609 

15260111126026000013170000000000006 

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS SfCTJON WITH YOUR PAYMENT 



Qi 3 ~ I I ~'i,M;~~ ;~~C1'RJC COOPERATIVE, INC 
SUMTERVU.LF, FLORIDA 15101 
33585-0301 

BilJs arc due and payable by the due date shown on the bill. 
Bills not paid b) the due date are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of S5.00. A Touch~tone Energ) Cooperauve f--

ITEMIZED STATEMENT OF SERVICES 
ACCOU~ r N\.\IBlR \UHR~\.MJIER 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 12/20/13 
CURRENT DUE DATE: 12/10/13 

6011112602 
OFFICE MErER Rl ~Jlr.\G'> 

CURRE,\iT 

I 
PRJ OR 

s 66997 66201 
\)AGE. Yl RIOD 

10/23/13 TO 11/21/13 
POWER COST AJ)fl.ST\11 N r 
(HRK\\H) 

.006900 

PAYMENT RECEIVED 

90241938 
K\\"Hnro 

796 
DAYS 

SER\.lCE 

29 

TRUSTEE 

113.50-

~tAP l'.l:~fJIER 

3436 B2 36093 
R." fE \CJiEOL"U 

GS3 
CO'i"l"-'VT 

1.0 

DISTRICT 2 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. == CURRENT CHARGES == 

Capital Credit Retirement 
has been applied to most 
electric accounts in Nov. 
In most cases if you have 
more than one account 
your credit has been 
combined and applied to 
your master account. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

27 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26.50 PER MONTH 

0.104150 PER KWH USED 

ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

Entered: ld-1 &> !13 
COACode: (a lQ 
Approved: ()L .(2 

Paid: p-2. ~PT 
Date: l~l17 ~l 3 

*BANK DRAFT *DO NOTAY* 

PLEASE PAY AMOUNT DUE 

RETAIN TH1S STATEMENT FOR YOUR RECORDS 

109.40 
5.49 
9.43 
2.94 

$127.26 



\li 3, I I ~';,M:~~;~~CTRJCCOOPERATJVE, INC 
SUMTERV!Ll E, FLORJDA 15101 
33585 0301 

Bills are due and payable by the due date shown on the biH. 
Bills not paid b) the due date are subJect to a late payment fee 
of 1.5% of the amount due, with a minimum fee of SS.OO. 

A Touchstone Energy• Cooperative ~'t -
ITEMIZED STATEMENT OF SERVICES 

--~ --

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 11/21/13 
CURRE NT DUE DATE: 11/09/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

24 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 26.50 PE R MONTH 

0.104150 PER KWH USE D 

ACCOUI\TNl'\IBE.R 

6011112602 
OFFICF. mTrR Rf.AlllSGS 

CURRE'I P~OR 

s 66201 65517 
liSAGI>PE.~OD 

\IFURNl"'llER 

90241938 
10\ H l"SED 

DAYS 
SERVICE 

684 

09/24/13 TO 10/23/13 29 

MAP NUMBER 

3436 62 36093 

GS3 
CONSTANT 

1.0 
POWER COST ADILSTMfN"I 

(l't.RKWH) o 006900 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 115.95-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2 . 5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

97 . 74 
4. 72 
8.41 
2.63 

PI EASf I' A Y AMOUNT UUE $113.50 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK H ERE D 
See reverse side 

JUMPER CREEK UTILITY CO . 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
rr 'lr•lr •lrrlrll l·ll•l'·l· 111••11r 'r··ll••rrlrr•rr'·lrl• 1r••l•r 'l 

This date does not extend the date any previous balance is due and payable. 

BlUING DATE Dill' DATE· CURRENT BILLO!'Il.Y MUST BE RF.CEIVED BY' 

10/25/13 11/09/13 

ACCOUNT NUMBER AMOVNTDUE 

6011112602 113.50 

*BANK DRAFT *DO NOT PAY* 

8 - 8591 

1 526011 1126026000 01 135090000 00000 04 

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS SECTION WITH YOUR PA YMF.NT 



ki q ~I~ ~~M;rg~i;~cTruCCOOPERATIVE,INC. 
---- .. SUMTERVJLLE,FLORJDA 15101 

33585 0301 
Hills au dut· and pa)ahle hy tht• due date shown on tlw hill. 
Bilh uot paatl b) the due dalt. are subject to a late payment ke 
ul 1.5u., olthe amuunt due, watha minimum lee of$5.00. A Touchstone Energy Cooperanve 1-

ITEMIZED STATEMENT OF SERVICES 

----
= -= --

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READ ING DATE: 10/23/13 
CURRENT DUE DATE: 10/11/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SI DE . 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

22 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26 .50 PER MONTH 

0. 104150 PER KWH USED 

.\CCOU:< r 1\l"tBlR 

6011112602 
OFFICE METtR Rf.A()II\(,\ 

CURRL:-i f PRIOR 

s 65517 64813 
l;S.~(,J:. PLRIOI> 

08/23/13 TO 09/24/13 
POWER COSl A OJ US rMa;NT 
IPU ICWHJ 

.006900 

PAYMENT RECE IVED 

90241938 3436 B2 36093 
"'WHLSED RAfE~CHEDlU 

704 GS3 
DAYS CONS1-\.'IT 

SFRVICE 

32 1.0 

TRUSTEE DISTRICT 2 

107.71-

== CURRENT CHARG ES == 
ELECTRIC CHARGE 99.82 

4.86 
8.59 
2.68 

POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE • $115.95 

RETAIN THIS STATfu\ffiNT FOR YOUR RECORDS 

PLEASF MAKf CHl:CK~ PA) ABLF I'O: 
SUMTER ELECTRIC COOPERA TrVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRt.sstRATe CJIA"'GE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
11111•1 11

·• •• • ••111
• "''•·•1'1•1•1•1•1 1111••·'11•··'1··''''1·•'' · 

This date does not extend the date any previous balance is due and payable. 

Blll.JNG DATF II !l \I o t t K.KE:-o I Bl l 0:\'1 \ 'In I 1H 1\H:t:l\'LO II) 

09/26/13 10/11/13 
ACCOUNT N\J~IBER Ac\lOllr'<'T DvE 

6011112602 115.95 

*BANK DRAFT *DO NOT PAY* 

8 - 8555 

15260111126026000011595200000000004 

TO ASSURF. PROPER CREDI1, PLEASE RETUR:>.: TillS Sl < TIO:\ \\Till YOUR PA Y:\1ENT 



)1-j 3] 1 ~ ~'g:';~~~~crRJccooPERATIVE,ING 
SUMTERVILLE, FLORIDA 15101 
33585·0301 

!3ilh an clue and payable h) the due date shown on the bill. 
Hill• nut patd b) the due date are ~ubject to a late payment fee 
of 1.5 v of the omounl due, with a minimum fee ofSS.OO. A Touchstone Energy Coopcrauve 1' -

ITEMIZED STATEMENT OF SERVICES 

= -=== ---~ 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 09/24/13 
CURRENT DUE DATE: 09/11/13 

FOR IMPORTANT BILL INFORMATION AND 
?HONE NUMBERS SEE REVERSE SiDE. 

DUE TO INCREASED COSTS 
FROM OUR ENERGY SUPPLIER 
THE POWER COST ADJUSTMENT 
HAS INCREASED $.0030 PER 
KILOWATT HOUR EFFECTIVE 
WITH ALL BILLS AFTER 
8/1/2013. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

21 KWH/DAY 
0 KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26.50 PER MONTH 

0.104150 PER KWH USED 

6011112602 
OFfiCE !I!EffR Rf. \Dil'OGS 

CURRf'H I PRJOR 

s 64813 64176 
nA<Jf PlRIOD 

~i£T£R -.. uMBER 

90241938 

637 
DA\S 

SER\JC£ 

07/24/13 TO 08/23/13 30 

MAPNl:MBkR 

3436 B2 36093 
RAT£ SCH.UIL'LE 

GS3 

1.0 
POWER COSf AD)USTMI Vf 

lP£RkWH) • 006900 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 109.89-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

92.84 
4 . 40 
7.98 
2.49 

P!.EASE PAY AMOUNT DUE , $107.71 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKI:. CHKKS PA YABU· TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RAU CHA~<.L CHECK !JERE D 
See reverse ~ide 

JUMPER CREEK UT ILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
lllllllll'll'l''''l•ll•·l''•ll·••···'·''·lll'•ll······l''·''l•ll' 

This datt does not extend the date any previous balance is due and payable. 

BlUING DATE m;~ 0.~ Tt:·Ll:RRE:\1 BtU OSl Y ~lvSliiE RFCH\'1 l> 8\ 

08/27/13 09/11/13 

ACCOUNT N\.1.\tBfR A.\IOUNT Dl'f 

6011112602 107.71 

*BANK DRAFT *DO NOT PAY* 

8 - 8582 

15260111126026000010771000000000004 

TO ASSURE PROPER CREDIT, I'! EASF RETURN 'I Ill!> SI:CTIOJ\ WIT I I YOUR l'A YMFt'\T 



Qi ::[ , 1 ~ ~~M:~~ ~~;-crruc cooPERATIVE, INC 

SUMTERVILLE, FLORIDA 15101 
33585-0301 

A Touchstone Energy" Cooperative 1(1--
Bills are due and payable by the due date shown on the bill. 
Bills not paid by the due date are subject to a late payment fee 
of l.S'}o of the amount due, with a minimum fee of $5.00. 

ITEMIZED STATEMENT OF SERVICES 
ACCOIJNl' NUMBER 

JUMPER CREEK UTILITY CO . 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILLIAMS 

6011112602 90241938 3436 B2 36093 

==== = -

4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 08/23/13 
CURRENT DUE DATE : 08/10/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

9(XC'£1o/E'D 

!81: JUL )jlJ 
--- ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

22 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26 .50 PER MONTH 

0.104150 PER KWH USED 

OFFICE METER R£ADfNGS KWH USED RATE SCH'EDVLB 
CURRENT PRIOR. 

S 64176 63503 673 GS3 
USAG'EPEJUOD DAYS CONSTANT 

SERVICE 

06/24/13 TO 07/24/13 30 1. 0 
POWJ!R COST ADJUSTM£Nl' 
(P.ERK'IItHI 

.003900 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 118.29-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

96.59 
2.62 
8.14 
2.54 

CK. N0.__:*7'~~~*--­
DATE __ -e~..Lf-~=;,__--

*BANK DRAFT *DO NOT PAY* 

PI.£AS£PAY AMOUNT DUE $109.89 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

-

PLEASE MAKE CHECKS PAYABLE TO: 
This date does not extend the date any previous balance is due and payable. 

SUMTER ELECTRIC COOPERATIVE, INC. 
P.O. BOX 31634 

TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 

C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
llll'lll•l•lui••IIJ·IIII'IIII'IIIIIIJI•••IIII.JI••III'I''IIII'II 

BilliNG DATE DUE DA TE-CURR.eNT BILL ONLY MUST Bl! RECEIVW llY· 

07/26/13 08/10/13 

ACCOUNT NUMBER AMOUNT DUB 

6011112602 109.89 

*BANK DRAFT *DO NOT PAY* 

8 - 8613 

15260111126026000010989700000000009 

TO ASSURE PROPER CREDIT, PLEASE RETUR.l\1 THIS SECTION WITH YOUR PAYMENT 



)1'-i 3 , I I ~':,M~g~ ~~F'RJC COOPERATIVE, INC 

SUMTERVILLE, FLORlDA 15101 
33585 0301 

Hill~ .m: due and payable by the due date shown on the bill. 
Hill~ not paid hr the due date arc subject to a late payment fee 
of 1 .5°~ of the amount due, with a minimum fee of SS.OO. A Touchstone Energy Cooperative ~t" -

ITEMIZED STATEMENT OF SERVICES 

= -==== -==== ~ 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/ OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 07/24/13 
CURRENT DUE DATE: 07/11/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

!1(1£ C'E 1 'VE 1J 

'll:f: JUL d&)3 / 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

23 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 26.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMBER METE.R NUMBER MAPX~t.BER 

6011112602 
OFFICE METER R£ADINGS 

C\1RRINl' PRIOR 

s 63503 62760 
USAGE PERIOD 

05/23/13 TO 06/24/13 
POWEll COST ADTUSTM£NT 
(PERICWID 

.003900 

PAYMENT RECEIVED 

90241938 3436 B2 36093 

743 GS3 
DAYS CONST~'I 

SERVICE 

32 1.0 

TRUSTEE DISTRICT 2 

120.79-

== CURRENT CHARGES == 
ELECTRIC CHARGE 103.88 

2.90 
8. 77 
2.74 

POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE • $118.29 
RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKC CHECKS PA YABL£~ TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FORADDRl:SS/RATf CHA'\(,fCHl~CK HERE D 
See rcvcnc ~ide 

JUMPER CREEK UTILITY CO. 
(2530 SE 75TH BLVD) WTP 
C/OAMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
'1•''•'1•·•'•''·•'••11•11'·••1''·'•1·····11··'11'••1······1'1•·'· 

Thls date does not extend the date any puvious balance is due and payable. 

BlUING DATI! Dlll 0.\TE·CUJUlE.'I.'T Bill 0:'\LY :.ru~r BE R£C1;.1\'t0 11\·, 

06/26/13 07/11/13 
ACCOUNT N\JMBER AMOUNT DUE 

6011112602 118.29 

*BANK DRAFT *DO NOT PAY* 

8 - 8592 

15260111126026000011829300000000007 

ro ASSURr PROPER CREDIT, PLEASE RETUR:'II THIS Sl CTION WITH YOUR PA YMEI'.I"T 



\)'"i 31( I I ;'t,Mi:5~ :,\ECTRIC COOPERATIVE, INC 

SUMTERVILLE, FLORIDA 151 Ol 
33585-0301 

uu • •~ 4J c: uu~ 4 uu pd) auu: uy tu~ u uc: uau;: ~uown on ant! 011 1. 

Bills not paid by the due da te are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of $5.00. 

A Touchstone Energy• Cooperative 4" -ITEMIZED STATEMENT OF SERVICES 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE : 08/22/14 
CURRENT DUE DATE: 08/09/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

Entered: _cl~=¥1-----­
COACode: 0 
Approved: 
Paid: E~'l () ~ I I I '-:f 

~ (I I j, '-f Date: 
=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

6 
7 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMBER MtTIR NUMBER MAP NUMBER 

6011253402 26196703 3436 B2 36585 
OFFICE ...... ~=:lM~FTl!,=:..R.::;R£A=DI...:.:'I~~~---I 

CURRENT I PRIOR 

s 15839 15662 
USAGE PERIOD 

06/23/14 TO 07/23/14 
POWER COST ADJUSTMENT 
(I'UICWHJ 

. 009100 

PAYMENT RECEIVED 

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

KWH CSED RATE SCH1'Dlill 

177 GS 
DAYS CONSTANT 

SERVICE 

30 1.0 

TRUSTEE DISTRICT 2 

48.00-

34.93 
1. 61 
2. 97 
0.94 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE • $40.45 
RETA IN THIS STATEMENT FOR YOUR RECORDS 

SUMTER ELECTRIC COOPERATIVE, INC. 
P.O. BOX301 
SUMTERVILLE, FLORIDA 
33585-0301 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

15101 

9 - 4911 

This date does not extend the date any previous balance is due and payable. 

BIWNGOATE Ill I ll ~ ll I l 1!1\1 ' I till I I" I \ \J l \I Ill k H I I\ I P II\ 

07/25/14 08/09/14 
ACCOUNT NUMBER AMOlJlli'TDUE 

6011253402 40 .45 

PI I-.ASI: ~1AKF CHECKS PAYABLF TO: 

SUMTER ELECTRJC COOPERATIVE, INC. 
P.O. BOX 31634 

TAMPA, FLORIDA 33631-3634 
I OH /II>PHI.!-.!-.IHA II ( HA~Gf CHECI\ HER!' D 
<;n· n·' <'r 'l' 'r<lr 

,,,,,.,,.,,.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ... ,,, ....... ,., *BANK DRAFT *DO NOT PAY* 

15260112534026000004045100000000002 

I 0 i\\\LIH I'IH.Wr.H UUDII. PI r_A~ r HI-I L R:'> I HI~'' ( 110'\" \\·11 H 'OL R Pi\ YMI::-..-·1 



J.JJH" cue. uu~ auu po. y 4UIC u y liiC UUC Ud.lC ~JIUWit Vtl UIC' UUI. \d=i ::[ , I I ~~M:6: ;;,ECTR!C COOPERA11VE, INC 

SUMTERVILLE, FLORIDA 
151 O 1 

33585·0301 

A Touchstone Energy'" Cooperative ~ 

Bills not paid by the due date are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of $5.00. 

- ITEMIZED STATEMENT OF SERVICES 

= = 
= 

JUMPER CREEK UTILITY CO . 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 08/22/14 
CURRENT DUE DATE: 08/09/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMB~E@ REVERSE SIDE . 

- Entered: \.. 
----~~~------------

COACode: 
Approved: 
Paid: ~FI o '6 ' 1 1 '-r 

Date: 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

37 
35 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG = 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMB£R METER NUMBF.R MAP NUMBER 

6011253602 24451398 3436 B2 36310 
OFFICE 1-~;:odM:;:ET::-:E;:::.R~READ=IN~G:;S=----f 

CURRENT I PRIOR 

s 17563 16468 
USAG£ PERIOD 

06/23/14 TO 07/23/14 
POWER COST ADjUSTMENT 
(ptR KWH) 

.009100 

PAYMENT RECEIVED 

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

KWH USED RATESCilEDUU: 

1095 GS 
DAYS CONSTANT 

SERVICE 

30 1.0 

TRUSTEE DISTRICT 2 

145 . 74-

130 .54 
9.96 

11 .45 
3.60 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE $155.55 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

SUMTER ELECTRlC COOPERATIVE. TNC. 
P.O. BOX301 
SUMTERVILLE, FLORlDA 
33585-0301 

JUMPER CREEK UTILITY CO. 
(241 0 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

15101 

9- 4912 

•111111111.111·11 ... 11.1111111111··111111111111111111··111111·111 

This date does not extend the date any previous balance is due and payable. 

BIUJNGDAT£ Plll)~ f l \ l ~~f,11illl 1"1' \1\,1111 IUUIII I\ 1!) 

07/25/14 08/09/14 
ACCOUNT NUMBER AMOUNT DU£ 

6011253602 155.55 

PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECfRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHAt' GE CHECK HERE D 
See rever$e s ide 

*BANK DRAFT *DO NOT PAY* 

15260112536028000015555000000000005 

I 0 A~~l'IH PIWPJ:H C HI:.DJ'I . PLEASE HI'Tl"H~ ·1 HI~ Sl·CI"IO~ Wrl H YOl H PA) .\1E~ r 



\li 3, ·1 ~~Mi~::~;CTRICCOOPERATIVE,INC 
SUMTERVILLE, FLORIDA 15101 
33585·0301 

A Touchstone Energy• Cooperative :'t 

Bills are due and payable by the due date shown on the bill. 
Bills not paid br the due date are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of $5.00. -

ITEMIZED STATEMENT OF SERVICES 

= 
= 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE : 07/23/14 
CURRENT DUE DATE: 07/10/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

~ntered: _
0

__,.1,L9..:o.-----­
--GOACode: 

Approved: 
Paid: E.. F T 0 I 1 o 1 Lf 

Date: 1 I 1 o I ' LJ 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

7 
8 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16 .50 PER MONTH 

0. 104150 PER KWH USED 

ACCOUNT NUMBER METER NUMBER MAP NUMBER 

6011253402 26196703 3436 B2 36585 
OFF!ct ~-____;li!!!~F.TF.~. r::·R~RF~A~DI:.::!:NG~S~--1 

CIJRREJI/T I PRJOR 
KWH USED RAT£SOlEDUl E 

s 15662 15425 
USAGE PERJOD 

05/22/14 TO 

POwt:R COST ADJUSTMENT 
(PUKWH) 

. 009100 

06/23/14 

DAYS 
SERVICE 

32 

237 GS 
CO NSf ANT 

1.0 

TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 29 . 06-

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

o ~a 

COA -?-({~ 

£~7o'r( 
*BANK DRAFT *DO NOT PAY* 

PI,EASE PAY AMOUNT DUE • 

41.18 
2.16 
3.55 
1 . 11 

$48.00 
RETAIN THIS STATEMEl'T FOR YOUR RECORDS 

This date does not extend the date any previous balance is due and payable. 
SUMTER ELECTRIC COOPERATIVE. INC. 
P.O. BOX 301 BIWNGDATE PliiHII lliHI~'I Hill 0 '1\ \ll\ 11<1 RICII\IIlH\ 

SUMTERVILLE. FLORIDA 
33585·0301 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

15101 

9-5507 

06/25/14 07/10/14 
ACCOUNT NCMBER AMOUNT DlJ[ 

6011253402 48.00 

Pl.l..I\Sf MAI\l CHECKS PAYABLF TO: 
SUMTER ELECfRJC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
roR ADDRI ssrRA'I 1 < HAI>\GF CHECK HERE D 
~l't' rn rr,t• ''dr 

111'111 h 'll1 111111•1l••l•llllllll'' l'llllllalllttlaatttltll'llll *BANK DRAFT *DO NOT PAY* 

15260112534026000004800800000000006 

I 0 A::-~l.'IU· PROPER CHEDrl. PLEA$!- RI'Tl It~ I HI\ 'il CliO:-. 1\ i I H \ Ol'lt I' A YMI.:-\'1 



.UUJ~ tiJC UUC nltO ptt}dVJC U} lUC UUC..' l,l.J l l ' :'Jli\J\\JJ () JJ 1Ut: UJJJ. Qi ~ i( II ~~M:;~;;,ECTRICCOOPERATIVE,INC 
SUMTERVILLE. FLORTDA 151 O 1 
33585 0301 

Bill!' not paid hy the due date are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of $5.00. 

A Touchstone Energ/ Cooperative ;4.1" -
ITEMIZED STATEMENT OF SERVICES 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE : 09/23 /14 
CURRENT DUE DATE: 09/10/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS E , REVERSE SIDE . 

- Entered: 
-----... 

- COA Code: (':::....=--=--) ___ _ 

Approved: 
Paid: 
Date: 
=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

40 
31 

KWH/DAY 
KWH / DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16 . 50 PER MONTH 

0. 104150 PER KWH USED 

ACCOUNT NUMBER METER NUMBER MAP NUMBER 

6011253602 24451398 3436 B2 36310 
OFFICE t-~:::-::::M~ET:"'E""R"'iRE:::.:A""'DI;.;.;,NG'-;i'S::-::::-::~--1 

Cl!RRENT I PRIOR 

s 18755 17563 
USAGE PERIOD 

07/23/14 TO 08 /22/ 14 
POWER COST ADjUSTMENT 
(PERICWH) 

.009100 

PAYMENT RECEIVED 

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2. 5625% GROSS RCT TA 

KWH USED RATESCHEOULE 

1192 GS 
DAYS CONSTANT 

SERVICJ! 

30 1.0 

TRUSTEE DISTRICT 2 

155. 55-

140.65 
10.85 
12 .35 
3.88 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE $167. 73 
RETAil" THIS STATfJ,JEI'T FOH YOUR RECORD~ 

SUMTER ELECTRIC COOPERATIVE, INC. 
P.O. BOX 301 
SUMTERVILLE, FLORJDA 
33585-0301 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

15101 

9 - 4914 

...... ,, .. ,,, .. , ..... ,,.,, .. ,,.,,,,,,,,,,,,,,.,,,,,., ..... ,, .. , .. 

This date does not extend the date any previous balance is due and payable. 

~~~;~~~~ I IJU I'~ II II ~~~~,~~~\~~~1~\ ,, kl ~llii\f!ll\1 

ACCOUNT NUMBER 1 AMOUNT DUE 

6011253602 167.73 

*BANK DRAFT *DO NOT PAY* 

roR ADDIO:SSIRATE CHA!'-.'CE Cl-IECK HER!:. 0 
Sc<' re1·ersc ~ldl• 

PU./1St !\1AKE CHECKS PXYABL£ TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 
PO BOX 31634 
TAMPA FLORIDA 33631-3634 

.,,,,,.,,.,,,,,,,1'1'1'1''1111"' h 111·••'•''''"'1···''•·1·•'''' 

152 6011 2 536028000016 77 3200 000000002 

TO ASSURE PHOPER CREDIT, PLEASE RETU R?-: THIS SECTION WITH YOUR PAYMEI"T 



ga 3 ~ I J ~'!,";~; ;;tCTRIC COOPERATIVE, INC 

SUMTERVILLE. FLORIDA 15101 
. 33585 0301 

Bill~ not paid b) the due date are subject to a late payment fee 
of 1.5°o of the amount due, with a minimum fee of $5.00. 

A Touchstone Energy* Cooperative :t" -
ITEMIZED STATEMENT OF SERVICES 

- -

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 09/23/14 
CURRENT DUE DATE: 09/10/14 

FOR IMPORTANf BI LL I NFORMATION AND 
PHONE NU~ER~~ REVERSE SIDE. 

- Entered: ~ 
~ .. r--_/~4--------

_ COACode: 
Approved: 
Paid: 
Date: 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

17 
6 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16 . 50 PER MONTH 

0. 104150 PER KWH USED 

ACCOUNT NUMBER METER NUMBER MAPNUMBI'R 

6011253402 26196703 3436 B2 36585 
OFFICE l--=-:::::f.M:i::llT;,:.:E;::.R.::rREo::.:,:A~DI~"'G-::i~~---f 

ClTRR£NT I PRIOR 

s 16343 15839 
USAGF PERJOD 

07/23/14 TO 08/22/14 
POWER COST ADJUSTMI'NT 
tPUKWH) 

.009100 

PAYMENT RECEIVED 

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

KWH CSfD RATE SCHfDUlf 

504 GS 
DAYS CONSTANT 

SERVICE 

30 1.0 

TRUSTEE DISTRICT 2 

40 .45-

68.99 
4 . 59 
6.00 
1.89 

*BANK DRAFT *DO NOT PAY* 

PLEAS£ PAY AMOUNT DUE , $81 .47 
RETAif' THI~ STATEME!"T FOR YOL'R R£CORD~ 

SUMTER ELECTRIC COOPERATIVE, 1:-IC. 
PO. BOX 301 
SUMTERVILLE. FLORIDA 
33585-0301 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVO)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

15101 

9. 4913 

11··''''1·1 h ,,,,,1111111'1'11•1111'''''''''''11' II,,, II ·II'''''' 

This date does not extend the date any previous balance is due and payable. 

BllUNGDATE I Pll ''\I ll'l<llf'l IIIII •• ,., 'H'I ~IIUtll\1111\ 
08/26/14 09/10/14 

ACCOUNT NUMBER l AMOUNT DUE 

6011253402 81.47 

*BANK DRAFT *DO NOT PAY* 

1 oR \DT>IH .~~ RAr[ CHA~C[ CHt:CK HI:IH: 0 
.... l'l I (.'\I! I'<' 'ldl• 

Ptt -""I ~1AKJ CHro:s rxnrn.l:. tO: 
SUMTER ELECfRJC COOPERATIVE, INC. 
PO BOX 31634 
TAMPA FLORIDA 33631 -3634 

•llllllll'llllll·l'l'l'l''llll'''hlll•llllll.l •• ll···'''·l·lllll 

15260112534026000008147800000000004 

10 ASSURE PROPER CREDIT. PLEASE RETUR!' THIS SLCTIOJ" \\'ITH YOUR PAYMENT 



\)'a :( , I l ~~~'5~ ;~1ECTRIC COOPERATIVE, INC 

SUMTERVILLE, FLORIDA 1 5101 
33585 0301 

A Touchstone Energy• Cooperative 1-

Bills are due and payable by the due date shown on the bill. 
Bills not paid by the due date are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of SS.OO. -

ITEMIZED STATEMENT OF SERVICES 

= 

= = = = 
-
~ 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 07/23/14 
CURRENT DUE DATE : 07/10/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

Entered: _d-..:;L=i-.,...----­
- ......... COA Code: -v 

Approved: 
Paid: ~r" 

Date: J I 
=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

32 
76 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMBER METER NUMBER MAP NUMB£Jt 

6011253602 24451398 3436 B2 36310 
OffiCL ~~~M~F.n~R~RLA~DI~N~~~~ 

O.'RRENT l PRIOR 

s 16468 15452 
USAGE PEIUOD 

05/22/14 TO 06/23/14 
POWER COST ADJUSTMJ:NT 
(PUK'NHJ 

.009100 

PAYMENT RECEIVED 

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

KWH USED RATE SCHEDULE 

1016 GS 
DAYS CONSTANT 

SERVICE 

32 1.0 

TRUSTEE DISTRICT 2 

136.44-

122.32 
9.25 

10.80 
3.37 

{J \c::_ Q 

Cot\~,\~ 

' ~;,rl'{ 
*BANK DRAFT *DO NOT PAY* 

PLF.ASE PAY AMOUNT DUE $145.74 
RFTAIN THIS STATEMENT FOR YOUR RECORD~ 

SUMTER ELECTRIC COOPERATIVE, INC. 
PO. BOX301 
SUMTERVILLE. FLORIDA 
33585-0301 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

15101 

9-5508 

This date does not extend the date any previous balance is due and payable. 

BILLING DATE Pt I ll~l l I l IIR~' I !\Ill'"" \Jl~l HI IIIII I\ l Jl K\ 

06/25/14 07/10/14 
ACCOUNT :.IUMB£Jt AMOt.NT OUJ, 

6011253602 145.74 

PI EASL MAJ.:[ CHl-CI\S PAYABLE TO: 
SUMTER ELECfRlC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631 -3634 
I OR ADI>RI <i~/RAH CH.I\J':GF CH£CJ..: HERE 0 
Set rc·vt>r ~<· srdc 

llulll • I • • II' I • 1 •ull11 • • 1111111111 • .1" 11 • • 1111 • 111 •11 • I• Ill' I• *BANK DRAFT *DO NOT PAY* 

15260112536028000014574100000000001 

I 0 ASSl "IU I'HOPER CRI:L)rJ . PLI:.AS~ HFTL·n;-. I HIS ~I c-J 10' w; Ill\ Ot;R I' A\ MEN-I 



r·i :r ~ I ~ i~;~~ ;~~CTRIC COOPERATIVE, INC. 

;t;_-- .. SUMTERVILLE, FLORIDA 15101 
33585-0301 

Jlill, .1rc dul .111.! pal a hie 'h) the due date 'hown on the hill 
IIlii~ uol paul h) thr du, datt a~e \Ubtect to a late pa) nwnt ke 
of 1.5° olthl anllluflt du~. ''ith a minimum fe<' (l(S5 00. 

A Touchstone Energy' Cooperative ""1" -
ITEMIZED STATEMENT OF SERVICES 

J UMPER CREEK UTI LI TY CO. 
(2481 SE 75 BLVD) LS 
C/0 AMY WILL IAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 06/23/14 
CURRENT DUE DATE : 06/10/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

Entered: ------­
COACode: 
Approved: ------

d r-rT 061t:JI'-t Pai : t=_ 1 

Date: Co ( ' t:'\ I ' \..1 

=== ENERGY INFORMATION === 
DAILY AVG ELEC USE 3 KWH/DAY 
SAME MTH LAST YEAR 9 KWH/DAY 

ELECTRIC CHG = CUST CHG + ENERGY CHG 
CUSTOMER CHG $ 16.50 PER MONTH 
ENERGY CHG 0.104150 PER KWH USED 

ACCOU!'.'T NUMBER 

6011253402 
OFFICE MfTJ:RR£ADINGS 

CURRENT I PRIOR 
s 15425 15339 

USAGE PERIOD 

METER NUMBER 

26196703 
KWH USED 

DAYS 
SERVICE 

86 

04/23/14 TO 05/22/14 29 
POWER COST ADIUSTMENT 

MAP !'\IMBER 

3436 82 36585 
llATESCH.EDUL£ 

GS 

1.0 

(PER KWH) • 009100 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 60 .80-

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

Pl.EASEPAY AMOUNT DUE 

25 .46 
0.78 
2.15 
0.67 

RETAIN THIS STATEMENT FOR YOUR JUCORDS 

$29 . 0~ 

PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 3 1634 
TAMPA, FLORIDA 33631-3634 
FORADDRESS/RATECHANGECHECK HFRE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
111111'1'111·11··1111111111'1111''1··11'1'11'11111111111111··11·1 

This date does not extend the date any previous balance is due and payable. 

BILUNGOATI! llU !1\ £1-.-ll RRF.'-.1 RilL 0-;1\ \ll ~T !IF Rl1.l1\ I D II) 

05/26/14 06/10/14 

ACCOUNT NUMBER A.\!.OIJNT DUE 

6011253402 29.06 

*BANK DRAFT *DO NOT PAY* 

8 - 4927 

15260112534026000002906000000000007 

TO ASSURF PROPFR <RED IT, Pl.FA~F. Rl TURl\" Tim Sf<" 1'10:-\ \\'I Ill YOl'H PAY.\11':-\1 



)1-j 3 , I I ~'i,M;g~ ~;~CTRJC COOPERATIVE, INC 
SUMTERVILLE, FLORIDA 15101 
33585-0301 

A Touchstone Energl Cooperative ~1' 

Bill' at• .!uc and pa) able b) tht due date 'hown 011 till bill. 
IIIIIs no\ p.ud b) th• <luc datt' ar<' ~ubjectlo a late paymtnl fee 
of] .5', ol the a mount due,\\ 1th a minimum fee of $5 00. · -

ITEMIZED STATEMENT OF SERVICES 

JUMPER CREEK UTILITY CO. 
{2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 06/23/14 
CURRENT DUE DATE : 06/10/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

Entered: 
COA Code: 
Approved: 
Paid: EFT 

Date: 
Olo I 0 I "-1 

l,(ro\l y 

=== ENERGY INFORMATION === 
DA ILY AVG ELEC USE 32 KWH/DAY 
SAME MTH LAST YEAR 19 KWH/DAY 

ELECTRIC CHG = CUST CHG + ENERGY CHG 
CUSTOMER CHG $ 16.50 PER MONTH 
ENERGX CHG 0.104150 PER KWH USED 

ACCOlil'IT Nll \1BER 

6011253602 
OFFICE MIT[R READINGS 

CURRE.'IT I PRIOR 
s 15452 14510 

t:~ACE PLRJOO 

METER NUMBER 

24451398 
""'WH t:S£0 

DAYS 
~E.RVJCE 

942 

04/23/14 TO 05/22/14 29 
POWER COST ADIUSThi ENT 

3436 B2 36310 
RATE SCHE.DUL£ 

GS 
CONSTANT 

1.0 

(PEUWH) • 009100 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 151.87-

== CURRENT CHARGES -­
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

114.61 
8 . 57 

10.10 
3.16 

PLEASE PAY AMOUNT DUE • $136 94 

REl AIN T HIS STAT F.,'\.1£NT FOR \OUR RFCORI>S ~~ 
PLEASE MAKE CHECKS PAYABLF TO: 
SUMTER ELECTRJC CO OPERA TJYE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CH ANGE CH ECI\. H ERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
{2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
1•11•rr 11 11•r1•11rrlr•l1•r•l11rr1111rlr'•·'•·'·'·l· •llh l•l•llr'l 

This date does not extend the date any previous balance is due and payable. 

BILUNGDATE Oll ll\H C\lUUSTBitLO:-ot.Y ~ll'~T 1\f Rl Cfl\ Ill 8' 

05/26/14 06/10/14 
ACCOUNT NUMBER AMOUNT DUE 

6011253602 136.44 

*BANK DRAFT *DO NOT PAY* 

8 - 4928 

15260112536028000013644500000000003 

TO ASSURF PROPER CREDIT, PU.ASF RLT\JR~ TillS Sf< 1'10:'\ \\TI I I YOliR P A\ !\lENT 



)'tti 3, •J ~~;~~~~~CTRICCOOPERATIVE,INC 
SUMTERVILLE, FLORJDA 15101 
33585-0301 

Bill' an• due and p.tyahlc hy the due date shown on the bill. 
Bill' nut paid b~ thl due dale arc subject to a late payment fee 
ul I 5°v ol the amount due,'' ith a minimum fee of $5.00. A Touchstone Energy• Cooperative ~'t -

ITEMIZED STATEMENT OF SERVICES 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 05/22/14 
CURRENT DUE DATE: 05/10/14 

FOR IMPORTANT 
PHONE NUMBERS 

~ntered: 

20ACode: 
Approved: 
?aid: ~ ~ 1 

Date: 

BILL INFORMATION AND 
SEE REVERSE SIDE. 

C\S'ri'L.J 
S\t~/H-1 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

12 
10 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNTNUMliER METERN\JMBER MAPN\JMBER 

6011253402 
OFFICE MEnR READINGS 

CURJU!NT I PRIOR 

s 15339 15000 
USAGE PERIOD 

03/25/14 TO 04/23/14 
POWE.R COST ADJ\ISTMOiT 
IPERKWHl 

.009100 

PAYMENT RECEIVED 

26196703 3436 82 36585 
KWH USED RATE SCHEDULE 

339 GS 
DAYS CONSTA.NT 

SERVICE 

29 1.0 

TRUSTE E DISTRICT 2 

45.75-

== CURRENT CHARGES == 
ELECTRIC CHARGE 51.81 

3.08 
4.50 
1.41 

POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

oL<P 
CD ~-;-\ 1 ' .:; 

t1 ~ 1-- 'r ~I ~ 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE , $60.80 

RETAIN THrS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAY ABLE TO: 
SUMTER ELECTRIC COOPERATTVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO . 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
'111•11''''''''''''1•1 ''•··111 11111•1•11••111111··1'11 '''111111'1 

This date does not extend the date any previous balance is due and payable. 

BILUNGDATE Ol:liMTE CIJRRE:O.'T 81lLO:-iU ~ll."ST BERECUVH> BY 

04/25/ 14 05/10/14 

ACCOUNT NUMBER AMOUNTDUl! 

6011253402 60.80 

*BANK DRAFT *DO NOT PAY* 

8 - 4949 

1S260112S34026000006080200000000003 

TO ASSURf PROPFR CREDIT, PLEASE RFTURS 1 Hl'i '>I< l'IOS \\'ITTI YOl.:R PA' 'v!H'\T 



)!i 3, ., !~M~g~~;~CTRIC COOPERATIVE,INC 
SUMTERVILLE. FLORIDA 15101 
33585-0301 

A Touchstone Energ/ Coopera t ive~ 

Bilh .m due and parable by the due date shown on the blll. 
Bill~ nut pa1d h) th1 Juc: dat-.: arc: ~UbJCCI loa late payment fee 
ol 1.5% ul the amount due, v. ith a min1mum fee of SS.OO. -

ITEMIZED STATEMENT OF SERVICES 

--
-;;;;;;;;;;;;;;; 
-= ---

JUMPER CREEK UTILITY CO . 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 05/22/14 
CURRENT DUE DATE: 05/10/14 

FOR IMPORTANT BILL INFORMAT ION AND 
~Qf't.E._ NUMBERS SEE REVERSE SIDE. 
t,n Lerc~ : 

COA Code: 
Approved: 
Paid: E- r- 1 

[;ate: 
nS t';) 1t..J 

-S II~ ( IL( 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

37 
51 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

.~CCOUN'T NUMBER M£TERNUMB£R MAP NUMBER 

6011253602 
OFFICE \1£T£R READINGS 

C\JRRE.lo.'T I PRIOR 
s 14510 13445 

USAGE PERIOD 

03/25/14 TO 04/23/14 
POWllR COST ADJVSTMI:NT 
fPEJI.KWH) 

.009100 

PAYMENT RECEIVED 

24451398 3436 B2 36310 
KWfl USED RATESCH£.DUL.E 

1065 GS 
DAYS CONSTANT 

SERVICE 

29 1.0 

TRUSTEE DI STRICT 2 

130.93-

== CURRENT CHARGES == 
ELECTRIC CHARGE 127.42 

9.69 
11 . 25 
3.51 

POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

()KQ 

-p -
(o~l \~ 

cj, ~0 - t(;f 
*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE 

RETAIN T HIS STATEMENT FOR YOUR RECORDS 

$151.87~ 

PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
Sec reverse side 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 ........ ,.,., ... , ........ , ....... , .. , .. ,., .. , ........... , .. , ... ,. 

This date does not extend the date any previous balance is due and payable. 

BILLING DATE Ol"E DA TE·CURRF.'o"T S!UOl\'l.Y '1l:ST BE R.ECEI\ tD BY· 

04/25/14 05/10/14 

ACCO\JNT NUMBER AMOUNT DUB 

6011253602 151.87 

*BANK DRAFT *DO NOT PAY* 

8 - 4950 

15260112536028000015187100000 0000 00 

TO ASSURE PROPER CREDIT.PLEASE RETUH:-.1 !IllS SI·CJJOJ' \\!1"1 H YOU~ P.\ YMI Nl 



<;'d;i :j , 1 J ~';,Mi~~ ~~crruc cooPERATIVE. INc 
SUMTERVILLE, FLOR1DA 15101 
33585-0301 

Bills are due and payable by the due date shown on the bill. 
Bills not paid by lhe due date are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of SS.OO. 

A Touchstone Energy" Cooperative i\-'t -
ITEMIZED STATEMENT OF SERVICES 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

===SPECIAL MESSAGE === 
NEXT READING DATE: 04/23/14 
CURRENT DUE DATE: 04/11/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

31 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG = 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMBER 

6011253602 
OFFICE METER READINGS 

CURRENT I PRIOR s 13445 12547 
USAGE PERIOD 

METER NUMBER 

24451398 
KWH USED 

DAYS 
SERVICE 

898 

02/24/14 TO 03/25/14 29 

MAP NUMBER 

3436 B2 36310 
RATE SC!f£0Ul£ 

GS 
CONSTANT 

1.0 
POWER COST ADJUSTMENT 

(PER KWH) • 009100 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 168.44-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2. 5625% GROSS RCT TA 

E_~T 0'-fiiiL( 

L( { II (I Lf 

*BANK DRAFT *DO NOT PAY* 

110.03 
8.17 
9.70 
3.03 

PLEASE PAY AMOUNT DUE $130 . 93 

RETAIN THIS STATEMENT FOR YOUR RECORDS ~ 
PLEASE MAKE CHECKS PAY ABLE TO: 

SUMTER ELECTRIC COOPERATIVE, INC. 
P.O. BOX 31634 

TAMPA, FLORlDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UT ILI TY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
'1111•11• '11111 J••• '11111•1111'11111' •••••••11111'111 ' 11 ' 111•" II 

This date does not extend tbe date any previous balance is due and payable. 

BILLING DATE OU.E OATE•CURRENT BILL ONLY MUST BE RECEIVED BY: 

03/27/14 04/11/14 

ACCOUNT NUMBER AM.OUNTDUE 

6011253602 130.93 

*BANK DRAFT *DO NOT PAY* 

8 - 4981 

15260112536028000013093800000000002 

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS SECTION WITH YOUR PAYMENT 



~j ~,I~ ~':,M~~~~:7CTRICCOOPERATIVE,INC 
SUMTERVILLE, FLORIDA 15101 
33585-0301 

Bills are due and payable by the due date shown on the bill. 
Bills not paid by the due date are subject to a late pa) ment fee 
of 1.5% of the amount due, with a minimum fee of $5.00. 

A Touchstone Energl Cooperative ~"t -
ITEMIZED STATEMENT OF SERVICES 

~ --~ 
~ 
~ ---

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 04/23/14 
CURRENT DUE DATE: 04/11/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

8 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG = 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0. 104150 PER KWH USED 

ACCOUNT NUMBER METER NUMBER MAP NUMBER 

6011253402 
OFFICE METER READINGS 

CURRENT I PRIOR 

s 15000 14781 
USAGE PERIOD 

02/24/14 TO 03/25/14 
POWER COST ADTUSTM£NT 
(PERKWM) 

.009100 

PAYMENT RECEIVED 

26196703 3436 B2 36585 
KWHUSED RATESCHEDIJLE 

219 GS 
DAYS C~NST~~T 

SERVICE 

29 1.0 

TRUSTEE DISTRICT 2 

47.63-

== CURRENT CHARGES == 
ELECTRIC CHARGE 39.31 

1.99 
3 . 39 
1.06 

POWER COST ADJ 
STATE TAX 
2. 5625% GROSS RCT TA 

? At D 

t..Ff Ol..f \ \ I \...f 

L.f( ll IIY 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE $45.75 

RETAIN THIS STATEMENT FOR YOUR RECORDS ~ 
PLEASE MAKE CHECKS PAYABLE TO: 

SUMTER ELECTRIC COOPERATIVE, INC. 
P.O. BOX 31634 

TAMP A, FLORIDA 33631 -3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD) LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
•••ul•u•11••1•••''·•1111 1••"•••1·'••· h •''1•11'1•'1'·•1••·1'•1 

This date does not extend the date any previous balance is due and payable. 

BilliNG DATil DU.l! DATI!·CVRR£NT BlLL ONLY MUST BF. RECEIVED BY: 

03/27/14 04/11/14 
ACCOUNT NUMBER AMOUNT DUE 

6011253402 45.75 

*BANK DRAFT *DO NOT PAY* 

8 - 4980 

15260112534026000004575600000000007 

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS SECTION WITH YOUR PAYMENT 



)!hi 3 ~ ~~ ~~M:g~~~~RJCCOOPERATIVE,INC 
SUMTERVILLE, FLORIDA 15101 
33585-0301 

A Touchstone Energy Cooperarive T 

Bills arc due and payable by the due date shown on the bill. 
Bill~ not paid hr the due dat~ are subject to a late payment fee 
of 1.5°u of the amount due, with a minimum fee of SS.OO. -

ITEMIZED STATEMENT OF SERVICES 

-~ 

;;;;;;;;;;;;;;; --

JUMPER CREEK UT ILITY CO . 
(2481 SE 75 BLVD) LS 
C/ 0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READ ING DATE: 03/25/14 
CURRENT DUE DATE: 03/13/14 

FOR IMPORTA NT BILL INFORMATION AN D 
PHONE NUMB ERS SEE REVERSE SIDE. 

YOUR 2014 ANNUAL MEETING 
WILL BE HELD ON SAT. MAR 
29TH, AT THE ANNUA L MTG 
PAVILLION IN SUMTERVILLE. 
REGISTRAT ION WILL BEGIN 
AT 8:30 A. M. AND CONTINUE 
UNTIL THE BUSINESS MTG . 
BEGINS AT 10:30 A.M. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

7 
0 

KWH/ DAY 
KWH/DAY 

ELECTR IC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACC0\1:'.1 :-lliMBfR M£TI.R 'IU\IBER MAP NUMBER 

6011253402 26196703 3436 B2 36585 
OFFICE MHER Rf.ADI~GS K\'i'H LSID RATESCHIDIJLE 

CURRE.NT I PRIOR 
s 14781 14547 234 GS 

USAGE P£RJ01) DAYS CONST~~~ 
SERVICE. 

01/23/14 TO 02/24/14 32 1.0 
POWER COST AOJUST\ If.NT 

(PE~ KWI!) • 009100 TRUSTEE DISTRICT 

PAYMENT RECEIVED 125.07-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2. 5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DlJE , 

40.87 
2.13 
3.53 
1. 10 

2 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

$47 . 6~ 

PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECTRIC COOPERATTVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD) LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYO U BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
JIJ 'II'IIII'••I'·I'I'•I••I•••'··''II•'•·•·I·'··'I'IIII''••'•·I'•• 

T his date does not extend the date any previous balance is due and payable. 

BlUING DATE I>LI O.>, a-ll'RR£:>.1 BtU 0:\l\' \ll'\T BE RFCri\'EO BY· 

02/26/14 03/13/14 

ACCOVI-1 NUMBER A."'OUNTDUE 

6011253402 47.63 

*BANK DRAFT *DO NOT PAY* 

8 - 5543 

1526011253 40 26000004763900000 0000 05 

TO ASSURE PROPER CREDIT, PLEASE RFTURN TillS SEC T!Ot\ W'lTH YO\JR PAYMENT 



g;j ~~I~ ~~~~~~~crruccooPERATIVE, INC 
SUMTERVILLE, FLORIDA 15101 
33585-0301 

Bills are due -and payable by the due date shown on the bill. 
Bills not paid by thr due date are ~ubjectto a late payment fee 
of 1.5% of the amount due, with a minimum fee of $5.00. 

A Touchstone Energy• Cooperative ~1--
ITEMIZED STATEMENT OF SERVICES 

--

--

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 03/25/14 
CURRENT DUE DATE: 03/13/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

YOUR 2014 ANNUAL MEETING 
WILL BE HELD ON SAT. MAR 
29TH, AT THE ANNUAL MTG 
PAVILLION IN SUMTERVILLE. 
REGISTRATION WILL BEGIN 
AT 8:30 A.M. AND CONTINUE 
UNTIL THE BUSINESS MTG. 
BEGINS AT 10:30 A.M. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

37 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG = 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMBF.R 

6011253602 
OFFICE METER R.E.AD£NGS 

CURRENT I PRIOR 

s 12547 11350 
USAGE PERIOD 

M.I:.'TER NUMBER 

24451398 
KWH USED 

1197 
DAYS 

SERVICE 

01/23/14 TO 02/24/14 32 

MAP NUMBER 

3436 B2 36310 
RATF.SCHEDUU 

GS 
CONSTANT 

1.0 
POWER COST ADJUSTMENT 

(PLR KWH) • 009100 TRUSTEE DISTR ICT 2 

PAYMENT RECEIVED 

== CURRENT 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

283.21-

CHARGES == 
141.17 
10.89 
12.48 
3.90 

E.~\ 03\ ~~~ 
*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE $168.44 

RETAIN T HIS STATEMENT FOR YOUR RECORDS 7?c~ 
PLEASE MAKE CHECKS PAY ABLE TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
T AMPA, FLORIDA 33631 -3634 
FOR ADDRESS/RATECHANGECHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 

'··1·'·•·•'1 I' ''''''''''••''•·l••ll·l•u••·'•'u'l'•·l•••·•·''' II 

( 

This date does not extend the date any previous balance is due and payable. 

BJ LLh'IG DATE DllE DATI!..CURRENT BILL ONL\ .\lUST DE RtCEI\'ED BY: 

02/26/14 03/13/14 

ACCOUNT NUMBER AMOUNT DUE 

6011253602 168.44 

*BANK DRAFT *DO NOT PAY* 

8 - 5541 

15260112536028000016844000000000007 

TO ASSURE PROPER CREDIT, PLEASE RETURN TIIIS SECTIOl\ WITH YOUR PA YMENl 



Sumter Electric Cooperative, Inc. 
r .... lllllllllliJIII( PO Box 30 I 
., Sumterville FL 33585-030 I !5 1 0 I 

Bills are due and payable by the due date shown on the 
bill. Bills not paid by the due date are subject to a late 

payment fee of 1.5% of the amount due, with a minimum 
feeof$5.00 

ITEMIZED STATEMENT OF SERVICES 
JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 02/24/14 
CURRENT DUE DATE : 02/11/14 
FOR IMPORTANT BI LL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

DUE TO INCREASED COSTS 
FROM OUR ENERGY SUPPLIER 
THE POWER COST ADJUSTMENT 
HAS INCREASED $.0022 PER 
KILOWATT HOUR EFFECTIVE 
WITH ALL BILLS 1/1/2014. 
=== ENERGY INFORMATION === 
DAILY AVG ELEC USE 8 
SAME MTH LAST YEAR 0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG = CUST CHG + ENERGY 
CHGCUSTOMER CHG $ 16.50 PER 
MONTHENE~GY CHG 0 . 104150 PER KWH USED 

ACCOUNT NUMBER METER NUMBER MAP NUMBER 

6011253402 2 6196703 34 36 B2 36585 67797 

omo: M)~n~R Rw.o.m Nc KWH USED RATE SCHEDULE 
\,;IJIIU<l';l'i l 

I 
rJUVK 

s 1454 7 142 80 267 GS 
USAGE P.)RIOD ~YS CONSl'ANT 

12/20/2013 TO 01/23/2014 
SE VICE 

34 1.0 
P()WJ:R cost ADJ\ISiM~Nf 
(I'ERKWJl) 

. 009100 TRUSTEE DISTRICT 2 I 

PAYMENT RECEIVED 48.29-
== CURRENT CHARGES == 

ELECTRIC CHARGE 44 . 31 
POWER COST ADJ 2 . 43 
RET PAYMENT CHARGE 25.00 
RETURNED PAYMENT 48.29 
STATE TAX 3.84 
2.5625% GROSS RCT T~ 1.20 

Entered: -=----~ _.c 

COA Code: I I:S 
Approved: 
Paid: E-\-1 Ori I \ I "-t 

Date: ~~ \ I I I I 

*BANK DRAFT *DO NOT PAY* 

fLEASE fAY AMQUNI IHJE • $125 . 07 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECTRIC COOPERA TrVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS I RATE CHANGE CHECK HERE D 
See reverse side 

15101 

8807 1 AB 0.384 4 8807 
JUMPER CREEK UTILITY CO . C-31 P-53 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3 434 

1•'111 II 'l''lhl'' h 11 II ''11111'1' II II '' II II 1111·'··1·11,., •• ,.,. 

BILLING ~ATE I 
01/27 / 2014 

This date does not extend the date that any previous 
balance is due and payable. 

DUEll>\: JJJlLONLV~l lJlt ' BY 

02/11/2014 
AC(;Ol.IJ'IT NllllfBRll 
6011253402 I AMOl 'NT DtJ& 

1 25.07 

*BANK DRAFT *DO NOT PAY* 

1526011253402600001250760000 0000001 



Sumter Electric Cooperative, Inc. 

Bills are due and payable by the due date shown on the 
bill. Bills not paid by the due date are subject to a late 
payment fee of 1.5% of the amount due, with a minimum 
fee of$5.00 PO Box301 

~~~~~!~!~!!( Sumterville FL 33585-030 I ! 51 0 I 

ITEMIZED STATEMENT OF SERVICES 
ACCOUNT NtfM.BER METER NUMBER MAPJ!\'l.JMBst 

6011253 602 2445139~ 3436 B2 36310 67014 
JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS OFFICE Ml?.'l'.cR ''IIAhiNG KWH USED RATE SCJJEDUL£ 

4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 02/24/14 
CURRENT DUE DATE: 02/11/14 
FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

DUE TO INCREASED COSTS 
FROM OUR ENERGY SUPPLIER 
THE POWER COST ADJUSTMENT 
HAS INCREASED $.0022 PER 
KILOWATT HOUR EFFECTIVE 
WITH ALL BILLS 1/1/2014. 
=== ENERGY INFORMATION = == 

DAILY AVG ELEC USE 32 KWH/DAY 
SAME MTH LAST YEAR 0 KWH/DAY 

ELECTRIC CHG = CUST CHG + ENERGY 
CHGCUSTOMER CHG $ 16.50 PER 
MONTHENERGY CHG 0.104150 PER KWH USED 

<:U KJO: I"'J YKIOK 

s 11350 1 0272 1 078 GS ; 

USAGE PERJOD DAYS CONS'fANr 

12/20/2013 TO 01 / 23/2014 
SI;11\1Cit 

34 1. 0 I• 
POWER COSf AD1\!Sf i'M!:l'll' 
(PER t."WH) 

. 009100 TR.USTEB DISTRICT 2 

PAYMENT RECEIVED 99.71 -
== CURRENT CHARGES == 

ELECTRIC CHARGE 128 . 77 
POWER COST ADJ 9.81 
RET PAYMENT CHARGE 30 . 00 
RETURNED PAYMENT 99.71 
STATE TAX 11.37 
2 . 5625% GROSS RCT TA 3.55 

Entered: ~ 
COA Code: IrS 
Approved: 
Paid: EF--T () '~ I t I 1.( 

Date: ~ J I I ,, '·' . 
*BANK DRAFT *DO NOT PAY* 

£LEASE eAYAMQlllSIDUE ~ $283 .21 

RETAI N T HIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAY ABLE TO: 
SUMTER ELECTRIC COOPERA TIVE, INC. 

P.O. BOX31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS I RATE CHANGE CHECK HERE D 
See reverse side 

15101 

8808 1 AB 0.384 4 8808 
JUMPER CREEK UTILITY CO . C-31 P-53 
(2410 SE 75 BLVD ) WWTP 
C/O AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

l•llnllnllll•lll 'lllll ''llll•llll'llh h 11'111 '1 P 111111'111"1 

AMOUHl' DUE 

283.21 

*BANK DRAFT *DO NOT PAY* 

BY 

15260112536028000028321300000000001 



)');i :j , 1 I ~';;";;~~ ;;~crruc cooP ERA rrvE. rNc 
SUMTERVILLE, FLORIDA 15101 
33585-0301 

A Touchstone Energy Coopcrauvc f" 

Bills arc due and payable by the due date shown on the bill. 
Bills not paid by the due date are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of SS.OO. -

ITEMIZED STATEMENT OF SERVICES 

--

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILL I AMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

===SPECIAL MESSAGE === 
NEXT READING DATE: 01/23/14 
CURRENT DUE DATE: 01/08/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

23 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG = 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMBER MHEJt 1'<\TMBEJt \lAP NDIBElt 

6011253602 24451398 3436 B2 36310 
OFFICE MF:ll.R READINGS KWH USED R.\TESCHf.Dt:lf. 

C\JRR.E.''T I PRIOR 

s 10272 9610 662 GS 
USAGEnRIOO DAYS CONSTA:O.'T 

SER\1CE 

11/21/13 TO 12/20/13 29 1.0 
POWER COST ADJ\JSTMLNf 
(PERKWHl 

.006900 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 161.21-

== CURRENT CHARGES == 
ELECTRIC CHARGE 85.45 
POWER COST ADJ 4.57 
STATE TAX 7.38 
2.5625% GROSS RCT TA 2 . 31 

Entered: Dl }~~~~ 
COA Code: 7l6. 
Approved: (jff-- {1 

Paid: 
;~rn8Lit Date: 

,·cBANK DRAFT ,'(DO NOT PAY,'c 

PLEA~£ PAY AMOUNT DUE 
' 

$99.71 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECTRIC COOP ERA TIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATI:. CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
JJJ•IJIJJi ol •JiooiiiJiollloiiJJIIolflolo oJIIIJIJIJJJooi J•JJIJI'I' 

This date docs not extend the date any previous balance is due and payable. 

BlUING DATE OU£ DATE -CU~'T BILL O:-.'L Y Ml'ST BE RI;Q 1\'lO B \' 

12/24/13 01/08/14 

ACCOl!m' NUMBER. AM.Oill\'T DUE 

6011253602 99.71 

*BANK DRAFT *DO NOT PAY* 

8 - 8611 

15260112536028000009971800000000002 

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS SECTIO~ WIT II YOUR PAYMENT 



\!f"i ~, ~~ ~~;g~~~~Cl'RICCOOPERATIVE,INC 
SUMTERVILLE, FLORIDA 15101 
33585-0301 

A Touchstone Energy• Coopcrati\'C 't 

Bill~ arc due and payable br the due date shown on the bill. 
Bills not paid by thl· due date are subject to a late pa)"ment fee 
of l.S% of the amount due, with a minimum fee of $5.00. -

ITEMIZED STATEMENT OF SERVICES 

JUMPER CREE K UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLI AMS 
4939 CROSS BAYOU BLVD 
NEW PORT RIC HEY FL 34652 

--- SPECIAL MESSAGE === 
NEXT READING DATE: 01/23/14 
CURRENT DUE DATE: 01/08/14 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

ff('E C'E 1.1Jt£ 'D 

~ 0[~13 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

8 KWH/DAY 
0 KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACC'OU" r NCMB!oA MITER NUMBER 

6011253402 26196703 
omcE ~fETER RI:.ADNG~ KIVH CSED 

C'URR£.'oiT 

I 
PRIOR 

s 14280 14036 244 
\:SAG~ PERIOD DAYS 

SERVICE. 

11/21/13 TO 12/20/13 29 
POWhR COST "DJ\.ISTM£1<1 
CPERI<Wil) 

.006900 TR USTE E 

PAYMENT RECEIVED 45.22-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

Entered: oi/01 114 
COA Code: 7/6 
Approved: o&Q. 
Paid: EFT 
Date: C1 Lo Fs LL '=1::. 

1'tBANK DRAFT *DO NOT PAY1c 

PLEASE PAY AMOUNT DUE 

\lAP N\.~IBI:.R 

3436 B2 36585 
IUTESCHEDUU 

GS 
CO"lSTA.'IT 

1.0 

DISTRICT 2 

41.91 
1.68 
3.58 
1.12 

$48.29 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECTRlC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 3363 1-3634 
FOR ADDRESS/RATE CHANGE CHECK HER£ D 
See reverse side 

JUMPER CREEK UTILITY CO . 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
h1rlrl·r•rtrl•'1•1•rlr•r1'•'1 ·'·1•rh'''lrr'·l•·r"''l•'l' ''•l l' 

This date does not extend the date any previous balance is due and payable. 

BILliNG DATE Dl!E 0ATE-CURRD.1' 81LL0,_1.Y \fU)I8E REC£1VEO 8\' 

12/24/13 01/08/14 

ACCOUNT NUMBER A..\fOUNT DUE 

6011253402 48.29 

*BANK DRAFT *DO NOT PAY* 

8 - 8610 

15260112534026000004829 300000000003 

TO ASSURE PROPER CREDIT, PLEASE RETl!RN TillS SEC TIO'\ \\'rl Tl YOUR PAYMENT 



(Tyj :( ~ I 1 ~<;,M;~~ ~~~CTRIC COOPERATIVE, INC 

)_ ~-- ~ SUMTERVILLE,FLORJDA 15101 Bilh are due and payable by the due date shown on the bill. 
Bill~ not paid by the due date are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of SS.OO. 

33585-0301 + 
A Touchstone Energy" Cooperauvc • n -

ITEMIZED STATEMENT OF SERVICES 
\<.COI..l'T NI..\IBtR ~IF I ER !\C~IBER 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 12/20/13 
CURRENT DUE DATE: 12/10/13 

6011253602 
OffiCE MFTER RfAOI).;G~ 

ClRRE'IT 1 riUOR 

s 9610 8448 
l SAGL Pl RIOD 

10/23/13 10 11/21/13 
POWf.RCOSr ADIL'\1MP.!IOT 
(P£R K"H) 

.006900 

PAYMENT RECEIVED 

24451398 
l(WHl.SED 

1162 
DAY~ 

SER\1Cf 

29 

TRUSTEE 

98.17-

\lAP :-.'1...\IBER 

3436 B2 36310 
RA Tli SCHt.Dl L£ 

GS 
CONSTA.VT 

1.0 

DISTRICT 2 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. == CURRENT CHARGES == 

Capital Credit Retirement 
has been applied to most 
electric accounts in Nov. 
In most cases if you have 
more than one account 
your credit has been 
combined and applied to 
your master account. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

40 KWH/DAY 
0 KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

Entered: ld-/G/;3 
COACode: 'll6 
Approved: QIL ,Q_ 

Paid: ~d. <i:.t- T 
Date: 1~11 \I B 

*BANK DRAFT *DO NOT PAY* 

PLI\~SE P6 Y 6MOUNT DUE . 
RETAIN THIS STATEMENT FOR YOUR RECORDS 

137.52 
8.02 

11.94 
3.73 

$161.21 



)}i 3, I} ~~M~~~ ;~~Cl'RICCOOPERATIVE,INC 
SUMTERVILLE. FLORIDA 15101 
33585 0301 

A Touchstone Energy Cooperauve t" 

Bills arc due and payable by the due date shown on the bill. 
Bilh not paid by the due date are subject to a late payment fee 
of 1.511u of the amount due, with a minimum fee of SS.OO. 

-
ITEMIZED STATEMENT OF SERVICES 

JUMPER CREEK UT ILITY CO. 
{2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

===SPECIAL MESSAGE=== 
NEXT READING DATE: 12/20/13 
CURRENT DUE DATE: 12/10/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

Capital Credit Retirement 
has been applied to most 
electric accounts in Nov. 
In most cases if you have 
more than one account 
your credit has been 
combined and applied to 
your master account. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

8 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16 .50 PER MONTH 

0.104150 PER KWH USED 

ACCOl:>. T ,l;,\IUR \ IHi;R NCMBfR 

6011253402 26196703 
O FFICE .MF.Tl'R RE A.DI'>:C~ KWHI;'iED 

CvRRL:'-If I rRIOP 

s 14036 13817 219 
t ~AGF PfRIOU 0.\YS 

~ERV!cr 

10/23/13 TO 11/21/13 29 
POWER COST Al)Jt SD1r1•01' 
(PlRKWH 

.006900 TRUSTEE 

PAYMENT RECEIVED 47.55-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2. 5625% GROSS RCT TA 

Entered: I dll~ll '3 
COACode: 7L6 
Approved: (J LQ 

Paid: ~· ~~ 
Date: IG:i!J } I ~ 

''cBANK DRAFT *DO NOT PAY* 

PtEA~E PAY AMOUNT DUE 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

MAP :0.'\. \ IB!Jl 

3436 B2 36585 
RA Tf. S<.liEDl 'l F 

GS 
CONST\'IT 

1.0 

DISTRICT 2 

39.31 
1.51 
3.35 
1.05 

$45.22 



ki :r ~ I ~ ~~~;6~ ;~~CTRJC COOPERATIVE, iNC. 

. ---- .. SUMTERVILLE,FLORJDA 15101 
33585-0301 

BJIJ, arc due and P·l) ahle h) the due dale shown on tiH htll. 
Bill~ nut paid h) th~ du~ dJk arc ~uhject to a late pa} ment fee 
of 1.5''• of tht , mount due,\\ ith a nunimum fl~ of $5.00. A Touchstone Energy Cooperati,·e t" 

ITEMIZED STATEMENT OF SERVICES 

--

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 10/23/13 
CURRENT DUE DATE: 10/11/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

6 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENE RGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USE D 

ACCOUNT '11::\tBfR 

6011253402 
Offi<."E \JJ,Tl.R RHDING~ 

Cl'RRENT PRIOR 

s 13579 13374 
L \AGt PlRIOI> 

08/23/13 TO 09/24/13 
PO\\IFRC0\1 ADJIJ~l \1E!'fl 
(PERK"' HI 

. 006900 

PAYME NT RECEIVED 

~L\P Nl,;~1BlR 

26196703 3436 B2 36585 
K\\H I:~ED R.\1E5CHIDL1.f 

205 GS 
DAY~ COX~l A :.IT 

SERHC£ 

32 1.0 

TRUSTEE DISTRI CT 2 

41.29-

== CURRENT CHARGES -­
ELECTRIC CHARGE 37.85 

1.41 
3.22 
1.01 

POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

oiL- v 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE , $43.49 

RETAINTHJS STATEMENT FOR YOUR RE< ORDS 

PLEASE MAKF CHECKS PAYABLE TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RA 1'1:: CHAl\GL CHFCK HERE D 
See rcYer~e side 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
•l••'·'ll'•''l' •· 'l•l11111•11111··•1'•'•·1· ·1111'1'1··''·'1'1"1· 

This date does not ~xtend the date any previous balance is due and payable. 

BlUING D,\TE l>lt:ll~11: \l r•,TBI. O~n "l., Bl:.RfCil\fOII\• 

09/26/13 I 
I 

10/11/13 
ACCOUNT NUMBt:R AM0l11\'T DUE 

6011253402 43 . 49 

*BANK DRAFT *DO NOT PAY* 

8 - 8556 

152601125340260000043495000 00000008 

1'0 .1\SStfRE PROPER CREDJ1, PLEASE RFITR:\ THIS SI.CIIO!\ \\'IT! I \'OUR PA \ ME\.'T 



ki :r ~I~ ~~~~6~;~~CTRICCOOPERATIVE,INC. 
-- - - • SUMTeRVILLE, FLORIDA 15101 

33585 0301 

Rill~ aH· dut:' and lhl}.lblt• bv the due date shown on the hill. 
Hill~ liCit pa1d h) the dut dat, an· \Ubject to a late pa) men! ft:'f.~ 
of 1.5°o of the amount due, with ., minimum fcc of SS.UO. 

A Touchstone Energy• Coope1ative 't 
ITEMIZED STATEMENT 0 F SERVICES 

~ --== -~ --

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 10/23/13 
CURRENT DUE DATE: 10/11/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

25 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

6011253602 
OffiCI> M'ETlR RP.ADI'IG~ 

Ct;RJU ''T PRIOR 

s 7742 6947 

08/23/13 TO 09/24/13 
POW£RCO~T ADIUSTMEI'fl 
(P£RKWHI 

.006900 

PAYMENT RECEIVED 

MAPl'oL\IBER 

24451398 3436 B2 36310 
K\\ H LSED RATHCHEDLI £ 

795 GS 
DA \'~ co:-:u Al'o r 

~hlt\ ICt 

32 1.0 

TRUSTEE DISTRICT 2 

253.96-

== CURRENT CHARGES == 
BALANCE FORWARD 123.01-
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE 

99 . 30 
5.49 
8.59 
2.69 

$6.94-

RETAIN THIS STATEMENT FOR YOUR RFCORDS 

PLEASE MAKE CHECKS PA YABl f TO. 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
T Al\fPA, FLORIDA 33631 -3634 
FOR ADDRESS/RAn. CHANGE CHECK Hl:RE D 
See re\'erse side 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
1• 1•1 11·•'·•11•11·•·•1··· 11 •1•111 1••1• 1111111·1·····'·1•'1'1'···· 

This date does not extend the date any previous balance is due and payable. 

BlUING DATE lll rt llAll:oll llRF..'\ I BIU ()Sl) ~1\"~ Bo::. 1\H .cl\FI> 8' 

09/26/13 10/11/13 

ACCOUNT NUMBER A.'.!OlJli.'TDUE 

6011253602 6.94-

*BANK DRAFT *DO NOT PAY* 

8 - 8557 

15260112536028000000694500000000002 

TO ASSURf PROPER CREDIT, PLEASE R.ETUR:-: 11115 Sl C:TIOt\7 \\I Til YOUR PA \ ME~'T 



ga 3 , I J ~'i,M~g~ ~~~CTRJC COOPERATIVE, INC 

SUMTERVILLE, FLORIDA 15101 
33585 0301 

Bills are due and payable br the due date shown on the bill. 
Bilh not paid by the due date are subject to a late parmcnt fee 
of 1.5~u of the amount due, with a minimum fee of $5.00. A Touch~tone Energy• Cooperative ~f--

ITEMIZED STATEMENT 0 F SERVICES 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/ 0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READI NG DATE: 11/21/13 
CURRENT DUE DATE: 11/09/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE ·SIDE. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

24 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENE RGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH US ED 

ACCOVNT Nl:\IBER 

6011253602 
OFFICE ME1"£R Rl.ADINGS 

CVRRENT PRIOR 

s 8448 7742 
l"SAGE PI RIOO 

METER Nt;~tBER 

24451398 
KWHt;SEO 

DAYS 
SHI.\"ICE 

706 

09/24/13 TO 10/23/13 29 

MAP NUMBER 

3436 B2 36310 

GS 
CONSTANT 

1.0 
POWER COST ADIUSTMHIT 

(l>RR'-'WH) • 006900 TRUSTEE DI STRICT 2 

== CURRENT CHARGES 
BALANCE FORWARD 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

PI £ASE PAY.A_MOUNT DUE 

6.94-
90.03 

4.87 
7.78 
2 . 43 

$98 . 17 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAY ABLE TO: 
SUMTER ELECTRIC COO PERATIVE, INC. 

P.O . BOX 31634 
TAMP A, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
IIIJ••I'IIJ•'IIIIIIIIII·•'·'''•'·I'IIIII'•'•I'•·····'•'·''I·'·III 

Thi~ date does not extend the date any previous balance is due and payable. 

BlUING DATE DUE OAT£· CURRENT BILL ONLY MVSfBE RECEIVED BY. 

10/25/13 11/09/13 

ACCOUNT NUMBER AMOUNT DUE 

6011253602 98 .17 

*BANK DRAFT *DO NOT PAY* 

8 - 8593 

152601125360280000 09 81 73000000000 02 

TO ASSURE PROPER CREDIT, PLEASE RETURN TliiS SliCTION WITH YOUR PAYMENT 



\);i 3 ~ I I ~~M~~~ ;~~CTRJC COOPERATIVE, INC 
SUMTERViLLE, FLORJDA 15101 
33585-0301 

A Touchstone Energy• Cooperau vc ~"t 

Bills are due and payable by the due date shown on the bill. 
Bills not paid by the due date are ~ubjcct to a late payment fee 
of I .5% of the amount due. with a minimum fee of SS.OO. -

ITEMIZED STATEMENT OF SERVICES 

-= ---
J UMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 11/21/13 
CURRENT DUE DATE: 11/09/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

=== ENERGY INFORMATION 
DAI LY AVG ELEC USE 
SAME MTH LAST YEAR 

8 
0 

KWH/DAY 
KWH/D AY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACCOUNT NUMB~R 

6011253402 
OFFICll MTnR READINGS 

CURJ\.E..'i I PRIOR 

s 13817 13579 
ll~,\(;1:. PERIOD 

MF.rER NUMBt.R 

26196703 
KWH USED 

D,\Y$ 
SERVICE 

238 

09/24/13 TO 10/23/13 29 

MAPNUMBI!R 

3436 82 36585 
RATE SO!EDUU: 

GS 
CONSTANT 

1. 0 
POWfR COST'ADfVSlMENT 

(PEU'WH) • 006900 TRUSTEE DISTR ICT 2 

PAYMENT RECEIVED 43.49-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2 . 5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE 

41.29 
1.64 
3.52 
1.10 

$47.55 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAYABLE TO: 
SUMTER ELECTRIC CO OPERA TJVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
Sec reverse side 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILL I AMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
•1··•1'••1·11111···111 11111'•·' 11·1·' ·1•·••'1•·•'•11••11• ·'·1·'•1 

This date does not extend the date an)' previous balance is due and payable. 

BfUINGDATE DUE DA IE CURRENT BILL O:SLY MU:.l 8£ R.EQIVEO BY: 
10/25/13 11/09/13 

ACCOUNT NUMBER AMOUNT DUE 

6011253402 47.55 

*BANK DRAFT *DO NOT PAY* 

8 - 8592 

152601125340260000047551 00000000003 

TO ASSURE PROPER CREDIT, PLEASE RETURN THI~ SL<. .. TION WITH YOUR PA YMI'N f 



)1-i ~ I{ I l ~'g";g~ ;~CTRJC CO OPERA TJVE, INC 

SUMTERVILLE, FLORIDA 15101 
33585-0301 

Bill~ .tre due and payable by the due date shown on the bill. 
Bill~ no I paid by the due date are subject to a late payment fee 
of l .!i% of the amounl due," ith a minimum fee of SS.OO. A Touchstone Energ} Coopcrauve 1--

ITEMIZED STATEMENT OF SERVICES 

~ 
~ 

~ 
~ 

= --
~ -= -==== 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 09/24/13 
CURRENT DUE DATE: 09/11/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

DUE TO INCREASED COSTS 
FROM OUR ENERGY SUPPLIER 
THE POWER COST ADJUSTMENT 
HAS INCREASED $.0030 PER 
KILOWATT HOUR EFFECTIVE 
WITH ALL BILLS AFTER 
8/1/2013. 

=== ENERGY INFORMATION === 
DAILY AVG ELEC USE 64 KWH/DAY 
SAME MTH LAST YEAR 0 KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0 . 104150 PER KWH USED 

ACCOUNT \l "'Rl R 

6011253602 
OFFICE MFI FR READil'.GS 

CURRHIT l PRIOR 

s 7947 6031 
I..~AGF PfRIOD 

07/24/13 TO 08/23/13 
POWER COST AOfUSTMt,N"r 

(PU<kWH) ,006900 

PAYMENT RECEIVED 

MAPNI..\fBER 

24451398 3436 B2 36310 
KWH USED RATESCHf.OVlf 

1916 GS 
DNtS CO'O.., A 'IT 

SERVICE 

30 1.0 

TRUSTE E DI STRICT 2 

143.95-

== CURRENT CHARGES == 
ELECTRIC CHARGE 216.05 

13.22 
18.81 
5.88 

POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

' 

*BANK DRAFT *DO NOT PAY* 

PLF.ASE PAY AMOUNT DUE , $253.96 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKf Cl IFCKS PAY \BI E ro. 
SUMTER ELECTRIC CO OPERA TrVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631 -3634 
FOR ADDRFSS RAn c IIAN(,f CHFCK HERE D 
See re\erse ~ide 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652- 3434 
''''"''llllr'r1•• 11 •1'1• 1ll• '•l•ll•lll•'••••••l'··•·••••l1•• ••11 

This date does not extend the date any previous balance is due and payable. 

BIUINGDATF DC£ 0.\TE C\JRRE:-.1 BlllO~l \' ,\tl'Sl Rf RIC£1\'FO 8,., 

08/27/13 09/11/13 

ACCOUNT NUMBER AMOUNT DUE 
6011253602 253.96 

*BANK DRAFT *DO NOT PAY* 

8 - 8584 

15260112536028000025396200000000004 

1'0 A~SURE PROPFR CREDIT, PLEASf RJ;TURN TillS Sf \.1 10:\' WITIJ YOUR PA \ MENT 



ki 3 ~ ~~ ~~~~~~;~~CTRIC COOPERATIVE, INC. 
---- • SUMTERVILLE, FLORIDA 15101 

33585-0301 

Bilh arc du'' and parable b) the due date shown on the bill. 
Bill~ not pa1d b) the due date arc subject to a late payment fee 
of 1511 .. of the amount due, with a minimum fee ofS5.00. A Touchstone Energy Cooperative T -

ITEMIZED STATEMENT OF SERVICES 
ACCOUI'IT Nl'~lBlR METER ' U\lBER MAPNUIBE R 

-- JUMPER CREEK UT ILITY co. 
(2481 SE 75 BLVD)LS - C/ 0 AMY WILLIAMS ~ 

26196703 3436 B2 36585 6011253402 
OHICE MfTj,R READI,GS KWHL'~ED RATE SCH£DUll 

;;;;;;;;;;;;;;; 4939 CROSS BAYOU BLVD - NEW PORT RICHEY FL 34652 
C URRLVI I PRIOR 

s 13374 13187 187 GS 
=== = -= -=== 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 09/24/13 
CURRENT DUE DATE: 09/11/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

DUE TO INCREASED COSTS 
FROM OUR ENERGY SUPPLIER 
THE POWER COST ADJUSTMENT 
HAS INCREASED $.0030 PER 
KILOWATT HOUR EFFECTIVE 
WITH ALL BILLS AFTER 
8/1/2013. 

=== ENERGY INFORMATION === 
DAILY AVG ELEC USE 6 KWH/DAY 
SAME MTH LAST YEAR 0 KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

USAGE PFRIOD 

07/24/13 TO 08/23/13 

DA\ S 
SERVICE 

30 
CONSTA"'" 

1.0 
POWER COST ADJUSTM~~''1 
(PER KWH) 

.006900 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 

== CURRENT 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

43.06-

CHARGES == 

*BANK DRAFT *DO NOT PAY* 

PJ.EASE PAY AMOUNT DUE 

35.98 
1.29 
3.06 
0.96 

-yr{) 
ftl ·q\'' 

$41.29 

RETAIN T HIS STATEMENT FOR YO UR RECORDS 

PLEASE MAKF CHfCKS PA \' ABI.E TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX31634 
TAMPA, FLO RIDA 33631 -3634 
FOR ADDRESS/RA TL CHAN(, L (HECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
h ··'1'·11·111''"1'1''1'1.1.111•11 1111•11• 111111111'' 11·11 11111' 

This date does not extend the date any previous balance is due and payable. 

BlUING 0 ,\TE Dl'£ O.HE CL'RRI'''T BILL0:-11 Y ~lUST BE RFCFI\"EO 8\' 

08/27/13 09/11/13 

ACCOUNT 1\'UMBI:.R A.MOl/llo'TDUE 

6011253402 41.29 

*BANK DRAFT *DO NOT PAY* 

8 - 8583 

152601125340 26000004129600000000000 

TO ASSURr PROPER CREDIT, PLEASE REl UR:-J 'JIHS srGIION WIT! I YOUR PA YME."11 



)!Fi :r 3 I I ;.C:,Miii~ ~~~CTRJC COOPERATIVE. INC 
SUMTERVILLE, FLORIDA 15101 
33585·0301 

A Touchsrone Energy Cooperative 1-

Bill- art' due and payable by the due date shown on the hill 
Hill' not paid by the due date are subject to a late payment fee 
uf J.s•,., ot the amount due, vdth a minimum fee of $5.00. -

ITEMIZED STATEMENT OF SERVICES ( 
--

--= -=== ~ -= -~ -=== 

JUMPER CREEK UTIL ITY co. 
(2481 SE 75 BLVD)LS 
C/ 0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

===SPECIAL MESSAGE === 
NEXT READING DATE: 08/23/13 
CURRENT DUE DATE: 08/10/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

!I{'£ C'E '1 o/'E 'lJ 

JU~13 
'Bfj: -~~..L.----

--- ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

7 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

ACCOVNT NUMBER M£TfR NUMBER 

6011253402 26196703 3436 B2 36585 
OFFICE METER READINGS KWH USED RATE SCHEDUUl 

C\;IUtENT PRJOR 

s 13187 12980 207 GS 
DAYS CONSTA.'IT 

06/24/13 TO 07/24/13 
POWER COST ADJ11Sl MENT 
( PEJlKWH) 

SERVICE 

30 1.0 

.003900 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 48.91-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2 .5625% GROSS RCT TA 

38.06 
0.81 
3.19 
1.00 

~-®l~ 
CK. NO·--="-*~~~..,._-­
DATE -----tlH-1~~·,.,-­

*BANK DRAFT *DO NOT PAY* 

PLEAS£ PAY AMOUNT DUE • $43.06 

RETAIN THIS STATEMENT FOR YOUR IU:.CORDS 

PLEASE \<fAKl:. CJIFCKS PA) ABI £TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631 -3634 
FOR ADDRESS/RA I 1:. CHA~(,l CHLC.K HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WIL LIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
loolloolllllllllll'lllllllllllll' IJ I•''IIII•I'IIIIII'I''IIIJJIIIo 

This date does not extend the date any previous balance is due and payable. 

BlWNGDATE DUE DATf.·CURR.E."T Bill ONl. Y \ lUSTRE RtCEI\ f U 8 ' 

07/26/13 08/10/13 

ACCOlMI' JIIUMB£R AMOlMI'DUR 

6011253402 43.06 

*BANK DRAFT *DO NOT PAY* 

8 - 8614 

15260112534026000004306900000000008 

1'0 ASSURF PROPER CREDIT, PLF.A!,E Rl TURN TillS SI·C:TI0:-.1 WITII YOUR PAYMENT 



ga 3 , , 1 
~'i,"J~~ ;~~CTRJC COOPERATIVE. INC 

SUMTERVILLE, FLORIDA 15101 
33585-0301 

A Touchstone Energy .. Cooperative ~1' 

Bills are due and payable by the due date shown on the bill. 
Bills not paid by the due date are subject to a late payment fee 
of 1.5% of the amount due, with a minimum fee of SS.OO. -

ITEMIZED STATEMENT OF SERVICES (715) 
;;;;;;;;;;;;;;; 
~ = --

JUMPER CREEK UTIL ITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE : 08/23/13 
CURRENT DUE DATE: 08/10/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE . 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

35 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

= CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0. 104150 PER KWH USED 

ACCOUNT NUMBER 

6011253602 
OFFICE METER READINGS 

CURRENT I PRIOR 

s 6031 4981 
USAGE PERIOD 

M£T£R NUMllER I 

24451398 
KWH USED 

1050 
DAYS 

SERVICE 

MAP NUMBER 

3436 B2 36310 
RATE SCHEDULE 

GS 
CONSTANT 

06/24/13 TO 07/24/13 30 1.0 
POWER COST ADJUSTMENT 
(PER~WH) 

.003900 

PAYMENT RECEIVED 

TRUSTEE DISTRICT 2 

308 . 15-

== CURRENT CHARGES == 
ELECTRIC CHARGE 125.86 

4.10 
10 .66 
3.33 

POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

e}" 
,~, e ~ . . 
~-r kWi~ 

CK. NO. __ E..=::iirFT~'f-=::--­
DATE __ ..Ioo::~':.f-'/Uoi!OY./...1...!' {§"'--

*BANK DRAFT *DO NOT PAY* 

PLEASE PAY AMOUNT DUE $143 . 95 

RETAIN TI-IIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PAY ABLE TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRESS/RATE CHANGE CHECK HERE D 
See reverse side 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
•'111'•'1''•11 •1111·1····11'' •••' II ··1·111•111'''''''' I 111'1·•··· 

This date does not extend the date any previous balance is due and payable. 

BIUJNGDATE DUE DA T£.CUJUUNf Blll ONLY MUST BE RFCEfVIiP BY: 

07/26/13 08/10/13 

ACCOUNT NUMBER AMOUNT DUE 

6011253602 143.95 

*BANK DRAFT *DO NOT PAY* 

8 - 8615 

15260112536028000014395300000000007 

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS SECTION WITH YOUR PAYMENT 



goj 3, II ~~;g~~~CTRICCOOPERAT<VE,<NC 
SUMTERVILLE, FLORIDA 15101 Bilh arc due and payable by the due date shown on the bill. 

Bill~ not paid b) lhl· due date are subject to a late payment fcc 
of 1.5~o of the amount due, with a minimum fee of SS.OO. 

33585-0301 

A Touch~tone Encrg\· Cooperative ~1--
ITEMIZED STATEMENT OF SERVICES 

ACCOUNT NUMBER METER WMBE.R MAP NUMBER 

6011253402 26196703 3436 B2 36585 JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD) LS 
C/ 0 AMY WILLIAMS OFFICE \l£TF.R READINGS KWH USED RATE SCHEDULE -~ = ----
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

CUJU!.ENT PRIOR 

s 12980 12724 
USAGE PERIOD 

05/23/13 TO 06/24/13 

256 GS 
DAYS CONSTANT 

SI!RVICE 

32 1.0 
POWER COST ADJUSTMENT 
(PER KWH) 

.003900 TRUSTEE DISTRICT 2 
=== SPECIAL MESSAGE === 
NEXT READING DATE: 07/24/13 
CURRENT DUE DATE: 07/11/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

=== ENERGY INFORMATION 
DAILY AVG ELEC USE 
SAME MTH LAST YEAR 

8 
0 

KWH/DAY 
KWH/DAY 

ELECTRIC CHG 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 16.50 PER MONTH 

0.104150 PER KWH USED 

PAYMENT RECEIVED 48.91-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

Pl,F.AS£ PAY AMOUNT DUE 

43.16 
1.00 
3.62 
1.13 

$48 .91 

RETAIN THIS STATEMENT FOR YOUR RECORDS 

PLEASE MAKE CHECKS PA YABI I~ TO: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADDRFSS/RATI Ul '\1\(il. CHLCK HERE D 
See reverse \ide 

JUMPER CREEK UTILITY CO. 
(2481 SE 75 BLVD)LS 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 ,,,,,,,.,.,,., .. ,.,., .. , ..... ,,.,,.,,., .. ,.,.,.,.,,,,,,,,,.,,,,,, 

This date does not extend the date any previous balance is due and payable. 

BJL.IJNGDATE 0\IEOAI~ CURRENT BILLOSLY MU!>T BE RECI:.l\'fO 8\' 

06/26/13 07/11/13 
ACCOUNT NtiMBI!R AMOUNT DUE 

6011253402 48.91 

*BANK DRAFT *DO NOT PAY* 

8 - 8593 

15260112534026000004891400000000003 

TO ASS URI· PROPER CREDIT, PLEASE RETURN THIS SH TION WITH YOUR PAYMENT 



Q:i 3 , 1 J ~':,M~~~ ;~rruc cooP ERA TIVE,INc 
SUMTERVILLE, FLORlDA 15101 
33585-0301 

A Touchstone Energy• Cooperative ~t" 

Bills arc due and payable by the due date shown on the bill. 
Bill' nut paid b} the due date arc subject to a late payment fee 
of 159o of the amount due, with a minimum fee of SS.OO. -

ITEMIZED STATEMENT OF SERVICES 

--;;;;;;;;;;;;;;; -~ 
~ --;;;;;;;;;;;;;;; --

J UMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/ 0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652 

=== SPECIAL MESSAGE === 
NEXT READING DATE: 07/24/13 
CURRENT DUE DATE: 07/11/13 

FOR IMPORTANT BILL INFORMATION AND 
PHONE NUMBERS SEE REVERSE SIDE. 

=== ENERGY INFORMATION === 
DAILY AVG ELEC USE 76 KWH/DAY 
SAME MTH LAST YEAR 0 KWH/DAY 

ELECTRIC CHG = 
CUSTOMER CHG 
ENERGY CHG 

CUST CHG + ENERGY CHG 
$ 16 .50 PER MONTH 

0.104150 PER KWH USED 

ACC0\1!>1 NUMBER 

6011253602 
OfFICE METER READI'.GS 

C\llUUNr PRIOR 

s 4981 2559 
l:SAGE PERIOD 

MF.Tf.R NUMBER 

24451398 
!I.'WHUSED 

2422 
DAYS 

SERVlCE 

05/23/13 TO 06/24/13 32 

3436 B2 36310 
RA TF. SCHEDULE 

GS 
CONSTA.'<T 

1.0 
POWER COST ADJUSTMJ!NT 
(Pill KWH) 

.003900 TRUSTEE DISTRICT 2 

PAYMENT RECEIVED 84.83-

== CURRENT CHARGES == 
ELECTRIC CHARGE 
POWER COST ADJ 
STATE TAX 
2.5625% GROSS RCT TA 

*BANK DRAFT *DO NOT PAY* 

268 .75 
9.45 

22.82 
7.13 

P!.£ASEPAY A.MOUNTDUE , $308.15 

RF.T AIN THIS STATEMENT FOR YOUR RECORDS 

PLEASL MAM CIIECI\S PA YABU: 1'0: 
SUMTER ELECTRIC COOPERATIVE, INC. 

P.O. BOX 31634 
TAMPA, FLORIDA 33631-3634 
FOR ADORESS/RATl. CH -\:'\Gl:. CllfCK HERE D 
Sec reverse 'ide 

JUMPER CREEK UTILITY CO. 
(2410 SE 75 BLVD ) WWTP 
C/0 AMY WILLIAMS 
4939 CROSS BAYOU BLVD 

15101 

NEW PORT RICHEY FL 34652-3434 
••f ' l'llllflf'lf If lloofllllll'f'llllfllff•lllll'lff•lff•ff••lllff 

This date does not extend the date any previous balance is due and payable. 

BWlNGDATe I> liE 0.\TE·CURRE;>;T Bl.lL O~LY MUST 81; JU:CEI\ E.O 8\ 

06/26/13 07/11/13 
ACCOUNT NUMBER AMOUNT DUE 

6011253602 308.15 

*BANK DRAFT *DO NOT PAY* 

8 - 8594 

15260112536028000030815800000000001 

TO ASSURF PROPER CREDIT, PLEASE RETUR~ I illS SECTION WITJJ YOUR PAYMENT 



Jumper Creek Utility Company 

Docket No. 140147-WS 

Attachment "B" 

All requested chemical invoices for water and 

wastewater showing amounts purchased, quantity 

purchased, and unit prices 



DUMONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fa x: (800) 524-9315 

Sold To: 

Jumper Creek Utility Company 
Attn: Joseph G. Gabay 
4939 Cross Bayou Blvd. 
New Port Richey , FL 34652-3434 

Ship to: 

illMC-WWTP 
Jumper Creek WWfP 
2549 East County Road 48 
Bushnell, FL 
West 

Invoice 
314669 

Invoice Date: 
Jul2,2014 

Page: 

C ustomer ID C ustomer PO Payment Terms - · 
JUMC-WWTP 6975 Net 30 Days 
Sales Rep ID Shipping Method Ship Da te Due Date 

RULE Our Truck 7/2/ 14 8/ 1/ 14 
Quantity Item Description Unit Price Exte nsion 

110.00 IND813939 UN 1791 , Hypochlori te Solutions, 8, PG III 1.300 143.00 
Sodium Hypochlori te 12.5%- BULK GL 

POT SP- 124 12 

-----------------------------------------

Q_ /\,t, 
\fjy X l 

LO~ (2 )~ 
1 ifkntere d: _s;! 

COAC< ~de: f__/ 

ApprovE d: 
Paid: c_f.= -# I 0 4 r 

Date: -u :}4 tt '-( 

NOTICE 
When you provide a check as payment, you authorize us either to use 

Subtotal 143.00 infonnation from your check to make a one-time electronic fund transfer 
from your account or to process the payment as a check transaction. Sales Tax 

Freight 

TOTAL 143.00 

EMERGENCY RESPONSE: (800) 330-1369 



DUMONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32 762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: 

Jumper Creek Utilty Company 
Attn: Joseph G. Gabay 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652-3434 

Ship to: 

JUMC-WTP 
Jumper Creek 
2549 East County Road 48 
Bushnell, FL 
West 

Invoice 
314668 

Invoice Date: 
Jul 2, 2014 

Page: 

C ustomer ID Customer PO -----~ment Terms ----------- .. --------- _.,. __ 
JUMC-WTP 6974 Net 30 Days 
Sales Rep ID Shipping Method Ship Da te I Due Date 

RULE Our Truck 7/2/ 14 I 8/1/ 14 
Quantity Item Description Unit Price Extension 

15.00 fND81 3939 [UN 1791 , Hypochlorite Solutions, 8, PG Ill 1.300 19.50 
~odium Hypochlorite 12.5% - BULK GL 

bOT SP-12412 

---- --- ---------------------------------

Q \{ 

"" )/; \rJ } 
0 'le {!, i 

~ ~Q / \ ntcr :\c:. 
1}'6 COA< 

.... · . 
ode: /_ 

Ired: Appro 
Paid: 
Date: 

NOllCE 
When you provide a check as payment, you authorize us either to use 

Subtotal 19.50 information from your check to make a one-time electronic fund transfer 
from your account or to process the payment as a check transaction. Sales Tax 

Freight 

TOTAL 19.50 

EMERGENCY RESPONSE: (800) 330-1369 



DUNlO NT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: Ship to: 

Invoice 
302482 

Invoice Date: 
Feb 14, 2014 

Page: 

Jumper Creek Utilty Company 
Attn: Amy Williams 

JUMC-WTP 
Jumper Creek 

4939 Cross Bayou Blvd. 
New Port Richey, FL 34652-3434 

2549 East County Road 48 
Bushnell, FL 
West 

RULE 

Customer ID 
JUMC-WTP 

Sales Rep ID 

Quantity Item 

7.00 IND813939 

·--------
Customer PO ---

6974 

~ingMetbo~ 
Our Truck 

Description 

UN 1791 , Hypochlorite Solutions, 8, PG III 

Sodium Hypochlorite 12.5%- BULK GL 

POT SP-12412 

Pa ment Terms r Net30 Days --

J~- Sh~ Date _ ~~- Due Date-
1 2114/ 14 3/ 16/ 14 

Unit Price _1___ Extensi~n _ 

1.300 9.10 
I 

I 
I 

----- __ ._ ~--J 
Subtotal 

Sales Tax 
Freight 

TOTAL 

9.10 1 

9.10 

EMERGENCY RESPONSE: (800) 330-1369 ~ 



DUMONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: Ship to: 

JUMC-WTP 
Jumper Creek 

Invoice 
296125 

Invoice Date: 
Nov 22,2013 

Page: 

Jumper Creek Uti lty Company 
Attn: Amy Williams 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652-3434 

2549 East County Road 48 
Bushnell, FL 

r-
1 ~stomer ID 

E 

JUMC-WTP 

a les Re ID 

6974 

Our Truck 

West 

Customer PO Payment Terms 

Net 30 Days 

S ::..::h:.:.:Ji r:...D:::..a=-=t~e ---+--=D~u=e Date 

,---=-- -~~~====--======= 
Quantity Item Description 

I 1/22113 12/22/13 - j 
I Unit Price Extension 

14.00 1791, Hypochlori te Solutions, 8, PG Til 

~odium Hypochlorite 12.5% -BULK GL 

DOT SP-12412 

t--------------------------------
TP -FILL 15 GAlLON DRUM 

I 

ntered: /3 
--~~--~~~--4 

OA Code: _-==:::s;:....!.....,...~L-----+ 

ate: -------------------4 
-- _____ --lL.....-----------

Subtotal 
Sales Tax 

Freight 

TOTAL 

1.300 

EMERGENCY RESPONSE: (800) 330-1369 

18.20 

18.20 I 

18.20 I 



DUMONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: 

Jumper Creek Utilty Company 
Attn: Amy Williams 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652-3434 

Ship to: 

JUMC- WTP 
Jumper Creek 
2549 East County Road 48 
Bushnell, FL 
West 

Invoice 
284880 

Invoice Date: 
Jul 17, 2013 

Page: 

Customer ID 

JUMC- WTP 6974 

Customer PO Payment Terms 

Net 30 Days 

Sales Re ID 
1----= 

RULE 

--+---____.:=r..c..=:.l:'-=.;.=.::..::=.= ____ ~- -...,-S-hi- 0-at_e_ [ _ __!)ue_ Date 

Our Truck 7/ 17/13 8/ 16113 

Description 

1791, Hypochlorite Solutions, 8, PG lll 

odium Hypochlorite 12.5%- BULK GL 
OT SP-12412 

P L\j D 
CK. NO. ~ /l::J 'j' 
DATE I 

Unit Price 
I -

1.300 

I 
j - -' 

Extension 

19.50 

Subtotal 19.50 
Sales Tax 

Freight 

TOTAL _ 19.50 I 

EMERGENCY RESPONSE: (800) 330-1369 

. ,, 

~ 

.:: .. \ • .. . 



DUMONT Invoice 
280175 

THE DUMONT COMPANY, INC. 
P.O. BOX 622280 

!}('£ C'E 1 'VI:/D 

HAY}fu!Y13 
tB1: --::i:ULY--"--+1'~-- Invoice Date: 

May 22, 2013 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: 
Jumper Creek Util ty Company 
Attn : Amy Williams 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652-3434 

Customer ID 
f---

1 JUMC- WTP 6974 

Ship-to: 
/ IUMC - WfP -----:::, 
<...___ ~ Jumper Creek -

2549 East County Road 48 
Bushnell, FL 
West 

Page: 

Customer PO Payment Te_rms 

Net 30 Days t=-- Sales Ree_ ID Shipping Method Ship Date _ 1 Due Date 
I RULE Our Truck 
~ Qua~ty-==;==I = ~~Ite~m= ~-========D=es=c=n·p=tt=. o=n ==- I 

25.00 0 813939 ---'~,.-,17,..,..9 .,.....1 ,=H:--yp-o-..,.chl--=-o--,ri~te~S,......,ol,--utions, 8, PG ill I 

I 
odium Hypochlorite 12.5% - BULK GL 

OT SP-12412 
I 

CK. NO. ~~~;---,fW"tt-­

DATE. -"~I..J-L!!oG.------

5/22/1 3 1 6/ 21 /13 
Unit Price - r~ Extension 

Subtotal 
Sales Tax 

Freight 

TOTAL 

1.3o<T 32.50 

32.50 

32.50 

EMERGENCY RESPONSE: (800) 330-1369 



DUMONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: 

Jumper Creek Utility Company 
Attn: Joseph G. Gabay 
4939 Cross Bayou Blvd. 
New Port Richey , FL 34652-3434 

Customer ID 
JUMC-WWTP 6975 

Sales Rep ID 

Customer PO 

Shipping Method 
RULE Our Truck 

Quantity Item Description 

Ship to: 

JUMC-WWfP 
Jumper Creek WWTP 
2549 East County Road 48 
Bushnell, FL 
West 

Invoice 
307058 

Invoice Date 
Apr 14, 2014 

Page: 1 

Payment Terms 
Net 30 Days 

Ship Date Due Date 
4/14/ 14 5/14/14 

Unit Price Extension 

75.00 rND813939 ~ 1791, Hypochlorite Solutions, 8, PG III 

Sodium Hypochlorite 12.5%- BULK GL 

PGT SP-12412 

1.300 97.50 

Subtotal 
Sales Tax 

Freigh1 

TOTAL 

EMERGENCY RESPONSE: (800) 330-1369 

97.50 

97.50 



DUMONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Blvd. 
New Port Richey , FL 34652-3434 

Customer ID 

JUMC-WWTP 
Customer PO 

-~ 

_ Sales Rep ID 
RULE 

-

6975 

Sbippin Method 
Our Truck 

Ship to: 

JUMC-WWTP 
Jumper Creek WWTP 
2549 East County Road 48 
Bushnell, FL 
West 

Invoice 
302483 

Invoice Date: 
Feb 14, 2014 

Page: 

Payment Terms - l 
Net 30 Days 

1- Sb!_p Date Due Date 
2/14/14 - ~r 3/ 16/14 

~===== 

Description ] Quantity 1 Item Unit Price --+--Extension _j 
1.3oo1 130.00 I 00.00 IN D813939 UN J791, Hypochlorite Solutions, 8, PG III ~­

Sodium Hypochlorite 12.5%- BULK GL 

.DOT SP-12412 

,-----------------------------------

_ l 
I 

I 

__ L _ 
Subtotal 

Sales Tax 
Freight 

130.00 

TOTAL 130.00 
------=~ 

EMERGENCY RESPONSE: (800) 330-1369 



DUMONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: Ship to: 

Invoice 
288991 

Invoice Date: 
Sep 3, 2013 

Page: 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652-3434 

JUMC- WWTP 
Jumper Creek WWTP 
2549 East County Road 48 
Bushnell, FL 

Customer ID 

JUMC- WWTP 6975 

West 

Customer PO 

~---- --~---------------
1----_.:S=-=ales Rep~ 

RULE 
I -

Quantity Item 
~ --

75.00 D813939 

-----=S=hiP.Eing Method 
Our Truck 

=== 
Description 

~------
1791, HypocbloriteSolution-s, 8, PG lll 

eodjum Hypochlorite 12.5% - BULK GL 

poT SP-12412 

tered: ---J../2J=::___t,_~l f~B:.....­
C A Code: 7/ g 

cjl< p 

I 

I 
Paymef!! Terms 

-- Net 30 Days 
- -r 

I Ship Date 
1
_ Due Date 

9/ 3/13 10/3/13 

Unit Price T Extension 

Subtotal 
Sales Tax 

Freight 

TOTAL 

1.300 97.50 

97.50 

97.50 

EMERGENCY RESPONSE: (800) 330-1369 



DUMONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 
Sold To: Ship to: 

Invoice 
296126 

Invoice Date: 
Nov 22 , 2013 

Page: 

Jumper Creek Util ity Company 
Attn: Amy Williams 

JUMC-WWTP 

4939 Cross Bayou Blvd. 
New Port Richey , FL 34652-3434 

Jumper Creek WWTP 
2549 East County Road 48 
Bushnell, FL 

- CustomeriD -F 
JUMC-WWTP 6975 

Customer PO 

Sales Rep ID __ [ ----=S:..:.:.htp=' J::..:pin~g=-_;M:...:..::..::et=-=bod 
I RULE I Our Truck 

West 

Quantity---,= Item Description j 
100.00 D8J3939 UN1791, Hypochlorite Soluti-ons, 8, PG lll 

odium Hypochlorite 12.5%- BULK GL 
OT SP-12412 

TP- TOP 2 55 

I:ntered: 3 
COA Code: ----L--1....-.:!~---t­
\pproved: ____:::~~---+-
Paid: 

-----------------~-

Pa ment Terms --
Net 30 Days 

Ship Date _I Dlie- Date 
11 /22/13 ' 12/22/13 

Unit Price Extension ~ 
- ~300·- 130.00 

Subtotal 
Sales Tax 

Freight 

TOTAL 

130.00 

I 

130.00 

EMERGENCY RESPONSE: (800) 330-1369 



DUMONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652-3434 

!l(f£ CT/11Jr£ 1J 

MAY 3 0 2013 
'B1: ------

h~ 
JUMC- WWTP 
Jumper Creek WWTP ) 
2549 East County Road_9.8 .- _..,. 
Bus! 11,-Fb---
West 

Invoice 
279722 

Invoice Date: 
May 20, 2013 

Page: 

Customer ID 
JUMC-WWTP 

Customer PO 
6975 

---r------=-~----~ 

Payment Terms 

Net 30 Days 

i RULE Sales Rep _!Q_ -=-===O=u-r=T~ru~c-~=-h=i::in_,=g =M=et=hod 

I Quantity Item Description 

30.00 D813939 1791, Hypochlorite Solutions, 8, PG Dl 

odjum Hypochlorite 12.5%- BULK GL 

OT SP-12412 

rl 

C~NQ~~~~~~~r­
DA~--~~~~--~---

Ship Date 
5/ 20/13 

Unit Price T 

1joo1 

Subtotal 
Sales Tax 

Freight 

TOTAL 

EMERGENCY RESPONSE: (800) 330-1369 

---L Du~ Date 
I 6119/13 

-
Extension 

39.00 

39.00 

39.00 



Jumper Creek Utility Company 

Docket No. 140147-WS 

Attachment "C" 

The requested sludge removal invoice for the test 

year 



// 

/ 

AMERICAN PIPE & TANK, INC. 
418 CYPRESS ROAD 
OCALA, FL 344 72 

OFFICE: (352) 687·4281 
FAX: (352) 687·1129 • 
americanpipeandtank@embarqmail.com 

Invoice 

Customer No. :JUMPER CREEK 

Invoice N6.: 63355 

Bill To: Jumper Creek Utility Company 
4939 Cross Bayou Boulevard 
NEW PORT RICHEY, FL 34652 

Ship To: JUMPER CREEK 

PUMPED 7,100 G SLUDGE FROM 
PLANT. TRANSPORTED TO 412BPF 
FOR TREATMENT AND DISPOSAL 

Entered: 
COACode: 
Approved: 
Paid: 
""'"' -:) tc· _,. ....... . 

INVOICE SUBTOTAL 

INVOICE TOTAL 

(I/ 

WE APPRECIATE YOUR BUSINESS! 

958.50 

958.50 

. -:. 

Past due accounts shalf accrue 1 112% interest per month (18% annually) on any unpaid balance after the due date. 



Jumper Creek Utility Company 

Docket No. 140147-WS 

Attachment "D" 

Outside Services - Other 

U.S. Water Service Corporation 

Water and Wastewater Service Agreement 

Test Year Invoices 



Water and Wastewater Utility Operations, Maintenance, 
Engineering, Management 

AGREEMENT FOR SERVICES 
XX Water System Operations 
XX Wastewater System Operations 
XX Preventive Maintenance 
XX Customer Service 

THIS AGREEMENT is entered into this 29th day of March, 2013, by and 
between: 

Jumper Creek Utility, Inc. with its principal 
mailing address at 5320 Captains Court, New Port 
Richey, Florida 34652 (hereinafter "OWNER") 

AND 

U.S. Water Services Corporation, with its 
principal mailing address at 4939 Cross Bayou 
Boulevard, New Port Richey, Florida 34652 
(hereinafter "USWSC"). 

WHEREAS, OWNER owns and provides for the operation and administration 
of a water treatment, distribution and transmission system; and/or wastewater 
treatment, collection and lift station facilities; and customer service billing and 
collection; and 

WHEREAS, OWNER desires to employ the services of USWSC in the 
operation, maintenance and billing/collection (OM&BC) of the Utility System, 
and USWSC desires to perform such services for the compensation provided 
for herein. 

NOW, THEREFORE, in consideration of the mutual covenants and 
agreements hereinafter set forth, OWNER and USWSC agree as follows: 



1. General Provisions 

1.1 

Definitions of words and phrases used in this Agreement and the 
attachments are contained in Appendix A. 

1.2 

All land, buildings, facilities, easements, licenses, rights-of-way, 
equipment and vehicles presently or hereinafter acquired or owned by 
OWNER shall remain the exclusive property of OWNER unless 
specifically provided for otherwise in this Agreement. 

1.3 

This Agreement shall be governed by and interpreted in accordance 
with the laws of the State of Florida. 

1.4 

This Agreement shall be binding upon the successors and assigns of 
each of the parties, but neither party shall assign this Agreement 
without the prior written consent of the other party. Consent shall not 
be unreasonably withheld. 

1.5 

All notices shall be in writing and transmitted to the party's address 
stated above. All notices shall be deemed effectively given as follows: 

1.6 

1.5.1 If delivered personally or by courier mail service (e.g., 
Federal Express or United Parcel Service), upon delivery; 

1.5.2 If mailed by certified or registered U.S. mail, return 
receipt requested, upon deposit in the United States mail, 
postage prepaid. 

1.5.3 If in any other manner, upon actual receipt. 

This Agreement, including appendices, is the entire Agreement 
between the parties. This Agreement may be modified only by 
subsequent written agreement signed by both parties. Wherever used, 
the terms "USWSC" and "OWNER" shall include the respective 

Page 2 of41 Jumper Creek Utility Service Agrmnt. 

·. 



officers, agents, directors, elected or appointed officials and employees 
and, where appropriate, subcontractors, or anyone acting on their 
behalf. 

1.7 

If any term, provision, covenant or condition of this Agreement is held 
by a court of competent jurisdiction to be invalid, void or 
unenforceable, the remainder of the provisions shall remain in full force 
and effect and shall in no way be affected, impaired or invalidated. 

1.8 

It is understood that the relationship of USWSC to OWNER is that of a 
contracted service corporation. The services provided under this 
Agreement are of a professional nature and shall be performed in 
accordance with good and accepted industry practices for professional 
contract operators similarly situated in the same geographic region and 
at the same time. 

1.9 

The OWNER and USWSC are the only parties to this Agreement. No 
third party rights or benefits are intended to or shall arise by reason of 
this Agreement. 

1.10 

If any litigation is necessary to enforce the terms of this Agreement, the 
prevailing party shall be entitled to reasonable attorney's fees, which 
are directly attributed to such litigation in addition to any other relief to 
which it may be entitled. 

This area left intentionally blank. 
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2. USWSC Scope of Services - Base Contract Service 

2.1 

Upon signing of this agreement, USWSC will staff the Utility System 
(as described in Appendices D,F,I) with employees who have met 
appropriate licensing and certification requirements of the State of 
Florida, and employ the appropriate skilled staff to maintain the service 
specified herein. A further break down of the Scope of Services is 
displayed in Table 4. 

2.2 

USWSC operators shall have ongoing training and education 
appropriate to personnel in all necessary areas of required 
water/wastewater process control , operations, maintenance, safety 
and supervisory skills. All operators employed for the facility will be 
trained in drinking water treatment plant operation and/or domestic 
wastewater treatment plant operator as regulatory permits require, and 
licensed by FDEP. USWSC will ensure that all personnel have the 
proper training to perform their jobs safely and efficiently. 

2.3 

USWSC shall develop, or supply, and utilize Computerized 
Maintenance Management Systems (CMMS) and process monitoring. 

2.4 

Within 90 days after USWSC begins service under this 
Agreement, USWSC will provide a statement of condition (SOC) of the 
utility system which will include any physical inventory of OWNER'S 
utility equipment and spare parts in use or associated with the system, 
and a general statement as to the condition of each piece of 
equipment. The SOC will also include recommendations for improved 
O&M efficiencies, capital improvements and estimated cost to 
implement all recommendations. 

2.5 

USWSC will provide OWNER with a physical inventory of chemicals 
and other consumables on hand when USWSC begins services under 
this Agreement within 7 days of service startup. USWSC will provide 
OWNER with the same quantity of chemicals or equivalent upon 
termination of this Agreement. 

Page 4 of41 Jumper Creek Utility Service Agrmnt. 



2.6 
USWSC shall be responsible for maintaining all manufacturers' 
warranties on new equipment purchased by OWNER and assist 
OWNER in enforcing existing equipment warranties and guarantees. 

2.7 

USWSC shall provide the OWNER with documentation that preventive 
maintenance is being performed CMMS on Owner's owned equipment 
in accordance with manufacturer's recommendations at intervals and 
in sufficient detail as may be feasibly determined by the OWNER. 
Such a maintenance program shall include documentation of corrective 
and preventive maintenance. 

2.8 

USWSC shall operate, maintain and/or monitor the Utility System as 
FDEP permitting dictates and maintain a 24-hour per day, seven-day 
per week scheduled , on call emergency staff and live answering 
service. USWSC will respond to call outs, assess the situation and 
make necessary arrangement to contain or repair the problem. 
USWSC shall notify the OWNER of emergency type repairs within 2 
hours of incident. 

2.9 

Visits may be made at a reasonable time by Owner's employees if 
previously authorized by owner or designated by Owner's 
representative. Keys for the system shall be provided to OWNER by 
USWSC for such visits. All visitors to the System shall comply with 
uswsc· operating and safety procedures and register in utility log 
books. 

2.10 

USWSC will implement and maintain an employee safety program in 
compliance with all Occupational Safety and Health Administration 
(OSHA) laws and regulation specified in OSHA 1910 which is designed 
to provide a safe and healthful workplace. Provide all necessary 
equipment to employees to perform their tasks in a safe and efficient 
manner. USWSC will make recommendations to the OWNER 
regarding the need if any, for OWNER to rehabilitate, expand or modify 
the system to comply with governmental safety regulations applicable 
to USWSC operations hereunder and with federal regulations 
promulgated pursuant to the American with Disabilities Act (ADA). 
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2.11 

USWSC may modify the process and/or facilities with permission of 
OWNER, to achieve the maximum efficiency of operation and optimum 
water quality. Any modifications to facilities of the system will be billed 
separate from this agreement at a price approved by the OWNER, 
except in the case of an emergency. During an emergency situation, 
USWSC may take the steps required to maintain the safety of the utility 
customers and meet any mandated regulatory requirements. 

2.12 

In any emergency affecting the safety of persons or property, USWSC 
may act without written amendment or change order, at USWSC's 
discretion, to prevent threatened damage, injury or loss. USWSC shall 
be compensated by OWNER for any such emergency work 
notwithstanding the lack of a written amendment. At a minimum such 
compensation shall include USWSC Costs for the emergency. 

2.13 

As required by law, permit or court order, USWSC will prepare routine 
plant performance reports and submit them to OWNER, or OWNER 
designated signature authority, for signature and transmittal to 
appropriate authorities. USWSC will prepare Daily operational reports, 
Monthly Operating Reports (MOR), Discharge Monitoring Reports 
(DMR), minor revisions to operating permits, monitoring plans such as 
bacteriological sampling plans, cross-connection plans, water system 
flushing plans, lead & copper sampling plan, bio-solids annual reports, 
abnormal events, boil water notices, Consumer Confidence Reports 
(CCR's), review inspection reports and respond, annual reporting of 
flows on the Consumptive and Water Use Permits (CUP) (WUP). 
USWSC will conduct annual audits and report to the PSC per FAC 
Chapter 25-30 for water and wastewater utility systems. Signature 
authority may be established by the Owner to allow USWSC to file 
required reports with signature of USWSC personnel with report copy 
sent to owner. 

Table 1- Regulatory Reportln ~Responsibilities 
uswsc Owner 

FPSC Annually None 
DMR & MOR's Monthly 
Compliance Sampling Reporting Ongoing 
Groundwater Reports as Required 
Abnormal Events As Occurs 
Boil Notice Prep and Post As Occurs 
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2.14 

USWSC will provide all packing and transport charges and insurance 
costs, as well as transit handling costs and transport fees and labor to 
perform laboratory testing and sampling presently required by plant 
performance portions of regulatory permits (see Appendices D & E), 
the Clean Water Act, the Safe Drinking Water Act and/or any federal, 
state or local rules and regulations, statutes or ordinances, permit or 
license requirements, or judicial and regulatory orders and decrees. All 
laboratory services will maintain a Florida NELAC certified laboratory 
capable of meeting all Federal Environmental Protection (EPA), Code 
of Federal Regulations (40 CFR-60.535), Safe Drinking Water Act 
(SDWA), Clean Water Act (CWA),Fiorida Department of Environmental 
Protection (FDEP) Florida Administrative Codes (FAC Chapter 62-
160.300) which defines the minimum field and laboratory quality 
assurance, methodological and reporting requirements, Water 
Management Districts (WMD), Department of Health (DOH- 64E-1) or 
any other regulatory agency that has jurisdiction over the facilities for 
analyzing samples required by permits. 

2.15 

USWSC will provide labor, which is included in the base fee, related to 
service meter replacements up to 5/8" x 3/4" meter size. Installation or 
change out of meters of a greater size shall be billed as additional 
service to OWNER base upon time and material, as listed on 
Appendix G. 

2.16 

USWSC shall operate and maintain the public water systems so as to 
comply with applicable standards in Chapter 62-550 F.A.C., and 
USWSC shall keep all necessary public water system components in 
operation and shall maintain such components in good operating 
condition so the components function as intended. Preventive 
maintenance on electrical or mechanical equipment - including 
exercising of auxiliary power sources, checking the calibration of 
finished-drinking-water meters at treatment plants, testing of air or 
pressure relief valves for hydro-pneumatic tanks, and exercising of 
isolation valves - shall be performed in accordance with the equipment 
manufacturer's recommendations or in accordance with a written 
preventive maintenance program established by USWSC. 
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2.17 

USWSC shall perform locates, which are included in the base fee, 
within the specified time frames for all water distribution & wastewater 
collection piping systems per Sunshine One-call requirements. 
OWNER shall pay for all costs related to the Florida Sunshine On-Call 
Locate Service. 

2.18 

USWSC shall maintain grounds in a neat and orderly condition. This 
includes removal of yard trimmings, non-working pumps, used piping, 
garbage, and plant screenings from treatment processes. USWSC 
shall maintain grounds in and around the facilities in a professional 
manner, perform weed control , grass cutting and trimming. 

2.19 

USWSC shall maintain permits according to Florida Administrative 
Code (FAC) Chapter 62-4 which is FDEP's general authority to issue 
permits and Florida Administrative Code (FAC) Chapter 62-620 which 
establishes the procedures to obtain a permit to construct operate or 
modify domestic and industrial wastewater facilities; 40 CFR 122.41 
which describes applicable to all permitting. All permits will be 
maintained in safe location, keep up-to-date, system modification and 
permit revisions will be submitted in a timely manner. 

2.20 

USWSC shall calibrate all plant flow meters required by permits, Water 
Management District's and FDEP Directives, or FAC requirements, 
according to industry standards. 

2.21 

USWSC shall perform annual testing of Backflow Prevention Devices 
Owned by the Utility. Any replacements will be coordinated/provided 
with approval from OWNER. 
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2.22 

USWSC shall provide meter re-reads, meter turn-on & turn-offs, minor 
repairs to service lines (not to exceed $400.00 in USWSC expense per 
incident), meter change outs, troubleshooting customer problems or 
issues. 

2.23 

USWSC shall provide Emergency Generator Maintenance and Fuel. 
All maintenance shall be performed in accordance with Chapter 62-
550, F.A.C and with the equipment manufacturer's recommendations 
or in accordance with a written preventive maintenance program 
established by USWSC; however, in no case shall auxiliary power 
sources be run under load less frequently than monthly. Inspections 
and servicing will be performed monthly and shall include, check 
engine coolant level, coolant lines/connections/hoses & connections, 
drive belts for wear and tear, gaskeUseals for leaks, battery(s) 
electrolyte level, battery connections, cables, casing, check air Filters, 
check engine oil level and oil leaks (hoses, connectors), check fuel 
tank/day tank operation, check fuel level and order fuel as needed. 

Table 2- Emergency Generator Responsibilities 
uswsc OWNER 

Coolant levels, lines, connections and hoses Major repairs over $400.00 per 
incident 

Drive belts Replacement of unit 
Battery and connections 
Air Filters 
Gasket condition 
Fuel levels and hose connections 
Engine oil levels and connections 
Order Fuel as needed 
Annual testing of unit 
Any outside Generator Service Contracts 

2.24 

USWSC shall perform minor repairs - repairs that can be performed by 
the Collection and Distribution Technician, plant operators or 
maintenance personnel without assistance (Totaling Less than 
$400.00 in USWSC Expense per incident), such as painting, changing 
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motor oil, changing air filters, greasing equipment, cleaning equipment 
and troubleshooting equipment failures. 

Table 3- Minor Repair Res 'onsibilities 
uswsc OWNER 

Replace Meter Boxes In excess of $400.00 per 
incident 

Minor Water Leaks 
Cleaning of Wetwells 
Unclog Lift Station Pumps 
Hydrant Repairs 
Project Planninq or Advisement to Owner 
Replace Curb Stops Valves Pipe Fittinos 
Repairs to Electrical System 
Fencing and Other Similarly Related Repairs 

2.25 

USWSC shall provide a Customer Service based operation that 
resolves any customer complaints; provides meter reads, turn-on & off 
meter services, billing and collection and all associated cost of that 
service, credit card and web based customer payment options, 
collection rate monitoring; issue field service orders, set up new and 
maintain customer accounts with accurate information; provide 
information to address inquiries regarding services, maintain proper 
files and required customer service documents; all to be provided in a 
professional manner and in keeping with industry standards. 

Base Contract Services -Water Treatment Facilities 

2.26 

This section shall apply to USWSC OM&BC services for the Owner's 
Water Treatment Facilities either owned, leased or by easement rights. 

2.27 

Within the existing design capacity and capabilities of the Water 
Treatment Facilities, USWSC will operate the systems according to the 
facility's Florida Department of Environmental Protection (FDEP) operating 
permit, FAC 62-699 which establishes minimum staffing requirements for 
facilities. Physical operation of the facility to include adding chemicals, 
such as ammonia, chlorine, poly-phosphates or lime, for disinfection and 
efficient treatment operation, Inspect equipment on a regular basis, 
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monitor operating conditions, meters, and gauges, collect and test water 
samples, record meter and gauge readings and operational data and 
interpret findings, operate equipment to treat the water to met Federal, 
State and Local requirements and, clean and maintain equipment. tanks, 
fi lter beds, and other work areas, ensure all safety standards are met. 

2.28 

USWSC will pay all costs associated with taking all daily, weekly, monthly, 
quarterly, annual and tri-annual samples and any retake samples required 
by FDEP Permit and EPA's 40 CFR Part 136, and as listed in Appendix 
E; with the exception of annual or semiannual special event sampling and 
testing and any special sampling. 

2.29 

USWSC shall perform tank Inspections for hydro-pneumatic and Ground 
Storage tanks (GST)in service for the water systems- The FDEP Chapter 
62-555-350 requires annual inspections and cleaning and has 5 yr 
requirement for complete inspection of the vessel for structural integrity 
and reliability. 

2.30 

OWNER shall be responsible for Regulatory Fees which includes permit 
renewals, modifications and/or revisions to permits for the Water 
Management District, FDEP, DOH, County and/or City and any other 
regulatory entity fees. 

Base Contract Services - Distribution System 

2.31 

This Section shall apply to USWSC service related to Owner's distribution 
system 

2.32 

USWSC shall provide for the operation and maintenance of the 
distribution and transmission system according to Florida Administrative 
Code (FAC) 62-604. Which includes maintenance, minor repairs to water 
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distribution systems, including mains, valves, hydrants and services, 
performs water taps, ensure that all appropriate safety measures are 
observed in the performance of the various kinds of work, investigate and 
determine the locations of water leaks and takes action in such a way that 
affects a minimum of customers, collects water samples when necessary 
and fills out operation reports for the water systems, maintain accurate 
and legible records of time and materials used on various jobs and 
reports, reads, removes and resets the routine operation, maintenance, 
and repair of the distribution systems as established upon startup of this 
agreement. Services not included as routine are items identified as capital 
repairs, line extensions or system expansions. Excluded services will be 
billed in addition to base OM&BC contract fee per Appendices G. 

2.33 

USWSC shall provide for all daily operation and maintenance functions 
such as perform routine operational checks of chlorine levels, equipment 
functions, read meters, check for proper plant operation, record all 
maintenance activities and ensure official logs are kept per regulatory 
requirements. 

2.34 

USWSC will pay cost incurred related to routine staffing, and labor related 
to sampling, testing, in normal water distribution, operation and 
maintenance, and repair, except as specifically provided herein. Specific 
special sampling event (i.e. break/main clearance) analysis cost will be 
billed direct to Owner per USWSC standard sampling fee schedule in 
place at the time of incident. If the scope of the permit changes which 
results in increases to sampling and or staffing requirements, then the 
Owner will be responsible for the cost to upgrade the terms of the 
agreement, as such changes are regards as changes to the general 
conditions herein stated. 

Base Contract Services- Wastewater Treatment Facilities 

2.35 
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This section shall apply to USWSC OM&BC services for the Owner's 
Wastewater Treatment Facilities either owned, leased or by easement 
rights. 

2.36 

USWSC will operate the systems according to the facility's Florida 
Department of Environmental Protection (FDEP) operating permit, FAC 
62-699 which establishes minimum staffing requirements for facilities. 

2.37 

USWSC will pay all costs associated with taking all daily, weekly, monthly, 
quarterly, annual samples and any retake samples required by FDEP 
Permit and Florida Administrative Code (FAC) 62-601 , which establishes 
minimum requirements for monitoring of domestic wastewater facilities 
and EPA's 40 CFR Part 136, with the exception of annual or semiannual 
special event sampling and testing and any special sampling; see 
Appendix 0 for definition of routine sampling. Any additional sampling 
events will be submitted to OWNER as an additionally billable item per 
USWSC laboratory/sampling fees in place at the time of incident. 

Base Contract Services - Wastewater Collection and Lift Station 
Systems 

2.38 

This Section shall apply to USWSC' service for Owner's wastewater 
collection and lift station system. 

2.39 

USWSC shall USWSC will operate the collection system according to 
Florida Administrative Code (FAC) 62-604. Which includes routine 
preventive maintenance and minor repairs of the collection system as 
established upon startup of this agreement; shall performs sewer taps, 
inspects manholes and appurtenances, perform checks on lift stations and 
or pump station for proper operation, ensure that all appropriate safety 
measures are observed in the performance of the various kinds of work, 
investigate and determine the locations of sewer breaks maintain accurate 
and legible records of time and materials used on various jobs. Services 
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not included as routine are items identified as capital repairs, line 
extensions or system expansions. 

2.40 

1. Specific lift station maintenance shall include: 

Page 14 of4l 

(a) Monitoring of Lift or pumping stations for emergency 
conditions; Preventive maintenance the radio 
telemetry systems if any; Regularly Monthly 
scheduled preventive maintenance, inspection, 
adjustments (including but not limited to measuring 
run pump times, water levels in wet wells, review of 
any loss of electrical power and any thermal 
overloads). 

(b) All pump stations and lift stations shall be visited by a 
state licensed, certified or manufacturer trained and 
certified operator as frequently as necessary to 
preclude pump station or lift station failure but in no 
case less than once per month. 

(c) A permanent log containing information for the 
previous year to the current date shall be kept onsite 
or at the appropriate regional wastewater treatment 
facility. Log information shall be maintained by the 
pump station or lift station owner on a rolling five year 
calendar basis. The log shall be the property of the 
pump station or lift station owner and shall be 
surrendered to the pump station or lift station owner 
upon termination of an operator contract. 

(d) Preventive maintenance of the wastewater 
collection/transmission system shall include the 
following minimum monthly services provided by a 
state licensed, certified or manufacturer trained and 
certified operator. 

(1) Remove and dispose of any debris from the 
surface of the pump station or lift station wet well 
that may interfere with the operation of the pump 
station or lift station; 
(2) Log hour meter reading for all pumps 
(3) Run each pump manually through a cycle and 
record amp draw in the maintenance log; 
(4) Record voltage at control panel source in the 
maintenance log; 
(5) Cycle alarms; 
(6) Confirm floats are properly set; 
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(7) Confirm floats are clear of grease and clean if 
any grease present; 
(8) Ensure that pump cables and pump chains are 
in good condition, are secure, and not around the 
pump suction; 
(9) With lift station/wet well pumped down, stick 
the bottom of the tank to confirm the absence or 
presence of sand or debris. 
(10) USWSC shall remove and owner shall 
dispose of any sand or debris in the bottom of the 
tank that may interfere with the operation of the 
pump station or lift station. 
(11) Ensure that any grass around the lift station, 
the wet well entrance, the valve box entrance and 
any vegetation that would hinder access to the 
control panel is trimmed back and the area is free 
from debris; 
(12) Exercise all isolation valves completely closed 
and leave completely open; 
(13) Confirm all electrical lugs in panel are tight 
and seal is secure for electrical panel; 
(14) Secure each lock and lubricate as needed; 
and 
(14) Inspect the check valves to ensure they are 
functioning properly and will prevent back flow 
from the force main to the wet well. 

(e) Once every three months minimum, ensure the pump 
station or lift station Megohm test is performed on the 
pump motors to determine the condition of the motor 
winding insulation to establish a base line reading to 
be used over time to determine if the windings are 
deteriorating. 

(f) For lift stations servicing hotels, apartments and food 
establishments, upon recommendation by the 
operator, but no less than once every 6 months; 

(1) Owner shall pump out wet wells and USWSC 
shall pressure wash to prevent solids and grease 
build-up, to reduce odors, and to reduce potential 
damage to the pumps. The pump station or lift 
station owner must provide the operator access to 
a water supply source. Owner shall ensure that 
the removed wastewater shall be hauled by a 
state licensed or permitted hauler to a wastewater 
treatment facility and the receipt for disposal 
provided to the lift station owner. 
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(2) Pull the pumps and inspect the impeller and 
suction ports of each pump, noting the condition of 
each pump. 

(g)For lift stations servicing all other locations (not hotels, 
apartments and food establishments), upon 
recommendation by the operator, but no less than 
once every 2 years; 

(1) Owner shall pump out wet wells and USWSC 
shall pressure wash to prevent solids and grease 
build-up, to reduce odors, and to reduce potential 
damage to the pumps. The pump station or lift 
station owner must provide the operator access to 
a water supply source. The removed wastewater 
shall be hauled by a state licensed or permitted 
hauler to a wastewater treatment facility and the 
receipt for disposal provided to the lift station 
owner. 
(2) Pull the pumps and inspect the impeller and 
suction ports of each pump. 

(h) For lift stations monitored by a Supervisory Control 
and Data Acquisition System (SCADA System), a lift 
station owner may submit a request for approval of an 
alternative maintenance plan in cooperation ~ith 
contracted operator. The request must outline in 
detail: 

(1) the proposed maintenance plan and schedule; 
(2) the SCADA System data monitored and the 
data retention plan for the SCADA System data. At 
a minimum, the data otherwise recorded for the 
required maintenance as outlined in this rule must 
be made a permanent part of the lift station 
owner's maintenance log; 
(3) the operator's training and state license or 
certification level; 
(4) the training and certification or state license 
level of each staff member of the operator's 
company; and 
(5) the response times provided by the operator in 
event of a SCADA alert; and 
(6) the lift station owner shall provide any 
additional information requested by the Division in 
order to evaluate the request. Any alternative 
maintenance plan must be mutually acceptable to 
both Owner and USWSC. 

(i) Jetting of collection system lines shall be conducted as 
needed to clear grease and sediment from collection 
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system lines. 
G) The operator shall record and document all 

maintenance performed and findings in the required 
maintenance log. The log shall be the permanent 
property of the lift station owner. 

G) In the case of a breakdown or malfunction of a 
Wastewater collection/transmission system and/or a 
wastewater treatment 
facility, the owner or operator shall record the 
breakdown or malfunction event and the reason 
therefore in the permanent log upon discovery. 

2. The owner or operator shall investigate each instance of 
system malfunction alarm. During the alarm investigation, if 
an owner or operator discovers that a release or discharge of 
wastewater from the system to the ground or surrounding 
environment has occurred, USWSC shall immediately upon 
discovery of such release or discharge to FDEP. 

a. If any release of wastewater occurs, a copy of the 
invoice or report from the operator shall be submitted 
to the Owner. The operator invoice or report shall 
state the cause of the release of sewage, detail the 
repairs made, and state the amount of wastewater 
removed by pump truck. The failure of an operator to 
notify the owner of the breakdown or malfunction shall 
not relieve the owner of the responsibility to notify the 
Division. In addition to the owner, an operator may 
also be held liable for failure to notify the Division 
pursuant to Section 362.110(c), Ordinance Code. 

b. Notifying the FDEP does not relieve the owner or 
operator of the requirement for discharges, spills or 
releases of untreated wastewater in excess of 1,000 
gallons or other abnormal events set forth in Rule 62-
604.550, FAC, to report orally to the State Warning 
Point number, 1-800-320-0519. 

3. Electrical service must be supplied to the lift station at all 
times. In the event electrical service fails, regardless of the reason, 
and temporary or emergency power cannot be supplied, it is 
mandatory that the lift station be monitored and the lift station wet 
well be pumped and hauled by a state licensed or permitted hauler 
to a wastewater treatment facility so as to prevent an unlawful 
discharge of wastewater. A copy of the receipt from the wastewater 
treatment facility shall be provided to the lift station owner. 

4. In lieu of the requirements of Rule 3.405.A.5 above, publicly owned 
regional sewerage system utilities shall conduct operation and 
maintenance in accordance with federal and state requirements, 
which are consistent with the requirements of Rule 3.405A.5, and 
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provide documentation of such maintenance within five business 
days of a request by the Division. 

5. In accordance with Rule 3.402B, repairs, modifications or 
replacements of pumps or major components may require a permit 
pursuant to this Rule. Pumps or major components of a pump 
station or lift station that are replaced must be replaced by similar or 
upgraded equipment to ensure there is no degradation of the design 
and performance of the system. In addition, for each replacement 
made, the operation and maintenance manual shall be revised. 

6. Exception: For the purpose of this Section, a pumping system 
serving an individual single-family residence that transmits to a 
gravity sanitary sewer collection system, which system is located in 
a utility easement or right-of-way fronting said individual single 
family residence, is considered a service connection and the 
requirements for sewage pump stations or lift stations shall not 
apply. 

Base Contract Services - Administrative and Customer Services 

2.41 

USWSC shall provide the following specific utility and customer 
accounting and administrative functions for the Facilities and Business 
Entity: (i) monthly flow meter reading (ii) consumer folder on each account, 
(iii) billing register containing information on each account billed, (iv) 
preparation and mailing of a monthly use bill to each customer, (v) 
preparation of monthly sales report, (vi) preparation and mailing of late 
notices for delinquent accounts, (vii) collection of meter deposits and 
payments, (viii) preparation of a Daily Monitoring Report, (ix) general 
ledger P&L and Balance Sheet reports monthly and (x) preparation of 
annual FPSC report. 

2.42 

USWSC shall use reasonable efforts to collect all available Owner 
revenue from sales, connection fees, security deposits, collection fees, 
late payment charges, taxes collected (if applicable) and all other monies 
due from consumers of services provided by the facilities. 

2.43 

USWSC will submit to the owner monthly a report of System activities due 
by the 21st of the following month. USWSC shall review the administrative 
reports generated in accordance with section 2.41 above, and from time to 
time, make recommendations to the Owner regarding rates, deposit 
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amounts, and other matters as to keep the Owner's Facilities financially 
sound. 

2.44 

USWSC maintains a business office established for the purpose of utility 
management; main office location is in New Port Richey, FL; with 
additional satellite offices throughout the State. Offices shall be open from 
9:00 am to 5:00 pm Monday through Friday. Online, web base bill 
payment is also maintained for customer ease in access to additional 
payment options with 24 hr a day access. USWSC also maintains and 
provides 24 hour emergency answering service and dispatch, as well as 
local utility manager and staff assigned to the system. 

3. Owner Representations and Duties 

3.1 

OWNER shall keep in force all System warranties, guarantees, easements 
and licenses that have been granted to OWNER and are not transferred to 
USWSC under this Agreement. 

3.2 

OWNER shall pay all ad valorem, property, franchise, occupational and 
disposal taxes, or other taxes associated with the System other than taxes 
imposed upon USWSC net income and/or payroll taxes for USWSC 
employees. 

3.3 

OWNER shall provide USWSC, within a reasonable time after request and 
on an "as available" basis, with the temporary use of any piece of Owner's 
heavy equipment that is available so that USWSC may discharge its 
obligations under this Agreement in the most cost-effective manner. 

3.4 

OWNER shall provide all registrations and licenses for any of Owner's 
vehicles used in connection with the System (if applicable). 
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3.5 

OWNER represents and warrants that facilities and other System 
equipment have been operated only in the normal course of business. 
Owner cannot fully attest to the condition of the facilities composing the 
System and/or any equipment used by the System, and therefore has not 
disclosed to USWSC. 

3.6 

OWNER shall supply all chemicals necessary to maintain compliance of 
the system includes chlorine, poly phosphates, polymers, proprietary and 
non-proprietary filter media, lime, de-chlorination chemicals, or any other 
chemical necessary to maintain regulatory compliance. 

3.7 

OWNER shall be responsible for sludge disposal per FAC Chapter 62-
640. 

3.8 

OWNER shall be responsible for purchase of all power, water, wastewater 
and phone services. 

3.9 

OWNER shall be responsible for major repairs and/or capital items. 
3.10 

OWNER shall be responsible for maintaining property insurance for the 
facilities. 

3.11 

OWNER shall be responsible for any Bad Debt, write offs, for collecting 
bad debts and absorbing write off costs. 

3.12 

OWNER shall be responsible for payment of all Federal and Local Taxes 
related to the systems. 
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3.13 

OWNER shall be responsible for any and all banking fees such as over 
drafts, non-sufficient funds, user fees pertaining to the systems 
3.14 

OWNER shall be responsible for onsite telephone services for auto dialers 
and/or SCADA systems for emergency power or equipment failures only. 

See Table 4 Following for Ledger of Cost Responsibilities of USWSC and 
Owner: 

This Area Left Intentionally Blank 
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BELOW IS A SUMMARY OF COST RESPONSIBILITIES FOR BOTH 
USWSC AND OWNER 

Table 4- Cost Responsibilities 
uswsc Owner 

1. Operation of the Water & Wastewater Facilities 1. Chemicals 
2. Operation and Maintenance of Collection and 2. Sludge Transport and Disposal 
Distribution Systems 
3. Sampling and Laboratory Analysis per Appendices D 3. Utilities - Purchased Power, 
& E PhonesiSCADA, Purchased 

Water/Wastewater Services 
4. Reportinq 4. Capital Items or Maior Repairs 
5. Transportation 5. Property Insurance 
6. Personnel 6. Reaulatorv Fees 
7. Safety 7. Bad Debts & Write-offs 
8. Trainina 8. Leaal Fees 
9. Customer Service I Billina I Collection 9. Federal Taxes 
10. Minor Repair Less than $400 in USWSC Expense 10.Banking Fees 
per incident 
11 .Emeraency Generator Maintenance and Fuel 11 . Locate Service Fees I Sunshine 
12.Service Work 12.Meters 
13.Grounds Maintenance 13.Permit Fees for Reaulatory Permits 
14.0oerating Permit Renewals 14.Property Taxes 

15.Meter calibrations 
15.New Service Connection for Water and 
Wastewater Services 

16.Backflow prevention testing 
16.Repairs Totaling $400.00 or greater per 
incident 

17.Trash Removal 17.Tax Return Filings 
18.Accountina for PSC and General Ledger 
19.Tank Inspections 
20.Locate Services 
21 .0n-call and initial emergency callouts 
22.Piant upkeep and aood housekeeping 
23. Laboratory Services 
24. System Preventative Maintenance (CMMS) 
25. Update system maps 
26.Tools, Vehicles, Testing Equipment 
27. Preventive Maintenance 
28.Fire Hydrant Testina as Reauired 
29. Maintain Record Keeping, General Ledger, and 
Filing Systems. 
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4. Compensation 

4.1 

USWSC compensation under this Agreement and dictated scope of work 
shall consist of a Monthly Fee. For the first year of Water Operation th is 
Agreement the USWSC Monthly Fee for Services as described herein 
will total $880.80; total annual contract value $10,569.61 and is 
assigned a base ERC value. 

Formula: (1) Initial Annualized Contract Value Divided by ERC's at 
Contract Startup = Annual ERC Value. (2) April of Each year previous 
annual values increases by CPI noted herein, a review of ERC count is 
undertaken and increases in ERC are applied if applicable. 

4.2 

USWSC compensation under this Agreement and dictated scope of work 
shall consist of a Monthly Fee. For the first year of Wastewater 
Operation this Agreement the USWSC Monthly Fee for Services as 
described herein will total $1 ,360.82; total annual contract value 
$16,329.83 and is assigned a base ERC value. 

Formula: (1) Initial Annualized Contract Value Divided by ERC's at 
Contract Startup = Annual ERC Value. (2) April of Each year previous 
annual values increase by CPI noted herein, a review of ERC count is 
undertaken and increases in ERC are applied if applicable. 

4.3 

The Monthly Fee shall be adjusted April 151 of each year per consumer 
price index as published by the Department of Labor. Should the capacity 
of the System change, or other services are added, the fee will change 
upon review with the Owner, and calculated by base ERC value assigned 
at that time and be subject to applicable CPI adjustments. Changes in 
ERC totals will not remove the annual CPI increase. 

5. Payment of Compensation 

5.1 

The Monthly Fee shall be due and payable on the first business day of the 
month for each month that services are provided . 
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5.2 

All other compensation to USWSC is due upon receipt of USWSC invoice 
and payable within thirty (30) days. 

5.3 

OWNER shall pay interest at an annual rate equal to the prime rate 
established by TO Bank plus two percent (1.0%) on payments not paid 
and received within thirty (30) calendar days of the due date, such interest 
being calculated from the due date of the payment. In the event that the 
interest charges under this Section 7.4 might exceed any limitation 
provided by law, such charges shall be reduced to the highest rate or 
amount allowed within such limitation. 

5.4 

Amortization Items, in the event that this contract is terminated 
prematurely all monies that have been previously paid as a monthly 
expense shall be returned at a prorated cost, such as Tri-annual samples, 
permit renewals or vendor contracts to the USWSC. 

6. Scope Changes 

6.1 

A Change in Scope of Services shall occur when and as USWSC costs of 
providing services under this Agreement change as a result of: 

6.2 

Any change in System operations, personnel qualifications or staffing or 
other cost which is mandated or otherwise required, by a change in law, 
rule or regulation or an action or forbearance of any governmental body 
having jurisdiction to order, dictate or require such change; 

6.3 

Owner's request and USWSC consent to provide additional services 
beyond the scope of this Agreement and shall be priced per rate schedule 
included in Appendix G. 
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7. Indemnity, Liability and Insurance 

7.1 

For the sum of $10.00, USWSC hereby agrees to indemnify and hold 
OWNER harmless from any liability or damages for bodily injury, including 
death, which may arise from USWSC' negligence or willful misconduct 
under this Agreement, provided USWSC shall be liable only for that 
percentage of total damages that corresponds to its percentage of total 
negligence or fault. 

7.2 

For the sum of $10.00, OWNER agrees to indemnify and hold USWSC 
harmless from any liability or damage or bodily injury, including death, 
which may arise from all causes of any kind other than uswsc· 
negligence or willful misconduct including, but not limited to, breach of an 
OWNER warranty. 

7.3 

USWSC shall be liable for those fines or civil penalties imposed by a 
regulatory or enforcement agency for violations occurring on or after the 
Commencement Date of the effluent quality requirements as are dictated 
by regulatory agencies and as a result of USWSC's negligence. OWNER 
will assist USWSC in contesting any such fines in administrative 
proceedings and/or in court prior to any payment by USWSC. USWSC 
shall pay the cost of any such contest. 

7.4 

OWNER shall be liable and indemnify and hold USWSC harmless for 
those fines or civil penalties imposed by any regulatory or enforcement 
agencies on OWNER and/or USWSC 1) that are not a result of USWSC 
negligence 2) that are otherwise directly related to the ownership of the 
System and 3) are the result of failure of Owner to make any Capital 
Expenditures previously identified as necessary for the System to attain 
applicable performance standards and 4) Owner shall indemnify and hold 
USWSC harmless from the payment of any such fines and/or penalties. 
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7.5 

Owner Shall defend, indemnify and hold USWSC harmless from any and 
all liability, cost, expenses, penalties, including attorneys fees and the cost 
of investigation, remediation, negotiation and resolution, arising from any 
condition existing prior to the start date that constitutes a release of 
hazardous substances, as that term is defined in any state, federal or local 
law, or constitutes a violation of any state, federal or local environmental 
law. 

7.6 

Indemnity obligations provided for in this Agreement shall survive the 
termination of the Agreement. 

7.7 

USWSC shall maintain general liability insurance coverage limits of 
$2,000,000.00; Excess General Liability limits of $5,000,000.00; Vehicle 
Insurance coverage limits of $1 ,000,000.00; Professional Liability 
Insurance limits of $2,000,000.00, and provide all workers compensation 
coverage for USWSC staff in accordance with state and federal labor 
requirements. 

8. Term, Termination and Default 

8.1 

The initial term of this Agreement shall be Five (5) years; commencing 
March 15

', 2012, (the "Commencement Date"). Thereafter, this Agreement 
shall be automatically renewed on each anniversary date, for successive 
Five (5) Year terms unless canceled in writing by either party no less than 
ninety (90) days prior to expiration of the then current term. 

8.2 

Either party may terminate this Agreement upon 90 day written notice. 

8.3 

Amortization Items: In the event that this contract is terminated all monies 
that have been previously paid as a monthly expense shall be returned at 
a prorated cost, such as Tri-annual samples, permit renewals to the 
USWSC. 
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8.4 

Upon notice of termination by OWNER, USWSC shall assist OWNER in 
assuming operation of the System. If additional Cost is incurred by 
USWSC at request of OWNER, OWNER shall pay USWSC such Cost 
within 15 days of invoice receipt. 

8.5 

Upon termination of this agreement and all renewals and extensions of it, 
at a minimum USWSC will return the System to OWNER in the same or 
better condition as it was upon the effective date of this Agreement, 
ordinary wear and tear excepted. Equipment and other personal property 
purchased by USWSC for use in the operation or maintenance of the 
System shall remain the property of USWSC upon termination of this 
Agreement unless the property was directly paid for by OWNER or 
OWNER specifically reimbursed USWSC for the cost incurred to purchase 
the property or this Agreement provides to the contrary. 

9. Disputes and Force Majeure 

9.1 

In the event activities by employee groups or unions unrelated to USWSC 
cause a disruption in USWSC ability to perform at the System, USWSC 
may request and Owner shall assist USWSC efforts or USWSC at its own 
option, may seek appropriate injunctive court orders. During any such 
disruption, USWSC shall operate the facilities on a best-efforts basis until 
any such disruption ceases. 

9.2 

Neither party shall be liable for its failure to perform its obligations under 
this Agreement if such failure is due to any Unforeseen Circumstances 
beyond its reasonable control or force majeure. However, this section 
may not be used by either party to avoid, delay or otherwise affect any 
payments due to the other party. 

10. Penalties 

10.1 

Should USWSC fail to comply with the provisions of this Agreement, such 
failure shall constitute a default. 
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10.2 

The following fines and penalties shall apply: 

a. Failure to meet drinking water standards; $100.00 per day 
commencing on the 4th consecutive day. 

b. Failure to control odors consistent with Prudent Utility Practice; 
$100.00 per day commencing on the 6th consecutive day. 

c. Failure to dispose of residuals in a manner consistent with Basic 
O&M Performance Standards and Prudent Utility Practice; $100.00 
per day commencing on the ath consecutive day. 

d. Intentional falsification/misrepresentation of any reports or records 
to be filed or maintained pursuant to this agreement; $1,000.00 per 
incident. 

e. Failure to follow any notification requirements of this Agreement; 
$1,000.00 per incident. 

f. Failure to maintain the Utility Facilities consistent with Basic O&M 
Performance Standards and Prudent Utility Practice; $500.00 per 
incident. 

g. Failure to maintain staffing levels as require by regulation; $100 per 
day commencing on the 81

h consecutive day; in addition to all 
regulatory fines that may be assessed. 

h. Failure to make deposits or timely manage fiduciary requirements; 
$250.00 per day. 

i. Failure to submit timely reports as outlined in this Agreement; 
$100.00 per day. 

j. Failure to process customer credits and refunds within 10 business 
days; $100.00 per day commencing upon the 11th day. 

k. Incurrence of customer service complaints related to the quality of 
work provided by USWSC at a rate exceeding 0.1% of customer 
accounts in a single month or 1.0% of average monthly customer 
count of any 12 consecutive months; $100.00 per complaint above 
these thresholds. 

I. Failure to correctly read meters within an accuracy rate of 99.5% or 
better; $100.00 per each 0.1% below the 99.5% accuracy 
requirement. 

m. Failure to complete meter reads within 2 business days of 
scheduled meter reading date; $100.00 per day per 100 unread 
meters commencing on the 3rd consecutive day. 

n. Failure to charge all required deposits, fees and installation costs 
prior to the initiation of service; $100.00 per incident. 

o. Failure to reconcile all customer service collection activities within 
0.25% of total collections; $100.00 per incident or the amount of un­
reconciled balance, whichever is greater. 

p. Failure to collect 97% of all customer billings within 90 days of 
billing; 5% of difference between actual collection and 97%. 

Page28of41 Jumper Creek Utility Service Agnnnt. 



q. Failure complete timely service orders in performance of Prudent 
Utility Practice; $100.00 per day beyond the prudent time period. 

Each of the parties indicates their approval and full understanding of this 
Agreement by their signatures below, and each party warrants that all 
corporate or governmental action necessary to bind the parties to the 
terms of this Agreement has been and will be taken. 

U.S. Water Services Corporation 

By: ~~ 
Name ~ dv~t,O #-
Title: __ £~-~---------------------
End Agreement 

Additional: Appendices A,B,C,D,E,F,G,H. 
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Appendix A - Definitions 

1. "Monthly Fee" means a predetermined, fixed sum for USWSC base 
operating, billing/collection, and customer services. 

2. "Base Fee" means a predetermined, fixed sum for USWSC contract 
services including operations and preventive maintenance, minor 
repairs, billing/collection, and customer services - and all related 
expense. 

3. "Banking Fees" - any banking fees such as over drafts, non-sufficient 
funds, user fees pertaining to the systems 

4. "Capital Expenditures" means any expenditures for (1) the purchase 
of new equipment or facility repairs that Four Hundred Dollars 
($400.00) or greater. 

5. "Cost" means all Direct Cost and indirect cost determined on an 
accrual basis in accordance with generally accepted accounting 
principles. 

6. "Chemicals" - chemicals necessary to maintain compliance of the 
system includes chlorine, poly phosphates, polymers, proprietary and 
non-proprietary filter media, lime, de-chlorination chemicals, or any 
other chemical necessary to maintain regulatory compliance. 

7. "CMMS" shall mean Computerized Maintenance Management 
System. 

8. "Emergency" shall mean a situation that threatens public, USWSC 
employee or OWNER health and safety, System Property, and/or as 
additionally defined by the FDEP. 

9. 11ERC's" shall mean Equivalent Residential Connection as defined by 
the FPSC. 

10. 11FDEP" shall mean Florida Department of Environmental Protection. 

11 . "Field Service" means work performing meter rereads, meter turn-on 
& turn-offs, minor repairs to service lines, meter change outs, providing 
boil water notices and troubleshooting customer or Owner concerns. 

12. "FPSC" shall mean the Florida Public Service Commission. 
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13. "Laboratory Services" means all laboratory services with a Florida 
NELAC certified laboratory capable of meeting all Federal 
Environmental Protection (EPA), Code of Federal Regulations (40 
CFR-60.535), Safe Drinking Water Act (SDWA), Clean Water Act 
(CWA),Fiorida Department of Environmental Protection (FDEP) Florida 
Administrative Codes (FAC Chapter 62-160.300) which defines the 
minimum field and laboratory quality assurance, methodological and 
reporting requirements , Water Management Districts (WMD). 
Department of Health (DOH - 64E-1) or any other regulatory agency 
that has jurisdiction over the facilities for analyzing samples required 
by permits 

14. "Locates" means to locate and identify the location of all water 
distribution & wastewater collections piping systems per Sunshine 
One-call requirements. 

15. 11Maintenance" means those routine and/or repetitive activities 
required or recommended by the equipment or facility manufacturer or 
by USWSC to maximize the service life of the equipment, vehicles and 
facilities. 

16. "Minor Repairs" repairs that can be performed by the Collection and 
Distribution Technician, plant operators or maintenance personnel 
without assistance (Less than $400.00 in total USWSC expense per 
incident). 

17. ''Major Repairs" shall mean Capital Improvements and/or repairs 
$400.00 or greater. 

18. "Permits" means according to Florida Administrative Code (FAC) 
Chapter 62-4 which is FDEP's general authority to issue permits and 
Florida Administrative Code (FAC) Chapter 62-620 which establishes 
the procedures to obtain a permit to construct operate or modify 
domestic and industrial wastewater facilities. 40 CFR 122.41 which 
describes applicable to all permitting. 

19. "PM" shall mean Preventive Maintenance. 

20. "Regulatory Fees" means cost of fees related to permit renewals , 
modifications and/or revisions to permits for the Water Management 
District, FDEP, DOH, County and/or City and any other regulatory 
entity fees. 
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21 . "Repairs" means those non-routine/non-repetitive activities required 
for operational continuity, safety and performance generally due to 
failure or to avert a failure of the equipment, or facilities, or some 
component thereof. 

22. "Reporting" means Florida Department of Environmental Protection 
(FDEP) Reporting - Daily operational reports, Monthly Operating 
Reports (MOR), Discharge Monitoring Reports (DMR), minor revisions 
to operating permits, construction permits, monitoring plans such as 
bacteriological sampling plans, cross-connection plans, water system 
flushing plans, lead & copper sampling plan, bio-solids annual reports, 
abnormal events, boil water notices, Consumer Confidence Reports 
(CCR) and review of inspection reports and response. 

Water Management District Reporting - Annual reporting of flows on 
the Consumptive and Water Use Permits (CUP) (WUP), per Florida 
Statutes (Chapters 120 and 373) and Florida Administrative Code 
(Chapters 40D-1 and 40D-2); Complying with Environmental Resource 
Permits (ERP) Part IV of Chapter 373. Florida Statutes and Well 
Construction Permits Chapter 40D-3. F.A.C. 

Public Service Commission (PSC) - conduct ongoing audits and report 
annually to the PSC per FAC Chapter 25-30 for water and wastewater 
utility systems. 

23. "Safety" means USWSC will implement and maintain an employee 
safety program in compliance with all Occupational Safety and Health 
Administration (OSHA) laws and regulation specified in OSHA 1910 
which is designed to provide a safe and healthful workplace. Provide 
all necessary equipment to employees to perform their tasks in a safe 
and efficient manner. USWSC will make recommendations to the 
owner regarding the need if any, for the owner to rehabilitate, expand 
or modify the system to comply with governmental safety regulations 
applicable to USWSC operations hereunder and with federal 
regulations promulgated pursuant to the American with Disabilities Act 
(ADA). 

24. "Sampling" means taking all daily, weekly, monthly, quarterly, annual 
and tri-annual samples and any retake samples required by FDEP 
Permit and Florida Administrative Code (FAC) 62-601 , which 
establishes minimum requirements for monitoring of domestic 
wastewater facilities and EPA's 40 CFR Part 136. 
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25. "System" means all equipment, vehicles, grounds, rights-of-way, wells 
and facilities, lines, meters related to water and/or wastewater service 
delivery. 

26. "Training" means training and education for appropriate personnel in 
all necessary areas of modern water/wastewater process control, 
operations, maintenance, safety and supervisory skills. All operators 
employed for the facility will be trained in drinking water treatment plant 
operation and/or domestic wastewater treatment plant operator 
licensed by FDEP. Ensure all personnel have the proper training to 
perform their jobs safely and efficiently. 

27. ~~unforeseen Circumstances" shall mean any event or condition 
which has an effect on the rights or obligations of the parties under this 
Agreement, or upon the System, which is beyond the reasonable 
control of the party relying thereon and constitutes a justification for a 
delay in, or non-performance of, action required by this Agreement, 
including, but not limited to (i) an act of God, landslide, lightning, 
earthquake, tornado, fire, explosion, flood, failure to possess sufficient 
property rights, acts of the public enemy, war, blockade, sabotage, 
insurrection, riot or civil disturbance, (ii) preliminary or final order of any 
local, province, administrative agency or governmental body of 
competent jurisdiction, (iii) any change in law, regulation, rule, 
requirement, interpretation or statute adopted, promulgated, issued or 
otherwise specifically modified or changed by any local, province or 
governmental body, (iv) loss of or inability to obtain service from a 
utility necessary to furnish power for the operation and maintenance of 
the System, or (v) the failure of OWNER to make any Capital 
Expenditure previously identified as necessary for the System to attain 
applicable performance standards, (vi) the failure of the Owner to 
provide influent within the characteristics as identified herein as 
necessary for the System to attain applicable performance standards. 

28. "WMD" shall mean Water Management District. 

This Section Left Intentionally Blank 
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Appendix B- System(s) Descriptions 

SYSTEM CHARA TERISTICS 
WASTEWATER 

8 .1. The Wastewater System has the following design 
characteristics: 

1. Number of Wastewater Treatment Plants: One 
2. Current ERG's: 40 
3. Capacity: 35,000 GPO 
4. Maximum Number of ERG's: 40 
5. Effluent Disposal: 2 RIBs 
6. County Interconnect: Yes __ NO XX 
7. Other Interconnect: NONE 
8. Lift Stations: 1 
9. Feet of Pipe: 0.9 miles of Gravity I Force Main -0.2 miles 
10. Manholes: 27 

8.2 The Base Fee for services under this contract is based on 
baseline of 47 ERG's. 

8.3 Description of Plant - This is an existing 0.004 mgd annual 
average (AADF) permitted capacity extended aeration domestic 
wastewater treatment plant (Permit # FLA336963) consisting of 
flow equalization, aeration, secondary clarification, basic 
chlorination with effluent disposal to 2- rapid infiltration basins 
and aerobic digestion of residuals. 

SYSTEM CHARATERISTICS 
WATER 

8.4. The Water System has the following design characteristics: 

1. Number of Water Treatment Plants: One 
2. Current ERG's: 46 
3. Capacity: 106,000 maximum gallons day 
4. Maximum Number of ERG's: 46 
5. County Interconnect: Yes __ NO XX 
6. Other Interconnect: NONE 
7. Watermain: 1.05 miles- 6" PVC 
8. Meters: 46 
9. Hydrants: 9 
10. Valves: 7 
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8.5 The initial Base Fee for services under this contract is based on 
baseline of 720 ERG's. 

8 .6 The Water System operates under PWS 10 6605002 and has a 
FDEP permitted capacity, maximum gpd of 106,000 gallons and 
consists of two potable water wells; 1-12 inch diameter well with 
a casing depth of 80 feet and overall depth of 170 feet drilled in 
1999;1-8 inch diameter well with a casing depth of 110 feet and 
overall well depth of 190 feet drilled in 2003;1- 13,000 gallon 
hydro-pneumatic tank ; 1- Standby Power generator and 
automatic transfer switch; Chlorination system is by sodium 
hypochlorite; The WUP #12434.002 (exp. 6/18/2013) has a 
withdrawal maximum AADF of 50,000 gpd. 

This Section Left Intentionally Blank 
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APPENDIX C- Insurance Coverage 

USWSC SHALL MAINTAIN: 

1. Statutory Workers' Compensation for all of USWSC' employees at 
the System as required by the State of Florida. 

2. Comprehensive general liability insurance, insuring USWSC 
negligence, in an amount not less than Two Million Dollars 
($2,000,000) combined single limits for bodily injury and/or property 
damage; Excess liability in an amount not less than Five Million 
Dollars ($5,000,000), and in addition maintain Professional Liability 
Insurance in an amount not less than Two Million Dollars 
($2,000,000). 

OWNER SHALL MAINTAIN: 

1. Statutory Workers' Compensation for all of Owner's employees 
associated with the System as required by the State of Florida. 

2. Property damage insurance, or shall self insure, for all property 
including vehicles owned by OWNER and operated by USWSC 
under this Agreement if applicable. Any property, including 
vehicles not properly or fully insured, shall be the financial 
responsibility of the OWNER. 

3. Automobile liability insurance, or self insure, for collision, 
comprehensive, and bodily injury if system vehicles are provided. 

USWSC will provide at least thirty (30) days notice of the cancellation of any policy 
it is required to maintain under this Agreement. USWSC may self-insure reasonable 
deductible amounts under the policies it is required to maintain to the extent 
permitted by law but only if such action does not invalidate the property insurance of 
OWNER. USWSC and the OWNER, on behalf of themselves and their insurers, 
waive their rights of subrogation with respect to losses occurring to property of the 
parties. 

This Section Left Intentionally Blank 
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APPENDIX D- Routine Wastewater Sampling 

Included in Base Contract Services: Wastewater Treatment System 

Parameter Frequencv 
CBOD Monthly 
TSS Monthly 
Fecal Coliform Monthly 
N03 Monthly 
Monitorin~ Wells Quarterly 

This Section Left Intentionally Blank 
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APPENDIX E - Routine Water Sampling 

Included in Base Services: Water Treatment System 

Parameter Frequency 
Chlorine residuals Daily 
pH Daily 
Total Coliforn1 Monthly 
Lead Annual 
Copper Annual 
ITHM (Stage 1 )/ HAAS (Stage 1) Arumal 
TIHM (Stage 2)/ HAAS (Stage 2) Annual 
Annual Nitrate Annual 
Primary Inorganics Every Three Years1 

Secondary Contaminants Every Three Years 1 

soc Every Three Years' 
voc Every Three Years 1 

Gross Alpha Every Three Years' 
Radium 226 Every Three Years' 
Radium 228 Every Three Years' 
Uranium Every Three Years1 

I Reduced morutonng can reduce the frequency to every SIX to nine years 

This Section Left Intentionally Blank 
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APPENDIX G - Hourly Rate Structure 

See Attachment G 

Rates can be utilized for services out of the scope of base contract. 
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. . 

APPENDIX H -Service Maps 

SERVICE MAPS TO Be Attached for Each System 

END DOCUMENT 
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services carllr&tlln 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 795012 

Date 6/J /2014 

Due Date 7/1 /2014 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credi t card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

707-01 Water Utility Monthly Ops 

Date 

6/ 1/2014 

Description 

Water System - Uti lity Operating Services: 
Contract Start Date 03/28/ 13 

Monthly Contract Operations Water System 
Annual Contract Value- $10,728.15 
Monthly Value- $894.01 

Qty or Hrs 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-7701 

Unit Rate Amount 

I Mo 894.01 894.01 

Total $894.01 

Payments/Credits $0.00 

Balance Due $894.01 



Services ClfiiFIIIID 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 793845 

Date 5/1 /2014 

Due Date 6/1412014 

Account# 

P.O. No. 

All ser vice pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card wiiJ require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

707-01 Water Utility Monthly Ops 

Date 

5/1/2014 

Description 

Water System -Utility Operating Services: 
Contract Start Date 03/28/ 13 

Monthly Contract Operations Water System 
Annual Contract Value- $10,728.15 
Monthly Value- $894.01 

Qty or Hrs 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-7701 

Unit Rate Amount 

I Mo 894.01 894.01 

Total $894.01 

Payments/Credits $0.00 

Balance Due ~94.0 1 



Services Cerleratlen 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 792746 

Date 4/1/2014 

Due Date 5/112014 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs Incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

707-01 Water Utility Monthly Ops 

Date 

4/l/2014 

Description 

Water System- Utility Operating Services: 
Contract Start Date 03/28/13 

Monthly Contract Operations Water System 
$10,569.61 Annual Contract Value 
$880.80 Monthly Value 

Qty or Hrs 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 l 

Unit Rate Amount 

1 Mo 880.80 880.80 

Total $880.80 

Payments/Credits $0.00 

Balance Due $880.80 



Services CIJDIJIIill 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 792746 

Date 4/l/2014 

Due Date 5/15/2014 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card wiD require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

707-01 Water Utility Monthly Ops 

Date 

4/1/2014 

Description 

Water System- Utility Operating Services: 
Contract Start Date 03/28/13 

Monthly Contract Operations Water System 
Annual Contract Value- $10,728.15 
Monthly Value- $894.01 

Please Note: 
Annual rate adjustment to Operational Service Fees, reflect 
changes in the Year-End Consumer Price Index (CPI). 
U.S. Water Services Operations Service Agreement; 
Payment Terms and Schedules; 

Qt:_ (2 

(ott~ ~7P 

lf,z,/ /ti 

Qty or Hrs 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-7701 

Unit Rate Amount 

1 Mo 894.01 894.01 

Total $894.01 

Payments/Credits $0.00 

Balance Due $894.01 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 790943 

Date 3/1/2014 

Due Date 3/31 /2014 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional " pass through" 3% 
processing fee in order to 

be accepted. 

707-0 I Water Utility Monthly Ops 

Date 

3/ 1/2014 

Description 

Water System- Utility Operating Services: Contract Start Date 03128/ 13 

Monthly Contract Operations Water System 
$10,569.61 Annual Contract Value 
$880.80 Monthly Value 

Please remit to the above address and thank you for allowing us to be of ser vice. 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

I Mo 880.80 880.80 

Total $880.80 

Payments/Credits $0.00 

Balance Due $880.80 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Ann: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 789531 

Date 2/1/2014 

Due Date 3/3/2014 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Cbeck or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

707-01 Water Utility Monthly Ops 

Date 

2/112014 

Description 

Water System - Utility Operating Services: Contract Start Date 03/28/1 3 

Monthly Contract Operations Water System 
$10,569.61 Annual Contract Value 
$880.80 Monthly Value 

Entered: 
COACode: 
Approved: 
Paid: 
Date: 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

I Mo 880.80 880.80 

Total $880.80 

Payments/Credits $0.00 

Balance Due $880.80 



.. 

llnlces Clrllrlllll 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 788248 

Date 1/ 1/2014 

Due Date 1/31/2014 

Account# 7o7 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

707-01 Water Utility Monthly Ops 

Date Description 

Water System- Utility Operating Services: Contract Start Date 03/28113 

1/ 1/2014 Monthly Contract Operations Water System 
$10,569.61 Annual Contract Value 
$880.80 Monthly Value 

Entered: 01! (}1, !1 cf, 
COA Code: lpQ(o . I 
Approved: - ..Jd-0 ~ft....>...l...Q"--'/ ___ _ 

Paid: 
Dat'.;: ------------------------

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

I Mo 880.80 880.80 

Total $880.80 

Payments/Credits $0.00 

Balance Due $880.80 



. . ' 

Services Clrllr&IIID 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 787092 

Date 12/1/2013 

Due Date 12/3112013 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fcc in order to 

be accepted. 

707-0 I Water Utility Monthly Ops 

Date Description 

Water System -Utility Operating Services: Contract Start Date 03/28/ 13 

12/1/2013 Monthly Contract Operations Water System 
$10,569.61 Annual Contract Value 
$880.80 Monthly Value 

Entered: J{)/oLLa 
COACode: &Bio. I 
Approved: 
Paid: 
Date: 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

I Mo 880.80 880.80 

Total $880.80 

Payments/Credits $0.00 

Balance Due $880.80 



SlrVICII Clfllrltlll 
4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 

Attn: Amy Williams 

4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 785795 

Date 11 / 1/2013 

Due Date 1211/2013 

Account# 

P.O. No. 

All service pricing anticipates 

payment by Check or ACH. Due to 

additional costs incurred, services 

paid by credit card will require an 

additional "pass through" 3% 

processing fee in order to 

be accepted. 

707-0 I Water Utility Monthly Ops 

Date 

11/1/2013 

Description 

Water System- Utility Operating Services: Contract Start Date 03/28/ 13 

Monthly Contract Operations Water System 

$10,569.61 Annual Contract Value 

$880.80 Monthly Value 

Entered: 11·15-13 
COACode: Leola ;' 
Approved: 
Paid: 
Date: 

Please remit to the aboH~ address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

I Mo 880.80 880.80 

Total $880.80 

Payments/Credits $0.00 

Balance Due $880.80 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 

Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 784444 

Date 101112013 

Due Date 10/3 1/20 13 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, ser vices 
paid by credit card wiiJ require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

707-01 Water Utility Monthly Ops 

Date Description Qty or Hrs Unit Rate Amount 

Water System- Utility Operating Services: Contract Start Date 03/28/ 13 

I 01112013 Monthly Contract Operations Water System I Mo 880.80 880.80 

$10,569.61 Annual Contract Value b k:-,....,. 
$880.80 Monthly Value • ~ 

Entered: 
COACode: 
Approved: 
Paid: 
Date: 

Please remit to the above address and thank you for allowing us to be of service. 
Total $880.80 

Phone# Fax# Payments/Credits $0.00 

727-848-8292 727-848-7701 Balance Due $880.80 



o I o 

services Cll'llriiiiD 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 

Attn: Amy Williams 
4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 783 141 

Date 9/1/2013 

Due Date 10/ 112013 

Account# 

P.O. No. 

All service pricing anticipates 

payment by Check or ACH. Due to 

additional costs incurred, services 

paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

707-01 Water Utility Monthly Ops 

Date Description Qty or Hrs Unit Rate Amount 

Water System - Utility Operating Services: Contract Start Date 03128/ 13 

9/112013 Monthly Contract Operations Water System I Mo 880.80 880.80 

$ 10,569.61 Annual Contract Value O(L-1.') 

$880.80 Monthly Value ~ 

Entered: 
COACode: f.aBlo-1 
Approved: 
Paid: 
Date: 5(-;}.1 I tL/ 

Please remit to the above address and thank you for allowing us to be of service. 
Total $880.80 

Phone# Fax# Payments/Credits $0.00 

727-848-8292 727-848-770 I Balance Due $880.80 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 

Attn: Amy Williams 
4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 781943 

Date 8/ 1/2013 

Due Date 8/31/2013 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 

additional costs Incurred, services 

paid by credit card will require an 

addi tional "pass through" 3% 
processing fee in order to 

be accepted. 

707-01 Water Utility Monthly Ops 

Date 

8/ 1/2013 

Description 

Water System- Utility Operating Services: Contract Start Date 03/28/ 13 

Monthly Contract Operations Water System /.l/ 

$10,569.61 Annual Contract Value O ~ 
$880.80 Monthly Value 

<t lcol13 Entered: 
COACode: (oCW.I 
Approved: 
Paid: c <t ~ 1 01 'b 

Date: 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

I Mo 880.80 880.80 

Total $880.80 

Payments/Credits $0.00 

Balance Due $880.80 



4938 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 

Attn: Amy Williams 
4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 780306 

Date 7/ 1/2013 

Due Date 8/30nO I3 

Account# 

P.O. No. 

All service pricing anticipates 

payment by Check or ACH. Due to 

additional costs incurred, services 

paid b) credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

707-0 I Water Utility Monthly Ops 

Date Description 

Water System- Utility Operating Services: Contract Start Date 03n8/ I3 

7/lnOI3 Monthly Contract Operations Water System 

$10,569.61 Annual Contract Value / 

$880.80 Monthly Value 

Entered: 
COA Code: 
Approved: 
Paid: c.. ~ -::t:t 1 a 1 ~ 

Date: Sfd-11''-1 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

I Mo 880.80 880.80 

Total $880.80 

Payments/Credits $0.00 

Balance Due $880.80 



4939 Cross Bayou Boulevard 

!!('£ C'E 'l 'VI: 'D 

JUN~04 2 13 
~tV: -~~:.__-New Port Richey, FL 34652 -'' 

~----------~---------------------------, 

Bill To 

Jumper Creek Utility Company 
C/0 V. Penick 
5320 Captains Court 
New Port Richey, FL 34652 

Invoice 
Invoice# 779366 

Date 6/ 1/2013 

Due Date 7/3112013 

Account # 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

Project 

707-01 Water Utility Monthly Ops 

Servi~e Date Description Qty or Hours Unit Rate Amount 

6/3012013 

Water System - Utility Operating Services: Contract Start Date 

03128/ 13 

Monthly Contract Operations Water System 
$10,569.61 Annual Contract Value 
$880.80 Monthly Value 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 1 

I Mo 880.80 880.80 

Total $880.80 

Payments/Credits $0.00 

Balance Due $880.80 



4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
C/0 V. Penick 
5320 Captains Court 
New Port Richey, FL 34652 

Service Date 

5/3onol3 

Description 

Water System - Utility Operating Services: Contract Start Date 
03/28113 

Monthly Contract Operations Water System 
$10,569.61 Annual Contract Value 
$880.80 Monthly Value 

Please remit to the abovefaddress and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 I 

Invoice 
Invoice# 778380 

Date 511not3 

Due Date 613onon 

Account# 

P .O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

Project 

707-0 I Water Utility Monthly Ops 

Qty or Hours Unit Rate Amount 

I Mo 880.80 880.80 

Total $880.80 

Payments/Credits $0.00 

Balance Due $880.80 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Date Description 

Wastewater System- Utility Operating Services: 
Contract Stan Date 03/28/13 

6/1/2014 Monthly Contract Operations 
Annual Contract Value- $16,574.77 
Monthly Value- $1 ,381.22 

0~~ -1'3(.. 

c_of't: 

f~ --1~1 

708-01 

Qty or Hrs 

Please remit to the above address and thank you for allowing us to be of service. 

P hone # Fax# 

727-848-8292 727-848-7701 

P roject 

Invoice 
Invoice# 795013 

Date 611 /2014 

Due Date 7/1/2014 

Account# 

P.O. No. 

All scn·ice pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

WW Utility Monthly Ops Services 

Unit Rate Amount 

I Mo 1,381.22 1,381.22 

Total $1 ,381.22 

Payments/Credits $0.00 

Balance Due $ 1,381.22 



Services carDeratlln 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Date Description 

Wastewater System - Utility Operating Services: 
Contract Stan Date 03/28/13 

5/1/2014 Monthly Contract Operations 
Annual Contract Value- $16,574.7~ 
Monthly Value- $1 ,381.22 

ov.x /)'?)G 

L~ 

708-01 

Qty or Hrs 

Please remit to tbe above address and thank you ror allO\\ ing us to be of sen ice. 

Phone# Fax # 

727-848-8292 727-848-770 I 

I 

P roject 

Invoice 
Invoice# 793847 

Date 5/1/2014 

Due Date 6/3012014 

Account# 

P.O. No. 

All sen ice pricing anticipates 
pa)mcnt b) Check or ACH . Due to 
additional costs incurred, services 
paid b) credit card will require an 

additional "pass through" 3% 
processing ree in order to 

be accepted. 

WW Utility Monthly Ops Services 

Unit Rate Amount 

Mo I ,381.22 1,381.22 

Total $1,381.22 

Payments/Credits $0.00 

Balance Due $~1.22 

~ 



Services Cargeratil 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek UtiHty Company 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 792747 

Date 4/112014 

Due Date 5/31/2014 

Account# 

P.O. No. 

AIJ service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will requjre an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

708-0 I WW Utility Monthly Ops Services 

Date 

4/ 112014 

Description 

Wastewater System - Utility Operating Services: 
Contract Start Date 03/28/ 13 

Monthly Contract Operations 
Annual Contract Value-S 16,574.77 
Monthly Value-S 1,381.22 

Please Note: 

Qty or Hrs 

Annual rate adjustment to Operational Service Fees, reflect 
changes In the Year-End Consumer Price Index (CPI). 
U.S. Water Services Operations Service Agreement; 
Pavment Terms and Schedules; 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-7701 

Unit Rate Amount 

1 Mo 1,381.22 1,381.22 

Total $1,381.22 

Payments/Credits $0.00 

Balance Due $1,381.22 



Services Cerperatiln 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Uti lity Company 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 790944 

Date 3/1/2014 

Due Date 4/3012014 

Account# 

P.O. No. 

All service pricing anticipates 
pa) ment b~ Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will rrquire an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

708-0 I WW Utility Monthly Ops Services 

Date Description 

Wastewater System - Utility Operating Services: Contract Start Date 03128/13 

3/1/2014 Monthly Contract Operations 
$16,329.83 Annual Contract Value 
$1,360.81 MonthlyValue 

Entered: 
COACode: 
Approved: ---·--------
Paid: 
Date: ~ I d-d- I 'l.f 

Please remit to the above address and thank you for a llowing us to be of service. 

Phone # Fax# 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

I Mo 1,360.81 1,360.8 1 

Total $1,360.81 

Payments/Credits $0.00 

Balance Due $1,360.8 1 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 789532 

Date 2/ 1/2014 

Due Date 412/2014 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card "ill require an 

addit ional "pass through" 3% 
processing fee in order to 

be accepted. 

708·0 I WW Utility Monthly Ops Services 

Date Description 

Wastewater System- Utility Operating Services: Contract Start Date 03/28/13 

2/1/2014 Monthly Contract Operations 
$16,329.83 Annual Contract Value 
$1,360.81 MonthJy Value 

Entered: 
COACode: 
Approved: Q\L-. Q_ 

Paid: ~ t 41 \O 'd~ 

Date: ~I d-27 I •'-r 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

I Mo 1,360.81 1,360.81 

Total $1,360.81 

Payments/Credits $0.00 

Balance Due $1,360.81 



IFVICII CIFIIfiiiiD 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

1(E C'E 2 'J,k£ 1J 

JAN . ~ 0 3 3 \0 14 

:BY: - .jVJ --

Project 

Invoice 
Invoice# 788249 

Date J/1 /2014 

Due Date 312/2014 

Account # 7o?t 
P.O. No. 

All service pricing anticipates 
pa) ment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order lo 

be accepted. 

708-01 WW Utility Monthly Ops Services 

Date 

l/30/2014 

Description 

Wastewater System- Utility Operating Services: Contract Start Date 03128113 

Monthly Contract Operations 't ~~ 
$16,329.83 Annual Contract Value 
$1,360.81 Monthly Value .:f ~ D L 

Entered: 
CGACode: 730-1 
Approved: 
Paid: 
Date: 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

1 Mo 1,360.81 1,360.81 

Total $1,360.81 

Payments/Credits $0.00 

Balance Due $ 1,360.81 



services Clrllr&tlln 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 787093 

Date 12/1/2013 

Due Date 1/30/2014 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee jn order to 

be accepted. 

708-01 WW Utility Monthly Ops Services 

Date Description 

Wastewater System - Util ity Operating Services: Contract Start Date 03/28/l3 

12/30/2013 Monthly Contract Operations 
$16,329.83 Annual Contract Value 
$1,360.81 Monthly Value 

Entered: Jd--}6/ 13 
--zoo. 1 COACode: 

Approved: 
Paid: 
Date: 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit Rate Amount 

I Mo 1,360.81 1,360.81 

Total $1,360.81 

Payments/Credits $0.00 

Balance Due $1,360.81 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 785796 

Date 111112013 

Due Date 12/3112013 

Account# 

P.O. No. 

All service pricing anticipates 
pa) ment b~ Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require ao 

additional "pass through" 3% 
processing fee io order to 

be accepted. 

708-01 WW Utility Monthly Ops Services 

Date Description 

Wastewater System -Utility Operating Services: Contract Start Date 03/28/ 13 

11 /3012013 Monthly Contract Operations 
$16,329.83 Annual Contract Value 
$1,360.81 MonthlyValue 

Entered: 
COACode: 
Approved: 

QL(Q 

I 1·15./3 
7Bo.t 

Paid: c_ t .:tJ I 0 }.( 

~I~~ f '\.r Date: 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

I Mo 1,360.81 1,360.81 

Total $1 ,360.81 

Payments/Credits $0.00 

Balance Due $1,360.81 



4939 Cross Bayou Blvd. 
New Port Rjchey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 784443 

Date 10/1/2013 

Due Date 11/30/2013 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

addit ional "pass through'' 3% 
processing fee in order to 

be accepted. 

708-01 WW Utility Monthly Ops Services 

Date Description 

Wastewater System - Utility Operating Services: Contract Start Date 03/28/ 13 

I 013012013 Monthly Contract Operations 
$ 16,329.83 Annual Contract Value .r/tAJ/ 
$1 ,360.81 MonthlyValue ~ 

Entered: ((j Q1 J3 
COACode: 
Approved: 
Paid: s;. t .# 1 eJ:+G 
Date: (o {a- o r • ':i 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

I Mo 1,360.81 1,360.81 

Total $1,360.81 

Payments/Credits $0.00 

Balance Due $1,360.81 



lerVICII llrllrllll 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 783144 

Date 9/112013 

Due Date 10/3 1/20 13 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

708-01 WW Utility Monthly Ops Services 

Date 

9/30/201 3 

Description 

Wastewater System - Utility Operating Services: Contract Start Date 03/28/13 

Monthly Contract Operations 
$16,329.83 Annual Contract Value OL- Q 
$1,360.81 Monthly Value 

Entered: <t laol /3 
COACode: 7Bo. I 
Approved: 
Paid: 
Date: 

Please remit to the above address and thank ) ou for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

I Mo 1,360.81 1,360.8 1 

Total $1,360.81 

Payments/Credits $0.00 

Balance Due $1,360.81 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 781944 

Date 8/1/2013 

Due Date 9/30/2013 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

708-01 WW Utility Monthly Ops Services 

Date Description 

Wastewater System- Utility Operating Services: Contract Start Date 03/28/ 13 

8/30/2013 Monthly Contract Operations 
$16,329.83 Annual Contract Value [) l@. 
$1,360.81 Monthly Value 

Entered: 
COACode: 760. l 
App(oved: 
Paid: 
Date: S/~J( ,y 

Please remit to the above address and thank you for allowing us to be of service. 

Phone # Fax # 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

I Mo 1,360.81 1,360.81 

Total $1,360.8 1 

Payments/Credits $0.00 

Balance Due $1 ,360.81 



lenices C1r11ratlln 
4938 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 780307 

Date 711/2013 

Due Date 7/31/2013 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

708-01 WW Utility Monthly Ops Services 

Date 

7/1/2013 

Description 

Wastewater System - Utility Operating Services: Contract Start Date 03/28/ 13 

Monthly Contract Operations 
$16,329.83 Annual Contract Value 
$1 ,360.81 Monthly Value 

/3D· I 
Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 I 

Qty or Hrs Unit Rate Amount 

I Mo 1,360.81 1,360.81 

Total $1 ,360.81 

Payments/Credits $0.00 

Balance Due $ 1,360.81 



Invoice 
Invoice# 779367 services Dll'llntll 

4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

~'EC'E'l~/D 

JuNim13 
~Jfj: -~~L---- Date 611 /2013 

Bill To 

Jumper Creek Utility Company 
C/0 V. Penick 
5320 Captains Court 
New Port Richey, FL 34652 

sJrvice Date 

6/30/2013 

Description 

Wastewater System- Utility Operating Services: Contract Start 
Date 03/28/13 

Monthly Contract Operations 
$16,329.83 Annual Contract Value 
$1,360.81 Monthly Value 

Please remit to the above address and thank you for allowing us to be of service. 

Phone# Fax# 

727-848-8292 727-848-770 I 

Due Date 7/31/2013 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
pa id by credit card will require an 

additional " pass through " 3% 
processing fee in order to 

be accepted. 

Project 

708-01 WW Utility Monthly Ops Services 

Qty or Hours Unit Rate Amount 

I Mo 1,360.81 1,360.81 

Total $1,360.81 

Payments/Credits $0.00 

Balance Due $1,360.81 



services Corporation 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Jumper Creek Utility Company 
Atm: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 784971 

Date 10/ 15/2013 

Due Date 11/ 15/2013 

Account# 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

add itional "pass through" 3% 
processing fee in order to 

be accepted. 

708- 11 pull pumps & derag clean & amp #2 

Date Description 

Emergency call. Pulled and unclogged both pumps at Jumper Creek Lift 
Station. 

6/1112013 Tradesman 
Maintenance Technician 
Boom Truck 

Entered: 
COA Code: 
Apprc\·cd: 
Paid: c_ Jc._ ==*I I () ~ <0 ·--·-------·-
Date: G I ;J..o ( , '::L.- -

Please remit payment to the above address. We appreciate your business! 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit 

Total 

4 Hours 
4 Hours 
I LS 

Rate 

57.91 
52.01 

116.48 

Payments/Credits 

Balance Due 

Amount 

231.64 
208.04 
116.48 

$556.16 

$0.00 

$556.16 



Jumper Creek Utility Company 

Docket No. 140147-WS 

Attachment "E" 

All requested monthly operating reports for both 

water and wastewater. 



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

See Paoes 4 ror Instruct ions. 
IMiU,!Jfll rnu!i,f!j[,j ,ll1tji!TJI't!1fijtt.'l}ii,J-L.:J~u.:..:.ne~.~2:..:o.:..:.1.:..:." __________________________________________ __J 

A. Public Water S 
PWS Name· 
PWS type Non-Transient Non-commun1ty 

<50 
PWSOwner U.S Wat.:r Servrces Corpordtion 
Contact Per5on Ron DeRossett 
Ct>nract P~rson's Mailing Address: 4939 Cross Bayou Blvd. 
Conract Person's Telephone Number 904-540-9765 
Conruct Person's E-MajiAddrcss rderossett@uswatercorp.net 

B Water Treatment Plant lnrormation 
Plant Name Jumper Creek 
Plant Address CR 4M & SE 26th Dr 

PWS lden111ica11on Numhcr 6605002 
Transient Non·Commumty 

115 

Opcral!on Manager 
Zrp Code· 34652-343-1 

727.849.4219 

Plant Telephone Number· ~66. 753.8292 

Crry: Bushnell Stare: Florida I Zip Code 32195 

T)pC of Water Treatment by Plant. L J J Raw Ground Water L J Purchased Finished Water 
Pcm1111Cd Ma,.irnum Day Opcraring Capacny of Planr, gallons per day: 110,000 
Planr Category (per subsection 62-699 31 0(4), F.A.C.): IV Plant Class (per subsccl!on 62-<>99.3 10(4). f' A C.) I) 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lcad/Ch icf Operator: Kun I kRu"~" A 3531 I>J}'> lsr ~IIIII 

Other Opcr<Hors: J,lhn \Vl)rrl'll c 6597 Da}' lsr ~lufl 

II. Certification by Lead/Chief Operator 

I, the undersigned water rrearment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 

infonna1ion 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: (I) records of amounts of chemicals used and chemica l feed rates; and 

(2) if applicable, appropriate rreatment process perfonnancc records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

'~?JL'oples of this '<pon, at ' co,.eolent looatloo fo• at I cost teo Y""· 

\ < V ~ 7&:£ RonDeRosse11 _A_-)_5_31 _____ _ _ 

S1gnarure and Dare Pnnted or Typed Nome I 1cc:n~e Number 

OEP Form 62-555 900(3)Aitemate Page I 



' 
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jrws 10 6605002 Jr>lanl N3me jJumpcr Creek 

Ill. Daily Data for the Month!\' ear of: June. 2014 

Means of 1\ch•c,mg Four-Log V1rus lnacuvauon/Rcmoval. 'v ~ rec Chlorine I Ozone I Combined Chlorine (Chlooamiok:)) 

I Ultravinlcl Radi:u ion I 01her (Descnbcl: 
----------------------~ 

Type of Disinfectam Residual Maintained in Distribution System: P Free Chlorine I Cooubined Chlorine (Chloraonines) I Chlorine Dioxide 

Our> Plan! 
StoiTcd 11r 

Vi>tlcJ b) 

l>a) of Opo:rn1nr I lours plan! 
I he (Pine< Ill 

Momh "X") Opemuon 
I 14 I) 

:< ~-I ll 

3 X ~-1 C) 

4 X 2-1 0 

5 :.. "~ 0 
b X 1-l 0 
7 ~-~ () 

8 X 240 

9 X 1-l () 
J() X 1·1 0 
II X 1-l 0 
12 X 1-l II 

13 X ~-~ 0 
14 24.11 
15 X 2H 
16 X ~-+0 

17 X 1-l 0 

18 X 24 () 
19 X 2·1 u 
20 X 24 (I 

21 1-1.0 

22 X 24 (/ 

23 X 2-1 I) 
:!4 X 21 I) 

25 X 2-1 I) 

26 X 1-1 () 

27 2-10 

28 2411 
~') X 14 I) 

JO X 2-10 

Jl ~-~f) 

l"ol.ll 
A\t:rag~ 

M:J\Imum 

N••l C,lunnllt)' 
or l'uushc\1 

Walcr 
l'rodt.:l~-d. P..-al. Htm 

gnl Rmc.IJpd. 
~. X5(l 

S.X'>fl 

7.'11!1) 
II 1110 

11.21)(1 
<·.~()() 

K.OOiJ 
HJ/1111 

5,00!1 
7.'10() 

5.1011 
I(> 400 
b.~(j() 

(>.1.51) 

h.6511 
R.•JOO 
7.SOO 
7.70() 
7.~00 

(>,2()() 

lt,100 

8.100 
K,IOO 

7.500 
7.~00 

7,-100 
,_11011 

'1;150 

'1.4~0 

S,100 

245,600 
8,187 

36,400 

CT Calcul:tlions, or lJV Dose, to l>cmostatc Fnur-L<P Virus Inactivation, if A licablc• 

l.owcsl RcsaJual 
Disinf..-clnnl 

Cnnccncralu>n (C') 
lkforc ur 31 l·11>1 

Cushlm..-r I >until_! 

l'cak flow. mll!'L 

07 
07 

oo 
06 
06 

I 0 
07 
06 

06 
06 

08 
06 
0.8 
07 
07 
0.7 

06 

03 
OS 
06 
06 
07 

07 
07 

CT Cal, ul.ouon.< 

l.mw<l CT 

Oisinf~cl.ont J>nwaJ,-tJ 

Comuct Time IJcliJrc oral 

(T) nt C FIISI 

Mcnsurcm..-nl C'uslom~r 

l'oml Ounn1: Dunng l'cak 

P..-ak ~low. Ho". mg· 
nunu1cs nun'l. 

UV Dose 

Lo\\CSl 

Muumwn Upo:raung 

·remp of pll orWal~r. l'1 R..-quor,-d. IJV !)'""· 
Water. ''c or Apphcabk mtt·mtn'L mw.,._._.._.,, ' 

Minimum 
uv Do~~ 
lt~qiU!~d. 

m\11-

• Rcftr lo lhc insuucuons for thts rcpon 10 de1crmine whrch plnms musl provrdc 1h1s mformauon. 

~P FOtm 61-555 900(3)Allenulo Page 2 

I uw~s1 Kcsidual 
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.-
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 fo r Instruc tions. 
llri§H§fiil rn@uF\It!tjtifjlttl~ti1!tJtfJ1§1i.J-.::M.::a:.!.y.:...· ::20:::..1:..:4:__ _ ______________________________________ ___ .J 

A. Public Water S s tem (PWS) Information 
PWS Name: Jumper Creek PWS ldenlrfication Number: 6605002 

J Community Non-Transient Non-Community Transient Non-Community 

Number of Scf\ rcc Connections a1 End of Momh <50 II 5 

P\VS Owner U.S Water Services Corporation 
Contact Person Ron DcRosseu Operation Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd Lrp Code 34652-3434 

Contact Person's Telephone Number 904-540-9765 727.849.-l219 

Comn.:1 Person's E-Mail Address: rderossett .net 
B Wa ter Treatment Plant Info rma tion 

Plant Name· Jumper Creek Plant Telephone Number: 866.753.8292 

Plnnl Address· CR 48 & SE 26th Dr Crty: Bushnell State: Florida IZipCodc. 32195 

Type of Water Treatment by Plant: l J J Raw Ground Water l J Purchased Rnished Water 
Pcnnmed Ma.~rmum Day Operating Capacr1y of PI ani, gallons per day: 110,000 
Plant Category (per subsection 62-699.310(4), F.A.C.)· rv Plant Class (per subsecuon 62·699.310(4). F.A.C.) J) 

Licensed Oper.uors Name License Class License Number Day(s) I Shift(s) Worked 

Lcad/Ch ief Operator: Ron OeRosseu A 3531 Days 1st Shrn 

Other Operators: John Worrell c 6597 Days 1st Shift 

Arthur House c 16174 Days 1st Shrf\ 

John Wykcr c 13803 Days 1st Shin 

II. Certification by Lead/Chief Operator 
I, the unders igned water treannent plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 

infonnation 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. 1 also certifY that t.he 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: ( I) records of amounts of chem icals used and chemical feed rates; and 

(2) if applicable, appropriate rreatment process perfonnance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

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

2~- Ron DeRossett A-3531 

Srgnature and Dale Pnntcd or T)'ped Name Lrccnsc Number 

OEP Focm 62·55.5 900(3)Aitemate Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

lrws 10 6605002 !Plant N•m~ !Jumper Creel.. 

Ill. Daily Data for the l\lonth/Year of: Ma ·. 2014 

Means of Achtcving Four-Log V1rus lnac!ivauon/Removal 

I Ultrav•olc! Rnd1:1110n I 01hc:r (Describe). 

P Free Chlorine I Chlorine Dio'l:idc: I Ozone I Combined Chlonnc (Chluraminc:s) 

--------------------------------
Type of Disinfectant Residual Maintained in Distribution System: P Fre.: Chlorine I Combined Chlorine (Chloramincs) I Chlormc Dttl'QdC 

Days l'l.tnt 
SbfTcd or Nc1 O•wnuty 
Vi<it~d by nf Fuushc'll 

Day nf ()~r:<lnr I lour< pl:tnt Water 
the ( l' latc P"'<lucted. 

Month "X" I •a I 
I X 6.110() 

2 X ~-1 II ~-~()() 

2-11! 1 ;_goo 
4 X l·lll 15.110(1 
5 X :4 (I I>.()()U 

(> X 2·1 0 1•.7()(1 
7 X 24 II '1.~1)() 

8 X 24 II ) 1.7tKJ 
9 X NO s.noo 
10 X 14 ll 10.71KJ 
II 14 () Hl.7~fl 

12 X :4 () ICI. 7511 
ll X 14 ll 12.1011 
14 X :ICJ I~.U(l() 

t5 X 24 0 1>,600 
lo X 24.0 S.JOO 
17 24 0 11,7SO 
IR X 24 0 11,750 
l'l X 24 0 7,800 
10 X HO IO,SOO 
2t X 24 0 14.600 
22 X 24.0 9,300 
23 X 24 0 8.000 
24 X 24.0 12..100 
25 24 0 7,400 
2ti X 24.0 7,400 
27 X 24 0 6,600 
28 X 24 0 9.200 
29 X 24 0 6,500 
30 24 0 6,600 
ll X 24 0 

l'ol:tl 286,700 
1\vc~:ogc 9.503 
l\1a..\IIIIUI11 15.800 

l'~a~ Flow 
R:otc. ~;pd 

CT Calculations, or UV Dose, to Dcmoslalc: rour-Lo Virus Inactivation, if 1\ licab!c• 

Lowest ResidU31 
Oisinf.-clant 

C"on,·cmration (C) 

llcforc or at Fir~t 
<.:ustmncr Dunns 
Peak Flow. me/L 

06 
06 

I 0 
0.6 
0.5 
06 
0 .5 

0.5 
0.5 

08 
0.8 
08 
0.7 
07 

0.8 
07 
07 
0.7 
0.7 
0.7 
I 2 

06 
0.8 
0.6 
0.7 

0.6 
0.9 

CT Calculauon< 

l.m•c;t CT 
0LSinfect3nl l'roHdcd 
Cont~cl T1mc Ucforc or at 

(T) at C Ftr)t 

Mc:1.<urcmcn1 CtLSinmcr 
Pllint Tluring During 1\·a~ 
l'cal Flnw, Flu'' · rug· 

ll1111li1CS nun/1. 

UV Dose 

Lowes I 
Mmimum Opemlln(l. 

'I ~ntp nf pllof Wut~r. CT Rt'\jutred. UV D''"'· 
Water, 11

(' tf Applt~abk mg·minlt mW·scc'cm' 

Mtntmum 
uv Dose 
ReqUired. 

mW­

s.:clcm: 

• Rdcr to the onstruCtiOIIS ror thiS report to dctentHnc \\hich plants must provid• this infonnJtoon 
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04 
06 
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04 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 fo r Instructions. 
llibH§f:llmmij@ii!.! ,lt!ljlttl't!1tfl!fi'dlln-c:...A:!:p.:.:ri::..l·..::2.:.oc:...14.:...._ _ _________________________________ _____ ___ _j 

A P bl" W u IC a ter s >)'Stem n orma tion (PWS) I f 
PWS Name. Jumper Creek 1PWS Identification Number: 6605002 
PWS Type: LJJ Community [ J Non-Transient Non-Community L j Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: <50 !Total Population Served at End of Month: 115 
PWS Owner: U.S. Water Sen ICe!> Corporauon 
Contact Person: Ron DeRo~sen I c ontact Person's Title: Op.:rahnn Manager 
Contact Person's Mailing Address: 4939 Cross Ba)ou Blvd jCity: New Pon R•chfState: Flonda !Zip Code: 34652-3434 
Contact Person's Telephone Number: 904-540-9765 1 c ontact Person's Fax Number: 7278494219 
Contact Person's E-Mail Address: rderossett@uswatercoq:~. net 

B Water Treatmen t P lant l nfor ma taon 
Plant Name: Jumper Creek Plana Telephone Number: 866 753 8292 
Plant Address: C'R 48 & SE 26th Or City: Bushnell State: Flonda !Zip Code: 32195 
Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 110,000 
Plant Category (per subsection 62-699.31 0(4), F.A.C.)· N Plant Class (per subsection 62-699.310(4), F.AC.): D 

Licensed Operators Name License Class License Number Davfs) I Shift(s) Worked 
Lead/Chief Operator: Ron DeRossett A 3531 Days 1st Sh1ft 
Other Operators: John Worrell c 6597 Da) s i>t Shift 

.-<\rthur House c 1617·1 Days I st Sh1ft 
John Wyker (' 13803 Days I st Sh1fl 

II. Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certifY that the 
information provided in this report is true and accurate to the best of my knowledge and belief. T 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. l 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: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 

"''~;e:fth;s "port, at • eo"''";'"' looaHon for at least ten ye..-s . 

. \~ :zr- ,t/rft RonDcRos~~u ..:...:.A-=35.:....:31~----
S•gnature a.nd Date Printed or Typed Name License Numher 

OEP Form 62-555 .. 900(3)AIWnate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWSID 6605002 Pumper C1eek 

Ill. Dail)' Data for the i\lonth!Vear of: A nl, 201-l 
Means of /\chJevmg Four-Log Virus lnact•vauon!Rcmoval· v Free Chlorme Chlorine Dioxide o~onc ' · Combined Chlorine (Chloramines) 

- Ultraviolet Radiat ion Other (Describe): 
----------------------------~----~------------------------------------------~ Type of Disinfectant Residua l Maintained in Distribution System: v Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

Da}Of 
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2 

4 
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O'l.lce 
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2::! X 

23 X 
24 X 
25 X 
26 X 
27 X 

29 X 
30 

~I 

Total 

Hour<>phmt 
m 

Ope1auon 
2~ 0 

24 0 
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266,480 

8.883 

18.600 

CT C:llculalions, or UV Dos.:. to Di!mostate Fnur·Lo Y tru\ ln:tctivation. if A licable' 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public WaterS stem (PWS) Information 
PWS Name: Jumper C'reek PWS Identification Number: 6605002 
PWS Type· J Community Non-Transient Non-Community Transient Non-Community 
Number of Service Connections 111 End of Month: II 5 
PWS Owner. US Water Servtcel> Corpordtton 
Contact Person: Ron DeRosselt Operauon Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd Zip Code: J-1652-343-l 
Contact Person's Telephone Number: 904-540-9~65 727 849 4219 
Contact Person's E-Mail Address: rderossett@uswatercorp.net 

B Water Treatment Plant Information 
Plant Name: Jumper Creek Plant Telephone Number: 866 753 8292 
Plant Address: C'R ~8 & SE 26th Dr City: Bushnell State: Flonda ]Zip Code: 32195 
Type of Water Treatment by Plant: l./ J Raw Ground Water l J Purchased Finished Water 
Pcrmill~d Maximum Day Operatiog Capacity of Plant, gal lons per day: 110,000 
Plant Category (per subsection 62-699.31 0(4), f.A.C.): rv Plant Class (per subsection 62-699.31 0(4), F.A.C.): D 

Licensed Operators Name License Class License Nwnber Day(s) I Shift(s) Worked 
Lead/Chief Operator: Ron DeRossen A 3531 Days J~t Shtft 
Other Operators: John Worrell c 6597 Days l~t Shtft 

Arthur House c 16174 Da)'s bt Shift 
John Wyker c 13803 Days I st Shift 

II. Certification b}' Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. l certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. l 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: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. rurthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
re ogether with copies of this report, at a convenient location for at least ten years_ 

Ron DeRossett A-3531 
Signature and Date Printed or Typed Name License Number 

OEP f orm 62-555 900(3)Aiternat& Page I 



-------------------------------------------------------------------------------------, 

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
jrws m· 6605002 J Plant Name: !Jumper Creek 

Ill. Daily Data for the Montll/Vear of: March, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: ~ Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
Uhraviolet Radia1ion 01her (Describe): 

------------------------~~----------------------------------------------------------------~ 
Type of Disinfectant Residual Maintained in Distribution System: v Free Chlorine Combined Chlorine (Chloramines) Chlonne Dioxide 

Days PIJnl 
Stafftd or 
V1sned b~ 

Oay of OpeJatl)r Hiiurs plant 
the (Place IJI 

Month 'X") Operauon 
I X 24 0 
2 210 
3 X 24 0 
4 X 24 t1 
5 X 24 0 
6 X 24 0 
7 X 2-10 
8 '< 24 t) 

9 24 0 
10 X 24 0 
II X 2-10 
12 X 24 0 
13 X 24 0 
14 X 24 0 
15 X 240 
J() 2-l 0 
17 X 24 0 
18 'X 24 0 
19 X 24 0 
20 X 24 0 
21 X 24 0 
22 24 0 
:!3 X 24 0 
:!4 X 24 0 
::!5 X 24 0 
1() X 24 0 
27 X 24 0 
28 X 24 0 
2<) 24 0 
3cl 24 0 
)I X :!4 0 

Total 
A\erage 
Maxtmum 

Net QuanlJI) 
of FmJ~hed 

W.uer 
Produ~ted, Peak Flo" 

gnl Rate, gp<l 
7.700 
7 Ol)(l 

7,VOIJ 

7,70<! 
9,200 
5.200 
7,650 
4 ,500 
7,500 
7,500 
7,700 

7.700 
(), 100 
6,700 
6,000 

8.300 
8,300 
5,900 
1>, 100 
7,4(1() 

5,'100 
9.000 
o.ooo 
5,800 
5 800 
7,200 
6,400 
7100 
7, 100 
7,100 

23,600 

235,150 
7.585 

23,61)0 

CT Calculati,m,_ or LN Dose. to Oemostate Four-Log Viru~ inactivation, if A. licable'" 

I.ow~st R~:stdual 

Otsmfccl.lnt 
Coacentr~IJOn (C) 

lkfm e or .U fl~t 

Custt>m~J l>urtn;! 
Peal. Flow mg·L 

o: 

08 
07 
07 
07 
07 
08 

07 

08 
07 
06 
05 
07 

08 
06 
Ofi 

Oi 
07 

I 2 
01\ 

07 
03 
0.8 
us 

I 2 
08 

CT C:~Jculallous UV Dose 

Ocscnfedalll 
Conc.cct lun~ 

tT) at C 
Measurement 
Potnl Dunng 
PC<tk J low. 
mmu~s 

t.....w:est CT 
Pr0\1dccf 

Bc:f(IIC 01 at 
f'ust 

("u~1c•mer 

Dunng J>cak 
Flow, mg­

rmnL 

JAJ\\CSt 

Mcmmum Oper~tmg 

Temp I)( pH of Water. CT Requtre<l, l)V Dose. 
Water. "C tf Apphcabk mg-mtn'l mW-<eL'cm! 

Mtnunum 
(IV Do~e 

R.:qu1red. 
mW­

scckm: 

' Refer lo !he instructions for 1his report to determine whcch planes must provocft this mformation 

OEP Fotm 62-555.\l00(3)Altemaoe Page 2 

lowest R~tdual 

Dcsmfeccant 
Con.:t:ntr atton a t 

Remote Pomc en 
Dtstnbutoon 

S}stcnl mg'l 
03 

\)7 

1)6 

() ,, 
()() 

06 
05 

05 
01> 
06 
06 

0'> 
1)4 

06 
05 
07 
01> 
(}5 

06 
'Jb 

06 
05 
05 
() 7 

06 
117 

Emcr gency or Abn<>nnal Op;:raung 
CondJuons. Repaor or Mamtenan~e Work thar 

lnvohes Takmg Water ~~tent Componen~ 
Out of Operate on 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIN ISHED WATER 

See Pa~cs 4 fo r Instructions. 
IMri§H§t. lrni.iij@ii@jlDJtf!l@mtt!&t'lflioii····I~F-=e.:.b:.:ru:.:a.:..:ry~,-=2.:.0~14.:..._ ___ __________________________________ ___ ___J 

A P bl" W u IC a ter s )ystem (PWS) I ~ n orma tiOn 
PWS Name: Jumper Creel.. IPWS Identification Number: 6605002 
PWS Type L J J Community L J Non· Transient Non-community l J Transient Non·Community L J Consecutive 
Number or Service Connections at End or Month <SO !Total Population Served at End of Month· 115 
PWS Owner: U.S. Water Servtces Corporation 
Contact Person: Ron DeRossett !Contact Person's Tille Operation Manager 
Contact Person's Marling Address. 4939 Cross Bayou Blvd jCity: New Pon Ri~Statc Florida I Zip Code. 34652-3434 
Contact Person's T elcphone Number· 9().1-540-9765 !Contact P~r~on's FaJ> Number. 727.849.4219 
Contact Person's E-Mail Address: rderossett@uswatercoro.net 

B Wa ter Treatment Plant In format ton 
Plant Name. Jumper Creek Plant Telephone Number: 866.753.8292 
Plant Address. CR 48 & SI:: 26th Dr City: Bushnell State: Florida IZtp Code. 32195 
Type of Water Treatment by Plan!: l J J Raw Ground Water l J Purchased Rnished Water 
Pcnniued Ma.~imum Day Operating Capacuy of Plant. gallons per day· 110,000 
Plant Category (per subsection 62-699.310(4), F 1\.C.): IV Plant Class (per subsection 62-699.31 0(4), F.AC.). D 

Licensed Operators Name License Class License Number Day(s) I Shift.(s) Worked 
Lead/Chief Operator: Ron DeRosseu A 3531 Days I Sl Shift 
Other Operators: John Worrell c 6597 Days I st Shit\ 

Arthur !louse c 16174 Da}S I St Shtft 
John Wyker c 13803 Days 1st Shift 

II. Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational 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: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfom1ance records. Furthem10re, l agree to provide these additional operdtions records to the PWS owner so the PWS owner can 
retain them,~r copies o~at a convenient location for at least ten years. 

;:::::_., 

1 

:=-N Ron DeRossen .;.A.;..-::;.;35:..:3;..;.1 _______ _ 
Stgn3ture and Date Printed or Typed Name Licen~e Number 

OEP F O<m 62·SS5 .900(3)AJ!emate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
jPws ID 6605002 j l't~nt Namt Pumper Creek 

Ill. Daily Data for the Month/Year of: Fcbnt:t , 2014 

Means of Achic:vmg Four-Log Virus lnacuvauon/Removal· P Frt.-c Chlormc: I Chlorine Dioxide I Ozone r Combined Chlorine (Chl(lrummcs) 
I Ultraviolet Radiation I Other (Describe): 

----------------------~---------------------=~--------------------------------4 Type of Disinfectant Residual Maintained in Oislrihution System : rv Free Chlorine Combined Chlorine (Chlorumincs) r Chlorine Dioxide 

03ys Plant 
Stnffcd I'< 

VisiteJ lly 

D~yof Opc:rntoo lluurs plant 
the (!'lace tn 

Month ·x·> Opcrntoon 
I X 24.0 
2 24.0 
J X 24.0 
4 X 24.0 
s X 24.0 
6 X 24.0 
7 X 24.0 
8 24.0 
9 X 24.0 
tO X 24.0 
It X 24.0 
12 X 24.0 
13 X 24.0 
14 X 24.0 
IS 24.0 
16 X 24.0 
17 X 24 0 
18 X 24.0 
19 24.0 
20 X 24.0 
21 X 24 0 
22 24 .0 
2.l X 24 0 
24 X 24.0 
2~ X 24.0 
2(• X 24.0 
27 X 24.0 
28 X 24.0 
2'1 

30 
Jt 

rutal 
1\\l'l':ll'C 
M3).tltllllll 

Net Quant1ty 
of l'uuslt<'\1 

Water 
Pr.xluct .. -d, Peal Fh>w 

gal. l!atc,J:pd 
7,300 

7,400 
7,300 

6,000 

6.100 
7,100 

2,800 

5.500 

5.500 

6.300 
5,600 
7,100 

4,000 

6.400 
6,300 

6.300 
4,800 

8,100 

7,000 

7,000 

6.400 
6.3SO 
6.JS(I 
'). Sl)() 

4, 700 

8,000 
6,100 

4,500 

175.800 

6.279 

9,500 

c r Calculations. or uv Dose, lo Dcmostatc Four-Lo I Virus Inactivation. if A licablc* 

LOIW1t ResidU3l 
DISinfectant 

Concenlt'~tion (C) 
llefQTO! or at First 
Custom,·r Dunng 
Peak Flow. mg!L 

09 

07 

04 
04 

03 

OS 

08 

07 

06 

0.6 
0.7 

0.8 

1.1 
0.9 

0.7 

0.8 
0.7 

l.O 
08 

0.7 

07 

0.7 

OS 

cr Cakutatiuns 

DtSmfect:tnt 
ContlCt Time 

(T)atC 
Me:~sun:ment 

Point r>unng 
Peak Flow, 

minutes 

LowcstCT 
Provided 

1\cti)rc or lt 
First 

Clll<tomcr 
During Peak 
Flow, ms· 

min!L 

UV Dose 

l.oWC>t 
Mintmum ~Citing 

Temp of pi I of Wotcr, CT R~qulll."\1, lJV Dnsc, 
Water. "c if 1\pphcablc mg-mintl. mW-scc/cm2 

Mtrumum 
UV Dose 
Req111red 

mW-

scc:lcm' 

' Refer to the IOStruwons for th1s repon tO detemun• which plantS must prov1dc th1s onformauon 
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Lo"c>t Re>idiLll 
Dt>inf~-ctant 

Concentration at 
Remote Point in 

D1stnbution 
S stern. mg/L 

0.5 

0.6 
0.5 

0.4 
0.3 

0.4 

05 
0.6 

0.5 

0.6 
0.6 

07 

0.6 

0.6 
0 .7 

06 

06 

04 

05 

06 

0.7 

0.6 

0.7 

Emergency nr Ahnonn:tl o,_,r:rtlng 
Cond1tions: Rcrwr nr Malntcnur~<·o: Worl< tlmt 
lnvol•cs Tukm11 Water System Components 

Out of Operation 

Opc:rator m1ssed VISit due to emer •ency 



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

6605002 
Non-Transient Non-Community Transient Non-Community 

<SO 115 
PWS Owner. US Water Serv1....:s CorporatiOn 
Contact Person· Ron DcRoSliett Operauon Manager 
Contact Person's Ma1hng Address: Zip Code: 34652-3434 
Contact Person's Telephone Number: 727 8494219 
Contact Person·~ F-Ma1l Address: 

B. Water T reatment Plant Informa tion 
Plant Nome: Jumper Cree~ Plant Telephone Number 866 753 8292 
Plant Address CR 48 & SE 26th Dr City. Bushnell State Florida I Zip Code: 321<lS 
Type of Water Treatment b) Plant: l Jj Raw Ground Water l J Purchased Finished Water 
?ermined Max.niUm Day Operating Capacity of Plant, gallons per day 110,000 
Plant Category (per subsection 62-699.310(4), FA C). IV Plant Class (per subsect1on 62-699.310(4), FA C.): D 

Licensed Operators Name License Class License Numbt:r Day(s) I Shift(s) Worked 
Lead/Chief Operator: Ron DeRossen A 3531 Days I st Shift 
Other Operators: John Worrdl c 6597 Days I st Shift 

Arthur House c 16174 Days l st Sh1ft 
John Wyker c 13803 Days lst Shift 

II Certification b) lead/Chief Operator 
I, the undersigned water treatment pJant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 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. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthem1ore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, t e ~r ith copies of this report, at a convenient location for at least ten years. 

Ron DeRossett A-3531 
Signature and Date Punted or Typed Name Ltcense Number 

OEP Focm 62·5S5 900(3)Aiternate Page I 



.. 
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ID 6605002 !Ptanl Name !Jumper Creek 

Ill. Daily Data for the l\lonth/ \'ear of: Janu , 2014 

W Free Chlorine r Chlorine Dioxide f. 0l'One 1- Combined Chlorine (Chloramines) 
Means of Achieving Four-Log Virus lnawvatton!Removal. 
I Ultraviolet Radia1ion I Other (Describe): 

----------~----------~--------------------~--------------------------------~ Type of Disinfectant Residual Maintained in Distribution System: r;.. Free Chlorine I Combined Ch lorine (Chloramines) r Chlorine Dioxide 

Days Plant 
Staffed or 
Vtslled by 

Day of Operaro• Hours plant 
the (Place ill 

Month "X") OperaiJOD 
1 X 24 0 
2 X 24 0 
3 X 24 0 
4 24.0 
s X 24 0 
6 X 24 0 
7 X 24 0 
8 X 24 0 
9 X 24 0 
10 X 24 0 
II 24 0 
12 X 24.0 
13 X 24 0 
t4 X 24 0 
IS X 24 0 
16 X 24.0 
17 X 24.0 
18 24.0 
19 X 24 0 
20 X 24 0 
21 X 24.0 
22 X 240 
23 X 24 0 
24 X 24 0 
2S 24 0 
26 X 240 
27 X 24 0 
28 X 24.0 
29 X 24.0 
30 24 0 
31 X 24.0 

Total 
Aven~ge 

Max1mum 

Net QuanUI) 
ofFuusbed 

Water 
Producted, Peale Flow 

aJ 
6,600 
5,700 
5,300 
5,900 
5,900 
8,000 
6,SOO 
6,400 
5,700 

S.300 
6.650 
6,650 

7,600 
5 300 
6 400 
6,400 
S,200 
6,950 
6,950 

s.ooo 
6,300 
5,100 
6,200 

11,200 
5,400 
S,400 

7.600 
6,200 
7,400 
6,200 
4,800 

196.200 
6,329 

11.200 

CT Calculations or UV Dose, to Demostate Four-Lo Vrrus lnuctivat11.>n, if A licabJc• 
CT Calculabons UV Dose 

Lo"est ReSJdua1 
D•s•nfeclaiU 

0.8 

1.0 

08 
06 
0.7 
OS 
OS 

1.2 
0.6 
0.7 
06 
0.7 
0.7 

0.8 
0.6 
07 

0.6 
0.7 
08 

0.8 
0.7 

0.7 
0.7 

0.7 
0.7 

Dtstnfectant 
Contact T1me 

(T) at C 
Mea~urernent 

Pomt Dunng 
Peak flow, 

mmutcs 

LowestCI 
ProVIded 

Before or at 

Ftrsr 
Custllmer Lowest 

Dunng Peale M1mmum Operaung 
Flow, lll{t· Temp of pH of Water, CT RequtreJ, UV Dose. 

mm/1.. Water, °C 1f Apphcab1e me-mm/L mW-seclcm2 

Lo"'c:s1 Rcs1dual 
Mtntmum Dtstnftctanl 
UV D~ Concentrauonat 
Reqwred, Remot.e Pomt m 

mW­
sec/cm, 

Dtstn but! on 
SyS1c.m. mg!L 

05 
06 
oc> 

OS 
05 
(}7 

06 
07 
05 

07 
OS 
06 
0.3 
06 
oc> 

0.4 
06 
06 
o.s 
0.6 
06 

04 
06 
Ob 

O.b 

0.6 
06 

• Refer to the Instructions for this repon to determme whtch plants mUSI provide 1his informauon 
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Emergency or Abnormal Operaung 
Condtttons, Repa•r or Maontenance WC'rk that 
lovolves Talong Water System Components 

Out of Oper~tiiOn 



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

Polymer Page 3 Due in December 

A . Pu blic Water System (PWS) Information 
PWS Name. Jumper Creek IPWS ldentilication Number: 6605002 
PWS Type· L .t J Community l J Non-Transient Non-COmmunity l J Transient Non-Community l J Consecutive 
Number of Service Connections at End of Month: <50 !Total Population Served at End of Month· 115 
PWS 0\mer U.S. Water Services Corporation 
Contact Person Ron DeRosseu I Contact Person's Title. Operation Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. !City: New Pon RichjStatc Florida lllpCode: 34652-3434 
Contact Person's Telephone Number: 904-540-9765 !Contact Person's Fax Number: 727.849.4219 
Contact l>erson's E-Mail Address: rderossett@uswatercoro. net 

B. Water T reatment Plant in formation 
Plant Name: Jumper Creek Plant Telephone Number: 866.753.8292 
Plant Address: CR 48 & SE 26th Dr City: Bushnell State: Florida I Zip Code: 32195 
Type of Water Treatment by Plant: L .t J Raw Ground Water L J Purchased Rnished Water 
Pennitted Maximum Day Operating Capacity of Plant, gallons per day. 110,000 
Plant Categol)' (per subsection 62-699.31 0(4), F.A C): IV Plant Class (per subsecuon 62-699.31 0(4), F.A.C.)· D 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 
Lead/Chief Operator: Ron DeRosseu A 3531 Days 1st Shift 
Other Operators: John Worrell c 6597 Days 1st Sh1ft 

Arthur House c 16174 Days 1st Shift 
John Wyker c 13803 Days 1st Shill 

- - .... 

II. Certification b~ Lead/Chief Openttor 
l, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.t\.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: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Ron DeRossett A-3531 
S1gnature and Date Pnmcd or Typed Name L1ccnse Number 

OEP Form 62-SSS 900(3)Ailemate Page I 



.. 
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ID: 6605002 !Plant Name !Jumper Creek 

Ill . Daily Data for the Month/Year of: December, 2013 
Means of Achieving Four-Log Virus Inactivation/Removal: ~ Free Chlorine r Chlorine Dioxide r Ozone I Combined Chlorine (Chlo ramines) 
I Ultraviolet Radiation I Other (Describe): 

--------------------------~~------------------------~----------------------------------------~ Type of Disinfectant Residual Maintained in Distribution System: ~ Free Chlorine r Combined Chlo rine (Chloramines) I Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of Operator !lours plant 
the (Place in 

Month "X") Opennion 
1 X 24.0 
2 X 24.0 
3 X 24.0 
4 X 24.0 
5 X 24.0 
6 X 24.0 
7 24 0 
8 X 24 0 
9 X 24 0 
10 X 24 0 
II X 24 0 
12 X 24 0 
13 X 24 0 
14 X 24 0 
15 24 0 
16 X 24 0 
17 X 24 0 

48 X 24 0 
19 X 24 0 
20 X 24 0 
21 X 24.0 
22 X 24 0 
23 X 24 0 
24 X 24.0 
25 24 0 
26 X 24.0 
27 X 24.0 
28 X 24 0 
29 24 0 
30 X 240 
31 X 24.0 

Total 
Average 
Maximum 

Net Quantity 
of Finished 

Water 
Productcd, Peak Flow 

gal. Rate, gpd. 
7,100 
4,300 
5.700 
6.200 
7.1 00 
4,200 

7.850 
7,850 
4,300 
5,700 
7,000 
4,300 
5.800 
4,200 
6,950 
6.950 
5,700 
6,900 
6,500 
5,800 

4.200 
8.300 
6.800 
6,900 
6,050 
6,050 
6,900 
6.800 
6.700 
6,700 
6,600 

192,400 

6.206 
8,300 

CT Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licable* 

Lowest Residual 
Disinfectant 

Concentnltion (C) 
Before or at First 
Customer During 
Peak Flow. mg!L 

1.5 
1.6 
0.8 
0.8 
1.0 
0.9 

1.3 

0.8 
0.9 
0.7 
0 8 
0.8 
I 0 

0.8 
07 
0.8 
0 8 
0.8 
0.9 
0.8 
0.8 
0.7 

0.7 
0.6 
0.8 

0.5 
0.8 

CT Calculauons 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point During 
Peak Flow, 

minutes 

Lo" est CT 
Provtded 

Before or at 
First 

Customer 
Dunng Peak 
Flow, mg­

min/L 

UV Dose 

Lowest 
Minimum Operating 

Temp of pH of Water, CT Required, UV Dose, 
Water. °C if Applicable mg-min/L mW-sec/cm2 

Mintmum 
UV Dose 
Required, 

rnW­

sec/cm2 

• Refer to the mstrucllon~ for thts rcpon to dctcrmme whtch plants must pro\lde thts tnformallon 
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Lowest Residual 
Dtsmfectant 

Concentration at 
Remote Point in 

Distribution 
System, mg!L 

0 9 
0.8 
1.4 
0.7 

0.6 
0.6 

07 
06 
0.5 
0 4 
0 4 
02 
04 

04 

OS 
05 
06 
07 
04 

06 
06 
0 5 

0.5 
0.5 
0 4 

05 
05 

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

Out of Operation 



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

A P br w u IC a tcr s ;ystem In ormatton (PWS) f 
PWS Name: Jumper Creek IPWS Identification Number: 6605002 
PWS Type: l "J Community l J Non-Transient Non-Community l J Transient Non-Community L J Consecutive 
Number of Service Connections at End of Momh: <50 !Total Population Served at End of Month: 115 
PWS 0\~ner: U.S. Water Services Corporation 
Contact Person: Ron DeRossett !Contact Person's Title. Operation Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. I City New Pon Rich! State: Florida I LIP Code. 34652-3434 
Contact Person's Telephone Number: 904-540-9765 !Contact Person's Fax Number: 727.8494219 
Contact Person's E-Mail Address: rderossett@uswatercoro. net 

B. Water Trea tment Plant lnformatton 
Plant Name: Jumper Creek Plant Telephone Number: 866.753.8292 
Plant Address: CR 48 & SE 26th Dr City: Bushnell State: Florida I Zip Code: 32195 
Type of Water Treatment by Plant: l "J Raw Ground Water l J Purchased Finished Water 
Penniued Maximum Day Operating Capacity of Plant, gallons per day: 110.000 
Plant Category (per subsection 62-699.31 0(4), F A.C ): IV Plant Class (per subsccuon 62-699.310(4), F.A.C.): D 

Licensed Operators Name License Class License Number Oay(s) I Sbift(s) Worked 
Lead/Chief Operator: Ron DeRossett A 3531 Days 1st Shtft 
Other Operators: John Worrell c 6597 Days 1st Shift 

Anhur House c 16174 Days 1st Shift 
John Wyker c 13803 Days 1st Shift 

~ -
II. Certification b~· Lead/Chief Operator 

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

Ron DeRossett A-3531 
S•gnaturc and Date Printed or Typed Name Ltcen~c Number 

DEP Form 62·555 900{3)Altemate Page I 



--
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWSID 6605002 jPianl Name !Jumper Creek 

Ill . Dail~ Data for the :\lonth/Year of: November, 2013 

Means of Achieving Four-Log Virus lnacuvation/Rcmoval: W Free Chlorine r Chlorine Dioxide r Ozone I Combined Chlorine (Chloramines) 
I U ltraviolet Radiation I Other (Describe): 

------------------------------------------------------~----------------------------------------~ Type of Disinfectant Residual Maintained in Distribution System: [;" Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of Operator Hours plant 
the (Place in 

Month ·x·l Operation 
I X 24.0 
2 X 24.0 
3 24.0 
4 X 24.0 
5 X 24.0 
6 X 24.0 
7 X 24.0 
8 X 24.0 
9 X 24.0 
10 24.0 
II X 24.0 
12 X 24.0 
13 X 24.0 
14 X 24.0 
IS X 24.0 
16 X 24.0 
17 24.0 
18 X N.O 
19 X 24.0 
20 X 24.0 
21 X 24.0 
22 X 24.0 
23 X 24.0 
24 24.0 
25 X 24.0 
26 X 24.0 
27 X 24.0 
28 X 24.0 
29 X 24.0 
30 24.0 
31 24.0 

Total 
Average 
Maxnnum 

Net Quantity 
of Finished 

Water 
Producted, Peak Flow 

gal. Rate. gpd. 
5,400 
7,500 
6,250 

6.250 
6.400 
5.900 
5.300 
8.300 
4.200 
8.850 
8,850 
5,500 
5.900 
4,300 
5,900 
5.800 
6,000 

6.000 
7.400 
5.800 
4.300 
5.900 
7,550 

7.850 
4.300 
5.700 
7.200 
5.700 
5.600 
7.100 

187.000 

6.233 
8.850 

CT Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licable* 

Lowest Restdual 
Disinfectant 

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

1.0 
1. 1 

1.0 
1.0 
0.9 
0.9 
0.7 
1.0 

10 
0.9 
1.0 
0.9 
10 
0.8 

09 
0.8 
09 
0.7 
0.3 

I 2 
I 9 
0.4 

0.8 
06 
09 

CT Calculations 

LowestCf 
Dtsinfectant Provided 

Contact Time 
(T)at C 

Measuremem 
Potnt Dunng 
Peak Flow. 

minutes 

Before or at 
First 

Customer 
Owing Peak 
Flow, mg­

min!L 

UV Dose 

Lowest 
Minimum Operating 

Temp of pH of Water. CT Required, UV Dose, 
Water, °C if Applicable mg-min!L mW-sec/cm1 

Mtmmum 
uv Dose 
Required, 

mW­
sec/cm2 

• Refer to the mstrucuons for thts repon to det~munc "htch plants must provide thiS mfom1allon 

OEP Form 62·555 900(3)Aitemate Page 2 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System. mg!L 

0.6 
0.7 

0.6 
0.5 
0.5 
0.5 

0.5 
0.5 

0.7 
0.6 
0.8 
0.8 
0.8 
0.5 

07 
07 
0.7 
0.5 
0.6 

0.7 
0.6 
0.7 
0.6 
0.5 
0.6 

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

Out of Operation 



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

See Pages 4 for Instructions. 
llri§ri§illmUII!iijll!.!ilttfjitrjt'tufiitWi§ii.J-._o_c_to_b_e-'r,'-2-o_1_3 _________________________________________ _, 
A. Public WaterS stem (PWS) Information 

PWS Name. Jumper Creek PWS Identification Number 6605002 
PWS Type· J Community Non-Transient Non-Community Transient Non-Community 
Number of Service Connections at End of Month· <50 115 
PWS Owner: U.S. Water Services Corporation 
Contact Person: Ron DcRosseu Operation Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. Zip Code: 34652-3434 
Contact Person's Telephone Number: 904-540-9765 727.849.42 19 
Contact Person's E-Mail Address: rderossett@uswatercorp. net 

B. Water T reatment Plant Informa tion 
Plant Name: Jumper Creek Plant Telephone Number: 866.753 8292 
Plant Address: CR 48 & SE 26th Dr City: Bushnell State: Florida I Zip Code: 32195 
Type of Water Treatment by Plant: l J J Raw Ground Water l J Purchased Finished Water 
Permiued Maximum Day Operating Capacity of Plant, gallons per day: 110,000 
Plant Category (per subsection 62-699.3 I 0(4). F. A. C.): IV Plant Class (per subsection 62-699.3 10(4), F.A.C.): D 

Licensed Operators Name License Class License Number Day(s) I Shifi(s) Worked 
Lead/Chief Operator: Ron DcRossen A 3531 Days I st Shift 
Other Operators: John Worrell c 6597 Days I st Shift 

Arthur I louse c 16174 Days 1st Shift 
John Wyker c 13803 Days I st Shift 

.... 

II. Certification b)' Lead/Chief Operator 
I, the undersigned water treatment plant operator I icensed in Florida, am the lead/chief operator of the water treatment plant identi tied in part l 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: ( I) records of amounts of chemicals used and chemica l feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Ron DeRossett A-3531 
Stgnaturc and Date Prtntcd or fypcd Name I iccnsc Number 

OEP Form 62-555 900(3)Mernate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS LD: 6605002 I Plant Name IJwnpcr Creek 

Ill . Daily Data for the :\lonth/\'ear of: October. 2013 
Means of Achieving Four-Log Virus Inactivation/Removal: [;' Free Chlorine I Chlorine L>io.xide I Ozone I Combined Chlorine (Chloramines) 
I Ultravio let Radiation I Other (Describe): 

---------------------------=~------------------------~----------------------------------------~ Type of Dis infectant Residual Maintained in Distribution System: P' Free Chlorine I Combined Chlorine (Chloran1ines) I Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of Operator !lours plant 
the (Place in 

Month "X" Operation 
I X 24.0 
2 X 24.0 
3 X 24.0 
4 X 24.0 
5 24 0 
6 X 24 0 
7 X 24.0 
8 X 24 0 
9 X 24 0 
10 X 24 0 
II X 24 0 
12 24 0 
13 X 24 0 
14 X 24 0 
15 X 24 0 
16 X 24 0 
17 X 24 0 
18 X - 24 0 
19 X 24 0 
20 24 0 
21 X 24 0 
22 X 24 0 
23 X 24 0 
24 X 24 0 
25 X 24 0 
26 24.0 
27 X 24 0 
28 X 24 0 
29 X 24 0 
JO 24 0 
31 X 24 0 

Total 
Average 
Maximum 

Net Quantity 
of Finished 

Water 
Productcd, Peale Flow 

gal. Rate, gpd. 
6.000 
5.400 
5,700 
5.700 
7.550 
7,550 
6,300 
4,600 
5,600 
5,600 
4.500 
5,550 
5,550 
7.800 
5,600 
4,400 
7,900 
7,900 
4,400 
6,700 
6,700 
5,800 
4,400 
5,600 
5,300 
6,550 
6.550 
8,700 
6,400 
6,500 
5,400 

188,200 
6,071 
8,700 

Cf Calculations, or UV Dose, to Demostatc Four-Lo Virus Inactivation, if A licable* 

Lowest Residual 
Disinfectant 

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

0.2 
0.4 
0.5 
0.7 

0.9 
0.9 
0.8 
0.9 
0 8 
0.8 

1.0 
0.8 
0.8 
0.8 

0 8 
0.8 
1.0 

0.5 
0.5 
0.2 
0.3 
0.6 

0.8 
1.0 
0.9 
1.0 
0.9 

CT Calculauons UV Dose 

Lowest CT 
Disinfectant Provided 

Contact Time 
(T) at C 

Measurement 
Point During 
Peale Flow, 

minutes 

Before or at 
First 

Customer 
During Peak 
Flow, mg· 

min/L 

Lowest 
Minimum Operating 

Temp of pH of Water. CT Required, UV Dose, 
Water, °C if Applicable mg-min!L mW-seclcm2 

Minimum 
UV Dose 
Required, 

mW· 
sec/cm2 

• Refer to the tnstrucuons for thl\ r.:pon to dctcrmtnc \\htch plants must provtde thts tnfom•auon 

OEP FOtm 62-555 900(3)Aitemate Page 2 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Dtstribuuon 
S stem, mg!L 

0.6 
0.2 
0.3 
0.5 

0.5 
0.3 
OS 
0.5 
0.6 
0 8 

0.6 
0 8 
0 8 
0.7 
07 
07 
0 4 

0.5 
0.5 
0.5 
0.3 
0.5 

0 4 
0 .5 
0.2 
0.8 
OS 

Emergency or Abnonnal Operating 
Conditions; Repair or Maintenance Work that 
Involves Taking Water System CompOnents 

Out of Operation 



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

PWS Identification Number: 6605002 
Non-Transient Non-Community Transient Non-Community 

<50 11 5 
PWS Owner: U.S. Water Services Corporation 
Contact Person: Ron DeRossett Operation Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. Zip Code: 34652-3434 
Contact Person's Telephone Number: 904-540-9765 727.849.4219 
Contact Person's E-Mail Address: rderossett@uswatercorp.net 

B Water Treatment Plant Information 
Plant Name: Jumper Creek Plant Telephone Number: 866.753.8292 
Plant Address: CR 48 & SE 26th Dr City: Bushnell State: Florida I Zip Code: 32195 
Type of Water Treatment by Plant: [ ..t] Raw Ground Water l J Purchased Finished Water 
Pem1itted Maximum Day Operating Capacity of Plant, gallons per day: 110,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licensed Operators Name License Class License Number Dav(s) I Shift(s) Worked 
Lead/Chief Operator: Ron DeRossett A 3531 Days 1st Shill 
Other Operators: John Worrell c 6597 Days lst Shift 

Arthur House c 16174 Days 1st Shift 
John Wyker c 13803 Days lst Shift 

- - -

II. Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator I icensed in Florida, am the lead/ch ief operator of the water treatment plant identified in part l of this report. I certify that the 
infonnation 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 
lntemational 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: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfonnance records. Fut1hermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Ron DeRossett A-3531 
Signature and Date Printed or Typed Name l.iccnsc Number 

OEP Form 62-SSS 900(3)Aitem ate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID: 6605002 I Plant Name Pumper Creek 

Ill . Oail~· Data for the ~lonth/Ycar of: Se tcmbcr. 2013 

Means of Achieving Four-Log Vtrus Inactivation/Removal: P' Free Chlorine f Chlorine Dioxide r Ozone I Combined Chlorine (Chloramines) 
I Uhraviolct Radiation I Other (Describe): 

--------------------------~--------------------------~----------------------------------------~ Type of Disinfectant Residual Maintained in Distribution System: P' Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of Operator !lours plant 
the (Place in 

Month "X") Operation 
I X 24.0 
2 X 24.0 
3 X 24.0 
4 X 24.0 
5 X 24.0 
6 X 24 0 
7 24 0 
8 X 24.0 
9 X 24 0 
10 X 24.0 
II X 24 0 
12 X 240 
13 X 24.0 
14 24 0 
IS X 24 0 
16 X 24 0 
17 X 24 0 
18 X 24 0 
19 X 24 0 
20 X 24.0 
21 24 0 
22 X 24 0 
23 X 24 0 
24 X 24.0 
25 X 24.0 
26 X 24.0 
27 X 24 0 
28 X 24 0 
29 24 0 
30 24 0 
31 24 0 

Total 
Average 
Maximum 

Net Quantity 
ofFimshed 

Water 
Producted, Peak Flow 

al. Rate, gpd. 
6. 100 
4,900 
6,200 
4,900 
4,900 
6,100 
6,000 
6.000 
4,800 
4,800 
6,000 
4,800 
4,500 
5,200 
7,850 
7,850 
7,200 
6.000 
6,200 
6,000 
6,550 
6,550 
5,900 
5,800 
4,600 
5.000 
5,800 
4,600 
6.900 
6,900 

174,900 
5,830 
7,850 

CT Calculations, or UV Dose, to Dcmostate Four-Lo Virus Inactivation, if A licable* 

Lowest Residual 
Disinfectant 

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

1.0 
1.1 
1.0 
1.2 
1.0 
1.1 

1.3 
1.0 
1.0 
08 
09 
1.0 
I 2 

0.9 
0.9 
0.9 
0.9 
0.9 

1.3 
09 
0.9 
10 
0.9 
0.9 
0.8 

02 

CT Calculations 

Lowest CT 
Dismfectant Provided 

Contact Time 
(T) at C 

Measurement 
Point During 
Peak Flow, 

minutes 

Before or at 
First 

Customer 
During Peak 
Flow, mg­

min!l. 

UV Dose 

Lowest 
Minimum Operating 

Temp of pH of Water, CT Required. UV Dose, 
Water, °C if Applicable mg-min!l. mW-sec/cm2 

Lowest Rcs1dual 
Mm1mum Dismfectant 
UV Dose Concentration at 
Required. Remote Point in 

mW- Distribution 
sec/cm2 System. mgfl. 

0.5 
0.9 
0.9 
05 
0.9 
08 

06 
07 
06 
08 
07 
07 
06 

07 
07 
07 
07 
08 

07 
07 
07 
07 
07 
08 
04 

0 7 

• Refer to the mstrucuon,; for th1s rcpon to dctcrmme wh1ch plants must pro' 1dc th1s mformauon 
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Emergency or Abnormal Operating 
Conditions; Repair or Maintenance Work that 
Involves Taking Water System Components 

Out of Operation 



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

See Pages 4 for Instructions. 
llri§il§f.JimU!;.!ijji!i!IIMjittl1@iifttifii.J-'-A~u.:i!9.:..us:..;t:..... z=-o=--1:....:3 _________________________________________ ---' 

A. Public WaterS 
PWS Name: 
PWS Type: Non-Transient Non-Community 

<50 
PWS Owner: U.S. Water Services Corporation 
Contact Person: Ron DeRossett 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. 
Contact Person's Telephone Number: 904-540-9765 
Contact Person's E-Mail Address: rderossett .net 

B. Water T reatment Plant Information 
Plant Name: J urn per Creek 
Plant Address: CR 48 & SE 26th Dr 

PWS Identification Number: 6605002 
Transient Non-Community 

115 

Operation Manager 
Zip Code: 34652-3434 

727.849.4219 

Plant Telephone Number 866.753.8292 
City: Bushnell State: Florida !Zip Code: 32195 

Type of Water Treatment by Plant: L "J Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 110,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C )· D 
Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Ron DeRossett 1\ 3531 Days 1st Shift 
Other Operators: John Worrell c 6597 Days 1st Shift 

Anhur I louse c 16174 Days I st Shift 
John Wykcr c 13803 Days 1st Shift 

~ 
~ 

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

Ron DcRos;en A-353 1 
Stgnaturc and Date Pnntcd or I ypcd Name Ltccn~e Number 

OEP Fonn 62-5$5 900(3)AJtetnate Page I 



MONTHLY OPERATION REPORT FOR PW" Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[wsiD· 6605002 !Plant Name. Pumper Creek 

Ill. Da.ity Data for t~e :\lonthfYear of:· . .. 
Au USl, 2013 

Means of Achieving Four-1 og Virus h;activationiR.!moval: P Free Chlorine C hlorine Dioxide r Ozone r Combined C hlorine (Chlo ramines) 
r Ultraviolet Radiation r- lit her (0escribc): 

'I ype of Disinfectant Residual Maintained in Distribution System: P Free C hlorine r Combined C hlo rine (Chloramines) r Chlorine Dioxide 

CT Calculations, or UV Dose, to Demostatc Four-Log Virus Inactivation, if Applicable* 
Cf Calculations UV Dose 

Lowest CT 
Disinfectant Provided 

Days Plant u,,, .. ~ Re:.1dual Contact T1rne Bcforuor at Lowest Res1dual 
Stafft:d or Net Quantity I D1smfectant <nate F1rsl Minimum Disinfectant 
Visited by of F•nished I Concentration (C) Measurement Customer Lo\\CSt UV Dose Concentrauon at Emergency or Abnormal 0 

D-ay of Operator Hours plalll Water Before or nt F1m Point During During Peak Mm1mum Operating Required. Remote Pomt in Conditions; Repair or Maintc1Ul1 
tile (Place 10 Produc:tecl. Peak Aow Customer During Peak Aow. Flow. mg- Temp of pH of Water, cr ReqUired, UV Dose, mW- Distnbuuon Involves Taking Water System 

Month "X") Operauo·1 gal Rate. gpd. Peak Flow, mg/L minutes min/L Water. °C if Applicable mg-nun/L mW-sec/cm1 scc/cm2 System, mgfL Out ofOoerat10n 
I X 24.0 5,200 1. 1 1.0 
:! X 24.0 3.800 1.1 10 
3 X 24.0 6,500 1.0 0 8 
4 24.0 j.JOO 
5 X 24.0 5.000 I 0 0.8 
6 X 24 0 6.900 10 OS 
7 X 24 0 5,000 I I I 0 
8 X :!4 0 5,200 10 08 
9 X 24 0 S,IOO 09 06 
10 240 6.200 
I I X 24 0 6.900 1.0 07 
12 X 24 0 b,8VO 10 0.6 
13 X 24 0 6.400 I 0 06 
14 X 24 0 6,400 0.9 07 
15 X 24 0 6 40(• 10 0.5 

16 X 24 0 3.800 08 07 
17 X 24 v s.ooo 0.9 0 I 
18 X 24 0 3,600 II OS 
19 ~4 0 3,500 
20 X 24 0 3.600 08 05 
21 X 14 0 5,400 0.7 0 .5 
22 >.. 1HJ 5,900 04 06 
23 X 2Hl 3,900 0.3 0.5 
24 X l 4 0 3,630 08 04 
25 :!4 (I 3,630 
26 X 24 0 3,640 09 0.6 
27 X 24 0 6, 100 08 04 
28 X 24.0 4.800 0.5 03 
29 X 2·10 5.000 OS 06 
30 X :!4 0 4.800 03 05 
31 2411 6,1(,() 

Totnl 159,300 
Average ).139 
Ma.~tmum 6.900 
• Refer to the mstrucue~ns for th1~ •~ron to d~termme \\hlch plants must pr0\1de th1s mformnllon 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 

llii§.!§iilm!.ii,lbii!U •'tllJ'ttl~@i!tfifii.t-"'"J_ui~Y:...· 2_o_,_3--------------------------------------------' 
A. Public Water System (PWS) Information 

PWS Name· J urn per Creek PWS ldemilication Number 6605002 
PWS Type: " Community Non-Transient Non-community Transient Non-Community 
Number of Service Connecuons m End of Month: <50 115 
PWSOwner: U.S. Water Scrvrces Corporation 
Contact Person: Ron DcRosscu Operation Manager 
Contact Person's Mailing Address. 4939 Cross Bayou Blvd. Zip Code· 34652-3434 
Contact Person's Telephone Number· 904-540-9765 727.849.42 19 
Contact Person's E-Mail Address· rderossett .net 

B. Water Treatment Plant In formation 
Plam Name: Jumper Creek Plant Telephone Number: 866.753.8292 
Plam Address: CR 48 & SF. 26th Dr Ciry: Bushnell State: Florida j Zip Code: 32195 
Type of Water Treatment by Plant: L "J Raw Ground Water l J Purchased Finished Water 
Pennitted Maximum Day Operming Capacity of Plant. gallons per day: 110,000 
Plant Category (per subsecuon 62-699.31 0(4), F.A.C.): IV Plant Class (per subsection 62-699.3 I 0(4). F A.C.): D 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 
Lead/Chief Operator: Ron Di: Rossctt A 3531 Days 1st Shift 
Other Operators: John Worrell c 6597 Days 1st Shift 

Anhur I louse c 16174 Days I st Shift 
John Wyker c 13803 Days I st Shift 

~ -

II. Certification b)' Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certifY that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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: ( I ) records of amounts of chemica ls used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Ron DcRos~cu A-3531 
Srgnaturc and Date l'rnHed ur r > pcd Name I rcenw Number 

DEP FO<m 62·555 900(3)AJtefnale Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
jPWSID: 6605002 jPJant Name !Jumper Creek 

Ill. Oail} Data for the Month/Year of: Jul . 2013 

Means of Achieving Four-Log Vtrus Inactivation/Removal: [;;" Free Chlorine I Chlorine Dioxide r o.wnc I Combined Chlorine (Chloramim:s) 
I Ultraviolet Radiation I Other (Describe): 

--------------------------~~------------------------~----------------------------------------~ Type of Disinfectant Residual Maintained in D istribution System: P Fr.:.: Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of Operator Hours plant 
the (Place in 

Month "X") 0 ratiOn 
I X 24.0 
2 X 24.0 
3 X 24 0 
4 X 24.0 
5 X 24 0 
6 X 24.0 
7 24 0 
8 X 24 0 
9 X 24 0 
10 X 24 0 
II X 24 0 
12 X 240 
13 X 24 0 
14 X 14 0 
15 24.0 
16 X 24 0 
17 X 240 

-Js X 24 0 
19 X 24 0 
20 24 0 
21 X 24 0 
22 X 24 0 
23 X 24 0 
24 X 24 0 
25 X 24 0 
26 X 24 0 
27 X 24 0 
28 24 0 
29 X 24 0 
30 X 24 0 
31 X 24 0 

Total 
Average 
Maximum 

Net Quantity 
of Finished 

Water 
Producted, Peak Flow 

gal Rate, gpd . 

5,400 
6,800 
5,400 
6,900 
5,400 
6,800 
6,150 
6.150 
9.000 
6.200 
7,600 
7,400 
5.300 
3.900 
5,950 
5.950 
5.800 
3,300 
5,900 
4,600 
4,600 

6,700 
5,200 
3,400 
4,400 
5,300 
5,300 
5,200 
5,200 
6,300 
5,500 

177,000 
5,710 
9,000 

CT Calculations. or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licable* 

Lowest Residual 
Disinfectant 

ConeentrdtiOn (C) 
Before or at First 
Customer During 
Peak Flow, mg!L 

0.5 
0.6 
0.5 
0.5 
0.5 
0.5 

0.5 
0 4 
0.3 
0.3 
0.3 
0.5 
0.4 

0 .3 
0.3 
0.3 
1.1 

14 
1.5 
1. 1 
1.3 
1.3 

0.9 
1.0 

1.3 

I I 
I 4 

CT Calculauons UV Dose 

Disinfectant 
Contact T1me 

(T) at C 
Measurement 
Point During 
Peak flow. 

minutes 

LowestCT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow, mg­

min!L 

Lowest 
Minimum Operating 

Temp of pH of Water, CT Required, UV Dose, 
Water, °C if Applicable mg-min!L mW·seclcrn2 

Minimum 
UV Dose 
Requ1red, 

rnW­

seclcm1 

• Refer IO lhe mstrucuon> for th1s report to dc1crrnmc wh1ch plams must prov1de 1h1> mforrna11on 

OEP Fo<m 62·555 900(3)AI!emate Page 2 

Lowest Res1dual 
Disinfectant 

Concentration at 
Remote Point in 

Distnbution 
System, mg/L 

0.4 
0.3 
0.3 
03 
0.3 

03 
02 
0.2 
02 
02 

02 

02 
02 
02 
02 

10 
10 
05 
05 
0.5 

10 
10 
10 

Emergency or Abnormal Operating 
Conditions; Repair or Maintenance Work that 
Involves Taking Water Sys1em Components 

Out of Operation 



DEPARTMENT OF ENVlRONMENTAL PROTECTION OlSCHARGE MONITORING REPORT - PART A 
When Completed mat! th is report to: Department of Environmental Protection, SWD-Wastcwater Compliance Evaluation Sr.:ction, 1305 1 North Telecom Park\\ay, Temple Terrace. FL 33637-0926 

PERMITTEE NAME: Jumper Creek Utility Co. 
MAILING ADDRESS: 4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

FACILITY: 
LOCATION: 

COUNTY: 

Parameter 

Flow, To R-00 1 

PARM Code 50050 
Mon.Site No. FLW-0 1 
Flow, To R-001 

!>ARM Code 50050 
Mon.Site No. FLW-01 

Jumper Creek Manor WWfF 
2549 East County Road 48 
Bushnell, FL 33513 
Sumter 

Sample 
Measurement 

y Pem1it 
Requirement 
Sample 
Measurement 

I Permit 
Requirement 

BOD, Carbonaceous 5 day, 20C San1ple 
Measurement 

P ARM Code 80082 y Permit 
Mon.Site No. EFA-01 Requirement 
BOD. Carbonaceous 5 day, 20C Sam JJie 

Measurement 
PARM Code 80082 A Pem1it 
Mon.Site No. EFA-01 Requirement 
Solids, Total Suspended San1ple 

Measurement 
PARM Code 00530 y Permit 
Mon.Site No. EFA-01 Requirement 
Solids. Total Suspended Sample 

Measurement 
PARM Code 00530 A Permit 
Mon.Site No. EFA-0 1 Requirement 

Quantity or Loading 

0.004 

O.o35 
(AADF) 

0.006 

Report 
(Mo.Avg.} 

PERMIT NUMBER 

LIMIT: 
CLASS SIZE: 

FLA336963 

Final 
NIA 

MONITORING GROUP NUMBER: R-00 1 
MONITORING GROUP DESC: RIO (R-00 1), including Influent 

NO DISCHARGE TO R-OO I: D 
MONITORING PERIOD From: 06/0inOI4 

Units Quality or Concentration 

MGD 

MGD 

MGD 

MGD 

5.9 

200 
(An.Avg.} 

16.8 16.8 

30.0 60.0 
(Mo.Avg.) (Max .) 

4.3 

20.0 
(An.Avg.) 

6 8 68 

30.0 60.0 
(Mo.Avg.) {Max.} 

REPORT' 
GROUP 

To: 06/30/2014 

Units No. 
Ex. 

mgll.. 0 

mg/L 

rngll.. 0 

mgll.. 

mg/L 0 

rng/L 

mg/L 0 

mg/L 

Monthly 
Domestic 

Frequency of 
Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

San1ple Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons darcctly responsible for gathering the anfom1ation, the information submitted is. to the best of my knowledge and belief. true, accurate, and complete. I am aware that there arc significant penaltacs for submitting false information. mcluding the possibility of fine and imprisonment for knowing violations. 
NAMEITTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTitORilED AGENT SIGNATURE OF PRINCIPAl. EXECUTIVE OFFICER OR AUTIIORIZED AGENT TELEPHONE NO DATE (YY MMlDD) 
U.S. Water Services Corp., Melisa Rotteveel, Manager 727-848-8292 14/07/08 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here} 

PA Fi le No FLA336963-003-DW3PINR 
DEP Form 62-620.910( 10). Effective 0\,ember 29, 199-1 



DISCHARGE MON ITO RI NG R EPORT- PART A (Conti nued) 
FACILITY: Jumper Creek Manor WWTF MONITORING GROUP NUMBER: R-001 
Sumter County MONITORING PERIOD From: 06/0112014 To 

Parameter Quantity or Loading Units Quality or Concentration 

pll Sample 72 7.7 
Measurement 

P ARM Code 00406 A Pem1it 6.0 8.5 
Mon.Site No. EF A-0 I Requirement (Min.) (Max.) 
Coliform, Fecal Sample 0.7 

Measurement 
PARM Code 74055 y Permit 200 
Mon.Site No. EFA-01 Requirement (An.Avg.) 
Colifom1, Fecal Sample 0.5 <1.0 

Measurement 
PARM Code 74055 A Permit Report 800 
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) 
Total Chlorine Residual (For Sample 0.6 
Disinfection) Measurement 
PARM Code 50060 A Permit 0.5 
Mon.Site No. EFA-01 Requirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample 0.780 

Measurement 
PARM Code 00620 A Permit 12.0 
Mon.Site No. EFA-01 Requirement (Max.) 

Sample 
Mea.~uremcnt 

Permit 
Requirement 

Flo\\, Total Plant Sample 0.003 MGD 
Measurement 

PARM Code 50050 Q Penn it 0.035 MGD 
Mon.Site No. FLW-01 Requirement (3MRADF) 
Percent Capacity, Sample 10% 
(JMRADF/Pem1ittcd Capacity) x Measurement 
100 
PARM Code.Q0180 I Permit - Repon 
Mon.Site No. FLW-01 Requirement 
BOD. Carbonaceous 5 day, 20C Sample MNR 

Measurement 
P ARM Code 80082 G Permit Report 
Mon.Site No. INF-O I Requirement 
Solids. Total Suspended Sample MNR 

Measurement 
PARM Code 00530 G Permit Repon 
Mon.Site No. INF-O I Requirement 

Sample 
Measurement 
Permit 
Requirement 

PA File No Fl.AJ36963-00J-DW3P/NR 2 
DEP Form 62-620 910( 10). E(fectJve November 29. 1994 

PERM I r NUMBER: FLAJ36963 
06/30/2014 

Units No. Frequency of 

Ex. Analys•s 

su 0 

su 5 Days/Week 

11/tOOmL 0 Monthly 

N/tOOmL Monthly 

11/tOOmL 0 Monthly 

11/ tOOmL Monthly 

mgll. 0 5 Days/Week 

mgll. 5 Days/Week 

on giL 0 Monthly 

mg!L Monthly 

Monthly 

Monthly 

% 0 Monthly 

•~o Monthly 

mwL 0 Annually 
(February) 

mg/L Annually 
(February) 

mg/L 0 Annually 
(February) 

mt;ll. Annually 
. (February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 



Pennit Number: 
Monitoring Period 

FLA336963 
From: 06/0 1/2014 

Flow(MGD) CBOD5 
R-001 & Total (mg/L) 

Plant 

Code 50050 80082 

Mon. Site FLW-01 EFA-01 

1 0.0043 
2 0.0041 
3 0.0038 
4 0.0060 
5 0.0044 
6 0.0038 
7 0.0042 
8 0.0042 
9 0.0034 16.8 
10 0.0048 
11 0.0035 
12 0.0044 
13 0.0082 
14 0.0087 
15 0.0087 
16 0.0050 
17 0.0054 
18 0.0073 
19 0.0068 
20 0.0059 
21 

0.0052 
22 0.0077 
23 0.0075 
24 0.0075 
25 0.0050 
26 0.0075 
27 0.0045 
28 0.0076 
29 0.0075 
30 0.0059 
31 

Total 0.173 
Mo. Avg. 0.006 

PLANT STAFFING: 
Day Shift Operator Class: c 
Evenmg Shift Operator Class: 

N~ght Shift Operator Class: 

Lead Operator Class: 

PA File No. FLA336963-003-DW3P/NR 

DAILY SAMPLE RESULTS - PART B (R-OOt ) 
Facility: Jumper Creek Manor WWTF 

To: 06/3012014 County: Sumter 

TSS Fecal Colifonn PH TCR Nitrogen. 
(mg!L) Bacteria (SU) (For Disinfect.) Nitrate. Total 

(11/iOOmL) (mg/L) (as N) (mg!L) 

00530 74055 00406 50060 00620 
EFA-01 EFA-01 EFA-01 EFA-01 EFA-0 1 

7.60 1.00 
7.50 1.20 
7.60 1.30 
7.60 1.30 
7.50 2.20 

7.50 1.50 
7.60 2.20 

6.8 <1.0 7.50 2.20 0.780 
7.60 1.50 
7.20 <2.20 
7.30 <2.20 

7.70 <2.20 
7.20 <2.20 
7.60 <2.20 
7.50 2.00 
7.60 2.20 
7.60 2.00 
7.40 0.60 

7.60 2.20 
7.70 2.20 
7.60 2.20 
7.60 2.00 
7.50 2.00 ( 

7.30 0.60 
7.50 0.60 
7.60 1.00 

Certificate No: 12052 ___;;...;..;;...;;..._ ___ Name: Karl Philipp 

Cert ificate No: - ----- Name: 
Certificate No: ------ Name: 
Certificate No: ------ Name: 

DEP Form 62-620.91 0( I 0), Effective November 29. 1994 

Notes 



County: 
Facility Name. 
PA File Number: 

Monitoring Penod 

Was the well purged before sampling? 

Parameter 

Water Level Relative to NGVD 

Nitrogen, Nitrate, Total (as N) 

~olids, Total Dissolved (TDS) 

!Arsenic, Total Recoverable 

~hloride (as Cl) 

radmium, Total Recoverable 

rhromium, Total Recoverable 

Lead, Total Recoverable 

Coliform, Fecal 

pH• 

~ulfate, Total 

urbidity• 

~ium. Total Recoverable 

~pecific Conductance• 

~empcraturc (C), Water• 

Dissolved Oxygen • 

GROUND W ATER MONITORING W ELL REPORT - PART 0 
.Jumper Creek Manor WWTF 

Sumter 
Jumper Creek Manor WWfF 
FLA336963-003-DWJP/NR 

From: OI /OinO I4 To: 06/JOnOI4 

_X_ Yes No 

PARM Code Sample Pem1it 
Measurement Requirement 

82545 9.09 Repon 

00620 3.7 10 

70295 210 500 

00978 <5 10 

00940 8.4 250 

0111 3 0.5 s 
0111 8 3.3 100 

01114 2.3 15 

74055 <I 4 

00400 7.5 6.5 to 8.5 

00945 7. 1 250 

00070 0.52 Repon 

00923 5.9 160 

00095 293 Repon 

00010 23 Repon 

00300 3.53 Repon 

Umts StatiStiCal Base 
Code 

FEET Sinp,le Sample 

MG/L Sinp,le Sample 

MG/L Sin!!,le Sample 

UGIL Single Sample 

MG/L Single Sample 

UG/L Single Sample 

UG/L Single Sample 

UG/L Single Sample 

#IIOOML Single Sample 

su Single Sample 

MGIL Smgle Sample 

NTU Smgle Sample 

MGIL Single Sample 

UMHO/CM Single Sample 

DEG.C Smglc Sample 

MG/L Single Sample 

Monitoring Well ID: 
Well Type: 
Description: 

Date Sample Obtained· 

Time Sample Obtained. 

Monitoring Frequency Detection Limits 

Semi-Annually 0.01 

Semi-Annually 0.26 

Semi-Annually 10 

Semi-Annually .0050 

Semi-Annually 1.3 

Semi-Annually 0.00050 

Semi-Annually 0.0025 

Semi-Annually 0.0011 

Semi-Annually 1.0 

Semi-Annually 0.01 

Semi-Annually 0.25 

Semi-Annually 0.200 

Semi-Annually 0. 10 

Semi-Annually In-situ 

Semi-Annually ln-situ 

Semi-Annually In-si tu 

MWC-01 
Compliru1cc 
MW-1 

02/ 12120 14 

0904AM 

Analysis Method 

Measure 

EPAJOO.O 

SM2540C 

EPA200.7 

EPAJOO.O 

EPA.200.7 
EPA200.7 

EPA200.7 

SM9222D 

EPA I SO. I 

EPAJOO.O 

EPA180. 1 

CPA200 7 

F1eld 

Field 

Field 

Sampling Equipment Samples 
Used Filtered 

(UF/N) 

Tape N 

Pump 
N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

*The fi e ld parameters shall be sampled per DEP- SOP-00 1/0 I, FS 2200 Groundwater Samplmg and recorded, (see Ftgure FS 2200-2 Groundwater Purg mg Procedure and Fonn FD 
9000-24, Groundwater Sampling Log). T he field parameters to be reported on Part D ofGW DMR shall be the last sample recorded. 

COMMENTS AND EXPLANATION (Reference all auachments here): Report frequen cy was corrected to reflect the Semi-Annual requirements outlined in the pem1it. 

l certify under penalty of law that this document and all attachments were prepared under rny di rection or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
infom1ation submiued. 13ascd on my inquiry of the person or persons who manage the system, or those persons d1rcctly responsible for gathering the information, the infom1ation submillcd is, to the best of my knowledge 
an db . f. r, . ehe , true, accurate, and complete. I am aware that there are significant penalties for submitting false in ormation, includino the POSSibility of fine and imprisonment for knowing violat iOns. 

NAME/TITLE OF PRINCfi>AL. I:XECU I"IVE OFFICER OR AUTHORIZED AGENT 

U.S. Wate r Services Corp. , Mclisa Rotteveel, Manager 

PA File No. FL.A336963-003-0W3P/NR 
DEP Form 62-620 910( 101. eiTtetl\t ' o• en>bcr Z'l. 19'14 

SIGNATURE Of PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEI'IIONE NO 

727/848-8292 

DATE (yylmm/dd) 

14/07/08 



INSTRUCfiONS FOR COMJ'LETI 'G T HE WASTEWATEH OISCIIARGE MONITOR! G R EPORT 

Read these instructrons as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER Dl CIIARGE MONITORING REPORT before completing the DMR. liard copies and/or electronic 
copies of the required partS of the DMR \\ere provided \\ith the permit. All rcqutred information shall be completed in full and typed or printed in ink. A signed, origmal DMR shall be mailed to the address printed on the DMR 
by the 28111 of the month following the monitonng penod The DMR shall not be submitted before the end of the monitonng penod 

The DMR consists of three parts-A, B. and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reponing effiuent or reclaimed water data. All domestic wastewater 
facilities will have a Part B for reporting daily sample results. Part D is used for reponing ground water monitoring well data 
When results arc not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Pan 13 for raw data are different 

CODE DESCRlPTrONIINSTRUCTIONS CODE DESCRIPTIONffNSTRUCTIONS 
ANC Analysis not conducted. NOD No discharge from/to si te. 
DRY Dry Well OPS Operations were shutdown so no sample could be taken. 
FLD Flood disaster. OTII Other. Please enter an explanation of why monitoring data were not available. 
IFS Insufficient flow for sampling SEF Sampling equipment failure. 
LS Lost sample. 
MNR Monitoring not required this pcnod 

When reponing analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used· 

I. Results greater than or equal to the PQL shall be reponed as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter 

and when detcm1ining compliance with permit limits. 
3. Results less than the MDL shall be reported by entering a less than sign ("<") followed by the laboratory's MDL value, e.g. < 0.00 I. A value of one-half the MDL or one-half the effluent limit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL arc considered to demonstrate compliance with an effiucnt limitation. 

PART A -DISCHARGE MONITORl G R EPORT (OMR) 

Part A of the DMR is comprised of one or more sections. each having its 0\\11 header infom1ation. Facility information is preprinted in the header as well as the monitoring group number. whether the limits and monitoring 
requirements are interim or final. and the requtred submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequent} in the header and the instructions shown in the permit. The 
following should be completed by the permittee or authorized representative: 

No Discharge from Sire: Check this box if no discharge occurs and, as a result. there arc no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number: however. if the monitoring 
group mcfudcs other monitoring locations (e.g., influent sampling), the "NOD'' code should be used to individually denote those parameters for which there was no discharge. 
Monitoring l'eriod: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analy7.cd. 
Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the !unit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring 
group number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the appropriate statistical base code (e.g. 
annual average, monthly average, single sample maximum, etc.) and units . 
No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none, enter £ero. 
Frequency of Analysis: The shaded areas in this column contain the minimum numtx:.c of times the measurement is required to be made according to the permit Enter tbe actual number of times the measurement was made in 
the space above the shaded area. 
Sampft Type: The shaded areas in this column contamthe type of sample (e.g. grab, composite, continuous) required by the penntt. Enter the actual sample type that was taken in the space above the shaded area. 
Signature: This report must be signed in accordance \\ith Rule 62-620.305, F.A.C. Type or pnnt the name and Iitle of the Stgnmg offic1al. Include the telephone number where the official may be reached in the event there are 
quesltons conceming this report. Enter the date \\hen the report is signed. 
Comment and Elpfanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or other ttems \\htch require explanation lfmorc space IS needed, reference all attachments in this area. 

Pi\ Ftlc No FLI\JJ696J-003-DW3P/NR 
DEl' Form 62·620 9 11)( 10). etTe<:u•e November 29, 1994 

2 



I>AkT B ~ DAI LY SMlJ>L£ RE liLT • . . 
Monitoring Period: Enter the month, day. and year for the first and last day of the monitoring pcrrod (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. Dai ly Monitoring l{csulls: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table I in Chapter 62-160, F.A.C., contains a complete list of all the data qualifier codes that your luboratory may usc when reporting analytical results. llowcver. when transferring numerical results onto Part 13 of the DMR, only the following data l'fi d h ld b . . t . qua 1 1cr co es s ou c used and an explanauon prov1dcd w 1ere approprrate. 

CODE DESCRIPTIONf!NSTRUCTIONS 
< The compaund was analy-£td for but not detected. 
A Value reported is the mean (average) of two or more detem1inauons. 
J Estimated value, value not accurate. 
Q Sample held beyond the actual holding time. 
y Laboratory analysis was from an unpreserved or improperly preserved sample. . . Add the results to get the Total and d1v1dc by the number of days rn the month to get the Month I) Average . 

Plant Starling: List the name, certificate number, and class of all state certified operators operaung the facility during the monitoring period. Use addiuonal sheets as necessary 

PART D - GROUND WATER MONITORING REPORT 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year. etc.) during which the data on this report were collected and analyzed. Date ample Obtained: Enter the date the sample was taken Also, check whether or not the wdl was purged before sampling. 
Time ample Obtained: Enter the time the sample was taken. 
Sample Mtllsurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that 
Detection Limits: Record the detection hmits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-60 I, F.A.C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used to collect the san1plc (e.g. airlift, bucket/bailer, centrifugal pump, etc.) 
Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L}, filtered in field (F). or unfiltered (N). 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official Include the telephone number where the official may be reached rn the event there arc questions concerning this report. Enter the date when the rcpon is signed. 
Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all anachments in this area .. 

SPF:CIAL INSTRUCT IONS FOR LIM ITED WET WEATII ER DISCIIAitGES 

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the penod of discharge or divide gallons discharged by duration of discharge (converted into days) Record in million gallons per day (MGD). 
Flow ( pstream): Enter the average flow rate in the rece1vrng stream upstream from the point of d1scharge for the period of discharge. The average flo'' rate can be calculated based on two measurements; one made at the start and one made at the end of the discharge period. Measurements are to be made at the upstream gauging station dcscnbcd in the pem1it. 
Actual Stream l)ilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstrean1 flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0. 1. No. of Days the SOF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the pem1it to the calculated Stream Dilution Ratio. On Pan B of the DMR, enter an asterisk (*) if the SDF is greater than the Strean1 Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an "*'' and record the total number of days the Stream Dilution Factor was greater than the Stream Dilution Ratio. 
CBOD,: Enter the average CBODs of the reclaimed water discharged durrng the period shown 111 duration of d1schargc 
TKN: Enter the average TKN of the reclaimed water discharged during the penod shown in duration of discharge. 
Actual lhinfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Pan A The cumulauvc rainfall to date for this calendar year is the total amount of rain, in inches, that has been recorded since January I of the current year through the month for which this DMR contains data 
Rainfa ll During Average Rainfall Year: On Part A. enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is the amount of rain, 111 rnches. which fell during the average rainfall year from January through the month for which thts DMR contains data. 
No. of Days LWWI) Activated During Calendar Year: Lnter the cumulative number of days that the limited wet \~Cather discharge was activated since January I of the current year. 
Rea on for Discharge: Anach to the DMR a brief explanauon of the factors contributing to the need to activate the lunucd wet weather d1scharge. 

PA F1le No. FLAJJ6963-003-DW3PfNR 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A When Completed ma1l th1s repon to: Depanment of Environmental Protection, SWD-Wastewatcr Compliance Evaluation Section, 1305 1 Nonh relecom Parkway, Temple Terrace, FL 33637-0926 PERMfrrEE NAME: Jumper Creek Utility Co. MAIUNG ADDRESS: 4939 Cross Bayou Boulevard 
New Pon Richey, FL 34652 

FACILITY: 
LOCATION: 

COUNTY: 

Parameter 

Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 
Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 

Jumper Creek Manor WWTF 
2549 East County Road 48 
Bushnell, FL 33513 
Sumter 

Sample 
Measurement 

y Permit 
Requirement 
Sample 
Measurement 

I Permit 
Requirement BOD, Carbonaceous 5 day, 20C Sample 
Measurement PARM Code 80082 y Permit 

Mon.Sitc No. EFA-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement PARM Code 80082 A Penn it 
Mon.Site No. EFA-01 Requirement 
Solids, Total Suspended Sample 

Measurement PARM Code 00530 y Permit 
Mon.Sitc No. EFA-01 Requirement 
Solids, Total Suspended Sample 

Measurement PARM Code 00530 i\ Permit 
Mon.Site No. EFA-01 Requirement 

Quantity or Loading 

0.004 

0.035 
(AADF) 
0.003 

Report 
(Mo.Avg.) 

PERMIT NUMBER 

LIMIT: 
CLASS SIZE: 

FLAJ36963 

Final 
NIA 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: Rll3 (R-OO I), including Influent 

NO DISCHARGE TO R-001 : D 
MONITORING PERIOD From: 05/0112014 

Units Quality or Concentration 

MGD 

MGD 

MGD 

MGD 

5.2 

20.0 
(An.Avg.) 

7.36 7.36 

30.0 60.0 (Mo.Avg.) (Max.) 
3.7 

20.0 
(A.n.Avg.) 

5.6 56 

30.0 60.0 (Mo.Avg.) {Max.) 

REPORT: 
GROUP· 

To· 05/3112014 

Units No. 
Ex. 

mgll. 0 

mgll 

rngll. 0 

mgll 

mgll 0 

rngr1. 

rng/1. 0 

mgll.. 

Monthly 
Domestic 

Frequency of 
Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Sample Ty1>e 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab I cenify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system des1gned to assure that qualified personnel properly gather and evaluate 

the information submitted. Based on my mqUiry of the person or persons who manage the system, or those persons directly responsible for gathering the infomtation, the information submmed IS, to the best of my 

knowledge and belief, true, accurate, and complete. I am aware that there are Significant penalties for submiuing false infomtation, mcluding the possibility of fine and impnsonment for knowing violations 
NAME/TITLE OF PRINCIPAL EXECUTIVE OFHCER OR AUTIIORILED AGENT SIGNATIJRE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE(YY'MM'DD) 
U.S. Water Services Corp., Melisa Rotteveel, Manager 

727-848-8292 14/06/06 
COMM ENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

PA File No FL/\336963-003-DWJ P/NR 
DEP Fomt 62-620.91 0( 10), F1Tcct1vc November 29, 1994 

- -----



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILn"Y: 
Sumter Co~nty MONITORING GROUP NUMBER: R-001 

MONITORING PERIOD From: 05/01120 14 

Jumper Creek Manor WWfF 

To 

Parameter Quantity or Loading Units Quality or Concentration 
pll Sample 7.4 7.7 Measurement 
PARM Code 00406 A Penn it 

6.0 8.5 Mon.Site No. EFA-01 Requirement (Min.) (Max.) Colifonn, Fecal Sample 
0.8 Measurement 

PARM Code 74055 y Penn it 
200 Mon.Site No. EFA-01 Requirement (An.Avg.) Colifom1, Fecal Sample 
0.5 <1.0 Measurement 

PARM Code 74055 A Penn it Report 800 Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) Total Chlorine Residual (For Sample 
l.l Disinfection) Measurement 

PARM Code 50060 A Penn it 
0.5 Mon.Sitc No. EFA-01 Requirement (Min.) Nitrogen, Nitrate, Total (as N) Sample 

1.47 Measurement 
PARM Code 00620 A Penn it 

12.0 Mon.Sitc No. EFA-01 Requirement 
(Max.) Sample 

Measurement 
Penn it 
Requirement 

Flow. Total Plant Sample 0.003 MGD 
Measurement 

PARM Code 50050 Q Pem1it 0.035 MGD Mon.Site No. FLW-01 Requirement (3MRAOF) 
Percent Capacity. Sample 8% (3MRADF!Pennitted Capacit)) x Measurement 
100 
E'ARM Code 00180 I Penn it ... Report Mon.Site No. FLW-0 1 Requirement 
BOD, Carbonaceous 5 day, 20C Sample MNR Measurement 
PARM Code 80082 G Pem1it Report Mon.S1te No. INF-O I Requirement 
Solids. Total Suspended Sample MNR Measurement 
PARM Code 00530 G Penn it Report Mon.Sitc No. INF-O I Requirement 

Sample 
Measurement 
Pennu 
Requirement 

Pi\ hk o FLI\336963-003-DWJP/NR 2 DEP Form 62-620.910(1 0), Eflectivc November 29. 1994 

PERM IT NUMBER: FLAJ36963 
05131120 14 

Units No. Frequency of 

Ex. Analys•s 

su 0 

su 5 Days/Week 

11/ IOOrnL 0 Monthly 

11/IOOmL Monthly 

11/ IOOmL 0 Monthly 

NIIOOmL Monthly 

mg!L 0 5 Days/Week 

mg/L 5 Days/Week 

mg!L 0 Monthly 

rng!L Monthly 

Monthly 

Monthly 

% 0 Monthly 

_ % Monthly 

mg/L 0 Annually 
(February) 

mg/L Annually 
(February) 

mg.L 0 Annually 
(February) 

mg/L Annually 
(February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 



. 
DA ILY SAMPLE RESULTS- PART B (R-001) Permit Number: FLAJ36963 

Fac1lity: Jumper Creek Manor WWTF Monitoring Period From: 05/01/2014 To: 05/3tnOt4 County- Sumter 

Flow (MGD) CBODS TSS Fecal Coliform PH TCR Nitrogen. Notes R-001 & Total (mg!L) (mg/L) Bacteria (SU) (For Disinfect) Nurate. Total Plant (#/IOOmL) (mg!L) (as N) (mg/L) 

Code 50050 80082 00530 74055 00406 50060 00620 Mon Site FLW-01 EFA·Ol EFA-01 EFA-01 EFA-01 F.FA-01 EFA-01 
1 0.0029 7.70 2.2 2 0.0029 7.60 2.2 3 0.0025 
4 

0.0025 7.60 2.2 5 0.0021 7.60 2.2 6 0.0025 7.60 2.2 7 0.0042 
7.60 2.2 8 0.0034 7.50 2.2 9 0.0020 7.60 2.2 10 0.0021 7.70 2.2 11 0.0022 

12 
0.0022 7.60 2.2 13 0.0025 7.36 5.6 <1 .0 7.60 2.2 1.47 14 
0.0009 7.60 2.2 15 
0.0009 7.60 2.2 16 0.0014 

7.60 2.2 17 
0.0023 

18 0.0023 7.70 2.2 19 0.0073 7.60 2.2 20 0.0044 7.60 2.2 21 
0.0019 7.60 2.2 22 
0.0026 7.70 2.2 23 0.0038 7.60 2.2 24 
0.0033 7.60 1.4 25 0.0033 

26 0.0033 7.70 1.2 27 
0.0062 7.60 1.3 28 0.0025 7.70 1.4 29 0.0050 7.70 1.4 30 0.0040 7.60 1.6 31 0.0042 7.40 1.1 I Total I 0.094 

J Mo. Avg I 0.003 

PLANT ST AFFlNG: 
Day Shift Operator Class: c Cenificate No: 12052 Name: Karl Phili22 Evemng Shift Operator Class: Cenificate No: Name: 
Night Shift Operator Class. Cenilicate No: Name: 
Lead Operator Class: Cenilicate No. Name: 

PA fi le No. FLA336963-003-DW3P/NR I DEP Form 62-620.910{10), Effective November 29, 1994 



County: 
Facility Name· 
PA File Number· 

Monitoring Period 

Was the well purged before sampling? 

Parameter 

~ater Level Relative to NGVD 

[Nitrogen, Nitrate Total (as N} 

~olids. Total Dissolved (TDS) 

Arsenic, Total Recoverable 

Chloride (as Cl) 

9ldmium, Total Recoverable 

~"hromium, Total Recoverable 

Lead, Total Recoverable 

k;olifom1, Fecal 

pll• 

~:Sulfate, Total 

rurbidity• 

~odium. Total Recoverable 

~eeific Conductance• 

1'emperature (C). Water• 

IQissolved Oxygen • 

GROUND WATER MONITORlNG W ELL REPORT- PART 0 
J um per C reek Manor WWTF 

Sumter 
Jumper Creek Manor WWfF 
FLA336963-003-DW3P/NR 

From: 01 /0112014 To: 06/30/2014 

_x_ Yes No 

PARM Code Sample Permit 
Measurement Requirement 

82545 9.09 Repen 

00620 3.7 10 

70295 210 500 

00978 <5 10 

00940 8.4 250 

01113 0.5 5 

01118 3.3 100 

01114 2.3 15 

74055 <I 4 

00400 7.5 6.5 to 8.5 

00945 7.1 250 

00070 0.52 Repon 

00923 5.9 160 

00095 293 Repon 

000 10 23 Repon 

00300 3.53 Repen 

UnitS Statistical Base 
Code 

FEET Single Sample 

MG/L Single Sample 

MGIL Single Sample 

UG/L Single Sample 

MGIL Single Sample 

UG/L Sinole Sample 

UG/L Single Sample 

UG/L Single Sample 

11/IOOML Single Sample 

su Single Sample 

MGIL Single Sample 

NTU Single Sample 

MG/L Smgle Sample 

UMHO/CM Smgle Sample 

DEG.C Single Sample 

MG/L Smgle Sample 

Monitoring Well 10: 
Well Type. 
Description· 

Date Sample Obtained: 

Time Sample Obtained 

Monitoring Frequency Detection Limitl> 

Semi-Annually 0.01 

Semi-Annually 0.26 

Semi-Annually 10 

Semi-Annually 0050 

Semi-Annually 1.3 

Semi-Annually 0.00050 

Semi-Annually 0.0025 

Semi-Annually 0.0011 

Semi-Annually 1.0 

Semi-Annually 0.0 1 

Semi-Annually 0.25 

Semi-Annually 0.200 

Semi-Annually 0. 10 

Semi-Annually In-situ 

Semi-Annually In-situ 

Semi-Annually In-situ 

MWC-01 
Compliance 
MW-1 

02/ 1212014 

09:04AM 

Analysis Method 

Measure 

EPAJOO.O 

SM2540C 

EPA200 7 

EPAJOO.O 

EPA200.7 
EPA200 7 

EPA200.7 

SM9222D 

EPAI50.1 

EPAJOO.O 

EPA180.1 

EPA200.7 

Field 

Field 

Field 

Sampling Equipment Samples 
Used Filtered 

(L/F/N) 

Tape N 

Pump 
N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

J>ump N 

Pump N 

Pump N 

Pump N 

*The field parameters shall be sampled per DEP- SOP-00 I /0 I, FS 2200 Groundwater Sampltng and recorded, (see Ftgure FS 2200-2 Groundwater Purgmg Procedure and Fonn FD 9000-24, Groundwater Sampling Log). The fi eld parameters to be reported on Part D ofG W DMR sha ll be the last sample recorded. 
COMMENTS AND EXPLANATION (Reference all attachments here): Rcpon frequency was corrected to rcnectthe Semi-Annual requirements outlined 111 the permtt. 

I certify under penalty of law that this document and all attachmenL~ were prepared under my direction or supervision in accordance wtth a system designed to assure that qualified personnel properly gmhcr and evaluate the infom1ation submitted. Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the mformation. the information submitted is, to the best of my knowledge an db I' f d I I h h . ' fi I . 1i f; I ft . . I d' h bT f fi d . {i . 
c 1c , true. accurate. an complete. am aware t at 1 ere are Sl!tm 1cant pena ties or subnuttln!!. a se 1n ormation, me u mg t e pOSSI 1 tty o me an 1mpnsonmcnt or knowmg violations NAMErfllLE Of PRINCIPAL EXECUTIVE OFFICER OR AlffiiORIZED AGENf 

U.S. Water Services Corp., Melisa Rotteveel, Manager 

PA File No. FLA336963-003-DW3P/NR 
l>bP Form 62-620 q iO( 10), elfeaove \lovember 29, 1994 

SIGNATURE Of PRINClPAL EXECUTIVE OFFICI R OR AUTIIORII.ED AGE:-IT TELEPHONE NO 

727/848-8292 

DATE (n mrn dd) 

14/06/06 



I 'STRUCrtO~S fOR COMPLETI G T il E WASTEWATER OISCIIARGE ~IONITORI G REPORT 

Read these mstructions as \\ell as the SUPPLEMENTAL INSTRUCriONS FOR COMPLETING THE WASTEWATER DISCIIARGE MONITORING REPORT before complellng the DMR. Hard coptes and/or electronic 
coptes of the required pans of the DMR were provided with the pem1iL All required information shall be completed in full and t)ped or printed in ink. A signed, original DMR shall be mailed to the address printed on the DMR 
by the 28th of the month followmg the monitoring period The DMR shall not be submined before the end of the monitoring period 

The DMR consists of three pans--A, B. and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting emuent or reclaimed water data. All domestic wastewater 
facilities will have a Part B for reporting daily sample results . Part Dis used for reporting ground water monitoring well data. 
When results are not available, the following codes should be used on pans A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different. 

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS 
ANC Analysis not conducted. NOD No discharge from/to site. 
DRY Dry Well OPS Operations were shutdown so no sample could be taken. 
FLO Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available. 
IFS Insufficient flow for san1pl ing. SEF Sampling equipment failure. 
LS Lost sample. 
MNR Monitoring not required this period. 

When reporting anal)1ical results that fall below a laboratory's reponed method detection limits or practical quantification limits, the following instructions should be used: 

I. Results greater than or equal to the PQL shall be reponed as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reponed as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that paran1eter 

and when determining compliance with permit limits. 
3. Result~ less than t11e MDL shall be reported by entering a less than sign("<") followed by the laboratory's MDL value, e.g. < 0.00 I. A value of one-half the MDI. or one-half the cflluent limit, whichever is lower, shall be 

used for that S31llple when necessary to calculate an average for that parameter Values less than the MDL are considered to demonstrate compliance with an ctlluent limitation. 

PART A -DISCHARGE MONITORING REPOrn (OMR) 

Part A of the DMR is comprised of one or more sections, each having its own header information. Faciluy information is prcpnnted in the header as well as the monitoring group number, whether the limits and monitoring 
requtrcments are interim or final, and the required submlllal frequency (e.g. monthly, annually, quarterly. etc.). Submit Part A based on the required reponmg frequency in the header and the instructions shown in the permit. The 
following should be completed by the permiuec or authoritcd representative: 

No l)ischarge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however. if the monitoring 
group includes other monitoring locations (e.g., influent s<mlpling), the ~Noo·· code should be used to individually denote those parameters for which there was no dtschargc. 
Monitoring Period: Enter the month, day. and year for the first and last day of the monitoring period (i e the month, the quarter. the year. etc.) during which the data on this report were collected and analyzed 

ample Measurement: Before filling in s31llple measurements in the table, check to see that the data collected correspond to the hmu indicated on the DMR (t.e. interim or final) and that the data correspond to the monitonng 
group number in the header Enter the data or calculated results for each parameter on this row in the non-shaded area above the hnut Be sure the result bemg entered corresponds to the appropriate statistical base code (e.g 
annual average, monthly average, single S31llple maxtmum, etc.) and units. 
No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the perm II litmt for each paran1ctcr in the non-shaded area If none, enter zero. 
Frequency of Analysis: The shaded ar~as in this column co11tam the minimum number of times the measurement is required to be made according to the penn it. Enter the actual number of times the measurement was made in 
the space above the shaded area. 
Sample Type: The shaded areas in this column contain the type of s31llple (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded area 
Signature: This repOrt must be signed in accordance wuh Rule 62-620.305, F.A C. Type or print the name and title of the signmg ollicial Include the telephone number where the official may be reached in the event there arc 
questions concerning this report Enter the date \\hen the report is signed. 
Comment and Explanation of Any Violations: Use thts area to explain any exceedances. any upset or by-pass events. or other item~ \\hich require explana11on If more space is needed, reference all attachments in this area. 

PA File No FLA336963-00J-DWJP/NR 
OEP ~O<m 62·620 910(101. etrmove l'o•enlbcr 29. 199-l 
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PAR,TB-OAILVSAMPLERE l'LTS 

Mo.nitoring l"eriod: Enter the month, day. and year for the first and last day of the monitoring period (i .e. the month. the quaner. the year, etc.) during which the data on this report were collected and analyt.cd Daily Monitoring Results: Transfer all anal)1ical data from your facility's laboratory or a contract laboratory' s data sheets for all day(s) that samples were collected. Record the data in the units md1cated. Table I in Chapter 62-160, F.A.C., contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. llowcvcr, when transferring numerical results onto Pan B of the DMR, only the following data fi quali 1cr codes should be used and an explanation provided where appropriate. 
CODE DESCRLPTION!fNSTRUCTIONS 

< The compound was analyzed for but not detected. 
A Value reported is the mean (average) of two or more detem1inations. 
J Estimated value, value not accurate. 
Q San1ple held beyond the actual holding time. 
y Laboratory analysis was from an unpreserved or imj)roperly preserved sample. 

Add the results to get the 1 otal and d1v1de by the number of days m the month to get the Monthly Average. Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary. 
PART 0 · GRO D WATER MO~ITORING REPORT 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i .e. the month, the quaner, the year. etc.) during which the data on this report were collected and analyzed. Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the \\ell was purged before sampling. Time Samplt Obtained: Enter the time the sample was taken. 
Sample Measurement: Record the results of the analysis. If the result wa.~ below the minimum detection limit, indicate that. Detection Limits: Record the detection limits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601 , F.A.C .• or from other sources. Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.) Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N). Signature: This report must be signed in accordance with Rule 62-620.305. F. A C. Type or print the name and title of the signing official Include the telephone number where the offic1al may be reached in the event there are questions concerning this report. Enter the date when the report is signed. 
Comments and Explan11tion: Usc this space to make any comments on or explanations of results that are unexpected. If more space is needed. reference all anachments in this area. 
SPECIAL IN TRUCrtONS FOit LIMITED WET WEATJI ER DISCHARGES 

Flow (Limited Wet Weather Discharge): Enter the measured average now rate during the period of discharge or divide gallons discharged by duration of discharge (convened into days). Record in rn1llion gallons per day (MGD). 
Flow (Upstream): Enter the average now rate in the receiving stream upstream from the point of discharge for the period of discharge. The average now rate can be calculated based on two measurements: one made at the start and one made at the end of the discharge penod. Measurements arc to be made at the upstream gauging station described in the permit. Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio. divide the average upstream now rate by the average discharge now rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1. No. of Days the SDF >Stream Dilution Ratio: For each day of discharge. compare the mmimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution Ratio. On Part 0 of the DMR, enter an asterisk (*) if the SDF is greater than the Strean1 Dilution Ratio on any day of discharge On Pan A of the DMR, add up the days with an ··•" and record the total number of days the Stream Dilution Factor was greater than the Stream Dilution Ratio. 
CBODs: Enter 1he average CBOD1 of the reclaimed water discharged during the period shown in dur3llon of discharge. 
TKi'll: Enter the average TKN of the reclam1cd water discharged during the period shown in duration of discharge. Actual Rainfall: Enter the actual ram fall for each day on Pan B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Pan A. The cumulative rainfall to date for this calendar year is the total amount of rain, in inches. that ha.~ been recorded since January I of the current year through the month for which th1s DMR contains data. Rainfall During Average Rainfall Year : On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is the amount of rain, in inches. wh1ch fell during the average rainfall year from January through the month for \\hich this DMR contams data No. of Days LWWO Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge. 

PA F1le No. FLA336963-003-DW3P/NR 3 



DEPARTMENT OF ENVlRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When Completed mai l this report to: Department of Environmental Protection, SWD-Wastewater Compliance Evaluation Section, 13051 North Telecom Parkway, Temple Terrace, FL 33637-0926 

PERM111'EE NAME: Jumper Creek Ut ility Co. 
MAILING ADDRESS: 4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

FACILITY: 
LOCATION: 

COUNTY: 

Parameter 

Flow, To R-00 1 

PARM Code 50050 
Mon.Site No. FLW-01 
Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 

Jumper Creek Manor WWTF 
2549 East County Road 48 
Bushnell, FL 33513 
Sumter 

Sample 
Measurement 

y Permit 
Requirement 
Sample 
Measurement 

I Permit 
Requirement 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

PARM Code 80082 y Permit 
Mon.Site No. EFA-0 1 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
P ARM Code 80082 A Pem1it 
Mon.Site No. EFA-01 Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 y Permit 
Mon.Site No. EFA-01 Requirement 
Solids, Total Suspended Sample 

Mea~urement 

PARM Code 00530 A Pem1it 
Mon.Site No. EFA-01 Requirement 

Quantity or Loading 

0.004 

0.035 
(AADF) 

0.002 

Report 
(Mo.Avg.) 

PERMIT NUMBER 

UMIT: 
CLASS SIZE: 

FLA336963 

Final 
N/A 

MONITORfNG GROUP NUMBER: R-001 
MONffORfNG GROUP DESC: RIB (R-001), including lntluent 

NO DISCHARGE TO R-001: D 
MONlTORfNG PERlOD From: 04/01/2014 

Units Quality or Concentration 

MGD 

MGD 

MGD 

MGD 

5.3 

20.0 
(An.Avg,) 

7.36 7.36 

30.0 60.0 
(Mo.Av!l..) (Max.) 

3 .3 

20.0 
(An.Av!l..) 

2.8 2.8 

- 30.0 60.0 
(Mo AV!!..) (Ma.x.) 

REPORT: 
GROUP: 

To: 04/30/2014 

Units No. 
Ex. 

mgfL 0 

mgfL 

mgfL 0 

mgfL 

mgfL 0 

mgfL 

mgiL 0 

mgfL 

Monthly 
Domestic 

Frequency of 
Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Momhly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Sample Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submined. Based on my inquiry of the person or persons who manage the system. or those persons direct ly responsible for gathering the information, the infom1ation submined is, to the best of my 
knowledge and belief. true, accurate, ru1d complete. I am aware that there are significant penalties for submill ing false infom1ation, including the possibility of fine and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYIMM/DD) 

U.S. Water Services Corp., Melisa Rotteveel, Manager 72 7-848-8292 14/05/07 

COMMENT AND EX PLANA TlON OF ANY VIOLATIONS (Reference all anachments here): 

PA File No. FLA336963-003-DW3 P/NR 
DEP Fonn 62-620.910( I 0), EITcctive November 29, 1994 



DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: Jumper Creek Manor WWTF MONITORING GROUP NUMBER: R-001 
Sumter County MONITORING PERIOD From: 04/0 inO I4 To 

Parameter Quantity or Loading Units Quality or Concentration 

pl-1 Sample 7.5 7.7 
Measurement 

P ARM Code 00406 A Penn it 6.0 8.5 
Mon.Site No. EFA-01 Requirement (Min.) (Max.) 
Coliform, Fecal Sample 0.8 

Measurement 
PARM Code 74055 y Permit 200 
Mon.Site No. EFA-01 Requirement (An.Avg.) 
Colifom1, Fecal Sample 0.5 <1.0 

Measurement 
PARM Code 74055 A Permit Report 800 
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) {Max.) 
Total Chlorine Residual (For Sample >2.20 
Disinfection) Measurement 
P ARM Code 50060 A Pem1it 0.5 
Mon.Site No. EFA-01 Requirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample 2.4 

Measurement 
P ARM Code 00620 A Penn it 12.0 
Mon.Site No. EFA-0 1 Requirement (Max.) 

Sample 
Measurement 
Pem1it 
Requirement 

Flow, Total Plant Sample 0.002 MOD 
Measurement 

PARM Code 50050 Q Permit 0.035 MOD 
Mon.Site No. FLW-01 Requirement (3MRADF) 
Percent Capacity, Sample 7% 
(3MRADF/Permitted Capacity) x Measurement 
100 
R.ARM Code 00 180 I Permit - Report 
Mon.Si te No. FLW-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample MNR 

Measurement 
PARM Code 80082 G Permit Report 
Mon.Site No. INF-O I Requirement 
Solids, Total Suspended Sample MNR 

Measurement 
PARM Code 00530 G Permit Report 
Mon.Site No. fNF-01 Requirement 

Sample 
Measurement 
Pem1it 
Requirement 

PA Fale No. FLA336963-003-DW3P/NR 2 
DEP Fom162-620.910(10). Effective November 29, 1994 

PERMIT NUMBER: FLAJ36963 
04/30/2014 

Un its No. Frequency of 

Ex. Analysis 

su 0 

su 5 Days/Week 

U/IOOmL 0 Monthly 

#/IOOmL Monthly 

#/IOOntL 0 Monthly 

#/ tOOmL Monthly 

mg/1. 0 5 Days/Week 

mg/1. 5 Days/Week 

mg/1. 0 Monthly 

mg/1. Monthly 

Monthly 

Monthly 

% 0 Monthly 

....... % Monthly 

mg/1. 0 Annually 
(February) 

mg!L Annually 
(February) 

mg!L 0 Annually 
(February) 

mg/1. Annually 
(February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 



Pem1it Number: 
Monitoring Period 

FLA336963 
From: 04/01 /20 14 

Flow (MGD) CBOD5 
R-00 1 & Total (mg!L) 

Plant 

Code 50050 80082 

Mon. Site FLW-01 EFA-01 

I 0.0029 
2 0.0028 
3 0.0032 
4 0.0029 
5 0.0025 
6 0.0020 
7 0.0019 
8 0.0020 
9 0.0019 
10 0.0028 
II 0.0015 
12 0.0020 
13 0.0020 
14 0.0020 
15 0.0010 
16 0.0015 7.36 
17 0.0020 
18 0.0020 
19 0.0026 
20 0.0026 
21 

0.0020 
22 0.0023 
23 0.0026 
24 0.0022 
25 0.0020 
26 0.0024 
27 0.0022 
28 0.0022 
29 0.0026 
30 0.0024 
31 

I~ 0.067 

0.002 

PLANT STAFFING: 
Day Shift Operator Class: c 
Evening Shift Operator Class: 

Night Shift Operator Class: 

- Lead Operator Class: 

PA File No. FLA336963-003-DW3P/NR 

DAILY SAMPLE RESULTS- PART B (R-001) 
Facility: Jumper Creek Manor WWTF 

To: 04/30/2014 County: Sumter 

TSS Fecal Colifom1 PH TCR Nitrogen, 
(mg!L) Bacteria CSU) (For Disinfect.) Nitrate. Total 

(#II OOmL) (mg!L) (as N) (mg!L) 
I 

00530 74055 00406 50060 00620 

EFA-01 EFA-01 EFA-01 EFA-0 1 EFA-01 

7.60 >2.20 

7.50 >2.20 

7.60 >2.20 

7.50 >2.20 

7.60 >2.20 

7.60 >2.20 

7.60 >2.20 

7.60 >2.20 

7.60 >2.20 

7.70 >2.20 

7.70 >2.20 

7.60 >2.20 

7.60 >2.20 , 
2.8 <1.0 7.50 >2.20 2.4 

7.50 >2.20 

7.60 >2.20 

7.70 >2.20 

7.60 >2.20 

7.60 >2.20 

7.60 >2.20 

7.50 >2.20 

7.60 >2.20 

7.50 >2.20 

7.60 >2.20 

7.70 >2.20 

Certificate No: 12052 --=..:::.:..:..:::..._ ___ Name: Karl Philipp 

Certificate No: Name: 

Certificate No: ------ Name: 

Certificate No: Name: 

DEP Fom1 62-620.91 0(1 0). Effective November 29, 1994 

Notes 



Coun!)­
Facility Name: 
PA Ftle Number 

Monitoring Period 

Was the well purged before sampling" 

Parameter 

~ater Level Relauve to NGVD 
Nitr02en. Nttrate, Total (as N) 
Solids. Total Dissolved (TDS) 
Arsenic, Total Recoverable 
~hloride (as Cl) 

k:admium, Total Recoverable 
k:hromtUm, Total Recoverable 
lead. Total Recoverable 

k:otifonn. Fecal 

pJI• 

lsutfatc. Total 

h-urb tditv• 

!Sodium, Total Recoverable 
lsoectfie Conductance• 

h-emoerature (C), Water• 

!Dissolved Ox-.l!en• 

GRO UND WATER MONrTORINC WELL REPORT- PART 0 Jumper Creek Manor WWTF 
Sumter 
Jumper Creek Manor WWTF 
FLAJ36963-003-DW3P/NR 
From. 01/0112014 To: 06/3012014 
_x_ Yes No 

PARM Code Sample Pennn 
Measurement Requirement 

82545 909 Report 
00620 37 tO 
70295 210 500 
00978 <5 10 
00940 8.4 250 
01113 0.5 5 
01118 3.3 100 
01114 2.3 15 
74055 <I -1 
00400 1.5 6.5 to 8 5 
00945 7 I 250 
00070 0.52 Report 
00923 5.9 160 
00095 293 Report 
00010 23 Report 
00300 3.53 Report 

Units 

FEET 

MGIL 

MGIL 

UGIL 

MGIL 

UG/L 

UGIL 

UGIL 

#IJOOML 

su 
MGIL 

NTU 

MGIL 

luMHO'CM 

DE<:IC 

MGIL 

Statistical Base 
Code 

Sinole Sample 

Sinele Sample 

Single Sample 

Single Sample 

Single Sample 

Single Sample 

Single Sample 

Sing,le Sample 

Sinele Sample 

Sine.le Sample 

Single Sample 

Single Sample 

Single Sample 

Smgle Sample 

Stnl!le Sample 

Smgle Sample 

Monnonng Well 10. 
Well Type: 
Dcscnption. 

Date Sample Obtained 

rime Sample Obtained. 

Monnonng Frequency Detection Limits 

Scmt-Annually 0.01 
Semt-Annuallv 0.26 
Semt-Annuallv 10 
Scmi-Annuallr .0050 
Semi-Annually 1.3 
Semi-Annually 0.00050 
Semi-Annually 0.0025 
Semi-Annual!\ 0.001 I 
Semi-Annualh 1.0 
Semi-Annuall\ 001 
Semi-Annually 0 25 
Semi-Annually 0.200 
Semi-Annually 010 
Semt-Annuall} ln-snu 
Semt-Annuall} In-situ 
Semi-Annually ln-snu 

MWC-01 
Compliance 
MW-1 

02/1212014 

09:04AM 

Analysts Method 

Measure 

EPAJOO.O 

SM2540C 

EPA200.7 

EPAJOO 0 

EPA200.7 
EPA200 7 

EPA200.7 

SM9222D 

EPA150 I 

EPAJOO.O 

EPAI80 I 

EPA200.7 

Field 

Fteld 

Field 

Samphng Equipment Samples 
Used Filtered 

(LIF/N) 

Taoe N 

Pumo N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

*The field parameters shall be sampled per DEP- SOP-00 1/0 I, FS 2200 Groundwater Samplmg and recorded, (see Ftgure FS 2200-2 Groundwater Purgmg Procedure and Fonn FD 

9000-24, Groundwater Sampling Log). The field parameters to be reported on Pan D ofGW DMR shall be the last sample recorded. 
COMMENTS A D EXPLAJ A TION (Reference all attachments here) Report frequent)' "as corrected to renect the Semi-Annual rcqutrements outlined m the permtt. I certify under penalty of law that this document and all attachmentS ''ere prepared under my direction or supervision in accordance "ith a S}~tem destgned to assure that qualtfied personnel proper!} gather and evaluate the 

mfonnauon submmcd. Based on my inquiry of the person or persons who manage the system, or those perwns dtrcctl)- responsible for gathenng the information, the mfonnation submincd ts, 10 the best of my knowledge 

. r. . 

and belief, true, accurate, and complete. I am aware that there are st~:mficant penalties for submining~ false tn onnauon. mcludine the posstbiltr' of fine and tmprisonmcnt for kno.,...mg vtolations. 

NAMEJTITI.E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGFNT U.S. Water Services Corp., Melisa Rotteveel, Manager 

PA File No. FLA336963-003-0W3P , R 1)£1' Form 6Z-6ZO 910(10). cffccll\'e ..;o,tmber 29. 1994 ... 

SIGNATURE OF PRI~CIPAI EXECUliVE OFFICER OR AUTI10RIZW AGENT TELEPHONE 1\0 DATE ()').mm/dd) 
7271848-8292 14105/07 



INSTRUCTIO 'S FOR COMI'LETING TtiE WASTEWATER I>ISOIARCE MO lTORINC REPORT , Read'th<!se instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING TilE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR. liard cornes and/or electronic 

copies of the required parts of the DMR were provided with the permit. All required infom1ation shall be completed in full and typed or printed in ink. II. signed. original DMR shall be mailed to the address pnnted on the DMR 

by the 281h of the month following the monitoring period. The DMR shall not be submitted before the end of the monitoring period The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility. Facilittes may have one or more Part A's for reporting cflluent or reclaimed water data All domestic wastewater 

facilities will have a Part 13 for reporting daily sample resu lts. Part D is used for reporting ground water monitoring well data 
When results are not available, the followmg codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data arc different. CODE DESCRIPTION/INSTRUCTIONS CODE DESCR IPTIONIINSTR UCTIONS 

ANC Analysis not conducted. 
NOD No discharge from/to site. 

DRY Dry Well 
OPS Operations were shutdown so no sample could be taken. 

FLD Flood disaster. 
OTII Other. Please enter an explanation of why monitoring data were not available. 

IFS Insufficient now for sampling. SEF Sampling equipment failure. 
LS Lost sample. 
MNR Monitoring not required this period. 

When reporting analytical resu lts that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used· I. Results greater than or equal to the PQL shall be reported as the measured quanti ty. 2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter 

and when detennining compliance with permit limits. 3. Results less than the MDL shall be reported by entering a less than sign("<") followed by the laboratory's MDL value, e.g.< 0.001. A value of one-half the MDL or one-half the cflluent limit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL arc considered to demonstrate compliance with an effiucntlimllation. PART A -DISCHARGE MONITORING I{EPORT (OMR) 
Part A of the DMR is comprised of one or more sections, each having its own header infonnation. Facility information is preprinted in the header as well as the monitOring group number. whether the limits and monitoring 

requirements arc interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown ul the penn it. The 

following should be completed by the pem1ittcc or authorized representative: 
No Discharge From Site: Check this box if no discharge occurs and. as a result, there are no data or codes to be entered for all of the parameters on the DMR for the enure monitoring group number; however, if the monitoring 

group mcludes other monitoring locations (e.g., influent sampling), the -'NOD" code should be used to individually denote those parameters for which there was no discharge. 
Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (1.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 

Sample Measurement: Before tilling in sample measurements in the table, check to see that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring 

group number in the header. Enter the data or calculated results for each parameter on th•s row in the non-shaded area above the limit. Uc sure the result being entered corresponds to the appropnate statistical base code (e.g. 

annual average, month ly average, single sample maximum_ etc.) and units No. E~.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none. enter zero 
Frequency of Analysis: The shaded areas in this column contain the min unum number of times the measurement is required to be made according to the permit. Enter the actual number of times the measurement was made in 

the space above the shaded area. 
Sample Type: The shaded areas 1n this column contain the type of sample (e.g. grab, composite, continuous) requ1red by the permit. Enter the actual sample type that was taken in the space above the shaded area. 

Signaturt: This report must be s1gncd in accordance with Rule 62-620.305. FA C Type or print the nan1e and title of the s1gning official. Include the telephone number where the otlicial may be reached in the event there are 

questions concerning this report. Enter the date when the report is signed. Comment an !I Explanation of Any Violations: Use this area to explain any exceedanees, any upset or by-pass events. or other items which require explanation If more space is needed, reference all attachments in this area. 

PA File No FLAJ36963-003-DW3P/NR 
DEP Form 62.{;20 QtO( 10). dfeaM 1-o.o-embcr 19. 199~ 2 

\ 

I 



PAR I B- DAILY AMPLE RESl lLTS 

~1olliti:;.-ring Period: Enter the month, day, and year for the first and last day of the monitoring period (i .e. the month, the quarter, the year, etc.) dunng which the data on this repon were collected and analyzed. 

• Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected Record the data in the units indtcated. Table 1 in Chapter 62-

160. F.A.C. contains a complete list of all the data qualifier codes that your laboratory may usc when reponing analytical results. However, when transferring numerical results onto Pan B of the DMR, only the following data 

aualifier codes should be used and an explanation provided where appropriate. CODE DESCR IPTIONfrNSTRUCTIONS 
< The compound was analyud for but not detected. A Value n:ooned is the mean (average) of two or more determinations. J Estimated value, value not accurate. 0 Sample held beyond the actual holding time. y Laboratorv analvsis was from an unoreserved or imoroperlv oreserved sam ole. Add the results to get the Total and dtvtde by the number of days m the month to get the Monthly Average. Plant Staffing: List the name, cenificate number, and class of all state cenified operators operating the facility during the monitoring period. Use additional sheets as necessary PART D ·GROUND WATER MONITORING REPORT 

Monitoring Period : Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) durtng which the data on this repon were collected and analyzed. 

Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before ~am piing. 
Time Sample Obtained: Enter the time the sample was taken Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. Detection Limits: Record the detection limits of the analyttcal methods used. Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-60 I, F.A.C .• or from other sources. 
Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlitl, bucket/bailer, centrifugal pump, etc.) 
Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F). or unfiltered (N). 
Signature: This report must be signed in accordance with Rule 62·620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there arc 

questions concerning this repon. Enter the date when the report is signed. Comments and Explanation: Use this space to make any comments on or explanations of resu lts that arc unexpected. If more space is needed, reference all attachments 111 this area. SPECIAL INSTRUCTIONS FOR LIMrrED WET WEATII ER Dl CIIARGES 
Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (convened mto days). Record in million gallons per day 

(MGD). 
Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements: one made at the stan 

and one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit 
Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate Enter the Actual Stream Dtlution Ratio accurate to the nearest 0.1. 

No. of Days the SDF >Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dtlutton Factor (SDF) from the pern1it to the calculated Stream Dilution Ratio. On Pan B of the DMR, enter an astensk 

(• ) if the SDF is greater than the Stream Dilutton Ratto on any day of discharge. On Part A of the OMR. add up the days wtth an ··•" and record the total number of days the Stream Dilution Factor was greater than the Stream 

Dilution Ratio. 
CBODs: Enter the average CBOD, of the reclaimed water discharged during the period sho" n in duration of discharge. Tl(jl/: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge. Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative ratnfallto date for this calendar year and the actual total monthly rainfall on Pan A. The cumulative rainfall to date for this calendar 

year is the total amount of rain, in inches, that has been recorded smce January I of the currctll year through the month for which this DMR contains data. 
Rainfall During Average Rainfall Year: On Pan A. enter the total monthly rainfall during the average rainfall year and the cumulative ramfall for the average rainfall year. The cumulative rainfall for the average ramfall year ts 

the amount of ram, in inches. '~h1ch fell during the average rainfall year from January through the month for which this DMR contains data 
No. of Days LWWD Acti va ted During Calendar Year: Enter the cumulative number of days that the I united wet weather discharge was activated since January I of the current year. 
Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to acttvate the ltmited wet weather discharge. 

PA File No FLA33696J-OOJ-OWJP/NR 
OEI' Form 62·6~0 9 10( 10). eiTecuve ' o""mlx"' :~ 199 t 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCH ARGE MONIT ORING REPO RT - PART A 

When Completed mall th1s rcpon to Dcpanmcnt of Environmental Protection, SWD-Wastewater Compliance Evaluation Section, 13051 Nonh Telecom Parkway. Temple Terrace, FL 3363 7-0926 

PERMrrrEE NAME: Jumper Creek Utility Co. 
MALLING ADDRESS· 4939 Cross Bayou Boulevard 

New Pon Richey, FL 34652 

FACILITY: 
LOCATION: 

COUNTY: 

Parameter 

Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 
Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 

Jumper Creek Manor WWfF 
2549 Ea~t County Road 48 
llushncll , FL 33513 
Sumter 

Sample 
Measurement 

y Permit 
Requirement 
Sample 
Measurement 

I Penn it 
Requirement 

BOD, Carbonaceous 5 day, 20C Sample 
Mea~urement 

PARM Code 80082 y Permit 
Mon.Site No. EFA-Ot Requirement 
BOD, Carbonaceous 5 day. 20C Sample 

Measurement 
PARM Code 80082 A Permit 
Mon.Site No. EFA-01 Requirement 
Solids. Total Suspended Sample 

Measurement 
PARM Code 00530 y Pcrmu 
Mon.Site No. EFA-QI Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 A Pcm111 
Mon.Sitc No. EFA-01 Requirement 

Quantity or Loading 

0.005 
0.035 

(AADF) 
0.003 

Repon 
(Mo.Avg.) 

PERM! r NUMI3ER 

LIMIT 
CLASS <;1/.E: 

FLAJ36963 

Final 
NIA 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: RLB (R-001), including Lnflucnt 

NO DISCI LARGE TO R-001 : 0 
MONITORING PERIOD From· 03/0112014 

Units Quality or Concentration 

MGD 

MGD 

MGD 

MGD 

5.0 

20.0 
(An.Avg.) 

<2.0 <2.0 

30.0 60.0 
(Mo.Avg.) (Max.) 

36 

20 0 
(An.Avg.) 

I 6 I 6 

30.0 60.0 
(Mo.Avg.) (Max) 

REPORf 
GROUP· 

To 03/3112014 

Units No. 
Ex. 

mw'L 0 

lllw'L 

rnwl. 0 

mg!L 

rng;1 0 

mg,l. 

rngtl. 0 

mg!L 

Monthly 
Domestic 

F rcqucncy of 
Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Sample Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculat ion 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

I cenify under penalty of law that th1s document and all attachmentS were prepared under my d1rccllon or superviSion in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submiucd Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the mfonnallon. the mformation submiued is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submiuing fa l ~c mformation, including the possibility of tine and imprisonment for knowing violations 

NAMEffiTL~ OF PRINCIPAL EXI:ClJl iVF. OFFICER OR Alfi'HORIZED AGENT SIGNA llJIH: 01- PRINCIPAl. EXECUTIVE OFFICER OR AUTHORILED AGENT I'ELEI'I ION'F NO DATE ( YYtMMIOD) 

U.S. Water Services Corp., Me lisa Rotteveel, Manager 727-848-8292 14/04/ 16 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all auachments here)· 

PA F1lc No FLAJJ696J-OOJ-D\\'JP/NR 
DEP Form 62-620 91 0( I 0), I ffecm c November 29, 1994 



DlSCHARG E MONITORING REPORT - PART A (Contin ued) 

FACILITY: Jumper Creel.. Manor WWTF MONI fORINO GROUP NUMDER: R-001 
Sumter County MONITORING I'ERIOD From: 03/01/2014 To 

Parameter Quantity or Loading Units Quality or Concentration 

pH Sample 7 5 1.1 
Measurement 

PARM Code 00406 A Penn it 6.0 8.5 
Mon.Site No. EFA-01 Requirement (Mm) (Max.) 
Colifonn. Fecal Sample 0.8 

Measurement 
PARM Code 74055 y Penn it 200 
Mon.Site No. EFA-01 Requirement (An.Avg.) 
Colifom1, Fecal Sample 0.5 <I 0 

Measurement 
PARM Code 74055 A Penn it Repon 800 
Mon.Site No. EFA-0 1 Requirement (Mo.Geo.Mean) (Max.) 
Total Chlorine Residual (For Sample >2.20 
Dis infection) Measurement 
P ARM Code 50060 A Penn it 0.5 
Mon.Site No. EFA-0 1 Requirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample 1.16 

Measurement 
P ARM Code 00620 A Penn it 12.0 
Mon.Site No. EFA-01 Requirement (Max.) 

Sample 
Measurement 
Penn it 
Requirement 

Flow, Total Plant Sample .0036 MGD 
Measurement 

P ARM Code 50050 Q Permit 0.035 MGD 
Mon.Sitc No. FLW-01 Requirement (3MRADF) 
Percent Capacity, Sample 100/o 
(3MRADF/Pemlittc:d Capacity)>. Measurement 
100 
PARM Code 00180 I Penn it - Repon -
Mon.Site No. FLW-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample MNR 

Measurement 
PARM Code 80082 G Pcm1it Repon 
Mon.Site No. INF-O I Requirement 
Solids. Total Suspended Sample MNR 

Measurement 
PARM Code 00530 G Pcm1it Repon 
Mon.Sitc No. INF-O I Requirement 

Sample 
Measurement 
Penn it 
Requirement 

PA File No H.A3J6963-003-DW3P/NR 2 
DEP Fom162-620 <>10( 10), I 1Tec11ve No\ ember 29. 1994 

PERM I r NUMUER I·LA336963 
03/31/2014 

Units No. Frequency of 

Ex. Analysis 

su 0 

su S Days/Week 

NltOOmL 0 Monthly 

III IOOmL Monthly 

#IIOOmL 0 Monthly 

11/ IOOmL Monthly 

mg/L 0 5 Days/Week 

mg/L 5 Days/Week 

mg/L 0 Monthly 

mg/L Monthly 

Monthly 

Monthly 

.. 0 Month I)' 

.. • Monthly 

m~l 0 Annually 
(February) 

mg/L Annually 
(February) 

mg/L 0 Annually 
(February) 

rng/L Annually 
(February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 



Pcm1it Number: 
MonitOring Period 

FLA336963 
From: 03/01 /2014 

Flow(MGD) CBOD5 
R-001 & Total (mg!L) 

Plant 

Code 50050 80082 

Mon. Site FLW-01 EFA-01 

I 0.0020 
2 0.0020 
3 0.0023 
4 0.0021 
5 0.0026 
6 0.0021 
7 0.0025 
8 0.0019 
9 0.0029 
10 0.0029 
II 0.0022 
12 0.0025 
13 0.0025 
14 0.0020 
15 0.0025 
16 0.0028 
17 0.0028 
18 0.0025 <2.0 
19 0.0024 
20 0.0022 
21 

0.0024 
22 0.0032 
23 0.0032 
24 0.0020 
25 0.0024 
26 0.0025 
27 0.0024 
28 0.0025 
29 0.0025 
30 0.0025 
31 0.0042 

Total 0.078 
Mo. Avg. 0.003 

PLANT STAFFING: 
Day Shifl Operator Class: c 
Evening Shift Operator Class: 

Night Shift Operator Class: 

t.ead Operator Class: 

PA File No. FLA336963-003-DW3P/NR 

DAILY SAMPLE RESULTS- PART 8 (R-001) 
Facility: Jumper Creek Manor WWTF 

To: 03/3 112014 County: Sumter 

TSS Fecal Coliform PH TCR Nitrogen, 
(mg!L) Bacteria (SU) (For Disinfect.) Nitrate. Total 

(#II OOmL) (rng!L) (as N) (rng!L) 

00530 74055 00406 50060 00620 

EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 

>2.20 7.70 

>2.20 7.60 

>2.20 7.60 

>2.20 7.50 

>2.20 7.60 

>2.20 7.60 

>2.20 7.70 

>2.20 7.60 

>2.20 7.60 

>2.20 7.70 

>2.20 7.60 

>2.20 7.60 

>2.20 . 7.70 

>2.20 7.70 
1.6 <1 .0 1.16 >2.20 7.60 

>2.20 7.60 

>2.20 7.60 

>2.20 7.70 

>2.20 7.70 

>2.20 7.60 

>2.20 7.60 

>2.20 7.60 

>2.20 7.5 

>2.20 7.7 

>2.20 7.6 

Certificate No: 12052 Name: Karl Philipp 

Certificate No: Name: 

Certificate No: Name: 

Certificate No: Name: 

DEP Form 62-620.91 0( I 0). Effect ive November 29, 1994 

Notes 



County· 
Facility Name: 
PA File Number: 

Monitoring Period 

Was the well purged before samphng"' 

Parameter 

Water Level Relative to NGVD 

~itrogen, Nitrate, Total (as N} 

~olids. Total Dissolved (TDS) 

~enic, Total Recoverable 

r hloride (as Cl) 

radmium, Total Recoverable 

rhromium, Total Recoverable 

Lead. Total Recoverable 

[coliform. Fecal 

ir!H* 

!Sulfate. Total 

frurbidity• 

~odium, Total Recoverable 

~pecific Conductance• 

Temperature (C). Water• 

Dissolved Oxygen• 

GROUND WATER MONITORING W ELL I~EPORT - PART D 
Jumper Creek Manor WWTF 

Sumter 
Jumper Creek Manor WWTF 
FLA336963-003-DW3P/NR 

From OI /OinOI4 To: 06/30nOI4 

_X_ Yes No 

PARM Code Sample Pemlll 
Measurement Requirement 

82545 9.09 Repon 

00620 3.7 10 

70295 210 500 

00978 <5 10 

00940 8.4 250 

0111 3 0.5 5 

01 l 18 3.3 100 

01 l 14 2.3 15 

74055 <I 4 

00400 7.5 6.5 to 8.5 

00945 7.1 250 

00070 0.52 Repon 

00923 5.9 160 

00095 293 Repon 

00010 23 Repon 

00300 3.53 Repon 

Umts Stallslleal Base 
Code 

FEET Sinl!.lc Sample 

MG/L Single Sample 

MGIL Single Sample 

UGIL Single Sample 

MG/L Single Sample 

UG/L Single Sample 

UG/L Single Sample 

UG/L Sin11,le Sample 

11/ IOOML Single Sample 

su Smglc Sample 

MG/L Smgle Sample 

Nru Smsde Sample 

MG/L Smgle Sample 

UMIIO/CM Smgle Sample 

DEG.C Smgle Sample 

MG/L Single Sample 

Monitoring Well 10: 
Well Type: 
Description: 

Date Sample Obtained· 

Time Sample Obtained: 

Monitoring Frequency Detection Lim1LS 

Semi-Annually 0.01 

Semi-Annually 0.26 

Semi-Annually 10 

Semi-Annually .0050 

Semi-Annually 1.3 

Semi-Annually 0.00050 

Semi-Annually 0.0025 

Semi-Annually 0.0011 

Semi-Annually 1.0 

Semi-Annually 0.0 1 

Semi-Annually 0.25 

Semi-Annually 0.200 

Semi-Annually 010 

Semi-Annualh In-situ 

Semi-Annually In-situ 

Semi-Annually In-situ 

MWC-01 
Cornphanc.: 
MW-1 

0211212014 

09:04AM 

Analys1s Method 

Mea;,urc 

EPAJOO.O 

SM2540C 

EPA200.7 

F.PA300.0 

EPA200.7 
EPA200.7 

EPA200.7 

SM9222D 

EPA150 I 

EPAJOO.O 

EPA ISO. I 

CPAlOO 7 

F1eld 

Field 

Field 

Sampling Equipment Samples 
Used Filtered 

(UF/N) 

Tape N 

Pump 
N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

*The fteld parameters shall be sampled per DEP- SOP-00 1/0 I, FS 2200 Groundwater Sampling and recorded, (see Figure FS 2200-2 Groundwater Purging Procedure and Fonn FD 
9000-24, Groundwater Sampling Log). The fteld parameters to be reported on Part D ofGW DMR shall be the last sample recorded. 

COMMENTS AND !~X PLANATION (Reference all auachmcnts here): Repon frequency was corrected to rencctthe Semi-Annual requirements outlined in the permit. 

I cenify under penalty of law that this document and all anachments were prepared under my din:ction or ~upcrv1sion in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
infonnation submiued. Uased on my 1nquiry of the person or persons who manage the system. or those persons directly responsible for gathering the infom1ation, the information submined is, to the best of my knowledge 
and belief, true, accurate. and com I etc. I am aware that there are sirmificant en allies l(lr submitlln false informatiOn, includina the ossibill of fine and im risonmcnt for knowin • violations. 

U.S. Water Services Corp., Mclisa Rotteveel, Manager 

PA File No. FLA336963-003-DW3P/NR 
DEP Fonn 62-620 41(1(10) tll«tnc 'o'o:mhct !Q. Ill?< 

727/848-8292 

DATE (yytmm/dd) 

14/04116 



I~STRUCTIONS FOR CO~Il'U:TINC T il E WAST I::WAT ER OISCIIARGE MONITORING REPO RT 

Read these instructions as "ell a:. the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING TIIIZ WASTEWATER DISCIIARGE MONITORING REPORT bcfort: completing the OMR liard copies and/or electronic 
copies of the reqUired pans of the OMR were provided wi th the pemtit. All required infomtation shall be completed in full and typed or printed in ink. A signed, originai OMR shall be mailed to the address printed on the DMR 
by the 28lh of the month following the monitoring period. fhe DMR shall not be submiued before the end of the monitoring period. 

The DMR consists of three part:.-·/\, 13, and 0--all of \\hich may or may not be applicable to every fac1ht} Fac1htrcs may have one or more Pan A's for reponing clllucnt or rcclam1ed "ater data. All domestic wastewater 
facilities will have a Pan B for reponmg daily sample results. Pan Dis used for reponing ground water monltonng well data 
When results are not a\•mlable. the following codes should be used on parts A and D of the OMR and an c\planation provided where appropriate. Note: Codes used on Pan B for raw data are d1ffcrent. 

CODE DESCRIPTION/fNSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS 
ANC AnalysiS not conducted. NOD No d1scharge fronllto site. 
DRY Dry Well OPS Operations \\ere shutdown so no sample could be taken 
FLO Flood d1sastcr OTII Other Pl<:ase enter an explanation of why monitoring data ''ere not ava~lable. 
IFS Insufficient now for sampling SEF Samphng equipment failure. 
LS Lost san1ple 
MNR Mon1toring not required this period. 

When reponing analytical results that fall below a laboratory's reponed method detection limits or practical quantification limits, the following instructions should be used 

I. Resul ts greater than or equal to the PQL shall be reported as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MOL value. These values shall be deemed equal to the MDL wh~n necessary to calculate an average for that parameter 

and when determining compliance with penn it limits. 
3. Results less than the MDL shall b.: reponed by entering a less than sign("<") followed by the laboratory's MDL value, e.g. < 0.00 I . A value of one-half the MDL or one-half the cflluent limit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MOL arc considered to demonstrate compliance with an cmucnt li1111tation 

PART A -OISCIIAKC E MON ITOIHNC REPORT (OMR) 

Pan A of the DMR is comprised of one or more sections, each having its own header information. Facility mformatron is preprinted in the header as well as the monitoring group number. whether the limits and monitoring 
requirements arc interim or final, and the reqUired submittal frequency (e.g. monthly, annually. quancrly. etc.) Submit Pan A based on the required reponing frequency in the header and the Instructions shown in the permit. The 
following should be completed by the permittee or authorized representative: 

No Oischargc From Site: Check thiS box if no discharge occurs and. as a result. there are no data or code· to be entered lor all of the parameters on the DMR for the enure monuonng group number; however, if the monitoring 
group mcludcs other monitonng locauons (e g. mlluent sampling), the '·NOD" code should be used to 111d1' 1duall) denote those paran1eters for which there was no discharge 
Monitoring Period: Enter the month, day. and year for the lirst and last day of the monitonng period (1 e. the month, the quancr, the year. etc.) during "hich the data on th1s rcpon "ere collected and analyzed. 
Sample Measurement: Before lilhng 111 sample measurements in the table. check to see that the data collected corre~pond to the limit indicated on the DMR (i e. interim or linal) and that the data correspond to the monitoring 
group number in the header. Enter the data or calculated results for each parameter on th1s row in the non-shaded area above the hmit Be sure the result being entered corresponds to the appropriate statistical base code (e.g. 
annual average. month!) average. smgle sample m~1mum, etc.) and units. 
:"Jo. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the penmt hmit for each parameter in the non-shaded area If none. enter .~:cro . 
Frequency of Analysis: The shaded areas m this column_contain the minimum number of t1mes the measurement 1S reqUired to be made according to the permit Enter the actual number of tunes the measurement was made in 
the space above the shaded area 
Sample Type: The shaded areas m tlus column contain the type of sample (e.g. grab. composite, contmuous) reqUired by the permit. Enter the actual sample type that was taken m the space above the shaded area. 
Signature: Thi~ rcpon must be signed 111 accordance with Rule 62-620.305, F.AC. Type or print the name and title of the signing official. Include the telephone number \\here the official may be reached mthe event there are 
questions concerning this rcpon F.nter the date \\hen the repon is signed. 
Comment and Explana tion of Any Viola tions: Usc th1s area to explain any cxceedances. any upset or by-pass events. or other items which require explanation If more space is needed. reference all attachments in this area. 

PA File No. FLAJ36963-003-DWJP/NR 
DEP Fonn 61-0! 0 QIO( 101 dT<CI~>-. '-:n>cml:>cr 2Q. ~~~ 
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r'Ain 11 -Di\ILY SA~IPLE RESULTS 

Monitoring Ptriod: Enter the month. day. and year for the first and last day of the monitonng period (i c. the month. the quancr, the year, etc.) dunng wh1ch the data on this rcpon were collected and analp.cd 
Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected Record the data in the units indicated Table I in Chapter 62-
160. F.A C., contams a complete list or all the data qualifier codes that your laboratory may use when reponing analytical results However. \\hen transferrmg numcncal results onto Pan B or the OMR, only the followmg data 

fi cod . quah 1er cs should be used and an explanation prov1ded "here appropnatc. 
CODE DESCRIPTION/INSTRUCTIONS 

< fhc compound was analyzed for but not detected. 
A Value reponed is the mean (average) of two or more detem1inations. 
J Estimated value, value not accurate. 
Q Sample held beyond the actual holdingtimc. 
y Laboratory analysis was from an unprcscrvcd or improperly preserved sample. 

. . Add the results to get the Total and d1v1de by the number or days m the month to get the Monthly Average . 
Plant Staffing: List the name, cenificate number, and class of all state cenified operators operating the facility during the monitoring period. Use additional sheets as necessary. 

PART D - GROUND WATER MONITORING REPORT 

~lonitoring Period: Enter the month. day, and year for the first and last day of the monitoring period (i.e. the month. the quaner, the year, etc.) during which the data on thiS rcpon were collected and anai)I.Cd 
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling 
Time ample Obtained: Enter the time the sample was taken 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. 
Detection Limits: Record the detection limits or the analytical methods used. 
Amtlysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-60 I , F.A.C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlifi, buckctlbaih:r, centrifugal pump, etc.) 
Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F). or unfiltered (N). 
Signature: This rcpon must be signed in accordance with Rule 62-620.305, F. A. C. Type or print the nan1e and title of the sign1ng ol'licial. Include the telephone number where the official may be reached in the event there are 
questions concerning this report. Enter the date when the repon is signed. 
Comment and Explanation: Use this space to make anr comments on or explanations of results that are unexpected If more space IS needed, reference all attachments '" th1s area. 

SPF:CIAI, I NSTRtrCTIO~S FOR Lt~·IITED WET WEATHER DISCHARG ES 

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate dunng the period of discharge or d1v1de gallons dtscharged by dural!on of dtscharge (convened into days). Record 111 rntlhon gallons per day 
(MGD). 
Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average now rate can be calculated based on two measurements; one made at the stan 
and one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the pcm1it 
Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio. divide the average upstream flow rate by the av~rage discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1. 
No. of l>ays I he SDF >Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the pem1it to the calculated Stream Dilution Ratio. On Pan 13 of the DMR, enter an asterisk 
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Pan A of the DMR. add up the days with an ... .. and record the total number of days the Stream Dilution Factor was greater than the Stream 
Dilution Rauo 
CBOO~: Enter the average CBOD, of the reclaimed water d1scharged during the period shown in duration of d1schargc 
TKN: Enter the average TKN of the reclaimed ''atcr dtscharged during the period sho,,n 1n duration of discharge. 
Actual Rainfall: Enter the actual rainfall for each day on Pan B. Enter the actual cumulative rainfall to date for th1s calendar year and the actual total monthly raanfall on Pan A. The cumulative ramfall to date for this calendar 
year IS the total amount of ram, in inches, that has been recorded smce January I of the current year through the month for ''h1ch th1s DMR contains data. 
Rainfall During Anrage Rainfall Year: On Pan A. enter the total monthly rainfall dunng the average rainfall year and the cumulative rainfall for the average ramfall )Car fhe cumulative rainfall for the average rainfall }car is 
the amount of ram, 111 mches, which fell during the average ram fall year from January through the month for which this DMR contains data 
No. of Days LWWD Activated During Calendar Year: l:.nter the cumulative number of days that the limited "et \\Cather d1scharge was activated since January I of the current year. 
Reason for Discharge: Attach to the DMR a brief explanation of the factors contributmg to the need to activate the limited wet weather discharge. 

PA Ftlc No FI.AJ36963-003-DW3P/NR 
llEP ~onn 62·620 410( 10), effect"e :--=o,ember 29. IQQJ 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARG E MONITORING REPORT- PART A 

When Complet~d mail this report to: Department of Environmental Protection, SWD-Wastewater Compliance Evaluation Section. 13051 North Telecom Parkway, Temple Terrace, FL 33637-0926 

PERMm'EE NAME: Jumper Creek Uti lity Co. 
MAIUNG ADDRESS: 4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

FACILITY: 
LOCATION: 

COUNTY: 

Parameter 

Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 
Flow, To R-001 

PARM Code 50050 
Mon. Site No. FLW -0 I 

Jumper Creek Manor WWTF 
2549 East County Road 48 
Bushnell, FL 33513 
Sumter 

Sample 
Measurement 

y Pem1it 
Requi rement 
Sample 
Measurement 

I Permit 
Requirement 

BOD. Carbonaceous 5 day, 20C Sample 
Measurement 

P ARM Code 80082 y Pem1it 
Mon.Site No. EFA-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
P ARM Code 80082 A Pem1it 
Mon.Site No. EFA-01 Reouirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 y Permit 
Mon.Si te No. EFA-01 Re{luirement 
Solids, Total Suspended Sample 

Measurement 
P ARM' Code 00530 A Permit 
Mon.Site No. EFA-01 Reouirement 

Quantity or Loading 

0.005 

O.Q35 
(AADF) 
0.002 

Report 
(Mo.Avg.) 

PERMIT NUMBER 

UMIT: 
CLASS SIZE: 

FLA336963 

Final 
N/A 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: RLB (R-001), including lnllucnt 

NODISCHARGETOR-001: D 
MONITORING PERIOD From: 02/ 1/2014 

Units Quality or Concentration 

MGD 

MGD 

MGD 

MGD 

6.1 

20.0 
(An.Avg.) 

9.3 9.3 

30.0 60.0 
(Mo.Avg.) (Max.) 

4.5 

20.0 
(An.Avg.) 

12.8 12.8 

30.0 600 
(Mo.Avg.) (Max.) 

REPORT: 
GROUP: 

To: 02/28/2014 

Units No. 
Ex. 

mg!L 0 

mg!L 

mg!L 0 

mg/L 

mg!L 0 

mg!L 

mg/1. 0 

mg/L 

Monthly 
Domestic 

Frequency of 
Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Sample Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

I certify under penalty of law that this document and al l anachments were prepared under my direction or supervision in accordance with a system designed to assure: that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information. the in[ormation submitted is, to the best of my 
knowledge and belief. true, accurate, and complete. I am aware that there are significant penalties for submitting false infom1ation, including the possibility of fine and imprisonment for knowing violations. 

NAME/TITLE OF PRfNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTLVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MMIDD) 

U.S. Water Services Corp., Melisa Rorteveel, Manager 727-848-8292 [4/03112 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all auachments here): 

PA File No. FLAJJ6963-003-DW3PINR 
DEP Fonn 62-620.910(10). Effective November 29. 1994 



DiSCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Jumper Creek Manor WWTF MONITORING GROUP NUMBER: R-00 1 
Sumter County MONITORING PER IOD From: 02/1/2014 To 

Parameter Quantity or Load ing Units Quality or Concentration 

pH Sample 7.0 7.7 
Measurement 

P ARM Code 00406 A Permit 6.0 8.5 
Mon.Si te No. EF A-0 I Requirement (Min.) (Max.) 
Coli form, Fecal Sample 4.5 

Measurement 
PARM Code 74055 y Permit 200 
Mon.Site No. EFA-01 Requirement (An.Avg.) 
Coliform, Fecal Sample 0.5 <1.0 

Measurement 
PARM Code 74055 A Penn it Report 800 
Mon.Site No. EF A-0 I Requirement (Mo.Geo.Mean) (Max.) 
Total Chlorine Residual (For Sample 0.9 
Disinfection) Measurement 
P ARM Code 50060 A Permit 0.5 
Mon.Site No. EFA-0 1 Requirement (Min.) 
Nitrogen. Nitrate, Total (as N) Sample 1.41 

Measurement 
P ARM Code 00620 A Pem1it 12.0 
Mon.Site No. EFA-01 Requirement (Max.) 

San1ple 
Measurement 
Permit 
Requirement 

Flow, Total Plant Sample 0.004 MGD 
Measurement 

PARM Code 50050 Q Permit 0.035 MOD 
Mon.Sitc No. FLW-0 1 Requirement (JMRADF) 
Percent Capacity, Sample 10% 
(JMRADF/Penniucd Capacity) x Measurement 
100 
P ARM Code 00 180 I Pem1it - Report -Mon.Sitc No. FLW-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 246 

Measurement 
PARM Code 80082 G Pem1it Report 
Mon.Site No. INF-O I Requirement 
Solids, Total Suspended Sample 208 

Measurement 
PARM Code 00530 G Pem1it Report 
Mon.Site No. INF-O I Requirement 

Sample 
Measurement 
Pcm1it 
Requirement 

PA Fi le No FLA336963·003-DW3P/NR 2 
DEP Form62-620.910( 10), Effective November 29, 1994 

PERMIT NUMBER: FLA336963 
02/28120 14 

Units No. Frequency of 

Ex. 1\nalysis 

su 0 

su 5 Days/Week 

11/IOOmL 0 Monthly 

11/ IOOmL Monthly 

11/ IOOmL 0 Monthly 

#/ IOOmL Monthly 

mg/L 0 5 Days/Week 

mg/L 5 Days/Week 

mg/L 0 Monthly 

mg/L Monthly 

Monthly 

Monthly 

% 0 Monthly 

% Monthly 

mg/L 0 Annually 
(February) 

mg/L Annually 
(February) 

mg/L 0 Annually 
(February) 

mg/L Annually 
(February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 



Permit Number: 
Monitoring Period 

FLAJ36963 
From: 0211n014 

FlO\\ (MGD) CBOD5 
R-001 & Total (mgll.) 

Plant 

Code 50050 80082 

Mon Site FLW-01 EFA-01 

1 0.0026 
2 0.0024 
3 0.0025 
4 0.0026 
5 0.0019 
6 0.0022 
7 0.0019 
8 0.0022 
9 0.0022 
10 0.0025 
11 0.0022 9.31 
12 0.0024 
13 0.0026 
14 0.0022 
15 0.0023 
16 0.0023 
17 0.0024 
18 0.0024 
19 0.0023 
20 0.0023 
21 

0.0022 
22 0.0026 
23 0.0026 
24 0.0029 
25 0.0023 
26 0.0023 
27 0.0025 
28 0.0020 
29 

30 

31 

I Total I 0.066 
Mo. i\vg 0.002 

PLA T STAFFING 
Da} Sh1ft Operator Class: 

Even1ng Shift Operator Class: 

Night Shift Operator Class: 

LeM Operator Class: 

c 

B 

.PA Fi le No. FLA336963-003-DW3P/NR 

OA JLY SAMPLE RESULTS- PART B (R-001) 
Facility: Jumper Creel. Manor WWTF 

To: 02nsno 14 County Sumter 

TSS Fecal Coliform Pll TCR Nitrogen. 
(mg/L) Bacteria (SU) (For Disinfect.) Nitrate. Total 

(#/ lOOmL) (mg/1.) (as N) (mg/L) 

00530 74055 00406 50060 00620 

EFA-01 EFA-01 EFA-01 EFA-01 F.FA-01 

7.60 2.20 

7.60 2.20 
7.60 2.20 

7.60 2.00 
7.60 2.20 
7.70 2.20 

7.50 0.90 
7.60 >2.20 

12.8 <1.0 7.70 2.20 1.41 

7.70 2.20 
7.60 2.20 

7.60 >2.20 
7.60 >2.20 

7.00 >2 .20 

7.60 2.20 
7.60 2.20 

7.70 >2.20 
7.60 >2.20 
7.60 >2.20 
7.60 >2.20 

7.60 >2.20 

Cenilicate No: _..:..:12:.::.05:..:2:._____ Name: Karl Philipp 

Cenifieate No: Name: 

Cenificate No: Name: 

Certificate No: 71 13 Name: William Fonta1nc 

DEP Form 62-620.910(10). Effective November 29, 1994 

Notes 



------------------------------------------------------------------------------------------------------------------------------------------~ 

County: 
Facility Name: 
PA File Number: 

Monitoring Period 

Was the well purged before sampling? 

Parameter 

Water Level Relative to NGVD 

Nitrogen, Nitrate, Total (as N) 

~olids, Total Dissolved (TDS) 

lArsenic, Total Recoverable 

rhloride (as Cl) 

radmium, Total Recoverable 

Chromium, Total Recoverable 

Lead, Total Recoverable 

[colilonn, Fecal 

[2H* 

~ulfate, Total 

frurbidity• 

~odium, Total Recoverable 

Specific Conductance• 

Temperature (C}, Water• 

Dissolved Oxygen• 

GROUND WATER MONITORING WELL REPORT - PART 0 
Jumper C reek Manor WWTF 

Sumter 
Jumper Creek Manor WWfF 
FLAJJ6963-003-DW3P/NR 

From: 01/0112014 To: 06/30/2014 

_X_ Yes No 

PARM Code Sample Penn it 
Measurement Requirement 

82545 909 Report 

00620 3.7 tO 

70295 2 10 soo 
00978 <5 10 

00940 8.4 250 

01113 0.5 s 
01118 3.3 100 

01114 2.3 IS 

74055 <I 4 

00400 7.5 6.5 to 8.5 

00945 7.1 250 

00070 0.52 Report 

00923 5.9 160 

00095 293 Report 

000 10 23 Report -
00300 3.53 Report 

Monitoring Well ID: 
Well Type: 
Description: 

Date Sample Obtained: 

Time Sample Obtained: 

Units Statistical Base Monitoring Frequency Detection Limits 
Code 

FEET Single Sample Semi-Annually 0.01 

MGIL Single Sample Semi-Annually 0.26 

MGIL Single Sample Semi-Annually 10 

UG/L Single Sample Semi-Annually .0050 

MGIL Single Sample Semi-Annually 1.3 

UG/L Single Sample Semi-Annually 0.00050 

UGIL Single Sample Semi-Annually 0.0025 

UG/L Single Sample Semi-Annually 0.001 1 

#/IOOML Single Sample Semi-Annually 1.0 

su Single Sample Semi-Annually 001 

MGIL Sin ole Sample Semi-Annually 0.25 

NTU Sin ole Sample Semi-Annually 0.200 

MGIL Single Sample Semi-Annually 0.10 

UMHO/CM Single Sample Semi-Annually h1-situ 

DEG.C Single Sample Semi-Annually Ln-situ 

MGIL Single Sample Semi-Annually In-situ 

MWC-01 
Compliance 
MW-1 

02112120 14 

09:04AM 

Analysis Method 

Measure 

EPA300.0 

SM2540C 

EPA200.7 

EPA300.0 

EPA200.7 
EPA200.7 

EPA200.7 

SM9222D 

EPA I 50. I 

EPA300.0 

EPA 180.1 

EPA200 7 

Field 

Field 

Field 

Sampling Equipment Samples 
Used Filtered 

(UF/N} 

Tape N 

Pump 
N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

Pump N 

*The field parameters shall be sampled per DEP- SOP-00 1/0 I, FS 2200 Groundwate r Sampltng and recorded, (see F tgure FS 2200-2 Groundwater Purgmg Procedure and Fonn FD 
9000-24, Groundwater Sampling Log). The field parameters to be reported on Part D ofGW DMR shall be the las t sample recorded. 

COMMENTS AND EXPLANATION (Reference all attachments here): Report frequency was corrected to reflect the Semi-Annual requirements outlined in the pennit. 

I certifY under penalty of law that this document and all attachmentS were prepared under my direction or supcrvis1on in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
infonnation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infom1ation, the infom1ation submitted is, to the best of my knowledge 
and belief, true, accurate, and com lcte. I am aware that there are sioniticant enalties for submittin false information, includin the ossibilit of tine and im risonment for knowin violations. 

U.S. Water Services Corp., Melisa Rotteveel, Manager 727/848-8292 14/03112 

PA Fi le No. FLA336963-003-DW3P/NR 
DEP Fonn 61-610 ? 10(10). e!Tccuve "ovcmber 19, 1994 



INSTRUCTIONS FOR COMPLETING 'HIE WASTF.WATF:R OISOIARGE MO~ITOJ'U G llEPORT 

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING TI!F. WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR liard copies and/or electronic 
copies of the required pans of the DMR \\ere provided with the penn it All required information shall be completed in full and typed or printed in ink. A signed, original DMR shall be mailed to the address printed on the DMR 
by the 28th of the month following the monitoring period. The DMR shall not be submitted before the end of the monitoring pcnod. 

The DMR cons1sts of three pans--A, 13, and D-all of which may or may not be applicable to every facility. Facilities may have one or more Pan A ·s for reportmg effiuent or rcclauncd water data. All domestic wastewater 
facilities will have a Pan 13 for reponing daily sample results. Part D is used for reporting ground water monitonng well data. 
When results are not ava1lable, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different 

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTIONITNSTRUCriONS 
ANC Anal) SIS not conducted. NOD No discharge fromllo site. 
DRY Of) Well OPS Operations \\ere shutdown so no san1ple could be taken. 
FLO Flood d1saster OTH Other. Please enter an explanation Of\\hy monitoring data were not ava1lable. 
lFS Insufficient now for sampling. SEF Samphng equ1pment fa1lure. 
LS Lost sample. 
MNR Monuonng not required this penod. 

When reporting analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used: 

I. Results greater than or equal to the PQL shall be reponed as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reponed as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter 

and when determining compliance with pem1it limits. 
3. Results less than the MDL shall be reported by entering a less than sign ("<") followed by the laboratory's MDL value, e.g. < 0.00 l. A value of one-half the MDL or one-half the elnuent limit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL arc considered to demonstrate compliance with an cfnuent limi tation. 

PART A -DISCIIARG E i\IONITORING f{EPOfH (OMR) 

Part A of the DMR is comprised of one or more sections, each having its own header infonnation. Facility infomtat ion is preprinted in the header as well as the monitoring group number. whether the limits and monitoring 
requirements are interim or final , and the required submittal frequency (e.g. monthly, annually. quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the in~tructions shown in the pennit. The 
following should be completed by the pcnnittec or authorized representative: 

No Discharge From Site: Check th1s box 1f no d1scharge occurs and, as a result. there are no data or codes to be entered for all of the parameters on the DMR for the enure monitonng group number: however, if the monitoring 
group includes other monitormg locations (e.g, mnuent sampling), the .. NOD .. code should be used to md1vidually denote those parameters for which there was no d1scharge. 
Monitoring Period: Enter the month, day, and }Car for the first and last day of the monitonng period (1 e the month. the quarter, the year, etc.) during which the data on this report \\Crc collected and analyzed. 
Sample Measurement: Defore fillmg in sample measurements in the table, check to see that the data collected correspond tO the limit indicated on the DMR (i .e. mtcnm or final) and that the data correspond to the monitoring 
group number in the header Enter the data or calculated results for each parameter on this rO\\ m the non-shaded area above the limit Be sure the result bemg entered corresponds to the appropnate statistical base code (e.g. 
annual average, month!) a\crage, single sample maxtmum, etc.) and units. 
No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the pcnnu hmu for each parameter in the non-shaded area Lfnone, enter £cro. 
Frequency of Analysis: rhe shaded areas 111 thiS column contain the minimum number of umes the measurement IS required to be made according to the pem1it. Enter the actual number of umes the measurement was made 111 
the space above the shaded area 
Sample Type: The shaded areas mth1s column contam the type ofsan1ple (e.g grab. composite. continuous) requ1red by the pennit. Enter the actual sample type that was taken in the space above the shaded area. 
Signature: This repon must be signed in accordance\\ ith Rule 62-620.305, F.A.C. Type or print the name and title of the signing offic1al. Include the telephone number where the official may be reached in the event there are 
questions conceming tlus report. Enter the date when the report is signed. 
Comment and ExplanHtion of Any Viola tions: Usc this area to explain any cxccedances, any upset or by-pass events, or other items which require explanation. If more space is needed, reference all anachments in this area. 

PA File No. FLA33696J-003-DWH'/NR 
I>EP Fonn 6~-620 910(10). <tlt<.10\C '-tl\emb<r :q IWI 
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· PART 8 · DAILY SAMPLE RESl ll.TS 
' . 

Monitoring Period: Enter the month, da). and year for the first and last day of the monitoring period (i.e. the month, the quaner, the year, erc.) during ''htch the darn on lhts repon were collected and anal) zed 
Daily Monitoring Results: Transfer all anal:rucal dara from your facility's laborarory or a contracl laboratory's data sheets for all day(s) thai samples were collecrcd. Record rhe data in the units indicated fable I in Chaprer 62-
160, F.A C .. contains a complete list of all the dara qualifier codes that your laboratory may use \\hen reponing analytical resultS llo\\ever, \\hen transfcrnng numencal results onto Pan B of the DMR, only the following data 

l'fi od qua 1 1cr c es should be used and an explanation provided where appropriate. 
CODE DESCRIPTION/INSTRUCTIONS 

< The compound was analyad for but not detected. 
A Value reponed is the mean (average) of two or more detenninations. 
J Estimated value, value not accurate. 
Q Sample held beyond the actual hold ina time. 
y Laboratory analysis was from an unpreserved or improperly preserved sample. 

. . Add the results to get the Total and dtvtde by the number of days m the monrh to get the Monthly Average . 
Plant ta ffing: List the name, cenilicate number. and class of all state cenified operators operating the facility during the monitonng period. Use additional sheets as necessary. 

PART D · GROUND WATER MO~ITOIUNG REPORT 

Monitoring Ptriod: Enter the month, day, and year for the lirst and last day of the monitoring period (i.e. the month, the quancr, the year, etc.) during wl11ch the data on thts repon were collected and anal]red. 
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the \\CII was purged before sampling. 
Time Sample Obtained: Enter the time the sample was taken. 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that 
Detec tion Limits: Record the detection hmits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from ChHpter 62- 160 or Chapter 62-60 I, F.A.C .. or from other sources. 
Sampling Equipment Used: indicate the procedure used to collect the san1ple (e.g. airlift, bucket/bailer, centrifugal pump, crc.) 
Samples fi ltered: Indicate whether the sample obtained was li ltered by laboratory (L), filtered in field (F), or unfiltered (N). 
Signature: This repon must be signed in accordance with Rule 62-620.305. F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there arc 
quesuons concerning this report_ Enter the date when the repon is signed. 
Comments and Explanation: Use th is space to make any comments on or explanations of results rhat arc unexpected If more space is needed, reference all attachmentS in this area. 

SPECIAL I~ T RliCTlONS FOR LI~IITEO WET WEAT HER DISCHARGES 

f low (Limited Wet Wuthcr Dischargt): Fntcr the measured average Oow rate dunng the penod of dtscharge or divide gallons discharged by durauon of discharge (convened into days). Record m nulhon gallons per day 
(MGD). 
Flow (Upstream): Enter the average Oow rate m the receiving stream upstream from the point of discharge tor the period of discharge. l11e average Oow rate cru1 be calculated based on two measurements; one made at the stan 
and one made at the end of the discharge period Measurements are to be made at the upstream gauging station described in the penn it. 
Actual Strcl!m Dilution Ratio: To calculate the Actual Stream Dilution Ratio. divide the average upstream Oow rate by the average discharge flow rare. Enter the Actual Stream Dilution Ratio accurate to the nearest 0. 1. 
No. of Days the SDf' >Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the penn it to rhe calculated Strcm11 Dilution Ratio. On Pan B of the DMR. enter an asterisk 
(*) if the SDF is greater than the Strcan1 Oilution Ratio on any day of discharge. On Pan A of the OMR, add up the days with an .. . .. and record the total number of days the Stream Dilullon Factor was greater than the Stream 
Dilution Ratto 
CBOO!: Enter the average CBOQ1 of the rcclatmcd water discharged during the period sho\\n tn duration of discharge 
TKN: Enter the average TKN of the reclatmed water dtscharged during the period shown in duration of discharge. 
Actual Rainfa ll : Enter the actual rainfall for each da> on Pan B. Enter the actual cumulative rainfall to dare for this calendar }Car and the actual total monthly ram fall on Pan A The cumulative ram fa lito date for thts calendar 
year ts the rotal amount of rain, in inches. that has been recorded since January I of the current }Car rhrough the month for ''luch this DMR contains data. 
Rainfa ll During Average Rainfall Yur: On Pan A. enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the a\eragc ram fall year. The cumulauve ramfall for the average rainfall year is 
the an1ount of ram, in inches, which fell dunng the average rainfall year from January through rhc month for which this DMR contams data. 

o. of Days L\VWD Activated During Calendar Vca r: Enter the cumulative number of days rhat the limited wet weather discharge was activated since January I ofrhe currcm year. 
Reason for Discharge: Attach to the DMR a bnefcxplanation of the factors contributing to the need to activate the limited wet weather discharge. 

PA File No H.A336963-003-DW3PINR 3 
OEP fonn 62-620 QIO( 10), etTec11ve No"e"'~' 29, 1991 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A . 
·When Completed mail this rcpon to. Dcpanmcnl of Environmental Protection, SWD-Wastcwater Compliance EvaluatiOn Section, 13051 Nonh Telecom Parkway. Temple Terrace. FL 33637-0926 

PERMITI'EE NAME: Jumper Creek Utility Co 
MAILING ADDRESS: 4939 Cross Bayou Boulevard 

New Pon R1chey. H 34652 

FACILITY: 
LOCATION. 

COUNTY· 

Parameter 

Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 
Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 

Jumper Creek Manor WWTF 
2549 East County Road 48 
Bushnell. Fl. 33513 

Sumler 

Sample 
Measurement 

y Permit 
Requirement 
Sample 
Measurement 

I Permit 
Requirement 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

PARM Code 80082 y Pcnnit 
Mon.Site No. EFA-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
PARM Code 80082 A Pcm1it 
Mon.Site No. EFA-01 Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 y Permit 
Mon.Site No. EFA-01 Requirement 
Solids. Total Suspended Sample 

Mcasuremen• 
PARM Code 00530 A Permit 
Mon.Site No. EFA-01 Requirement 

Quantity or Loading 

0.006 

O.o35 
(AADF) 

0.003 

Repon 
(Mo.Av!?,.) 

PERMIT NUMBER 

LIMJr· 
CLASS SIZE. 

FLA336963 

Final 
N/A 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: RLB (R-OO I), including lnOuent 

NO DISCIIARGE TO R-001 D 
MONITORING PERIOD From: OlllnOI4 

Unils Quality or Concentration 

MGO 

MGD 

MGD 

MGD 

6.7 

20.0 
(An.Avg.) 

II II 

30.0 60.0 
(Mo.Avg) (Max.) 

3.1 

20.0 
(An.Avg) 

106 10.6 

-
30 0 60.0 

(Mo.Avg) (Max.) 

REPORI 
GROUP 

REVISED 

ro 0113112014 

Units No. 
Ex. 

mg/L 0 

mg/1. 

mgl. 0 

mg/L 

mgt 0 

mg/1 

mgl 0 

mwL 

Monthly 
Domestic 

Frequency of 
Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Sample Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

I cenify under penally of law that thos document and all auachmems were prepared under my direction or supervos1on in accordance with a system designed to assure that qual1ficd personnel properly gather and evaluate 
the information submiucd. Based on my inquiry of I he person or persons who manage the system. or those persons directly responsoble for gathering Lhe infonnation. the mfnmHIIion subm11ted is. to the best of my 
knowledge and belief. Lrue. accurate. and complete. I am aware that there are significant penalties for submiumg false onfonnation, including the possibility of fine and imprisonment for knowing violations 

NAMEfi'ITI.E OF PRINCIPAL EXECU II VE OFFICER OR AUTHORIZED AGENT SIGNATlJRI; OF PRINCIPAL EXtCUTIVF. OFFICER OR AUTHORIZE!) AGF.NT fhLRPIIONI, NO DATE (YYIMMIDD) 

U.S. Water Services Corp., Mel isa Rotteveel, Manager 727-848-8292 14/07/3 1 

COMMENT AND EX PLANA l iON OF ANY VIOLATIONS (Reference all attachments here): 
Report was revised to correct flows from January I through January 5. The flows for that period were overstated. Part 8 was corrected as well as the annual, 

three month and monthly averages accordingly. 

PA File No FLA336963-003-DWJJ>fNR 
DEP Form 62-620 910(10). UTccuve November 29. 199~ 



FACILITY: Jumper Creek Manor WWI'F 
Sumter County 

Parameter 

pH Sample 
Measurement 

P ARM Code 00406 A Permit 
Mon.Site No. EFA-01 Requirement 
Colifom1, Fecal Sample 

Measurement 
PARM Code 74055 y Permit 
Mon.Site No. EFA-01 Requirement 
Coliform, Fecal Sample 

Measurement 
PARM Code 74055 A Permit 
Mon.Site No. EFA-0 1 Requirement 
Total Chlorine Residual (For Sample 
Disinfection) Measurement 
P ARM Code 50060 A Permit 
Mon.Site No. EFA-01 Requirement 
Nitrogen, Nitrate, Total (as N) Sample 

Measurement 
PARM Code 00620 A Permit 
Mon.Site No. EFA-0 1 Requirement 

Sample 
Measurement 
Permit 
Requirement 

Flow, Total Plam Sample 
Measurement 

PARM Code 50050 Q Penn it 
Mon.Site No. FLW-01 Requirement 
Percent Capacity, Sample 
(3MRADF/Pemlitted Capacity) x Measurement 
100 
PARM Code 00 180 ) _ Pem1it 
Mon.Site No. FLW-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
PARM Code 80082 G Pem1it 
Mon.Site No. INF-O I Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 G Permit 
Mon.Site No. INF-O I Requirement 

Sample 
Measurement 
Permit 
Requirement 

PA File No. FLA336963-003-DWJP/ NR 

DISCHARG E MONITORJNG REPORT- PART A (Continued) 

MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: 01/1/20 14 To 

Quantity or Loading Units Quality or Concentration 

7.5 7.7 

6.0 8.5 
(Min.) (Max.) 

0.9 

200 
(An.Avg.) 

0.5 

Report 800 
(Mo.Geo.Mean) (Max.) 

2.0 

0.5 
(Min.) 

0.194 

12.0 
(Max.) 

0.003 MGD 

O.Q35 MGD 
(3MRADF) 

II% 

..Report 

MNR 

Report 

MNR 

Report 

2 
DEP Form 62-620.91 0( 10). Effective November 29. 1994 

PERIVIIT NUMBER: FLA33696J 
01/31/2014 

Units No. Frequency of 

Ex. Analysis 

su 0 

su 5 Days/Week 

H/IOOmL 0 Monthly 

#IIOOmL Monthly 

#/ tOOmL 0 Monthly 

#/ tOOrnL Monthly 

mg/L 0 5 Days/Week 

mg/L 5 Days/Week 

mg/L 0 Monthly 

mg/L Monthly 

Monthly 

Monthly 

% 0 Monthly 

% Monthly 

mg/L 0 Annually 
(February) 

mg/L Annually 
(February) 

mg/L 0 Annually 
(February) 

mg!L Annually 
(February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 



Permit Number: 
Monitoring Period 

FLA336963 
From: OlftnOt4 

Flow(MGD) CBOD5 
R-001 & Total {mg/L) 

Plant 

Code 50050 80082 

Mon. Si te FLW-01 EFA-0 1 

I 0.0024 
2 0.0026 
3 0.0022 
4 0.0025 
5 0.0025 
6 0.0030 
7 0.0027 
8 0.0025 
9 0.0023 
10 0.0020 
II 0.0025 
12 0.0025 
13 0.0026 
14 0.0018 
15 0.0015 
16 0.0024 
17 0.0021 
18 0.0027 
19 0.0027 
20 0.0019 
21 

0.0024 
22 0.0018 11 
23 0.0040 
24 0.0052 
25 0.0044 
26 0.0044 
27 0.0025 
28 0.0026 
29 0.0021 
30 0.0026 
31 0.0019 

II II 0.081 
II II 

0.003 

PLANT STAFFING: 
Day Shift Operator Class: 

Evening Shift Operator Class: 

Night Shift Operator Class: 

Le~d Operator Class: 

c 

B 

"PA File No. FLA336963-003-DW3P/NR 

DAILY SAMPLE RESULTS- PART B (R-001) 
Facility: Jumper Creek Manor WWTF 

To: 01/31 /20 14 County: Sumter 

TSS Fecal Coliform PH TCR Nitrogen. 
(mg/L) Bacteria (SU) (For Disinfecl.) Nitrate, Total 

(#/ IOOmL) (mg/L) (as N) (mg!L) 

00530 74055 00406 50060 00620 

EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 

7.5 >2.20 

7.6 >2.20 

7.5 >2.20 

7.5 >2.20 

7.5 >2.20 

7.6 >2.20 

7.7 >2.20 

7.6 >2.20 

7.5 >2.20 

7.5 2.0 

7.6 2.1 

7.7 2.0 

7.6 2.1 

7.6 2.2 

7.7 2.2 

7.7 >2.20 

7.6 >2.20 

7.6 >2.20 
10.6 <1 7.6 >2.20 1 0. 194 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

7.7 >2.20 

7.6 >2.20 

7.6 >2.20 

7.7 >2.20 

7.7 >2.20 

Certificate No: 12052 Name: Karl Philipp 

Certificate No: Name: 

Certificate No: - ----- Name: 

Certificate No: _;_7.:....:11..::.3 _ ___ Name: William Fontaine 

DEP Form 62-620.910(10), Effective November 29. 1994 

Notes 



County· 
Facility Name. 
PA File Number 

Monitoring Period 

Was the well purged before sampling? 

Parameter 

~ater Level Relative to NGVD 

't-Jitrogen, Nitrate, Total (as N) 

Solids, Total Dissolved (TDS) 

Arsenic, Total Recoverable 

rh loride (as Cl) 

lcadmium, Total Recoverable 

lchromium, Total Recoverable 

ILead, Total Recoverable 

tolifonn, Fecal 

pi I* 

Sulfate, Total 

Turbidity• 

:sodium, Total Recoverable 

Specific Conductance• 

[rem perature (C). Water• 

[Dissolved Oxygen• 

GROUND WATER MONITORING WELL REPORT- PART 0 
Jumper Creek Manor WWTF 

Sumter 
Jumper Creek Manor WWTF 
FLA336963-003-DW3 P/NR 

From: ________ _ 

Yes No 

PARM Code Sample 
Measurement 

82545 

00620 

70295 

00978 

00940 

0111 3 

01118 

01114 

74055 

00400 

00945 

00070 

00923 

00095 

00010 -
00300 

Monitoring Well ID: 
Well Type: 
Description: 

To: ________ _ Date Sample Obtained: 

Time Sample Obtained: 

Penn it Units Statistical Base Monitoring Frequency Detection Limits 
Requirement Code 

Report FEET Single Sample Quarterly 

10 MG/L Single Sample Quarterly 

500 MGfL Single Sample Quarterly 

10 UG/L Single Sample Quarterly 

250 MG/L Single Sample Quarterly 

5 UGfL Sing,le Sample Quarterly 

tOO UG/L Sin!lle Sample Quarterly 

15 UG/L Single Sample Quarterly 

4 11/lOOML Single Sample Quarterly 

6.5 to 8.5 su Single Sample Quarterly 

250 MG/L Smgle Sample Quarterly 

Report NTU Smgle Sample Quarterly 

160 MGfL Single Sample Quarterlv 

Report UMHO/CM Sm!!,le Sample Quarterly 

Report DEG.C Single Sample Quarterly -
Report MOIL Smgle Sample Quarterly 

MWC-01 
Compliance 
MW-1 

AnalySIS Method Samplmg Equipment 
Used 

Samples 
Filtered 
(UF/N) 

*The field parameters shall be sampled per DEP- SOP-00 I /0 I, FS 2200 Groundwater Sampling and recorded, (see Figure FS 2200-2 Groundwater Purging Procedure and Fonn FD 
9000-24, Groundwater Sampling Log). The field parameters to be reported on Part D ofGW DMR shall be the last sample recorded. 

COMMENTS AND EXPI.ANAl'ION (Reference all attachments here): 

I certify under penalty of law that this document and all attachments were prepared unda my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submilled. Based on my 1nquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infonnation, the Information submitted is. to the best of my knowledge 
and belief. true. accurate, and com Jete. I am aware that there arc significant enalties for submittin false infom1ation. includino the ossibilit of fine and im risonmcnt for knowin • violations. 

PA F1le No. FLAJ3696J-003-DW3P/NR 
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INSTRUCTIONS FOR COMPLET ING T ilE WASTEWATER OISCi lARCE MONITORING REPORT 

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCIIARGE MONITORfNG REPORT before completing the DMR. Hard copies and/or electronic 
copies of the required parts of the DMR were provided with the pcm1it. All required infom1ation shall be completed in full and typed or printed in ink. A signed, original DMR shall be mailed to the address printed on the DMR 
by the 28th of the month following the monitoring period. The DMR shall not be submitted before the end of the monitoring period. 

The DMR consists of three parts--A, 8 , and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reponing effluent or reclaimed water data. All domestic wastewater 
facilities will have a Pan B for reponing daily sample results. Part D is used for reporting ground water monitoring well data. 
When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data arc different. 

CODE DESCRIPTION/INSTRUCTIONS 
ANC Analysis not conducted. 

f----'C;....;O;...;;D..;;E;.__+---------__;;.D..;;.E.;;..SC.;;..;R...;;.fPTION!INSTRUCTIONS 
NOD No discharge from/to site. 

DRY Dry Well OPS Operations were shutdown so no san1ple could be taken. 
FLO Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not avai lable. 
LFS Insufficient flow for sampling. SEF Sampling equipment failure. 
LS Lost sample. 
MNR Monitoring not required this period. 

When reporting analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used: 

I. Results greater than or equal to the PQL shall be reported as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter 

and when determining compliance with permit limiis. 
3. Results less than the MDL shall be reported by entering a less than sign("<") followed by the laboratory's MDL value, e.g. < 0.001. A value of one-half the MDL or one-half the effluent limit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation. 

PART A -OlSCHARCE MONITORING REPORT (OMR) 

Pan A of the DMR is comprised of one or more sections, each having its own header information. Facility infom1ation is preprinted in the header as well as the monitoring group number, whether the limits and monitoring 
requirements are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the pem1it. The 
following should be completed by the permittee or authorized representative: 

No Discharge From Site: Check this box if no discharge occurs and. as a result. there are no data or codes to be entered tor all of the paran1eters on the DMR for the entire monitoring group number; however, if the monitoring 
group includes other monitoring locations (e.g. , influent sampling), the "NOD" code should be used to individually denote those parameters for which there was no discharge. 
Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i .e. the month, the quaner, the year, etc.) during which the data on this repon were collected and analyted. 
Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the limit indicated on the DMR (i .e. interim or final) and that the data correspond to the monitoring 
group number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the appropriate statistical base code (e.g. 
annual average, monthly average, single sample maximum, etc.) and units. 
No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the penn it limit for each parameter in the non-shaded area. If none, enter zero. 
Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is (equired to be made according to the pem1it. Enter the actual number of times the rQeasurement was made in 
the space above the shaded area. 
Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that wa~ taken in the space above the shaded area. 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there a.re 
questions concerning this report. Enter the date when the report is signed. 
Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needed, reference all attachments in this area. 

PA File No. FLA336963-003-DW3P/NR 2 
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PART B - DAILY SAMPLE RESU LTS · . . 
Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Daily Monitoring Resul ts: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table I in Chapter 62-
160, ~. A. C., contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transferring numerical results onto Part B of the DMR, only the following data 
gualihcr codes should be used and an explanation provided where appropriate. 

CODE DESCRLPTION/INSTR UC..'TIONS 
< The compound was analyzed for but not detected. 
A Value reported is the mean (average) of two or more determinations. 
J Estimated value, value not accurate. 
0 Sample held beyond the actual holdino time. 
y Laboratory analysis was from an unpreserved or improperly preserved sampk. 

Add the results to get the fotal and d1v1de by the number of days m the month to get the Monthly Average. 
Plant Staffing: List the name. certificate number, and class of all state certified operators operating the faci lity during the monitoring period. Use additional sheets as necessary. 

PART D - GROUND WATER MONITORrNG REPORT 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analy-.~:ed. 

Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling. 
Time Sample Obtained: Enter the time the san1ple was taken. 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. 
Detection Limits: Record the detection limits of the analytical methods used. 
Analys is Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-60 I, F.A.C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used io collect the sample (e.g. airlifl, bucket/bailer, cemrifugal pump, etc.) 
Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), fi ltered in field (F), or unfiltered (N). 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the te lephone number where the official may be reached in the event there are 
questions concerning this report. Enter the date when the report is signed. 
Comments and Explanation: Use this space to make any comments on or explanations of resu lts that are unexpected. If more space is needed, reference al l attachments in this area. 

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATH ER DISCHARGES 

flow (Limited Wet Weather Discharge): Enter the measured average now rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day 
(MGD). 
flow (Upstream): Enter the average now rate in the receiving stream upstream from the point of discharge for the period of discharge. The average now rate can be calculated based on two measurements; one made at the start 
and one made at the end of the discharge period. Measurements are to be made at the upstrean1 gauging station described in the pem1it. 
Actua l Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream now rate by the average discharge now rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1 . 
No. of Days the SDF >Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the pem1it to the calculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk 
(•) if the SDF is greater than the Strean1 Dilution Ratio on any day of discharge. On Pan A of the DMR, add up the days with an "*" and record the total number of days the Stream Dilution Factor was greater than the Stream 
Dilution Ratio. 
CBOD$: Emcr the average CBOD1 of the reclaimed water discharged during the period shown i~~ duration of discharge. 
TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge. 
Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar 
year is the total amount of rain, in inches, that has been recorded since January I of the current year through the month for which this DMR contains data. 
Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is 
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data. 
No. of Days LWWD Activa ted During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. 
Reason for Discharge: Altach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge. 

PA File No FLA336963-003-DW3P/NR 3 
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------------------------------- - ~- ---

DEPARTM ENT OF ENV IRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Dcpanmcnt of Environmental Protection, SWD-Wastewater Compliance Evaluation Section, 13051 North Telecom Parkway, Temple Terrace, FL 33637-0926 

PERMnTEE NAME: Jumper Creek Uti lity Co. 
MAILING ADDRESS: 4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

FACrr.n·v : 
LOCATION: 

COUNTY: 

Parameter 

Flow, To R-001 

PARM Code 50050 
Mon.Si te No. FLW-01 
Flow. To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 

Jumper Creek Manor WWJ'F 
2549 East County Road 48 
Bushnell, FL 335 13 
Sumter 

Sample 
Measurement 

y Permit 
Requirement 
Sample 
Measurement 

1 Penn it 
Requirement 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

P ARM Code 80082 y Permit 
Mon.Site No. EFA-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
P ARM Code 80082 A Penn it 
Mon.Site No. EFA-0 1 Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 y Permit 
Mon.Si te No. EFA-01 Requirement 
Solids. Total Suspended Sample 

Measurement 
PARM Code 00530 A Permit 
Mon.Site No. EFA-01 Requirement 

Quantity or Loading 

0.006 
O.Q35 

(AADF) 
0.003 

Report 
(Mo.Avg.) 

-

PERMIT NUMBER 

I.IMIT: 
CLASS S[l.E: 

FLA336963 

Final 
N/A 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: Rffi (R-001), including Influent 

NO DISCHARGE TO R-OO 1: D 
MONITORING PERIOD From: 12/tnOLJ 

Units Qual ity or Concentration 

MGD 

MGD 

MGD 

MGO 

7.5 

20.0 
(An.Avg.) 

270 27.0 

30.0 60.0 
(Mo.Avg.) (Max.) 

2.3 

20.0 
(An.Avg.) 

3.8 3.8 

30.0 60.0 
(Mo.Avg.) (Max.) 

REPORT: 
GROUP: 

To: 12/3 1/2013 

Units No. 
Ex. 

mg!L 0 

mg/L 

mg/L 0 

mg/L 

mg/L 0 

mgll. 

mg/L 0 

-mg/L 

Monthly 
Domestic 

Frequency of 
Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Sample Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

1 certii)' under penalty of law that this document and all auachments were prepared under my direction or supervision in accordance with a system designed to assure that quali fied personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is. to the best of my 
knowledge and bel ief, true. accurate, and complete. 1 am aware that there are significant penallies for submiuing false inlormation, including the possibility of fine and imprisonment for knowing violations. 

NAM Et1'1 l I.E OF I'RfNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT TELEPHONE NO DATE (YYIMMIDD) 

U.S. Water Services Corp., Melisa Rorteveel, Manager 727-848-8292 14/01/08 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all auachments here): 

PA File No. FLA336963-003-DW3P/NR 
DEP Form62-620.910(10), Effective Novembcr29. l994 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Jumper Creek Manor WWTF MONITORING GROUP NUMBER. R-001 
Sumter County MONITORING PERIOD From: 12/ ln 013 To 

Parameter Quantity or Loading Units Quality or Concentration 

pH Sample 75 7.8 
Measurement 

PARM Code 00406 A Permit 6.0 8.5 
Mon.Site No. EFA-01 Requirement (Min.) (Ma.x.) 
Coliform. Fecal Sample 0 9 

Measurement 
PARM Code 74055 y Permit 200 
Mon.Site No. EFA-0 1 Requirement (An.Avg.) 
Colifom1, Fecal Sample 0.5 <1.0 

Measurement 
PARM Code 74055 A Permit Report 800 
Mon.Site No. EFA-01 Requirement (Mo.Gco.Mean) (Max.) 
Total Chlorine Residual (For Sample >2.20 
Disinfection) Measurement 
PARM Code 50060 A Penn it 0.5 
Mon.Site No. EFA-01 Requirement (Min.) 
Nitrogen. Nitrate, Total (as N) Sample 0.128 

Measurement 
PARM Code 00620 1\ Permit 12.0 
Mon.Site No. EFA-01 Requirement (Max.) 

Sample 
Measurement 
Permit 
Requirement 

Flow, Total Plant Sample 0.003 MGD 
Measurement 

PARM Code 50050 Q Permit 0.035 MGD 
Mon.Site No. FLW-0 1 Requirement (3MRADF) 
Percent Capacity. Sample 9% 
(JMRADF/Pemutted Capacity) x Measurement 
100 
PARM Code 00180 I Permit Report ~ 

Mon.Site No. FLW-01 Requirement 
BOD. Carbonaceous 5 day. 20C Sample MNR 

Measurement 
P ARM Code 80082 G Permit Report 
Mon.Site No. INF-O I Requirement 
Solids, Total Su.~pcnded Sample MNR 

Measurement 
PARM Code 00530 G Pcm1it Report 
Mon.Site No. INF-O! Requirement 

Sample 
Measurement 
Pem1it 
Requirement 

PA File No FLAJ36963-003-DWJ P/NR 2 
DEP Fom1 62-620 910( 10). Hfccu'c No, ember 29. 1994 

PERM I r NUMUf: R· FLA336963 
( 2/3 1/2013 

Units No. Frequency of 

Ex. Analys is 

su 0 

su 5 Days/Week 

11/IOOmL 0 Monthly 

11/IOOmL Monthly 

11/IOOmL 0 Monthly 

#II OOtnL Monthly 

rug/1.. 0 5 Days/Week 

mg/1.. 5 Days/Week 

mg/1, 0 Monthly 

mg!L Monthly 

Monthly 

Monthly 

.. • 0 Month!) 

% Monthly 

mG{L 0 Annually 
(February) 

mg/1- Annually 
(February) 

utg/1- 0 Annually 
(Fcbrual)') 

mgfl. Annually 
(February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation _ 

Grab 

Grab 

Grab 

Grab 



Permit Number: 
Monitoring Period 

FLA336963 
From: 12/1/2013 

Flow(MGD) CBODS 
R-00 1 & Total (mg/L) 

Plant 

Code 50050 80082 

Mon. Site FLW-01 EFA-01 

I 0.0034 
2 0.0024 
3 0.0029 
4 0.0026 
5 0.0035 
6 0.0026 
7 0.0035 
8 0.0035 
9 0.0029 
10 0.0028 27 
II 0.0034 
12 0.0019 
13 0.0035 
14 0.0015 
15 0.0027 
16 0.0027 
17 0.0035 
18 0.0023 
19 0.0028 
20 0.0025 
21 0.0066 
22 0.0031 
23 0.0024 
24 0.0028 
25 0.0024 
26 0.0024 
27 0.0029 
28 0.0024 
29 0.0028 
30 0.0028 
31 0.0022 

Total 0.090 
Mo. Avg. 0.003 

PLANT STAFFING: 
Day Shift Operator Class: 

Evening Shill Operator Class: 

Nij:~hl Shift Operator Class: 

Lead Operator Class: 

c 

B 

• PA File No. FLA336963-003-DW3PINR 

DAILY SAMPLE RESULTS- PART B (R-001) 
Facility: Jumper Creek Manor WWTF 

To: 12/31/20 13 County: Sumter 

TSS Fecal Coliform PH TCR Nitrogen, 
(mg/L) Bacteria (SU) (For Disinfect.) Nitrate. Total 

(#/1 OOmL) (mg/L) (as N) (mg/L) 

00530 74055 00406 50060 00620 

EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 

7.7 >2.20 

7.6 >2.20 

7.5 >2.20 I 

7.6 >2.20 

7.6 >2.20 

7.5 >2.20 

7.7 >2.20 

7.8 >2.20 
3.8 <1 .0 7.6 >2.20 0. 128 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

7.7 >2.20 

7.6 >2.20 

7.6 >2.20 

7.5 >2.20 

7.5 >2.20 

7.6 >2.20 

7.5 >2.20 I 

7.5 >2.20 

7.6 >2.20 

7.5 >2.20 

7.5 >2.20 

7.5 >2.20 

7.6 >2.20 

7.6 >2.20 

7.5 >2.20 

Certi fie ate No: 12052 Name: Karl Philipp 

Certi ficate No: Name: 

Cert i fie ate No: ------ Name: 

Certificate No: 7113 Name: William Fontaine 

DEP Form 62-620.91 0( I 0), Effective November 29. 1994 

Notes 



County: 
Facility Name: 
PA File Number. 

Monitoring Period 

Was the well purged before samphng? 

Parameter 

!water Level Relative to NGVD 

INitrooen. Nitrate, Total (as N) 

~olids, Total Dissolved (TDS) 

!Arsenic, Total Recoverable 

Chloride (as Cl) 

Q_admium, Total Recoverable 

~'"'hromium, Total Recoverable 

Lead, Total Recoverable 

Colifom1, Fecal 

pH• 

~ulfate. Total 

~urbidity• 

Sodium, Total Recoverable 

Specific Conductance• 

Temperature (C). Water• 

Dissolved Oxygen• 

GROUND WATER MONITORING W ELL REPORT - PART D 
Jumper Creek Manor WWTF 

Sumter 
Jumper Creek Manor WWTF 
FLA336963-003-DW3P/NR 

From:-------..,...-

Yes No 

PARM Code Sample 
Measurement 

82545 

00620 

70295 

00978 

00940 

01113 

OlliS 

01114 

74055 

00400 

00945 

00070 

00923 

00095 

0001~ 

00300 

To: ________________ _ 

Permit Unit~ Statistical Base 
Requirement Code 

Report FEET Single Sample 

10 MG/L Single Sample 

500 MG/L Single Sample 

10 UG/L Sinale Sample 

250 MG/L Single Sample 

5 UG/L Single Sample 

100 UG/L Single Sample 

15 UG/1. Single San1ple 

4 11/IOOML Smgle Sample 

6.5 to 8.5 su Smale Sample 

250 MG/1 Smale Sample 

RepOrt NTU Ssn!(le Sample 

160 MG/L Ssngle Sample 

Report itJMIIO/CM Ssnelc Sample 

Report DF.G.C Smgle Sample 

Report MG/L Ssngle Sample 

Monitoring Well ID: 
Well Type. 
Description. 

Date Sample Obtained: 

Time Sample Obtained: 

Monitoring Frequency Detection Limits 

Quarterly 

Quarterly 

. Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

MWC-01 
Compliance 
MW-1 

Analysi~ Method Sampling Equipment 
Used 

Samples 
Filtered 
(I.JFIN) 

-

*The field parameters shall be sampled per DEP- SOP-001 /01, FS 2200 Groundwater Samplmg and recorded, (see Ftgure FS 2200-2 Groundwater Purgmg Procedure and Form FD 
9000-24, Groundwater Sampling Log). The field parameters to be reported on Part D ofGW DMR shall be the last sample recorded. 

COMMENTS AND EXPLANATION (Reference all allachments here): 

I certify under penalty of law that this document and all auachments were prepared under my direction or ~upervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
infonnation submitted. Based on my snquiry of the person or persons who manage the system, or those persons directly responsible for gathering the mfonnation. the information submitted is. to the best of my knowledge 
and belief, true, accurate, and com lctc. I urn aware that there arc sio ificant cnaltics for submittin false info~mation . sncludin the ossibilit of fine and im risonment for knowin • violations 

PA File No FL/\336963-003-D\\ lP 'NR 
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INSTRUCTIONS FOR COMPLETING TH E WAST EWAT ER DISCHARGE MON ITORI NG REPORT 

Read these instmctions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR. Hard copies and/or electronic 
copies of the required parts of the DMR were provided with the pem1it. All required infomwion shall be completed in full and typed or printed in ink. A signed, original DMR shall be mailed to the address printed on the DMR 
by the 28'h of the month following the monitoring period. The DMR shall not be submitted before the end of the monitoring period. 

The DMR consists of three parts--A, B, and 0-all of which may or may not be applicable to every faci lity. Facilities may have one or more Part A ·s tor reporting effluent or reclaimed water data. Al l domestic wastewater 
facilities will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data. 
When results arc not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data arc different. 

CODE DESCRIPTION/INSTRUCTIONS CODE DESCR IPTION/INSTR UCl'IONS 
ANC Analysis not conducted. NOD No discharge from/to site. 
DRY Dry Well OPS Operations were shutdown so no sample could be taken. 
FLO Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available. 
IFS Insufficient !low for sampling. SEF Sampling equipment failure. 
LS Lost sample. 
MNR Monitoring not required this period. 

When reponing analytical resu lts that fall below a laboratory 's reported method detection limits or practical quantification limits, the following instructions should be used: 

l. Results greater than or equal to the PQL shall be reponed as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that paran1ctcr 

and when determining compliance with pem1it limits. 
3. Results less than the MDL shall be reported by entering a less than sign("<") followed by the laboratory's MDL value, e.g. < 0.00 I. A value of one-half the MDL or one-halfthc etnucnt limit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation. 

PART A -DlSCHARGE MONITORING REPORT (OMR) 

Part A of the DMR is comprised of one or more sections, each having its own header infom1ation. Facility infom1ation is preprinted in the header as well as the monitoring group number, whether the limits and monitoring 
requirements arc interim or final , and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the pem1it. The 
following should be completed by the pcnnittee or authorized representative: 

No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or cod.:s to be entered for all of the parameters on the DMR for the entire monitoring group number: however, if the monitoring 
group includes other monitoring locations (e.g., in!luent san1pling), the "NOD" code should be used to individually denote those paran1eters tor which there was no discharge. 
Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) du ring which the data on this report were collected and analyzed. 
Sample Measurement: Refore fill ing in sample measurements in the table, check to sec that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring 
group number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit Be sure the result being entered corresponds to the appropriate statistical base code (e.g. 
annual average, monthly average, single sample maximum, etc.) and units. 
No. Ex.: Enter the number of san1ple measurements during the monitoring period that exceeded the pcnnitlimit for each parameter in the non-shaded area. If none, enter zero. 
Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actuai_J}umber of times the measurement was made in 
the space above the shaded area. 
Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite. continuous) required by the permit. Enter the actual sampk type that was taken in the space above the shaded area. 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing ofticial. Include the telephone number where the official may be reached in the event there are 
questions concerning this report. Enter the date when the report is signed. 
Comment and Explanation of Any Violations: Use th is area to explain any cxcccdances. any upset or by-pass events, or other items which require explanation. If more space is needed, reference all attachments in this area. 

PA File No. FLA336963-00J-DWJP/NR 2 
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PART B - Dt\,ILY SAMPLE RESULTS 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Oaily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table I in Chapter 62-
160, F.A.C., contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transferring numerical results onto Part B of the DMR, only the following data 
qualifier codes should be used and ru1 explanation provided where appropriate. 

CODE DESCRIPTION/INSTRUCTIONS 
< The compound was analyZed for but not detected. 
A Value reported is the mean (average) of two or more determinations. 
J Estimated value, value not accurate. 
Q Sample held beyond the actual holdinn time. 
y Laboratory analysis was from an unpreserved or improperly preserved sample. . . 

Add the results to get the Total and d1v1dc by the number of days m the month to get the Monthly Average . 
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Usc additional sheets as necessary. 

PART D - GROUND WATER MONITORING REPOHT 

~onito ring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month. the quarter, the year, etc.) during which the data on this repon were collected and analyzed. 
Date Sample Obtained: Enter the date the san1ple was taken. Also. check whether or not the well was purged before sampling. 
Time Sample Obtained: Enter the time the sample was taken. 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. 
Detection Limits: Record the detection limits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-60 I, F. A. C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.) 
Samples Filtered: Indicate whether the sample obtained was fi ltered by laboratory (L), fi ltered in field (F), or unfi ltered (N). 
Signature: This repen must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the ofticialmay b~ reached in the event there are 
questions concerning this report. Enter the date when the report is signed. 
Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this ruea. 

SPECIAL INSTRUCTlONS FOR LIMITED WET WEATHER DISCHARGES 

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in mill ion gallons per day 
(MGD). 
Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the stan 
and one made at the end of the discharge period. Measurements arc to be made at the upstream gauging station described in the permit. 
Actual Stream Dilution Ra tio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Strean1 Dilution Ratio accurate to the nearest 0.1. 
No. of Oays the SDF >Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the penn it to the calculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk 
(*) if the SDF is greater than the Stream Dilution Ratio on any day of dischruge. On Part A of the OMR, add up the days with an " *" and record the total number of days the Stream Dilution Factor was greater than the Stream 
Dilution Ratio. 
CBODs: Enter the average CBODs of the reclaimed water discharged during the period shown in duration of discharge. 
TKN: Enter the average TKN of the reclaimed water dischruged during the period shown in duration of discharge. 
Actual Rainfall: Enter the actual rainfall for each day on Pan B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly ra infall on Part A. The cumulative rainfall to date for this calt:ndar 
year is the total amount of rain, in inches, that has been recorded since January I of the current year through the month for which this DMR contains data. 
Rainfa ll During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is 
the amount of rain, in inches, which fell during the average rainfall year from January through the momh for which this DMR contains data. 
No. of Days LWWD Activated Ouring Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. 
Reason fo r Discharge: Attach to the DMR a brief explanation of the factors contribu ting to the need to activate the limited wet weather discharge. 

PA File No. FLA336963-003-DW3P/NR 
OEP Form 62-620 <110( 10). effecuve November 29. 1994 

3 



------ - --------------------------------------------------------------~-----------------------------------------

DEPARTM ENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed ma1lth1S rcpon to. Depanment of Environmental Protection, SWD-Wastcwatcr Compliance EvaluatiOn Secuon. I 3051 Nonh Telecom Parkway, rcmplc Terrace. Fl 3363 7-0926 

PFRMITTE[ NAME. Jumper Creel.. Utility Co 
MArLING ADDRESS. 4939 Cross Bayou Boulevard 

New Pon Richey, FL 34652 

FACILITY. 
LOCATION 

COUNTY· 

Parameter 

Flo\\, To R-001 

PARM Code 50050 
Mon.Si te No. FLW-0 1 
Flow_ To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 

Jumper Cr\:Ck Manor WWTF 
2549 East County Road 48 
Bushnell. FL 33513 
Sumter 

Sample 
Measurement 

y Penn it 
Requirement 
Sample 
Measurement 

I Penn it 
Requirement 

BOD. Carbonaceous 5 day, 20C Sampk 
Measurement 

P ARM Code 80082 y Penn it 
Mon.Sitc No. EFA-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
PARM Code 80082 A Penn it 
Mon.Sitc No. EFA-01 Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 y Penn it 
Mon S1te No. EFA-01 Requirement 
Solids. Total Suspended Sample 

Measurement 
PARM Code 00530 A Penn it 
Mon.Sitc No. EFA-01 Requirement 

Quantity or Loading 

0004 

0.035 
(AADF) 

0.003 

Repon 
(Mo.Avg.) 

PERMIT NUMBER 

LIMn 
CLASS S17F· 

FLAJ36963 

Fmal 
NIA 

MONITORING GROUP NUMBER: R-001 
MONffORING GROUP DESC. RIB (R-001), includmg lnOu~nt 

NO DISCI lARGE TO R-OO I D 
MONITORING PERIOD From: 1111n013 

Units Quality or Concentration 

MGO 

MGD 

MGD 

MGD 

5.0 

20.0 
(An.Avg.) 

5.85 5.85 

30.0 60.0 
(Mo.Avg.) (Ma.x.) 

40 

20.0 
(An.Avg.) 

40 4.0 

30.0 60.0 
(Mo Avg) (Max.) 

REPORI 
GROUP 

ro· 11 /30/2013 

Units No. 
Ex. 

mg/L 0 

mg/L 

mj!'L 0 

mg/L 

Olj:l. 0 

mg/L 

mg1 0 

mg/1. 

Monthly 
Domestic 

Frequency of 
Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Sample Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

'Grab 

I cenit} under penalty of law that this document and all auachments were prepared under my direction or supcrv1sion in accordance with a system designed to assure that qualified per~onnel properly gather and evaluate 
the information submitted Based on my inquiry of the person or persons who manage the system, or those persons d1rectly responsible for gathering the information. the mfonnallon submitted IS. to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submilling false Information, including the possibility of line and impnsonmcnt for knowmg violations. 

NAMErrtTLE m I'RINCIPAI. EXECUTIVE OFFICER OR A UTI lORI ZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVF OFFICER OR AUTHORIZED AGENT TFLEI'IIONE NO UATE (YY/MM/00) 

U.S. Water Services Corp., Melisa Rotteveel, Manager 727-848-8292 13/ 12/ 17 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all auachmcnts here) 

PA F1k No Fl J\.336963-003-DWJP/NR 
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FACILITY: Jumper Creek Manor WWTF 
Sumter County 

DISCHARG E MONrTORlNG REPORT- PART A (Continued) 

MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: 11/ 112013 To 

Parameter Quantity or Loading Unjts Quality or Concentration 

pH Sample 7.5 7.9 
Measurement 

P ARM Code 00406 A Penn it 6.0 8.5 
Mon.Site No. EFA-01 Requirement (Min.) (Max.) 
Colifonn, Fecal Sample 0.7 

Measurement 
PARM Code 74055 y Pem1it 200 
Mon.Site No. EFA-01 Requirement (An.Avg.) 
Colifonn, Fecal Sample < I < I 

Measurement 
PARM Code 74055 A Penn it Repon 800 
Mon.Site No. EFA-01 Reoui.rement (Mo.Geo.Mean) (Max.) 
Total Chlorine Residual (For Sample >2.20 
Disinfection) Measurement 
P ARM Code 50060 A Penn it 0.5 
Mon.Site No. EFA-01 Requirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample <001 

Measurement 
PARM Code 00620 A Penn it 12.0 
Mon.Site No. EFA-01 Reouirement (Max.) 

Sample 
Measurement 
Pem1it 
ReQuirement 

Flow, Total Plant Sample 0.002 MGD 
Measurement 

PARM Code 50050 Q Penn it O.o35 MGD 
Mon.Site No. FLW-01 ReQuirement (3MRADF) 
Percent Capacity, Sample 7% 
(3MRADF/Permiued Capacity) x Measurement 
100 
P ARM Code OOJ 80 I Penn it - Report 
Mon.Site No. FLW-01 Requirement 
BOD, Carbonaceous 5 day. 20C Sample MNR 

Measurement 
P ARM Code 80082 G Penn it Repon 
Mon.Site No. INF-O I Requirement 
Sol ids, Total Suspended Sample MNR 

Measurement 
PARM Code 00530 G Penn it Repon 
Mon.Site No. INF-O I Requirement 

Sample 
Measurement 
Pem1i1 
Requirement 

PA F1le No. FLA336963-003-DW3P/NR 2 
DEP Form 62-620.91 0( 10). UTective November 29. 1994 

PERMIT NUMBER: FLA336963 
11/3onol3 

Units No. Frequency of 

Ex. Analysis 

su 0 

su 5 Days/Week 

#II OOn>L 0 Monthly 

#/ IOOmL Monthly 

#/ IOOmL 0 Monthly 

#IIOOmL Monthly 

mg!L 0 5 Days/Week 

mg!L S Days/Week 

mg!L 0 Monthly 

mg!L Monthly 

Monthly 

Monthly 

% 0 Monthly 

% - Monthly 

mg!L 0 Annually 
(February) 

mg!L Annually 
(FebruarY) 

mg!L 0 Annually 
(February) 

mg!L Annually 
(February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Urab 

Grab 

Grab 

Grab 



Permit Number: 
Monitoring Period 

FLA336963 
From: 11/ 1/20 13 

Flow(MGD) CBODS 
R-001 & Total (mg/L) 

Plant 

Code 50050 80082 

Mon. Site FLW-01 EFA-01 

1 0.0018 
2 

0.0024 
3 

0.0022 
4 

0.0022 
5 

0.0025 
6 

0.0021 
7 

0.0021 

8 
0.0028 

9 
0.0014 

10 
0.0031 

11 
0.0031 

12 
0.0029 

13 
0.0026 5.85 

14 
0.0024 

15 
0.0025 

16 
0.0029 

17 
0.0029 

18 
0.0029 

19 
0.0029 

20 
0.0018 

21 
0.0022 

22 
0.0028 

23 
0.0041 

24 
0.0041 

25 
0.0029 

26 
0.0029 

27 
0.0026 

28 
0.0026 

29 
0.0029 

30 
0 .0034 

31 

Total 0 080 

Mo. Avg. 0.003 

PLANT STAFFING: 
Day Shift Operator Class: 

Evening Shift. Operator Class: 

Night Shi ft Operator Class: 

Lead Operator Class: 

c 

B 

PA File No. FLA336963-003-DW3PINR 

DAILY S AMPLE RESULTS - PART B (R-001) 
Faci lity: Jumper Creek Manor WWTF 

To: 11/30/20 13 Cou11[y: Sumter 

TSS Fecal Coli form Pll TCR Nitrogen, 
(mg/L) Bacteria (SU) (For Disinfect.) Nitrate, Total 

(1// lOOmL) (mg/L) (as N) (mg/L) 

00530 74055 00406 50060 00620 

EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 

7.6 <2.20 

7.6 <2.20 

7.6 <2.20 

7.6 <2.20 
I 

7.6 <2.20 

7.7 <2.20 

7.6 <2.20 

7.6 <2.20 

7.7 <2.20 

4.0 <1 7.7 <2.20 <0.01 

7.6 <2.20 

7.6 <2.20 

7.6 <2.20 

7.6 <2.20 

7.5 <2.20 

7.6 <2.20 

7.9 <2.20 

7.9 <2.20 

7.9 <2.20 

' 7.8 <2.20 

7.7 <2.20 

7.6 <2.20 

7.6 <2.20 

7.5 <2.20 

7.6 <2.20 

Certificate No: 12052 Name: Karl Phi lipp 

Certificate No: Name: 

Certificate No: Name: 

Certificate No: 71 13 Name: William Fontaine 

DEP Form 62-620.9 1 0( 1 0). Effective November 29, 1994 

Notes 



County: 
Facility Name: 
PA File Number: 

Monitoring Period 

Was the well purged before sampling? 

Parameter 

Water Level Relative to NGVD 

Nitrooen, Nitrate, Total (as N) 

Solids, Total Dissolved (IDS) 

Arsenic, Total Recoverable 

Chloride (as Cl) 

(;admium, Total Recoverable 

rhromium, Total Recoverable 

Lead, Total Recoverable 

k::oliform, Fecal 

pH* 

.sulfate, Total 

Turbidity* 

~odium, Total Recoverable 

Specific Conductance• 

Temperature (C), Water• 

Dissolved Oxygen• 

GROUND WAT ER MONITORI NG W ELL REPORT - PART 0 
Jumpe r Creek Manor WWTF 

Sumter 
Jumper Creek Manor WWTF 
FLA336963-003-DW3PINR 

From: ________ _ 

Yes No 

PARM Code Sample 
Measurement 

82545 

00620 

70295 

00978 

00940 

011 13 

01118 

01114 

74055 

00400 

00945 

00070 

00923 

00095 

000.10 

00300 

Monitoring Well rD: 
Well Type: 
Description: 

To: ________ _ Date Sample Obtained: 

Time Sample Obtained: 

Permit Units Statistical Base Monitoring Frequency Detection Limits 
Requirement Code 

Report FEET Single Sample Quarterly 

10 MGIL Single Sample Quarterly 

500 MG/L Sinl\le Sample Quarterly 

10 UG/L Single Sample Quarterly 

250 MG/L Sinolc Sample Quarterly 

5 UG/L Single Sample Quarterly 

100 UG/L Single Sample Quarterly 

15 UGIL Single Sample Quarterly 

4 #/IOOML Single Sample Quarterly 

6.5 to 8.5 su Sin ole Sample Quarterly 

250 MG/L Single Sample Quarterly 

Report NTU Single Sample Quarterly 

160 MG/L Single Sample Quarterly 

Report UMIIO/CM Single Sample Quarterly 

Report DEG.C Single Sample Quarterly 

Report MG/L Sinole Sample Quarterly 

MWC-0 1 
Compliance 
MW-1 

Analysis Method Sampling Equipment 
Used 

Samples 
Filtered 
(UFIN) 

-
*The field parameters shall be sampled per DEP-SOP-00 I /0 I, FS 2200 Groundwater Samphng and recorded, (see Ftgure FS 2200-2 Groundwater Purgmg Procedure and Fonn FD 
9000-24, Groundwater Sampling Log). The field parameters to be reported on Part D of G W DMR shal l be the last sample recorded. 

COMMENTS AND EXPLAI\JATION (Reference all attachments here): 

I certifY under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the infom1ation, the infom1ation submitted is. to the best of my knowledge 

db r r ·li r, f · r, · d. ·bT r fi · · r, · · · an e 1e , true, accurate, and complete. I am aware that there arc sion1 1cant penalties or submmano alse an om1at10n, anclu ano the pOSSI 1 lly o ane and unpnsonment or knowmo VIolations. 
NAME/ TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF f>RJNCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT TELEPIIONE NO DATE (yy/mm/dd) 

PA File No. FLA336963-003-DWJP/NR 
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INSTRllCTIO:-IS FOR COMPLETING HIE WASTEWATER I>ISCIIARGE MONITORING REPORT 

Read these mstrucuons as well as the SUPPII MENTAL INSTRUCTIONS FOR COMPLLriNG TilE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR liard cop1es and/or electronic 

copies of the requ1red parts of the DMR ''ere prov1ded with the permit. All reqUJred mfonnation shall be completed m full and t)pcd or printed in mk. A s1gncd. origmal DMR shall be ma1led to the address printed on the DMR 

br the 28111 of the month follo,,ing the monl!oring period. The DMR shall not be submitted before the end of the monitoring pcnod 

fhe DMR cons1sts of three pans--A, B, and D--all of " hich may or may not be applicable to every facility. Faciliucs may have one or more Pan A's for reponing emucm or reclaimed water data All domestic wastewater 

facilities will have a Pan B for reponing daily sample results. Part Dis used for reponing ground water monitoring well data. 
When results arc not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Pan B for raw data arc difTercnt 

CODE DESCRIPTION/INSTRUCl'IONS CODE DESCRIPTION/fNSTRUCTIONS 

ANC Analysis not conducted. NOD No discharge from/to site. 
DRY Dry Well OPS Operations were shutdown so no sample could be taken. 
FLO Flood disaster. Ofll Other. Please enter an t:xplanation of why monitoring data "ere not available. 
IFS Insufficient now for sampling SEF San1pling equipment failure 
LS Lost sample. 
MNR Monl!oring not required th1s period 

When reponmg analytical results that fall belo" a laboratory's reponed method detection limits or practical quantification limits, the following instruction~ should be used: 

I. Rcsult.s greater than or equal to the PQL shall be reported as the measured quan!lly. 
2 Results less than the PQL and greater than or equal to the MDL shall be reponed as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter 

and when determining compliance with pcm1it limits. 
3. Results less than the MDL shall be reponed by entering a less than sign("<") foll owed by the laboratory's MDL value, e.g.< 0.001. A value ofone-halfthe MDL. or one-half the effiuentlimit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL arc considered to demonstrate compliance with an cmuent limitation. 

PART A -DISCIIARGE MONITORI~G REPORT (DMR) 

Part A of the DMR is comprised of one or more sections. each having its own header mfonnat1on Facility infonnation IS preprinted in the header as \\CII as the monitonng group number, "hethcr the limits and monitoring 

requirements arc interim or final, and the rcqu1rcd submittal frequency (e.g. monthly, annually, quarterly, etc.) Submit Pan A based on the required reponing frequency in the header and the mstrucuons sh0\\11 m the pem1it. The 

following should be completed by the permlltce or authonzcd representative: 

No Discharge From Site: Check this box 1f no discharge occurs and. as a result. there arc no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number: however, if the monitoring 

group includes other monitoring locations (e.g .. innucnt sampling), the ·'NOD" code should be used to individually denote those parameters for wh1ch there wa.~ no d1schargc. 

Monitorin!( l'criod: Enter the month, day. and year for the first and last day of the monitoring period (i.e. the month, the quancr, the year, etc.) during which the data on this repon were collected and analytcd. 

Sample Measurement: Before tilling in sample measurements in the table, check to sec that the data collected correspond to the limit indicated on the DMR (1 t: interim or final) and that the data correspond to the monitoring 

group number in the header. Enter the data or calculated results for each parameter on this row m the non-shaded area above th~ limit. 13e sure the result being entered corresponds to the appropriate statistical base code (e.g. 

annual average. monthly average, single sample max unum, etc.) and units. 
No. Ex.: Enter the number of sample mea...urements during the monitoring period that exceeded the penn it limit for each parameter in the non-shaded area If none. enter Tcro. 

frequency of Analysis;_ The shaded areas 111 th1s column contain the minimum number of times the measurement IS rcqu1red to be made according to the pcnmt l::.nter the actual number of times the measurement was made in 

the space abo' e the shaded area. 
Sample Type: ll1c shaded areas in this column contam the type of sample (e.g. grab, composite, contmuous) required by the pcnmt Enter the actual sample type that "as taken in the space above the shaded area. 

Signature: lhis repon must be signed m accordance \\lth Rule 62-620.305, F.A C Type or print the name and title of the s1grung offic1al. Include the telephone number "here the official may be reached mtho: c\o:nt there are 

questions concerning this repon. Enter the date "hen the rcpon is signed. 
Comment and Elplanation of Any Violation~: Use tlus area to explain any excecdanccs, any upset or b)·-pass events, or other 1tcms wh1ch require explanauon If more space is needed, reference all attachments m th1s area. 

PA F1le No II.AJ36963-003-DW31'/NR 
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P"o\RT B.- L).A ILY SAMPLE RESULTS 

Monitoring Period: Enter the month, day, and year tor the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table I in Chapter 62-
160, F.A.C., contains a complete list of all the data qualifier codes that your laboratory may use when reporting analyt ical results. However, when transferring numerical results onto Part B of the DMR, only the following data 
qualifier codes should be used and an explanation provided where appropriate. 

CODE DESCRIPTIONflNSTRUCTIONS 
< The compound was analyzed for but not detected. 
A Value reported is the mean (average) of two or more determinations. 
1 Estimated value, value not accurate. 
Q Sample held beyond the actual holding time. 
y Laboratory analysis was from an unpreserved or improperly preserved san1ple. 

. . Add the results to get the 1 otal and d1V1de by the number of days m the month to get the Monthly Average . 
Plant Staffing: List the name, certificate number, and cla~s of all state certified operators operating the facility during the monitoring period. Usc additional sheets as necessary. 

PART 0 - GROUND WATER MONITORI G REPORT 

i\lonitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Date Sample Obta ined: En ter the date the sample was taken. Also, check whether or not the well was purged before sampling. 
Time Sample Obtained: Enter the time the sample was taken. 
Sample Measurement: Rec-ord the results of the analysis. If the result was below the minimum detect ion limit, indicate that. 
Detection Limits: Record the detection limits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-60 I, F.A.C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.} 
Samples Filtered : Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N). 
Signature: This report must be signed in accordance with Rule 62-620.305. F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are 
questions concerning this report. Enter the date when the report is signed. 
Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area. 

SPECIAL INSTRUCT IONS FOR U MrTED WET WEATHER DISCHARGES 

Flow (Limited Wet Weather Discha rge): Enter the measured average now rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day 
(MOD). 
Flow (Upstream}: Enter the average now rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the start 
and one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the pcmtit. 
Ac tual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream now rate by the average discharge tlow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1. 
No. of Oays the SDF >Stream Dilution Ratio: For each day of discharge. compare the minimum Stream Dilution Factor (SDF) from the pem1ii to the calculated Stream Dilution Ratio_ On Part 0 of the DMR, enter an asterisk 
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an ... .. and record the total number of days the Stream Dilution Factor was greater than the Stream 
Dilution Ratio. 
CBOD,: Enter the average CBOD; of the reclaimed water discharged during the period shown in duration of discharge. 
T Kt'\': Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge. 
Actual Rainfall: Enter the actual rainfall for each day on Pan B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar 
year is the total amount ofrain, in inches, that has been recorded since January I of the current year through the month for which th is DMR contains data. 
Rain fa ll During Average Rainfall Year: On Part A enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is 
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data. 
No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. 
Reason for Discha~c: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge. 

PA F1h: No. FLA336963-003-DW3P/NR 3 
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DEPARTM ENT OF ENVIRONMENTAL PROTECTION DISCIIARCE MONITORING REPO RT - PART A 

When Completed mall this repon to Ocpanmcnt of [riVIrOnmcntal Protection, SWD-Wastc\\ater Compliance Evaluation '>ect1on, 1305 I Nonh Telecom Park\\ay. rcmplc rcrracc, FL 33637-0926 

PERMITTEE NAME: Jumper Creek Uti lit) Co 
MAILING ADDRESS: 4939 Cross Ba)ou Boulevard 

New Pon Richey, Fl 34652 

FACIL.JTY. 
LOCATION. 

COUNTY: 

Parameter 

Flow. To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 
Flow, To R-001 

P ARM Code 50050 
Mon.Sitc No. FI.W-01 

Jumper Creek Manor WW f'F 
2549 East County Road 48 
Bushnell. FL 33513 
Sumter 

Sample 
Measurement 

y Permit 
Requirement 
Sample 
Measurement 

I Pcmtit 
Requirement 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

PARM Code 80082 y Permit 
Mon.Site No. EFA-{)1 Requirement 
BOD. Carbonaceous 5 day. 20C Sample 

Measurement 
P ARM Code 80082 A Permit 
Mon.Sitc No. EFA-01 Requiremcm 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 y Pemtit 
Mon.Site No. EFA-01 Requircmcm 
Solids. Total Suspended Sample 

Measurement 
PARM Code 00530 A Permit 
Mon.Suc No. EFA.OI Requirement 

Quantity or Loading 

.00-1 

0,035 
(AADF) 

.002 

Report 
(Mo.Avg.) 

-

PERMIT NUMBER 

LIMIT: 
CLASS SIZE: 

I"LA336963 

Final 
NIA 

MONITORING GROUP NUMJ3ER. R-001 
MONITORING GROUP DESC: Rll3 (R-001 ), including lnOucnt 

NO DISCI lARGE TO R-OO I· D 
MONITORING PERIOD From 1011n013 

Units Quality or Concentration 

MGO 

MGD 

MGD 

MGD 

4.7 

20.0 
(An.Avg.) 

<2.0 <2.0 

30.0 60.0 
(Mo.Avg) (Max.) 

3.8 

20.0 
(An.Avg.) 

7.0 7.0 

30.0 60.0 
(Mo.Avg.) (Ma-.: ) 

REPORT: 
GROUP· 

fo 10/3 InO I3 

Units No. 
Ex. 

mg/L 0 

mg/L 

mg.L 0 

mg/L 

mg I, 0 

mg!L 

nrg,L 0 

mg/1.. 

Momhl) 
Domest1c 

Frequency of 
Analys1s 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Monthly 

Monthly 

Month I) 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Sample Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

r:Japscd Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

I cenif) under penalty of Ia\\ that this document and all attachments were prepared under my direction or supervision in accordance\\ 1th a system des1gned to assure that qual1fied personnel properly gather and evaluate 

the information subm•lled. Based on my mqUII)' of the person or persons \\hO manage the system. or those persons d1rcctl) rc)pons1bfe for gathering the information, the 1nfom1at•on submitted is, 10 the best of my 

knO\\Iedgc and l>che( true, accurate, and compleu.: I am aware that there are significant penah1es for submitting false mfonnat1on. Including the possibility of tine and Imprisonment for knowing VIolations 

NAMGTITI.E 01 PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT SIGNA fURE OF PRINCIPAL EXECUl IVE O~FICER OR AUTHORIZED AGF.N I TELEPHONE NO DA fE (YYIMM/DD) 

U.S. Water Services Corp., Melisa Rottcveel, Manager 72 7-848-8292 13/ 10/05 

COMMFN rAND EXPLANATION OF ANY VIOLA J'IONS (Reference all attachments here)· 

I'A hie No I'I .AJ36963-003-DW3PINR 
Df' f> Fonn62-620.910(10). EITectivc November 29, 199-1 



DISCHARGE MONITORING REPORT - PART A (Contin ued) 

FACILITY: Jumper Creek Manor WWfF MON ITORrNG GROUP NUMBER: R-001 
Sumter County MONITORING PERIOD From: 10/112013 To 

Parameter Quantity or Loading Units Quality or Concentration 

pH Sample 7.5 7.7 
Measurement 

PARM Code 00406 A Penn it 6.0 8.5 
Mon.Site No. EFA-01 Requirement (Min.) (Max.) 
Colifonn, Fecal Sample 0.7 

Measurement 
PARM Code 74055 y Penni I 200 
Mon.Si te No. EFA-01 Requiremenl (An.Avg.) 
Colifonn. Fecal Sample <1.0 <1.0 

Measurement 
PARM Code 74055 A Permit Report 800 
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) 
Total Chlorine Residual (For Sample 0.6 
Disinfection) Measurement 
PARM Code 50060 A Penn it 0.5 
Mon.Site No. EFA-01 Requirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample 0. 195 

Measurement 
P ARM Code 00620 A Pem1it 12.0 
Mon.Site No. EFA-01 Requirement (Max.) 

Sample 
Measurement 
Permit 
Requirement 

Flow, Total Plant Sample .002 MGD 
Measurement 

PARM Code 50050 Q Pem1it 0.035 MGD 
Mon.Site No. FLW-01 Requirement (3MRADF) 
Percent Capacity, Sample 6% 
(3MRADF/Pennitted Capacity) x Measurement 
100 
PARM Code 00180 I Penn it -· Report -Mon.Site No. FLW-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample MNR 

Measurement 
PARM Code 80082 G Penn it Report 
Mon.Site No. INF-O! Requirement 
Solids, Total Suspended Sample MNR 

Measurement 
PARM Code 00530 G Permit Report 
Mon.Site No. rNF-01 Requirement 

Sample 
Measurement 
Permit 
Requirement 

PA Fi le No. FLA336963-003-DW3P/NR 2 
DEP Form 62-620.9 I 0( I 0). Effective November 29. I 99~ 

PERMIT NUMBER: FLAJ36963 
10/31/2013 

Units No. frequency of 

Ex. Analysis 

su 0 

su 5 Days/Week 

#/ IOOmL 0 Monthly 

#/ lOOmL Monthly 

#/ IOOmL 0 Monthly 

#/lOOntL Monthly 

mg/L 0 5 Days/Week 

mg/L 5 Days/Week 

rng/L 0 Monthly 

mg!L Monthly 

Monthly 

Monthly 

% 0 Monthly 

% Monthly 

mg/L 0 Annually 
(February) 

mg/L Annually 
(February) 

mg/L 0 Annually 
(February) 

rng/L Annually 
(February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 



Pem1it Number: 
Moni toring Period 

FLAJ36963 
From: 10/ 112013 

Flow (MGD) CBODS 
R-001 & Total (mg!L) 

Plant 

Code 50050 80082 

Mon. Site FLW-01 EFA-01 

I 0.0028 
2 0.0024 
3 0.0018 
4 

0.0035 
5 

0.0023 
li 

0.0023 
7 

0.0019 
8 

0.0023 
9 

0.0021 
10 0.0027 
1 I 

0.0019 
12 

0.0023 
13 

0.0023 
14 

0.0024 
15 

0.0023 
16 

0.0019 <2.0 

17 
0.0035 

18 
0.0026 

19 
0.0022 

20 
0.0027 

21 
0.0027 

22 
0.0033 

23 
0.0025 

24 
0.0025 

25 
0.0022 

26 
0.0023 

27 
0.0023 

28 0 .0031 
29 

0.0030 
30 

0.0025 
31 

0.0022 

I Total I 0.077 

I Mo. Avg. l 0.002 

PLANT STAFFING: 
Day Shift Operator Class: 

Evening Shift Operator Class: 

Night Shift Operator Class: 

.Lead Operator Class: 

c 

B 

PA Fi le No. FLA336963-003-DW3P/NR 

DAILY SAMPLE RESULTS- PART B (R-00 1) 
Faci lity: Jumper Creek Manor WWTF 

To: I 0/31/2013 County: Sumter 

TSS Fecal Coliform PI-I TCR Nitrogen. 
(mg/L) Bacteria (SU) (For Disinfect.) Nitrate. Total 

(#/I OOmL) (mg/L) (as N) (rng/L) 

00530 74055 00406 50060 00620 

EFA-01 EFA-0 1 EFA-0 1 EFA-01 EFA-01 

7.6 >2.20 

7.5 >2.20 

7.6 >2.20 

7.6 0 .60 

7.6 1.80 

7.6 1.90 

7.6 2.00 

7.6 2.10 

7.6 2.20 

7.6 2.20 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

7.0 <1.0 7.6 >220 0.195 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

7.7 >2.20 

7.6 >2.20 

7.6 >2.20 

7.6 >2.20 

Certificate No: 12052 Name: Karl Philipp 

Certificate No: Name: 

Certificate No: Name: 

Certificate No: 7113 Name: William Fontaine 

DEP Fom1 62-620.91 0(10). Effective November 29. 1994 

Notes 



County: 
Facility Name: 
PA File Number: 

Monitoring Period 

Was the well purged before sampling? 

Parameter 

Water Level Relative to NGVD 

Nitrooen, Nitrate, Total (as N) 

Solids, Total Dissolved (TDS) 

Arsenic, Total Recoverable 

k:hloride (as Cl) 

[cadmium, Total Recoverable 

rhromium, Total Recoverable 

cad, Total Recoverable 

Coliform, Fecal 

pH* 

::>ulfate, Total 

Turbidity* 

l$odium, Total Recoverable 

l$pecific Conductance• 

fremp«ature (C) , Water• 

Dissolved Oxygen• 

G ROUN D WATER MONITORING WELL REPORT - PART[) 
Jumper C reek Manor WWTF 

Sumter 
Jumper Creek Manor WWTF 
FLA336963-003-DW3P/NR 

Fronr ------ ---

Yes No 

PARM Code Sample 
Measurement 

82545 

00620 

70295 

00978 

00940 

01113 

011 18 

01114 

74055 

00400 

00945 

00070 

00923 

00095 

00010 

00300 

Monitoring Well ID: 
Well Type: 
Description: 

To: _______________ _ Date Sample Obtained: 

Time Sample Obtained: 

Pcm1i t Units Statistical Base Monitoring Frequency Detection LimiL~ 
Requirement Code 

Rcpon FEET Single Sample Quanerly 

10 MG/L Single Sample Quanerly 

500 MG/L Single Sample Quarterly 

tO UG/L Single Sample Quarterly 

250 MG/L Sin ole Sample Quanerly 

5 UG/L Single Sample Quanerly 

100 UGIL Single Sample Quanerly 

15 UG/L Single Sample Quancrly 

4 11/IOOML Single Sample Quanerly 

6.5 to 8.5 su Single Sample Quanerly 

250 MG/L Sinole Sample Quancrly 

Repon NTU Single Sample Quarterly 

160 MG/L Single Sample Quanerly 

Rcpon UMHO/CM Single Sample Quanerly 

Repon - DEG.C Single Sample Quanerly 

Repon MGIL Single Sample Quanerly 

MWC-01 
Compliance 
MW-1 

Analysis Method 

-

Sampling Equipment Samples 
Used Filtered 

(LfFfN) 

*The field parameters shall be sampled per DEP- SOP-00 1/0 I, FS 2200 Groundwater Samplmg and recorded, (see Ftgure FS 2200-2 Groundwater Purgmg Procedure and Fonn FD 
9000-24, Groundwater Sampling Log), The field parameters to be reported on Part D ofGW DMR shall be the last sample recorded. 

COMMENTS AND EXPL/\NA TION (Reference all attachments here): 

I cenify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
infonnation submitted 13a~cd on my inquiry of the person or persons who manage the system. or those rersons directly responsible for gathering the infonnation. the infonnation submiued is, to the best of my knowledge 
an dbrc r. · , , · · · r e 1e , true, accurate, and complete. I am aware that there are significant penal ties or submmino false intomlallon, mcludmo the possibility o line and imprisonment lor knowing violations. 

NAMEITTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCII'AL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (yy/mm/dd) 

PI\ Fi le No. Fl.A336963-003·DW3PfNR 
OEP Fom16l---620 910( 10), cnCcm-c November 29, 199-t 



------------------------------------------------------------------------------------------- -----· 

1;-iSTIWC.IIONS FOil COi\IPLt:TING T il E WASTEWATER I)ISCIIARGE ~tONlTORING rt£ I>OitT 

Read these mstrucuons as \\ell as the SUPPLI.MENTAL INSTRUCTIONS FOR COMI>tfTING TI-lE WASTEWATER DISCI-lARGE MONITORING REPOR r before completing the DMR liard cop1cs and/or electronic 

copies of the requ1red partS of the DMR "ere provided \\lth the pem1it All required mfonnallon shall be completed m full and t)ped or prnlled in ink A ~1gncd. ongmal DMR shall be mailed to the address pnnted on the DMR 

by the 28"' of the month folio'' ing the mon11ormg period The DMR shall not be submitted before the end of the monitormg penod 

The DMR consists of three pans-A, B. and D-all of "hich may or may not be applicable to every fac1lity Facilities may have one or more Pan A's for reponrng cffiuent or reclaimed water data All domestic wastewater 

fac1lities will have a Part B for reponing da1ly sample results. Pan D is used for reporting ground wat.:r monitOring well data. 
When results are not available, the following codes should be used on pans 1\ and D of the DMR and an explanation provided where appropriate. Note: Codes u~ed on Part B for raw data arc different. 

COOL: DESCRIPTION/INS !'RUCTIONS CODE DESCRIPTION/INSTRUCTIONS 

ANC Analysis not conducted. NOD No discharge from/to site. 
DRY Dry Well OPS Operations were shutdown so no san1ple could be taken 
FLO Flood disaster. OTII Other. Please enter an explanation of why monitoring data were not available. 
IFS Insufficient no,\ for sampling. SEF Sampling cqu1pment failure. 
LS Lost sample. 
MNR Momtoring not required this period. 

When reponing analytical results that fall beiO\\ a laboratory's reponed method detection limits or practical quantificauon limits, the followmg instructions should be used· 

I. Results greater than or equal to the PQL shall be reported as the measured quantity. 
2. Resul ts less than the PQL and greater than or equal to the MDL shall be reponed as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter 

and when detennining compliance with permit limi ts. 
3. Results less than the MDL shall be reported by entering a less than sign ("<") followed by the laboratory's MDL value, e.g. < 0.00 I. A value of one-half the MDL or one-half the etlluent limit , whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an eflluent limitation. 

PART A -OJ C IIARGE MONlTORI G REPORT (D~tR) 

Pan A of the OMR is comprised of one or more secuons. each having its own header mfom~auon. Facility infom~auon IS preprinted in the header as well as the monitoring group number, whether the limits and monitoring 

requirements arc mterim or final, and the rcqu1red submmal frequency (e.g. monthly, annually, quancrly, etc.). Subm1t Part 1\ based on the required rcportmg frequency mthc header and the instructions sho\\n tn the permit. The 

following should be completed by the pem~mcc or authomed representauve: 

No Discharge From Site: Check this box if no d1~charge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the enure monitoring group number: ho"ever. if the monitoring 

group includes other monitOring locations (e.g., 1nlluent san1pling), the "NOD" code should be used to individually denote those parameters for which there was no d1scharge . 

.vtonitnring Period: Enter the month, day, and year for the first and last day of the monitoring period (i .e. the month. the quaner, the year. etc.) during which the data on this report were collcctt:d and anal)'l.cd 

Sample Measurement: Before filling in sample measurements in the table, check to sec that the data collected correspond to the limit indicated on the DMR (i c mterim or final) and that the data correspond to the monitoring 

group number 111 the header. Enter the data or calculated resul ts for each parameter on this row in the non-shaded area above the limit. Be sure the result b~.:ing entered corresponds to the appropriate statistical base code (e.g. 

annual average, monthly average, single samJ>Ie maximum, etc.) and units 
No. Ex.: Enter the number of san1ple measurements dunng the monitoring period that exceeded the pem1itlimit for each paramet~.:r mthc non-shaded area If none. enter z.cro. 

Frequency of \ nalysis: The shaded areas in thiS column contain. the minimum number of tunes the measurement is rcqu1red to be made according to the pennrt. Lnter the actual number of times the measurement was made in 

the space above the shaded area 
Sample Type: l'he shaded areas in th1s column contam the type of sample (e.g grab, compos1te, continuous) required by the pemlll bnter the actual sample t) pc that ''~taken mlhe space above the ~haded area 

Signature: Th1s repon must be signed m accordance wuh Rule 62-620.305. 1- .I\ C I ype or print the name and title of the s1gnmg official. Include the telephone number "here the official may be reached m the event there are 

questions concernmg this repon. Enter the date when the report is signed 
Comment Rnd Elplanation of Any Violation~: Usc th1s area to explain any excecdanccs. any upset or by-pass evcnL~. or other ncms "h1ch require explanation If more space is needed. reference all attachments mthts area 

PA F1le No Fl AJJ696J-OOJ-DWJP/NR 
DI:P Fnrm b2·620 9 1()( 10). ell'ec•"• ~ovember 29. IQ<l• 
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l~i\ RT ~- JlAILY Si\1\H'L£ IH~SULT ' 

Monitoring Period: enter the month, day, and year for the first and last day of the mon1toring pcnod (1.e the month, the quarter, the year, etc.) during which the data ontlus report were collected and analyzed. 
Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that san1ples were collected. Record the data 111 the units Indicated. fable I in Chapter 62-
160, F.A.C., contains a complete list of all the data qualifier codes that your laboratory may usc when rcponmg anal}llcal results. However, when transferring numcncal rc~ults onto Pan B of the DMR, only the following data 

rr cod · · qua 1 1cr es should be used and an explanation prov1ded ''here appropnate. 
CODE DESCRIPTlONflNS fRUCTIONS 

< The compound was analYZed for but not detected. 
A Value reponed is the mean (average) of two or more detem1inations. 
J Estimated value, value not accurate. 
Q Sample held beyond the actual holding time. 
y Laboratory analysis was from an unpreserved or improperly preserved sample. 

Add the results to get the Total and d1v1dc by the number of days m the month to get the Monthly Average. 
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility dunng the momtoring period. Use additional sheetS a~ necessary 

PART D - GROUND WATf.R MONITORING REPORT 

Monitoring Period: Enter the month, day. and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on tlus report were collected and analy-l.ed. 
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling. 
Time Sample Obtained: Enter the time the srunple was taken. 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. 
Detection Limits: Record the detection limits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-60 I , F.A.C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used to col lect the sample (e.g. airlift, bucket/bailer. ccntrifugul pump. etc.) 
Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfil tered (N). 
Signature: ll1is report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are 
questions concerning this report . Enter the date when the report is signed. 
Comments and Explanntion: Use this space to make any comments on or explanations of resultS that arc unexpected. If more space is needed. reference all attachments in tillS area. 

SPECIAL IN Till CTIONS FOI{ LIM rn ; o WET WEATII F.R DISCIL<\RGF.S 

Flow (Limi ted Wt'l Weather Discharge): Enter the measured average now rate during the period of d1schargc or divide gallons d1scharged by duration of discharge (convened mto days) Record m million gallons per day 
(MGD). 
Flow (l' pstrcam): Enter the average no" rate m the receiving stream upstream from the point of discharge for the period of d1scharge. The average now rate can be calculated based on t\\0 measurementS; one made at the stan 
and one made at the end of the d1scharge penod MeasurementS arc to be made at the upstream gaugmg stallon dcscnbed m the pemtit 
Actual Stream Dilution Ratio: To calculate the Actual Stream Dilullon Ratio. d1vide the a,·erage upstream now rate by the average discharge flow rate. Enter the Actual Stream D1lu11on Rallo accurate to the nearest 0 I. 
:\o. of Days the DF > Stream Dilution Ratio: For each day of discharge, compare the 1mn1mum Stream D1lu11on Factor (SDF) from the permit to the calculated Stream D1lu11on Rallo On Pan B of the DMR, enter an asterisk 
(•) if the SDF is greater than the Strcan1 D1lu11on Rallo on any day of discharge. On Pan A of the DMR, add up the days with an ··•·· and record the total number of da}s the Stream D1lution Factor was greater than the Stream 
Dilution Ratio 
CBOD,: Enter the average CBOD, of the recla1med water discharged during the period shown in duration of discharge 
TKN: Enter the avcrag.: rKN of the reclaimed water discharged during the period sh0\\11 m duration of d1schargc. 
Actual Rainfall : Enter the actual ram fall for each day on Pan 13 Enter the actual cumulauvc ram fall to date for this calendar )Car and !he actual total monthly rainfall on Pan A rhe cumulaii\C rainfall to date for this calendar 
year is the total amount of rain, in mchcs, that has been recorded smce January I of the current year through the month for '~h1ch this DMR contains data. 
Rainfall During Avera~e Rainfall Yur: On Pan A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. I he cumulauvc rainfall for the average rainfall year is 
the amount of ram, in mches, which fell during the average rainfall year from January through the month for which this DMR contains data 
No. of Days LWWO Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. 
Reason for Dischar~:e: 1\uach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge. 

PA F1lc l'.o RAJJ6963·003-DWJPfNR 
DEP Fonn 62.0!0 q101 101. etleclf\C ' ovemb« 2?. 19'>J 
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DEPARTM ENT OF ENV IRONM ENTAL PROTECT ION DISCHARGE MON ITORING REPORT - PART A 

When Completed ma1lthis report to: Department of F.nv1ronmental Protection, SWO-Wastcwater Compliance Evaluauon Secuon, 13051 North Telecom Parkway, remplc rcrrace, FL 33637-0926 

PERMITTEC NAMF· Jumper Creek Utiluy Co 
MAILING ADDRESS 4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

FACILITY: 
LOCATION: 

COUNTY: 

Parameter 

Flow, To R..OQI 

PARM Code 50050 
Mon.Site No. FLW-01 
Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 

Jumper Creek Manor WWI'F 
2549 East County Road 48 
Bushnell, FL 335 13 
Sumter 

Sample 
Measurement 

y Permit 
Requirement 
Sample 
Measurement 

I Permit 
Requirement 

OOD, Carbonaceous 5 day, 20C Sample 
Measurement 

PAR.M Code 80082 y Permit 
Mon.Site No. EFA-{)1 Requirement 
BOD. Carbonaceous 5 day. 20C Sample 

Measurement 
PARM Code 80082 A Permit 
Mon.Site No. EFA-01 Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 y Permit 
Mon.Sile No. F.FA-01 Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 A Permit 
Mon.Site No EFA-01 Requirement 

Quantity or Loading 

.004 
0.035 

(AADF) 
.002 

Report 
(Mo.Avg.} 

PERMIT NUMBER 

LIMIT· 
CLASS SIZE: 

FLJ\J36963 

Final 
N/A 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: RIB (R-001}, including lnOuent 

NO DISCHARGE TO R-OO I: 0 
MONITORING PERIOD From· September I, 2013 

Units Quality or Concentration 

MGD 

MGD 

MGD 

MGD 

4.8 

20.0 
(An.Avg.} 

<2.0 <20 

30.0 60.0 
(Mo.Avg.) (Max.) 

3.3 

20.0 
(An.Avg.} 

3.2 32 

30.0 60.0 
(Mo.Avg.) (Max.) 

REPORT: 
GROUP 

Monthly 
DomestiC 

To: September 30, 2013 

Units No. Frequency of 

Ex. Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

rngtl . 0 Monthly 

m&fl.. Monthly 

mg'L 0 Monthly 

rngll Monthly 

mgt!. 0 Monthly 

on &fl.. Monthly 

mgtL 0 Monthly 

mg~'L Monthly 

Sample Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

I certify under penalty ofla" thatth1s documcnl and all attachments "ere prepared under my· d1rcction or supervision in accordance ''ith a system designed to a.~surc that qualtfied personnel properly gather and evaluate 

the mfom1ation subm1tted. Based on my inqu1ry of the person or persons ''ho manage the system. or those persons dm:ctly rcspons1ble for gathering the infonnauon, the mfom1ation submiued IS, to the best of my 

knowledge and belief, true, accurale, and complete I am aware that there are significant pcnalues for submitting false inforrnauon, mcluding the possibility of line and impnsonment for knowing v1olauons 

NAMF.fffiLE Of PRINCIPAL EXECUTIVE OFHCFR OR AUTHORIZED AGENT SIGNAfURE OF PRINCIPAL EXECUTIVf OFFtCER OR AUTIIORlZED AGENT TELEPHONE NO DA1 F (YYIMM'OD) 

U.S. Water Services Corp., Melisa Rottcveel, Manager 727-848-8292 13/10/16 

COMMENT AND CXPLANATION OF ANY VIOLATIONS (Reference all attachments here)· 

PA rtlc No. FLAJJ696J-003-D\.\ JP/NR 
DrP Fonn 62-620.910(10), EIT~cli\C November 29. 1994 



----------------------------------------------------------------------------------------------------------------- -

FACILifY 
Sumter County 

Jumper Creek Manor WWTF 

DlSCHARGE MON ITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER R-001 
MONITORING PERIOD From· September I. 2013 

Parameter Quantity or Loading Units Quality or Concentration 

pH Sample 7.3 7.7 
Measurement 

PARM Code 00406 A Penn it 6.0 8.5 
Mon.Sitc No EFA-0 1 Rcauiremcnt (Min.) {Max.) 
Colifom1, Fecal Sample 0.8 

Measurement 
PARM Code 74055 y Pem1it 200 
Mon.Sitc No. EFA-01 Requirement (An.Avg.) 
Cohfonn, Fecal Sample <1.0 <1.0 

Measurement 
PARM Code 74055 A Penn it Repon 800 
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) 
Total Chlonne Residual (For Sample >2.20 
Disinfection) Measurement 
PARM Code 50060 A Permit 0.5 
Mon.Sitc No. EFA-0 1 Requirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample <0.01 

Measurement 
PARM Code 00620 A Penn it 12.0 
Mon Site No. EFA-01 Rcauiremcnt (Max.) 

Sample 
Measurement 
Penn it 
Requirement 

Flow, Total Plant Sample .002 MGD 
Measurement 

PARM Code 50050 Q Permit 0.035 MGD 
Mon.Site No. FLW-01 Requirement (3MRADF) 
Percent Capacity, Sample 6% 
(JMRADF/Pcnniued Capacity) x Measurement 
100 
PARM Code 00180 I Penn it - Repon 
Mon.Site No. FLW-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample MNR 

Measurement 
PARM Code 80082 G Penn it Repon 
Mon.Sitc No INF-O I Requirement 
Solids, Total Suspended Sample MNR 

Measurement 
PARM Code 00530 G Penn it Repon 
Mon.Site No. INF-O I Requirement 

Sample 
Measurement 
Pcrmrt 
Requirement 

PA Frlc No FLA336963-003-0WJP/NR 2 
Dl P l·orm 62-620 91 0( I 0), Eflcctrvc November 29. 1994 

PFRMI r NUMBER: FLAJ36963 
fo September JO, 2013 

Units No. Frequency of 

Ex. Analysis 

su 0 

su 5 Days/Week 

tl/ lOOrnL 0 Monthly 

li/IOOmL Monthly 

11/IOOmL 0 Monthly 

# tOOmL Monthly 

mg/L 0 5 Days/Week 

mg/L 5 Days/Week 

mg/L 0 Monthly 

mgiL Monthly 

Monthly 

Monthly 

% 0 Monthly 

% Monthly 

mg,'L 0 Annually 
(February) 

mgiL Annually 
(February) 

mg1L 0 Annually 
(February) 

mg/L Annually 
(February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 



DA ILY SAMPLE RESULTS - PART B (R-001 ) 
Pem1it Number: FLA336963 Faci lity; Jumper Creek Manor WWTF 
Monitoring Period 
30.2013 

From: September I , 2013 To: September County: Sumter 

Flow(MGD) 
R-00 1 & Total 

Plant 

Code 50050 

Mon. Site FLW-01 

I 0.0018 
2 

0 .0015 
3 

0.0018 
4 

0.0020 
5 

0 .0025 
6 

0 .0022 
7 

0.001 9 
g 

0.001 9 
9 

0 .0015 
10 

0 .0023 
II 

0 .0027 
12 

0 .0017 
13 

0 .0008 
14 

0 .0020 
15 

0 .0034 
16 0 .0034 
17 

0 .0010 
18 

0 .0036 
19 

0 .001 1 
20 

0 .0010 
21 

0.0024 
22 

0.0028 
23 

0 .0025 
24 

0 .0025 
25 

0.0030 
26 

0.0026 
27 

0.0033 
28 

0.0019 
29 

0.0043 
30 0.0044 
31 

0 .0018 

Total 0.070 

Mo. Avg. 0 .002 

PLANT STAFFING: 
Day Shift Operator 

Evening Shift Operator 

t-:J ight Shill Operator 

~..cad Operator 

CBODS 
(mg/L) 

80082 

EFA-01 

<2.0 

Class: c 
Class: 

Class: 

Class: B 

PA File No. FLA336963-003-DW3P/NR 

TSS Fecal Col i fonn 
(mg/L) Bacteria 

(#/ IOOmL) 

00530 74055 

EFA-0 1 EFA-0 1 

3.2 <1.0 

Certi ficatc No: 12052 

Cert i frcate N(l: 

Certi fie ate No: 

Certificate No: 7113 

DEP Fonn 62-620.9 1 0(1 0), Effective November 29, 1994 

PH TCR Ni trogen. 
(SU) (For Disinfect) Nitrate. Total 

(rng/L) (as N) (rng/L) 

00406 50060 00620 

EFA-0 1 EFA-01 EFA-01 

7.6 >2.20 

7.5 >2.20 

7.3 >2.20 

7.6 >2.20 

7.5 >2.20 

7.4 >2.20 

7 .5 >2.20 

7 .6 >2.20 

7.6 >2.20 

7.5 >2.20 

7.5 >2.20 

7 .5 >2.20 

7 .6 >2.20 

7.6 >2.20 

7.6 >2.20 <0.01 

7 .7 >2.20 

7.6 >2.20 

7 .6 >2.20 

7.7 >2.20 

7.6 >2.20 

7.5 >2.20 

7 .6 >2.20 

7 .5 >2.20 

7.6 >2.20 

7.6 >2.20 J 

7.6 >2.20 

7.6 >2.20 

Name: Karl Philipp 

Name: 

Name: 

Name: William Fontaine 

Notes 



County; 
Facility Name: 
PA File Number: 

Monitoring Period 

Was the well purged before sampling? 

Parameter 

Water Level Relative to NGVD 

Nitrogen, Nitrate, Total (as N) 

~ol ids, Total Dissolved (TDS) 

!Arsenic, Total Recoverable 

k;hloride (as Cl) 

radmium, Total Recoverable 

rhromiurn, Total Recoverable 

cad, Total Recoverable 

Coliform, Fecal 

pH• 

~ulfate, Total 

urbidiry• 

Sodium, Total Recoverable 

~pecific Conductance• 

rem perature (C), Water• -
Dissolved Oxygen• 

GROUND WATER MONITORING WELL REPORT- PART D 
Jumper Creek Manor WWTF 

Sumter 
Jumper Creek Manor WWrF 
FLA336963-003-DW3P/NR 

From:---------

Yes No 

PARM Code Sample 
Measurement 

82545 

00620 

70295 

00978 

00940 

011 13 

011 18 

01114 

74055 

00400 

00945 

00070 

00923 

00095 

00010 

00300 

To: _______ _ 

Pem1it Units Statistical Base 
Requirement Code 

Report FEET Sinole San1ple 

10 MGIL Single Sample 

500 MGIL Single Sample 

10 UG/L Single Sample 

250 MGIL Single Sample 

5 UGIL Sinole Sample 

100 UG/L Sinale Sample 

IS UG/L Single Sample 

4 #/ IOOML Single Sample 

6.5 to 8.5 su Single Sample 

250 MG/L Single Sample 

Report NTU Single Sample 

160 MG/L Sin ale Sample 

Report UMHO/CM Sin ole Sample 

Report DEG.C Single Sample 

Report MG/L Single Sample 

Monitoring Well 10: 
Well Type: 
Description: 

Date Sample Obtained· 

Time Sample Obtained: 

Monitoring Frequency Detection Limits 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

MWC-01 
Compliance 
MW-1 

Analysis Method Sampling Equipment 
Used 

-

San1ples 
Filtered 
(UF/N) 

*The fie ld parameters shall be sampled per DEP- SOP-00 1/0 I, FS 2200 Groundwater Sampl ing and recorded, (see Ftgure FS 2200-2 Groundwater Purgmg Procedure and Form FD 
9000-24, Groundwater Sampling Log). The field parameters to be reported on Part D of G W DMR shall be the last sample recorded. 

COMMENTS AND EXPLANATION (Reference all auachmcnts here): 

I certify under penalty of law that this document and all auachments were prepared under my direction or supervision 111 accordance w1th a system designed to assure that qualified personnel properly gather and evaluate ihe 
infom1ation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the infomtation submitted is , to the best of my knowledge 
an db r f I I h h T I . f< b . . f: I . f< . I d. h .bT f fi d. f< k . I . e 1e . true, accurate, and complete. am aware 1 at t ere are stgm tcant pena t1cs or su n11ttmg a se m onnallon, mc u mg t e poss• 1 tty o me an llllJ>fiSOnlllent or nowmo VIO att011S. 

NAME!frT'I.E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORJZED AGENT TELEPHONE NO DATE (yy/rnm/dd) 

PI\ Fi le No. FLAJ36963-003-DWJP/ NR 
DEP f om1 62·620 910( 101, ell'e<:uve November 29, 1994 



INSTRUCTIONS FOR COM PLETING TilE WASTEWATER UISCIIAilGE MONITORING REPORT 

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT betore completing the DMR. liard copies and/or electronic 
copies of the required parts of the DMR were provided with the permit All required information shall be completed in full and typed or printed in ink. A signed. original DMR shall be mailed to the address printed on the DMR 
by the 28'11 of the month following the monitoring period. The DMR shall not be submined before the end of the monitoring period. 

The DMR consistS of three partS .. A, 8 , and D··all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting emucnt or reclaimed water data. All domestic wastewater 
facilities will have a Pan B for reporting daily sample results. Part D is used tor reporting ground water monitoring well data. 
When results arc not available, the following codes should be used on partS A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different. 

CODE DESCRIPTLONIINSTRUCTIONS CODE DESCRJPTIONIINSTRUCT!ONS 
ANC Analysis not conducted. NOD No discharge from/to site. 
DRY Dry Well OPS Operations were shutdown so no sample could be taken. 
FLO Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available. 
rFS Insufficient tlow for sampling. SEF Sampling equipment failure. 
LS Lost sample. 
MNR Monitoring not required this period. 

When reponing analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used: 

I. Results greater than or equal to the PQL shall be reported as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter 

and when detcnnining compliance with permit limits. 
3. Results less than the MDL shall be reported by entering a less than sign("<") followed by the laboratory's MDL value, e.g. < 0.00 I. A value of one-half the MDL or one-half the emuent limit, whichever is lower, shall be 

used for that san1ple when necessary to calculate an average for thai parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation. 

PART A -OISCIIARGE MONITORI NG REPORT (OMR) 

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility inlom1ation is preprinted in the header as well as the monitoring group number, whether the limits and monitoring 
requirements arc interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly. etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the penn it. The 
following should be completed by the permittee or authorized representative: 

No Discharge From Site: Check this box if no discharge occurs and, as a result, there arc no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however, if the monitOring 
group includes other monitoring locations (e.g., influent sampling). the ·'NOD" code should be used to individually denote those parameters for which there was no discharge. 
Monitoring Period: Enter the month, day, and year for the lirst and last day of the monitoring period (i .e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Sample Measurement: Before tilling in sample measurements in the table. check to see that the da1a collected correspond to the limit indicated on the DMR (i .e. interim or final) and that the data correspond to the monitoring 
group number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit Be sure the result being entered corresponds to the appropriate statistical base code (e.g. 
annual average, monthly average, single sample maximum. etc.) and units. 
No. Ex:.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non·shaded area. If none. enter zero. 
Frequ.ency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according io the permit Enter the ~ctual number of times the measurement was made in 
the space above the shaded area. 
Sa mple Type: The shaded areas in this column contain the type of sample (e.g. grab. composite, continuous) required by the pcm1it Enter the actual sample type that was taken in the space above the shaded area. 
Signature: This report must be signed in accordance with Rule 62-620.305, F. A. C. Type or print the name and title of the signing officiaL Include the telephone number where the official may be reached in the event there are 
questions concerning this report. Enter the date when the report is signed. 
Commt'nl and Explanation of Any Violations: Usc this area to explain any exceedances, any upset or by-pass events. or other items which require explanation. If more spact' is needed. reference all attachments in this area. 

PA File No. Fl.A336963·003·DW3P/NR 2 
D£1> Forno 62·620 910( 101. ell'ecuve :-:o,emhcr 29. 199·1 



l! i\RT fl- Oi\ILY SAMPLE RESULTS 

Monitoring Period: Enter the month. day, and year for the ftrst and last day of the monitoring period (i .e. the month, the quarter. the year, etc.) during which the data on this report were collected and analyzed. 
Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table I in Chapter 62-
160, F. A. C., contains a complete list of all the data qual ifier codes that your laboratory may usc when reporting analytical results. However, when transferring numerical results onto Part B of the DMR, only the following data 

rfi qua 1 1er codes should be used and an explanation provided where appropriate. 
CODE DESCRIPTION/ INSTRUCTIONS 

< The compound was analyzed for but not detected. 
A Value reported is the mean (average) of two or more detenninations. 
J Estimated value, value not accurate. 
Q Sample held beyond the actual holding time. 
y Laboratory analysis was from an unprescrvcd or improperly preserved sample. . . Add the resu lts to get the Total and d1v1de by the number of days 111 the month to get the Monthly Average . 

Plant Staffing: List the name. certificate number. and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary. 

PART D - GROUND WATER MONITORING REPORT 

Monitor ing Period: Enter the rnomh, day, and year lor the first and last day of the monitoring period (i .e. the month, the quarter, the year. etc.) during which the data on this report were collected and analy-t.cd. 
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling. 
T ime Sample Obtained: Enter the time the sample was taken. 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit. indicate that. 
Detection Limits: Record the detection limits of the analyt ical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-60 I, F.A.C., or from other sources. 
Sampling Equipment Used: lndicate the procedure used to collect the san1plc (e.g. airlift, bucket/bailer, centrifugal pump, etc.) 
Samples Filtered: Indicate whether the san1ple obtained was fi ltered by laboratory (L.), filtered in field (F), or unfiltered (N). 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing otlicial. Include the telephone number where the official may be reached in the event there are 
questions concerning this report. Enter the date when the report is signed. 
Comments and Explanation: Use th is space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area. 

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCI-IARGES 

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in mill ion gallons per day 
(MOD). 
Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the start 
and one made at the end of the discharge period. Measurements arc to be made at the upstream gauging station described in the penn it. 
Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Emer the Actual Stream Dilution Ratio accurate to the nearest 0.1. 
'o. of Days the SDF >Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the pem1it to the calculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk 

(•) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an "*" and record the total number of days the Stream Dilution Factor was greater than the Stream 
Dilution Ratio. 
CBOD,: Enter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge. 
TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge. 
Actual Rainfa ll : Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar 
year is the total amount of rain, in inches, that has been recorded since January I of the current year through the month for which this DMR contains data. 
Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is 
the amount of rain. in inches, which fell during the average rainfall year from January through the month for which this DMR contains data. 
No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. 
Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge. 

PA File No. FLAJ36963-003-DW3P/NR 3 
DI:J> Fotrn 62·620 910( 10). effccuve November 29, 1994 



DEPARTMENT OF ENVIRONM ENTAL PROTECTION Dl CHARGE MONITORING RF:PORT - PART A 

When Completed mall this repor1 to Depanmcnt of Envi ronmental Protection, SWD-Waste\\ater Compliance Evaluation Section. 13051 Nonh Telecom Pmi..\\ ay, Temple Terrace, FL 33637-0926 

PERMIT! I; I· AME. Jumper Creek Utility Co 
MAIUNG ADDRESS 4939 Cross Ba}OU Boubard 

N.:" Pon Richey, FL 34652 

FACil ,l'l Y 
LOCA110N: 

COUNTY; 

Parameter 

Flow, To R-001 

PARM Code 50050 
Mon.Sitc No. FLW-01 
Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 

Jumper Creek Manor WWTF 
2549 East County Road 48 
13ushnell, FL 33 513 
Sumter 

Sample 
Measurement 

y Permit 
Requirement 
Sample 
Measurement 

I Permit 
Requirement 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

PARM Code 80082 y Permit 
Mon.Site No EFA-01 Requirement 
BOD, Carbonact:ous 5 day, 20C Sample 

Measurement 
P ARM Code 80082 A Permit 
Mon.Site No. EFA-0 1 Requirement 
Solids. Total Suspended Sample 

Measurement 
PARM Code 00530 y Permit 
Mon.Sitc No. EFA-0 1 Requirement 
Solids, fotal Suspended Sample 

Measurement 
PARM Code 00530 A Permit 
Mon.Site No EFA-0 1 ReqUirement 

Quantity or Loading 

.005 

0.035 
(AADF) 

.002 

Repor1 
(Mo.Av".) 

I'ERMIT NUMBER 

liMIT: 
CLASS SIZE: 

FI .AJJ6963 

Final 
N/A 

MONITORING GROUP NUMBER: R-001 
MONITORfNG GROUP DESC: IUO (R-001 ). including Influent 

NO DISCHARGE TO R-00 1: D 
MONITORING PERIOD From: August I, 2013 

To 

Units Quality or Concentration 

MGD 

MGD 

MGD 

MGD 

50 

20.0 
(An.Avg.) 

<2.0 

30.0 
(Mo.Avg.) 

3.5 

20.0 
(An.Avg.) 

0.8 .... 
30.0 

(Mo.Avg.) 

<20 

600 
(Max.) 

0.8 

600 
(Ma,.) 

REPORf. 
GROUP: 

August31. 2013 

Units No. 
Ex. 

mg/L 0 

mg/L 

mg/L 0 

mg!L 

mg/t 0 

mg/1. 

mg/1 0 

mg/1.. 

Monthly 
Domestic 

Frequency of 
Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Sample Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

I ccr111) under pcnalt}' of law thatth1s document and all auachments were prepar.:d under rn} direction or supervision m accordance w1th a system des1gned to assure that qualilied personnel properly gather and evaluate 

the infom1at1on submllted Based on my mqtury of the person or persons who manage the system, or those persons directly responsible for gathering the mfonnation, the mformallon submitted is, to the best ofm)' 

knowledge and belief, true, accurate, and complete I am aware that there are s1gmlicant pcnalt1cs for submiuing false mformation. including the possibilit} of line and Imprisonment for knowing violations. 

NAMIYriTI.E OF PRINCIPAl. EXECLITIVE OFFIC[:R OR AUTHORIZED AGENT SIGNA I'URE OF PRINCIPAL f:X£:.CU liVE OFFICER OR AUTttORILFD AGENT TI:.LEPHONE NO OATF. (YYIMM DO) 

U.S. Water Services Corp. , Mclisa Roneveel, Manager 727-848-8292 I J/09/18 

COM MEN rAND EXPLANATION OF .'\NY VIOLATIONS (Reference all anachmcnts here) 

PA F1lc No. FLA33696J-003-DWJI'/NR 
DFP lorm62-620.910(10). Efli:cii i C Nllvcmbcr 29. 1994 



FACILITY: Jumper Creek Manor WWTF 
Sumter County 

Parameter 

pH Sample 
Measurement 

P ARM Code 00406 A Permit 
Mon.Site No. EFA-0 1 Requirement 
Colifom1, Fecal Sample 

Measurement 
PARM Code 74055 y Permit 
Mon.Site No. EFA-01 Requirement 
Coliform, Fecal Sample 

Measurement 
PARM Code 74055 A Permit 
Mon.Site No. EFA-01 Requirement 
Total Chlorine Residual (For Sample 
Disinfection) Measurement 
PARM Code 50060 A Permit 
Mon.Site No. EFA-01 Requi rement 
Nitrogen, Nitrate, Total (as N) Sample 

Measurement 
P ARM Code 00620 A Pem1it 
Mon.Site No. EFA-01 Requirement 

Sample 
Measurement 
Permit 
Requirement 

Flow, Total Plant Sample 
Measurement 

PARM Code 50050 Q Pem1it 
Mon.Site No. FLW-01 Requirement 
Percent Capacity, Sample 
(3MRADF!Pennitted Capacity) x Measurement 
100 
PARM Code 00 180 I - Pem1i1 
Mon.Site No. FLW-01 Requi rement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
P ARM Code 80082 G Permit 
Mon.Site No. INF-O I Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 G Penn it 
Mon.Site No. INF-O I Requirement 

Sample 
Measurement 
Pem1it 
Requirement 

PA File No FLA336963-003-DW3P/NR 

DISCHARGE MONITORI NG REPORT- PA RT A (Continued) 

MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: August I, 2013 

Quantity or Loading Units Quality or Concentration 

7.5 7.7 

6.0 8.5 
(Min.) (Max) 

0.8 

200 
(An.AvR.) 

<1.0 <1.0 

Report 800 
(Mo.Geo.Mean) (Max.) 

1.1 

0.5 
(Min.) 

<001 

12.0 
(Max.) 

.002 MGD 

0.035 MGD 
(3MRADF) 

6% 

R..eport 

MNR 

Report 

MNR 

Repon 

2 
DEP Form 62-620.91 0( I 0). Etlective November 29. 1994 

To 
PERMIT NUMBER: E'LA336963 

August 31, 2013 

Units No. Frequency of 

Ex. Analysis 

su 0 

su 5 Days/Week 

#II OOml. 0 Monthly 

#IIOOmL Monthly 

11/IOOmL 0 Monthly 

#/100onL Monthly 

mg!L 0 5 Days/Week 

mg!L 5 Days/Week 

mg!L 0 Monthly 

mg!L Monthly 

Monthly 

Monthly 

% 0 Monthly 

% Monthly 

mg!L 0 Annually 
(February) 

mg!L Annually 
(Februa_ryj 

mg!L 0 Annually 
(February) 

mg!L Annually 
(February) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 



DA ILY SAMPLE RESULTS- PART B (R-001) 
Pcnnil Number; 
Monitonng Pcnod 

FLA336963 Facility: Jumper Creek Manor W\VTF 
From: August I. 2013 To: August31. 2013 County: Sumter 

Flow{MGD) CBOD5 TSS Fecal Colifonn PH TCR Nurogen. 
R-001 & Total (mg/L) (mg/L) Baeten a (SU) (For Dismfecl.) Nitrate. Total 

Plant (#/IOOmL) (mg/L) (as N) (mg/L) 

Code 50050 80082 00530 74055 00406 50060 00620 

Mon <;nc FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-0 1 

1 0.0025 7.7 >2.20 
2 0.0019 7.6 >2.20 
3 0.0025 7.6 >2.20 
4 0.0021 I 

5 0.0021 7.6 1.50 
6 0.0019 7.6 1.1 0 
7 0.0015 7.6 1.50 
8 0.0019 7.6 1.80 
9 0.0014 7.6 >2.20 
10 0.0019 
II 0.0019 7.5 1.60 
12 0.0021 <2.0 0.8 <1.0 7.6 >2.20 <0.01 
13 0.0018 7.6 >2.20 
14 0.0013 7.6 >2.20 
15 0.0024 7.6 >2.20 
16 0.0013 7.7 >2.20 
17 0.0016 7.6 >2.20 
18 0.0033 7.5 1.80 
19 0.0021 
20 0.0019 7.6 >2.20 
21 0.0018 7.6 >2.20 
22 0.0018 7.5 >2.20 
23 0.0018 7.5 >2.20 
24 0.0011 7.6 >2.20 
25 0.0011 
26 0.0011 7.6 >2.20 
27 0.0023 7.5 >2.20 
28 0.0019 7.6 >2.20 
29 0.0014 7.6 >2.20 
30 0.0018 7.5 >2.20 
31 0.0018 

rota! 0.057 
Mo Avg. 0.002 

PLANT Sl AFFING: 
Day Shift Operator Class: c Certificate No: ---=-:12:..:.0.:..;52"------ Name: Karl Phihpp 

Evening Shift Operator Class· Certificate No: ------ Name· 

Night Shifl Operator Class: Certificate No: ------ Name. 
Lead Operator Class: B Cert i ficatc No: _.;,.7;,.;11.:;,3 ____ Name: William Fontmnc 

PA File No. FLA336963-003-DW3P/NR 
DEP Fonn 62-620.91 0(1 0), Effective November 29. 1994 

Notes 



County: 
Facility Name: 
PA File Number: 

Monitoring Period 

Was the wel l purged before sampling? 

Parameter 

!Water Level Relative to NGVD 

INitro<>en, Nitrate, Total (as N) 

~olids, Total Dissolved (TDS) 

~senic, Total Recoverable 

Chloride (a~ Cl) 

(;admium, Total Recoverable 

rhromium, Total Recoverable 

Lead. Total Recoverable 

!coliform. Fecal 

pi-J+ 

~ulfate. Total 

rurbidity• 

~odium. Total Recoverable 

Specific Conductance• 

Temperature (C), Water• 

Dissolved Oxyoen* 

GROUND WATER MONITORING W ELL REPORT - PART 0 
Jumper Creek Manor WWTF 

Sumter 
Jumper Creek Manor wwrF 
FLAJ36963-003-DW3P/NR 

From: ________ _ 

Yes No 

PARM Code Sample 
Measurement 

82545 

00620 

70295 

00978 

00940 

01113 

01 11 8 

01114 

74055 

00400 

00945 

00070 

00923 

00095 

00010 ~ 

00300 

To: ________ _ 

Penn it Units Statistical Base 
Requirement Code 

Report FEET Single Sample 

10 MG/L Single Sample 

500 MG/L Single Sample 

10 UG/L Sinole SamQie 

250 MGIL Sinnlc Sample 

5 UG/L Sine:le Sample 

100 UG/L Single Sample 

IS UG/L Single Sample 

4 11/lOOML Single Sample 

6.5 to 8.5 su Sinalc Sample 

250 MGIL Sinole Sample 

Report NTU Sin ole Sample 

160 MG/1. Single Sample 

Report UMHO/CM Single Sample 

Report DEG.C Single Sample 

Report MG/L Single Sample 

Monitoring WeliiD: 
Wel l Type 
Description· 

Date Sample Obtained: 

Time Sample Obtained: 

Monitoring Frequency Detection Limits 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterl y 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly -
Quarterly 

MWC-01 
Compliance 
MW-1 

Analysis Method Sampling Equipment 
Used 

Samples 
Filtered 
(UF/N) 

*The field parameters shall be sampled per DEP- SOP-00 t/0 l , FS 2200 Groundwater Samplmg and recorded, (see Ftgure FS 2200-2 Groundwater Purgmg Procedure and Form FD 
9000-24, Groundwater Sampling Log). The field parameters to be reported on Part D ofGW DMR shall be the last sample recorded. 

COMMENTS AND EXPLANATION (Reference all attachments here): 

I certify under penalty of law that this document and all anachm.:nts were prepared under my direction or supervision in accordance witl1 a system designed to assure that qual ified personnel properly gather and evaluate the 
infom1ation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge 
an d b I f ' fi ~ f: . ~ f fi f< c tc , true. accurate, and complete. I am aware that there arc s io111 tcan t pcnalucs or submitting alsc 111 ormation, 111cludm<> the posstbtllty o me and tmpnsonment or know111o v10lauons 

NAME/TITLE OF PRrNCIPAI, EXECUTIVE OFI' ICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT TELEPHONE NO DATE (yyl nun!dd) 

PI\ File No. FLA33696J -003-DW3P/NR 
DEl) ~orm ()l-610 910( 10}, ellf!c11ve November 29, 14)94 



INSTRUCTIONS FOR COMPLETING HIE WASTEWATER OLSCHARGE MONITORING HEPORT 

Read these instructions as well as the SUPPLEMENTi\L INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MON!TORfNG REPORT before completing the DMR. Hard copies and/or electronic 
copies of the required pam of the DMR were provided with the permit. All required infonnation shall be completed in full and typed or printed in mk. A signed, original DMR shall be mailed to the address printed on the DMR 
by the 28'h of the month following the monitoring period. The DMR shall not be submitted before the end of the monitoring period. 

The DMR consists of three pans--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Pan A's for reporting emuent or reclaimed water data. All domestic wastewater 
facilities will have a Part B for reponing daily sample results. Pan D is used for reporting ground water monitoring well data. 
When resu lts are not available, the following codes should be used on pans A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different. 

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS 
ANC Analysis not conducted. NOD No discharge from/to site. 
DRY Dry Well OPS Operations were shutdown so no sample could be taken. 
FLO Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available. 
IFS lnsu1Ticient flow for sampling. SEF Sampling equipment fa ilure. 
LS Lost sample. 
MNR Monitoring not required this period. 

When reporting analytical results that fall below a laboratory's reponed method detection limits or practical quantification limits, the fol lowing instn.1ctions should be used: 

I. Results greater than or equal to the PQL shall be reported as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter 

and when determining compliance with penn it limits. 
3. Results less than the MDL shall b.: reponed by entering a less than sign("<") followed by the laboratory's MDL value, e.g. < 0.00 I. A value of one-half the MDL or one-half the ellluent limit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation 

PART A -OISCIIARG £ MONITORI!'iG REPORT (DMR) 

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility infom1ation is preprinted in the header as well as the monitoring group number, whether the limits and monitoring 
requirements are interim or final, and the required submittal frequency (e.g. monthly. annually, quarterly, etc.). Submit Pan A based on the required reponing frequency in the header and the instructions shown in the permit. The 
following should be completed by the permittee or authorized representative: 

No Discharge from Site: Check this box if no discharge occurs and, as a result, there arc no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however, if the monitoring 
group includes other monitonng locations (e.g. , influent sampling), the "NOD .. code should be used to individually denote those parameters for which there was no discharge. 
Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i .e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Sample Measurement: Oefore filling in sample measurements in the table, check to see that the data collected correspond to the limit mdicatcd on the DMR (i.e. interim or final) and that the data correspond to the monitoring 
group number in the header. Enter the data or calculated results lor each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the appropriate statistical base code (e.g 
annual average, monthly average, single sample maximum. etc.) and units. 
No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the penn it limit for each parameter in the non-shaded area. If none, ent.:r zero. 
Frequency of Analysis: The shaded ar~as in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual number of times the measurement was made in 
the space above the shaded area. 
Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded area. 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there arc 
questions conceming this report. Enter the date when the report is signed. 
Comment and Exrlanation of Any Violations: Usc this ar.:a to explain any excecdances, any upset or by-pass events, or other items wh1ch require explanation. If more space is needed, reference all attachments in this an:a. 

PA File No. FLAJ36963-00J-DW3P/NR 1 
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• Pc~RT B-DAILY SAt\II' I.E RESULTS 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quaner, the year, etc.) during which the data on this rcpon were collected and analyzed. 
Dai ly Monitoring Results: Transfer all analytical data from your faci lity's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table I in Chapter 62-
160, F. A. C., contains a complete list of all the data qualifier codes that your laboratory may usc when reponing analytical resu lts. However, when transferring numerical results onto Part 8 of the DMR, only the following data 

l'fi d qua 1 1er co es should be used and an explanation provided where appropriate. 
CODE DESCR IPTIONII NSTRUCTIONS 

< The compound was analyzed for but not detected. 
A Value reponed is the mean (avera!(e) of two or more determinations. 
J Estimated value, value not accurate. 
Q Sample held bc:y_ond the actual holdine. time. 
y Laboratory analysis was from an unpreserved or improperly preserved sample. 

Add the results to get the Total and d1v1de by the number ot days '" the month to get the Monlhly Average. 
Plant Staffi ng: List the name, certificate number, and class of all stale cenified operators operating the facility during the monitoring period. Use additional sheets as necessary. 

PART 0 - GROUND WAT ER MONITORlNG REPORT 

Monito ring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quaner, the year, etc.) during which the data on this rcpon were collected and analyzed. 
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling. 
Time Sample Obtained : Enter the time the sample was taken. 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. 
Detection Limits: Record the detection limits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-60 I, F.A.C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.) 
Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), fi ltered in field (F), or unfi ltered (N). 
Signature: This repon must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the oflicial may be reached in the event there are 
questions conceming this report. Enter the date when the repon is signed. 
Comments and Explanation: Use this space to make any comments on or explanations of results that arc unexpected. If more space is needed, reference all auachments in this area. 

SPECIAL INSTRUCTrONS FO!t LIMITED WET WEATHER DISCHARGES 

Flow (Limited Wet Weather Discharge): Enter the measured average llow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days}. Record in million gallons per day 
(MGD). 
Flow (Upstream): Enter the average llow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average tlow rate can be calculated based on two measurements; one made at the stan 
and one made at the end of the discharge period. Measurements arc to be made at the upstream gauging station described in the pem1it. 
Actual Strea m Dilution Ratio: To calculate the Actual Strean1 Dilution Ratio, divide the average upst ream now rate by the average discharge llow rate. lC:nter the Actual Stream Dilution Ratio accurate to the nearest 0. 1. 
No_ of Days the SDF >Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution Ratio. On Pan 13 of the DMR, enter an asterisk 
(*) if the SDF is grc:ater than the Strean1 Dilution Ratio on any day of discharge. On Part A of the DMR. add up the days with an " *" and record the total number of days the Stream Dilution Factor was greater than the Strean1 
Dilution Ratio. 
C BOD$: Enter !he average CI30D; of the reclaimed water discharged during the period shown in duration of discharge. 
TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge. 
Actual Rainfa ll: Enter the actual rainfall for each day on Pan 8. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar 
year is the tOtal amount of rain, in inches, that has been recorded since January I of the current year through the month for which this DMR contains data. 
Rainfa ll During Average Rainfall Year: On Pan A, cmcr the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is 
the amount of rain, in inches. which fell during the average rainfall year from January through Lhe month for which this DMR contains data. 
No. of Days LWWD Activa ted During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. 
n eason for Discharge: Anach to the DMR a bnef explanation of the factors contributing to the need to activate the limited wet weather discharge. 

Pi\ File No FLA336963-003-DWJP/NR 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When Completed mail this report to: Department or Envi ronmental Protection, SWD-Wastewater Compliance Evaluation Section, 1305 t North Telecom Parkway, Temple Terrace, FL 33637-0926 

PERMITI'EE NAME: Jumper Creek Utility Co. 
MAILING ADDRESS: 4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 

FACILITY: 
LOCATION: 

COUNTY: 

Parameter 

Flow, To R-001 

PARM Code 50050 
Moo.Site No. FLW-01 
Flow, To R-001 

PARM Code 50050 
Mon.Site No. FLW-01 

Jumper Creek Manor W\VTF 
2549 East County Road 48 
Bushnell, FL 335 L3 
Sumter 

Sample 
Measurement 

y Permit 
Requirement 
Sample 
Measurement 

I Pem1it 
Requirement 

BOD, Carbonaceous 5 day. 20C Sample 
Measurement 

PARM Code 80082 y Permit 
Mon.Site No. EFA-01 Requirement 
BOD. Carbonaceous 5 day, 20C Sample 

Measurement 
PARM Code 80082 A Pem1i t 
Mon.Site No. EFA-01 Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 y Pem1it 
Mon.Site No. EFA-0 1 Requirement 
Solids. Total Suspended Sample 

Measurement 
PARM Code 00530 A Permit -
Mon.Site No. EFA-0 1 Requirement 

Quantity or Loading 

.005 

O.D35 
(AADF) 

.002 

Report 
(Mo.Avg.) 

PERMrr NUMBER 

LIMIT: 
CLA..'>S SIZE: 

FLA336963 

Final 
N/A 

MONITORfNG GROUP NUMBER: R-001 
MONITORiNG GROUP DESC: RIB (R-00 1), including lntlucnt 

NODISCHARGETOR-001: D 
MONITORING PERIOD From: July I, 20 13 To 

Units Quality or Concentration 

MGD 

MGD 

MGD 

MGD 

5.7 

20.0 
(An.Avg.) 

36 3.6 

300 60.0 
(Mo.Avg.) (Max.) 

3.6 

20.0 
(An.Avg.) 

1.8 1.8 

30.0 60.0 
(Mo.Avg.) (Max.) 

REPORT: 
GROUP: 

July 31 , 2013 

Units No. 
Ex. 

rng/1. 0 

mg/L 

uag/L 0 

mg/1. 

mg/L 0 

ntg/1. 

mg!L 0 

mgiL 

Monthly 
Domestic 

Frequency of 
Analysis 

Monthly 

Monthly 

5 Days/Week 

5 Days/Week 

Montl1ly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Montllly 

Monthly 

Sample Type 

Calculation 

Calculation 

Elapsed Time 
Meter 

Elapsed Time 
Meter 

Calculation 

Calculation 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the infonnation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is. to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting fa lse infom1ation, including the possibility of fine and imprisonment for knowing violations. 

Nl\ovtErriTLE OF PRrNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRJNCII'AL EXECU riVE OFFICER OR AUTIJORIZED AGENT TELEPI lONE NO DATE (YY/MM/DD) 

U.S. Water Services Corp., Melisa Rotteveel, Manager 727-848-8292 13/08/05 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

PA File No. FLA3J6963-003-DWJP/NR 
DEP Forrn62-620.9l0(10). Eflective November 29. 1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FAClLITY: Jumper Creek Manor WWfF MONITORING GROUP NUMBER: R-001 
Sumter County MONITORING PERIOD From: July I, 2013 To 

Parameter Quantity or Loading Units Quality or Concentration 

pH Sample 7.5 7.7 
Measurement 

PARM Code 00406 A Penn it 6.0 8.5 
Mon.Site No. EFA-01 Requirement (Min.) (Max.) 
Colifom1, Fecal Sample 0.8 

Measurement 
PARM Code 74055 y Penn it 200 
Mon.Site No. EFA-01 Requirement (An.Avg.) 
Colifonn, Fecal Sample <1.0 <1.0 

Measurement 
PARM Code 74055 A Penn it Report 800 
Mon.Site No. EFA-0 1 Requirement (Mo.Geo.Mean) (Max.) 
Total Chlorine Residual (For Sample 0.6 
Disinfection) Measurement 
PARM Code 50060 A Penn it 0.5 
Mon.Site No. EFA-01 Requirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample 1.32 

Measurement 
P ARM Code 00620 A Permit 12.0 
Mon.Site No. EFA-01 Requirement (Max.) 

Sample 
Measurement 
Penn it 
Requirement 

Flow, Total Plant Sample .002 MGD 
Measurement 

PARM Code 50050 Q Penn it 0.035 MGD 
Mon.Site No. FLW-01 Requirement (3MRADF) 
Percent Capacity, Sample 7% 
(3MRADF/Pennilled Capacity) x Measurement 
100 
P ARM Code 00 180 _ I Penn it - Report 
Mon.Site No. FLW-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample MNR 

Measurement 
P ARM Code 80082 G Pem1i t Report 
Mon.Site No. fNF-01 Requirement 
Solids, Total Suspended Sample MNR 

Measurement 
PARM Code 00530 G Pem1i1 Report 
Mon.Site No. INF-O I Requirement 

Sample 
Measurement 
Permit 
Requirement 

PA Fi le No. FLA336963-003-DW3P/NR 2 
DEP Form 62-620.91 0( I 0). Effective Novcrnba 29. 1994 

PERMIT NUMBER: FLA336963 
July 31. 2013 

Units No. Frequency of 

Ex. Analysis 

su 0 

su 5 Days/Week 

11/IOOmL 0 Monthly 

11/ lOOmL Monthly 

11/lOOmL () Monthly 

11/ tOOmL Monthly 

mg/L 0 5 Days/Week 

mg/L 5 Days/Week 

rng!L 0 Monthly 

mg/L Monthly 

Month!)' 

Monthly 

% 0 Monthly 

% Mo!Jthly 

mg/L 0 Annually 
(February) 

mg/L Annually 
(February) 

mg/L 0 Annually 
(February) 

mg/L Annually 
(Februarv) 

Sample Type 

Grab 

Grab 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Calculation 

Calculation 

Calculation 

Calculation 

Grab 

Grab 

Grab 

Grab 



DA ILY SAMPLE RESULTS- PART B (R-001) 
Pennit Number: FLA336963 Facility: Jumper Creek Manor WWTF 
Monitoring Period From: July I. 2013 To: Ju ly 31. 20 13 County : Sumter 

Flow (MGD) CBOD5 TSS Fecal Colifom1 PH TCR Nitrogen, Notes 
R-001 & Total (mg!L) (mg/L) Bacteria (SU) (For Dis infect.) Nitrate. Total 

Plant (#/ IOOmL) (mg/L) (as N) (mg/L) 

Code 50050 80082 00530 74055 00406 50060 00620 

Mon. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 

I 0.0017 7 .6 0 .60 
2 

0.0014 7.7 0.70 

3 0.0019 7.6 1.40 
4 

0 .0019 7 .6 1.70 

5 0.0019 7.6 170 

6 0.0020 
7 

0 .0021 
8 0 .0021 7.6 1.30 

9 
0 .0026 7 .6 0.80 

10 
0 .0019 7.6 0.80 

I I 
0 .0026 7.6 0 .70 

12 0.0017 7.7 0.80 
13 

0.0020 
14 

0 .0020 7.6 1.10 

IS 
0 .0022 

16 
0 .0023 7.6 1.10 

17 
0 .0020 3.6 1.8 <1 .0 7.6 1.60 1.32 

18 
0.0015 7.6 0 .60 

19 
0 .001 9 7 .6 0 .60 

20 
0.0020 

2 1 
0 .0030 

22 
0 .0030 7.5 2.00 

23 
0 .0020 7.6 1.40 

24 
0 .0021 7.6 1.40 

25 
0.0013 7 .6 >2.2 

26 
0.0014 7.5 >2.2 

27 
0 .0020 

28 0 .0019 
29 

0.0019 7.6 1.50 
30 

0.0020 7 .6 >2.2 
31 

0 .0020 7.7 >2.2 

Total 0.062 

I Mo. Avg. ll 0 .0021 I I I I I I I 
PLANT STAFFING: 
Day Shi ft Operator Class: c Certificate No: 12052 Name: Karl Phi lipp 

Evening Shift Operator Class: Certificate No: Name: 

Night Shift Operator Class: Certificate No: Name: 

Lead Operator Class: B Certificate No: 7113 Name: William Fontaine 

PA File No. FLA336963·003-DW3P/NR 
DEP Form 62-620.91 0( l 0), Effective November 29. 1994 



County· 
Facility Name. 
PA File Number 

Monitoring Period 

Was the well purged b~fore san1pling? 

Parameter 

Water Level Relative to NGVD 

Nitrogen, Nitrate, roral (as N) 

:>olids, Total D1ssolved (TDS) 

~senic, Total Recoverable 

rhloridc (as Cl) 

k;admium. Total Recoverable 

k;hromium, Total Recoverable 

Lead, Total Reco,crablc 

Colifom1, Fecal 

~~· 
Sulfate. Total 

rrurbidity• 

~odium, Total Recoverable 

~pecific Conductance• 

h'cmpcraturc (C). Water• 

Dissolved Ox)gen• 

GROUND WATER MONITORING WELL REPORT- PART 0 
Jumper Creek Manor WWTF 

Sumter 
Jumper Creek Manor WWTF 
FLAJJ6963..003-DW3P/NR 

From·-------- -

Yes No 

PARM Code Sample 
Measurement 

82545 

00620 

70295 

00978 

00940 

01 11 3 

01118 

01114 

74055 

00400 

00945 

00070 

00923 

00095 

00010 

00300 

To _______ _ 

Penni! Units Statisticall3ase 
Requirement Code 

Rej)Ort FEET Single Sample 

10 MGIL Single Sample 

500 MGIL Sinole Sample 

10 UGIL Single Sample 

250 MG/L Single Sample 

5 UG/L Single Sample 

100 UGIL Single Sample 

15 UG/L Single Sample 

4 #IIOOML Sinole Sample 

6.5 (0 8.5 su Single Sample 

250 MG/L Single Sample 

Report NTU Single Sample 

160 MGIL Single Sample 

Report UMIIO/CM Sinole Sample 

Report DEG.C Sinole San1plc 

Rc.:p0rt MGIL Sin11.le Sample 

Moni10ring Well ID 
Well fypc. 
Description· 

Date Sample Obtained 

Time Sample Obtained: 

Monitoring Frequency Detection Lm11ts 

Ouarterl1 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly_ 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly. 

Quarterly 

MWC-01 
Compliance 
MW-1 

Analysis Method Sampling Equipment 
Used 

Samples 
Filtered 
(UF/N) 

*The field parameters shall be sampled per DEP- SOP-00 1/0 I, FS 2200 Groundwater Sampling and recorded, (see Figure FS 2200-2 Groundwater Purging Procedure and Fonn FD 

9000-24, Groundwater Sampling Log). The fie ld parameters to be reported on Part D ofGW DMR shall be the last sample recorded. 

COMMENTS AND EXPLANATION (Referc.:ncc all anachmenlS here): 

I certify under pc.:nally of law that this document and all attachments were prepared under my direction or supervision in accordance with a systc.:m designed to as~urc that qualified personnel properly gather and evaluate the 

information ~ubmincd. Based on my inquiry of the person or persons who manage the system, or those persons direct ly responsible for gathering the infonnallon, the inlom1ation submitled is. to the best of my knowledge 

an db I' f d I I h I T I . f< b C I . f< . I d h 'bT f fi d f< k . I e 1C • true, accurate, an comptetc. am aware t at 11erc are Slf\111 1cam pcna ucs or Su llllltlng a St: Ill onna110n, InC ll mgt e pOSSI I 1ty 0 u1c an 1111pnsonmcnt or ·nowmg v10 allons. 
NAMI:i TITLF OF PRINCIPAL EXECUTIVE OHICER OR AUTIIOR!ZED AGENT 

PA File.: No I·LI\J3696J-OOJ-DWJP/NR 
OFP form 62·620 QJil(IO). clfecuve Nov.,mb<r 2q. l<l<l l 

SIGNA TUtu, OF PRINCIPAL EXECU1 !Vc OFFICER OR AU fHORI1FD A(irN'I TELEI'HONI! NO OATL (yy mn~'dd) 



I ~STRl.CTIO:-<S FOH COM I' I.ET I ~G Til E W,\ STEWATt:R 0 1 CIIARGE ~fO~ITOIU~G ltEPOKT 

Read these mstructions as well as the SlJI'PLI·MENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCIIARGE MONITORING RI:POR r before completing the DMR liard copu:s and/or electromc 

copies of the rcqu1red pans of the DMR \\Cre prov1ded 111th the permit. All required mfonnatlon shall be completed m full and t)pcd or printed in ink A "gncd ongmal DMR shall be mailed to the address pnnted on the DMR 

by the 28111 of the month following the monltonng pcnod The DMR shall not be submiucd before the end of the monitoring penod 

The DMR cons1sts of three parts-A, B, and 0--all of which may or may not be applicable to every facility. Facilities may have one or more Pan A ·s for rcponmg cffiuent or reclaimed "ater data /\II domestic wastewater 

laclliucs will have a Pan B for reponing d ~uly sample results. Part Dis used for reponing ground water monitoring well data 
When results arc not available, the following codes should be used on pans A and D of the DMR and an explanation prov1dcd where appropriate. Note: Codes mcd on Pan B lor raw data are different. 

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTIONfiNSTRUCTIONS 

ANC Analysis not conducted. NOD No discharge from/to site. 
DRY Dry Well OPS Operations were shutdown so no sample could be taken 
FLD Flood disaster. OTII Other. Please enter an explanation of why monitonng data "ere not available. 
IFS Insufficient flow for sampling. SEF Sampling equipment failure. 
LS Lost sample. 
MNR Monitonng not required th1s pcnod 

When rcponmg analytical results that fall bclo" a laboratory's reponed method detection hnuts or practical quantification hmits. the following instructions should be used: 

I. Results greater than or equal to the PQL shall be reponed as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reponed as the laboratory's MDL value These values shall be deemed equal to the MOL when necessary to calculate an average for that parameter 

and when determining compliance with permit limits. 
3. Results less than the MDL shall be reponed by entering a less than sign("<") followed by the laboratory's MDL value, e.g. < 0.00 I. A value of one-half the MDL or one-half the cffiuent limi t, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL arc considered to demonstrate compliance with an effluent limitation. 

Pt\RT i\ -0 1 'CIIARG E MONITO RI NG RF.PORT (OMR) 

Pan A of the DMR IS comprised of one or more sccuons. each having its own header information. Facil ity informatiOn IS prepnntcd in the header as 11cll as the rnonuonng group number. 1\hcthcr the lumts and monitoring 

requirements arc 1nterirn or final , and the rcqu1red submittal frequency (e.g. monthly, annuall). quanerly. etc.). Submit Pan A based on the required reponmg frequency mthe header and the instructions sho"n 111 the permit. The 

following should be completed by the pem1111cc or authori1cd representative· 

No Discharge f rom Site: Check this box if no di~chargc occurs and. as a result. there arc no data or codes to be entered for all of the parameters on the DMR for the enure monitoring group number, however, 1fthe monitoring 

group mcludes other monitoring locations (e.g., inllucnt sampling), the --NOD" code ~hould be used to individually denote those parameters for which there was no discharge. 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter. the year, etc.) during which the data on this rcpon were collected and anaJy,cd. 

Sample McMsurernent: Before filling in sample measurements in the table. check to sec that the data collected correspond to the limit indicated on the DMR (i .e. mtcrim or final) and that the data correspond to the monitoring 

group number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result bcmg entered corresponds to the appropriate statistical base code (e.g. 

annual average. monthly average, single sample maximum, etc.) and units. 
No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter 111 the non-shaded area If none. enter £tro 

f requency of Analysis: The sbaded areas in thiS column contain the mmimum number of limes the measuremenus requ1red to be made according to the penult. Enter the actual numbt:r of times the measurement 11as made in 

the space above the shaded area. 
Sample Type: lhc shaded areas in this column contain the I) pe of sample (e.g. grab. compos111:. contmuous) required b) the pcn111l Enter the actual san1ple type that was taken in the space above the shaded area 

Signature: fh1s repon must be s1gncd m accordance "1th Rule 62-620.305, F. A C I) pe or pnnt the name and title of the ~1gnmg offic1al Include the telephone number 11 here the offic1almay be reached 111 the event there arc 

quesuons conccmmg this report. Enter the date" hen the rcpon is signed. 
Commenc and £\planation of Any Violations: Usc this area co explain any cxceedanccs. an} upset or by-pass events. or other Items wh1ch require explanation If more space 1s needed, reference all anachrncnts ro this area. 

PA F1k No IIAl36963-003-DW3PfNR 2 



P!\RT B - DAILY SAMPLE RESULTS 

Monitoring Period: Enter the month, day, and year tor the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyz.ed. 
Daily Monitoring Resulls: Transfer all analytical data from your facility 's laboratory or a contract laboratory' s data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table I in Chapter 62-
160, F.A.C., contains a complete list of a lithe data qual ifier codes that your laboratory may usc when reporting analytical resu lts. I lowever. when transferring numerical results onto Part B of the DMR. only the following data 

rfi d h 1 b · qua 1 1cr co es s ou d e used and an explanation provided where appropnate. 
CODE DESCRJPTION/INSTRUCriONS 

< The compound was analyzed for but not detected. 
A Value reported is the mean (average) of two or more detenninations. 
J Estimated value. value not accurate. 
Q Sample held beyond the actual holding time. 
y Laboratory analysis was from an unpreserved or improperly preserved sample. . . 

Add the results to get the Total and diVIde by the number of days m the month to get the Monthly Average . 
Plane Staffing: List the name, certificate number, and class of al l state certified operators operating the facility during the monitoring period. Use additional sheets as necessary. 

PART D - GROUNI) WATER MONITOR! G REPORT 

Monitoring ~'cri od: Enter the month, day, and year for the fi rst and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Date Sample Obta ined: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling. 
Time Sample Obtained: Enter the time the sample was taken. 
Sample Measurement : Record the results of the analysis. If the result was below the minimum detection limit, indicate that. 
Detection Limits: Record the dcteccionlimits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-60 1. F.A.C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlin, bucket/bailer, centrifugal pump, etc.) 
Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L). fi ltered in field (F), or unfiltered (N). 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing oflicial. Include the telephone number where the oflicial may be reached in the event there arc 
questions concerning this report. Enter the date when the report is signed. 
Comments and Explanation: Usc this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference al l attachments in this area. 

SPECIAL I 'STRUCI'IONS FOR l-11\HTED WET WEATHER DISCHARGES 

Flow (Limited Wee Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day 
(MGD) 
Flow (l lps trcam): Enter the average flow rate in the receiving stream upstream from the point of discharge lor the period of discharge. The average flow rate can be calculated based on two measurements; one made at the sta.rt 
and one made at the end of the discharge period. Measurements are 10 be made at the upstream gauging station described in the permit. 
Actual Stream Dilution Ra tio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge now rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0. L 
No. of llays the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the pem1it10 the calculated Stream Dilution Ratio. On Part 8 of the DMR, enter an asterisk 
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an ·'•" and record the total number of days the Stream Dilution Factor was greater chan the Stream 
Dilution Ratio. 
CBOD,: Enter the average CBOD; of the reclaimed water discharged during the period .shown in duration of discharge. 
TK ' : Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge. 
Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulat ive rainfall to date for this calendar 
year is the total amount of rain, in inches. that has been recorded since January I of the current year through the month for which this DMR contains data. 
Rainfall During Average Rllinfall Year: On Part A. enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfal l year. The cumulative ra infall for the average rainfall year is 
the amount of rain, 111 inches, which fell during the average rainfall year from January through the month for which this DMR contains data. 
No. of Days LWWD Activaled During Clllendar Year : Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. 
Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge. 

PA File No. FLA336963-00J -DW3P/NR J 
l>EP form ()1.()20 910C 10). erltct•vc '\Qvembcr 2Q. IQ94 



Jumper Creek Utility Company 

Docket No. 140147-WS 

Attachment "F" 

Billing Analysis 

Billing Information 

Since Purchase 

Including Test Year 



Jumper Creek Utility Company 
Docket No. 140147-WS 

Water 
Consumption 

Bills (000) 
Apr-13 
5/8X 3/4 40 

0 3 0 
1 10 10 
2 16 32 
3 5 15 
4 1 4 
5 2 10 
6 2 12 

10 1 10 
40 93 

May-13 
518 X 3/4 40 

1 2 2 
2 4 8 
3 5 15 
4 5 20 
5 4 20 
6 8 48 
7 3 21 
8 3 24 
9 1 9 

11 2 22 
12 2 24 
22 1 22 

40 235 
Jun-13 
5/8 X 3/4 41 

0 2 0 
1 1 
2 5 10 
3 5 15 
4 9 36 
5 6 30 
6 6 36 
7 2 14 
8 1 8 

11 2 22 
13 1 13 
14 14 

41 199 



Jumper Creek Utility Company 
Docket No. 140147-WS 

Water 
Consumption 

Bills (000) 
Jul-13 
5/8 X 3/4 42 

0 4 0 
1 3 3 
2 3 6 
3 9 27 
4 5 20 
5 9 45 
6 4 24 
7 2 14 
9 9 

14 14 
19 1 19 

42 181 
Aug-13 
5/8 X 3/4 43 

0 5 0 
1 5 5 
2 3 6 
3 11 33 
4 8 32 
5 4 20 
6 6 36 
7 1 7 

43 139 
Sep-13 
5/8 X 3/4 43 

0 5 0 
1 1 1 
2 7 14 
3 5 15 
4 4 16 
5 8 40 
6 7 42 
7 1 7 
8 3 24 
9 1 9 

10 1 10 
43 178 

Oct-13 
5/8 X 3/4 41 

0 2 0 
1 5 5 
2 5 10 
3 5 15 
4 9 36 
5 8 40 
6 4 24 
7 1 7 
8 1 8 
9 1 9 

41 154 



Jumper Creek Utility Company 
Docket No. 140147-WS 

Water 
Consumption 

Bills (000) 
Nov-13 
5/8 X 3/4 43 

0 1 0 
4 4 

2 6 12 
3 2 6 
4 8 32 
5 12 60 
6 3 18 
7 2 14 
8 3 24 
9 2 18 

43 188 
Dec-13 
5/8 X 3/4 41 

1 1 1 
2 4 8 
3 7 21 
4 14 56 
5 5 25 
6 2 12 
7 5 35 
9 3 27 

41 185 
Jan-14 
5/8 X 3/4 41 

0 0 
1 3 3 
2 5 10 
3 7 21 
4 12 48 
5 4 20 
6 1 6 
7 3 21 
8 4 32 
9 1 9 

41 170 
Feb-1 4 
5/8 X 3/4 41 

1 3 3 
2 5 10 
3 7 21 
4 12 48 
5 4 20 
6 1 6 
7 3 21 
8 4 32 
9 1 9 

26 1 26 
41 196 



Jumper Creek Utility Company 
Docket No. 140147-WS 

Water 
Consumption 

Bills (000) 
Mar-14 
5/8 X 3/4 41 

1 3 3 
2 4 8 
3 7 21 
4 14 56 
5 4 20 
6 5 30 
7 2 14 

12 1 12 
13 1 13 

41 177 
Apr-14 
5/8 X 3/4 43 

0 1 0 
2 6 12 
3 9 27 
4 6 24 
5 7 35 
6 3 18 
7 5 35 
8 4 32 

10 1 10 
11 1 11 

43 204 
May-14 
5/8 X 3/4 43 

0 1 0 
1 1 1 
2 5 10 
3 5 15 
4 10 40 
5 6 30 
6 8 48 
7 2 14 
8 4 32 

41 1 41 
43 231 

Jun-1 4 
5/8 X 3/4 43 

0 2 0 
1 1 
2 2 4 
3 4 12 
4 8 32 
5 11 55 
6 4 24 
7 4 28 
8 1 8 
9 2 18 

11 11 
13 13 
16 16 
24 1 24 

43 246 



Jumper Creek Utility Company 
Docket No. 140147-WS 

Water 
Consumption 

Bills (000) 
Jul-14 
5/8 X 3/4 42 

0 1 0 
1 1 
2 1 2 
3 6 18 
4 7 28 
5 9 45 
6 9 54 
7 1 7 
8 2 16 
9 2 18 

10 10 
12 12 
14 1 14 

42 225 
Aug-14 
5/8X 3/4 43 

0 2 0 
2 4 8 
3 7 21 
4 9 36 
5 6 30 
6 10 60 
7 3 21 

11 1 11 
14 1 14 

43 201 
Sep-14 
5/8 X 3/4 44 

0 3 0 
2 4 8 
3 8 24 
4 5 20 
5 9 45 
6 6 36 
7 4 28 
8 1 8 
9 1 9 

10 2 20 
11 1 11 

44 209 



Jumper Creek Utility Company 

Docket No. 140147-WS 

Attachment "G" 

Jumper Creek Permits 

Also summary of Asset Listing 



Drinking Water 
Annual Operating License Fee 

Account Statement 

Statement of Account as of 9/15/14 
30 DAY NOTICE 

PWS # 6605002; email: RDEROSSETT@USWA TERCORP. ET 
RO~ DEROSSETT 
U.S. WATER SERVICES 
4939 CROSS BAYOU BLVD. 
NEW PORT RICHEY, FL 34652 

.. 
www dep.state n us 

All fees on this statement were assessed pursuant to Rule 62-4.053, Florida Administrative Code. and are due annually. A copy 
of the Rule may be found at http ://www.dep.state.fl.usflegai/Rules/shared/62-4/62-4.pdf . The purpose of this statement is to 
prov1de an accounting of fees assessed and record of payments credited for your system. If your system statement has a balance 
greater than 0 it is considered past due and should be remitted immediately. In order to ensure any payment is properly credited 
to your system's account. please return a copy of this statement with your payment. All payments for any balances still due 
should be remitted by October 15, 2014. 

Payments can be made by personal, business, or cashier's check, money order, electronic fund transfer or online by cred1t card 
(Visa/Mastercard). To pay online, visit www fldepportal com. Then select 'Pay, 'Invoices', 'Dnnk1ng Water Annual Operating 
License Fees" and follow the instructions to register or login. 

If you represent a municipality (city/county government) or entity thereof, you may be eligible for a reduction or waiver of permit 
processing fees pursuant to Section 218.075, Florida Statutes. To obtain the most 'current' guidance for submitting a fee waiver 
request please register or login to the DEP Business Portal at the web link above. 

If you have any questions about this fee, payment, or fee waiver ehg1bility please email Noreen.Biernacki@dep.state.fl.us or 
call (850)245-8577. 

PWS Number 
6605002 

System Name 
JUMPER CREEK UTILITY COMPANY 

07/10/2014 
07/28/2014 

2015 INVOICE #35480 (7/1/201 4-6/30/2015) 
PAYMENT 

2,000.00 
-2 000.00 

09/15/2014 Ending Account Balance 

No payment due at this t ime. 

Florida Department of Environmental Protection 
Bureau of Finance & Accounting 
P.O.Box 3070 
Tallahassee, FL 323 I 5-3070 

PWS Nu mber: 

Amount Due: 

6605002 

$0.00 

Accounting Information 

Object Code : 002216 

Org code: 17 'l" 40 oO 000 
Expansion Option: M7 

$0.00 

FLAIR Code: '17:!02S2o0007.1"020000000:!0001l 



FLORIDA D EPARTMENT OF 

E NVIRONMENTAL PROTECTION 
CE TRAL DISTRICT 

3319 MAGUIRE BOULEVARD, SUITE 232 
ORLANDO. FLORIDA 32803 

Sent via Email to: gderemcr@uswatercorp.net 

In the Matter of an 
Application for Permit by: 

US Water Services Corp 
Gary Deremer. President 
4939 Cross Bayou Blvd . 
New Port Richey, Florida 34652-3434 

File Number FLA336963-006-DW3P 
Sumter County OW 
Jumper Creek Utility Company WWTF 

NOTICE OF PERMIT lSSUA CE 

RI<K,CClll 
I ,o\ I R '\OR 

< \I{ I I l'- I 01'1 /-t \'\ II R \ 
I 1 c,CJ\ I R'\ClR 

Ill R.._,< 1111 \ 'I'\. 'I \IW .IR 
'-I< Rl I \In 

Enclosed is Permit umber FLA336963 to operate the Jumper Creek Utility Company WWTF, issued under Chapter 
403, Florida Statutes. 

Monitoring requirements under this permit are effective on the first day of the second month following the effective 
date of the permit. Until such time, the permittee shall continue to monitor and report in accordance with previously 
effective permit requirements, if any. 

The Department's proposed agency action shall become fina l unless a timely petition for an administrative hearing is 
filed under Sections 120.569 and 120.57, Florida Statutes. within fourteen days of receipt of notice. The procedures 
for petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department's proposed permitting decision may petition for 
an administrative proceeding (hearing) under Sections 120.569 and 120.57, Florida Statutes. The petition must 
contain the information set forth below and must be filed (received by the Clerk) in the Office of General Counsel of 
the Department at 3900 Commonwealth Boulevard, Mail Station 35. Tallahassee, Florida 32399-3000. 

Under Rule 62- l I 0 .I 06( 4 ), Florida Administrative Code. a person may request an extension of the time for fil ing a 
petition fo r an admi nistrative hearing. The request must be filed (received by the Clerk) in the Office of General 
Counsel before the end of the time period for fi ling a petition for an administrative hearing. 

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of receipt of this 
written notice. Petitions filed by any persons other than those entitled to written notice under Section 120.60(3), 
Florida Statutes, must be filed within fourteen days of publication of the notice or within fourteen days of receipt of 
the written notice, whichever occurs first. Section 120.60(3), Florida Statutes. however, also allows that any person 
who has asked the Department in writing for notice of agency action may file a petition within fourteen days of 
receipt of such notice, regardless of the date of publication. 

The petitioner shall mail a copy of the peti tion to the applicant at the address indicated above at the time of fi ling. 
The failure of any person to file a petition or request for an extension oftime within fourteen days of receipt of 
notice shall constitute a waiver of that person's right to request an administrative determination (hearing) under 
Sections 120.569 and 120.57, Florida Statutes. Any subsequent intervention (in a proceeding initiated by another 
party) will be only at the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-
106.205. Florida Administrative Code. 

A petition that disputes the material facts on which the Department's action is based must contain the following 
information, as indicated in Rule 28-106.20 I, Florida Administrative Code: 

(a) The name and address of each agency affected and each agency's file or identification number, if known: 



(b) The name, address, any e-mail address, any facsimile number, and telephone number of the petitioner. if the 
petitioner is not represented by an attorney or a qualified representative; the name. address, and telephone 
number of the petitioner's representative. if any, which shall be the address for service purposes during the 
course of the proceeding; and an explanation of how the petitioner's substantial interests will be affected by 
the determination; 

(c) A statement of when and how the petitioner received notice of the Department's decision; 
(d) A statement of all disputed issues of material fact. If there are none. the petition must so indicate; 
(e) A concise statement of the ultimate facts alleged, including the specific facts the petitioner contends warrant 

reversal or modification of the Department's proposed action; 
(f) A statement of the specific rules or statutes the petitioner contends require reversal or modification of the 

Department's proposed action, including an explanation of how the alleged facts relate to the specific rules 
or statutes; and 

(g) A statement of the relief sought by the petitioner, stati ng precisely the action petitioner wishes the 
Department to take with respect to the Department's proposed action. 

Because the administrative hearing process is designed to formulate final agency action. the fi ling of a petition means 
that the Department's final action may be different from the position taken by it in this notice. Persons whose 
substantial interests will be affected by any such final decision of the Department have the right to petition to become 
a party to the proceeding, in accordance with the requirements set forth above. 

Mediation under Section 120.573, Florida Statutes, is not available for this proceeding. 

This permit action is final on the date filed with the Clerk of the Department unless a petition (or request for an 
extension of time) is filed in accordance with the above. Upon the timely filing of a petition (or request for an 
extension of time). this permit will not be effective until further order of the Department. 

Any party to the permit has the right to seek judicial review of the permit action under Section 120.68, Florida 
Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida Rules of Appellate Procedure. with 
the Clerk of the Department in the Office of General Counsel, 3900 Commonwealth Boulevard. Mail Station 35. 
Tallahassee, Florida, 32399-3000, and by filing a copy of the notice of appeal accompanied by the applicable filing 
fees with the appropriate district court of appeal. The notice of appeal must be filed within 30 days from the date 
when this permit action is filed with the Clerk of the Department. 

Executed in Orlando, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTlO 

g~~ 
Dennise Judy, CPM 
Program Manager 
Wastewater Permitting 
3319 Maguire Boulevard, Suite 232 
Orlando, FL 32803-3767 



~·----------------------------------------------------------------------

FILING AND ACKNOWLEDGMENT 

FILED. on this date, under Section 120.52, Florida Statutes, with the designated Deputy Clerk. receipt of which is 
hereby acknowledged. 

May 16.2014 
Clerk Date 

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and all copies were mailed before the 

close of business on May 16.2014 to the listed persons, by ~doJ.Wi~ 

DJ/ee/cs 

Enclosures: Permit, DMRs (and Word version). SOB 

cc: David Smicherko, DEP (via email) 
Mohammed Y. Kadar, P.E./ (mkadar@uswatercorp.net) 
Eugene Elliotl, DEP (via email) 
A nil Desai, DEP (via email) 



FLORIDA D EPARTMENT OF 

E NVlRONMENTAL P ROTECTION 
CENTRAL DISTRICT 

3319 MAGUIRE BOULEVARD. SUITE 232 
ORLA DO. FLORIDA 32803 

STATE OF FLORIDA 
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DOMESTIC WASTEWATER FACILITY PERMIT 

PERM ITTEE: 
US Water Services Corp 

RESPONSIBLE OFFICIAL: 
Gary Deremer, President 
gderemer@uswatcrcorp.net 
4939 Cross Bayou Blvd. 
New Port Richey, Florida 34652-3434 
(727) 848-8292 

FACILITY: 

Jumper Creek Utility Company WWTF 
2549 East County Road 48 
Bushnell, FL 33513 
Sumter County 

PERMIT NUMBER: 
FILE N MBER: 
EFFECTIVE DATE: 
EXPIRATION DAT E: 

Latitude: 28°38' 41.1248 oo ' Longitude: 82°3' 45.1458 00 W 

FLA336963 
FLA336963-006-DW3 P 
December 7, 20 14 
December 6. 2019 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida 
Administrative Code (F.A.C.). This permit does not constitute authorization to discharge wastewater other than as expressly 
stated in this permit. The above named permittee is hereby authorized to operate the facilities in accordance with the 
documents attached hereto and specifically described as follows: 

WASTEWATER TREATMENT: 

Operation of an existing 0.035 million gallon per day (MGD) Three-Month Rolling Average Dai ly Flow (3MRADF). Type 
III, extended aeration domestic wastewater treatment plant, consisting of two flow equalization basins (5,000 gallons each for 
I 0,000 gallons total volume), seven 5,000 gallon aeration basins (35,000 gallons total volume), two 3,000 gallon clarifiers 
(6,000 gallons total volume, and 130 square feet of total surface area). two 900 gallon chlorine contact chambers ( I .800 
gallons total volume), and one digester (4,000 gallons). This plant is operated to provide secondary treatment with basic 
disinfection. 

REUSE OR DISPOSA L: 

Land Application R-OO I : An existing 0.035 MGD three month average daily flow permitted capacity rapid infiltration basin 
system. R-OO I consists of a two-cell Rapid Infiltration Basins (RIBs) with 12, I 00 square feet wetted area located 
approximately at latitude 28°36' I oo , longitude 82°3' 46 00 W. 

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in this cover sheet and 
Part I through Part I X on pages I through I 6 of this permit. 



PERM ITTEE: US Water Services Corp 
FACILITY: Jumper Creek Utility Company WWTF 

PERMIT NUMBER: 
EXPI RATION DATE: 

FLA336963 
December 6, 20 19 

I. RECLAIMED WAT ER AND EfFL UENT LIMITATIONS AND MONITORING REQUIREM ENTS 

A. Reuse and Land Applica tion Systems 

I. During the period beginning on the effective date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water 

to Reuse System R-OO I. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with Permit 

Condition 1.8.7.: 

Reclaimed Water Limitations Monitoring Requirements 

Frequency of Monitoring 

Parameter Units Max/Min Limit Statistical Basis Monitoring Sample Type Site Number Notes 

Flow (to R-OO I) MGO 
Max 0.035 3-Month Rolling Average 5 Days/Week Meter FLW-01 Sec I.A.3 
Max Report Monthly Average 

BOO, Carbonaceuus 5 Max 20.0 Annual Average 
day, 20C 

mg/L 
Max 30.0 Monthly Average MontJ1ly Grab EFA-01 
Max 45.0 Weekly Average 
Ma..x 60.0 Single Sample 

Solids, Total Max 20.0 Annual Average 
Suspended 

mg/L 
Max 30.0 Monthly Average Monthly Grab EFA-01 
Max 45.0 Weekly Average 
Max 60.0 Single Sample 

Coliform, Fecal Ma..x 200 Monthly Geometric Mean 
#/IOOmL Ma..x 200 Annual Average Monthly Grab EFA-01 ce I.A.4 

Max 800 Sin~le Sample 

pH Min 6.0 Single Sample 5 Days/Week Grah EFA-01 s.u. Max 8.5 Single Sample 

Chlorine, Total 
Residual (For mg/L Min 0.5 Single Sample 5 Days/Week Grab EFA-01 Sec I.A.5 

Disinfection) 
Nitrogen, Nitrate, Total mg/L Max 12.0 Single Sample Monthly Grab EFA-01 
(as N) 
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PERMITTEE: US Water Services Corp PERMIT NUMBER: FLA336963 
December 6, 2019 FACILITY: Jumper Creek Utility Company WWTF EXPIRATION DATE: 

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Penn it Condition I.A.! . and as 
described below: 

Monitoring Site Number Description of Monitoring Site 

FLW-01 Flow measured at the master lift station. 
EFA-01 Effluent sampling point after treatment and prior to discharge to the rapid infiltration basins. 

J. A meter shall be utilized to measure flow and calibrated at least once every 12 months. {62-601.200{1 7) and 
.500(6)/ 

4. The effiuent limitation for the monthly geometric mean for fecal coli form is only applicable if I 0 or more values 
are reported. 1 f fewer than 10 values are reported, the monthly geometric mean shall be calculated and reported 
on the Discharge Monitoring Report. {62-600.440(4)(c)J 

5. Total residual chlorine must be maintained for a minimum contact time of 15 minutes based on peak hourly 
flow. {62-610.510. 62-600.440(4)(b) and (5)(b)j 

J 



PERMITTEE: US Water Services Corp PERMIT NUMBER: 

FACILITY: Jumper Creek Uti lity Company WWTF EXPIRATION DATE: 

B. Other Limitat ions and Monitoring and Reporting Requirements 

FLA336963 
December 6, 20 19 

I. During the period beginning on the effective date and lasting through the expiration date of this permit, the treatment faci lity shall be limited and monitored 

by the permittee as specified below and reported in accordance with condition !.B. 7.: 

Limitations Monitoring Requirements 

Frequency of Monitoring 

Parameter Units Max/Min Limit Statistical Basis Analysis Sample Type Site Number Notes 

Flow (to plant) Max 0.035 3-Month Rolling Average 
5 Days/Week Meter FLW-01 

Sec I.B.4 

MGD Max Report Monthly Average 

Percent Capacity, 
(TMADF/Permitted percent Max Report Monthly Average Monthly Calculated FLW-01 

Capacity) x 100 
BOD. Carbonaceous 5 Max Report Single Sample Annually Grab INF-0 1 

Sec I.B.J 

da~, lOC (Influent) mg!L 
Solids, Total Suspended 

Max Report Single Sample Annually Grab INF-O I 
Sec I.B.J 

(Influent) m!!IL 
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PERMlTTEE: US Water Services Corp PERMIT UMBER: FLA336963 
December 6, 2019 FACTL!TY: Jumper Creek Utility Company WWTF EXPIRATION DATE: 

2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1.8.1. and as described below: 

Monitoring Site Number Description of Monitoring Site 

FLW-01 Flow measured at the master lift station. 
INF-O I Influent sampling point prior to treatment and ahead of the return activated sludge line. 

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge. or 

any other plant process recycled waters. {62-60 1.500(4)} 

4. A meter shall be utilized to measure flow and calibrated at least once every 12 months. (62-601 .20()(1 7) and 

.500(6)] 

5. The sample collection, analytical test methods and method detection lim i~· (MDLs) applicable to this permit 

shall be conducted using a sufficiently sensitive method to ensure compliance with applicable water quality 

standards and effluent limitations and shall be in accordance with Rule 62-4.246, Chapters 62-160 and 62-60 I. 

F.A.C.. and 40 CFR 136, as appropriate. The list of Department established analytical methods. and 
corresponding MDLs (method detection limits) and PQLs (practical quantification limits). which is titled "FAC 

62-4 MDL/PQL Table (April 26, 2006)" is available at http://www.dep.state.fl.usllabs/library/index.htm. The 

MDLs and PQLs as described in this list shal l constitute the minimum acceptable MDLIPQL values and the 

Department shall not accept results for which the laboratory's MDLs or PQLs are greater than those described 

above unless alternate MDLs and/or PQLs have been specifically approved by the Department for this permit. 

Any method included in the list may be used for reporting as long as it meets the following requirements: 

a. The laboratory's reported MDL and PQL values for the particular method must be equal or less than the 

corresponding method values specified in the Department's approved MDL and PQL list; 

b. The laboratory reported MDL for the specific parameter is less than or equal to the permit limit or the 

appl icable water quality criteria, if any, stated in Chapter 62-302, F.A.C. Parameters that are listed as 
"report only" in the permit shall use methods that provide an MDL, which is equal to or less than the 

applicable water quality criteria stated in 62-302, F.A.C.; and 

c. Tfthe MDLs for all methods available in the approved list are above the stated permit limit or applicable 

water quality criteria for that parameter, then the method with the lowest stated MDL shall be used . 

When the analytical results are below method detection or practical quantification limits. the permittee shall 

report the actual laboratory MDL and/or PQL values for the analyses that were performed fo llowing the 

instructions on the applicable discharge monitoring report. 

Where necessary, the permittee may request approval of alternate met hoM or for alternative MDLs or PQLs for 

any approved analytical method. Approval of alternate laboratory MDLs or PQLs are not necessary if the 

laboratory reported MDLs and PQLs are less than or equal to the permit limit or the applicable water quality 

criteria, if any, stated in Chapter 62-302, F.A.C. Approval of an analytical method not included in the above­

referenced list is not necessary ifthe analytical method is approved in accordance with 40 CFR 136 or deemed 

acceptable by the Department. [62-4.246. 62-160] 

6. The permittee shall provide safe access points for obtaining representative influent. reclaimed water. and 

effluent samples which are required by this pennit. [62-601.500(5)] 

7. Monitoring requirements under this permit are effective on the first day of the second month following the 

effective date of the permit. Until such time, the permittee shall continue to monitor and report in accordance 

with previously effective permit requirements, if any. During the period of operation authorized by this permit, 

the permittee shall complete and submit to the Department Discharge Monitoring Reports (DMRs) in 
accordance with the frequencies specified by the REPORT type (i.e. monthly, quarterly. semiannual, annual, 

etc.) indicated on the DMR forms attached to this permit. Unless specified otherwise in this permit, monitoring 

results for each monitoring period shall be submitted in accordance with the associated DMR due dates below. 

DMRs shall be submitted for each required monitoring period including periods of no discharge. 

5 



PERMITTEE: US Water Services Corp PERMIT UMBER: FLA336963 
December 6. 20 19 FACILITY: Jumper Creek Utility Company WWTF EXPIRATIO DATE: 

REPORT Type on DMR Monitoring Period Mail or Electronically Submit by 
Monthly first dav of month - last day of month 28'h day of following month 
Quarterly January I - March 31 April 28 

April I -June 30 Jul) 28 
July I - September 30 October 28 
October I - December 3 I January 28 

Semiannual January I -June 30 July 28 
July I -December 31 January 28 

Annual Januarv I -December 31 January 28 

The permittee may submit either paper or electronic DMR forms. If submitting paper DMR forms, the permittee 
shalt make copies of the attached DMR forms, without altering the original format or content unless approved by 
the Department, and shall mai l the completed DMR forms to the Department's Central District Office at the 
address specified in Permit Condition 1.8.13. by the twenty-eighth (28th) of the month fo llowing the month of 
operation. 

When submitting electronic DMR forms (preferred), the permittee shall use the electronic DMR system(s) 
approved in writing by the Department and shall electronically submit the completed DMR forms to the 
Department by the twenty-eighth (28th) of the month following the month of operation. Data submitted in 
electronic format is equivalent to data submitted on signed and certified paper DMR forms. The enhanced 
EzOM R system shall be used in accordance with Condition VI. I. of this permit, unless alternative 
arrangements are approved by the Central District's Wastewater Permitting Section. An account can be 
opened by contacting: E::DMRAdmin'a:dep.stale. fl.us 

{62-620.610(18)]{62-60/.300(/).{2). and (3)} 

8. Unless specified otherwise in this permit, all reports and other information required by this permit. including 24-
hour notifications, shall be submitted to or reported to, as appropriate, the Department's Central District Office 
at the address specified below: 

Florida Department of Environmental Protection 
Central District Office 
3319 Maguire Blvd 
Suite 232 
Orlando, Florida 32803-3767 

Phone Number- ( 407)897-4 1 00 
FAX Number- (850)4 12-0467 
(All FAX copies and e-rnails shalt be followed by original copies.) 

[62-620.305] 

9. All reports and other information shall be signed in accordance with the requirements of Rule 62-620.305, 
F.A.C. {62-620.305] 

II. BIOSOLIOS MANAGEMENT REQUIREMENTS 

I. Biosolids generated by this facility may be disposed of in a Class I solid waste landfill. [62-620.320(6). 62-
640.880(/)j 

2. The permittee shall monitor and keep records of the quantities of biosolids generated, received from source 
facilities. treated, distributed and marketed, land applied, used as a biofuel or for bioenergy, transferred to 
another facility, or land filled. These records shall be kept for a minimum of five years. {62-640.650(-l){a)j 

3. Biosolids quantities shall be monitored at sampling location RMP-Q by the permittee as specified below. 
Results shalt be reported on the permittee's Discharge Monitoring Report in accordance with Condition I. B. 7. 
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PERMITTEE: US Water Services Corp 
FACILITY: Jumper Creek Utility Company WWTF 

PERMIT UMBER: 
EXPIRATIO DATE: 

FLA336963 
December 6. 2019 

Biosolids Limitations Monitoring Requirements 

Frequency Sample Monitoring 
Parameter Units Max/ Limit Statistical Basis of Analysis Type Site 

Min Number 

Biosolids Quantity 
dry tons Max Report Monthly Total Monthly Calculated RMP-1 

(Land filled) 

[62-640.650(5)(a)lj 

4. Biosolids quantities shall be calculated as listed in Permit Condition 11 .3 and as described below: 

Monitoring Site Number Description of Monitoring Site Calculations 

RM P-1 biosolids leaving site 

5. The treatment, management. transportation, use, land application. or disposal ofbiosolids shall not cause a 
violation of the odor prohibition in subsection 62-296.320(2), F.A.C. {62-640.400(6)] 

6. Storage ofbiosolids or other solids at this facility shall be in accordance with the Facility Biosolids Storage 
Plan. {62-640.300(-l)j 

7. Biosolids shall not be spilled from or tracked off the treatment facility site by the hauling vehicle. {62-

640.400(9)} 

8. Disposal of biosolids, septage, and "other solids" in a solid waste disposal facil ity, or disposal by placement on 
land for purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste 
pile, or dedicated site, shall be in accordance with Chapter 62-70 I, F.A.C. {62-640.1 00(6)(b) & (c)] 

9. If the permittee intends to accept biosolids from other facilities, a permit revision is required pursuant to 
paragraph 62-640.880(2)(d), F.A.C. {62-640.880{2){d)j 

Ill. GROUND WATER REQUIREMENTS 

I. The permittee shall give at least 72-hours notice to the Department's Central District Office. prior to the 
installation of any monitoring wells. {62-520.600(6)(h)j 

2. Before construction of new ground water monitoring wells. a soil boring shall be made at each new monitoring 
well location to properly determine monitoring well specifications such as well depth. screen interval, screen 
slot, and filter pack. {62-520.600(6)(g)j 

3. Within 30 days after installation of a monitoring well. the permittee shall submit to the Department's Central 
District Office well completion reports and soil boring/lithologic logs on the attached DEP Form(s) 62-
520.900(3), Monitoring Well Completion Report. (62-520.600(6)0) and .900(3)/ 

4. All piezometers and monitoring wells not part of the approved ground water monitoring plan shall be plugged 
and abandoned in accordance with Rule 62-532.500(5), F.A.C., unless future use is intended. {62-532.500(5)/ 

5. For the Part IV land application system(s), all ground water quality criteria specified in Chapter 62-520, F.A.C .. 
shall be met at the edge of the zone of discharge. The zone of discharge for Land Application Site R-OO I shall 
extend horizontally I 00 feet from the application site and vertically to the base of the surficial aquifer. {62-
520.200(27)] {62-520.465) 

6. The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met wi th in the zone of 
discharge. {62-520.400 and 62-520../20(4)/ 

7 
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PERMTTTEE: 
FACILITY: 

US Water Services Corp 
Jumper Creek Utility Company WWTF 

PERMIT NUMBER: 
EXPIRATION DATE: 

FLA336963 
December 6. 20 19 

7. If the concentration for any constituent listed in Permit Condition 111 . 10. in the natural background quality of the 

ground water is greater than the stated maximum, or in the case of pH is also less than the minimum, the 

representative background quality shall be the prevailing standard. {62-520.420(2)/ 

8. During the period of operation authorized by this permit, the permittee shall continue to sample ground water at 

the monitoring wells identified in Permit Condition lll.9 .. below in accordance with this permit and the 

approved ground water monitoring plan prepared in accordance with Rule 62-520.600, F.A.C. f62-520.600j 

[62-610.510] 

9. The following monitoring well shall be sampled for Reuse System R-OO I. 

Monitoring Alternate Well Name and/or Latitude Longitude 
WeiiiD Description of Monitoring Depth Aquifer Monitored New or 

Location 0 ' .. 0 . .. 
(Feet) Existing 

MWC-01 Compliance monitoring well 28 38 41 82 3 45 Surficial Exi~t i ng 

located at the edge of the zone of 
discharge, down gradient from a 
pollution source to measure the 
change in the level of pollutants 
in the ground water. 

MWC =Compliance; MWP = Piezometer 

{62-520.600] [62-610.510} 

10. The following parameters shall be analyzed for each monitoring well identified in Permit Condition 111.9.: 

Parameter Compliance Units Sample Type Monitoring 
Well Limit Frequency 

Water Level Relative to NGVD Report ft In Si tu Quarterly 

Nitrogen. Nitrate, Total (as N) 10 ml!,/L Grab Quarterly 

Solids. Total Dissolved (TDS) 500 mg!L Grab Quarterly 

Chloride (as Cl) 250 mg/L Grab Quarterly 

Coliform, Fecal 4 #/ lOOmL Grab Quarterh 

pl-1 6.5-8.5 s.u. Grab Quartcrh 

Turbidity Report NTU Grab Quarter!) 

{62-520.600{1/)(b)] [62-60 1.300(3), 62-601.700, and Figure 3 o/62-601} [62-60/300(6)} {62-520.310(5)/ 

I I. Water levels shall be recorded before evacuating each well for sample collection. Elevation references shall 

include the top of the well casing and land surface at each well site (NA VD allowable) at a precision of plus or 

minus 0.01 foot. [62-520.600{1/){c)] [62-610.510{3)(b)j 

12. Ground water monitoring wells shall be purged prior to sampling to obtain representative samples. {62-

160.210] [62-60/.700(5)] 

13. Analyses shall be conducted on unfiltered samples, unless filtered samples have been approved by the 

Department's Central District Office as being more representative of ground water conditions. [62-520.3 10(5)] 

14. Ground water monitoring test results shall be submitted on Part D of Form 62-620.91 0( I 0) in accordance with 

Permit Condition I.B .7. {62-520.600(1/)(b)j [62-60/.300(3). 62.601.700. and Figure 3 of62-601/ {62-

620.610(18)/ 

15. If any monitoring well becomes inoperable or damaged to the extent that sampling or well integrity may be 

affected, the permittee shall notify the Department's Central District Office within two business days from 

discovery, and a detailed written report shall follow within ten days after notification to the Department. The 

written report shall detail what problem has occurred and remedial measures that have been taken to prevent 

recurrence or request approval for replacement of the monitoring well. All monitoring well design and 

replacement shall be approved by the Department's Central District Office before installation. [62-
520.600(6)(/)] 
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PERMITTEE: 
FACILITY: 

US Water Services Corp 
Jumper Creek Utility Company WWTF 

PERMIT NUMBER: 
EXPIRATION DATE: 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

A. Part IV Rapid Infiltration Basins (RIBs) 

FLA336963 
December 6, 20 19 

I. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.518] 

2. The maximum annual average loading rate to the RIBs shall be limited to 4.3 inches per day (as applied to the 
entire bottom area). {62-6/0.523(3)} 

3. The RIBs normally shall be loaded for 7 days and shall be rested for 7 days. Infiltration ponds. basins, or 
trenches shall be allowed to dry during the resting portion of the cycle.{62-610.52J(.I)j 

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation 
capabi lity by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. [62-
610.523(6) and (7)} 

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are 
required. {62-61 0.514 and 62-61 0.414] 

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins. or trenches 
shall be reponed as abnormal events in accordance with Permit Condition IX.20. {62-610.800{9)/ 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

A. Staffing Requirements 

I. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the 
supervision ofa(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 
62-699, F.A.C., this facility is a Category Ill, Class C facility and, at a minimum, operators with appropriate 
certification must be on the site as follows: 

A Class Cor higher operator 1/2 hour/day for 5 days/week and one visi t each weekend. The lead/chief operator 
must be a Class C operator, or higher. 

2. An operator meeting the lead/chief operator class for the plant shall be available during all periods of plant 
operation. "Available" means able to be contacted as needed to initiate the appropriate action in a timely 
manner. [62-699. 311 (I)} 

B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements 

I. The application to renew this permit shall include an updated capacity analysis report prepared in accordance 
with Rule 62-600.405, F.A .C. {62-600.405(5)] 

2. The application to renew this permit shall include a detailed operation and maintenance performance report 
prepared in accordance with Rule 62-600.735, F.A.C. {62-600. 7 35(1)} 

C. Recordkeeping Requirements 

I. The permittee shall maintain the following records and make them available for inspection on the site of the 
permitted facility. 

a. Records of all compliance monitoring information. including all calibration and maintenance records and all 
original strip chart recordings for continuous monitoring instrumentation, including, if applicable. a copy of 
the laboratory certification showing the certification number of the laboratory, for at least three years from 
the date the sample or measurement was taken; 
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PERMITTEE: US Water Services Corp PERMIT NUMBER: FLA336963 
December 6, 2019 FACILITY: Jumper Creek Utility Company WWTF EXPIRATION DATE: 

b. Copies of all reports required by the permit for at least three years from the date the report was prepared ; 

c. Records of all data, including reports and documents. used to complete the application for the pem1it for at 

least three years from the date the application was filed: 

d. Monitoring information, including a copy of the laboratory certification showing the laboratory certification 

number, related to the residuals use and disposal activities for the time period set forth in Chapter 62-640. 

F.A.C., for at least three years from the date of sampling or measurement; 

e. A copy of the current permit; 

f. A copy of the current operation and maintenance manual as required by Chapter 62-600. F.A.C.; 

g. A copy of any required record drawings: 

h. Copies of the licenses of the current certified operators; 

i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from 

the date of the logs or schedules. The logs shal l, at a minimum, include identification of the plant; the 

signature and license number of the operator(s) and the signature of the person(s) making any entries: date 
and time in and out: speci fic operation and maintenance activities. including any preventive maintenance or 

repairs made or requested: results of tests performed and samples taken, unless documented on a laboratory 
sheet; and notation of any notification or reporting completed in accordance with Rule 62-602.650(3). 
F.A.C. The logs shall be maintained on-site in a location accessible to 24-hour inspection. protected from 

weather damage, and current to the last operation and maintenance performed: and 

j. Records ofbiosolids quantities, treatment, monitoring, and hauling for at least five years. 

[62-620.350. 62-602.650. 62-640.650(-1)} 

VI. SCHEDULES 

I. 

Register for and begin using the Department's EzDMR system, 
er condition 1.8.8 of this ermit 

Within 6 months of perm it effective 
date 

2. The permittee is not authorized to discharge to waters of the state after the expiration date of this permit, unless: 

a. The permittee has applied for renewal of this permit at least 180 days before the expiration date of this 

permit using the appropriate fo rms listed in Rule 62-620.910, F.A.C.. and in the manner established in the 

Department of Environmental Protection Guide to Perm itting Wastewater Facilities or Activities Under 

Chapter 62-620, F.A.C., including submittal of the appropriate processing fee set forth in Rule 62-4.050, 
F.A.C.; or 

b. The permittee has made complete the application for renewal of this permit before the permit expiration 

date. 

[62-620.335(1)- (4)} 

VII. INDUSTRIAL PRETREATM ENT PROGRAM REQU IREMENTS 

I. This facility is not required to have a pretreatment program at this time. [62-625.500) 

VIH. OTHER SPECIFIC CONDITIO NS 

I. In the event that the treatment facil ities or equipment no longer function as intended, are no longer safe in terms 

of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed 
areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C .. corrective action (which may include additional 

maintenance or modifications of the permined facilities) shall be taken by the permittee. Other corrective action 

may be required to ensure compliance with rules of the Department. Additionally. the treatment. management. 

use or land application of residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2). 
F.A.C. [62-600.4!0(8) and 62-640.400(6)} 
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PERMITTEE: US Water Services Corp 
FACILITY: Jumper Creek Utility Company WWTF 

PERMIT UMBER: 
EXPIRATIO DATE: 

FLA336963 
December 6, 2019 

2. The deliberate introduction of storm water in any amount into collection/transmission systems designed solely 
for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of 
stormwater into collection/transmission systems designed for the introduction or conveyance of combinations of 
storm and domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by 
the treatment plant is prohibited, except as provided by Rule 62-610.472, F.A .C. {62-604.1 30(3)} 

3. Collection/transmission system overflows shall be reported to the Department in accordance with Permit 
Condition IX . 20. {62-604.550] {62-620.6!0(20)] 

4. The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited 
from accepting connections of wastewater discharges which have not received necessary pretreatment or which 
contain materials or pollutants (other than normal domestic wastewater constituents): 

a. Which may cause tire or explosion hazards; or 

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action 
or pH levels; or 

c. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or 
treatment; or 

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or 
otherwise inhibiting treatment; or 

e. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health and safety 
problems. 

{62-604.1 30(5)/ 

5. The treatment facility. storage ponds for Part II systems. rapid infiltration basins, and/or infiltration trenches 
shall be enclosed with a fence or otherwise provided with features to discourage the entry of animals and 
unauthorized persons. {62-61 0.518(1) and 62-600. 400(2){b) j 

6. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to 
a Department approved Class I landfill or to a land fill approved by the Department for receipt/disposal of 
screenings and grit. {62-701.300(/)(a)j 

7. Where required by Chapter 4 71 or Chapter 492, F.S., applicable portions of reports that must be submitted 
under this permit shall be signed and sealed by a professional engineer or a professional geologist. as 
appropriate. {62-620.3 I 0(4)} 

8. The permittee shall provide verbal notice to the Department's Central District Office as soon as practical after 
discovery of a sinkhole or other karst feature within an area for the management or application of wastewater, 
wastewater residuals (sludges), or reclaimed water. The permittee shall immediately implement measures 
appropriate to control the entry of contaminants, and shall detai I these measures to the Department's Central 
District Office in a written report within 7 days of the sinkhole discovery. {62-620.320(6)/ 

9. The permittee shall provide adequate notice to the Department of the following: 

a. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to 
Chapter 403, F .S., and the requirements of Chapter 62-620, F .A.C., if it were directly discharging those 
pollutants: and 

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a 
source which was identified in the permit application and known to be discharging at the time the permit 
was issued. 

Adequate notice shall include information on the quality and quantity of effiuent introduced into the facility 
and any anticipated impact of the change on the quantity or quality of effiuent or reclaimed water to be 
discharged from the facility. 

{62-620.625(2)] 
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PERMITTEE: US Water Services Corp 
FACILITY: Jumper Creek Utility Company WWTF 

IX. GENERAL CONDITIONS 

PERMIT NUMBER: 
EXPIRATION DATE: 

FLA336963 
December 6. 2019 

I. The terms, conditions, requirements, limitations, and restrictions set forth in this permit are binding and 

enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of 

Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation and 

reissuance, or pennit revision. [62-620.610(/)/ 

2. This permit is valid only for the specific processes and operations applied for and indicated in the approved 

drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits. speci fications, or 

conditions of this permit constitutes grounds for revocation and enforcement action by the Department. {62-

620.610{2)} 

3. As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any 

exclusive privi leges. Neither does it authorize any injury to public or private property or any invasion of 

personal rights, nor authorize any infringement of federa l. state. or local laws or regu lations. This permit is not a 

waiver of or approval of any other Department permit or authorization that may be required for other aspects of 

the total project which are not addressed in this permit. [62-620.610(3)1 

4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title. 

and does not constitute authority for the use of submerged lands unless herein provided and the necessary title or 

leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust 

Fund may express State opinion as to title. {62-620. 61 0(4) I 

5. This permit does not relieve the permittee from liability and penalties for P,arm or injury to human health or 

welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor 

does it allow the permittee to cause pollution in contravention of Florida Statutes and Department rules. unless 

specifically authorized by an order from the Department. The permittee shall take all reasonable steps to 
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this 

permit which has a reasonable likelihood of adversely affecting human health or the environment. It shal l not be 

a defense for a permittee in an enforcement action that it would have been necessary to halt or reduce the 

permitted activity in order to maintain compliance with the conditions of this permit. {62-620.610(5}] 

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee 

shall apply for and obtain a new permit. (62-620.610(6)} 

7. The permittee shall at al l times properly operate and maintain the facility and systems of treatment and control, 

and related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions 

of this permit. This provision includes the operation of backup or auxiliary faci lities or similar systems when 

necessary to maintain or achieve compliance with the conditions of the permit. {62-620.610(7)] 

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the 

permittee for a permit revision, revocation and reissuance. or termination. or a notification of planned changes 

or anticipated noncompliance does not stay any permit condition. {62-620.610(8)/ 

9. The permittee, by accepting this pern1it, specifically agrees to allow authorized Department personnel. including 

an authorized representative of the Department and authorized EPA personnel, when applicable, upon 
presentation of credentials or other documents as may be required by law. and at reasonable times, depending 

upon the nature of the concern being investigated. to: 

a. Enter upon the permittee's premises where a regulated facility, system, or activity is located or conducted, 

or where records shall be kept under the conditions of this permit; 

b. Have access to and copy any records that shall be kept under the conditions of this permit: 

c. Inspect the faci lities, equipment, practices, or operations regulated or required under this permit; and 

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this 
permit or Department rules. 

(62-620. 61 0(9)} 

12 



PERMITTEE: US Water Services Corp 
FACILITY: Jumper Creek Utility Company WWTF 

PERMIT UMBER: 
EXPIRATION DATE: 

FLA336963 
December 6. 2019 

I 0. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other 

information relating to the construction or operation of this permitted source which are submitted to the 
Department may be used by the Department as evidence in any enforcement case involving the permitted source 

arising under the Florida Statutes or Department rules, except as such use is proscribed by Section 403 .I I I. 

F.S., or Rule 62-620.302. F.A.C. Such evidence shall only be used to the extent that it is consistent with the 

Florida Rules of Civil Procedure and applicable evidentiary rules. {62-620.610(10)/ 

II. When requested by the Department, the permittee shall within a reasonable time provide any information 

required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or 

terminating this permit, or to determine compliance with the permit. The permittee shall also provide to the 

Department upon request copies of records required by this permit to be kept. If the permittee becomes aware 

of relevant facts that were not submitted or were incorrect in the permit application or in any report to the 

Department, such facts or information shall be promptly submitted or corrections promptly reported to the 

Department. {62-620.610(1 /)} 

12. Unless specifically stated otherwise in Department rules, the pcrmit1ee, in accepting this permit, agrees to 

comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, 

however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A 

reasonable time for compliance with a new or amended surface water quality standard. other than those 

standards addressed in Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing 

zone for the new or amended standard. /62-620.61 0(12)} 

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in 

accordance with Rule 62-4.052, F.A.C. [62-620.610(13)} 

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340. F.A.C. The 

permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the 

Department. [62-620. 61 0(1 4)} 

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a 

wastewater facility or activity and shall specify what steps will be taken to safeguard public health and safety 

during and following inactivation or abandonment. {62-620 610(15)} 

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C., 

and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under 

Chapter 62-620, F.A.C., at least 90 days before construction of any planned substantial modifications to the 

permitted facility is to commence or with Rule 62-620.325(2). F.A.C., for minor modifications to the permitted 

facility. A revised permit shall be obtained before construction begins except as provided in Rule 62-620.300. 

F.A.C. {62-620.610(16)} 

I 7. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or 

activity which may result in noncompliance with permit requirements. The permittee shall be responsible for any 

and all damages which may result from the changes and may be subject to enforcement action by the 

Department for penalties or revocation of this permit. The notice shall include the following information: 

a. A description of the anticipated noncompliance; 

b. The period of the anticipated noncompliance, including dates and times: and 

c. Steps being taken to prevent future occurrence of the noncom pi iance. 

(62-620.610(17)} 

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapters 

62-160.62-601, and 62-610, F.A.C., and 40 CFR 136, as appropriate. 
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PERMITTEE: US Water Services Corp PERMIT UMBER: FLA336963 
December 6. 20 19 FACILITY: Jumper Creek Utility Company WWTF EXPIRATIO DATE: 

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported 
on a Discharge Monitoring Report (DMR), DEP Form 62-620.91 0( I 0), or as specified elsewhere in the 

pem1it. 

b. If the permittee monitors any contaminant more frequently than required by the permit. using Department 
approved test procedures, the results of this monitoring shall be included in the calculation and reporting of 

the data submitted in the DMR. 

c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean 

unless otherwise specified in this permit. 

d. Except as specifically provided in Rule 62-160.300. F.A.C., any laboratory test required by this permit shall 
be performed by a laboratory that has been certified by the Department of Health Environmental Laboratory 
Certification Program (DOH ELCP). Such certification shall be for the matrix. test method and analyte(s) 
being measured to comply with this permit. For domestic wastewater facilities, testing for parameters listed 
in Rule 62- 160.300( 4), F.A.C., shall be conducted under the direction of a certi tied operator. 

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating 
procedures described in DEP-SOP-00 110 I adopted by reference in Chapter 62-160. F.A.C. 

f. Alternate field procedures and laboratory methods may be used where they have been approved in 
accordance with Rules 62-160.220, and 62-160.330, F.A.C. 

{62-620.6/0(18)] 

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements 
contained in any compliance schedule detai led elsewhere in this permit shall be subm itted no later than 14 days 
following each schedule date. [62-620.610(19)/ 

20. The permittee shall report to the Department's Central District Office any noncompliance which may endanger 
health or the environment. Any information shall be provided orally within 24 hours from the time the permittee 
becomes aware of the circumstances. A written submission shall also be provided within five days of the time 
the permittee becomes aware of the circumstances. The written submission shall contain: a description of the 
noncompliance and its cause: the period of noncompliance including exact dates and time. and if the 
noncompliance has not been corrected, the anticipated time it is expected to continue: and steps taken or planned 
to reduce, eliminate, and prevent recurrence of the noncompliance. 

a. The following shall be included as information which must be reported within 24 hours under this 

condition: 
( I) Any unanticipated bypass which causes any reclaimed water or effluent to exceed any pem1it limitation 

or results in an unpermitted discharge, 
(2) Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit, 
(3) Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the 

permit for such notice, and 
(4) Any unauthorized discharge to surface or ground waters. 

b. Oral reports as required by this subsection shall be provided as follows: 
(I) For unauthorized releases or spills of treated or untreated wastewater reported pursuant to 

subparagraph (a)4. that are in excess of I ,000 gallons per incident, or where information indicates that 
public health or the environment will be endangered. oral reports shall be provided to the STATE 
WARN ING POINT TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24 
hours from the time the permittee becomes aware of the discharge. The permittee. to the extent known. 
shall provide the following information to the State Warning Point: 
(a) arne. address, and telephone number of person reporting: 
(b) arne, address. and telephone number of permittee or responsible person for the discharge; 
(c) Date and time of the discharge and status of discharge (ongoing or ceased); 
(d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic 

wastewater); 
(e) Estimated amount of the discharge: 
(f) Location or address of the discharge; 
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PERMITTEE: US Water Services Corp 
FACILITY: Jumper Creek Utility Company WWTF 

(g) Source and cause of the discharge; 

PERMIT UMBER: 
EXPIRATIO DATE: 

FLA336963 
December 6, 20 19 

{h) Whether the discharge was contained on-site, and cleanup actions taken to date; 
(i) Description of area affected by the discharge, including name of water body affected. if any: and 
(j) Other persons or agencies contacted. 

(2) Oral reports, not otherwise required to be provided pursuant to subparagraph b. I above, shall be 
provided to the Department's Central District Office within 24 hours from the time the permittee 
becomes aware of the circumstances. 

c. If the oral report has been received within 24 hours. the noncompliance has been corrected, and the 
noncompliance did not endanger health or the environment, the Department's Central District Office shall 
waive the written report. 

r 62-620.6 1 o(20JJ 

2 1. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX.17., IX. 18., 
or IX. I9. of this permit at the time monitoring reports arc submitted. This report shall contain the same 
information required by Permit Condition IX.20. of this permit. (62-620.61 0(21) I 

22. Bypass Provisions. 

a. "Bypass" means the intentional diversion ofwaste streams from any portion of a treatment works. 

b. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, 
unless the permittee affirmatively demonstrates that: 
( 1) Bypass was unavoidable to prevent loss of life. personal injury, or severe property damage: and 
(2) There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities. 

retention of untreated wastes, or maintenance during normal periods of equipment downtime. This 
condition is not satisfied if adequate back-up equipment should have been installed in the exercise of 
reasonable engineering judgment to prevent a bypass which occurred during normal periods of 
equipment downtime or preventive maintenance; and 

(3) The permittee submitted notices as required under Permit Condition IX.22.c. of this permit. 

c. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if 
possible at least 10 days before the date of the bypass. The permittee shall submit notice of an 
unanticipated bypass within 24 hours of learning about the bypass as required in Pennit Condition IX.20. of 
this permit. A notice shall include a description of the bypass and its cause; the period of the bypass. 
including exact dates and times: if the bypass has not been corrected, the anticipated time it is expected to 
continue; and the steps taken or planned to reduce, eliminate. and prevent recurrence of the bypass. 

d. The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee 
demonstrates that it wi ll meet the three conditions listed in Permit Condition IX .22.b.( l ) through (3) of this 
permit. 

e. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to 
be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject 
to the provisions of Permit Condition IX .22.b. through d. of this permit. 

{62-620.610(22)} 

23. Upset Provisions. 

a. "Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with 
technology-based effluent limitations because of factors beyond the reasonable control of the permittee. 
( 1) An upset does not include noncompliance caused by operational error. improperly designed treatment 

facilities, inadequate treatment facilities, lack of preventive maintenance, careless or improper 
operation. 

(2) An upset constitutes an affirmative defense to an action brought for noncompliance with technology 
based permit effluent limitations if the requirements of upset provisions of Rule 62-620.610, F.A.C., 
are met. 
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PERMITTEE: US Water Services Corp PERMIT NUMBER: FLA336963 
December 6, 20 19 FACILITY: Jumper Creek Utility Company WWTF EXPIRATIO DATE: 

b. A permittee who wishes to establish the affirmative defense of upset shall demonstrate. through properly 
signed contemporaneous operating logs, or other relevant evidence that: 
(1) An upset occurred and that the permittee can identify the cause(s) of the upset: 
(2) The permitted facility was at the time being properly operated; 
(3) The permittee submitted notice of the upset as required in Permit Condition 1X.20. of this permit: and 
(4) The permittee complied with any remedial measures required under Permit Condition IX.S. of this 

permit. 

c. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with 
the permittee. 

d. Before an enforcement proceeding is instituted, no representation made during the Department review of a 
claim that noncompliance was caused by an upset is final agency action subject to judicial review. 

(62-620.610(23)} 

Executed in Orlando, Florida. 

Attachmcnt(s): 
Discharge Monitoring Report 

Dennise Judy, CPM 
Program Manager 
Wastewater Permitting 

Permit Issuance Date: May 16. 2014 
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OEPARTMENT OF ENVIRO MENTAL PROTECfiON DISCHARGE MONITORING REPOIH- PART A 

When Completed mail th is report to: Department of Environmental Protecuon, 3319 Magu•rc Blvd. Suite 232, Orlando, FL 32803-3 767 

PERMm'EE NAME: 
MAILING ADDRESS. 

FACILITY 
LOCATION: 

COUNTY 
OFFICE 

US Water Services Corp 
4939 Cross Bayou Blvd 
Ne\\ Port R1chey, Flonda 34652-3434 

Jumper Creek Utility Company WWTF 
2549 East County Road 48 
Bushnell, FL 33513 

Sumter 
Central D1strict 

Parameter Quantity or Loading 

Flow(to R-001) Sample 
Measurement 

PARM Code 50050 G Permit Report 0035 
Mon. Site No. FLW-01 Requirement (Mo Av~) (3Mo.Avg) 

BOD. Carbonaceous 5 day, 20C Sample 
Measurement 

PARM Code 80082 y Permit 
Mon. S11e No EFA-01 Requuement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
PARM Code 80082 A Pemut 
Mon. Site No EFA-0 1 Requtrement 
Solids. Total Suspended Sample 

Measurement 
PARM Code 00530 y Permit 
Mon S1te No EFA-01 ReqUJremem 
Solids. Total Suspended Sample 

Measurement 
PARM Code 00530 A Permit 
Mon. Site No. EFA-01 Requirement 
Coliform, Fecal Sample 

Measurement 

PERMn· NUMBER 

LIMIT 
CLASS SLZE 
MONITORING GROUP NUMBER 
MONITORING GROUP DESCRH>TION. 
RE-SUBMIHED DMR· 0 
NO DISCI-lARGE FROM SITE: 0 
MONITORING PERIOD From 

FLA336963-006-DW3P 

Final 
N/A 
R-001 
R-OO I (Rfl3S), mcludmg Influent 

_______ To. 

Units Quality or Concemration Un11S 

MGD 

20.0 mg!L 
(An Avg.) 

600 45 0 30.0 mg!L 

(Max) (Wk Avg) (Mo Avg) 

200 mglt. 

(An Avg) 

600 45.0 300 mg/L 
(Max.) (Wk. Avg.) (Mo. 1\vg.) 

Effeclive Dale: 
Expiration Date: 
REPORT FREQUENCY 
PROGRAM 

No Frequency of 
Ex. Analysis 

5 Days/Week 

Monthly 

Monthly 

Momhly 

Monthly 

PARM Code 74055 y Perm1t 200 #/IOOmL Monthly 

Mon. S1te No EFA-01 Requirement (An Avg) 

December 7. 20 14 
December6. 2019 
Monthly 
Domestic 

Sample Type 

Meter 

Grab 

Grab 

Grab 

Grab 

Grab 

I certifY under penalty of law that thiS document and all attachments were prepared under my duect1on or superv1s1on m accordance w11h a system des1gncd to assure that qualified personnel properly gather and evaluate 

the inlormauon submined Based on my mqu1ry oft he person or persons who manage the system, or those persons d~rectly responsible for gathering the inlormat1on, the mfom1atton submitted es, to the best or my 

knowledge and belief, true, accurate, and complete lam aware that there are S1gn11icant penalties for submitung false mformation, mcludmg the poss1b1hty of line and 1mpnsonment for knowmg viOlations 

NA..,.IEmTLE Of PRINCIPAL EX ECUTIVE OFFICER OR AUTHORIZED AGEN1 SIGNATURE OF PRISCIPAL EXECUTIVE OFFICER OR AUTIIORilEO AGENT TELEPHONF NO DATE (mm/ddlyyn l 

COMMENT AND EXPLANATION OF ANY VIOLA nONS (Reference all attachments here) 

ISSUA.NCfJREISSUANCE DATE May 16, ::!0 14 
DMR EHI:C fiVE DATE 1st da) of the 2nd month lolkmmg effecu,·c date of permit· Permit e'p1rauon Dl: l' Form 62-620 910( 10), Eflcctive Nov 29, 1994 



FACILITY· Jumper Creek Ulility Company WWTF 

DISCHARGE MONITORING REPORT - PART A (Continued) 

MONrfORING GROUP NUMBER: R-00 1 
MONITORING PERIOD From: 

Parameter Quanllty or Loadang Untts Qualtty or Conccmratton 

Coliform, Fecal Sample 
Measurement 

PARM Code 74055 A Permit 200 

Mon. Site No EFA-01 Requirement (MoGeo Mn.) 

pH Sample 
Measurement 

PARM Code 00400 A Permit 60 
Mon. Site No EFA-01 Rc:quiremem (Mtn) 

Chlonne, Total Restdual (For Sample 
Dtsinfcction) Measurement 
PARM Code 50060 A Pem111 OS 
Mon. Stte No EF A-0 I Requirement {Mtn ) 

Nttrogen. Nurate, Total (as N) Sample 
Measurement 

PARM Code 00620 A Permit 
Mon. Site No. EFA-0 1 Requirement 
Flow (to plant) Sample 

Measurement 
PARM Code 50050 I Permit Report 0.035 MGD 
Mon. Site No FLW-01 Requiremem (Mo AvR,) (3Mo.Avg.) 

Percem Capacny, (TMADF/ Sample 
Pcrmlltcd Capactty) x 100 Measurement 
PARM Code 00 180 G Pem1it 
Mon. Site No FLW-01 Requiremem 

-

2 
ISSUANCEIREISSUANCE DATE May 16, 2014 
DMR EHFC liVE DATE 1st da~ of the 2nd momh lollowang ellecuvc date ofpermtt- f'crmu exptrauon 

PERMIT NUMBER: FLA336963-006-DW31' 
To 

Untts No Frequency of SamplcT)pe 
Ex Analysts 

800 11/IOOml. Monthly Grab 
(Max) 

8.5 s.u 5 Days/Week Grab 
(Max) 

mg/L 5 Days/Week Grab 

12.0 mg/L Monthly Grab 
(Max) 

5 Days/Week Meter 

Report percent Monthly Calculuted 
(Mo Avg.J 

DEP Form 62-620 91()( 10), EtTectt\e Nov 29, 199-t 



DEPARTMENT OF E~VI RONMENTAL PROTECTION OISOIARGE \tONITORING REPORT- PART A 

When Completed mail this report to: Depanment of Envtronmental Protection. 3319 Maguire Blvd, Suite 232, Orlando, FL 32803-3767 

PERMITTEE NAME 
MAILING ADDRF.SS 

FACILITY· 
LOCATION 

COUNTY: 
OFFICE: 

Parameter 

US Water Services Corp 
4939 Cross Bayou Blvd 
New Port Richey, Florida 34652-3434 

Jumper Creek Utihty Company WWTF 
2549 East County Road 48 
Bushnell, FL 33513 

Sumter 
Central District 

Quantity or Load tng 

OOD, Carbonaceous 5 day, 20C Sample 
(Influent) Measurement 
PARM Code 80082 G Perm it 
Mon Site No. INF-O I Requirement 
Sohds. Total Suspended (Influent) Sample 

Measurement 
PARM Code 00530 G Permit 
Mon. Site No. IN F-O I Requirement 

Sample 
Measurement 
Permit 
Requtrcment 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 

PERMIT NUMBER· 

LIMIT. 
CLASS SIZE. 
MONITORING GROUP NUMBER 
MONITORING GROUP DESCRIPTION 
RE-SUBMITTED DMR 0 
NO DISCI lARGE FROM SITE 0 
MONITORING PERIOD From. 

FLA336963-006-DW3P 

Final 
NIA 
R-001 
R-00 I (RIBs), mcludmg Influent 

_ _ _____ To: 

Un1ts Quality or ConcentratiOn Units 

Report mg/L 

(Max l 

Report mg/L 

(Max) 

REPORT FREQUENCY· 
PROGRAM: 

No Frequency of 
Ex Analysts 

Annually 

Annually 

Annually 
Domestic 

Sample Type 

Grab 

Grab 

I cert1fy under penalty oflaw that th1s document and all attachments were prepared under my d1rect1on or superv1s1on m accordance "1th a system des1gncd to assure that qualtfied personnel properly gather and evaluate 

the tnfonnatlon submmcd Based on my mqutry of the person or persons who manage the system, or those persons directly respons1ble for gathenng the tnformatlon, the mformatlon submttlcd 1s. to the best ofm} 

knowledge and_belicf, true, accurate, and complete I am aware that there arc s1gn1ficam penalt1es for S,!Jbmittmg false infonnatton, mcludmg the poss1b1l tty of line and Imprisonment for knowmg violattons 

NAMEfllTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SlGNATURl; OF I' RINCIPAL EXECUTIVE OFFICER OR AUTI IORIZEO AGENT TEl.EPIIONE NO DATF tnmvdd/yyyyl 

COMMFNT AND EXPLANATION OF Al~Y VIOLATIONS (Reference all attachments here) 

3 
ISSUANCEIREISSUANCE DA I'E May 16,20 14 
DMR EFFECTIVE DA IE I st day of the 2nd month lollowmg e!Tectivc date ofpcrm1t - Pcrm1t cxp1rat1 on DEP Form 62-620 910( 10). EITccllvc Nov 29, 1994 



DEPARTMENT OF f. NVIRONMENTAL PROTECfi ON DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department of Envtronmenial l>rotecuon. 3319 Maguire Blvd. Suttc 232, Orlando, FL 32803-3767 

PERMITTEE NAME 
MAILfNG ADDRESS· 

FACILITY· 
LOCATION: 

COUNTY 
OFFICE: 

Parameter 

US Water Servtces Corp 
4939 Cross Bayou Blvd 
New Port Rtchey, Florida 34652-3434 

Jumper Creek Utility Company WWTF 
2549 East County Road 48 
Bushnell , FL 335 13-

Sumter 
Central Dtstnct 

Quantity or Loading 

Biosolids Quantity (Landfilled) Sample 
Measurement 

PARM Code 80008 + Penn it Report 
Mon. Site No RMP-1 Requirement (Mo. Total} 

Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Penn it 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Pem1it 
Requirement 
Sample 
Measurement 
Permu 
Requirement 

PERMIT NUMBER 

L.IMIT 
CLASS SIZE 
MONITORING GROUP NUMBER 
MONITORING GROUP DESCRIPTION 
RE-SUBMriTED DMR: 0 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From 

FLA336963-006-DWJP 

Final 
NIA 
RMP-Q 
Biosolids Quanuty 

________ To 

Umts Quality or Concentration Umts 

dry Ions 

REPORT FREQUENCY 
PROGRAM· 

No Frequency of 
Ex. Analysis 

Monthly 

Monthly 
DomestiC 

Sample fypc 

Calculated 

I certify under penalty of law thatthts document and all attachments were prepared under my dtrecllon or supcrvtston m accordance wtth a system designed to assure that qualified personnel properly gather and evaluate 

the mformatton submitted Based on my mquiry of the person or persons who manage the system, or those persons dtrcctly responstblc for gathenng the tnformation, thc tnformauon submiued tS, IO the best of my 

knowledge and belief, true, accurate, and complete 1 am aware that there arc stgmllcant penalties for submitttng false information, mcludmg the posstbtl tty of fine and •mrnsonmcnt for knowmg violauons 

:->A.'-'IEITITLE OF PRI:-:CLPAL EXECU fiVE OFFICER OR \ UTHORIZED AGENl SIGNATURE OF PRINCIPAL EXECUTIVE OFHCER OR AUTHORIZED AGE:-JT TELEPHONE NO DATE (mmlddi>'YYYl 

COMMENT AND EXPLANATION OF ANY VIOL/\ nONS (Reference all attachments here) 

4 

ISSUANCEIREISSUANCE DATE May 16,2014 
OMR EFFECTIVE DATE 1st day of the 2nd month lolllmmg effecll\e date of perm1t- Permtt cxptratton Ol P Form 62-620 910( 10). E!Tecu,·e Nov 29, 1994 



Permit Number· 
Momtonng Penod 

BOD, 

DAILY SAMPLE RESULTS- PART B 
FLA336963-006-DW3P Facility Jumper Creek Uuhty Company WWTF 

From --------
To. _______ _ 

Chlorine, Total Coliform, Fecal Nurogen, Solids. Total pH Flow(to R-001) 
Carbonaceous 5 Residual (For 11/lOOmL Nitrate. Total Suspended s u. MGD 

day, 20C DisinfectiOn) (as N) mg!L 
mg!L mg!L mg!L 

Code 80082 50060 74055 00620 00530 00400 50050 

Mon S1tc EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 

13 

14 

IS 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 
I 

Total 

Mo Avg 

PLANT STAFFING: 
Day Sh1ft Operator Class Cemficate No Name. 

Evenmg Sh1ft Operator Class Cenificate No Name. 

N1ght Sh1ft Operator Class Cenificate No: ------ Name. 

Lead Operator Class Cenificate No: Name. 
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GROUNDWATER MONITORING REPORT- PART 0 

Fac1lity Name 
Permit Number 
County. 

Office 

Jumper Creek Ut1lity Company WWTF 
FLA336963-006-DWJP 
Sumter 

Central D1stnct 

Monitoring Well ID 
Well Type 
Descripuon 

MWC-0 1 
Compltance 
Compltance mon1tonng 
well located at the edge 
of the lOne of 
d1scharge, down 
grad1ent from a 
pollution source to 
measure the change m 
the level of pollutants 
10 the ground water 
0 

Monitoring Pcnod From --------
To· ______ _ 

Re-subm1tted DMR 

Date Sample Obtained. 

Time Sample Obtamed: 

Was the well purged before samplmg? _Yes No 

Parameter PARM Code Sample Permit Unats Sample Type Frequency of Analys1s Detection L1m1ts 

Measurement Requirement 

!water Level Relat1ve to NGVD 82545 Repo11 n In S1tu Qua11erly 

Natrogen, Nitrate Total {as N) 00620 10 mg/1.. Grab Qua11erly 

Solids, Total Dissolved (TDS) 70295 500 mg/1.. Grab Qua11erly 

Chloride {as Cl) 00940 250 mg/L Grab Quallerly 

Col1form, Fecal 74055 4 #IIOOmL Grab Quarterly 

pll 00400 6.5-8 s su Grab Quallerly 

rurbid1ty 00070 Repoll NTU Grab Quarterly 

-

Rcpo11 Frequency 
Program: 

Analysis Method 

Qua11erly 
DomestiC 

Sampling 
Equipment Used 

Samples 
F11tered 
(UF/N) 

I ce11ify under penally of Ia" that th1s document and all attachments were prepared under my dlr ... 'CIIon or superv1s1on 10 accordance "1th a system des1gned to assure that quail lied personnel properly gather and evaluate the 

mformauon subm1tted Based on m) mqu1r: of the person or persons who manage the system, or those persons d1rectl) respons1ble for gathenng the mformauon. the mformauon submmed IS, tO the best ofm~ l..nowlcdge and 

belief, true, accurate. and complete I am aware that there are S1gn11icant pcnalues for submuung false mformat10n, mcludmg the poss1b1hty of line and 1mpnsonment for kno...,tng Y1olauons 

NAME/TITLE OF PRINCIPAL EXECU riVE OFFICER OR AUTHORIZED AGENT I SIGN,\ TURE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTIIORI/.ED AGENT 1 TELEPHONE NO 1 DATE (mml ddin•yy) 

COMMENTS AND EX PLANA I ION (Reference all attachmems here) 
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I~STRUCTIONS FOR COMPLETI 'G T il E WASTEWATER DISCHARGE MO~ITORING REPORT 

Read these instructtons before complcttng the DMR Hard cop1es and/or electromc cop1es of the rcqu1rcd pans of the DMR were prov1ded w1th the permu All rcqu1red mformat10n shall be completed m full and typed or pnnted 

m ink A signed. onginal DMR shall be ma1lcd to the address printed on the DMR by the 28m of the month following the mon1toring penod. Facilities who submit the1r DMR(s) electronically through cDMR do not need to 

submit a hardcopy DMR The DMR shall not be submitted before the end of the monitoring period. 

TI1e DMR consists of three pans-A. B, and D-all of wh1ch may or may not be applicable to every fac1ltty Facilities may have one or more Pan A's for reponing emucnt or rccla1med water data All domestic wastewater 

tae1llties will have a Pan B for reponing daily sample results Part D IS used for reponing ground water monuonng well data 

When results are not ava1lable, the followmg codes should be used on pans A and D of the DMR and an explanation prov1ded where appropnate. Note Codes used on Pan B for raw dam are different 

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS 

ANC Ana!ys•s not conducted NOD No d1scharge from/to Site 

DRY Dry Well OPS Operations were shutdOI>m so no sample could be taken. 

FLD Flood d1saster OTH Other Please enter an explanation of why monitoring data were not ava1 lable 

IFS !nsunic1ent flow for sampling SEF Sampling cqu1pmcnt fa1lure 

LS Lost sample 
MNR MollllonnR not required th1s pcnod 

When reponing analytical results that fall below a laboratory's reported method detection limits or pracucal quanuficauon llm1ts. the foii0\\1ng 111structions should be used. unless md1cated otherwise 111 the permit or on the DMR: 

I Resu lts greater than or equal to the PQL shall be reponed as the measured quantity. 

2 Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. ll1ese values shall be deemed equal to the MDL when necessary to calculate an average lor that parameter 

and when detenn111mg compliance With permit l11111ts 
Results less than the MDL shall be reponed by entenng a less than s1gn ("<") followed by the laboratory's MDL value. e.g < 0 00 I A value of one-half the MDL or one-half the etlluent limit. whtchever IS lower. shall be 

used for that sample 11hen necessary to calculate an average for that parameter Values less than the MDL are cons1dcred to demonstrate compliance With an clllucnt llmuauon 

PA RT A -OISOIARGE MONITORING REPO RT (OMR) 

Pan A of the DMR IS compnsed of one or more sccuons. each having its own header mformation Fac1llty informauon IS prcpnnted m the header as well as the monuormg group number. whether the lim1ts and monitoring 

rcqum:ments are mtenm or final . and the required submuml frequency (e.g monthly. annually, quancrly. etc ). Submit Pan A based on the required reponmg frequency m the header and the instructions shown 111 the perm1t. The 

tollowing should be completed by the permittee or authonzed representative 

Resubmitted OMR: Check th1s box 1fth1s DMR 1s bcmg re-subm1ttcd because there was mformation m1ssmg from or inlonnat10n that needed correction on a prev1ously submmcd rJMR The informatiOn that IS bcmg rev1sed 

should be clearly noted on the re-submiued DMR (e g h1ghlight, Circle, etc.) 

:-.:o Discharge From Si te: Check th1s box 1fno d1seharge occurs and, as a result. there are no data or codes to be entered for all of the parameters on the DMR for the entlfe monuonng group number. however. 1fthe momtoring 

group mc!udes other monltonng locatiOns (e g . mllucnt samphng), the "NOD" code should be used to 1nd1v1dually denote those parameters for wh1ch there was no d1scharge 

\1onitoring Period: Enter the month, day, and year for the first and last day of the monitoring penod (I c the month. the quaner, the year. etc) dunng wh1ch the data on th1s repon 11ere collected and analyzed 

Sa mple Musurement: Belore tilling in sample measurements m the table. check to see that the data collected correspond to the hnut md1cated on the DMR (I e mtenm or final) and that the data correspond to the momtoring 

group number m the header Enter the data or calculated results tor each parameter on th1s row 111 the non-shaded area above the l1m1t Be sure the result bemg entered corresponds to the appropnatc stausucal base code (e g 

annual average, monthly average, smgle sample maxtmum. etc) and un1ts .... Data qualifier codes arc not to be reponed on Part A 

No. Ex.: Enter the number of sample measurements dunng the monitoring penod that exceeded the permit limit for each parameter m the non-shaded area. If none, enter zero 

Frequency of Analysis: The shaded areas m th1s column contam the min1mum number ofumes the measurement IS requ1red to be made accordmg to the permit Enter the actual number of umes the measurement was made in the 

space above the shaded area 
ample Type: The shaded areas 111th1s column cont:un the t)pe of sample (c g grab, composite, continuous) requ1rcd by the perm II Enter the actual sample type that was taken m the space above the shaded area 

i~nature: This repon must be s1gned m accordance wnh Rule 62-620.305. FA C Type or pnnt the name and IItle of the s1gnmg offic1al Include the telephone number "'here the onic1al may be reached mthe event there are 

questions concemmg th1s repon Enter the date when the repon 1S s1gned 

Comment and Expl:tnation or Any Violations: Usc th1s area to explam any C\Ccedances. any upset or by-pass events. or other Items wh1ch reqUire explanation If more space 1S needed , reference all attachments m th1s area 
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PART B - DAILY S.\MP LE RESULTS 

Monitoring Period: Enter the month, day, and year tor the first and last day of the monitoring period {1 c the month, the quarter. the year, etc.) during wh1ch the data on th1s report were collected and analyzed 

lh ily Monitoring Results: Transfer all analyt1eal data from your facility's laboratory or a contract laboratory's data sheets for all day{s) that samples were collected Record the data 1n the untts ind1cated Table I 111 Chapter 62-

160, F.A.C., contains a complete list of all the data qualifier codes that your laboratory may usc when reporting analytical results. l lowcver, when transferring numcncal results onto Part B of the DMR. only the following data 

1 r od h ld b d 1d d d Yh qua 1 1cr c cs s ou c usc al an explanation prov1 e \ ere appropnatc 

CODE DESCRIP"nONIINSTRUCTIONS 
< The compound was analyzed for but not detected 

A Value reported as the mean (average) of t\\O or more determmatlons 

J Estimated value, value not accurate 

Q Sample held beyond the actual holdmg t1me 
y Laboratory analysts was from an unpreserved or improperly preserved sample. 

.. 
I o calculate the monthly average, add each reported value to get a total. For llow. d1v1de this total by the number of days in the month For all other parameters, div1de the total by the number of observations 

f' l:. nt S taffing: List the name. certificate number, and class of all state certified operators operating the fac ility during the momtoring period Use additional sheets as necessary 

I'ART 0 - GROll 0 WAT ER MONITORf G REPORT 

lonitoring Pu iod: Enter the month. day. and year for the first and last day of the monitoring pcnod (1 c the month, the quarter. the year. etc .) during wtuch the data on th1s report '~ere collected and analy7ed 

Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling 

Time Sample Obta ined: Enter the time the sample was taken 
ample Measurement: Record the results of the analysts. If the result was below the mmimum detection lunu, mdteate that. Data qualtfier codes are not to be reported on Part D 

Dttec tion Limits: Record the detection limits of the analytical methods used. 
Analysis Method: Indicate the analytical method used Record the method number from Chapter 62-160 or Chapter 62-60 I, FA C. or trorn other sources 

Sampling Equipment Used: Indicate the procedure used to collect the sample (c g a1rlifl. bucket/bailer, centrifugal pump, etc.) 

Samples Filte red: lndac:ue \Yhether the sample obtamcd was filtered by laboratory {L). filtered in field (F), or unfiltered (N) 

ignature: Thts report must be s1gned in accordance "1th Rule 62-620 305. FA C. Type or pnntthe name and title of the s1g/llng ollictal Include the telephone number where the offic1al may be reached m the event there are 

questaons concernmg thts report Enter the date when the report IS signed 
Comments and E1planation: Use this space to make any comments on or e~planauons of results that are unexpected If more space IS needed, reference all attachments m th1s area 

SPECIAL INSTRUCTIONS FOR LIM ITED WET WEATHER DISCtli\RGES 

Flow (Limited Wet Weathet· Discharge): Enter the measured average llow rate dunng the penod of discharge or divide gallons discharged by dur'diiOn of dtschargc {converted 11110 days). Record 111 mi llion gallons per day 

{MGD) 
Flow {Upstrum): Enter the average flow rate in the rece1vmg stream upstream lrom the point of d1schargc for the pcnod of dtschargc Inc average llow rate can be calculated based on two measurements. one made at the start 

and one made at the end of the d1scharge pcrtod Measurements are to be made at the upstream gaugmg sta110n described m the pernut 

Actua l Strum Dilu tion Ratio : To calculate the Actual Stream D1lut1on Rallo, dtvade the average upstream flow rate by the a\cragc daschargc flow rate Enter the Actual Stream D1IUI10n Ratto accurate to the nearest 0 I 

No. of Days tbr SDF > I ream Dilution Ratio: For each da} of d1scharge, compare the m1nimum Stream IJ1Iutaon Factor (SDF) from the perm1tto the calculated Stream D1lutaon Rallo On Part B of the DMR, enter an astensk 

(' ) 1fthe SDF ts greato:r than the Stream Dtluuon Ratto on any day of daschargc On Part A of the DMR, add up the days \\1Lh an · • · and record the total number of days the Stream D1lut1on Factor was greater than the Stream 

D1lutaon Ratio 
C DO D,: Enter the average CUOD1 of the rcclatmed W'.tter d ischarged durmg the pcnod shown m durauon of dtscharge. 

T KN: Enter the average 1 KN of the rcclaamea w.uer d tscharged durmg the penod shown m dura11on of discharge. 

Actua l Rainfall : Enter the actual rainfall for each day on Part B. Enter the actual curnulattve ratnfallto date for this calendar year and the actual total monthly ram fall on Part A The cumulative rainfall to date lor this calendar 

year IS the total amount of ram, 1n mches, that has been recorded since January I of the current year through the month for -..1uch lhts DMR contams data 

Ra infall During AnraJ!t Rainfall Yea r : On Part A. enter the total monthly ram fall durmg the average ram fall year and the cumulattve ram fall for the average ram fall year The cumulative ram fall for the average ram fall year IS 

the amount of ram, m mches. 'Yh1ch fell durmg the average ram fall year from January through the month lor \Yhtch th1s DMR contams data 

No. of Days LWWD Activated During Calendar Year: Enter the cumulaii'C number of days that the l1m11ed wet weather d1schargc was actn ated smce January I of the current )tar 

Reason for Discharge: Attach to the DMR a bnef explanation of the factors contnbutmg to the need to activate the hmued wet weather d1scharge 
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STATEMENT OF BA IS 
FOR 

STATE OF FLO RIDA DOMESTIC WASTEWATER FAC ILITY PERMIT 

PERJ\IIIT UMBER: FLA336963-006 

FACILITY AME: Jumper Creek Manor WWTF 

FACILITY LOCA T!O 2549 East County Road 48, Bushnell, FL 33513 
Sumter County 

NAME OF PERMITTEE: US Water Services Corp 

PERMIT WRITER: Eugene Elliott, Engineer IV 

I. SUMMARY OF APPLICATION 

a. Chronology of Application 

Application Number: FLA336963-006-DW3 P 

Application Submittal Date: April 14,2014 

b. Type of Facility 

Domestic Wastewater Treatment Plant 

Ownership Type: Private 

SIC Code: 4952 

c. Facility Capacity 

Existing Permitted Capacity: 
Proposed Increase in Permitted Capacity: 
Proposed Total Permitted Capacity: 

d. Description of Wastewater Treatment 

0.035 mgd Three Month Average Daily Flow 
0.00 mgd Three Month Average Dai ly Flow 
0.035 mgd Three Month Average Daily Flow 

Operation of an existing 0.035 million gallon per day (MGD) Three-Month Rolling Average Daily Flow 
(3MRADF), Type Ill , extended aeration domestic wastewater treatment plant, consisting of two tlow equalization 
basins of 5,000 gallons each for I 0,000 gallons total volume. seven 5,000 gallon aeration basins for 35,000 gallons 
total volume, two 3.000 gallon clarifiers for 6,000 gallons total volume. and 130 square feet of total surface area, 
two 900 gallon chlorine contact chambers for I ,800 gallons total volume. and one digester of 4,000 gallons. This 
plant is operated to provide secondary treatment with basic disinfection. 

e. Description of Effiuent Disposal and Land Application Sites (as reported bv applicant) 

Land Application: An existing 0.035 MGD Annual Average Daily Flow (AADF) permitted capacity Part IV 
rapid-rate land application system (R-001 ). R-001 consists of a two-cell Rapid Infiltration Basin (RIB) with 
12,100 square feet wetted area. R-001 is located approximately at Latitude 28° 38' I" 1 • Longitude 82° 3· 46'' W. 

2. SUMMARY OF SURFACE WATER DISCHARGE 

This facility does not discharge to surface waters. 

3. BAS IS FOR PERJ\IIlT LIMIT A TTONS AND MONITORING REOU I REMENTS 

This faci li ty is authorized to direct reclaimed water to Reuse System R-OO I, a rapid infiltration basin system, based on 
the following: 



4. 

Parameter Units Maxi Limit Statistical Basis Rationale 
Min 

Flow (to R-OO I) Max 0.035 3-Month Rolling 62-600.400(3)(b) & 62-610.810(5) FAC 
MGD Average 

Max Report Monthly Average 62-600.400(3)(b) & 62-610.81 0(5) FAC 
BOD, Carbonaceous Max 20.0 Annual Average 62-610.510 & 62-600.740(1)(b)l.a. FAC 
5 day, 20C 

mg!L 
Max 30.0 Monthly Average 62-600.740(l)(b)l.b. FAC 
Max 45.0 Weekly Average 62-600.740(1 )(b)l.c. FAC 
Max 60.0 Single Sample 62-600.740(1 )(b)l.d. FAC 

Solids, Total Max 20.0 Annual Average 62-610.510 & 62-600.740(1)(b)l.a. FAC 
Suspended 

mg/L 
Max 30.0 Monthly Average 62-~00.740(1)(b)l.b. FAC 
Max 45.0 Weekly Average 62-600.740(l){b)l.c. FAC 
Max 60.0 Single Sample 62-600.740(J)(b)l.d. FAC 

Coliform, Fecal Max 200 Monthly 62-600.440(4)(c)2. FAC 

#/ IOOmL 
Geometric Mean 

Max 200 Annual Average 62-6 10.510 &62-600.440(4)(c)l. FAC 
Max 800 Single Sample 62-600.440(4)(c)4. FAC 

pH Min 6.0 Single Sample 62-600.445 F AC 
s.u. 

Max 8.5 Single Sample 62-600.445 FAC 
Chlorine, Total Min 0.5 Single Sample 62-610.510 & 62-600.440(4)(b) FAC 
Residual (For mg/L 
Disinfection) 
Nitrogen. Nitrate, 

mg/L 
Max 12.0 Single Sample 62-610.510(1) FAC 

Total (asj\J) 

Other Limitations and Monitoring Requirements: 

Parameter Units Max/ Limit Statistical Basis Rationale 
Min 
Max 0.035 3-Month Rolling 62-600.400(3 )(b) F AC 

Average 
Flow (to plant) MGD Max Report Monthly 62-600.400(3)(b) FAC 

Average 
Percent Capacity, percent Max Report Monthly 62-600.405(4) FAC 
(TMADF/Permitted Average 

( 

Capacity) x I 00 
BOD, Carbonaceous mg/L Max Report Single Sample 62-60 1.300( 1) F AC 
5 day, 20C (lnOuent) • 
Solids, Total mg/L Max Report Single Sample 62-60 1.300( I) F AC 
Suspended (lnOuent) • 
Monitoring . - - All Parameters 62-601 FAC & 62-699 FAC and/or BPJ of 
Frequencies and permit writer 
Sample Types 
Sampling Locations - . . All Parameters 62-60 I, 62-610.412, 62-61 0.463( I), 62-

61 0.568, 62-61 0.613 F AC and/or BP J of 
permit \'ITiter 

• lnnuent samplmg tS reduced to annually m accordance wtth Rule 62-60 1.300(6). FAC 

The current wastewater permit for this facility FLA336963-005-DW3P expires on December 6. 2014. Wastewater 
permit FLA336963-006 will become effective on December 7, 2014 and expire on December 6. 2019. 

5. BIOSOLIDS MANAGEMENT REQUIREMENTS 

Biosolids generated by this facility may be disposed of in a Class I solid waste landfill. 



See the table below for the rationale for the biosolids quantities monitoring requirements. 

Parameter Units Max/ Limit Statistical Basis Rationale 
Min 

Biosolids Quantity dry tons Max Report Monthly Total 62-640.650(5)(a) I. FAC 
(Land fi lied) 
Monitoring Frequency All Parameters 62-640.650(5)(a) FAC 

6. GROUND WATER MONlTORING REQUIREME TS 

Ground water shall be sampled in accordance with the permit conditions in Part Ill. 

7. PERMIT SCHEDULES 

A schedule is not included in the wastewater permit. 

8. INDUSTR IAL PRETREATMENT REQUIREMENTS 

At this time, the facility is not required to develop an approved industrial pretreatment program. However, the 
Department reserves the right to require an approved program if future conditions warrant. 

9. ADMINISTRATIVE ORDERS CAO) AND CONSENT ORDERS (CO) 

This permit is not accompanied by an AO and the permittee has not entered into a CO with the Department. 

10. REQUESTED VARIA CES OR ALTERNATIVES TO REQUIRED STA DARDS 

o variances were requested for this facility. 

II. THE ADMINlSTRATIVE RECORD 

The administrative record including application, draft permit, fact sheet, public notice (after release), comments 
received and additional information is available for public inspection during normal business hours at the location 
specified in item 13. Copies will be provided at a minimal charge per page. 

12. PROPOSED SCHEDULE FOR PERMIT ISSUANCE 

Notice of Permit Issuance May 16,20 14 

13. Department CONTACT 

Additional information concerning the permit and proposed schedule for permit issuance may be obtained during 
normal business hours from: 

Eugene Elliott, Engineer IV 
(gene.el1iott@dep.state.fl.us) 

3319 Maguire Blvd Suite 232 
Orlando, FL 32803-3767 
Telephone o.: (407) 897-4151 



Water Management District 
2379 Broad Street. Brooksville, Florida 34604-6899 

(352) 796-7211 or 1-800-423-1476 (FL only) 

SUNCOM 628-4150 TOO only 1-800-231-6103 (FL only) 

On the Internet at: WaterMatters.org 

An Equal 
Opportunity 

Employer 

Bartow Service Office 
170 Century Boulevard 
Bartow. Florida 33830-7700 
(863) 534-1 448 or 
1-800-492-7862 (FL only) 

Sarasota Service Office 
6750 Fruilvllle Road 
Sarasota. Florida 34240-9711 
(941) 377-3722 or 
1-800-320-3503 I FL onfv\ 

July 31 . 2013 

Jumper Creek Utility Company I Attn: Gary Demerer 

4939 Cross Bayou Blvd 

New Port Richey. FL 34652 

Subject: 

Dear Permittee(s): 

Notice of Intended Agency Action Letter 
Small General Water Use Permit 

Permit No.: 20 012434.003 

Project Name: Jumper Creek Manor 
County: Sumter 

Tampa Service Office 
7601 Highway 301 North 
Tampa. Florida 33637-6759 
(813) 985-7481 or 
1-800-836-0797 (FL only) 

Your Water Use Permit has been approved contingent upon no objection to the District's action being 
received by the District within the time frames described in the enclosed Notice of Rights. 

The information received by the District will be kept on file to support the District's determination regarding 
your application. This information is available for viewing or downloading through the District's Application and 
Permit Search Tools located at www.WaterMatters.org/permits. 

The District's action in this matter only becomes closed to future legal challenges from members of the public 
if such persons have been properly notified of the District's action and no person objects to the District's 
action within the prescribed period of time following the notification. The District does not publish notices of 
intended agency action. If you wish to limit the time within which a person who does not receive actual written 
notice from the District may request an administrative hearing regarding this action, you are strongly 
encouraged to publish, at your own expense, a notice of intended agency action in the legal advertisement 
section of a newspaper of general circulation in the county or counties where the activity will occur. Publishing 
notice of intended agency action will close the window for filing a petition for hearing . Legal requirements and 
instructions for publishing notice of intended agency action, as well as a noticing form that can be used is 
available from the District's website at www.WaterMatters.org/permits/noticing. If you publish notice of 
intended agency action, a copy of the affidavit of publishing provided by the newspaper should be sent to the 
District's Tampa Service Office, for retention in the File of Record for this agency action. 

Please be advised that the Governing Board has formulated a water shortage plan referenced in a Standard 
Water Use Permit Condition (Exhibit A) of your permit, and will implement such a plan during periods of water 
shortage. You will be notified during a declared water shortage of any change in the conditions of your Permit 
or any suspension of your Permit, or of any restriction on your use of water for the duration of any declared 
water shortage. Please further note that water conservation is a condition of your Permit and should be 
practiced at all times. 



Permit No: 20 012434.003 Page 2 

If you have any questions or concerns regarding your permit or any other information. please contact the 
Water Use Permit Bureau in the Tampa Service Office. 

Sincerely, 

Darrin Herbst, P.G. 
Bureau Chief 
Water Use Permit Bureau 
Regulation Division 

Enclosures: Approved Permit 
Notice of Rights 

cc: U.S. Water Services Corp/Attn: Mo Kader 

July 31 . 2013 



•, 

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
WATER USE PERMIT 

SMALL GENERAL 
PERMIT NO. 20 012434.003 

PERMIT ISSUE DATE: July 31, 2013 EXPIRATION DATE: July 31 , 2033 

The Permittee is responsible for submitting an application to renew this permit no sooner than one year prior to 
the expiration date, and no later than the end of the last business day before the expiration date, whether or not 
the Permittee receives prior notification by mail. Failure to submit a renewal application prior to the expiration date 
and continuing to withdraw water after the expiration date is a violation of Chapter 373, Florida Statutes, and 
Chapter 400-2, Florida Administrative Code, and may result in a monetary penalty and/or loss of the right to use 
the water. Issuance of a renewal of this permit is contingent upon District approval. 

TYPE OF APPLICATION: Renewal 

GRANTED TO: Jumper Creek Utility Company I Attn: Gary Demerer 
4939 Cross Bayou Blvd 
New Port Richey, FL 34652 

PROJECT NAME: Jumper Creek Manor 

WATER USE CAUTION AREA(S): Not in a WUCA 

COUNTY: Sumter 

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gallons per day) 

ANNUAL AVERAGE 

PEAK MONTH , 

Peak Month: Average daily use during the highest water use month. 

WATER USE TABLE (in gpd) 

37,800 gpd 

56,900 gpd 

USE 
ANNUAL 

AVERAGE 
PEAK 

MONTH 

Public Supply 37,800 56,900 

USE TYPE 

Fire Fighting!Testmg 

Residential Single Family 

Unaccounted Use 

PUBLIC SUPPLY: 

Population Served: 233 

Per Capita Rate: 150 gpd/person 



Permit No: 20 012434.003 Page 2 

WITHDRAWAL POINT QUANTITY TABLE 

Water use from these withdrawal points are restricted to the quantitieS g1ven below · 

I.D. NO. 
PERMITTEE/ DIAM 

DISTRICT i!.nJ. 
1 /1 12 
8/8 12 
Standby 

DISTRICT I.D. NO. 

1 

8 

DEPTH 
TTL./CSD.FT. 

(feet bls) USE DESCRIPTION 

170/ 80 Public Supply 

200/152 Public Supply 

WITHDRAWAL POINT LOCATION TABLE 

LATITUDE/LONGITUDE 

unk/unk 

unk/unk 

AVERAGE 

{gl!!!1 

37,800 
37,800 

July 31 . 2013 

PEAK 

MONTH 
{gl!!!1 

56,900 
56,900 
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STANDARD CONDITIONS: 

The Permittee shall comply with the Standard Conditions attached hereto, incorporated herein by reference as Exhibit A 
and made a part hereof. 

SPECIAL CONDITIONS: 

1. The Permittee shall incorporate all economically, technically and environmentally feasible water 
conserving measures into all processes, including reducing water losses. recycling and reuse. The 
Permittee shall promote water conservation in all components of water use, including water 
conservation among their customers, use water-efficient irrigation practices. and use of 
drought-tolerant landscaping.(285) 

2. Within 90 days of the replacement of any or all withdrawal quantities from ground water or surface 
water bodies with an Alternative Water Supply, the Permittee shall apply to modify this permit to place 
equal quantities of permitted withdrawals from the ground and/or surface water resource on standby. 
The standby quanti ties can be used in the event that some or all of the alternative source is not 
available.(363) 

3. By August 1, 2015, the Permittee shall submit a copy of the Florida Public Service Commision 
certification and the delineated service area for Jumper Creek Utility Company.(527) 

4. Any wells not in use, and in which pumping equipment is not installed shall be capped or valved in a 
water tight manner in accordance with Chapter 62-532.500(3)(a)(4), F.A.C.(568) 

July 31 . 2013 
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40D-2 
Exhibit A 

WATER USE PERMIT STANDARD CONDITIONS 

1. The Permittee shall provide access to an authorized District representative to enter the property at any 
reasonable time to inspect the facility and make environmental or hydrologic assessments. The Permittee 
shall either accompany District staff onto the property or make provision for access onto the property . 

2. When necessary to analyze impacts to the water resource or existing users. the District shall require the 
Permittee to install flow metering or other measuring devices to record withdrawal quantities and submit 
the data to the District. 

3. The District shall collect water samples from any withdrawal point listed in the permit or shall require the 
permittee to submit water samples when the District determines there is a potential for adverse impacts to 
water quality. 

4. A District identification tag shall be prominently displayed at each withdrawal point that is required by the 
District to be metered or for which withdrawal quantities are required to be reported to the District, by 
permanently affixing the tag to the withdrawal facility. 

5. The Permittee shall mitigate to the satisfaction of the District any adverse impact to environmental 
features or off-site land uses as a result of withdrawals. When adverse impacts occur or are imminent, the 
District shall require the Permittee to mitigate the impacts. Adverse impacts include the following: 

A. Significant reduction in levels or flows in water bodies such as lakes, 
impoundments, wetlands. springs, streams or other watercourses: or 

B. Damage to crops and other vegetation causing financial harm to the owner: 
and 

C. Damage to the habitat of endangered or threatened species. 

6. The Permittee shall mitigate, to the satisfaction of the District, any adverse impact to existing legal uses 
caused by withdrawals. When adverse impacts occur or are imminent, the District shall require the 
Permittee to mitigate the impacts. Adverse impacts include the following: 

A. A reduction in water levels which impairs the ability of a well to produce water : 
B. Significant reduction in levels or flows in water bodies such as lakes, impoundments, 

wetlands, springs, streams or other watercourses: or 
C. Significant inducement of natural or manmade contaminants into a water supply 

or into a usable portion of an aquifer or water body. 

7. Notwithstanding the provisions of Rule 40D-1 .6105, F.A.C., persons who wish to continue the water use 
permitted herein and who have acquired ownership or legal control of permitted water withdrawal facilities 
or the land on which the facilities are located must apply to transfer the permit to themselves within 45 
days of acquiring ownership or legal control of the water withdrawal facilities or the land. 

8. If any of the statements in the application and in the supporting data are found to be untrue and 
inaccurate, or if the Permittee fails to comply with all of the provisions of Chapter 373, Florida Statutes 
(F.S.), Chapter 40D, Florida Administrative Code (F.A.C.), or the conditions set forth herein, the 
Governing Board shall revoke this permit in accordance with Rule 40D-2.341, F.A.C., following notice and 
hearing. 

9. Issuance of this permit does not exempt the Permittee from any other District permitting requirements. 

10. The Permittee shall cease or reduce surface water withdrawal as directed by the District if water levels in 
lakes fall below the applicable minimum water level established in Chapter 40D-8, F.A.C., or rates of flow 
in streams fall below the minimum levels established in Chapter 40D-8, F.A.C. 

11 . The Permittee shall cease or reduce withdrawal as directed by the District if water levels in aquifers fall 
below the minimum levels established by the Governing Board. 

12. The Permittee shall not deviate from any of the terms or conditions of this permit without written approval 
by the District. 

July 31 , 2013 
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13. The Permittee shall practice water conservation to increase the efficiency of transport, application, and 
use, as well as to decrease waste and to minimize runoff from the property . At such time as the Governing 
Board adopts specific conservation requirements for the Permittee's water use classification, this permit 
shall be subject to those requirements upon notice and after a reasonable period for compliance. 

14. The District may establish special regulations for Water-Use Caution Areas. At such time as the 
Governing Board adopts such provisions, this permit shall be subject to them upon notice and after a 
reasonable period for compliance. 

15. In the event the District declares that a Water Shortage exists pursuant to Chapter 40D-21 , F .A. C., the 
District shall alter, modify, or declare inactive all or parts of this permit as necessary to address the water 
shortage. 

16. This permit is issued based on information provided by the Permittee demonstrating that the use of water 
is reasonable and beneficial, consistent with the public interest, and will not interfere with any existing 
legal use of water. If, during the term of the permit, it is determined by the District that the use is not 
reasonable and beneficial, in the public interest, or does impact an existing legal use of water, the 
Governing Board shall modify this permit or shall revoke this permit following notice and hearing. 

17. All permits issued pursuant to these Rules are contingent upon continued ownership or legal control of all 
property on which pumps, wells, diversions or other water withdrawal facilities are located. 

Darrin Herbst, P.G. 

Authorized Signature 
SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 

This permit, issued under the provision of Chapter 373, Florida Statues and Florida Administrative Code 
40D-2, authorizes the Permittee to withdraw the quantities outlined above, and may require various 
activities to be performed by the Permittee as described in the permit, including the Special Conditions. 
The permit does not convey to the Permittee any property rights or privileges other than those specified 
herein, nor relieve the Permittee from complying with any applicable local government, state, or federal 
law. rule, or ordinance. 

July 31 , 2013 
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Notice of Rights 

ADMINISTRATIVE HEARING 

1. You or any person whose substantial interests are or may be affected by the District's intended or proposed 
action may request an administrative hearing on that action by filing a written petition in accordance with 
Sections 120.569 and 120.57, Florida Statutes (F.S.). Uniform Rules of Procedure Chapter 28-106. Florida 
Administrative Code (F.A.C.) and District Rule 40D-1 .1 010, F.A.C. Unless otherwise provided by law. a 
petition for administrative hearing must be filed with (received by) the District within 21 days of receipt of 
written notice of agency action. "Written notice" means either actual written notice, or newspaper publication 
of notice, that the District has taken or intends to take agency action. "Receipt of written notice" is deemed to 
be the fifth day after the date on which actual notice is deposited in the United States mail, if notice is mailed 
to you, or the date that actual notice is issued, if sent to you by electronic mail or delivered to you, or the date 
that notice is published in a newspaper, for those persons to whom the District does not provide actual notice. 

2. Pursuant to Subsection 373.427(2)(c), F.S., for notices of intended or proposed agency action on a 
consolidated application for an environmental resource permit and use of sovereignty submerged lands 
concurrently reviewed by the District, a petition for administrative hearing must be filed with (received by} the 
District within 14 days of receipt of written notice. 

3. Pursuant to Rule 62-532.430, F.A.C., for notices of intent to deny a well construction permit, a petition for 
administrative hearing must be filed with (received by) the District within 30 days of receipt of written notice of 
intent to deny. 

4. Any person who receives written notice of an agency decision and who fails to file a written request for a 
hearing within 21 days of receipt or other period as required by law waives the right to request a hearing on 
such matters. 

5. Mediation pursuant to Section 120.573, F.S., to settle an administrative dispute regarding District intended or 
proposed action is not available prior to the filing of a petition for hearing. 

6. A request or petition for administrative hearing must comply with the requirements set forth in Chapter 28.106, 
F.A.C. A request or petition for a hearing must : (1) explain how the substantial interests of each person 
requesting the hearing will be affected by the District's intended action or proposed action, (2) state all 
material facts disputed by the person requesting the hearing or state that there are no material facts in 
dispute. and (3) otherwise comply with Rules 28-106.201 and 28-106.301 , F.A.C. Chapter 28-106, F.A.C. can 
be viewed at www.flrules.org or at the District's website at www. WaterMatters .org/permits/rules. 

7. A petition for administrative hearing is deemed filed upon receipt of the complete petition by the District Agency 
Clerk at the District's Tampa Service Office during normal business hours , which are 8:00a.m. to 5:00p.m., 
Monday through Friday, excluding District holidays. Filings with the District Agency Clerk may be made by 
mail, hand-delivery or facsimile transfer (fax). The District does not accept petitions for administrative hearing 
by electronic mail. Mailed filings must be addressed to. and hand-delivered filings must be delivered to, the 
Agency Clerk, Southwest Florida Water Management District, 7601 Highway 301 North,Tampa,FL 33637-
6759. Faxed fil ings must be transmitted to the District Agency Clerk at (813) 987-6746. Any petition not 
received during normal business hours shall be filed as of 8:00 a.m. on the next business day. The District's 
acceptance of faxed petitions for filing is subject to certain conditions set forth in the District's Statement of 
Agency Organization and Operation, available for viewing at www. WaterMatters.org/about. 

July 31. 2013 
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JUDICIAL REVIEW 

1. Pursuant to Sections 120.60(3) and 120.68, F.S., a party who is adversely affected by District action may seek 
judicial review of the District's action. Judicial review shall be sought in the Fifth District Court of Appeal or in the 
appellate district where a party resides or as otherwise provided by law. 

2. All proceedings shall be instituted by filing an original notice of appeal with the District Agency Clerk within 30 
days after the rendition of the order being appealed, and a copy of the notice of appeal, accompanied by any 

filing fees prescribed by law, with the clerk of the court, in accordance with Rules 9.110 and 9.190 of the Florida 

Rules of Appellate Procedure (Fla. R. App. P.). Pursuant to Fla. R. App. P. 9.020(h), an order is rendered when 
a signed written order is filed with the clerk of the lower tribunal. 

July 31 . 2013 
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Jumper Creek Utility Company I Attn: Gary Demerer 

4939 Cross Bayou Blvd 

New Port Richey, FL 34652 

July 31 , 2013 



Jumper Creek Assets 

Water 

WTP-
2 -Wells, 

1-10,000 gallon Hydro-pneumatic tank 

1- 12'x12' Wooden bldg. 

1- Chemical feed pump 

1- Air Compressor 

1- Well Control Panel 

Distribution System 

5,538 LF of 6" PVC water Main 

7- Isolation Valves 

9- Hire Hydrants 

Sewer 

1- 0.030 MGD WWTP 

2- RIB's 

Collection System, 

4,872 LF 4" PVC gravity lines 

1,083 LF 4" Force main lines 

23 manholes 

1- Duplex lift station 



Jumper Creek Utility Company 

Docket No. 140147-WS 

Attachment 11H" 

The FDEP inspection report dated September 3, 

3014. Also included in Attachment H is the proposal 

for this pro forma plant item to repair the blower 

motor and timer 



September 3, 2014 

Gary Dermer, President 
US Water Services 
4939 Cross Bayou BLVD. 

FLORIDA D EPARTMENT OF 

ENVIRONMENTAL PROTECTION 
CENTRAL DISTRICT 

3319 MAGUIRE BOULEY ARD, SUITE 232 
ORLANDO, FLORIDA 32803 

New Port Richey, Florida 34652 

Re: Compliance Assistance Offer 
Jumper Creek Manor WWTF 
OW FLA336963 
Sumter County 
OCD-CAP-14-4423 

Dear Mr. Dermer: 

RICK SCOTT 
GOVERNOR 

CARLOS LOPEZ-CA!\TERA 
L T GOVERI\OR 

HERSCHEL T VINYARDJR 
SECRETARY 

A CEI Inspection was conducted at your facility on Aprill7, 2014, under the authority of 
Section 403.091 , Florida Statutes (F.S.). During this inspection, possible violations of Chapter 
403, F.S., Chapter 62-600, Florida Administrative Code (F.A.C.) were observed. The purpose of 
this letter is to offer you compliance assistance as a means of resolving these matters. 

Please see the attached inspection report for a full account of Department observations and be 
advised this Compliance Assistance Offer is part of an agency investigation preliminary to 
agency action in accordance with Section 120.57(5), F.S. We request you review the items of 
concern noted in the attached inspection report and respond in writing within 15 days of receipt 
of this Compliance Assistance Offer. Your written response should either: 

1. Describe what you have done to resolve the issue (see "Recommendations for Corrective 
Action" section of the report), 

2. Provide information that either mitigates the concerns or demonstrates them to be invalid, or 
3. Arrange for one of our inspectors to visit your facility to offer suggested actions to return to 

compliance without enforcement. 

It is the Department' s desire that you are able to document compliance or corrective actions 
concerning the possible violations identified in the attached inspection report so that this matter 
can be closed without enforcement. Your failure to respond promptly in writing (or by e-mail) 
may result in the initiation of formal enforcement proceedings. 

wwwdep.srate.[l11.1 



Company Name; Facility ID No.: FLA336963 
OCD-CAP-14-4423 
Compliance Assistance Offer 
Page 2 of2 
Date 

Please address your response and any questions to Dr. Phil Kane of the Central District Office at 
407-897-4156 or via e-mail at phil.kane@dep.state.fl.us. We look forward to your cooperation 
with this matter. 

Sincerely, 

.. 
... ,, / .. 

. -.,/l .: / .J '//.· . . ., 

., j ·. ' • • t '• . ;," 

Lisa A. KeJley, Assistant Director 
Central District 
Florida Department of Environmental Protection 

LAK/nh/pnk 

Enclosures: Inspection Report (with attachments) 

cc: 



Facility Name: 
Inspection Date: 

INSPECTION REPORT SUMMARY 

Facility Name: Jumper Creek Manor WWTF 
Facility ID: FLA336963 
Inspection Type: CEI 
Inspection Date: April 17, 2014 

FACILITY BACKGROUND: 
Facility Address: 2549 East County Road 48 Bushnell, FL 33513 
Program/ Permit Information: DW, permit issue date: December 7, 2009, expiration date December 6, 2014 
Treatment Summary: Extended Aeration Sewage Treatment Plant with reuse to rapid-rate land application 

system. 
Permitted Capacity: 0.035 mgd 

1. Permit: RATING - In-Compliance 

Observations: The current permit is onsite. 

2. Compliance Schedules: RATING- Not Applicable 

3. Laboratory: RATING - Not Evaluated 

4. Sampling: RATING - Not Evaluated 

5. Records and Reports: RATING- Minor Out-of-Compliance 

Deficiency Description: A review of the DMRs from May 2012 to March 2014 revealed the December 
2013 DMR is missing. 

Permit/Rule or Other Reference: Chapter 62-620.610(18)(a) F.A.C. 
Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be 
reported on a Discharge monitoring Report (DMR) Form 62-620.91 0(1 0), or as specified elsewhere in the 
permit. 

Recommendation for Corrective Action: The DMR was submitted in a 4/29/2014 email. 

Observations: The current permit was onsite. 

Observations: The daily log was onsite and current. 

Observations: The Operation & Maintenance Manual was onsite 

Observations: The lab certification was current. 

6. Facility Site Review: RATING - Out-of-Compliance 

Deficiency Description: One of the three blowers does not work. 
3 



Facility Name: 
Inspection Date: 

Permit/Rule or Other Reference: Chapter 62-600.410(6) F.A.C. All facilities and equipment necessary for 
the treatment, reuse, and disposal of domestic wastewater and domestic wastewater residuals shall be 
maintained, at a minimum, so as to function as intended. 

Recommendation for Corrective Action: Repair the blower. In addition to verbal onsite and telephone 
notification, a 4/21/2014 email delineated this item. 

Deficiency Description: The automatic timer for the blowers does not work. 

Permit/Rule or Other Reference: Chapter 62-600.410(6) F.A.C. All facilities and equipment necessary for 
the treatment, reuse, and disposal of domestic wastewater and domestic wastewater residuals shall be 
maintained, at a minimum, so as to function as intended. 

Recommendation for Corrective Action: Repair the automatic timer. In addition to verbal onsite and 
telephone notification, a 4/21/2014 email delineated this item. 

Deficiency Description: The lift station wet well needs cleaning. 

Permit/Rule or Other Reference: Chapter 62-600.41 0(6) F.A.C. All facilities and equipment necessary for 
the treatment, reuse, and disposal of domestic wastewater and domestic wastewater residuals shall be 
maintained, at a minimum, so as to function as intended. 

Recommendation for Corrective Action: Clean the lift station wet well. This was deemed corrected in a 
5/912014 phone call to the inspector. 

Observations: The facility is using only one clarifier. 

Observations: The grounds were well maintained. 

Observations: The facility was fenced with a good lock and adequate signage. 

Observations: The facility was operating with no odors. 

Observations: There were seven aeration basins with return activated sludge in good repair. 

Observations: The three blowers were equipped with belt guards. 

Observations: There were two clarifiers with clean weirs and stilling wells. 

Observations: The facility is using only one clarifier. 

Observations: There were two surge tanks not being used at the time. 

Observations: There was one digestor with adequate space. 

Observations: The chlorine contact chamber was functioning properly with two chlorine containers and 
one pump. 

Observations: The effluent weir was level and clean. 

Observations: There were no leaks. 

Observations: The RPZ was functioning and the certification done on March 26, 2014 by U.S. Water. 

7. Flow Measurement: RATING- Minor Out-of-Compliance 

Deficiency Description: No current flow meter calibration onsite due to the elapsed time meter not 
functioning. 

4 



Facility Name: 
Inspection Date: 

Permit/Rule or Other Reference: Chapter 62-601.500(6) F.A.C. Recording flow meters and totalizers shall 
be required to measure flows of 100,000 gallons per day or greater. Flow recording devices shall be 
calibrated on an annual basis. 

Recommendation for Corrective Action: Repair the elapsed time meter and calibrate the flow meter. This 
was deemed corrected in a 5/9/2014 phone call to the inspector. 

8. Operation and Maintenance: RATING -In-Compliance 

Observations: The faci lity and grounds were well maintained. 

9. Effluent Quality: RA TJNG - In-Compliance 

Observations: A review of the DMRs showed no exceedances. 

Observations: The effluent was clear with no pop ups and no odors. 

10. Effluent Disposal: RATING- In-Compliance 

Observations: The two rapid infiltration basins were in good repair and working properly. 

Observations: The berms looked to be in good shape with adequate mowed vegetation. 

11 . Biosolids/Siudge: RATING - In-Compliance 

Observations: Biosolids were last hauled in November 2013 by American Pipe & Tank. 

12. Groundwater Quality: RATING- Not Evaluated 

13. SSO Survey: RA TJNG - Not Evaluated 

14. Other: RATING - Not Evaluated 

5 



COMET ENTRY DATE 

I I 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

@ = Optional 

WASTEWATER COMPLIANCE INSPECTION REPORT 
FACILITY AND INSPECTION INFORMATION 

Nome aad Pbysiul Loutioa ofFadliry WAFRIO: Cou nty Entry Datt/ fimt 

Jumper C,.,ek Manor WWTF Fl..A336963 Sumter 4/1712014 at 1045 AM 

2549 East Counl)l Road 48 Phone @ Exit Dateffime 

Bushnel~ FL 335 13 4/1712014 at 12 NOON 

Name(s) of Field Represeatath·es(s) Title Pbooe 

Karl Philipp Operator 352·397~13 

Name and Address of Permittee or Designated Reprtseotative Title Pboae @ Operator Ctrtifirallon II 

Gary Dermer 

US Water Services President 

4939 Cross Bayou BLVD. 

New Pon Richey, Florida 34652 

I aspeetion Type: J cJEJ•J J Samples Takea(YIN): N @ Sample 10 11: ala Samples Split (YIN): N 

fZ1 Domestic D Industrial Wue Photos Taktn(YIN): N @ Log book Volume: I @ Page lS 

FACILITY COMPLIANCE AREAS EVALUATED 

JC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance SC: Significant Non-Compliance; 
NA: Not Applicable; NE or Blank: Not Evaluated 

Significant Non-Compliance Criteria Should be Reviewed When Out of Compliance RatingsAre Given in Areas Marked by a .,. , . 
'llllll\l!lt;'l(f!Hil ltl+-"1 'l>"tl!\_ll.~ tNU.It_llfA..'lf1' I • I . l _j_."fd_JIII 

• P'.":-,, /. ~ : ·- ......... ~'io, ¥': ' 

IC 1.• Permit NT: 3. Laboratory NC 6. Facility Site Review IC 9. • Effluent Quality 

NA 2. • Compliance Schedules NT: 4. Sampling M 7. Flow Measurement IC I 0. • Effluent Disposal 

M 5.• Records & Repons IC S. • Operation & Maintenance IC II. Biosolids/Sludge 

NE 12. Groundwater 

NE 14. Other: NE 13. SSOSurvey 

Fadllf)' and/or Order CompUaace Status: D In-Compliance [Z1 Out-Of-Compliance 0 Signilicant-Out-Of.Co~liance 

Recommended Artlons: Compliance Ass istance Offer 

Namt(s) and Si&naturt(s) of laspector(s) District Otr..:e/Pbooe Number Date 

Phil Kane 407-897-4156 612612014 

p~ /II t~/1 E,J. D. 

@ Signature of Reviewer Dlstrlrt Office/Phone Number Date 

407-897-4140 8/26/2014 

~-A ~J_ 
Nathan Hess 

Revised October 1 , 2012 



Facility Name: 
Inspection Date: 

I Singlt Evut Violation Codf(s): 
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4939 Cross Bayou Boulevard 
New Port Richey, FL. 34652 

Bill To: 

Jumper Creek Utility Company 
4939 Cross Bavou Blvd. 
New Port Richev. FL 34652 

Effective Term 
30 Days 

Description 

Reolace 5 HP motor tor Blower # 2 

Blower Timer. 96 oin 

Labor 

I Price listed represents the specific scope of service stated above. 
Proposal as quoted represents, labor, material and project management specific 
to the items listed. 
jWith exception of emergency circumstances, should it become necessary 
to perform additional services due to unforeseen circumstances, 
a change order will be required. 
Change order shall be executed by the owner prior to continuation of work. 
Payment is expected with in 30 days from receipt of invoice(s) related to work. 
Effective term is 30 days from date of proposal 

Thank You for allowing us to present this proposal. Total 

Phone# Fax# Toll Free 

727-848-8292 727-849-8860 866-753-8292 Signature to begin work: 

Proposal 
I Project Number I 

708-01 

Date Account# 

9/22/2014 

Project Contact 

R. Derossett 

Project 

Qty Unit Cost Total 

1 ea $ 776.77 $ 776.77 

1 ea $ 225.55 $ 225.55 

2 hrs s 52.01 s 104 02 

I 

$ 1,106.34 



ELECT R I CAL Motors 

Baldo~ Motors 
• Industrial-grade motors 

• Your best deai-Baldor motors 
outlast low er-quality compet ing 
motors over their lifet ime 

• Compliant with new 
efficiency standards 

1-Phase T·Frame Motor 
(stock # 11814) 

Pumps and blowers in water and wastewater treatment operations often run 24 hours a day. 
For this reason we supply Balder motors, which are built for this type of service. Popular 
T-frame motors used on blower drives and long coupled pumps are listed here, as well as 
C-face motors and common pump motors. Balder motors are manufactured at various plants 
located in the U.S.A. let USABiueBook supply you with motors for new installations as well 

:BA.LDOR 
A MEMBER OF THE ABB GROUP 

as replacement motors. 3-Phase T-Frame Motor (stock # 73417) 

Note: listed here are single and three-phase motors. Open Drip Proof 
(ODP) motors are good for clean and dry environments, and can handle 3·Phase T-Frame Motors 
some dripping water. These motors usually have ventilating openings that HP RPM FRAME VOLTAGE* FLA@460V WT(LBS) STOCK# 
face down. Totally Enclosed Fan Cooled (TEFC) motors are suited for ODP MOTORS, WITH BASE 
dirty, dusty and outdoor applications, and feature weep holes at their 

2 1800 145T 230/460V 2.9 46 73417 
lowest points to prevent condensation from puddling inside the motor. 2 3600 143T 208·230/460V 2.5 37 73418 
There are special types of TEFC motors including corrosion-protected 3 1800 182T 230/460V 4 69 73419 
and washdown styles. 

3 3600 145T 208·230/460V 3.7 52 73420 
USABiueBook can supply all types of motors, includ ing DC, 5 1800 184T 230/460V 6.6 85 73421 
explosion-proof, washdown, and corrosion-protected. Call us for 5 3600 182T 208·230/460V 5.6 76 73422 
ordering information. Some of our stock motors will run on 208 VAC; 7'h 1800 213T 230/460V 9.6 117 73423 
exceptions are noted below. We have listed the full load amps (FLA, rated 7'h 3600 184T 230/460V 8 85 73424 
at maximum voltage) to make it easier for you to select other 10 1800 21ST 230/460V 12.5 128 73425 
components in the motor branch circuit such as motor starters. 

® 10 3600 213T 230/460V 11.5 130 73426 
15 1800 254T 230/460V 17.7 217 73427 

1-Phase T-Frame Motors 15 3600 21ST 230/460V 17 147 73428 
HP RPM FRAME VOLTAGE* FLA @ 230V WT (LBS) STOCK# EACH 20 1800 256T 230/460V 23.5 237 73429 
ODP MOTORS (OPEN DRIP PROOF}, WITH BASE 20 3600 254T 230/460V 22.5 206 73430 
1 1725 56 115·208·230V 6.7 34 11806 $340.95 25 1800 284T 230/460V 30 330 73431 

3450 56 115·208·230V 7.5 31 11807 262.95 25 3600 256T 230/460V 28 242 73432 
1'1> 1725 145T 115·208-230V 9 45 11808 415.95 30 1800 286T 230/460V 35 372 73433 
1'12 3450 143T 115·208·230V 8.9 36 11809 368.95 30 3600 284TS 230/460V 34 323 73434 
2 1725 182T 115-208·230V 12 68 11810 521.95 40 1800 324T 230/460V 46 441 73435 
2 3450 145T 115-208-230V 11.5 48 11811 525.95 40 3600 286TS 230/460V 45 378 73436 
3 1725 184T 115-208·230V 16 80 11812 564.95 50 1800 326T 230/460V 57 472 73437 
3 3450 184T 115·208·230V 14 68 11813 597.95 50 3600 324TS 230/460V 54 447 73438 
5 1725 184T 230V 23 89 11814 666.95 TEFC MOTORS, WITH BASE 
5 34SO 184T 230V 23 79 11815 711.95 2 1800 14ST 208·230/460V 2.8 48 73439 
7'h 172S 215T 230V 31 132 11854 955.95 2 3600 145T 208·230/460V 2.6 46 73440 
7'/a 3450 213T 230V 30 101 11856 1,098.95 3 1800 182T 208·230/460V 4.1 71 73441 
TEFC MOTORS (TOTALLY ENCLOSED FAN COOLED), WITH BASE 3 3600 182T 230/460V 3.5 88 73442 
'h 172S 56e 11S/230V 3.7 28 70712 $306.95 .s 1800 184T 230/460V b. 81 73443 
'h 3450 56e 115/230V 3.S 24 70713 262.95 5 3600 184T 230f460V 6 73 73444 

•!· 1725 sse 115/230V 4.1 3S 70714 36S.95 7'h 1800 213T 230/460V 10.2 128 73445 

•!· 3450 sse 115/230V 4.8 29 70715 292.95 7'h 3600 213T 230/460V 8.7 95 73446 
1 172.5 56C 115/230V 6.4 40 70716 413.95 10 1800 21ST 230/460V 14.2 139 73447 
1 3450 sse 11S/230V 5.9 38 70717 339.95 10 3600 21ST 230/460V 11.5 27 73448 

1750 56 11 S·208·230V 6.4 41 11816 374.95 15 1800 254T 230/460V 19.2 244 73449 
3450 56 115·208·230V 5.9 40 11817 320.95 15 3600 254T 230/460V 17 237 73450 

1'/z 1750 145T 115-208-230V 8 51 11818 438.9S 20 1800 2S6T 230/460V 24 269 73451 
1'h 3450 143T 115-208-230V 8 44 11819 420.95 20 3600 256T 230/460V 23 260 73452 
2 1750 182T 115·208·230V 11.5 70 11820 627.9S 25 1800 284T 230/460V 30 398 73453 
2 3450 1451 115·208·230V 11.5 54 11821 552.95 25 3600 284TS 230/460V 28 83 73454 
3 17SO 184T 115-208·230V 14 82 11822 738.95 30 1800 286T 230/460V 36 433 73455 
3 3450 145T 115·208·230V 14.5 76 11823 647.95 30 3600 286TS 230/460V 33 382 73456 
5 1750 184T 230V 23 102 11824 928.95 40 1800 324T 230/460V 46 602 73457 
s 34SO 184T 230V 19.5 91 11825 890.95 40 3600 324TS 230/460V 45 502 73458 
7'h 1725 21ST 230V 32 13S 11857 1,164.95 so 1800 326T 230/460V 58 750 73459 
7'h 3450 213T 230V 33 124 11856 1,147.95 50 3600 326TS 230/460V 54 578 73460 

EACH 

$552.95 
497.95 
594.95 

504.95 
651.95 
550.95 
957.95 
872.95 

1,159.95 

998.95 
1,641.95 
1,417.95 
1,600.95 
1,665.95 
2,195.95 
1,999.95 
2,400.95 
2,360.95 
3,131.95 
3,040.95 
3,454.95 
3,311.95 

s 526.95 
551.95 
581.95 
611.95 
636.95~ 
678.95 
919.95 

1,015.9S 
1,037.95 

1,029.95 
1,598.95 
1,747.95 

1,938.95 
1,917.95 
2,535.95 
2,502.95 
3,007.95 
2,973.95 
3,933.95 
4,074.95 
4,297.95 
4,457.95 

* Alternate voltages available. Contact USABiueBook for more information. * Alternate voltages available. Contact USABiueBook for more information. 
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ELECTRICAL Lighting 

Electronic Timers 
• Versatile, rugged and 

affordable 

• Control separate pieces of 
equipment with one timer 
with up to 16 SPOT relays 

• Controls equipment 
operation in timed sequence 
in one minute intervals 

These lntermatic timers offer 
features not available on 
mechanical timers. Set them 
for 24-hour, 7 -day or full-year 
load control with push-button 
manual override at any time. 
Input voltage is automatically 
detected, and adjusts between 
120 and 277 VAC, 50 or 
60 Hz. An internal clock 

Advanced features 
not available on 

mechanical timers 

automatically compensates for daylight savings and leap years. You can even 
program holidays into the memory. 

Timer features a 1 00-hour supercapacitor that provides time keeping and 
automatic carryover of memory without the need for a battery. Supercapacitor 
automatically recharges within 30 minutes of power being restored. Preset up 
to 4,000 set points or events for automatic repeat on an annual basis. 

The availability of multiple independently-programmable output relays lets you 
program sequential operation on a piece of equipment. or operate several 
different pieces of equipment on separate circuits. USB port allows 
programming to be backed up and copied for loading onto additional units. 

Normally open SPOT relay contacts are rated for 30 amps at 12-240 VAC, 
1 hp at 120 VAC, 2 hp at 240 VAC, and 20A ballast at 120-277 VAC. 

NEMA 
# RELAYS ENCLOSURE STOCK # 

1 1 52424 
:? 1 52425 
2 3R 52426 

4 3R 52427 
8 3R 52428 
16 3R 52429 

24-Hour Timers 
• Up to 12 settings per day 

Designed to save energy and 
control operations. Furnished 
with 2 trippers, expandable to 
12 with extra trippers. Minimum 
time setting is one hour, 
maximum is 23 hours. Clock 
motors operate on 120 volts. 
Switch rating: 2 hp@ 120 VAC; 
5 hp @ 240 VAC, 1 ph. They 
are the self-lubricated, 
synchronous type. 

Heavy-duty gears feature a 
clutchless design that cannot 
slip. Single pole single throw 
(SPST) contacts are made of 
tungsten to handle surges. 
Included manual on/off override 
does not alter program when 

EACH ® $394.95 
474.95 
519.95 

994.95 
1,779.95 
2,569.95 

returned to automatic function. Enclosures have a gray enamel finish, a hasp 
with holes for a lock, and knockout holes. UL and CSA listed. 

DESCRIPTION STOCK # 
Indoor NEMA 45008 
0\Jtdoor NEMA 3R 45010 
Extra Trippers. 1 Pair On/Off 45012 

EACH 
$ 70.95 
118.95 

3.19 

24-Hour Timers 
• Includes 96 trippers 
• Up to 48 on/off operations 

per day 

Trippers are permanently 
fixed at 15 minute intervals. 
Minimum cycle is 15 minutes, 
maximum is 23-3/. hours. 
Clock operates on 120 volts. 
Outdoor also includes a day 
skipper feature. 

Motors are synchronous and 
self lubricated. Heavy-duty 
gears are designed for years 
of trouble-free service. Both 
feature single pole, double 
throw (SPOT) tungsten 
contacts and manual 
override switch. 

Switch is rated for 20 amps @ 125, 208 to 277 and 480V. Rated also for 
motors up to 1/, hp at 125 VAC and 1 hp at 250 VAC. Enclosure has a spring 
hasp with lock holes and ample knockout holes. UL listed. 

DESCRIPTION STOCK # EACH lij:'\ 
Indoor 45016 $ 109.95 \::11 
Qulooor 45018 184.95 €(,.----

Electronic Timers 
with Battery 
Backup 
• 24-hour, 7-day programming 

• Up to 6 ON and 6 OFF events 
per day 

This timer offers several 
features not offered by other 
brands. If you lose your 
120 VAC power, the timer has 
an internal rechargeable NiCad 
battery that provides a 7 -day 
backup so that your timing 
schedule is not affected. 
The SPDT relay is rated at 16A 
@120 VAC, •/, hp @120 VAC, 
1 hp @240 VAC, and 1000 watt 
tungsten @120/240 VAC. 

The timer can be programmed to 
the minute and offers a manual 
override for on or off until the next 
scheduled event when it will reset 
itself to the program. One channel 
control has 24-hour. 7-day Outdoor Enclosure 70541 
programming with 6 ON and 6 OFF 
setpoints with 3 block programs 
for different weekday schedules. LCD display shows time in AM/PM and 
provides output status indication. 

A very nice feature is the compact size. The timer unit, including the base 
with screw terminals, measures only 2-'/?W x 3- '/,"H x 2"0, so it will fit 
inside of existing panel boxes. We offer an outdoor enclosure as an option if 
you want to mount the timer as a free standing unit. Rugged NEMA 3R 
enclosure measures 6-'/,"W x 1 O"H x 3-3/."0 and is lockable. 

DESCRIPTION STOCK # 
Timer with Base 70542 
Outdoor Enclosure 70541 

EACH 

s 119.95 
47.95 

332 USABiueBooK 95% of customers receive their in-stock orders in 1 to 2 days! 



Jumper Creek Utility Company 

Docket No. 140147-WS 

Attachment "I" 

The Utility's engineering maps for water and 

wastewater showing location and size of water and 

wastewater mains throughout the service area 




