FILED 1/4/2022
DOCUMENT NO. 00041-2022
Gt SEPloHdn FPSC - COMMISSION CLERK
PR Public Service Commission

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

-M-E-M-0O-R-A-N-D-U-M-

DATE: January 4, 2022
TO: Adam J. Teitzman, Commission Clerk, Office of Commission Clerk
FROM: Emily Knoblauch, Engineering Specialist III, Division of Engineering JML?\/

RE: Docket No. 20210098-WU — Application for staff-assisted rate case in Pasco
County by A Utility Inc.

Please file the attached responses to staff’s first data request from A Utility, Inc., in the above
mentioned docket file.
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STATE OF FLORIDA

COMMISSIONERS: T 55 DIVISION OF ENGINEERING
GARY F. CLARK, CHAIRMAN TOM BALLINGER
ART GRAHAM DIRECTOR
ANDREW GILES FAY (850)413-6910
MIKE LA ROSA
GABRg_gm PASSIDOMO
Public Service Commission
July 7, 2021
Aff()gé@@j /‘\/Uj WwWeEKS 72—) 7‘/7.*.‘5 Rc'cdu-ej /
Mr. Toy Fonder ( §/37) 785 0665 STAFF’S FIRST DATA REQEES1
A Utility Inc. VIA EMAIL

P.0. Box 669 REDACTED

Zephyrhills, FL 33539
Housingmanagementinc@yahoo.com

Re: Docket No. 20210098-WU - Application for staff-assisted rate case in Pasco County by
A Utility Inc.

Dear Mr. Fonder:

For the engineering portion of this rate case, staff requires several items to be completed to
ensure fast and expedient treatment of your staff-assisted rate case. Please submit the following
information for the period of January 1, 2020, through December 31, 2020, (test year).

1. All Utility related bills from the beginning of the test year to present which include meter

number and location, gallons used, dollars paid, and the Utility's account numbers.
Sce /"’3’ S 4 -7

2. 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 the electric
company's account numbers.

See pPys 7A - T

3; A list of all chemicals used in the treatment of water, amounts purchased, quantity

purchased, unit prices paid and dosage rates utilized.
See pgs 93- 96 ‘

4. A list of tests along with costs paid to outside laboratories for testing the water treatment

during the test year.
¢ 5t’cypgj 77 —//6 Also £9s /17 200

5. The costs of operation and maintenance work not performed by Utility employees with
an explanation of the type of work performed. These costs include the operator's fee,
mowing and grounds keeping and contracted repair for the water system.

See pPgs /7 -A00

6. A schedule of all vehicles by serial number and description owned or leased by the
Utility, original cost or lease documents, whom the vehicles are assigned to, and an
explanation of how they are allocated to the Utility, or a copy of the log book showing
miles on personal vehicles associated with Utility business. All vehicles are to be
available for inspection. ( NONE )

CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD OAK BOULEVARD e TALLAHASSEE, FL 32399-0850
An Affirmative Action / Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.fl.us
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Mr. Troy Fonder

Page 2
July 7,

10.

11.

12.

13.

14.

15.

16.

2021

Copies of your most recent Primary and Secondary Water Quality test results.

See pPas 20/ -A26
Copies of monthly operation reports for water from January 1, 2020, through December
31, 2020, (test year) which includes: total water purchased or pumped, total wash water,
total of each chemical in points, and chemical dosages rates (average).

fgs AL7 ~ 37
Copy of morthly totals of metered water sold for each month of the test year.
unvm Fﬂ‘ﬂ FOD
A written summary, by permit number, of all Department of Environmental Protection,
Water %a%ﬁel?nt District, and/or County Health Department permits.

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

A list of all service complaints received during the test year and four years prior to the
test year. Please include the date of the complaint, an explanation of how each complaint
was resolved, and the date of resolution. /N ON £

A listing of all assets owned by the Utility.

Example: 200’ — 8” PVC (Sewer)
250’ — 6” PVC Pipe (Water)
50° — 6” PVC Fire Hydrants (Water)
See Pgs 372 - 395

Number of customers classified as to meter size and class (commercial or residential) for

the following points in time:
119 - ul\/gng_—‘TER EQ RESIDENTIAL CusTomERS(Conneeriops ) FIA /T RATE

a. A minimum of four years prior to the beginning of the test (or calendar last) year. e
b. The beginning of the last calendar year.

¢. The end of the last calendar year.

d. Present.

Please provide a copy of the Utility’s engineering maps for the water system showing
location and size of water mains throughout the service area and customer location and
classification.
Sce PgJ' J72L 395
Please fill out the spreadsheet attached concerning any pro forma items. Please include
any bid proposals or estimates for the pro forma items. (Pro forma items are any major
maintenance or improvements planned for the system within the next two years.) If less
than three bid proposals were received for each pro forma item, please explain why.
MNONE



Mr. Troy Fonder
Page 3
July 7, 2021

Please file the response to Staff’s First Data Request with the Office of Commission Clerk no
later than August 4, 2021. Please include the docket number (20210098-WU) on all filings with
the Commission Clerk. If you have any questions, please contact Emily Knoblauch at 850-413-
6632 or email eknoblau@psc.state.fl.us.

Sincerely,
/sIEmily Knoblawch

Emily Knoblauch
Engineering Specialist

Enclosure

cc: Office of the Commission Clerk (Docket No. 20210098-WU)
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10:53 AM

11/29/21
Accrual Basis

Income by Customer Summary
January through December 2021

A Utility Inc.

37239 Tropical Dr.
37243 Tropical Dr.
37248 Kinkaid Dr.
37248 Tropical Dr.
37249 Hammond Dr.
37249 Tropical Dr.
37250 Burdock Dr. Lot
37250 Hammond Dr.
37251 Kinkaid Dr.
37300 Hammond Dr.
37300 Kinkaid Dr. (2)
37300 Tropical Dr.
37301 Hammond Dr.
37301 Tropical Dr.
37302 Burdock Dr.
37303 Kinkaid Dr.
37306 Tropical Dr.
37307 Hammond Dr. (2)
37307 Tropical Dr.
37308 Burdock Dr.
37308 Hammond (2)
37308 Kinkaid Dr.
37311 Kinkaid Dr. (2)
37312 Tropical Dr.
37313 Tropical Dr.
37314 Hammond Dr. (2)
37315 Hammond Dr.
37316 Burdock Dr.
37316 Kinkaid Dr.
37317 Kinkaid Dr.
37318 Hwy 54 west
37318 Tropical Dr.
37320 Hammeond Dr.
37320 Hwy 54 west
37321 Hammond Dr.
37322 Burdock Dr.
37322 Kinkaid Dr.
37323 Kinkaid Dr. (2)
37324 Tropical Dr.
37325 Hammond Dr.
37326 Hammond Dr. (2)
37326 Hammond Dr. (3)
37328 Burdock Dr.
37329 Kinkaid Drive (2)
37330 Kinkaid Dr. (2)
37330 Tropical Dr. (3)
37331 Hammond Dr.
37338 Hammond Dr.
37340 Ray Dr. (2)
37340 Tropical Dr. (1)
37341 Hammond Dr.
37341 Ray Dr.

37344 Hammond Dr.
37347 Ray Dr.

37350 Hammond Dr. (2)
37350 Ray Dr. (Lien 12-20-12)
37350 Tropical Dr.
37351 Hammeond Dr. (2)
37353 Ray Dr.

37400 Ray Dr.

37400 Tropical Dr.
37401 Hammond Dr.
37402 Hammond Dr.
37406 Hammond Dr. (3)
37406 Ray Dr.

37406 Tropical Dr. (2)
37407 Hammond Dr.

Jan - Dec 21

177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.83
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.583
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.63
177.53

4419
192.26
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
279.53
177.53
177.53
177.53
177.83
177.563
177.53
177.53
177.53
177.83
177.53
177.53
177.53
177.53
177.53
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10:53 AM

11/29/21
Accrual Basis

Income by Customer Summary

A Utility Inc.

January through December 2021

37408 Hwy 54 West
37411 Ray Dr. (2)
37412 Hammond Dr.
37412 Ray Dr. (2)
37412 Tropical Dr.
37415 Hammond Dr. (2)
37417 Ray Dr.

37418 Hammond Dr.
37418 Ray Dr.

37418 Tropical Dr.
37419 Hammond Dr.
37422 Hwy 54 West
37423 Ray Dr.
37424 Ray Dr.

37424 Tropical Dr. (2)
37426 Hammond Dr.
37427 Hammond Dr.
37427 Ray Dr. (2)
37432 Hammond Dr. (2)
37432 Ray Dr.
37432 Tropical Dr. (2)
37433 Hammond Dr.
37433 Ray Dr.

37437 Ray Dr.
37438 Hammond Dr.
37438 Ray Dr.
37438 Tropical Dr.
37439 Hammond Dr.
37441 Ray Dr.
37444 Hammond Dr.
37444 Ray Dr.
37444 Tropical Dr.
37445 Hammond Dr.
37445 Ray Dr.

4815 Kent Dr.

4816 Lamar Rd.
4819 Kent Dr.

4822 Lamar Rd. (2)
4825 Kent Dr.

4830 Lamar Rd.
4831 Kent Dr.

4834 Lamar Rd.
4837 Kent Dr.

4840 Lamar Rd. (2)
4843 Kent Dr.

4848 Lamar Rd.
4851 Kent Dr.

4852 Lamar Rd.
4903 Kent Dr.

4904 Lamar Rd.
4909 Kent Dr.

4916 Lamar Rd.

Beverly & Doug H Tag#M239754 Tag#Z124ED
Bob Breeden FL Tag# KBS P15

Charles Franklin { Storage)

G. Kimmett Tag # SZN1457 Ohio

Harold Wheeler

Jerry Blount Tag# D876064
R. Samuel Long Tag# XNE2100
Virgil Snider Tag# C502438

TOTAL

Jan - Dec 21

177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53
177.53

Page 2



10:51 AM

11/29/21
Accrual Basis

Income by Customer Summary

A Utility Inc.

January through December 2020

37239 Tropical Dr.
37243 Tropical Dr.
37248 Kinkaid Dr.
37248 Tropical Dr.
37249 Hammond Dr.
37249 Tropical Dr.
37250 Burdock Dr. Lot
37250 Hammond Dr.
37251 Kinkaid Dr.
37300 Hammond Dr.
37300 Kinkaid Dr. (1)
37300 Tropical Dr.
37301 Hammond Dr.
37301 Tropical Dr.
37302 Burdock Dr.
37303 Kinkaid Dr.
37306 Tropical Dr.
37307 Hammond Dr. (2)
37307 Tropical Dr.
37308 Burdock Dr.
37308 Hammond Dr.
37308 Kinkaid Dr.
37311 Kinkaid Dr. (1)
37311 Kinkaid Dr. (2)
37312 Tropical Dr.
37313 Tropical Dr.
37314 Hammond Dr. (2)
37315 Hammond Dr.
37316 Burdock Dr.
37316 Kinkaid Dr.
37317 Kinkaid Dr.
37318 Hwy 54 west
37318 Tropical Dr.
37320 Hammond Dr.
37320 Hwy 54 west
37321 Hammond Dr.
37322 Burdock Dr.
37322 Kinkaid Dr.
37323 Kinkaid Dr. (2)
37324 Tropical Dr.
37325 Hammond Dr.
37326 Hammond Dr. (2)
37328 Burdock Dr.
37329 Kinkaid Drive (2)
37330 Kinkaid Dr. (2)
37330 Tropical Dr. (3)
37331 Hammond Dr.
37338 Hammond Dr.
37340 Ray Dr. (1)
37340 Tropical Dr. (1)
37341 Hammond Dr.
37341 Ray Dr.

37344 Hammond Dr.
37347 Ray Dr.

37350 Hammond Dr. (2)

37350 Ray Dr. (Lien 12-20-12)

37350 Tropical Dr.
37351 Hammond Dr. (1)
37351 Hammond Dr. (2)
37353 Ray Dr.

37400 Ray Dr.

37400 Tropical Dr.
37401 Hammond Dr.
37402 Hammond Dr.
37406 Hammond Dr. (3)
37406 Ray Dr.

37406 Tropical Dr. (2)

Jan - Dec 20

175.92
175.92
175.92
175.92
175.92
175.92

84.72
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
102.27

73.65
176.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
176.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
161.19

14.73
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92

Page 1



10:51 AM

11/29/21
Accrual Basis

A Utility Inc.

Income by Customer Summary
January through December 2020

37407 Hammond Dr.
37408 Hwy 54 West
37411 Ray Dr. (2)
37412 Hammond Dr.
37412 Ray Dr. (2)
37412 Tropical Dr.
37415 Hammond Dr. (2)
37417 Ray Dr.

37418 Hammond Dr.
37418 Ray Dr.

37418 Tropicai Dr.
37419 Hammond Dr.
37422 Hwy 54 West
37423 Ray Dr.

37424 Ray Dr.

37424 Tropical Dr. (2)
37426 Hammond Dr.
37427 Hammond Dr.
37427 Ray Dr. (2)
37432 Hammond Dr. (2)
37432 Ray Dr.

37432 Tropical Dr. (2)
37433 Hammond Dr.
37433 Ray Dr.

37437 Ray Dr.

37438 Hammond Dr.
37438 Ray Dr.

37438 Tropical Dr.
37439 Hammond Dr.
37441 Ray Dr.

37444 Hammond Dr.
37444 Ray Dr.

37444 Tropical Dr.
37445 Hammond Dr.
37445 Ray Dr.

4815 Kent Dr.

4816 Lamar Rd.

4819 Kent Dr.

4822 Lamar Rd. (2)
4825 Kent Dr.

4830 Lamar Rd.

4831 Kent Dr.

4834 Lamar Rd.

4837 Kent Dr.

4840 Lamar Rd. (1)
4840 Lamar Rd. (2)
4843 Kent Dr.

4848 Lamar Rd.

4848 Lamar Rd. (1)
4851 Kent Dr.

4852 Lamar Rd.

4852 Lamar Rd. (1)
4903 Kent Dr.

4904 Lamar Rd.

4909 Kent Dr.

4916 Lamar Rd.
Beverly & Doug H Tag#M239754 Tag#Z124ED
Bob Breeden FL Tag# KBS P15
Harold Wheeler
Jerry Blount Tag# D876064
Virgil Snider Tag# C502438

TOTAL

_ Jan-Dec20

175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
175.92
230.92
175.92
175.92
175.92

21,217.36

Page 2



DUKE duke-energy.com
& ENERGY. &77.372.8477

Previous Amount Due $-176.12
Payment Received 0.00
'Current Electric Charges 7140
Tares 7.66
Credit Amount, Do Not Pay $-97.06

Electric usage history

Page 10f 3

Service address Billdate  Nov 9, 2021
A UTILITY INC For service Oct 4 - Nov 3
701 TROPICAL DR PUMP 31 days
PUMP

We've made updates to your bill! Your usage snapshot now includes
the average outdoor temperature, and a new account number also
displays at the top of your statement. If paying electronically, we
encourage you to use this new 12-digit number, although payments
can be processed under the old account number, too, You can also
add a contribution on your payment to help others, Visit duke-
energy.comy/BizBillUpdates to learn more.

kWh 2020
2
405 f
ool /
232 N, /
174
116 v N\ \f’
58
of : T T T i T T
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
Average temperature in degrees
7® 800 ORI A 74 i [N I R R
Current Month Nov 2020 12-Month Usage Avg Monthly Usage
Electric (kWh) 450 217 2,257 188
Avg. Daily (kWh) 15 7 &
12-month usage based on most recent history

No @t O e
Q(e&c)n{' %C"'J\cmt.e,.

Please retum this portion with your payment. Thank you for your business.

fb def.duke bills. 20211 108234847 33.5/p-5485-00001 5262

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comybitling. Late payments
are subject to a $5.00 or 0.0%, late charge, whichever is
greater

=~ DUKE Account number No payment is required at this B
e’ ENERGY. emm——— $0.00 s,

Duke Energy Return Mail

PO Box 1090

Charlotte, NC 28201-1090 $ $

002743 D00D192
|||||||h|h|||||u||||ul|||ln||u|||||I||l||||||l|||||||||| h
A UTILITY INC

PO BOX 669
ZEPHYRHILLS FL 33530-0669

88910083953035000LL0000000000000000790L0000000000k

7A

Add here, to help others
with a contribution to Energy
Neighbor Fund

l""“"ulh"IIII'IIII|||hllh"l'"II"Il"""|||u|||h|lh

Duke Energy Payment Processing
PO Box 1094

Charloite, NG 28201-1094

Amount enclosed

PgS 7~ 7L
AW“‘@FJ 70&1'* ’ﬁc;



f DUKE duke-energy.com
" ENERGY. s877.372.8477

[ Current electric usage for meter number 4396589

Actual reading on Nov 3
Pravious reading on Oct 4

2931
- 2481

Energy used

450 kWh

Billed kWh 450.000 kWh

Meter - 4396589
Customer Charge
Energy Charge
450.000 kWh @ 8.720¢
Fuel Charge
450.000 kWh @ 3.514¢
Asset Securitization Charge
450.000 kWh @ 0.244c

Billing Period - Oct 04 to Nov 03

$15.25

39.24

15.81

1.10

Total Current Charges

$71.40

State And Other Taxes
Gross Receipts Tax
County Optional Tax

$5.10
1.83
0.73

Total Taxes

$7.66

Page 3 of 3

&

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take
100 hours to use 1 kWh.

Your current rate is General Service Non-Demand Secondary (GS-1),

Duke Energy Florida utilized fuel in the following proportions

to generate your power: Coal.12%, Purchased Power 10%, Gas
76%, Oil 0%, Nuclear 0%, Solar 2% (For prior 12 months ending
September 30, 2021).

fb.def dukebills 20211 108234847 .33.ap-5487-000015262



{% DUKE duke-energy.com page 1 0of 3

ENERGY. 1s877.372.8477 Service address Billdate  Oct 4, 2021
A UTILITY INC For service Sep 1-0ct4
701 TROPICAL DR PUMP 33 days

ZEPHYRHILLS FL 33541

Starting balance $-203.93  Learn how to lower your biil with an online or free on-site Business
. Energy Check. This no-cost analysis provides you with specific tips
Electric Charges 25.11 on how to save energy and qualify for valuable rebates for energy-
Taxes 2.70 savings measures. You may also qualify for a FREE Commercial
: Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or call
Credit amount, do not pay $-176.12 877.426.0009.

Averége daily usage history

kWwh 2020 2921
i6
8 £: fv # At

"*L N ;F o i
/h \V// . " k! i

0 T T T ] T T T T T ] T )
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
Current Month Oct 2020

Electric 2 o
Current electric usage for meter number 004396589 @

; A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Actug I readlng 2481 watt appliance in one hour. A 10-watt LED lightbulb would take 100
Previous reading - 2402 hours to use 1 KWh.
Energy used 79 kWh

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is

fb.defduke bills 202 11004215656.91.2fp-46301-000009244

N I N N STy - - - | .. S
Please retum this portion with your payment. Thank you for your business.
fﬁ% DUKE Account number ‘ No payment is required at this
ENERGY. @EEES | $0.00 fime.

Duke Energy Return Mail

PO Box 1090
Charlotte, NC 28201-109G $ Amount enclosed
I'uI'I""I"'"lm'l"l"-mlllll 01 U TRV Duke Energy Payment Processing
AUTILITY INC PO Box 1004
Pl PO BOX 669 Charlotte, NC 28201-1004
ﬁ ZEPHYRHILLS FL 33530-0669

99002947195095000kL000000000000000027810000000000¢2

7
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§~ DUKE
" ENERGY.

duke-energy.com
1.877.372.8477

Report an emergency
Electric outage

duke-energy.com/outages
800.228.8485

Convenient ways to pay your bill
Online

Automatically from your bank account

Speedpay (fee applies)
By mail payable to Duke Energy

In person

duke-energy.comybilling
duke-energy.com/automatic-draft

duke-energy.com/pay-now
800.700.8744

P.O. Box 1004
Charlotte, NC 28201-1004

duke-energy.com/location

Help managing your account (not applicable for all customers)

Register for free paperless billing
Home
Business

duke-energy.com/paperless
duke-energy.com/manage-home
duke-energy.com/manage-bus

General questions or concerns
Residential

Online

Call (Monday - Friday, 7 a.m. to 7 p.m.)
For hearing impaired TDD/TTY
International

Business Customer
Online
Call {(Monday - Friday, 7 a.m. ta 7 p.m.)

duke-energy.com
800.700.8744
800.222.3448 or 711
1.407.629.1010

duke-energy,com
877.372.8477

Call before you dig
Call

800.432.4770 or 811

Check utility rates
Check rates and charges

duke-energy.comy/rates

Correspond with Duke Energy (not for payment)

P.0O. Box 14042
St Petersburg, FL 33733

/O

page 2 of 3

Account number (D

Your next meter reading: Nov 4

Please be sure we can safely access your meter.
Dont worry if your digital meter flashes eights from
time to time. Thats a normal part of the energy
rneasuring process.

Your electric service may be disconnected if
your payment is past due

If payment for your electric service is past due, we
may begin disconnection pracedures. The due
date on your bil! applies to current charges only.
Any unpaid, past due charges are not extended to
the new due date and may result in disconnection,
The reconnection fee is $40 between the hours of
7 a.m. and 7 p.m. Monday through Friday and
$50 after 7 p.m. or on the weekends.

Electric service does not depend on
payment for other products or services
Non-payment for non-regulated products or
services (such as surge protection or equipment
service contracts) may result in removal from the
program but will not result in disconnection of
electric service.

When you pay hy check

We may process the payment as a regular check
or convert it into a cne-time electronic check
payment,

Asset Securitization Charge

A charge to recover cost assaciated with nuclear
asset-recovery honds. Duke Energy Florida is
acting as the collection agent for Special Purpose
Entity (SPE) until the bonds have been paid in fuli
or legally discharged.

Medical Essential Program

Identifies customers who are dependent on
continuously electric-powered medical equipment.
The program does not automatically extend
electric bill due dates, nor does it provide priority
restoration. To learn more or find out if you
qualify, calt 800.700.8744 or visit duke-
energy.com/home/billing/special-assistance/
medically-essential.

Special Needs Customers

Florida Statutes offer a program for customers who
need special assistance during emergency
evacuations and sheltering. Customers with
special needs may contact their local emergency
management agency for registration and more
information.

Para nuestros clientes que hablan Espaiiol
Representantes bilinglies estan disponibles
para asistirle de lunes a viernes de 7 a.m, -
7 p.m. Para obtener més informacion o
reportar problemas con su servicio eléctrico,
favor de llamar at 800.700.8744.

fo.def.duke bills.20211004215658.91 afp-46302-000009244



‘fé ; E’HEKEGY duke-energy.com ey
z 1.877.372.8477 Account number SENEG_E

Billing details - Electric Charges
General Service Non-Demand Secondary (GS-1) Your-current rate is. General Service Non-Demand Secandary (GS-1).
BILLING PERIOD..09-01:21 TO 10:04-21 33 DAYS For a complete listing of all Florida rates and riders, visit: duke-
CUSTOMER CHARGE $15.25 LB
ENERGY CHARGE
79 KWH @ 8.719c 6.89
FUEL CHARGE
79 KWH @ 3.514c 2.78
ASSET SECURITIZATION-CHARGE
79 KWH @ 0.244c 0.19
‘Total Electric Charges $25.11

Billing details - Taxes

GROSS RECEIPTS TAX h ‘ $0.64
STATE AND OTHER TAXES ON ELECTRIC 2.06
Total Taxes $2.70:

fbdef.duke.bills.20211004215658.91 afp-46303-000009244




., DUKE
© " ENERGY.

duke-energy.com
1.877.372.8477

Starting balance $-260.89
Electric Charges h1.44
Taxes 5.52
Credit amount, do not pay $-203.93
Average dally usage history
kWh 2020
16
T i I 1

Sep Oct Nov Dec Jan Feb Mar A;:r Mlay Jun  Jul Aug Sep

Current Month Sep 2020
Electric 10 6
Current electric usage for meter number 004396589
Actual reading 2402
Previous reading -2112
Energy used 290 kwh

Piease return this portion with your payment. Thank you for your business.

d~ DUKE
¥ ENERGY,
Duke Energy Return Mail

PO Box 1090
Charlotte, NC 28201-1090

Account number

022753 00000
llllllhll""lll||l"Il"III"llll"l'l“llll|"l"|"|||l|ll|l|
A UTILITY INC
AcY PO BOX 669
R ZEPHYRHILLS FL 33538-0660
247

page 10of3

Service address Billdate  Sep1, 2021

A UTILITY INC For service Aug2-Sepl

701 TROPICAL DR PUMP 30 days
ZEPHYRHILLS FL 33541

Account number D

To help us repair malfunctioning strestlights, quickly: 1, Call us at
1-800-228-8485 or visit duke-energy.com/lightrepair 2. Provide
us with the light's location and your contact information 3. Specific
addresses, landmarks and directions work best

O

A kitowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments

are subject to a $5.00 or 1.5%, late charge, whichever is
greater.

fb.def.duke.bills 2021080121 5630.32.afp-45505-000009492.

No payment is required at this
fime.

$0.00

$ Amount enclosed

I-||||.||I|I|l.h||lllln||-|."I||.|I|.|II|I|||-,|ul|l||||-||-|l
Duke Energy Payment Processing

PO Box 1004
Charlotte, NC 28201-1004

990029471950950006eb0000000000000000569L00000000009



{~ DUKE

L Ly duke-energy.com
% ENERGVO 1.877.372.8477

page 3 of 3

Account number (EGGEGE

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD,.08-02-21 TO 09-01-21 30 DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
290 KWH @ 8.719¢ 25.29
FUEL CHARGE
290 KWH @ 3.514c 10.19
ASSET SECURITIZATION CHARGE
280 KWH @ 0.244¢ 0.71
Total Electric Charges $51.44
GROSS RECEIPTS TAX $1.32
STATE AND OTHER TAXES ON ELECTRIC 4.20
Total Taxes $5.52

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

/3

h.def.duke bills.20210901215830.32.afp-45507-000008452



¢~ DUKE
e’ ENERGY.

duke-energy.com
1.877.372.8477

page 1 of 3
Service address Bill date  Aug 2, 2021
A UTILITY INC For service Jul 1l - Aug2
701 TROPICAL DR PUMP 32 days

ZEPHYRHILLS FL 33541

Account number ( EEEENEND

Starting balance $-277.78
Electric Charges 15.25
Taxes " 1.64
Credit amount, do not pay $-260.89
Average daily usage history
kWh 2020
16
8 F
3
Q
0§ 1 | T 1 | T T T [ g
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug 5
©
Current Month Aug 2020 ~§
Electric 0 0 §
8
8
8
2]
Current electric usage for meter number 004396589 o a
; A kilowatt-hour (kWh) is a measure of the energy used by a 1,000- E
Actual readi 211 . \ )
Pfe:'a rearea?j?n -1 lg watt appliance in one hour. A 10-watt LED fightbulb would take 100 §
fous g hours to use 1 kWh. g
Energy used 0 kWh
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subjectto 2 $5.00 or 1. 5%, late charge, whichever is
[ RO R R SNV S o Spaiite i ST, LT et Al - et o = g[eater
Please return this portion with your payment. Thank you for your business.
‘; DUKE Account number No payment is required at this
Duke Energy Return Mail
PO Box 1080
Charlotte, NC 28201-1090 $ Amount enclosed

038074 00000
'l"n'l"ll'lllulu||Illul-'ll'ulhllllu'lh“n"l'aI-"I-l
A UTILITY INC

PO BOX 669
ZEPHYRHILLS FL 33539-0669

ﬂlll"||l'|'|ll""|l""II'"'l""'|'|“"|'|lll"|l|'||'|"|l

Duke Energy Payment Processing
PO Box 1004

Charlotte, NC 28201-1004

97002947195095000k60000000000000000168900000000008

s



o~ DUKE

< ; duke-energy.com
A% ENERGY@ 1.877.372.8477

page 3of 3

Account number —

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..07-01-21 TO 08-02-21 32 DAYS

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

$15,25 Duke Energy Florida utitized fuel in the following proportions to
generate your power: Coal 12%, Purchased Power 9%, Gas 77%, Oil
0%, Nuclear 0%, Solar 2% (For prior 12 months ending June 30,

2021).

CUSTOMER CHARGE $15.25
Total Efectric Charges
GROSS RECEIPTS TAX $0.39
STATE AND OTHER TAXES ON ELECTRIC 1.25

Total Taxes

$1.64

24

/5

fo def.duke bills 202108022201 22 74.afp-76149-000001983



f > DUKE duke-energy.com
€ ENERGY. 18773728477

Service address
A UTILITY INC

701 TROPICAL DR PUMP
ZEPHYRHILLS FL 33541

page 10of 3

Biil date Jul 1, 2021
For service JunZ-Jull
29 days

Account number —

Starting balance $-329.75
Electric Charges 46.94
Taxes 5.03
Credit amount, do not pay $-277.78
Average dally usage history
kWh 2020
18
\ K
\/\\// / g
0 T T T ] e
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jui $
Current Month Jul 2020 %
Electric 9 9 '."._’
]
8
5
] a8
Current electric usage for meter number 004396589 0 P
: A kilowatt-hour (kWh) is a measure of the eneray used by a 1,000- 3
2?;3;’ rse?gg;gn } fé}é watt appliance in one hour. A 10-watt LED lightbulb would take 100 2
u Ing hours to use 1 kWh. g
Energy used 264 kWh
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late paymenis
are subject to a $5.00 or 1.5%, late charge, whichever is
- e ’ T N _ greater,
Please return ihis portion with your payment, Thank you for your business.
, ‘T_._ DUKE Account number No payment is required at this
< ENERGY- $0.00 time.
Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090 $ Amount enclosed

037898 00000
]""I"IIll!"l"ll"ll"llllll""llIll"lllll"lllll"lhll"'

AUTILITY INC
AT PO BOX 669
g ZEPHYRHILLS FL 33539-0669

Il|||||||l|||hl|||I|||I||Iupl,h|I|||Il|I|||"l.m,.|h||h|.
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

990029471950950006000000000000000051%700000000001

/6
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2 duke-energy.com
& ENERGY. 1.877.372.8477

page 3 of 3

Account number (@ EEEIEGEGEGD

General Service Non-Demand Secondary (GS-1)

BILLING PERIOD..06-02-21 TO 07-01-21

CUSTOMER CHARGE $15.25
ENERGY CHARGE
264 KWH @ 8.674¢ 22.90
FUEL CHARGE
264 KWH @ 3.094¢ 8.17
ASSET SECURITIZATION CHARGE
264 KWH @ 0.234c¢ 0.62
Total Electric Charges $46.94
GROSS RECEIPTS TAX $1.20
STATE AND OTHER TAXES ON ELECTRIC 3.83

Tatal Taxes

$5.03

[/

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

fo.def.duke.bills 20210701221313.17_afp-75797-000002077



Jr"- DUKE duke-energy.com
€ ENERGY. 1877.372.8477

Starting batance $-348.55
Electric Charges 18,74
Deposit -1.85
Taxes 2.01
Credit amount, do not pay $-329.75

Average daily usage history
kWh 2020
16

8
. /
N\
0p T \\4’/ \-\//\//

T T T T T T 1 T T T 1
Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Current Month Jun 2020
Electric 1 0

Current electric usage for meter number 004396589

Actual reading 1848
Previous reading - 1819
Energy used 29 kWh

ettt et S i oo+ o Do R

page 1of 3

Service address Bill date Jun 2, 2021
AUTILITY INC For service May 3 - Jun 2
701 TROPICAL DR PUMP 30 days

ZEPHYRHILLS FL 33541

Account number (D

Recw e s

EESY N

121 o cd) O
DA% Gseq

&

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour, A 10-watt LED fightbulb would take 100
hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is

fbdefduke bills 2021060222004 61 2fp-46045-000000544

Please return this portion with your payment. Thank you for your business.

[‘* DUKE Account number
©” ENERGY. s o E R
Duke Energy Retumn Mail

PO Bax 1090
Chariotte, NC 28201-1090

023023 000009544
LTI DL T TR AT T T

A UTILITY INC
o PO BOX 669
e ZEPHYRHILLS FL 33539-0669

||||||l|'||"l||||l"||l'||l|||"u|Illlllllllml|||||l"|||||||
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

950029y ?].“lEDHSDUDEEUUDDUDDDDUDDDDUUL&&DDUDUUDDUUDB

/&

S R - ;| |- A - e
No payment is required at this
[ $0.00 ije.
$ Amount enclosed



[ hﬁ DUKE duke-energy.com age 3 of 3
CTENERGY. 477 3raurr =

Account number  CEENEEEEEEEN

General Service Non-Demand Secondary (GS-1) -[ Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..05-03-21 TO 06-02-21 30 DAYS For a complete listing of alf Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.25 energy.com/ates
ENERGY CHARGE
29 KWH @ 8.674¢ 252
FUEL CHARGE
29 KWH @ 3.094c 0.90
ASSET SECURITIZATION CHARGE
29 KWH @ 0.234c 0.07
Tetal Electric Charges $18.74
DEPOSIT INTEREST CREDIT $-1.95
Total Deposit $-1,95
GROSS RECEIPTS TAX $0.48
STATE AND OTHER TAXES ON ELECTRIC 1.53
Total Taxes $2.01

|7

b def.duke bills 20210602220044 61 -afp-465047-000009544



DUKE duke-energy.com page 10of 3

€ ENERGY. 18773728477 Service address Bill date  May 3, 2021
A UTILITY INC For service Apr 1 - May 3
701 TROPICAL DR PUMP 32 days

ZEPHYRHILLS FL 33541

Account number (D

$-426.97 Important power fine safety reminder. Stay away from power lines.

Starting balance i L
N Do not work near overhead lines. Always assume that downed lines
Electric Charges 70.82 ¢ energized and dangerous. Report downed power lines to Duke
Taxes 7.60 Energy immediately by calling 1-800-769-3766.
Credit amount, do not pay $-348.55
Average daily usage history
kWh 2020
16|
AAN

\' / \“ \ f/\ N /
\/ 2N N

Of T T T | T T 1
May .lun Jul Aug Sep Dct Nov Dec Jan Feb Mar Apr May
Current Month May 2020

Electric 14 14
Current electric usage for meter number 004396589 0

. A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Actugl readmg 1819 watt appliance in one hour. A 10-watt LED lightbulb would take 100
Previous reading - 1356 hours o use 1 KWh
Energy used 463 kWh

Mail your payment at least 7 days before the due date or

pay instantly at duke-energy.com/bitling. Late payments

are subject fo a2 $5.00 or 1.5%, late charge, whichever is
..preater. S e

fb.def.duke.bills 20210503215824 25.2fp-43763-000009811

Please return this portion with your payment. Thank you for your business.

f DUKE Account number No payment is required at this

" ENERGY. [y $0.00 time.

Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090 $ Amount enclosed

021882 DDOODY sdsl [y IR el e i el et
x"'ululllu"ll'l-"'IIn"|III-u"l"""v"'"'llll'l'"u Duke Energy Payment Processing

A UTILITY INC PO Box 1004

PO BOX 669 Charlotte, NC 28201-1004
ZEPHYRHILLS FL 33539-0669

95002947195095000eL0000000000000000784200000000001

F 0 '



’[ ‘: DUKE duke-energy.com
\Tf ENERGY@ 1.877.372.8477

page 3 of 3

Account number (NS

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..04-01-21 TO 05-03-21 32

DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
463 KWH @ 8.674c 40.16
FUEL CHARGE
463 KWH @ 3.094¢ 14.33
ASSET SECURITIZATION CHARGE
463 KWH @ 0.234¢ 1.08
Total Electric Charges $70.82
GROSS RECEIPTS TAX $1.82
STATE AND OTHER TAXES ON ELECTRIC 5.78
Total Taxes $7.60

ey

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 10%, Purchased Power 9%, Gas 79%, Oil
0%, Nuclear 0%, Solar 2% (Far prior 12 months ending March 31,
2021).

fh.def.duke bills 202105032156824.25 afp-43765-00000961 1




»,

~—— &’ ENERGY.

DUKE

duke-energy.com
1.877.372.8477

Starting balance
Electric Charges

page 10f 3

Service address Billdate  Apr L, 2021
A UTILITY INC For service Mar 3 - Aprl
701 TROPICAL DR PUNP™, 29 days
ZEPHYRHILLS FL 33541

Account number (R

On April 29 the Florida Public Counsel will be cjonduct'mg an online
presentation about the rate changes pending in Duke Energy Florida's
rate case settlement. Visit duke-energy.com/settiement to iearn more.

”
i
Ges

Taxes AL
Credit amount, do not pay $-426.97 u + ) ‘
A Uil
Average daily usage history
kWh 2020 ’
16
A\
st g N /\ . N g
f; ) /'" \\ 4 4 \ 0 f/ N N, J/ 4 3
..".f. \/ \»\‘/" v 4 y ]
Of—=—T 1 T 1 T 1 T T T 1 T | g
Apr May Jun sl Aug Sep Oct Nov Dec Jan Feb Mar Apr e
o
Current Month Apr 2020 §
Flectic 4 1 ‘g
&
[=]
g
! g
Current electric usage for meter number 004396589 | P
] 2
i A kilowati-hour (Kwh) is a measure of the energy used by a 1,000~ %
Qgtﬂur:?g;%g}n ) 124512 watt appliance in one hour. A 10-watt LED lightbulb would take 100 2
g | hours to use 1 kWh. | 2
Energy used 114 KWh
Maif your payment at least 7 days before the due date or
pay instantly at duke-energy.comybilfing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
greater, |
Please return this portion with your payment. Thank you for your business.
[ DUKE Account number
No payment is required at this
T ENERGY. _ $0.00 time. |
Duke Energy Return Mail
PO Box 1090
Chariotte, NC 28201-1090 1
$ Amount enclosed

000415 000005891

U EUT U R U TS U RN L
A UTILITY ING

PO BOX 669

ZEPHYRHILLS FL 33539-0669

'
i

frpsf bt g by g s g
Duke Energy Payment Processing ;

PO Box 1004 :

Charlotte, NC 28201-1004

9900294 7195095000LL0000000000000000320500000000008

29



.~ DUKE
“ > duke-energy.com page 3of 3
€ ENERGY. 1.877.372.8477 Account number —

L4

General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).

BILLING PERIOD..03-03-21 TO 04-01-21 29 DAYS For a complete listing of ail Florida rates and ricjiers, visit duke-
CUSTOMER CHARGE $15.25 energy.com/iates
ENERGY CHARGE
114 KWH @ 8.674c¢ 9.89
FUEL CHARGE
114 KWH @ 3.094c 353
ASSET SECURITIZATION CHARGE
114 KWH @ 0.234c 0.27
Total Electric Charges $28.94

GROSS RECEIPTS TAX $0.74
STATE AND OTHER TAXES ON ELECTRIC 2.37
Total Taxes $3.11

N

b def.duke.bills.20210401215628.84.afp-831-000005891



#~ DUKE
T ENERGY,

duke-energy.com
1.877.372.8477

Stariing balance $-510.75
Electric Charges 48.71
Taxes 5,02
Credit amount, do not pay $-459.02
Average daily usage history
KWh 2020
16
L !
-8 'Q!i?-\h- =i S 1_
‘\
f .‘\J; h\, /
\// / \’\ N
Of T T 1 T T l T T T 1 ]
Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Current Month Mar 2020

Electric 9 13

Current electric usage for meter number 004396589

Actual reading 1242
Previous reading -977
Energy used 265 kwh

page10of3
Service address Bill date  Mar 3, 2021
A UTILITY INC For service Feb 1 - Mar3
701 TROPICAL DR PUMP 30 days

ZEPHYRHILLS FL 33541

Account number —

Important power line safety reminder: Stay away from power lines.
Do not work near overhead lines. Always assume that downed lines
are energized and dangerous, Report downed power lines to Duke
Energy immediately by calling 1-800-543-5599.

Learn how to lower your bill with an online or free on-site Business
Energy Check. This no-cost analysis provides you with specific tips
on how to save energy and qualify for valuable rebates for energy-
savings measures. You may also qualify for a FREE Commercial
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or call
877.426.0009,

@

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay Instantly at duke-energy.com/billing. Late payments
are subject to @ $5.00 or 1.5%, late charge, whichever is

e —

fo.def.duke.bills.20210303220725.71 -afp-46255-000009309

Please retumn this portion with your payment. Thank you for your business.

=~ DUKE
©” ENERGY.

Duke Energy Return Mail
PO Box 1090
Charlotite, NC 28201-1090

023128 000009309
.hlulI||I|lh|"||||I||l|l||||||l|||||||l|||ulul||lll"ml"l

A UTILITY INC
PO BOX 669
ZEPHYRHILLS FL 33538-0669

Account number

No payment is required at this
time.

$0.00

$ Amount enclosed

LR T T o T
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

‘l"lDDE:l'-i?l‘l50‘]5DUDI::I:IJUIJDEIDEIDDIJDDUDDUSI?BUUDDDDDDUD?

24



«ff~ DUKE

G ¢ duke-energy.com
€ ENERGY. 1.877.372.8477

page 3 of 3

Account number D

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..02-01-21 TO 03-03-21 30 DAYS

CUSTOMER CHARGE $15.09
ENERGY CHARGE
265 KWH @ 8.602¢ 22.80
FUEL CHARGE
265 KWH @ 3.094c¢ 8.20
ASSET SECURITIZATION CHARGE
265 KWH @ 0.234c 0.62
Total Electric Charges $46.71
GROSS RECEIPTS TAX. $1.20
STATE AND OTHER TAXES ON ELECTRIC 3.82

Total Taxes

$5.02

24

Your current rate Is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

b def.duke. biils 2021 0303220725 71.afp-46257-D00009309



£~ DUKE

duke-energy.com
1.877.372.8477

Starting balance $-529.59
Electric Charges 17.01
Taxes 1.83
Credit amount, do not pay $-510.75

kWh 2020

Average daily usage history

/\\/\ /\ ,f\f\

T i
Feb Mar Apr May .Iun Jul Aug Sep Oct Nov Dec Jan Feb

Current Month

Feb 2020

Electric

0

1

Current electric usage for meter number 004396589

Service address
A UTILITY INC

701 TROPICAL DR PUMP
ZEPHYRHILLS FL 33541

O

page 10f 3

Bill date Feb 1, 2021

For service Dec 30-Feb 1
33 days

Account number (i EGEG_—D

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

oAt
Fal ?
""‘g

24

021931 000009843

|||||||"|'|uh|||lll|"|m|||“||||u!""|ul"lulllullllh

A UTILITY INC
PO BOX 669

ZEPHYRHILLS FL 33539-0669

26

o def duke bills 20210201223851 .95.afp-43861-000009843

gf;ﬁur:a}g;%?n ] gg watt appliance in one hour, A 10-watt LED lightbulb would take 100
g hours to use 1 KWh.
Energy used 16 kWh
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
greater.
Please retum th»s pomon \A;EPEo;Jr p;y_m;;t ;Hank you for your business.
f DUKE Account number No payment is required at this
‘:’ v ENERGY. $0.00 tlme.
Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090 $ Amount enclosed

AT NTTT A I PR TT TTT 1) T

Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

59002947195095000eL00000C00000000002248400000000001



f~ DUKE

==y duke-energy.com
S ENERGY@ 1.877.372.8477

page 3 of 3

Account number ([ GG

General Service Non-Demand Secondary (GS-1)
33 DAYS

BILLING PERIOD..12-30-20 TO 02-01-21

CUSTOMER CHARGE $15.09
ENERGY CHARGE
16 KWH @ 8.602c 1.38
FUEL CHARGE
16 KWH @ 3.094¢ 0.50
ASSET SECURITIZATION CHARGE
16 KWH @ 0.252¢ 0.04
Total Electric Charges $17.01
GROSS RECEIPTS TAX $0.44
STATE AND OTHER TAXES ON ELECTRIC 1.39

Total Taxes

$1.83

* 7

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/ratas

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 7%, Purchased Power 10%, Gas 81%, Oil
0%, Nuclear 0%, Solar 2% (For prior 12 months ending December
31, 2020).

fb_def duke.bills.20210201223851 95.a-43863-000009843



=, DUKE
©’ ENERGY,

duke-energy.com
1.877.372.8477

Previous amount due $21.37

Payment received Dec 04 -601.29
Electric Charges 45.44
Taxes 4.89
Credit amount, do not pay $-529.59

Average daily usage history
2020

kWh

16

0 I | | [ I I I T 1

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan
Current Month Jan 2020

Electric 8 8

Current electric usage for meter number 004396589

Actual reading 961

Previous reading - 707

Energy used 254 kWh

page 10of 3
Service address Bill date  Dec 30, 2020
A UTILITY INC For service Nov 30 - Dec 30
701 TROPICAL DR PUMP 30 days

ZEPHYRHILLS FL 33541

©

Thank you for your payment,

Account number (NN

&

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 10Q
hours to use 1 kWh,

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comy/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
greater.

fodef.duke.bills.20201230224337.71 .afp-46183-000000522

Please return this portion with your payment. Thank you for your business.

«f~= DUKE

Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1030

023092 0000095
lllll"llll'"lll"!lllll"'lllll"ll"II"I"I"""'M’II"llll
A UTILITY INC

PO BOX 669
ZEPHYRHILLS FL 33539-0609

Account number

No payment is required at this
time.

$0.00

Amount enclosed

llmlhhuml'"lul"ll"lull"nl'"m|"||||||||"|||"||

Duke Energy Payment Processing
PO Box 1004

Charlotte. NC 28201-1004

99002947195095000L6000000000000000050330000000000L




i;, EhJEKEGY duke-energy.com page 3 of 3
< $  1.877.372.8477 Account number NP

General Service Non-Demand Secondary (GS-1) Your current rate Is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..11-30-20 TO 12-30-20 30 DAYS For a complete listing of alt Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.09 energy.comrates
ENERGY CHARGE
254 KWH @ 8.602c 21.85
FUEL CHARGE
254 KWH @ 3.094c 7.86
ASSET SECURITIZATION CHARGE
254 KWH @ 0.252¢ 0.64
| Total Electric Charges $45.44 -
GROSS RECEIPTS TAX $1.17
STATE AND OTHER TAXES ON ELECTRIC 3.72
Total Taxes $4.89

B

i &

b def.duke.bills 20201230224337.71 .afp-46185-000009522
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DUKE

duke-energy.com
1.877.372.8477

page 1 of 3

Service address Bill date  Nov 30, 2020
A UTILITY INC For service Oct 29 - Nov 30
701 TROPICAL DR PUMP 32 days
ZEPHYRHILLS FL 33541

Account number (D

Previous amount due $1.29  If your previous unpaid balance has been paid, please disregard.
Electric Charges 18.13
Taxes i W)
Total amount due Dec 22 $21.37
Average daily usage history
kWh 2019
18
] \ T 3
2
0] T T T T T [ T i — g
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec g
3
Current Manth Dec 2019 1
Electric 1 0 o
2
8
g
g
. [=
Current electric usage for meter number 004396589 0 p
Actual readin 707 A kilowatt—hour_(kWh) is a measure of the energy used by a 1,000- ¢
Previous rea d?n 674 watt appliance in one hour. A 10-watt LED lightbulb would take 100 §
g hours to use 1 kWh. 3’
Energy used 33 kWh
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comybilling. Late payments
are subject to 2 $5 00 or 1 5%, Iate charge whichever is
P e PN Se— e gERAtOR- R e s o et i
Please return this portion with your payment. Thank you for your business.
Q{ DUKE Account number $21.37 After Dec 22, a late charge will
E” ENERGY. Loses o by Dec 22 apply.
Duke Enérgy Return Mail
PO Box 1090
Charlotte, NC 28201-1090 $ Amount enclosed

025037 DOOOOD
il el l'll“"llh i LU BT U |
A UTILITY INC

L PO BOX 685

ZEPHYRHILLS FL 335390669

q99002947195095000LL000000012590000002008000000213 74

30

Duke Energy Payment Processing
PO Box 1004

Charlotte, NC 28201-1004



£ DUKE

_ duke-energy.com
. W ENERGY: 1g773728477

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..10-29-20 TO 11-30-20 32 DAYS
CUSTOMER CHARGE $14.07
ENERGY CHARGE
33 KWH @ 8.696¢ 2.87
FUEL CHARGE
33 KWH @ 3.35¢ 1.11
ASSET SECURITIZATION CHARGE )
33 KWH @ 0.252¢ 0.08
Total Electric Charges ) $18.13
GROSS RECEIPTS TAX $0.46
STATE AND OTHER TAXES ON ELECTRIC 1.49
Total Taxes $1.95

3/

page 3 of 3

Account number (D

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

Duke Energy Flarida utilized fuel in the following proportions ta
generate your power: Coal 8%, Purchased Power 11%, Gas 80%, Oil
0%, Nuclear 0%, Solar 1% (For prior 12 months ending September
30, 2020).

fb def.duke bills 20201201005352.78.afp-50075-000000871




d~ DUKE

duke-energy.com

W ENERGY. 1877.372.8477
Starting balance $-29.77
Electric Charges 22.06
Taxes 2.38
Gredit amount, de not pay $-5.33
Average daily usage history
kWh 2019
4
3
2 .
Of T — T f 3 T T T T T |
Nov Dec Jan Feb Mar Apr May Jun Jui Aug Sep Oct Nov
Current Month Nov 2019
Electric 2 0
Current electric usage for meter number 004383160
Actual reading 200
Previous reading -1356
Energy used 65 kWh

O - - 2

page 1 of 3
Service address Bill date  Oct 29, 2020
BEVERLY A FONDER For service Sep 30-0ct 29
37541 APRIL LN PUMP 29 days

ZEPHYRHILLS FL 33541

Account number _

Q@

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour, A 10-watt LED lightbulb would take 100
hours to use 1 kwh.

fb.def duke.bills 202010268221327 69.alp-53065-000007806

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is

Please retumn this portion with your payment. Thank you for your business.

£~ DUKE
&’ ENERGY.

Duke Energy Return Mail
PO Box 1090
Charlotte, NG 28201-1090

D26533 00000
ity gdyfh II"--'I"I'I'm'l G gha]y ]
BEVERLY A FONDER

PO BOX 869
ZEPHYRHILLS FL 33630-066¢

Account number

No payment is required at this
time.

$0.00

Amount enclosed

R E B T DT U T L A

Duke Energy Payment Processing
PO Box 1004

Charlotte, NC 28201-1004

9500L44a4370320006L0000000000000000244400000000000

PN



#~ DUKE

— duke-energy.com
€ ENERGY. 1.877.372.8477

page 3of 3

Account number  (REERED

General Service Non-Demand Secondary (G3-1)
BILLING PERIOD..09-30-20 TO 10-29-20 29 DAYS

CUSTOMER CHARGE $14.07
ENERGY GHARGE
65 KWH @ 8.696¢ 5.65
FUEL CHARGE
65 KWH @ 3.35¢ 2.18
ASSET SECURITIZATION CHARGE
65 KWH @ 0.252¢ 0.16
Total Electric Charges $22.06
GROSS RECEIPTS TAX $0.57
STATE AND OTHER TAXES ON ELECTRIC 1.81

Total Taxes

$2.38

353

Your current rate is General Service Non-Demand Secondary (35-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

fo def.duke. bills 20201 02922 1327.69.afp-53067-000007806



[ DUKE duke-energy.com
T ENERGY. 1877.372.8477

page 1of3
Service address Bill date  Sep 30, 2020
701 TROPICAL DR PUMP For service Aug 31 - Sep 30
ZEPHYRHILLS FL 33541 30 days

Account number —

Starting balance $-59.71  Learn how to lower your bill with an online or free an-site Business
: 3 Energy Check. This no-cost analysis provides you with specific tips
Efectric Charges 1432 55 how 1o save energy and qualify for valuable rebates for energy-
Taxes 1.54 séavings measureKs. You mady ?(lso qualify for ;__ FREE Commarcial
—— —p T ¢.43 ”E nergy Savings Kit. Go to duke-energy.com/FreeBizCheck, or call
Credit amount, do not pay $-43.85 877.372.8477, '
Average daily usage histary
KkWh 2019
'.\ \ E
0f T i T T T T T T T T T 1 g
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct g
[
Current Month Oct 2019 %
Electric 0 1 g
Q
g
8
g
Current electric usage for meter number 004396589 0 b
Actual readin 457 A kllowatF-hour.(kWh) is & measure of the energy used by a 1,000- g
Previous rea d%ng - 455 watt appliance in one hour. A 10-watt LED lightbulb would take 100 3
hours to use 1 kWh. ﬁ
Energy used 2 kWh
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
- i e BT CALET v et S
Please return this portion with your payment. Thank you for your business.
. {E:\ DUKE Account number No payment is required at this
©” ENERGY. G | 5000 | |ume
Duke Energy Return Mait
PO Box 1090
Charlotte, NC 28201-1090 $ Amount enclosed

036719 000001779
L E TV R (T LT PR T T e
A UTILITY INC

o PO BOX 689
1 : ZEPHYRHILLS FL 23639-0669

WLyt D gy O g
Duke Energy Payment Processing
PO Box 1004

Charlotte, NC 22201-1004

1900294 7195095000:L000000000000000015800000000008

37



\‘: E:E EUEKE duke-energy.com page 3 of 3
COENERGY. 15773728477

Account number _

General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..08-31-20 TO 09-30-20 30 DAYS For a complete listing of afl Florida rates and riders, visit duke-
GUSTOMER CHARGE $14.07 energy.com/rates
ENERGY CHARGE
2 KWH @ 8.696¢ 0.17
FUEL CHARGE
2 KWH @ 3.35¢ 0.07
ASSET SECURITIZATION CHARGE
2 KWH @ 0.252¢ 0.01
Total Electric Charges $14.32| i
GROSS RECEIPTS TAX $0.37
STATE AND OTHER TAXES ON ELECTRIC 1.17
Total Taxes $1.54

azg
JHES

25

b def duke bills.20200930220854.66.afp-73438-000001779



'~ DUKE
T ENERGY.

Starting balance
Electric Charges

page 1 of 3
duke-energy.com

1.877.372.8477

Service address Bill date  Aug 31, 2020
701 TROPICAL DR PUMP For service Jul 31 - Aug 31
ZEPHYRHILLS FL 33541 31 days

Account number —

$-102.52 Standard billing and payment practices have resumed. Extended
payment arrangements are available for customers who need more
38.66 time to pay. Visit duke-energy.com/extension to set up a payment

Taxes 4,15  plan,
Credit amount, do not pay $-59.71 To help us repair malfunctioning streetlights, quickly: 1. Call us at
1-800-228-8485 or visit duke-energy. com/flightrepair 2. Provide
us with the light's location and your contact information 3. Specific
addresses, landmarks and directions work best
Average daily usage history
kWh 2019
16
f / 3
3
0f T T T T T 1 T T 1 g
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep %
m
~
Current Month Sep 2019 %
Electric 6 7 5
q
2
Current electric usage for meter number 004396589 0 %
A kilowatt-haur (kWh) is a measure of the energy used by a 1,000- g
Actual reading 455 watt appliance in one hour. A 10-watt LED lightbulb would take 100 3
Previous reading -255 hours to use 1 kwh. 2
Energy used 200 kWh

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing.

i i e s

Please retum this portion Wlth your payment. Thank you for your business,

§~ DUKE
€ ENERGY,

Account number No payment is required at this

— $0.00 time.

Duke Energy Return Mail

PO Box 1090

Charlotte, NC 28201-1090 $

Amount enclosed

036525 00000 lm"l"u"lh|||"||""u|"|"|||||||||Imlﬂuullllplml
||II'Il"I"""""'Illh"""“ h'l|ll"l'l'lll"““'""'" Duke Energy Payment Processing

A UTILITY INC
PO BOX 669

ZEPHYRHILLS FL 32536-0880

PO Box 1004
Charlotte, NG 28201-1004

99002947195095000660000000000000000Y424100000000009

36



:’f DUKE uke-energy.com
'%% ENERGY. ?.;;;3;?5:77

page 3 of 3

Account number (D

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..07-31-20 TO 08-31-20 31 DAYS

CUSTOMER CHARGE $14.07
ENERGY CHARGE
200 KWH @ 8.696¢ 17.32
FUEL CHARGE
200 KWH @ 3.35¢ 6.70
ASSET SECURITIZATION CHARGE
200 KWH @ 0.252¢ 0.50
Total Electric Charges $38.66
GROSS RECEIPTS TAX $0.99
STATE AND OTHER TAXES ON ELECTRIC 3.16
Total Taxes $4.15

_—_—
o

d

fai

Your current rate is Genaral Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

b def.duke bllis.20200831220721 .71 2fp-73051-000001944

3/




[ _— DUKE duke-energy.com
€ ENERGY. 18773728477

Starting balance $-118.09
Electric Charges 14.07
Taxes 1.50
Credit amount, do not pay $-102,52
Average daily usage history
kwWh 2018 2020
16
;\ .l.‘
--8 w f A \ g\
| f \
/ N \ /
. \J \
0f T T T I T T T T T i T 1
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug
Current Month Aug 2019
Electric 0 0

Current electric usage for meter number 004396589

Actual reading 255
Previous reading - 265
Energy used 0 kKWn

page 1of 3

Service address Billdate  Jul 31, 2020
701 TROPICAL DR PUMP For service "Jul 1 - Jul 31
ZEPHYRHILLS FL 33541 30 days

Account number _

Qur standard billing and credit policies are scheduled to resume with
your next billing period. If you need additional time to pay, visit duke-
energy.com/extension or call B77.372.8477 to set up a payment
plan.

Our simplified energy bill is just ane of many steps we are taking

to improve your experience. Check out our online tutorial page at
duke-energy.com/TourTheBill to explore the enhancements and find
answers to all your questions.

@

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour, A 10-watt LED lightbulb wouid take 100
hours to use 1 kWh.

Mail your payment at Jeast 7 days before the due date or
pay instantly at duke-energy.com/billing.

b def duke bills 20200731220734.53 afp-28337-000000071

Piease return this portion with your payment. Thank you for your business,

J[ia-.\_ DUKE Account number
&7 ENERGY.

Duke Energy Return Mail
PO Box 1080
Charlotte, NC 28201-1090

014169 000000071
SRR U AU AU TR T LT
A UTILITY INC

PO BOX 669
ZEPHYRHILLS FL 33539-0669

el

£e. _ﬁ
nr

No payment is required at this
$0.00 time.

% Amount enclosed

"ulllrllmllh|||“||||||||l|||l|||l||||||||“|I|II||||||l||||
Duke Energy Payment Processing
PO Rox 1004

Charlotte, NC 28201-1004

990029471,950950006L0000000000000000155700000000001

35



[5" ) DUKE uke-energy.com
€ ENERGY. ?.577.3735477

page 3of 3

Account number ([ EEEEIRDD

General Service Nan-Demand Secondary (GS-1)
BILLING PERIOD..07-01-20 TO 07-31-20 30

DAYS

CUSTOMER CHARGE $14.07

Tatal Electric Charges $14.07
GROSS RECEIPTS TAX $0.36
1.14

STATE AND OTHER TAXES ON ELECTRIC

‘Total Taxes

$1.50

37

Your current rate Is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

Duke Energy Florida utilized fuel in the following proportions 1o
generate your power: Coal 8%, Purchased Power 11%, Gas 80%, Qil
0%, Nuclear 0%, Solar 1% (For prior 12 months ending June 30,
2020).

b _def.duke.bilis 20200731220734 53 .afp-28339-000000071

i



[ DUKE duke-energy.com page 1 of3
W ENERGY. 18773728477

Service address Bill date Jul'1, 2020
701 TROPICAL DR PUMP For service Jun 2 - Jul 1
ZEPHYRHILLS FL 33541 29 days
Account number (i EEEND
Starting balance $-167.89 Your new bill no longer shows your deposit amount, but don't worry,
=] we are keeping track of it.
Electric charges 44,98 . -
Qur simplified energy bill is just one of many steps we are taking
Taxes 18 1 improve your experience. Chack out our online tutorial page at
Credit amount, do not pay $-118.09  duke-energy.com/TourTheBil} to explore the enhancements and find

answers to all your questions.

Average daily usage history
kWh 2019
16

Mo

] I I ] T T | | 1
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul

Current Month Jut 2019
Electric 9 9 ]
Current electric usage for meter number 004396589 0
A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Actual reading 255 watl appliance in one hour. A 10-watt LED lightbutb would take 100
Previous reading -3 hours to use 1 kWh.
Energy used 252 kwh

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing.

fodefduke.bills 20200701215829.94 afp-73257-000002068

Please return this portion with your payment. Thank you for your business,

_ [3 DUKE Account number No payment s required at this
e’ ENERGY. GEEEN | 5000 | jume

Duke Energy Return Mail

PO Box 1090

Charlotte, NC 28201-1090 $ Amount enclosed

036629 000002068 st S BTN TR TR IR LA
g ey o U g b g [ gyl o] Duke Energy Payment Processing
AUTILITY INC PO Box 1004

VST PO BOX 669 i}
k-] ZEPHYRHILLS FL 335300860 Charlotte, NC 28201-1004

990029471950950006L0000000000000000454000000000005

%0



«ff~ DUKE
duke-energy.com 3
e’ ENERGY, —
e 1.877.372.8477 Account number -

General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..06-02-20 TO 07-01-20 29 DAYS For a complete listing of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $14.07 energy.com/ates
ENERGY CHARGE
252 KWH @ 8.696¢ 21.91
FUEL CHARGE
252 KWH @ 3.35¢ 8.44
ASSET SECURITIZATION CHARGE
252 KWH @ 0.222¢ 0.56
Total Electric charges $44.98
GROSS RECEIPTS TAX $1.15
STATE AND OTHER TAXES ON ELFCTRIC 3.67
Total Taxes $4.82

o defduke bills. 20200701215929.94 afp-73258-000002068

"

vals



., DUKE
<’ ENERGY.

duke-energy.com
1.877.372.8477

page 1 of 3

Service address Bifldate  Jun 2, 2020
701 TROPICAL DR PUMP For service May 1-Jun2
ZEPHYRHILLS FL 33541 32 days

Account numboer (Y

IE;"*E‘“

37045 0000018
l"':IM'I-"'IIlh'lnll-l-'II"'n"I'h'I-lI'-""-llmm:l
AUTILITY INC

PO BOX 669
ZEPHYRHILLS Fl. 33639-0669

Duke Energy Payment Processing
PO Box 1004

Charlotte, NC 28201-1004

99002947195095000bL00000000000000001396000000000048

GA 435 Oops

Starting balance $-181.85  Your new bill no fonger shows your deposit amount, but don't worry,
. 14.37 we are keeping track of it.
Electnf: charess . Qur simplified energy bill is just one of many steps we are taking
Deposit 196 g improve your experience. Check out our online tutorial page at
Taxes 1.565  duke-energy.com/TourTheBill to explore the enhancements and find
answers to all your questions.
Credit amount, do not pay $-167.89 youra
Average daily usage histary
kWh 2019
16
8 Fa % . /fﬁ;\‘ # &
4 \ Fa% Y, %\ F 4 s
4 \ 4 f 3 F 4 =1
\ / \/ \ / g
'\ m"j o N/ %
0 T i T T T i T T T T T 1 g
Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun E
I
Current Month Jun 2019 g
Electric ) 2 &
]
g
[~3
N
%
Current electric usage for meter number OLD METER @ $
A kilowati-hour (kWh) is a measure of the energy used by a 1,000- E;;
Actual reading 34921 watt appliance in one hour, A 10-watt LED lightbulb would take 100 &
Previous reading - 34921 hours to use 1 kWh.
Energy ugad 0 kWh
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing.
Ftease return this portion with your payment. Thank you for your Dusiness.
.ﬁ DUKE Account number No payment is required at this
~" ENERGY. S $0.00 time.
Duke Energy Return Mait
PO Box 1090
Charlotte, NC 28201-1090 $ Amount enclosed



.= DUKE
- v duke-energy.com page 3 of 3
T ENERGY. 15773728477

Account number D

Current electric usage for meter humber 004396589

Actual reading 3
Previous reading -0
Energy used 3 kWh

General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..05-01-20 TO 06-02-20 32 DAYS For a complete listing of all Florida rates and riders, visit duke-
~CUSTOMER CHARGE T $14.00 Bnergy.comrates -
ENERGY CHARGE
3 KWH @ 8.665¢ 0.26
FUEL CHARGE
3 KWH @ 3.35¢ 0.10
ASSET SECURITIZATION CHARGE
3 KWH @ 0.222¢ 0.01
Total Electric charges $14.37
DEPOSIT INTEREST CREDIT $-1.96
Total Deposit $-1.96
GROSS RECEIPTS TAX $0.37
STATE AND OTHER TAXES ON ELECTRIC 1.18
Fotal-Taxes———"" ~" " - “$1755 R '“ - o

-
i of

fo.delduke.bills 20200602215447 84 afp-74091-000001839



f~ DUKE
©" ENERGY.

duke-energy.com
1.877.372.8477

1Starting Balance $-241.35
{Eiectric charges 53.74
Taxes 576
Credit amount, do not pay $-181.85
Average daily usage history
kKWh 2019
16
A /
B8 st A \‘\ 4
f \ /
' \l f f
Of T T f T T T { T T T T 1
May Jun Jul Aug Sep OQOct Nav Dec Jan Feb Mar Apr May
Cusrent Month May 2019
Electric 14 g

Current electric usage for meter number 001486766

page 1 of 3
Service address Billdate  May 1, 2020
701 TROPICAL DR PUMP For service Apr1 - May 1
ZEPHYRHILLS FL 33541 30 days

Account numbper S EEED

Your new bill no longer shows your deposit amount, but don't worry,
we are keeping track of it.

Our simplified energy bill is just one of many steps we are taking

to improve your experience. Check out our onfine tutorial page at
duke-energy.comyTourtnesili 1o explore the enhancements and find

answers 1o all your questions.

O

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

b defduke. bilis 20200501224801_3.a%p-5 181 3-000015376

Actual reading 34921 watt appliance in one hour. A 10-watt LED fightbulb would take 100
Previous reading - 34508 hours to use 1 kWh.
Energy used 413 kWh
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing.
Pl;aa;e retﬁrn this portion with your payment, T}lank you for your business.
f\ DUKE Account number No payment is required at this
" ENERGY. sy $0.00 time.
PO Box 1090
Charlotte, NC 28201-1090
$ Amount enclosed
030907 000015376 I|I||.|||h|||||Iulh||Il||l||n|l'llnlu]|"c||||n||ahll|u||||u
Proplsghyfelsfia g g e el ne]
AUTILITY INC PO Box 1004
Wy PO BOX 669

ZEPHYRHILLS FL 33539-0669

Charlotte, NC 28201-1004

9900294 7195095000L600000000000000005950000000000082

745



"[ = | DUKE duke-energy.com
W ENERGY. |57 3728477

page 3 of 3

Account number (DD

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..04-01-20 TO 05-01-20 30 DAYS

CUSTOMER CHARGE $14.00
ENERGY CHARGE
413 KWH @ 8.665¢ 35.79
FUEL CHARGE
413 KWH @ 0.733¢ 3.03
ASSET SECURITIZATION CHARGE
413 KWH @ 0.222¢ 0.92
Total Electric charges $53.74
GROSS RECEIPTS TAX $1.38
STATE AND OTHER TAXES ON ELECTRIC 4.38
Total Taxes $5.76

oy

76

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

Dule Energy Florida utilized fuel in the following proportions to
generate your power: Coal 8%, Purchased Power 11%, Gas 80%, Ol
0%, Nuctear 0%, Solar 1% {For prior 12 months ending-March 31,
2020).

f.defduke bills 20200501224901 .3.2f-61815-00001 5376



§~ DUKE
¥ ENERGY.

5
15,847

STATEMENT OF ELECTRIC SERVICE

XN

APRIL 2020 m—
FOR CUSTOMER SERVICE OR A UTILITY INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: APR 23 2020 .00
1.877-372-8477 PO BOX 669
ZEPHYRHILLS FL 33539 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
d SERVICE ADDRESS ABOUT
: 701 TROPICAL DR PUMP MAY 04 2020 65.00
Iguﬁ‘tf;?;g"‘é\sPDWER OUTAGE ZEPHYRHILLS FL 33541
GS~-1 D60 GENERAL SERVICE - NON DEMAND SEC
PIN: 303338836 BILLING PERTOD..03-03-20 TO 04-01-20 29 DAYS
CUSTOMER CHARGE 14.00
ENERGY CHARGE 17 KWH @ 8.66500¢ 1.47
METER READINGS FUEL CHARGE 17 KWH @ 3.35000¢ .57
— e ASSET SECURITIZATION CHARGE 17 KWH @ 0.22200¢ 0.04
iR nciia o ¥TOTAL ELECTRIC COST 16.08
DIFFERENCE 000017 GROSS RECEIPTS TAX -41
R o h STATE AND OTHER TAXES ON ELECTRIC 1.31
TOTAL CURRENT BILL 17.80
CREDIT BALANCE 259.15CR
TOTAL DUE THIS STATEMENT NONE
CREDIT BALANCE TO0 BE APPLIED TO FUTURE BILLINGS $261.35
1
12|

DAILY AVG. KWH
i

g

AMJJASONDIFMA

————— ENERGY USE ———
DAILY AVG. USE - 1 KWH/DAY
USE ONE YEAR AGO - 0 KWH/DAY
XDAILY AVG. ELECTRIC COST -  $.55

Have concerns about a possible environmental or regulatory violation

involving Duke Energy? You can report it anonymously 24/7 at

1-855-355-7042 or at duke-energy-env.alertline.com

LT

BF_BL_DEF_20200401_210005_2.CSV-2146-000000528

DETACH AND RETURN THIS SECTION MM 0000008

Make checks payable to: Duke Energy

AccounT NnumBeR oD

002146 000000529 g—SAgg‘T}%‘”
NC 28201-1004

1AL PR O P UL PR LT TR U TR

A UTILITY INC

PO BOX 669

ZEPHYRHILLS FL 33539-0669

BILL#2OQF 2GRP 5

APR 23 2020

TOTAL DUE

0.00

PLEASE ENTER
AMOUNT PAID

294719509560000000000000000000000000000000000000200000000009

“7




§=~ DUKE
" ENERGY.

;
oy

STATEMENT OF ELECTRIC SERVICE [}

25

MARCH 2020
FOR CUSTOMER SERVICE OR A UTILITY INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: MAR 25 2020 .00
1-877-372-8477 PO BOX 669
ZEPHYRHILLS FL. 33539 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
. 701 TROPICAL DR PUMP 02 65.00
IgO%EEL%BtLBASPOWER OUTAGE: R 2 5 Eaten APR 02 2020
G5-1 D60 GENERAL SERVICE - NON DEMAND SEC
PIN: 303338836 BILLING PERIOD..01-31-20 TO 03-03-20 32 DAYS
CUSTOMER CHARGE 13.92
ENERGY CHARGE 423 KWH @ 8.62700¢ 36.49
METER READ'NGS FUEL CHARGE 923 KWH @ 3.35000¢ 14.17
METER NO. 0014686766 ASSET SECURITIZATION CHARGE 423 KWH @ 0.22200¢ 0.94
PRESENT LACTUAL} 034491
PREVIOUS  (ACTUAL) 034068 *TOTAL. ELECTRIC COST 65.52
DIFFERENCE 000423 GROSS RECEIPTS TAX 1.68
TOTAL KHWH 423 STATE AND OTHER TAXES ON ELECTRIC 5.35
TOTAL CURRENT BILL 72.55
CREDIT BALANCE 331.70CR
TOTAL DUE THIS STATEMENT NONE
CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS $259.15
4
12_|
g; 10
A Learn how to lower your bill with a free on-site Business Energy
% o Check. This no-cost analysis provides you with specific tips on how
% A to save energy and qualify for valuable rebates for energy-savings
T measures. You may also qualify for a FREE Commercial Energy Savings
0_ Kit. Visit us at duke-energy.com/FreeBizCheck, or call
- ) T 1 1-877-372-8477.

MAMUJ JASONDUIFM

—— ENERGY USE
DATLY AVG. USE -

USE ONE YEAR AGO -
*DAILY AVG. ELECTRIC COST -

U o

13 KWH/DAY
10 KWH/DAY
$2.05

BF_BL_DEF_20200303_210542_2.CSV-1522-000000526

DETACH AND RETURN THIS SECTION

Make checks payable to: Duke Energy

accounT numser (NN

001522 000000526

frodosbensgUfsfo ] ] fogpppaf W00t bl el e e

A UTILITY INC

PO BOX 669
ZEPHYRHILLS FL 33539-0669

MM 0000004

BILL#2OF2GRP2

P.O. BOX 1004
CHARLOTTE,
NC 282011004

MAR 25 2020

TOTAL DUE

0.00

PLEASE ENTER
AMOUNT PAID

2947195095600000000000000000000000000000000000002000000000019

+&



AR

d~ DUKE STATEMENT OF ELECTRIC SERVICE it
" ENERGY. FEBRUARY 2020 2 .

FOR CUSTOMER SERVICE OR A UTILITY INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: FEB 24 2020 .00
1-877-372-8477 PO BOX 669
ZEPHYRHILLS FL. 33539 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOU
i oy SERVICE ADDRESS ABOUT NT
TO REPORT A POWER OUTAGE: 701 TROPICAL DR PUMP MAR 03 2020  65.00
1-800-225-8485 ZEPHYRHILLS FLL 33541
G6S~-1 D60 GENERAL SERVICE - NON DEMAND SEC
PIN: 303338836 BILLING PERTOD..12-31-19 TO 01-31-20 31 DAYS
CUSTOMER CHARGE 13.92
ENERGY CHARGE 22 KWH 9 8.18300¢ 1.80
METER READINGS FUEL CHARGE 22 KWH @ 5.35000¢ .76
METER NO 001486766 ASSET SECURITIZATION CHARGE 22 KWH 9@ 0.26100¢ 0.05
PRESENT (ACTUAL) 034068
PREVIOUS  (ACTUAL) 034046 ¥TOTAL ELECTRIC COST 16.51
e Eliee P GROSS RECEIPTS TAX .42
TOTAL. KiH 22 STATE AND OTHER TAXES ON ELECTRIC 1.35
TOTAL CURRENT BILL 18.28
CREDIT BALANCE 349.98CR
TATAL DUE THIS STATEMENT NONE
CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS $331.70
4_
12
x 10
5’ e Duke Energy Florida utilized fuel in the following proportions to
z B generate your power: Coal 10%, Purchased Power 11%, Gas 79%, Qil 0%,
> 4 Nuclear 0%, Solar 0% (For prior 12 months ending December 31, 2018).
g 5
0|
I
FMAMJJASONDUJF
————— ENERGY USE
DAILY AVG. USE - 1 KWH/DAY
USE ONE YEAR AGO - 0 KWH/DAY
XDAILY AVG. ELECTRIC COST - $.53

.C8V- 31
BF_BL_DEF_20200131..211005_2.C8V-1830-0000005 DETACH AND RETURN THIS SECTION MM 0000004 BILL #2 OF 2 GRP 2

Make checks payable to: Duke Energy

— ACCOUNT NUMBER R
001980 000000531 g&g,%—}%?‘l
"lllh""ull"||||"|u"l|||||u|||“|||||||||Inll'"lhllnll (G 2820008 JUTALLOUE
A UTILITY INC
PO BOX 869 —— 0.00
—— ZEPHYRHILLS FL 33538-0669 PLEASE ENTER
AMOUNT PAID

£947195095L0000000000000000000000000000000000000200000000009

77



f~ DUKE
<’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

JANUARY 2020

S
.

[TPrIes
L I

FOR CUSTOMER SERVICE OR A UTILITY INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: JAN 23 2020 .00
1-877-372.8477 PO BOX 69
ZEPHYRHILLS FL 33539 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
TO REPORT A POWER OUTAGE: 701 TROPICAL DR PUMP JAN 312020  65.00
1.800-228.8485 ZEPHYRHILLS FL 33541
G5-1 D60 GENERAL SERVICE - NON DEMAND SEC
PIN: 303338836 BILLING PERIOD..12-02-19 TO 12-31-19 29 DAYS
CUSTOMER CHARGE 13.92
[ ENERGY CHARGE 223 KWH 3 8&.18300¢ 18.25
METER READINGS FUEL CHARGE 223 KWH @ 3.35000¢ 7.47
METER NO. 001486766 ASSET SECURITIZATION CHARGE 223 KWH @ 0.24100¢ 0.54
PRESENT (ACTUAL ) 034046
PREVIOUS  (ACTUAL) 033823 *TOTAL ELECTRIC COST G0l.de
OIFFERENCE 000225 GROSS RECEIPTS TAX 1.03
TOTAL KWH 203 STATE AND OTHER TAXES ON ELECTRIC 3.28
TOTAL CURRENT BILL 46 49
CREDIT BALANCE 394.47CR
TOTAL DUE THIS STATEMENT NONE
CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS $3469.98
1d_!
12_
;x: 10“
‘B A new bill design is coming soon. It’s simpler, more reader-friendly
; 6 and easier to navigate. And it’s just one more way we're enhancing
A your experience. Learn more by visiting duke-energy.com.
2
o_L
JFMAMJ JASOND
ENERGY USE
DAILY AVG. USE - 8 KWH/DAY
USE ONE YEAR AGO - 7 KWH/DAY
*DAILY AVG. ELECTRIC COST - $1.39
BF_B1L,_DEF_20191231_205806_2.CSV-2163-000000506 DETACH AND RETURM THIS SECTION MM 0000002 BILL#2 OF2 GRP 3
Make checks payable to: Duke Energy T
DUE DATE
—— ACCOUNT NumBER (D JAN 23 2020
002163 00G0G0506 CHEOTE
el g g e et e s oo By NC 28201-1004 Tl
AUTILITY INC
PO BOX 669 0.00
— ZEPHYRHILLS FL 33539-0669 PLEASE ENTER
AMOUNT PAID

2947?195095L0000000000000000000000000000000000000100000000009
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: ( » DUKE duke-energy.com Fege Tors

C ENERGY. s77.3728077 Service address Billdate  Nov 9, 2021
A UTILITY INC For service Oct 4 - Nov 3
37405 RAY DR 31 days

DUMP GRAV DR N. CORNR
Account number @ RN

Previous Amount Due $-349.39  We've made updates to your bill! Your usage snapshot now includes
] the average outdoor temperature, and a new account number also
Payment Received 0.00 displays at the top of your statement. If paying electronically, we
Current Electric Charges 28.23  encourage you to use this new 12-digit number, although paymente
TR g 02  Can be processed under the old account number, too. You can also

add a contribution on your payment to help others Visit duke-
Credit Amount, Do Not Pay $-318.14  energy.com/BizBillUpdates to learn mora.

Electric usage history
KWh 2020 21
I

f\/.»/\\\/\/f’\ | No Pm’\;'b\lxﬁ\

Nov Dec Jan Feb Mar Apr Mlay Jtlm Jul Alllg Szlep O’ct E:)v (;-C"‘Qa“ Jf Bo.xq AT

Average temperature in degrees

653
580
508
435
363
290
218
145

ap—— o —
- A R 72 yE Ay g e 7 &
Current Month  Nov 2020  12-Month Usage Avg Monthly Usage
Electric (KWh) 104 3 3,112 259
Avg. Daily (kwh) 3 0 8
12-month usage based on most recent history

Mail your payment at least 7 days before the due date or

pay instantly at duke-energy.com/bifling. Late payments

are subject to a $5.00 or 0.0%, late charge, whichever is
R greater,

BT v . T I — st e W o

Please return this portion with your payment. Thank you for your business.

f DUKE Account number No payment is required at this
“ ENERGY. ANy Bz~ 5000 time.

Duke Energy Return Mail

£0 Box 1090
Charlotte, NC 28201-1090 $ $
Add here, to help others A t q
with a contribution to Energy mgtnt enclossd
Neighbor Fund
002741 0000192 . l"""l|||||"|||l|h|||u||||l|||||||||||||m||||||m|||ul|u
|||"l|h||||||||m|||||l||||u|||||||qh"lulll'“|!||"|||||| ﬁ Duke Energy Payment Processing
] A UTILITY INC PO Box 1094
Y PO BOX 669 }
tte, NC 201-1094
&g ZEPHYRHILLS FL 33538-0669 Charlotte, NC 28

I/

68910083953209000LL0000000000000000312500000000005

tb.def duke.bills.2021 1108234847, 33.afp-5481-000019262



i‘ DUKE page 10of 3
duke-energy.com

“ENERGY.  1.877.372.8077 Service address Billdate  Oct 4, 2021

A UTILITY INC Forservice Sep 1-0Oct4

37405 RAY DR PUMP, 33 days

@RAY DR N. CORNR

Starting balance $-433.15
Electric Charges 75.64
Taxes 8.12
Credit amount, do not pay $-349.39

Average daily usage history

kKWh 2020 20721
24
16 / f"@_v
3 PR
B, },&f S £ % ‘ Y
0 i i i T T T 1 T T T ) ]
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
Current Month Oct 2020 I
Electric 15 9 [

Current electric usage for meter number 004397197

A kilowatt-hour {(kWh) is a measure of the energy used by a 1,000-

flzc’(ulal read"ég gjgg watt appliance in one hour. A 10-watt LED lightbuib would take 100
revious reading B hours to use 1 kWh.
Energy used 484 kWh

Account number (@ EEGED

Learn how to lower your hill with an anline or free on-site Business
Energy Check. This no-cost analysis provides you with specific ti&s
on how to save energy and qualify for valuable rebates for energy-
savings measures. You may also qualify for a FREE Commercial
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or call
877.426.0009.

o def.duke bills 20211004215558 91 .afp-46297-000008244

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/bilting. Late payments
are subject 1o a $5.00 or 1.5%, late charge, whichever is

s _mm W oo s TS o e e ___STEATRL, e i i e ; E—
Please return this portion with your payment. Thank you for your business.
{4’5‘:4, DUKE Account number No payment is required at this
v ” ENERGY. it $0.00 time.
Duke Energy Return Mail .
PO Box 1090
Charlatte, NC 28201-1090 $ Amount enclosed

023149 000009244
lll"llll"ll"ll'|"ll'"l"l"'h‘"l"llIIIII'""I"lll!l!lll ﬁ-‘

A UTILITY INC
;‘.’-:C"'-'i PO BOX 668
ﬁ f':' ZEPHYRHILLS FL 33539-0669

99000941887

VES

‘I"Illh""III]"I'"I"Ill"“Illllll“!llllhIl"llhlll"lll
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

oo
lD‘lDDDLLDDDUDDDDDDDDUDUDBB?EDDDDDDDU



ﬁ" E’E:EKREGY duke-energy.com page 2 of 3
« ¢ 1.877.372.8477 Account number (IR

Report an emergency
Electric outage duke-energy.com/outages Your next meter reading: Nov 4
800.228.8485 Please be sure we can safely access your meter.
Don't worry if your digital meter flashes eights from
T — tlimetotime. That's a normal part of the energy
measuring process.

Convenient ways to pay your bill
Your electric service may be disconnected if

Online duke-energy.comybilling .
. . your payment is past due

Automatically from your bank account duke-energy.com/automatic-draft If payment for your electric service is past due, we

Speedpay (fee applies) duke-energy.com/pay-now may begin disconnection procedures. The due
800.700.8744 date on your bill applies to current charges only.

; Any unpaid, past due charges are not extended to

8y mail payable to Duke Energy P.0. Box 1004 the nevs)due Eate and may result in disconnection.
Charlotte, NC 28201-1004 - The reconnection fee is$40 between the hours of

In person duke-energy.com/location 7 a.m. and 7 p.m. Monday through Friday and

$50 after 7 p.m. or on the weekends.

Electric service does not depend on
payment for other products or services

Help managing your account (not applicable for all customers) Non-payment for non-regulated products or

Register for free paperless billing duke-energy.com/paperless services (such as surge protection or equipment
Home duke—energy.com/manage—home service contracts) may result in removal from the
Business duke-energy.com/manage-bus program but will not result in disconnection of
) electric service.

R When you pay by check
General questions or concerns We may process the payment as a regular check
Residential or convert it into a one-time electronic check
Online duke-energy.com payment.
Calt (Monday - Friday, 7 a.m. to 7 p.m.) 800.700.8744 Asset Securitization Charge
For hearing impaired TDD/TTY 800.222.3448 0r 711 A charge to recover cost assaciated with nuclear
International 1.407.629.1010 asset-recovery bonds. Duke Energy Florida is

acting as the collection agent for Special Purpose
Entity (SPE) untll the bonds have been paid in full

Business Customer or legally discharged.

Online duke-energy.com Medical Essential Program

Call (Monday - Friday, 7 a.m. to 7 p.m.)  877.372.8477 Identifies customers who are dependent on
continuously electric-powered medical equipment.

The program does not automatically extend

Cali before you dig electric bill due dates, nor does it provide priority
Call 800.432.4770 or 811 restoration. To learn more or find out if you
— - gualify, call 800.700.8744 or visit duke-

Check utility rates energy.com/home/billing/special-assistance/
Check rates and charges duke-energy.com/rates medically-essential.

Correspond with Duke Energy (not for payment Special Needs Customers

PO BP ey ( pay ) Florida Statutes offer a program for customers who

‘0. Box 14042 need special assistance during emergency
St Petersburg, FL 33733 evacuations and sheltering. Customers with

special needs may contact their local emergency
management agency for registration and more
information.

Para nuestros clientes que hablan Espariol
Representantes bilinglies estan disponibles
para asistirle de lunes a viernes de 7 a.m. -
7 p.m. Para obtener méas informacién o
reportar problemas con su servicio eléctrico,
favor de llamar al 800.700.8744.

J3

fb.def.duke.bills.20211004215658.91 -aip-46298-000009244



-ff~, DUKE
T ENERGY., {ormeaeon

page3of 3

Account number (EENND

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..09-01-21 TO 10-04-21 33 DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
484 KWH @ 8.719%¢ 42.20
FUEL CHARGE
484 KWH @ 3.514c 17.01
ASSET SECURITIZATION CHARGE
484 KWH @ 0.244c 1.18
Total Electric Charges $75.64
GROSS RECEIPTS TAX $1.94
STATE AND OTHER TAXES ON ELECTRIC 6.18
Total Taxes $8.12

57

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

fb.def.duke.bills.20211004215656.91 afp-46299-000005244
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§~ DUKE
T ENERGY.

duke-energy.com
1.877.372.8477

Starting balance $-450.85
Electric Charges 15.99
Taxes 1.71
Credit amount, do not pay $-433.15
Average daily usage history
KWh 2020
24
16

IZAVAV

T T T | T i T 1.
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

Current Month Sep 2020
Electric 0 0

Current electric usage for meter number 004397197

Actual reading 3466
Previous reading - 3460
Energy used 6 kWh

Pleasa retum this portion with your payment. Thank you for your business.

+ff=, DUKE
v~ ENERGY.

Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090

. _Account number

022751 DD0O0O0O9492
ulmhllu"||||lll||l"“ll"llll'll|“uIl"ll"llllhhllhl E’é

A UTILITY INC
AR PO BOX 669
el ZEPHYRHILLS FL 33539-0669
247

page 1 of 3

Service address Billdate  Sep 1, 2021
A UTILITY INC For service Aug?2-Sepl
37405 RAY DR PUMP, 30 days

@RAY DR N. CORNR

Account number (R

To help us repair malfunctioning streetlights, quickly: 1. Call us at
1-800-228-8485 or visit duke-energy.com/lightrepair 2. Provide
us with the light's location and your contact information 3. Specific

addresses, fandmarks and directions work best

@

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
hours {0 use 1 kWh,

Mail your payment at least 7 days before the due date or

pay instantly at duke-energy.com/billing. Late payments

are subject to a $5.00 or 1.5%, late charge, whichever is
greater,

b def.duke bills.20210901215630.32.afp-45501-000008462

No payment is required at this

$0.00 time.

$ Amount enclosed

h|||||||l|l|lnh||||II||||I|"I||:|I|.|II]I"|-||ul|I-;||-||-|I
Duke Energy Payment Processing
PO Box 1004

Charlotte, NC 28201-1004

99000941487109000LL00000000000000001 7700000000000

IS5
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-~ DUKE

o duke-energy.com
W ENERGY.  g773728077

page3of 3

Account number -

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..08-02-21 TO 09-01-21 30 DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
6 KWH @ 8.719¢ 0.52
FUEL CHARGE
6 KWH @ 3.514c¢ 0.21
ASSET SECURITIZATION CHARGE
6 KWH @ 0.244c 0.01
Total Electric Charges $15.99
GROSS RECEIPTS TAX $0.41
STATE AND OTHER TAXES ON ELECTRIC 1.30
Total Taxes $1.71

Your current rate is General Service Non-Demand Secondary {GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

J 6

fi def duke bills. 202 10901215630.32 afp-45503-000000492



{ = DUKE duke-energy.com HESHEE

C ENERGY. 18773728477 Service address Bill date ~ Aug 2, 2021
A UTILITY INC For service Jul 1 - Aug 2
37405 RAY DR PUMP, 32 days

@RAY DR N. CORNR

Account number —

Starting balance $-516.02
Electric Charges 58.86
Taxes 6.31
Credit amount, do not pay $-450.85

Average daily usage history

kWh 2020
24
16
8 2
0} =T i T ] T T T i T T ! -]
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug <
&
Current Month Aug 2020 1
ed
Electric 11 12 q
g
2
s
8
Current electric usage for meter number 004387197 @ §
di A kilowatt-hour (kWh) is a measure of the energy used by a 1,000- 2
Actugi e lng_ 3460 watt appliance in one hour. A 10-watt LED lightbulb would take 100 3
Previous reading - 3098 hours to use 1 KWh. 5
8
Energy used 362 kWh
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
ara subject to 2 $6.00 or 1.5%, late charge, whichever is
e e P e = - e e PR BR T — - - —_ T — el

Please retum this portion with your payment. Thank you for your business.

l:w, DUKE Account number No payment is required at this
©” ENERGY. s 30:00 fime:

Duke Energy Return Mail

PO Box 1090

Chariotte, NC 28201-1090 3 Amount enclosed

038072 000001083 ""lllihl"l"llllhll""I"I["lIl"llllllll"lllhlll||lll"

T UL T U TR T T U T RO Bk Duke Energy Payment Processing
A UTILITY INC PO Box 1004
AA¥H PO BOX 680 B
% ZEPHYRHILLS FL 338539-0669 Charlotte, NC 28201-1004

990009414871090006L0000000000000000L51700000000009

VW2
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A~ DUKE

S duke-energy.com
€ ENERGY. 1.877.372.8477

page 3 of 3

Account number (D

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..07-01-21 TO 08-02-21 32 DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
362 KWH @ 8.719c 31.56
FUEL CHARGE
362 KWH @ 3.094c¢ 11.20
ASSET SECURITIZATION CHARGE
362 KWH @ 0.234c 0.85
Total Electric Charges $58.86
GROSS RECEIPTS TAX $1.51
STATE AND OTHER TAXES ON ELECTRIC 4.80
Total Taxes $6.31

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 12%, Purchased Power 9%, Gas 77%, Oil
0%, Nuclear 0%, Solar 2% (For prior 12 months ending June 30,
2021).

_5¥

o def.duke bills 202108022201 2274 afp-76145-000001983



= DUKE

duke-energy.com

€ ENERGY. 18773728477
Starting balance $-533.56
Electric Charges 15.84
Taxes 1.70
Credit amount, do not pay $-516.02
Average daily usage history
KWh 2020
24
16
Jul Aug Sep Oct Nov Dec an Feb Mar A;:r Mlay J:m Jll.ll
Current Month Jul 2020
Electric 0 Q
Current electric usage for meter number 004397197
Actual reading 3098
Previous reading - 3093
Energy used 5 kWh

page 10of 3
Service address Bill date Jul'1, 2021
A UTILITY INC For service Jun 2 - jul 1
37405 RAY DR PUMP, 29 days

@RAY DR N, CORNR

e

Thank you for your payment of $516,78.

Account nurmber _

)

A Kilowatt-hour (KWh) is a measure of the eneray used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to 2 $5.00 or 1.5%, late charge, whichever is
greater

fb.defduke bills 20210701221313.17.afp-75791-000002077

Please retum this portion with your payment. Thank you for your business.

d~ DUKE

¥ ENERGY.
Duke Energy Return Mail
PG Box 1090
Chatlotte, NC 28201-1090

037896 000DD

|||||||||h||||l||"||"|m|||||u|u|lll||u|"|||u||'|||||||

AUTILITY INC
i PO BOX 669
S ZEPHYRHILLS FL 33539-0669

Account number

B

B s —=

No payment is required at this

$0.00 time.

$ Amount enclosed

|'ll"lllllIlhll"l"I|"|ll|lll'lIl'll""""lIIIII'II'III'III
Duke Energy Payment Processing
PO Box 1004

Charlotte, NC 28201-1004

190009418872090006L0000000000000000175400000000003

J7



4~ DUKE

e duke-energy.com
" ENERGY. 1.877.372.8477

page 3 of 3

Account number _

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..06-02-21 TO 07-01-21 29 DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
5 KWH @ 8.674¢ 0.43
FUEL CHARGE
5 KWH @ 3.094¢c 0.15
ASSET SECURITIZATION CHARGE
5 KWH @ 0.234c 0.01
Total Electric Charges $15.84
GROSS RECEIPTS TAX $0.41
STATE AND OTHER TAXES ON ELECTRIC 1.28
Total Taxes $1.70

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

60

fo.clef.duke.bills20210701221313.1 7.a/p-75793-000002077



{~, DUKE
"’ ENERGY.

duke-energy.com
1.877.372.8477

Starting balance $-108.20
Electric Charges 84.87
Deposit -2.55
Taxes 9.10
Credit amount, do not pay $-16.78

Average daily usage history

page 1 of 3

Service address Bill date Jun 2, 2021,
A UTILITY INC For service May 3 - Jun 2
37405 RAY DR PUMP, 30 days

@RAY DR N. CORNR

Account number _

o 1R, 2021
L\ 13E,
& 51,73

kWh 2020

24

18 . L

8

o} i T f T i T i T T T T !

Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
Current Month Jun 2020

Electric 19 16

Current electric usage for meter number 004397197

@

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
hours to use 1 Kwh.

Actual reading 3083
Previous reading - 2513
Energy used 580 kWh

6/

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments

are subiect to a $5.00 or 1.5%, fate charge, whichever is
e s EIEATRT ~

fbdef.duke bills.20210602220044 61 afh-46041-000009544



%‘; DU KE duke-energy.com
ENERGYJ 1.877.372.8477

Billing details - Electric Charges

page 3 of 3

Account number -

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..05-03-21 T0 06-02-21 30 DAYS

CUSTOMER CHARGE $15.256
ENERGY CHARGE
580 KWH @ 8.674c 50.31
FUEL CHARGE
580 KWH @ 3.094c 17.95
ASSET SECURITIZATION CHARGE
580 KWH @ 0.234c 1.36
Total Electric Charges $84.87
Billing details - Deposit
DEPOSIT INTEREST CREDIT $-2.55
Total Deposit $-2.55
Billing details - Taxes
GROSS RECEIPTS TAX $2.18
STATE AND OTHER TAXES ON ELECTRIC 6.92

Total Taxes

$9.10

VoA

s

3

6t

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/frates

fb.def.duke.bills 2021 0602220044 61 .afp-46043-000009544



DUKE
ENERGY.

duke-energy.com
1.877.372.8477

a$s

Starting balance $-125.09
Electric Charges 15.25
Taxes 1.64
Credit amount, do not pay $-108.20

Average daily usage history

KWh 2020
24
16
f{“/\!"« ™
8 (/ \ \ A / \q
N/ N N/ \
Of T 1 | | T i T T T T T |
May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May
Current Month May 2020
Electric 0 1

Current electric usage for meter number 004397197

Actual reading 2513
Previous reading ! - 2513
Energy used 0 kWh

page 1 of 3
Service address Bill date  May 3, 2021
A UTILITY INC For service Apr1 - May 3
37405 RAY DR PUMP, 32 days

#WRAY DR N. CORNR
Account number -

Important power line safety reminder, Stay away from power lines.
Do not work near overhead lines. Always assume that downed lines
are energized and dangerous. Report downed power fines to Duke
Energy immediately by calling 1-800-769-3766.

D

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100

| hoursto use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
greaier,

fo.def.duke bills.20210503215824.25.afp-43750-00000981 1

T Piéasé retumn this portion with your payment. Thank you for your businass.

d~ DUKE
€ " ENERGY,

Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090

021880 000009811

l"l"l"l'l”"hl'lIIIIl"ll""l"ll'l"l"'lll'l""hlllll"

A UTILITY INC
PO BOX 669
ZEPHYRHILLS FL 33539-0669

—
[rHH
H

Account number

E‘_._E

No payment is required at this
time.

$0.00

$ Amount enclosed

SLL UL TR U R TP R U LR B
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

990009418471090006L00000000000000001468900000000003

63



§~ DUKE

: duke-energy.com
- ENERGY*‘ 1.877.372.8477

page 3of 3

Account number -

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..04-01-21 TO 05-03-21 32 DAYS

CUSTOMER CHARGE $15.25

Total Electric Charges $15.25
GROSS RECEIPTS TAX $0.39
1.25

STATE AND OTHER TAXES ON ELECTRIC

Total Taxes

$1.64

67

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of alt Florida rates and riders, visit duke-
energy.com/rates

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 10%, Purchased Power 9%, Gas 79%, Qil
0%, Nuclear 0%, Solar 2% (For prior 12 months ending March 31,
2021).

fb def.duke bills 20210503215824.25 afp-43761-000009811



_l- h“ DUKE duke-energy.com page 10of 3
C ENERGY. 1877.372.8477 onviee addrecs Some rert 20m
A UTILITY INC For service Mar 3 - Aprl

701 TROPICAL DR PUNP~, 29 days
ZEPHYRHILLS FL 33541
Account number -

Starting balance $-459.0 On April 29 the Florida Public Counsel will be conducting an online
A presentation about the rate changes pending in Duke Energy Florida's
Electric Charges 28.94 rate case settlement. Visit duke-energy.com/settlement to learn more.

Taxes 3.11
Credit amount, do not pay $-426.97

Average daily usage history

kWh 2020 021

16

8 /\ /.‘ )

\,//\\ / “\,/
Of T T T | T )
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr
Current Month Apr 2020
Electric 4 1
Current electric usage for meter number 004396589 o
. A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

Actu? : readmg 1356 watt appliance in one hour. A 10-watt LED lightbulb would take 100
Previous reading -1242 hours to use 1 kWh

Energy used 114 kWh

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comybilling. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
greater,

Res

153

Please return this portion with your payment. Thank you for your business.

. [ﬂ DUKE Account number No payment is required at this
<’ ENERGY. e $0.00 time.

Duke Energy Return Mail

PO Box 1090

Charlette, NC 28201-1080 3 Amount enclosed

000415 0000 |'I"|'II'"'I"'Il'I'|'||"'II|"'|'I'l""i|lll|""l'Il'lll'l'
'|“lllllll'”|l"|lllI'I"l'll""ll'ull"I'lll"'ull'll'"'" Duke Energy Payment Processing

A UTILITY INC PO Box 1004

PG BOX 669 Charlotte, NC 28201-1004

ZEPHYRHRILLS FL 33539-0669

ol
XAl

99002947195095000L60000000000000000320500000000002

65

fo.def.duke.bills 202104012 1 5628.84.afp-829-000005891



«ff~, DUKE

s duke-energy.com
© " ENERGY- 1.877.372.8477

page 3 of 3

Account number —

.

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..03-03-21 TO 04-01-21 29 DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
114 KWH @ 8.674c¢ 9.89
FUEL CHARGE
114 KWH @ 3.094c 3.53
ASSET SECURITIZATION CHARGE
114 KWH @ 0.234c 0.27
Total Electric Charges $28.94
GROSS RECEIPTS TAX $0.74
STATE AND OTHER TAXES ON ELECTRIC 2.37

Tota! Taxes

$3.11

66

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete fisting of all Flarida rates and riders, visit duke-
energy.com/rates

fbr.def.duke.bills.20210401215628.84 afp-831-000005891



= DUKE
¥ ENERGY.

duke-energy.com
1.877.372.8477

Starting balance $-243.92
Electric Charges 29.89
Taxes } 3.22
Credit amount, do not pay $-210.81
Average daily usage history
kWh 2020
32
24
’ /\/R
8 %g . 7N '
0 \ f’( 4 \\x w" \3 F
| I T i T 1
Mar Apr May .Iun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Current Month Mar 2020
Electric 4 1
Current electric usage for meter number 004397197
Actual reading 1995
Previous reading -1871
Energy used 124 kWh

page 1 of 3
Service address Bill date Mar 3, 2021
A UTILITY INC For service Feb 1 - Mar 3
37405 RAY DR PUMP, 30 days

@RAY DR N. CORNR

Account number -

Important power line safety reminder: Stay away from power lines.
Do not work near overhead lines. Always assume that downed lines
are energized and dangerous. Report downed power lines to Duke
Energy immediately by calling 1-800-543-5599.

Learn how 1o lower your bill with an online or free on-site Business
Energy Check. This no-cost analysis provides you with specific tips
on how to save energy and qualify for valuable rebates for energy-
savings measures. You may also qualify for a FREE Commercial
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or call
877.426.0009,

&

A kilowatt-hour (kWh} is a measure of the energy used by a 1,000-
watt appliance in one hour, A 10-watt LED lightbulb would take 100
hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments

are subject to a $5.00 or 1.5%, late charge, whichever is
greater.

fo.def.duke bills.20210303220725.71 afp-46251-000000309

Please retum this pomon withy your payment Thank you for your busmess.

&~ DUKE

" ENERGY.
Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090

23126 0D0ODDOY
lll'l'lll'l“I'I“llllI|I"|Illhl|'|"|"ll|ll'llh"""lllll"
A UTILITY ING
PAH PQ BOX 669
) ZEPHYRHILLS FL 33539-0669

Account number

s

No payment is required at this

$0.00 time.

$ Amount enclosed

LTI LTI LRI B T B T EEET U 1Y P
Duke Energy Payment Processing

PO Box 1004
Charlotie, NC 28201-1004

99000941887109000660000000000000000331100000000006

&7/
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=

A~ DUKE

G ¥ duke-energy.com
€ ENERGY. 1.877.372.8477

page 3 0f 3

Account number - (D

General Service Non-Demand Secondary (GS-1)

BILLING PERIOD..02-01-21 TO 03-03-21 30 DAYS

CUSTOMER CHARGE $15.09
ENERGY CHARGE
124 KWH @ 8.602¢c 10.67
FUEL CHARGE
124 KWH @ 3.094¢c 3.84
ASSET SECURITIZATION CHARGE
124 KWH @ 0.234c 0.29
Total Electric Charges $29.89
GROSS RECEIPTS TAX $0.77
STATE AND OTHER TAXES ON ELECTRIC 245
Total Taxes $3.22

Your current rate is General Service Non-Demand Secondary (GS-1),

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

b.def duke.bills 20210303220725.71.2(p-46253-000009309



£~ DUKE
e’ ENERGY.

duke-energy.com
1.877.372.8477

Starting balance $-336.43
Electric Charges 83.55
Taxes 8.96
Credit amount, do not pay $-243.92

Average daily usage history
kWh 2020

32
2a|

16

S

T
Apr

N VNAAAN/

Feb Mar May Jun Jul Aug Sep Oct Nov Dec Jan Feb
Current Month Feb 2020

Electric 17 12

Current electric usage for meter number 004397197

Actual reading 1871

Previous reading -1298

Energy used 973 kWh

page 1 of 3
Service address Bill date Feb 1, 2021
A UTILITY INC For service Dec 30 -Feb 1
37405 RAY DR PUMP, 33 days

@RAY DR N. CORNR

Account number ([ RN

@

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED tightbulb would take 100
hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is

K}

24

Please return this portron thh your payment Thank you for your busmess

£~ DUKE
&’ ENERGY.

Duke Energy Return Mall
PO Box 1090
Charlotte, NC 28201-1090

021929 00000
ey oghy et ol e bebanei

AUTILITY INC
PO BOX 669
ZEPHYRHILLS FL 33539-0669

Account number

fodef duke.bills. 202 10201 223851.95.afp-43857-000009843

greater.

No payment is required at this

$0.00 time.

3 Amount enclosed

'II"""'I""h'lllll'l'|l|I'l"'l""ll""ll"lII'""I"""

Duke Energy Payment Processing
PO Box 1004

Charlotte, NC 28201-1004

9900094184471090006L0000000000000000925100000000005

: 67
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=~ DUKE

S 7 duke-energy.com
©" ENERGY. 1,.877.372.8477

page 3 of 3

Account number (D

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..12-30-20 TO 02-01-21 33 DAYS

CUSTOMER CHARGE $15.09
ENERGY CHARGE
573 KWH @ 8.602¢ 49.29
FUEL CHARGE
573 KWH @ 3.094c 17.73
ASSET SECURITIZATION CHARGE
573 KWH @ 0.252c 1.44
'Fotal Electric Charges $83.55
GROSS RECEIPTS TAX $2.14
STATE AND OTHER TAXES ON ELECTRIC 6.82

Total Taxes

$8.96

/O

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

Duke Energy Florida utitized fuel in the following nroportions fo
generate your power: Coal 7%, Purchased Power 10%, Gas 81%, Oil
0%, Nuclear 0%, Solar 2% (For prior 12 months ending December
31, 2020).

o def.duke.bills 2021020122385 .95.ap-43859-000009843



{ ; > DUKE duke-energy.com
" ENERGY. 1877.372.8477

Starting balance $-353.66
Electric Charges 15.56
Taxes 1.67
Credit amount, do not pay $-336.43

Average daily usage history
kWh 2020

/\/ \/ \/\/\

.lan Feb Mar Apr May Jun u Aug Sep Oct Nuv Dec Jan

32

Current Month Jan 2020
Electric 8] o]

Current electric usage for meter number 004397197

Actual reading 1298
Pravious reading - 1294
Energy used 4 kWh

page 10f3

Service address Bill date  Dec 30, 2020
A UTILITY INC For service Nov 30 - Dec 30
37405 RAY DR PUMP, 30 days

@RAY DR N. CORNR

Account number —

&

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-waft LED lightbulb would take 100
hours to use 1 kwh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments

are subject to a $5.00 or 1.5%, late charge, whichever is
greater. ot —

fb.def.duke.bills 20201230224337.74 afp-461 78-000009522

¢ s o

Please return this partion wnh your payment, Thank you for your business.

ﬁ DUKE Account number

©’ ENERGY. )

Duke Energy Return Mail

PO Box 1030
Charlotte, NC 28201-1090

3090 000D .
IIIIl“l.lll"III"I"lIl"'"lll"l""IIIII'I"""llllll""ll E

AUTILITY ING

PO BOX 669
ZEPHYRHILLS FL 33539-0669

No payment is required at this

$0.00 time.

$ Amount enclosed

Duke Energy Payment Processing
FO BDox 1004

Charlotte, NC 28201-1004

99000941447209000kb0000000C000000B0O00OL 2300000000002

: 7/



ﬁ > DUKE Like-energy.com
& ENERGY. c1i.z's(77.37§)./§3477

page 3 of 3

Account number —

General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..11-30-20 TO 12-30-20 30 DAYS For a complete listing of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.09 SHEEAEOImIates
ENERGY CHARGE
4 KWH @ 8.602¢c 0.34
FUEL CHARGE
4 KWH @ 3.094¢ 0.12
ASSET SECURITIZATION CHARGE
4 KWH @ 0.252¢ 0.01
Total Electric Charges $15.56 )
GROSS RECEIPTS TAX $0.40
STATE AND OTHER TAXES ON ELECTRIC 1.27

Total Taxes

$1.67

/A

odef.duke bills 20201230224337.71 .afp-46161-0000095722



J: Ny DUKE duke-energy.com
W ENERGY. 1877.372.8477

Starting balance $-417.17
Electric Charges 57.36
Taxes o = Y 6.15
Credit amount, do not pay $-353.66

Average daily usage history
kWh 2019

i ] T T T T i T 1 T 1 1
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Current Month Dec 2019
Electric 11 14

Current electric usage for meter number 004397197

Actual reading 1294
Previous reading -042
Energy used 352 kWh

page 10f3

Service address Bill date  Nov 30, 2020
A UTILITY INC For service Oct 29 - Nov 30
37405 RAY DR PUMP, 32 days

@RAY DR N. CORNR

Account number -

Thank you. Our records indicate that you have been a valued
customer. We appreciate the excellent payment record you
maintained.

0

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
hours to use 1 kKWh,

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing, Late payments
are subject to a $5.00 or 1.5%, late charge, whichaver is
greater. L e

fb.def.duke bils.20201201005352 78 afp-50069-00000087 1

Please return this portion with your payment. Thank you for your business.

5 DUKE Account number

'ENERGY. AT, $0.00 time.

Duke Energy Return Mail

PO Box 1090
Charlotte, NC 28201-1090

025035 000000
|'llll'll"Ill"|m'|'|'||""III|'|"I'"Il"l"h""l"l"lll [
A UTILITY INC
p PO BOX 669
- ZEPHYRHILLS FL 33539-0669

24

/3

No payment is required at this

$ Amount enclosed

Duke Energy Payment Processing
PO Box 1004

Charlotte, NC 28201-1004

99000941487109000LL0000000000000000L351.0000000000%



L

duke-energy.com
1.877.372.8477

§~ DUKE
"’ ENERGY.

Starting balance $-433.16
Electric Charges 14.44
Taxes o 1.95
Credit amount, do not pay $-417.17
Average daily usage history
KWh 2019
32
24
“1 -
/" \
T T T i T - T "
Nov Dec .lan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
Current Month Nov 2019
Electric 0 0
Current electric usage for meter number 004397197
Actual reading 942
Previous reading - 939
Energy used 3 kWh

e, N r30 i ek e OO L

pags 1of 3
Service address Bill date  QOct 29, 2020
A UTILTY INC For service Sep 30 - Oct 29
37405 RAY DR PUMP, 29 days

@RAY DR N. CORNR

Account number —

@

A kitowatt-hour (kWh) is a measure of the energy used by a 1,000~
watt appliance in one hour. A 10-watt LED fightbulb would take 100
hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comybilling. Late payments
are subject to 2 $5.00 or 1.5%, late charge, whichever is

Please retum this portion with your payment. Thank yau for your business.

.~ DUKE
© " ENERGY.

Duke Energy Return Mait
PQ Box 1090
Charlotte, NC 28201-1090

026535 0000Q078
||||I|||l"|u||l |"l|'|"|l|l'll'l"l'l'"'I|I'|"'ll|""l|'l'
A UTILITY INC

PO BOX 689
ZEPHYRHILLS FL 33539-066¢

Account number

et

7t

b def.duke bills.20201020221327 69.afn-53069-000007805

SR = 1=} | (= S e - ~ —n
No payment is required at this
$0.00 time.
$ Amount enclosed

|"'"'|"|l'i'lll""l'h'"|'|'|'|'|'"|"’Il|'|"l"'I"I""'
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

99000941887209000660000000000000000159900000000002




[ % EDfl\lJ'E(EGY duke-energy.com page 3 of 3
- ®  1.877.372.8477

Account number -

General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..09-30-20 TO 10-29-20 29 DAYS For a complete listing of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $14.07 energy.com/rates
ENERGY CHARGE
3 KWH @ 8.696¢ 0.26
FUEL CHARGE
3 KWH @ 3.35¢ 0.10
ASSET SECURITIZATION CHARGE
3 KWH @ 0.252¢ 0.01
Total Electric Charges $14.44
GROSS RECEIPTS TAX $0.37
STATE AND OTHER TAXES ON ELECTRIC 1.18
Total Taxes $1.55

e

fo.def.duke bills 20201 128221327.69.afp-53071-000007805



-f= DUKE
" ENERGY.

duke-energy.com
1.877.372.8477

Starting balance $-484.01
Electric Charges 45.92
Taxes 4,93
Credit amount, do not pay = $-433.16

Average daily usage history

kWh

. 4 \ 7 “ F 4 »
o\ ; \J/ \ ™

Of i T T T T T T | T T S
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct

Current Month Oct 2019

Etectric ] 13

Current electric usage for meter number 004397197

Actual reading 939
Previous reading - 680
Energy used 259 kWh

page 10of 3
Service address Bifl date  Sep 30, 2020
37405 RAY DR PUMP, For service  Aug 31 - Sep 30
@RAY DR N. CORNR 30 days

Account number _

Learn how to lower your bill with an oniine or free on-site Business
Energy Check. This no-cost analysis provides you with specific tips
on how to save energy and qualify for valuable rebates for energy-
savings measures, You may also qualify for a FREE Commarcial
Energy Savings Kit. Go to duke-enargy.com/FreeBizCheck, or call
877.372.8477.

O

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments

are subject to a $5.00 or 1.5%, late charge, whichever is
greater.

fo.def.duke.bills. 20200930220854.68.afp-73433-000001 779

Please Teturn this portion With yeif payrient. Thank you for your business.

ﬁa DUKE Account number
€ ENERGY. —
Duke Energy Return Mail
PO Box 1090

Charlotte, NC 28201-1090

036717 000001779
N T e T U
A UTILITY ING

PO BOX 669
ZEPHYRHILLS FL 33539-0669

E

/6

No payment is required at this
time.

$ Amount enclosed

e T | QT R TR DT T B
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

1900094 18471030006L0000000000000000508500000000005



{~, DUKE

s 7 duke-energy.com
C " ENERGY. 1.877.372.8477

page 3of 3

Account number —

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..08-31-20 TO 09-30-20 30 DAYS

CUSTOMER CHARGE $14.07
ENERGY CHARGE
259 KWH @ 8.696¢ 22.52
FUEL CHARGE
259 KWH @ 3.35¢ 8.68
ASSET SECURITIZATION CHARGE
259 KWH @ 0.252¢ 0.65
Total Electric Charges $45.92
GROSS RECEIPTS TAX $1.18
STATE AND OTHER TAXES ON ELECTRIC 3.75
Total Taxes $4.93

//

Your current rate is General Setvice Non-Demand Secondary (GS-1).

For a complete fisting of all Florida rates and riders, visit duke-
energy.com/rates

|

i def_duke.bills.20200930220854.68.afp-73435-000001779



¢ f > DUKE duke-energy.com
T ENERGY., 1877.372.8477

Previous amount due $22.65
Payment received Aug 28 -522.55
Electric Charges 14.44
Taxes 1.55
Credit amount, do nat pay $.484.01
Average daily usage history
KWh 2019
32
24 A
N 7‘1‘6— : ) ) i r'lr ‘."_ "
8 . V4 / f -
ff/f&\\u/ffﬂ\\\,x </ .
i T i T 1 T T T T T T T i
Sep QOct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
Current Month Sep 2019
Electric a} o
Current electric usage for meter number 004397197
Actual reading 680
Previous reading -677
Energy used 3 kWh

Setvice address
37405 RAY DR PUMP,
@RAY DR N, CORNR

©

Thank you for your payment,

page 1 of 3

Bill date  Aug 31, 2020

For service Jul 31 - Aug 31
31 days

Account number -

Standard billing and payment practices have resumed. Extended
payment arrangements are avallable for customers who need more
time to pay. Visit duke-energy.com/extension fo set up a payment

plan.

To help us repair malfunctioning streetlights, quickly: 1. Call us at
1-800-228-8485 or visit duke-energy.com/lightrepair 2. Provide
us with the light's location and your contact information 3. Specific
addresses, landmarks and directions work best

O

A kifowatt-hour (kWh) is a measure of the energy used by a 1,000~
watt appliance in one hour. A 10-watt LED lightbulb would take 100

hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing.

fb.def.duke.bills 20200831220721_71 .afp-73045-000001944

PleaSE Tetum thiis jortion with YouT payment. Thank you for your business.

.§~, DUKE
" ENERGY.
Duke Energy Retum Mail

PO Box 1090
Charlotte, NC 28201-1090

036523 000001944
U LT ETTTAL PR 1 | R LT P P P B Y
' A UTILITY INC
i PO BOX 668
'? X ZEPHYRHILLS Fl. 2252008580

24

Account number

i+

$0.00

No payment is required at this
fime.

Amount enclosed

||||||||||"|h|||||||l||||u|||"|||hl||ﬂ"|||||m||||||||l||
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

99000941847109000660000000000000000159500000000002

7



{~. DUKE

duke-energy.com
& ENEkc;Y0 1,877.372.8477

page 3 of 3

Account number —

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..07-31-20 TO 08-31-20 31 DAYS

CUSTOMER CHARGE $14.07
ENERGY CHARGE
3 KWH @ 8.696¢ 0.26
FUEL CHARGE
3 KWH @ 3.35¢ 0.10
ASSET SECURITIZATION CHARGE
3 KWH @ 0.252¢ 0.01
Total.Electric_Charges -$14.44-
GROSS RECEIPTS TAX $0.37
STATE AND OTHER TAXES ON ELECTRIC 118

Total Taxes

$1.55

7

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

fb.defduke.bills. 20200831 220721.71 afp-73047-000001944
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£~ DUKE

: _ duke-energy.com

" ENERGY. 1877.372.8477
Starting balance $-40.85
Electric Charges 57.25
Taxes 6.15
Total amount due Aug 24 $22.55

Average daily usage history

KWh 2019

32
24

o

AANAN/

I T T [ T | T T T
Aug Sep Oct Nov Dec Jan Feb Mar Apr

T T e ]
May Jun Jul Aug

Current Month

Aug 2019

Electric 12

13

Current electric usage for meter number 004397197

Actual reading 677
Previous reading -325
Energy used 352 kWh

page10f3

Service address Bill date  Jul 31, 2020
37405 RAY DR PUMP, Forservice Jul' 1 -Jul 31
@RAY DR N. CORNR 30 days

Account number —

Our standard billing and credit policies are scheduled to resume with
your next billing period. If you need additionat time to pay, visit duke-
energy.com/extension or call 877.372.8477 to set up a payment
plan,

Our simplified energy bill is just one of many steps we are taking

to improve your expetience, Check out our online tutorial page at
duke-energy.com/TourTheBill to explore the enhancements and find
answers to all your questions.

Pou 3law 2030
® 522,,%5
cx LG22

v

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
wait appliance in ong hour. A 10-watt LED lightbulb would take 100
hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/biliing.

&0

fo.def.duke.bills. 202007 31220734.53.a/p-28333-000000071



= DUKE
&€ ENERGY.

duke-energy.com
1.877.372.8477

page 3 of 3

Account number —

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..07-01-20 TO 07-31-20 30 DAYS

CUSTOMER CHARGE $14.07
ENERGY CHARGE
352 KWH @ 8.696¢ 30.61
FUEL CHARGE
352 KWH @ 3.35¢ 11.79
ASSET SECURITIZATION CHARGE
352 KWH @ 0.222¢ 0.78
Total Electric Charges $57.25
GROSS RECEIPTS TAX $1.47
STATE AND OTHER TAXES ON ELECTRIC 4.68
Total Taxes $6.15

%ur current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 8%, Puichased Power 11%, Gas 80%, Oil
0%, Nuclear 0%, Solar 1% (For prior 12 months ending June 30,
2020).

fb.def,duka‘biils.20206731220734.53.arp—28335-000000071
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. i?“ DUKE duke-energy.com fRgenigs

CTENERGY.  vrer7.3728477 Service address Billdate  Jul 1, 2020
37405 RAY DR PUMP, For service Jun 2- Jul 1
@RAY DR N. CORNR 29 days
Account number —
Starting balance $-58.06  Your new bill no longer shows your deposit amount, but don't worry,
3 we are keeping track of it.
Electric charges 15.64 . o .
Our simplified energy bill is just one of many steps we are taking
Taxes L67 g improve your experienca. Check out our online tutorial page at
Credit amount, do not pay $-40.85  duke-energy.com/TourTheBili to explore the enhancements and find

answers to all your questions.

Average daily usage history
KWh 2019

i6 S —

T l T l T [ T T T T T q
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul

Current Month Jul 2019
Electric (o] 1
Current electric usage for meter number 004397197 0
A kilowatt-hour (KWh) is a measure of the energy used by a 1,000-
Actual reading 325 wait appliance in one hour, A 10-watt LED lightbulb would take 100
Previous reading -313 hours to use 1 kWh,
Energy used 12 kwh

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comy/biiling.

fb.def.duke bills 2020070215929 84 afp-73253-000002068

Please return this portion with your payment. Thank you for your business.

[— DUKE Account number No payment is required at this

e’ ENERGY. | 200 | |im

Duke Energy Return Mail

PO Box 1090

Charlotte, NC 28201-1090 $ Amount enclosed

036627 000002068 m"ll"'l'll“'"'l""lmll"llll"I"'"II""II""I'IIII|'
IR EURE T AR L O T TR BT L E Duke Energy Payment Processing

AUTILITY INC PO Box 1004

PO BOX 669 Charlotte, NC 28201-1004

ZEPHYRHILLS FL 33539-0660

99000541447109000LLOC0C0O0O0O0000O0O00O0D017R100000000008
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n[ﬁ. DUKE Lke-energy.com
& ENERGY. (11;77.37?.’5477 s

Account number -

General Service Non-Demand Secondary (GS-1) Your current rate is Genera! Service Non-Demand Secondary (GS-1).
BILLING PERIOD..06-02-20 TO 07-01-20 29 DAYS For a complete listing of ali Florida rates and riders, visit duke-
CUSTOMER CHARGE $14.07 energy.com/rates
ENERGY CHARGE
12 KWH @ 8.696¢ 1.04
FUEL CHARGE
12 KWH @ 3.35¢ 0.40
ASSET SECURITIZATION CHARGE
12 KWH @ 0.222¢ 0.03
Total Electric charges $15.54
GROSS RECEIPTS TAX $0.40
STATE AND OTHER TAXES ON ELECTRIC 1.27
Total Taxes $1.67

fo.def.duke bills. 202 00701215929.94.2fp-73255-000002068

o,



{ DUKE duke-energy.com
W ENERGY. 1877.372.8477

Starting balance $-140.52
Electric charges 76.78
Deposit -2.56
faxes 8.24
Credit amount, do not pay $-58.06
Average dally usage history
kWh 2019
32
_.24 ~ .

16

0|\\/N \/ T T T T 1
Jun Jul  Aug  Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Current Month Jun 2019

Electric 16 12

Current electric usage for meter number OLD METER

Actual reading 35769
Previous reading - 35569
Energy used 200 kWh

Service address
37405 RAY DR PUMP,
@RAY DR N. CORNR

page 1of 3

Billdate  Jun 2, 2020
For service May 1 -Jun 2
32 days

Account number —

Your new bill no longer shows your deposit amount, but don’t worry,

we are keeping track of it.

Qur simplified energy bill is just one of many steps we are taking

to improve your experience. Check aut our online tutorial page at
duke-energy.com/TourTheBill to explore the enhancements and find

answers to all your questions.

©

A kilowatt-hour (kWh) is a meastre of the energy used by a 1,000-

watt appliance in one hour. A
hours to use 1 kWh,

10-watt LED lightbulb would take 100

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comybilling.

E:e-fs-g'*

Pizase retum thig portion with your payment. Thank you for your business.

=~ DUKE
©° ENERGY.

Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090

037043 000001839
R TR T I TR R LT T PR T AT

A UTILITY INC
FO BOX 669
ZEPHYRMILLS FL 33539-0669

Account number

i

$0.00

No payment is required at this
time,

Amount enclosed

Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

990009418471.09000L60000000000000000824600000000001

5 &

tb_def.duke.bills 20200602215447 84.afp-74085-000001839
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{ = DUKE uke-energy.com
€ ENERGY. 3.577.37?5477

Current electric usage for meter number 004397197

page 3 of 3

Account number _

Actual reading 313
Previous reading -0
Energy used 313 kWh
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1),
BILLING PERIOD..05-01-20 TO 06-02-20 32 DAYS For a complete listing of all Florida rates and riders, visit duke-
" GUSTOMER GHARGE T 81400 (orergy.com/stes - '
ENERGY CHARGE
513 KWH @ 8.665¢ 44.45
FUEL CHARGE
513 KWH @ 3.35¢ 17.19
ASSET SECURITIZATION CHARGE
513 KWH @ 0.222c 1.14
Total Electric charges $76.78
DEPOSIT INTEREST CREDIT $-2.56
Total Deposit $-2,56
GROSS RECEIPTS TAX $1.97
STATE AND OTHER TAXES ON ELECTRIC 6.27
-Total Taxes- R $8.24

55

b.def.duke.bilis 2020060221 5447 84 afp-74087-000001 839



<~ DUKE
©’ ENERGY.

duke-energy.com
1.877.372.8477

Starting Balance $-158.69
-Electric charges 16.41
Taxes 176

Credit amount, do not pay $-140.52

Average daily usage history
2019

kWh

32
24

- 16

8

of T T T Y T f T — 1 T ]
May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May

Current Month

Electric 1

May 2019
0

Current electric usage for meter number 001484835

Actual reading 35569
Previous reading - 35544
Energy used 25 kWh

page 1 of 3
Service address Bilidate  May 1, 2020
37405 RAY DR PUMP, For service Aprl- May 1
@RAY DR N. CORNR 30 days

Account number —

Your new bill no longer shows your deposit amount, but don't worry,
we are keeping track of it

Our simplified energy bill is just one of many steps we are taking

to improve your experience. Check out our online tutarial page at
duke-energy.com/TourTheBill to explore the enhancements and find

answers 1o all your questions.

@

A kilowatt-hour (KWh} is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
hours to use 1 kWh.

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/biiling.

o defduke bilis. 2020050122491 .3 afp-61809-000015376

Please return this portion with your payment. Thank you for your business.

=~ DUKE Account number
& ENERGY. RN
PO Box 1020

Charloite, NC 28201-1090

030905 000015376
fropttgbpb el g el el B4
A UTILITY INC

PO BOX 669
ZEPHYRHILLS FL 93509-0669

No payment is required at this
$0.00 time.
$ Amount enclosed
||l||||"|l|||||h||h""|||"|||||||||||ulllllllllhlllullhl
PO RBox 1004

Charlotte, NC 28201-1004

99000941447109000LL000000000000000024170000000000%
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f~ DUKE

e 7 duke-energy.com
" ENERGY. 1.877.372.8477

page3of3

Account number (I

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..04-01-20 TO 05-01-20 30 DAYS

CUSTOMER CHARGE $14.00
ENERGY QHARGE
25 KWH @ 8.665¢ 2.17
FUEL CHARGE
25 KWH@ 0.733¢c C.18
ASSET SECURITIZATION CHARGE
25 KWH @ 0.222c 0.06
Total Electric charges $16.41
GROSS RECEIPTS TAX $0.42
STATE AND OTHER TAXES ON ELECTRIC 1.34

Total Taxes

$1.76

b1 1)

7

Your current rate is General Service Non-Demand Secondary (GS-1),

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

Duke Eneray Florida utilizad fuel in the following pronortions to
generate your power: Coal 8%, Purchased Power 11%, Gas 80%, Oit
0%, Nuclear 0%, Solar 1% (For prior 12 months ending March 31,
2020).

fodefl.duke bills. 20200501 224901 .3.2fp-61811-000015376



f~ DUKE
T ENERGY.

STATEMENT OF ELECTRIC SERVICE

APRIL 2020
FOR CUSTOMER SERVICE OR A UTILITY INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: APR 23 2020 .00
1.877-372-84717 PO BOX 669
ZEPHYRHILLS FL 33539 NEXT READ DEPOSIT AMOUNT
WERB SITE: www.duke-energy.com DATE ON OR  ON ACCOUNT
SERVICE ADDRESS ABOUT
: 37405 RAY DR PUMP, Y 020 85.00
Igu?f:z%?;i.aASPDWER OUTAGE BT [CEar), Lot MAY 04 202
"65-1 060 GENERAL SERVICE - NON DEMAND SEC
PIN: 303338836 BILLING PERIOD..03-03-20 TO 06-01-20 29 DAYS
CUSTOMER CHARGE 14.00
ENERGY CHARGE 710 KWH @ 8.66500¢ 61.52
METER READINGS FUEL CHARGE 710 KMH @ 3.35000¢ 23.79
METER (1D 001486835 ASSET SECURITIZATION CHARGE 710 KWH @ 0.22200¢ 1.58
TS, U S o s cost
DIFFERENCE 000710 GROSS RECEIPTS TAX 2.59
TOTAL KuH 710 STATE AND OTHER TAXES ON ELECTRIC 8.23
TOTAL CURRENT BILL 111.71
CREDIT BALANCE 270.40CR
TOTAL DUE THIS STATEMENT NONE
CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS $158.69
28
24_|

DAILY AVG. KWH

1

Have concerns about a possible environmental or regulatory violation
involving Duke Energy? You can report it anonymously 24/7 at
1-855-355-7042 or at duke-enérgy-env.alertline.com

Tunl

AMJI JASONDUIFMA

¥DAILY AVG. ELECTRIC COST -

ENERGY USE
DAILY AVG. USE - 24 KWH/DAY
USE ONE YEAR AGO - 21 KWH/DAY

$3.48

BF_BL_DEF_20200401_210005_2 CSV-2145-000000529

DETACH AND RETURN THIS SECTION

Make checks payable to: Duke Energy

ACCOUNT NUMBER —

002145 000000529
v NC 28201-1004
| S R E LT A T Y LT R

AUTILITY INC
PO BOX 669

ZEPHYRHILLS FL 335390-0669

MM 0000007

BILL#10OF 2 GRP §

P.O. BOX 1004
CHARLOTTE,

APR 23 2020

0.00

PLEASE ENTER
AMOUNT PAID

094184710920000000000000000000000000000000000000100000000009




f~ DUKE
e’ ENERGY.

STATEMENT OF ELECTRIC SERVICE

MARCH 2020
FOR CUSTOMER SERVICE OR A UTILITY INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: MAR 25 2020 .00
1-877-372-8477 PO BOX 669
ZEPHYRHILLS FL 33539 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
. 37405 RAY DR PUWP, PR 0 0 85.00
}'go%l-iggsg;g\sPOWER OUTAGE e APR 02 202
G5-1 060 GENERAL SERVICE - NON DEMAND SEC
PIN: 303338836 BILLING PERIOD..01-31-20 TO 03-03-20 32 DAYS
CUSTOMER CHARGE 13.92
ENERGY CHARGE 26 KWH @ 8.62700¢ 2.26
METER READINGS FUEL CHARGE 26 KWH @ 3.35000¢ .87
METER NO 001484835 ASSET SECURITIZATION CHARGE 26 KWH @ 0.22200¢ 0.06
PRESENT LACTUAL) 034834
PREVIOUS  (ACTUAL) 034808 FIOLA._SLECTRIC COSii 17.09
DIFFERENCE 000026 STATE AND OTHER TAXES ON ELECTRIC Lia0
TOTAL KWH 26 )
TOTAL CURRENT BILL. 18.93
CREDIT BALANCE 289.33CR
TOTAL DUE THIS STATEMENT NONE
CREDIT BALANCE TO0 BE APPLIED TO FUTURE BILLINGS $270.40
28
24_] i
x 20|
¢ 46 Learn how to lower your bilf with a free on-site Business Energy
% 12 Check. This no-cost analysis provides you with specific tips on how
> 8 to save energy and qualify for valuable rebates for energy-savings
2 o measures. You may also qualify for a FREE Commercial Energy Savings
i Kit. visit us at duke-energy.com/FreeBizCheck, or call

| I
MAMIJIJASONDUIFM

ENERGY USE
DAILY AVG. USE -
USE ONE YEAR AGO -
¥DAILY AVG. ELECTRIC COST -

1 KWH/DAY
3 KWH/DAY
$.53

1-877-372-8477.

BF_BL_DEF_20200303_210542_2 CSV-1521-000000526

DETACH AND RETURN THIS SECTION

Make checks payable to: Duke Energy

AccounT NumBER (D

001521 000000526

A UTILITY INC

PO BOX 669

ZEPHYRHILLS FL 33539-0669

MM 0000003

BILL#10F2GRP2

P.O. BOX 1004
CHARLOTTE,

=  NC 28201-1004
R R R BT B T (P LTI 7

MAR 25 2020

TOTAL DUE

0.00

PLEASE ENTER
AMQUNT PAID

0941887109200000000000000000000000000000000000003000000000019
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£~ DUKE
e’ ENERGY.

AN

STATEMENT OF ELECTRIC SERVICE  [&%

257

FEBRUARY 2020

FOR CUSTOMER SERVICE OR A UTILITY INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: FEB 24 2020 .00
1.877-372-8477 PO BOX 669 .
ZEPHYRHILLS FL. 33539 NEXT READ DEPOSIT AMOUNT
4 - DATE ON OR ON ACCOUNT
WEB SITE: www.duke-energy.com SERVICE ADDRESS BBouT
- . 37405 RAY DR PUMP, AR 03 2020 !
:’% &5;&?;‘3\5POWER OUTAGE 2RAY DR N.  CoRiR MAR 03 202 85.00
GS-1 0560 GENERAL SERVICE - NON DEMAND SEC
PIN: 303338836 BILLING PERIOD..12-31-19 TO 01-31-20 31 DAYS$
CUSTOMER CHARGE 15.92
ENERGY CHARGE 378 KWH @ 8.18300¢ 30.93
METER READINGS FUEL. CHARGE 378 KWH @ 3.35000¢ 12.66
METER NO. 001484835 ASSET SECURTTIZATION CHARGE 378 KWH @ 0.264100¢ 0.91
PRESENT (ACTUAL) 034808
PREVIOUS  (ACTUAL) 034630 *TOTAL ELECTRIC COST 58.42
SiErEReeE 000578 GROSS RECEIPTS TAX 1.50
TOTAL KW 378 STATE AND OTHER TAXES ON ELECTRIC 4.77
TOTAL CURRENT BILL 64.69
R CREDIT BALANCE 35G.02CR
TOTAL DUE THIS STATEMERNT NONE
CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS $289.33
28
24|
.:1;: 20_|
:: 16 Duke Energy Florida utilized fuel in the following proportions to
R generate your power: Coal 10%, Purchased Power 11%, Gas 79%, Oil 0%,
¥ R Nuclear 0%, Solar 0% (For prior 12 months ending December 31, 2018).
I o
0
FMAMJJASONDUJF
———————— ENERGY USE
DAILY AVG. USE - 12 KWH/DAY
USE ONE YEAR AGO - 14 KWH/DAY
*DAILY AVG. ELECTRIC COST - $1.88

BF _BL_DEF_20200131_211008_2.C5V-1978-000000531

DETACH AND RETURN THiS SECTION MM 0000003 BILL #1OF2 GRP 2

Make checks payable to: Duke Energy

— Account NumaseR NGRS
001979 000000531 e Sy
"“'ll"“lll'"'|'|I|“'"|"|'l""'llll"l'l'lI'l'llllllll'll E WNE28209=4004 TOTAL DUE
A UTILITY INC
PO BOX 669 0.00

ZEPHYRHILLS FL 33539-0669 PLEASE ENTER

AMOUNT PAID

094188710920000000000000000000000000000000000000100000000009

70



We're here to help. Contact us.

Visit duke-energy.com for self-service options, including address and phone
number changes, reporting a power or streetlight outage, duplicate bills,
account batance and history, e-bill, start, stop or move electric service requests
and more,

Our most popular online features are now available for you to use on the go.
Use your mabite device to view your account, view and pay your bil, report a
power outage or request a streetlight repair, find a payment location and get
Twitter updates. To enjoy the ease and convenlence of our mobile site, visit
duke-energy.com.

Reporting outages: call 800.228.8485 or via the Web at duke-energy.com/outage

For Customer Service: call 800.700.8744. Business hours are 7 a.m. - 7 p.m. Moncay
through Friday.

For Business custamers: calt 877.372.8477 from 7 a.m. - 7 p.m. Monday through
Friday, Our automated voice response system can address most of your service needs
24 hours a day. Please have your account number available.

Para nuestros clientes que hablan Espanol: Representantes bilingiies estan disponibles
para asistirle de Lunes a Viemes de 7 a.m. - 7 p.m. Para obtener informacién o reportar
problemas con su servicio eléctrico, favor de Hamar al 800.700.8744.

Digging in your yard? Whether you are planning to do it yourself or hire a professional
call Florida’s toll-free underground utility locating service before you digat 811 or
800.432.4770.

Writlen inquiries and correspondence (no biil payments please) :
Duke Energy, BO. Box 14042, St. Petersburg, FL 33733

Payment information
The delinquent date on your bill applies to current charges onty. Any unpaid,
past due chargesare not éxtended to the new due date-and may result in disconnection:

Payment locations

Duka Energy recommends customers use either direct payment options or company-
authorlzed payment locations. To find a paystation near you, visit us at duke-energy.com
or call 888,893.9392. Payment locations that are not part of the authorized

Duke Energy network cannot guarantee timely transfer of payment to Duke Energy,
which can resuit in accounting delays and in some instances disconnections for
nonpayment.

Make bill paying easier

« e-bill: view and pay your electric bill online - it's free, fast and secure.

« Budget Bill: take the peaks and valleys out of yaur residential electric biil.

- Automatic Draft: save time and postage by having your payments
automatlcally drafted from your bank account each month,

- Speedpay allows customers to make a payment (via credit card, debit
card or elertronic check) at duke-energy.com/progress ot by calling
B00.700.8744. This servica is available 24/7 and includes a
convenience charge by a third-party provider,

+ Electronic Check: when you mail us a check as payment, you authorize
us to convert your check into an electronic check payment or to process
the payment as a check image.

[Mait your payments to: Duke Energy PO. Box 1004 Charlotte, NC 28201
For Online Bank Bilt Pay Select: Duke Energy Florida RO. Box 1004 Chatlotte, |
NC 28201

Save energy and money

Duke Energy offers energy-efficiency programs to help you save money and energy,
including a free Home Energy Check available online, via phone or mail,

or in your horne.

22013 Duke Energy Corporaton 121916 04/14

An opticnal home energy rating Inspection including payback estimates can be
conducted bya state certified rater for a fee, if dasirad. For more informaticn, visit
duke-energycom/save or call 888.302.8348.

Special needs customers

Florida Statutes establish a registration program avaltable through county and
municipal emergency management agencies for customers who may need special
assistance during emergency evacuations and sheltering. Custormers with special

‘needs may contact their local emergency management agency for registration and

more information.

Medically Essential Program

Duke Energy’s Medically Essential Program identifies residential customers

who are dependent on continuously electric-powered medical equipment.
Participation in the program does not guarantee uninterrupted electric service.
The program doas not automatically extend electric bill due dates, nor does it
provide priority restoration.

Thebenefits/guidelines of the Medically Essentfal Program include:
+  Advanced notification of interruption of service due to nonpayment of electric
bil and preplanned outages

- Advanced warning of hurricanes/major storms with emphasis on making
proper arrangements

+ Customers are required to pay their bills on time or will be subject to disconnection

To qualify, in accordance with Florida Statute Title XXVil Chapter 366.15:
+ The patient must reside at the customer of record address

- Annually submit forms completed by Florida liscensed physlcian, Required
forms may be obtained from Duke Energy.
+"'Be dépendant on contintosly eleculc-powered mgdical ‘equiprient te avdid™
the toss of life or immediate hospitalization
In the event of loss of pawer, it is the custormer's responsibility to have 2 power
backup system for their medical equipment, as well as an action plan for
proceeding to the nearest medical facility.

To apply for participation in the Medically Essentiat Prograrm, please
call 800.700.8744.
Important safety reminders
* Stay away from power lines. Keep ladders and other objects at Jeast 10 feet
away from all overhead power fines, including service lines into your home.

+  Always assume that a power line lying on the ground, on your car after an
accident or hianging close to the ground is energized and dangerous and stay
away. To report dangerous {ines, call 800.228.8485,

Activity near power fines can be life-threatening. Please use caution, and hire
professionals when appropriate. Remember that tree limbs conduct electricity
when in contact with a power line.

Asset Securitization Charge

A charge to recover the costs assoclated with nuclear asset-recovery bonds. As approved by
the Florida Public Service Commission In a financing order, all rights to the Asset
Securftization Charge are owned by a Special Purpose Entity [SPE), and Duke Energy Florida
is acting as the collection agent or servicer for the SPE until the bonds have been paid in full
or legally discharged. This special low-cost financing reduces the total cost to customers.

e R S IR~ A R Y~ T SR . D . WO WY~ €. TR, . VR G . VNS SN T . DY - W AR, O .. SR SO . £ -
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§~ DUKE STATEMENT OF ELECTRIC SERVICE
T ” ENERGY. JANUARY 2020

FOR CUSTOMER SERVICE OR A UTILITY INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: JAN 23 2020 .00
1-877-372-8477 PO BOX 669
ZEPHYRHILLS FL 33539 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
TO REPORT A POWER OUTAGE: 37405 RAY DR PUMP, JAN 312020  85.00
1-800-228-8485 aRAY OR N.  CORNR
65-1 060 GENERAL SERVICE - NON DEMAND SEC
PIN: 303338836 BILLING PERIOD..12-02-19 TO 12-31-19 29 DAYS
CUSTOMER CHARGE 13.92
METER READINGS *TOTAL ELECTRIC COST 13.92
GROSS RECEIPTS TAX .36
METER NO. 001484835
PRESENT (ACTUAL) 034430 STATE AND OTHER TAXES ON ELECTRIC 1.13
e A B o oo e =
TOTAL KWH o REDIT BALANCE 369.43CR
TOTAL DUE THIS STATEMENT NONE
CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS $354.02
28
24_|
;: 20
e A new bill design is coming soon. It’s simpler, more reader-friendly
:’: 12| and easier to navigate. And it’s just one more way we're enhancing
L your experience. Learn more by visiting duke-energy.com.
g o
0_
JFMAMUJ JASOND
————— ENERGY USE
DAILY AVG. USE - 0 KWH/DAY
USE ONE YEAR AGD - 1 KWH/DAY
XDAILY AVG. ELECTRIC COST - $.48
BF"BL_DEF‘ZN91231‘205806'203\,-2162_000000506 DETACH AND RETURN THIS SECTION Mp 0000001 BILL #1 OF 2 GRP 3
Make checks payable to: Duke Energy —
DUE DATE
_— ACCOUNT NumBER (D JAN 23 2020
002162 000000506 R 1004
el g gty A gttty [ NG 252071004 e
A UTILITY INC
PO BOX 669 0.00
ZEPHYRHILLS FL 33539-0669 PLEASE ENTER
AMOUNT PAID

D"NIBB?IU“IEDDDUUUDDDDDDUDDUDDDDDDUIJUDUDDDUDDDDDDIUDUDUUDUUU"i
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Pools & Things of Pasco

invoice

3 4+
5912 7th. Street Phone & Date Invoice #
Zephyrhills, FL. —
23542 813-782-7804 712212021 0463
| BiiTo
A U UTILITIES/TROPICAL PARK
PCBOX 669
ZEPHYRHILLES,FL. 33539
P.O. No Terms Project
JULY Due on receipt
i
%‘_ Quartity Description Rate Amount
i 1| Delivery On 7722121 25.00 25.00
i 27.5; Liquid Chiorine per gallon 2.20 60.50T
! Sales Tax 7.00% 4.24
i
5@ A UTILITY, INC 741 I p
i 31 POBOXGB9 ] £3-1403/531 i
% ZEPHYRHILLS, FL 33530-0860 2. 13. 204 s g
Date  GEEESWE |
| T L I
3] Paytoihe -
§| Paytot POD\S & l\f‘no\q? | $ €9. |
vy - niae + Moo Dolars @8 B | |
' =\ e
‘H o i i"‘
Faat AN I
Zephyrhills Qe K
—— } -~
oV oice F AiS e, 0 don®e"Sac *
™)
| ! _
{ S
fi N
| . F
% Total o @ $85.74
! 2 _
v Yy
O
73 LS




Pools & Things of Pasco

5912 7th' Street » Phone # Date Invoice #
Zephyrhills, FL.
33542 813-782-7804 1/14/2021 8169
Bill To
AU UTILITIES/TROPICAL PARK
PO BOX 669
ZEPHYRHILLES.FL, 33539
P.O. Nc Terms Project
January Due on receipt
Ciuaniity Diescription Rate Amount
Delivery On 1/14/21 25.00 25.00
Liguid Chiorine per gallon 2.00 60.00T
Sales Tax 7.00% 4.20

" F UTILITY, INC
BOX €69 i
’ ;grmaulus.nassaeoses 1-Dn. Do)

. g?g:?g‘e?so\ﬁ = \\'ﬁ\nc.(? | -
il \ @ i(‘_\-dmi - Y S ""7'Q\»ea —poflars  §08 2.
=

¥ CenterState
| LR BA ¥ o MQ Ao " 3" w

D e i)

TS L

Total

$89.20




Pools & Things of Pasco

5912 7th Street
Zephyrhills, FL.
33542

Invoice

Phone #

Date

Invoice #

813-782-7804

5/6/2020

6536

Bill To

A U UTILITIES/TROPICAL PARK
PO BOX 669
ZEPHYRHILLES,FL. 33539

P.O. No. Terms

Project

Due on receipt

Quantity Description

Rate

Amount

1| Delivery On 5/4
27.5 | Liquid Chlorine per gallon
Sales Tax

A UTILITY, INC
PO BOX 683

ZEPHYRHILLS, FL 335300669

Pay to the

Order of ?DO\S & Ve o

aoe 08 Cosce

25.00
2.00
7.00%

63-1403/631
%

@CHECK Shmon

5.0M 2030

Date

E.‘.‘/h')““*. Mg s 5 o %S‘\E o ——oro

13838

| ECenterState

Zephyrhills Office

|
ForSx LEx i

Beltars @ £
Dege

crion

25.00
55.00T
3.85

Total

$83.8:

75




Zephyrhills, FL 33541

License #DWC0021612 * Insured
813-928-5006
mclenviro@gmail.com

RE: Chlorine dosage rate
System: Tropical Trailer Park
PWS#: 6511859

The chlorine dosage rate for this system averages about 1.33 gallons of chlorine solution per
day injected into the system.

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

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

System Name: Tropical Trailer Park PWS I.D. #: 6511859
System Type (check one): Community |:| Non-transient Non-community I___J Transient Non-community

Address: 37407 Ray Dr

City: Zephyrhills, FL ZIP Code: 33541

Phone # (D Fax#: NA E-Mail Address: housingmanagementinc@yahoo.com

SAMPLE INFORMATION {to be completed by sampler)

Sample Number: 35562446001 Sample Date:  7/13/2020 Sample Time: 5:15 PM (Circle One)
Sample Location (be specific): C East Well POE Location Code:

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

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

D Distribution Routine Compliance with 62-550 D Replacement (of Invalidated Sample)
Entry Point (to Distribution) D Confirmation of MCL Exceedance I:_‘ Special (not for compliance with 62-550)
D Plant Tap (not for compliance with 62-550) D Confirmation of Multiple Sites D Clearance (permitting)

|:| Raw (at well or intake) D Other:

D Max Residence Time Sampling Procedure Used or Other Comments:

D Ave Residence Time
D Near First Customer

SAMPLER CERTIFICATION
, Frank Hinchman , Lead operator , do HEREBY CERTIFY
{Print Name) {Print Title)
that the abﬁ public water system and sample collection information is complete and correct.
Signature: o Date: 7/18/2020
Certified Operator #: 0021612 Phone #: — Sampler's Fax #:
Sampler's E-mail: Mclenviro@gmail.com
Reporting Format 62-550.730 a s -
Effective January 1995, Revised December 2012 Page 1 of4 /0\7 ? 7 // é

A ps wenrs Lor B4



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)
Lab Name: Pace Analytical Services, LLC Florida DOH Certification #: _E83079 Certification Expiration Date:  6/30/2021

Address: 8 East Tower Circle, Ormond Beach, FL 32174 Phone # (386) 672-5668
Were any analyses subcontracted? D Yes No If yes, please provide DOH certification numbers(s):

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:  7/13/2020

PWS ID (From Page1): 6511859 Sample Number (From Page1): 35562446001 Lab Assigned Report # or Job ID: 35562446001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check ail that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries

D All Except Asbestos D All 30 l_—_l All 21 |:| Trihalomethanes D Single Sample l:l All 14
Partial D All Except Dioxin D Partial |:| Haloacetic Acids D Qtrly Composite™* D Partial
E Nitrate I___] Partial D Chlorite

Nitrite D Dioxin Only D Bromate

D Asbestos

LAB CERTIFICATION

I, Chelsea Gégne , Project Manager , do HEREBY CERTIFY
. (Print Name) > (Print Title)
s

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Converence (NELAC).
Signature: (’,JLL(LUUUZ& — Date: 07/15/2020

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER.

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

Sample Collection & Analysis Satisfactory: D Yes l:l No Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730 p 2 of 4
Effective January 1995, Revised December 2012 age ¢ o




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

INORGANIC CONTAMINANTS

b

62-550.310(1) Report Number / Job ID: 35562446001
PWS ID (From Page 1): 6511859
CB | Name | Mot | unis | ‘RENE | auainer | UENCE | womp | AENE | Mies | coneaions
1040 | Nitrate as N 10 mg/L 3.9 EPA 353.2 0.025 07/14/2020 06:50 E83079
1041 | Nitrite as N 1 mg/L 0.025 u EPA 353.2 0.025 07/14/2020 06:50 E83079
1005 | Arsenic 0.010 mg/L
1010 | Barium 2 mg/L
1015 | Cadmium 0.005 mo/l.
1020 | Chromium 0.1 mg/L
1024 | Cyanide 0.2 mg/L
1025 | Fluoride 4.0 mg/L
1030 | Lead 0.015 mg/L
1035 | Mercury 0.002 mg/L
1036 | Nickel 0.1 mg/L
1045 | Selenium 0.05 mg/L
1052 | Sodium 160 mg/L
1074 | Antimony 0.006 mg/L
1075 | Beryllium 0.004 mg/L
1085 | Thallium 0.002 mg/L
1094 | Asbestos 7 MFL MFL

Reporting Format 62-550.730 = 3of4
Effective January 1995, Revised December 2012 agedo

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance with 62-

550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples collected during the same monitoring period.



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

OTHER CONTAMINANTS Report Number / Job ID: 35562446001
PWS ID (From Page 1);: 6511859
Contam : Analysis = Analytical Lab Analysis Analysis DOH Lab
ID Contam Name MCL | Units | "poguit | Qualifier Method | MDL Date Time | Certification #
Nitrogen, NO2 plus NO3 10 | mgl 39 EPA353.2 | 0.025 | 07/14/2020 |  06:50 E83079

Reporting Format 62-550.730 P 40ofd
Effective January 1995, Revised December 2012 age 4o

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

Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly)
System Name: Tropical Trailer Park

PWS I.D. #: 6511859

System Type (check one): Community |____—_| Non-transient Non-community D Transient Non-community

Address: 37407 Ray Dr

City: Zephyrhills, FL ZIP Code: 33541

Phone # JEEND Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 35562446002 Sample Date: _7/13/2020 Sample Time: 6518 PM (Circle One)
Sample Location (be specific): D West Weil POE Location Code:

Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacids): ____ mg/L Field pH:

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

D Distribution Routine Compliance with 62-550 [:l Replacement (of Invalidated Sample)
Entry Point (to Distribution) |:| Confirmation of MCL Exceedance D Special (not for compliance with 62-550)
D Plant Tap (not for compliance with 62-550) El Confirmation of Multiple Sites D Clearance (permitting)

D Raw (at well or intake) D Other:

D Max Residence Time Sampling Procedure Used or Other Comments:

|:| Ave Residence Time
l:] Near First Customer

SAMPLER CERTIFICATION

|, Frank Hinchman . Lead operator

, do HEREBY CERTIFY

(Print Name) (Print Title)

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

Signature: /JJ AL/‘\ Date: 7/18/2020

Certified Operator #: 0021612 Pnone g Sampler's Fax #:

Reporting Format 62-550.730 P 1of4
Effective January 1995, Revised December 2012 agelo



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)
Lab Name: Pace Analyiical Services, LLC Florida DOH Certification #: E83079 Certification Expiration Date:  6/30/2021

Address: 8 East Tower Circle, Ormond Beach, FL 32174 Phone # (386) 672-5668

Were any analyses subcontracted? D Yes No If yes, please provide DOH certification numbers(s):

*
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:  7/13/2020
PWS ID (From Paget): 6511859 Sample Number (From Page1): 35562446002 1Lab Assigned Report # or Job ID: 35562446002
Group(s) Analyzed & Resulis attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
El All Except Asbestos |:| All 30 I:l Al 21 D Trihalomethanes D Single Sample D All 14
Partial I:I All Except Dioxin |___| Partial |:| Haloacetic Acids l:l Qtrly Composite** I:l Partial
Nitrate D Partial |:| Chlorite

Nitrite D Dioxin Only D Bromate

D Asbestos

LAB CERTIFICATION

i, Chelsea Gagne , Project Manager , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Converence (NELAC).
Signature: ULLLUM[M — Date: 07/15/2020

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER.

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

Sample Collection & Analysis Satisfactory: |j Yes D No Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730 P 20f4
Effective January 1995, Revised December 2012 agez o




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

£/

g‘i%%g_g?‘g% )CONTAM'NANTS Report Number / Job ID: 35562446002
PWS ID (From Page 1): 6511859
opam | Gmam T wow [ e | g | cuatter | i [ ianuon | Mgt [ A [ moiie
1040 | Nitrate as N 10 mg/L 45 EPA 353.2 0.025 07/14/2020 06:51 E83079
1041 | Nitrite as N 1 mg/L 0.025 U EPA 353.2 0.025 07/14/2020 06:51 E83079
1005 | Arsenic 0.010 mg/L
1010 | Barium 2 mg/L
1015 | Cadmium 0.005 mg/L.
1020 | Chromium 0.1 mg/L.
1024 | Cyanide 0.2 mg/L
1025 | Fluoride 4.0 mg/L
1030 |Lead 0.015 mg/L
1035 | Mercury 0.002 mg/L
1036 | Nickel 0.1 mg/L
1045 | Selenium 0.05 mg/L
1052 | Sodium 160 mg/L
1074 | Antimony 0.006 mg/L
1075 | Beryllium 0.004 mg/L
1085 [ Thallium 0.002 mg/L
1094 [ Asbestos 7 MFL MFL

Reporting Format 62-550.730 = 3 of 4
Effective January 1995, Revised December 2012 agev o

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance with 62-

550. Resuits qualified with a 4, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable resuits must be replaced with
acceptable results from samples collected during the same monitoring period.



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

OTHER CONTAMINANTS Report Number / Job ID: 35562446002
PWS ID (From Page 1): 6511859
Contam Analysis , Analytical | Lab | Analysis | Analysis DOH Lab
D Contam Name MCL | Units | “pogun | Qualifier | ~pthod | MDL Date Time | Certification #
Nitrogen, NO2 plus NO3 10 | mgl 45 EPA 3532 | 0.025 | 07/14/2020 |  06:51 E83079

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 4 of 4

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



DRINKING WATER MICROBIAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

PASCO COUNTY ENVIRONMENTAL LABORATORY
8864 Government Drive
New Port Richey, FL 34654
(727) 847-8902

NELAC Certification # E44123
This document meets NELAC standards

Contacts: Annamaria Cangialosi, Christopher Childress

For Lab Use Only
Ly g5
. ]
Lab Receipt Date & Time: 9) 7:7?0 ﬁg)?)
Analysis Date & Time: ___1-[0F/20 (4% LF
Sample Acceptance Criteria:
Sample Preservation B4 0nice [INotonlice DS‘_ 1 °C

Disinfectant Check “BiNot Detected O___mgl
This sample does not meet the following NELAC requirements.

P ~
355 F 3953
Report Number: . Sub-Contract Lab 1D:

Analysis Requested (check all that apply)
Eiretal Coliforrn/E. coli  [QTotal Coliform/Fecal

CJEnterocoéei  [Coliphage [OHPC [DOther:

Public Water System (PWS) Name: ﬂg;m\ My pwsto. | p[1S 1LV L LB IS A
PWS Address: 3308 l?m.f; De. CityiZip Code: — Z!'@}%;vhllk. - 35641

PWS or PWS Owner's Phone # Fax#:

Collector: Fenb Hinghaon Collector’s Phone #: [

gcpe of Supply: (check only one)

ommunity Water System [ INon-Transient Non-community Water System  [JTransient Non-community Water System

[Otimited Use System [JBottled Water [ JPrivate Well [JSwimming Pool

Reason for Sampling: (check all that apply)
ﬁtsmbutmn Routine [ Distribution Repeat
C

learance [JReplacement (also:check type of sample being replaced) [JBoil Water Notice [JOther;
lzhlm :

Sample Collection Date:

[Jother:

maw {triggered or assessment) [ JRaw (triggered or assessment) additional [Jwell Survey

Totaf Coﬁform Anaiysns Melhod

Disin- Analysis Method(s) Si92238
Sample Sample Point Sample Sample fectant | E. Coli Analysis Method; SM92238
# {Location or Specific Address) Collection Type Res'd e Total * E Coli* Dala Lab
Time (mgiL) Coliform ' Qualifier Sample #
- — s
C East will cne osay | | O~ Al 4 J | %%
D Wet will (aw 0sM) S /0/ A A J 356
E B Hemmped |69 | D | Lo N R J | 35
Average of disinfectant residuals fOI' dlStﬂbutan routine and repeat Unless otherwise noted, all tests are performed in accordance with NELAC
samples. Free chiorine or Total chlorine (circle one) LOU | standards, and the results relate only o the samples listed above.
Disinfectant Residual Analysis Method:
ﬁ)pp Colorimetric £ Other: Date and ime PWS nofified by lab of positive resuiis:
Person performing disinfectant analy5|s is (piease see instructions on reverse): | Date and time DEPDOH notffied by lab g7 positive resuits: —
XA certified operator (# AP ) Date Report Issued; 2 ;Z, o2& e £
[0 Supervised by cerified operator (# ) =7 A g
L e
O Employed by a cerlified lab T Employed by DEP or DOH ’ '
1 Authorized representative of supplier of water
ilina A i DEP/DOHILAB USE ONLY
Name and mgl_l_mg &gdress of Person to Receive Report 1 satisfactory L
A98CL Environmental Services, LLC g g“’“’"‘:’:’e C“;"e";{'c'“ 4
i - al Samples Require
I REGGall Bivd #327 e e
';}%iephyl‘h»ills, FL 33541
QoS Y * P = Bacteria Present A = Bacteria Absent

[O5




TANK CLEARANCE (NEW TANK)

 Report Number: 3144 - %147 sub-Contract Lab tD:

DRINKING WATER MICROBIAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT ForLab Use Only

PASCO COUNTY ENVIRONMENTAL LABORATORY 7=
Ng\?vqgo?to;ﬁ:rggegigz\é~854 Lab Receipt Date & Time: J / } | 7 [fQO @936
(727) 847—é902 Analysis Date & Time: __ (113 ~-28 1z110 oF
NELAC Certification # E44123 SelalEan o e g
This document meets NELAC standards Sample Preservafion’®{On lce [Notonlce [ [l oS
Contacts: Annamaria Cangialosi, Christopher Childress Disinfectant Check  [K{Not Detected [

This sample does not meet the following NELAC requirements.

Analysis Requested: (check all that apply)
@‘T&aa Coliform/E. coli  [JTotal Coliform/Fecal [JEnterococci [JColiphage [HPC [[Other:

Public Water System (PWS) Name: "I !miz.@l Tl I pwsio. | Gl sl 1]l %]19llg
PWS Address: 3107 Ly O, CitylZip Code: th\‘umk 33542
PWS or PWS Cwner’s Phone # ! Fax#:

Collector: _.___ ook Hinchavin Collector’s Phone #: iEnAikesags

Type of Supply: (check only one)
ommunity Water System  [JNon-Transient Non-community Water System [ Transient Non-community Water Systern
Limited Use System [JBotled Water [JPrivateWell [JSwimming Pool [JOther:

Egson for Sampling: (check all that apply)
Di

istribution Routine  [JDistribution Repeat ‘FiRaw {triggered or assessment) [JRaw (triggered or assessment) additional [JwWell Survey
Clearance [JReplacement {also check type of sample being replaced) [JBoil Water Notice [JOther:

Sample Collection Date: ihelro- whabe
G bE Gompleted by EollScior ol Sanple : . Yobecompletedby la
Disin- Analysis Method(s) |_Total Coliform Analysis Method:  SM82238
Sample Sample Point Sample Sample fecant [ E. Coli Anaysis Method; SM92238
# (Location or Specific Address) Collection Type Res'd P 1 Total* E Coii* Data Lab
Time (mglL) | Coliform s Qualifier Sample #
A Wist th PoE. lt o | D | .92 A A 37294
) sk olh  PoE e lose | O | -9 4a | A 3#95
L wisk plh  vau o | R | & R 3%9¢
D ot oth Ve o527 | 0| o7 B A 33+7¢
1
E 31350 Hpmmond ogep | D | .90 [ A 1A 3795
Average of disinfectant residuals for distribution routine and repeat Unless otherwise noted, all tests are performed in accordance with NELAC
samples. Free chlorine or Total chiorine (circle one) AYT | standards, and the results relate only to the samples listed above.
isinfectant Residual Analysis Method:
DPD Colorimetric 1 Other: : Date and fime PWS notified by lab of positive results:

Date and time DEP/DOH notj
Date Report Issued.

ggson performing disinfectant analysis is {please see instructions on reverse):
0b21u12

fled by lab of postiive resuffs:
A certified operator (# :

I Supervised by certified operator (# ) i
L] Employed by a certified lab [ Employed by DEP or DOH .
| O Authorized representative of supplier of water T“‘EZMI e
ili i DEPIDOHILAB USE ONLY
Name and maijling Address of Person tg Receive Report [ satisfactory
MCL Environmental Services, LLC 3 incomplete Coliection Information
7810 Gall Blvd #327 O Repeat Samples Required
Zephyrhills, FL 33541 L Unsatisfactory
RECSCOSHIEENS *P = Bacteria Present A = Bacteria Absent

/06




DRINKING WATER MICROBIAL SAMPLE COLLECTION 'Fm N
AND LABORATORY REPORTING FORMAT Y

PASCO COUNTY ENVIRONMENTAL LABORATORY ™
szvsgo%o;gﬁgegtl_%%es 4 Lab Receipt Date & Time: / O"—I (% 25
(727) 847-8902 Analysis Date & Time: Lo !ﬁ‘l ho W20 e
NELAC Certification # E44123 Sanpie Acoapipnce Crlerk:
This document meets NELAC standards Sample Preservation ] On lce [INctonlce [J 13.8: B °C

Disinfectant Check  [M{Not Detected O mgl

Contacts: Annamaria Cangialosi, Christopher Childress
This sample does not meet the following NELAC requirements.

Report Number: 3XAN-BLAL sy contract Lab ID:

Analysis Requested: (check all that apply)
j%‘;ls Coliform/E. coli  [JTotal Coliform/Fecal [JEnterococci  [IColiphage [HPC [JOther.

Public Water System (PWS) Name: T;ololw\ Temler Do pwsto.| |15 [[LIL11 glLsllA
PWS Address: . 97407 [y Dr. CityiZip Code: Zﬂg))\\;fk))k h3guz

pwsorPWSOwnersphone# NG Fax#: la
Collector: Feaoh Hinchnzn Colectorsprone (NS

gcpe of Supply: (check only one)
ommunity Water System [ JNon-Transient Non-community Water System  [JTransient Non-community Water System
Limited Use System [JBottled Water [JPrivate Well [JSwimming Pool [JOther:

Reason for Sampling: (check all that apply) |
[dpistribution Routine  [TJDistribution Repeat jEﬁaw (tfiggered or assessment) [ JRaw (triggered or assessment) additional  [Jvvell Survey
ClClearance [JReplacement (afso check type of sample being replaced)  {_1Boil Water Notice [JOther:

Sample Collection Date: loh1lze

~__To be completed by. atple To be completed by Iab
Disin- Analysis Method(s) | Total Coliform Analysis Method. _SM32238
Sample Sample Point Sample Sample fectart | E. Coli Analysis Method: 8M92233
# (Location or Specific Adtress) Collection Type Res'd P Total* E cai® Data Lab
Tme [ 7 | (mgl) Coliform ' Qualfer Sample #
O L
E. will vav g | R | &7 Al A A1
p W, will e pgay | R | & Al A 393
515 Heninond osp | D | a1 A 319¢
Average of‘disinfec_tanf residuals for distribution routine and repeat Uméss oﬂ,emge noted, all tests are performed in accordance with NELAC
samples. Free chiorine or Total chlorine (circle one) standards, and the results relate only o the samples listed above.
Disinfectant Residual Analysis Method: ;
Qﬁpp Colorimetric [ Other: Date and time PWS nofified by lab of positive results:
Person performing disinfectant analysis is (please see instructions on reverse): | Date and time DEPIDOH noffied by lab of posidve resuts:
A certified operator (¥ Déi‘b”f ) Date Repor Issued: /‘5}/9 8/ RORD /f
o
[0 Supervised by ceriified cperator (# ) _ i /- ﬁ Z
O O . e Lab Signature: s LTI ‘
Employed by a certified lab Employed by DEP or 2
[ Authorized representative of supplier of water T‘“e"zf)’ %{
ili i i DEP/DOHfLAB USE ONLY
Name and mg.A‘ddress of P ' ceive Report [7 Satistactory
MCL Environmental Services, LLC 3 Incomplete Coliection Information
7810 Gall Blvd #327 1 | Repeat Samples Required
Zephyrhills, FL 33541 [ Unsatisfactory
ReViBGDSTIRED * P = Bacteria Present A = Bacteria Absent

JO7




DRINKING WATER MICROBIAL SAMPLE COLLECTION e——
AND LABORATORY REPORTING FORMAT g

PASCO COUNTY ENVIRONMENTA_L LABORATORY P
b T respomse e JRIBO 1090
(727) 847-8902 Analysis Date & Tme; /0220 1100 ¢ F
NELAC Certification # E44123 Sample Acceptance Criteria: o
This document meets NELAC standards Sample Preservation ] On lce [INotonlce [ o
Contacts: Annamaria Cangialosi, Christopher Childress Disinfectant Check Kot Detected O mgll

This sample does not meet the following NELAC requirements.

Report Number: 2944- j—qu Sub-Contract Lab {D: o i =

Analysis Requested: (check all that apply)
ElTotal ColiformiE. cofi  [[JTotal ColiformiFecal [JEnterococci [JColiphage [HPC [OOther

Public Water System (PWS) Name: —{M Nyp pwsto. [ G (ls (Ll il glls!la]

PWS Address: 91407 Rm D¢ City/Zip Code: ngh-'lrhdls %3541
Fax#:

PWS or PWS Owner's Phone #: : e
Collector: , ﬁ{ﬁﬂ_ﬂmﬁmm_ Collector's Phone #: _l_

Type of Supply: (check only one)
,ﬁgoemmunﬂy Water System  [INon-Transient Non-community Water System  [JTransient Non-community Water System
[CJtimited Use System [JBottled Water [(JPrivate Well Swimming Pool  [JOther:

Reason for Sampling: (check all that apply)
E’Distnbutlon Routine Distribution Repeat Eﬁaw (triggered or assessment) [IRaw (triggered or assessment) additional  [JWell Survey
CClearance [[JReplacement (also check type of sample being replaced) {1Boil Water Notice [ JOther: e

Sample Collection Date: ‘112!:»%
Disin- | Analysis Method(s) _IU_EI_CMS Method — sMezz38
Sample Sample Point Sample Sample fectant | ., E. Coli Analysis Method: SMB2238
# {Location or Specific Address) Coliection Type Resd P Totai * E Goii* Datz 1ab
Time (mglL) Coliform ' Qualier Sample #
3 £ il o ous | R | & A | A 2944
F W. woll feud purt | R | o~ 1A A 2945
6 4843 Kt Or. 0,07 | D |.9 | A & 2940

Average of disinfectant residuals for distribution routine and repeat Unless ofherwise Roted, all tests are performed in accordance with NELAC

samples. Free chiorine or Total chiorine {circle one) M| standards, and the resuis relate only o the samples fisted above.
isinfectant Residual Analysis Method: B
JEIDPD Colorimetric  [] Other: Date and time PWS nofified by fab of positive resulls:
Person performing disinfectant analysis is (please see instructions on reverse): | Date and ime DEP/OH noffie by lab of posifive results:
E’: certified operator (# D021z ) Date Report Issued" 5‘? .,.){f/ﬁf_') o
$ ( y certified for (# /
E: iRSEN e hennt 0 ! Lab Signatur/ Pt ﬁ £ /,c/ e
Employed by a certified lab Employed by DEP or DOH ¥,
[ Altthorized representative of supplier of water Title: oAz Lz ﬂ ﬁ
iling i DEP/DOH/LAB USE ONLY
Name and mailing Address of Perso ceive Report O] satistactory
MCL Emvironmental Services, LLC [ Incomplete Collection Information
7810 Gall Blvd #327 « |} Repeat Samples Required
. . O Unsatisfacto
Zephyrhills, FL 33541 4

gl * P = Bacteria Present A = Bacteria Absent
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

PASCO COUNTY ENVIRONMENTAL LABORATORY
8864 Government Drive
New Port Richey, FL 34654
(727) 847-8802

NELAC Certification # E44123
This document meets NELAC standards

Contacts: Annamaria Cangialosi, Christopher Childress

Report Number: 2G0T -20:09 Sub-Contract Lab 1D

Nad\

For Lab Use Only

N e
Lab Receipt Date & Time: §_| 10 |20 G
Analysis Date & Time: X'/ fO/ 20 9% [ F

Sample Acceptance Cntena

Sample Preservation 40n lce  EINotonice [] 4-6
Disinfectant Check QNol Detected | mgIL
This sample does not meet the following NELAC requirements.

natysis Requested: (check all that apply)
¥fTotal Coliform/E. cofi  [JTotal Coliform/Fecal

Public Water System (PWS) Name:

DEnteracocei  [Coliphage [IHPC [JOther

PWS LD. st liglls)

_(’Efm\ NHP

#1407 Loy Dr.

City/Zip Code: JF“\:Vht' s 3264\

PWS Address:
PWS o PWS OwnersProne® | QRN e

Coliector: hen

Type of Supply: (check only one}

WS

n

Collector’s Phone #:

munity Water System [ JNon-Transient Non-community Water System [JTransient Non-community Water System

imited Use System [JBottled Water [JPrivate Well
;gitgson for Sampling: (check all that apply)
i
C

[Jswimming Pool

stribution Routine [ IDistribution Repeat |
learance [JReplacement (also check type of sample being replaced)

Sample Collection Date: ‘IS' IDIZOW

aw (triggered or assessment) [JRaw (triggered or assessment) additional
[JBoil Water Notice [JOther:

Cother:

[Oweli Survey

Disin- " | Analysis Method(s) Toial Colfom. Analvsns Method:  SM32238
Sample Sample Point Sample [ yo| fectant E. Coli Analysis Method; SM92238
_ M - [Sample| 0% | pH
# {Location or Specific Address) Collecfion| Type Res'd | Total* E Coli* Dalz Lab
Time (mglL)  Coiform o Qualifier Sample #
A E wil v pgss | R | 7~ A | A 20607
B b, wdl daws osau | R | 27 A A 2603
[ 83 lamar 561 | D | .53 A A 2609
Average of disinfectant residuals for distribution routine and repeat % Unless otherwise noted, all tests are performed in accordance with NELAC
samples. Free chiorine or Total chiorine (circle one) : standards, and the results relate only to the samples listed above.
isinfectant Residual Analysis Method: ) ] .
PD Colorimetric L3 Other: Date and time PWS notified by fab of positive results:
Person performing disinfectant analysis is (please see mstructwns on reverse); | Date and ime DEPDOH mt;'ﬁ_EU by lap of PDSit—i;'; FBSI_J}RSI -
certified cperator {# ROZIWZ, Date Report Issued: 2 /70 [/ w20 = ,‘!}9/ 7 27
S d by certified operator (# A /
g e e G o : Lab Signature ===2 //M—“‘/ //"’!..fi . /fc e
Employed by a ceriified iab Employed by DEP or DOH
D Authonzed representative of supplier of water Title M W
i DEPIDOH/LAB USE ONLY
‘Name and malhT.g.Add:ess of Person to.Recsive Report O] Satistactory

{ MCL Environmental Services, LL{ §
{7810 Gail Blvd #327
| Zephyrhills, FL 33541

3 Incomplete Collection Information
1 Repeat Samples Required
[ Unsatisfactory

Rev. 5GB-10092018

* P =Bacteria Present A

= Bacteria Absent

[T



DRINKING WATER MICROBIAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT

PASCO COUNTY ENVIRONMENTAL LABORATORY

8864 Government Drive
New Port Richey, FL 34654
(727) 847-8902

NELAC Certification # E44123
This document meets NELAC standards

Contacts: Annamaria Cangialosi, Christopher Childress

Report Number: 2245~ 2243 sub-Contract Lab ID:

M

For Lab Use Only

JJ?-20 Joo
Lab Receipt Date & Time: 3 / %

Analysis Date & Time: O F| 13120 1110 ¥4
Sample Acceptang:e Critep® q) {
Sample Preservatisn &y On lce [JNotonice [J_1'{ °C
Disinfectant Check ot Detected O____mgit
This sample does not meet the following NELAC requirements.

Analysis Requested: (check all that apply)
TAFotal Coliform/E. coli [OJTotal Coliform/Fecal [JEnterococei  [JColiph

age [JHPC [Cother

Public Water System (PWS) Name: ’l?op»m‘ mue pwsio. [ Gl g |LIdL IS 114
PWS Address: 37U ey Dr. City/Zip Code: Lophydulls  536%%

PWS or PWS Owner's Phone #: ; Fax#:

Collector: ook Minchmen Gollector’s Phone#:I

T of Su;;hly: {check only one)
Xfeom

runity Water System [ INon-Transient Non-community Water System  [JTransient Non-community Water System

CLimited Use System - [JBottled Water [JPrivate Well

Reason for Sampling: (check all that apply)
Distribution Routine  []Distribution Repeat
‘CIClearance [JReplacement {also check type of sample being replaced)

[JSwimming Pool

CJother:

)Elﬁaw (triggered or assessment) [IRaw (triggered or assessment) additional [ JWell Survey
[IBoil Water Notice [JOther: i

Sample Collection Date:

i.\lCL Environmental Services, LLC ¢
7810 Gall Blvd #327
 Zephyrhills, FL 33541

Disin Avelysis Methodls) |_Total Colform Analysis Method: __ SM32238
Sample Sample Point Sample Sample fectant oH E. Coli Analysis Method: $M2238
# {Location or Specific Address) Collection Type Res'd Total * o Data Lab
Time (mgh.) Coliform ' Qualifier Sample #
E E. will {faw s | R | &7 A B 145
F M woll vow s | | & A A 12496
& 31300 ¥inkiand losz1| 0 | 9z & A 2247
Average of disinfectant residuals for distribution routine and repeat 7y | Urless othervise noted, ot tests are performed in accordance with NELAC
samples. Free chiorine or Total chiorine {circle one) : standards, and the results refate only o the samples listed above.
Disinfectant Residual Analysis Method:
K{SPD Colorimetric 1 other Date and time PWS notified by lab-of positive results:
Peggon performing disinfectant analysis is (please see instructions on reverse): | Date and ime DEP/DOH noffizd by iab sf positive resuts:
NFX certified operator (# . Date Report Issued” &7 ;f / 5* A LD W 4 4.2
[ Supervised by certified operator (# ) . / f::% /{%
A - Lab Slgnatgre;@—' = Al
; lE{npioyed by a certified lab Employed by DEP or DOH L t &
[ Authorized representative of supplier of water Title: o2l W (s
Name and mailing-Address of Person to Receive Report ] satsfactory DEP/DOHILAB USE ONLY

[ Incomplete Collection Informaticn
+ | [T Repeat Samples Required
1 Unsatisfactory

Rev. SGD-10082015 * P = Bacteria Present

A = Bacteria Absent

[ 10



DRINKING WATER MICROBIAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

PASCO COUNTY ENVIRONMENTAL LABORATORY
8864 Government Drive
New Port Richey, FL 34654
(727) 847-8902

NELAC Certification # E44123
This document meets NELAC standards

Contacts: Annamaria Cangialosi, Christopher Childress

Report Number: _1399- 135 sub-ContactLab ID:

Analysis Requested: (check all that apply)

al Coliform/E. coli  [JTotal Coliform/Fecal [JEnterococci  [Coliphage [OJHPC [TJOther:

Public Water System (PWS) Name: 1m,uml InKf

A

For Lab Use Only

TS5
Lab Receipt Date & Time: L9 o848
Analysis Date & Time; {0 /q (20 (450 LF
Sample Acceptance Cntena
Sample Preservation {£}©n lce [JNotonlce []. g O 4y
Disinfectant Check  &{Not Detecled O___m
This sample does not meet the following NELAC requiremems.

pwsto. | IS 1Ll 1Ng HL5dla.

Fax#:

City/Zip Code: Z«’:‘?}n;.r'hlni  355H)

PWS Address: 3767 Ray D
PWS or PWS Owners Phone/#'
Collector: Frank T

Collector's Phone #: 813 - 914~ sl

Type of Supply: (check only one)
#:mmumty Water Systemn [ INon-Transient Non-community Water System  [JTransient Non-community Water System

ited Use System [JBottled Water [JPrivate Well [JSwimming Pool
on for Samipling: (check zll that apply)

[JOther:

%;tnbutmn Routine ‘[JDistribution Repeat Eﬁaw (triggered or assessment) [IRaw (triggered or assessment) additional [ Jwell Survey

‘[Clearance [JReplacernent (also check type of sample being replaced) [JBoil Water Notice [JOther:

Sample Coliection Date: L: 4 !719
T e 5 = !
, Disin- Anglysts Method(s) | _Tofal Cofiform Analysis Method:  SM92238
Sample Sample Point | Sample Sample fectant | E. Coli Aralysis Method: 5M92238
# (Location or Specific Address) |Collection Type Resd | Total £ Coli* Data Lab
- Time {mgiL) Coliform - Qualifier Sample #
\ A 4
C E. il vy 0ls | R | &7 A A 1343
D | W twll o | R | & Al A 1344
£ 3TOL  Hammond i700 | D | .23 A | A 1145

Average of disinfectant residuals for distribution routine and repeat
samples, Free chiorine or Total chiorine {circle one) .93

isipfectant Residual Analysis Method:
DPD Colorimetric [ Other:

n performing disinfectant analysis is (please see instructions on reverse):
ﬂﬁo D% 1y b )

rtified operator (#
1 Supervised by cerlified operafor (# )

1 Employed by & certified lab [ Employed by DEP or DOH
71 Authorzed representative of supplier of water

Unless otherwise noted. &l tests are performed in accordance with NELAC
standards, and the results relate only to the samples listed above,

Date and fime PWS nolified by lab of positive results:
. Date and time DEP/DOH nofifi=d by Iab of positive resuilts:

Date Report Issued; Lo L1 QL2852 7

Lab Slgnature%zzfé“"{ ﬁ///
L L P

Title: ¢

7

Name and mailing Address of Person to Receive Report

L\ICL Envirenmental Services, LLC
7810 Gall Blvd #327
Zephyrhills, FL 33541

DEP/DOHI/LAB USE ONLY

[ Satisfactory

[ incomplete Collection Information
[ Repeat Samples Reguired

[ Unsatisfactory

Rev. 5G0-10092015 I * P = Bacteria Present A = Bacteria Absent

/]




DRINKING WATER MICROBIAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT

PASCO COUNTY ENVIRONMENTAL LABORATORY
8864 Government Drive
New Port Richey, FL 34654
{727) 847-8902

NELAC Certification # E44123
This document meets NELAC standards

Contacts: Annamaria Cangialosi, Christopher Childress

Report Number:_(le[ - [4(e?  sub-ContractLab 1D:

M

For Lab Use Only

7
Lab Receipt Date & Time: . 5/ (DIQO ! 225
Analysis Date & Time: _5/{;? [2D 4355 LF
Sample Acceptance Criteria:
Sample Preservation [1}On fce [JNoton lce I:] Z
Disinfectant Check mNot Detected O _mgl
This sample does not meet the following NELAC requitements.

mpélysns Requested: (check all that apply)

Total Coliform/E. coli  [JTotal Coliform/Fecal [JEnterococsi [JColiphage [JHPC [JOther:
—
Public Water System (PWS) Name: ___l@pial _INHP pwsio. | GI[4 (Lot $][5]1a
PWS Address: A uV7 iZg} Dra City/Zip Code: 'Zephi..-h. TP
PWS or PWS Owner's Phone #: B Fax#:
Collector: ﬁffmlv th{.-l!l"-‘!m Collector's Phone#:!

of Supply: (check only one)

EE(D;E

ommunity Water System [ INon-Transient Non-community Water System [ JTransient Non-community Water System

[Olimited Use System [JBottled Water [JPrivate Weli  [JSwimming Pool [ JOther
Reason for Sampling: I&J eck all that apply)
#ﬁtﬁbuﬁon Routine Distribution Repeat ‘[ZJRaw {triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
Clearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [JOther:
Sample Collection Date: 5] Ll
Disin- Aralysis Method(s} | Total Coliform Analysis Method:  SM92238
Sample Sampie Point . Sampie Sample fectant | E. Coli Analysis Method; Shig2233
# {Location or Specific Address) Collection Type Res'd P Total* E Coii* Data Lab
Time (mgiL) Coliform . Qualifier Sample #
F wist woll g hoe | R | & R A (4|
) Y Wl i w7 | | & A A 146
4 . —
H YL Loz puel Dr. 11D D [.9 A A [His D
Average of disinfectant residuals for distribution routine and repeat Unless otherwise noted, all fests are performed in accordance with NELAC
samples. Free chlorine or Total ehiorine (circle one) .29 | standards, and the resuits relate only o the samples Jisted above.

Disinfectant Residual Analysis Method:
PD Colorimetric [ Other:

Person performing disinfectant analysis is
Hrz certified operator (#

[1 Supervised by certified operator (# )

O Employed by a certified lab [ Employed by DEP or DOH
{1 Authorized reoresentative of supplier of water

bplease see instructions on reverse):
)

Daie and time PWS nofified by fab of positive results.
Date and time DEPMDOH netified by lab ¢f positive results:

Date Report Issued Ef']; 53 .Q@Xéf)
%{f’fﬂf

e /}/&

>
Lab Signature: / — /
DEP/IDOHILAB USE ONLY

Name and mgilhng_Addressnf Person.to-Recejve Report
I VICL Environmental Services, LLC
15 7810 Gall Blvd #327
EZ’.ephyrhills, FL 33541

[ satisfactory

7 tncomplete Collection information
1 Repeat Samples Required

[ Unsatisfactory

Rev. 5GD-10082015 * P = Bacteria Present

A = Bacteria Absent

/]



DRINKING WATER MICROBIAL SAMPLE COLLECTION A
AND LABORATORY REPORTING FORMAT y

PASCO COUNTY ENVIRONMENTAL LABORATORY

8864 Government Drive H-i-ZoZo o (€<
New Port R-iChey, FL 34654 Lab Receipt Date & Time: A3 (_J
(727) 847-8902 Analysis Date & Tme: _4(04 /20 1918 LF
NELAC Certification # E44123 S o L e
This document meets NELAC standards Sample Preservation E{On lce [INotonlce [JIS.T o N3 &
Contacts: Annamaria Cangialosi, Christopher Childress Disinfectant Check  PdNot Detected O mol

This sample does not meet the following NELAC requirements,

. Report Number: 1239 ~[230 Sub-Contract Lab ID:

Analysis Requested: (check afl that apply)
,Qfotal Coliform/E. coli  [JTotal Coliform/Fecal  [JEnterococci  [Coliphage [OJHPC [JOther:

Public Water System (PWS) Name: lvnmfrn\ MHP rwsto LA L Lg s |l
PWS Address: 07 ﬂAu D ChyiZip Code: chnhx;rfhalk B3y

PWS or PWS Owner's Phone ;_F 5 Fax #:

e of Supply. {check only oné)
Zf Community Water System [ JNon-Transient Non-community Water System [ JTransient Non-community Water System

Olimited Use System [JBottled Water [JPrivateWell [JSwimming Pool [JOther

Reason for Sampling: (check all that apply)
Distribution Routine [ JDistribution Repeat E[ﬁaw (triggered or assessment) [ JRaw (triggered or assessment) additional [JWell Survey
Clearance [[IReplacement (also check type of sample being replaced) [JBoil Water Notice [[]Other:

Sample Collection Date: qlm mo
= velysis Neod(s) |_Tall Colforn Analysis Metiod_ SHS2238
Disin-
Sample Sample Point Sample Sample fectant pH E. Coli Analysis Method: SM9223B
# {Location or Specific Address) Collection Type Res'd - Tolal * E Coli* Data lab
Tme | ° | (mgh) | Colfform e Qualifier Sample #
" ) | A A 29
L Eost nell 7ow 530 | L | & 2973
D hist will vow 0592| R | & ﬁ\ A laaq
E] Rey Dr. o5uo| D | 47 pl A 220
Average of di'sinfeqtant residuals for distribution routine and repeat Unless oifierwise noted, all tests are performed in accordance with NELAC
samples. Free chlorine or Total chlorine (circle one) standards, and the results relate only o the samples listed above.
isinfectant Residual Analysis Method:
1DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results.
erson performing disinfectant analysis s {please see instructions on reverse); | Date and time DEPDIOH noffizt by la of positve resuts:
H: certified Operator (# f! 2 1L l%’ . ) Date Repm Issued; C_; 9‘ ;‘ Xé 0 s
[ Supervised by certified operator (# / / /
O B y - ]p ( B .- *_: Lab Signature; . /
Employed by a certified lab Employed by DEP or DO 7
[ Authorized representative of supplier of water Titte: - M éﬁ"
‘ of Person-to-Regei ) DEP/DOH/LAB USE ONLY
Name and SS : eive Report 1 satistactory
MCL Environmental Services, LLC 7 Incomplete Collection Information
7810 Gall Blvd #327 -0 Repeat Samples Requrred
Zephyrhills, FL. 3 3541 [ Unsatisfactory
REE GO * P = Bacteria Present A = Bacteria Absent

/13



DRINKING WATER MICROBIAL SAMPLE COLLECTION e
AND LABORATORY REPORTING FORMAT

PASCO COUNTY ENVIRONMENTAL LABORATORY 15
N-zfvs; O?tol\?llecrl'? 3?21222854 Lab Receipt Date & Tlme:.,gl! 5{’ ";L mv@
(727) 847-8902 Analysis Date & Time: __3]3 /20 [T LA
NELAC Certification # E44123 el ¢
This document meets NELAC standards Sample Preservation [#0n ice [INotonice [J1O:8 ¢
Disinfectant Check  BNot Detected O mgll

Contacts; Annamaria Cangialosi, Christopher Childress
This sample does not meet the foliowing NELAC requirements.

_ RepprtNumber:_0191-0133 Sub-Contract Lab ID:
alysis Requested: (check all that apply)
otal Colifor/E. coli  {JTotal Coliform/Fecal [JEnterococci [Coliphage [JHPC [JOther
el 7 !
Public Water Systom (PWS) Name: [YQ?MJ Tadie Pac pwsiD. | b |15 |4 l | 5 I l 9
PWs Address: __ 41407 oy Dr. CityiZip Code: __Zl;flh.\;(!hl’k 33441
PWS or PWS Owners Prone # D Fax#:
Collector: __________ Fahy Hinchman s Collector’s Phone #:—i
e of Supply: (check only one) : .
ommunity Water System  [JNon-Transient Non-community Water System [ JTransient Non-community Water Systemn
Limited Use System [JBottled Water [JPrivate Well [JSwimming Pool [JOther:

istribution Routine  {IDistribution Repeat Qﬁaw (triggered or assessment) [JRaw (triggered or assessment) additional [ JWell Survey

’mgason for Sampling: (check all that apply)
D
OClearance [Replacement (also check type of sample being replaced) [JBoil Water Notice [JOther:

Sample Collection Date: 313l
- Disin T Anaiysis Methodls) | _Tolal Colfomm Anelysis Nt NG
Sample Sample Point Sample Sample fectant o | E. Coli Analysis Method SM92238
# (Location or Specific Address) Collection Type Res'd ] Total* E Caii* Data Lab
Time {mglL) | Cofform e Qualier Sample #
A Eagt well Gw osae | A | 4 ,\ f ol
B Wesk well o los47 | R | & o A 0172
L 4144 Tiapual D, 055 | D | Lot A A 0773
Average of disinfectant residuals for distribution routine and repeat Uriess ctherwise nofed, all tests are performed in accordance with NELAC
samples. Free chiorine or Total chiorine (circle one) 1.Ob | standards, and the results relate only to the samples listed above.
Disinfectant Residual Analysis Method: n
DPD Colorimetric L1 Other: Date and time PWS notified by lab of postive results:
Person performing disinfectant analysis is (please see instructions on reverse): | Date and time DEPDOH noff by lab posm\k" results:
E’A certified operator (4- D02t ) Date Report lssued: ,(/,') =
Supervised by cerified operator (# /"j/ :
g p Y p { - oo DO%-: Lab Signature;, 1,44?-‘*_.../ s x// “_z_.———-—
Employed by a ceriified [ab mployed by or
[ Authorized representative of supplier of water Title: —g-"’// /Y ZK
att i DEP/DOHILAB USE ONLY
et W tal Services, LLC Y RepoR I8 Sssese)
MCL Environmenta ! [ Incomplete Collection Information
7810 Gall Blvd #327 - | O Repeat Samples Required
Zephyrhills, FL 33541 [ Unsatisfactory
5 SCLINEES * P = Bacteria Present A = Bacteria Absent

[T




DRINKING WATER MICROBIAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

PASCO COUNTY ENVIRONMENTAL LABORATORY

Vid

For Lab Use Only

8864 Government Drive
New Port Richey, FL 34654
{727) 847-8902

‘NELAC Certification # E44123
This document meets NELAC standards

Contacts: Annamaria Cangialosi, Christopher Childress

. Report Number Q4714- Q470 sub-Contract Lab ID:

L.ab Receipt Date & Time: 2 ( {2’0 ‘5?5'4
Analysis Dale & Time: /" /30 1220 LF

Sample Accepiance Criterig:
Sample Preservatio nice [INotonice [ { cCQ"C

Disinfectant Check Not Detected O mgfl.
This sample does not meet the foliowing NELAC requirements.

Analysis Requested: (check all that apply)

| Californ/E. cofi [ Total CoifornvFecal [JEnterocccci

Public Water System (PWS] Name:

[OColiphage [JHPC [JOther:

!{m)ut.\ Traide Pgllv

Pwsm.m 5 —]B_ﬂ |

PWS Address: 1407 g y D r
PWS or PWS Qwner's Phone #:
Collector: W&n}d} mc}-.mr,.-n _

CitylZip Code: 3;’.,}\15 P3N 1 A L 1 A

.. Fax#:
Cotectorsprone#___ (IR

gge of Supply: (check only one)
o

mmunity Water System [ JNon-Transient Non-community Water System [ JTransient Non-community Water System

[CJlimited Use System [1Bottled Water [JPrivate Well

[JSwimming Pool

Dother:

%ﬁ {triggered or assessment) [ IRaw (triggered or assessment) additional  [Jwell Survey

Ri n for Sampling: (check all that apply)
téiDlstnbutwn Routine  [JDistribution Repeat
Clearance [JReplacement (alsa check type of sample being replaced)  [JBoil Water Notice [Jother
Sample Collection Date: "’] ) [2020
Disin- .| Analysis Method(s) |_Tolal Colfform Analysis Method: __SM82238
Sample Sample Point - Sample Sample fectant | E. Coli Analysis Method: SM92238
# {Location or Specific Address) v Coﬂecﬁon Type Res'd P T Total® - Data Lab
[ Tme (mgfL) Coliform ' Qualifier Sample #
* 'l » . P =
¢ Fagh witl viaw o5 | K| &7 A A 0414
0 Wok nll vew 01| R | & A A Q475
£ 2941 oy De. o D |.m B A \VlZ
I »
Average Of disinfectant residuals for distribution routine and repeat ﬁ’, Unless .othel'wise nuted] all tests are performed in accordance with NELAC
samples. Free chiorine or Total chiorine (circle one) : standards, and the results relate only 1o the samples fisted above,
Digirffectant Residual Analysis Method:
DPD Colorimetric  LJ Other: Date and fime PWS nofffied by lab of positive results:
fts:
n performing disinfectant analysis is [please see instructions on reverse): | Date and time DEP/DOH notified by Ib of positive resu
Hli‘scemf ed operator (# . Pt ) Date Report Issued: =2/ % (2 ;
Supervised by certified operator (# ] 4/ g‘-{;’y
g P y y ( O ) Lab Slgnature/ 4-2:7‘*,..—- / /¢.-—=-
Employed by a certified lab Employed by DEP or DOH
[ Authorized representative of supplier of water Title: ‘;:;'é‘ [k
Name and mailing Address of Person to Receive Report [ satistactory DEP/DOHILAB USE ONLY
MCI, Fnvironmental Services, LLC [ Incomplete Collection Information
7810 Gall Blvd #327 [ Repeat Samples Required
Zephyrhills, FL 33541 L1 Unsatisiactory
Rev. SGD-10092015 * P = Bacteria Present A = Bacteria Absent

PRS-
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N

DRINKING WATER MICROBIAL SAMPLE COLLECTION For Lab Use O
AND LAEORATORY REPORTING FORMAT d

PASCO COUNTY ENVIRONMENTAL LABORATORY 5

Nggvago?tol\?liecwgegi_%g\éa Lab Receipt Date & Time: j / L/ ’;O 3% )
(727) 847-é902 Analysis Date & Time: __| fl"f/?ﬂ |90 L F‘
NELAC Certification # E44123 Sample Acceptc Citere:

This document meets NELAC standards Sampte Preservation [3}@n ice  [JNoton Ice D__}__zz_i?c
Contacts: Annamaria Cangialosi, Christopher Childress Disinfectant Check ﬁ”‘" Detected 00— mgl

This sample does not meet the following NELAC requirements.

Report Number: COO0-00 2 Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
BFetal Coliform/E. coli  [JTotal ColiformfFecal [JEnterococci [JColiphage [HPC [JOther:

Public Water System (PWS) Name: lf{mml ’fﬁ ),s( %l ;V PWS LD. | (2 l

PWS Address: A3T40T |26-u Vi h/& CitylZip Code: _Z&PL.\I_LLLL‘I_M’LL__
PWS or PWS Owner's Phone # 1

Collector: Collector’s Phone #

Community Water System [ JNon-Transient Non-community Water Systern  [JTransient Non-community Water Systemn

gpe of Supply: (check only one)
Limited Use System [JBottled Water [JPrivateWell [TJSwimming Pool [JOther:

son for Sampling: (check all that apply)
Distribution Routine [ IDistribution Repeat ﬁaw (triggered or assessment) [ JRaw (triggered or assessment) additional  [JWell Survey

[Clearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [ JOther:

Sample Collection Date: l ‘ Hl Wi
Disin- Analysis Method(s) | Total Collfonn Anahr5|s Meﬁwod SM92238
Sample Sample Point Sample Sample fectant H E. Coli Analysis Method: SM92238
# {Location or Specific Address) Collection Type Resd | P Total * E Coli* Data Lab
Time {mgh) Coliform Lo Qualer Sample #
A East Wol flow 059 | R | &~ A | ¥ R ad
B Mk Wull [law osia| R | & A R o0a
L 31315 Hﬁmm«mJ 05 | D | | A | A Qo¢ g
Average of disinfectant residuals for distribution routine and repeat Unless otherwise noted. all tests are performed in accordance with NELAC
samples. Free chlorine or Total chiorine (circle one) LY standards, and the results relate only to the samples listed above.
isipfectant Residual Analysis Method:
DPD Colorimetric L1 Other: Date and fime PWS nofified by lab of positive results:
n performing disinfectant anal%s:s is (please see instructions on reverse); | Date and time DEP/DOH notfisd by labyof 905“"’9 resuls:
A certified operator (# ) Date Report Issued: —£2./, éz“ a‘?@ : Lo
Supervised by cerlified operator (# / b/’/é’/‘_/_
g P Y e - ) Lab Slgnatureté /
Employed by a certified lah Employed by DEP or DOH 79
1 Authorized representative of supplier of water Title: ‘7'[/7‘ } i k a
Name and mai# ess-of Personrto-Regeive Report [ Satistact DEP/DOHILAB USE ONLY
K IS ] LC atistactory
MCL En} ironmental Services, L 3 Incomplete Collection Information
7810 Gall Blvd #327 [71 Repeat Samples Required
Zephyrhills, FL 33541 [ Unsatisfactory
Rev. SGD-10092015 * P = Bacteria Prosent A = Bacteria Absent

//6




MCL Environmental Services, LLC
7810 Gall Bivd. #327
Zephyrhills, FL 33541

Invoice #: PM2021-209 Worked on locating water main and lines
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 11/25/2021-12/1/2021
Date: 11/25/2021 11/26/2021 11/29/2021 11/30/2021 12/1/2021
Start: 8:00 AM 8:01 AM 6:00 AM
Stop: 12:00 PM 10:00 AM 9:29 AM
Start: 12:45 PM
Stop: 1:30 PM
Start:
Stop:
Start:
Stop:
Hours: 4.00 0.00 2.73 3.48 0.00
~— 10.22
S~ 21.00
AN $214.55|
Miles: 15.00 18.00
' Total Miles: 33.00
Fuel Econ.: 13.50
Total Gallons: 244
Rate: 3.359
Total Fuel: $8.21|
Expenses: Lowes
Home Depot $347.96
Hynes Discount
Locksmith
Amazon
Total Expenses: | $347.96 |
pes 117 — 200 TOTAL DUE: [ $570.72|

Auvswers tor 4,5, &

DATERECEIVED: 12/1/21

CASH:

OR CHECK: 570.72 @ 751 SIGNED: /;L)r 4‘/\




How doers
get more done.

2715 EILAND BLVD
WESLEY CHAPEL FL 33545 (813)788-1642

8929 Q0052 40858 11724721 07:08 AM
SALE SELF CHECKOUT

820633976073 1~1/4 UNION <A>
1-1/4" PVC COMPRESSION COUPLING

2811.53
820633976097 PVC COQUPLING <A~
Zé PVCBCOMPRESSION COUPLING

611942038879 2 PYC EL45 <A>
2" PVC EL 45D SXS

6@3.7 22.44
611942039494 DWV PIPE <A~
X 10' PVC40-DWV PE PIPE

14@17.3 242.34
SUBTOTAL 325.20
SALES TAX 22.76
TOTAL . $347.9%

XAXNXXKKXKKKB441 HOME DEPOT
D$ 347.96

AUTH gODE 024453/4520004
AlD AB0D000004929908400304 THD PLCC CRC

AR

RETURN POLICY DEFINITIONS
POLICY I DAYS  POLICY EXPIRES OM
11 365 11/24/2022

ARARAAKRRKKKLKRNKLERRKKRRARKEKKRKERLKRLARARNRAN

DTD WE NAIL IT?

Take a short survey for a chance T0 WIN
A $5,000 HOME DEPOT GIFT CARD

Opine en espafiol

www . homedepot . com/survey

User If): H3B 90839 82057
PASSWORD: 21574 82005

Entries must be completed within 14 days
of purchase. Enirants must be 18 or
older to enter. See complete rules on
wehsite. No purchase necessary.
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MCL Environmental Services, LLC
7810 Gall Bivd. #327
Zephyrhills, FL 33541

DATE RECEIVED: 11/24/21

Invoice #: PM2021-206 Worked on locating water main and lines
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 11/18/2021-11/24/2021
Date: 11/18/2021 11/19/2021 11/22/2021 11/23/2021 11/24/2021
Start: 9:20 AM 8:00 AM 12:00 PM 9:46 AM
Stop: 12:00 PM 10:00 AM 2:00 PM 11:20 AM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 2.67 2.00 2.00 1.57 0.00
™~ 8.23
™~ 21.00
\Q 4] $172.90|
Miles: 19.00 10.00 15.00 S.00
Total Miles: 53.00
Fuel Econ.: 13.50
Total Gallons: 3.93
Rate: 3.359
Total Fuel: $13.19|
Expenses: Lowes $193.71 5282.38
Home Depot
Hynes Discount
Locksmith
Amazon
Total Expenses: | $476.09)|
TOTAL DUE: l $662.18|

CASH: OR CHECK: 662.18 @ 748 SIGNED: /,b,!.}u\




LOWE'S
LOGE'S HONE CENTERS, LLC '

7921 GALL BOULEVARD
ZEPHYRHILLS, FL 33541  (813) 838-9000

- SALE -
SALESH: S1854UL1 2081793 TRANS#: 2253317 11-18-21

23030 10-IN X 15-IN RECTANGLE ¥ 48.39

16.98  DISCOUNT EACH ~0.85
34 16.13
79589 3/4IN PUC CHECK VLU SOCKE 28.40
7.48  DISCOUNT EACH -0.38
48 7.10
209666 3/41N DBL UNION BALL U 16 29.16
7.68  DISCOUNT ERCH -0.39
48 1.28
26054 10-LT 1/2-IN SCH4Q ELBOW 3.73
3.92  DISCOUNT EACH -0.19
25523 10-CT 1/2-IN SCH4O COUPLI 4.86
5,11 DISCOUNT EACH -0.25
5532 10-CT 3/4-IN SCH40 COUPLI 3.39
3.57  DISCOUNT EACH -0.18
26055 10-CT 3/4-IN SCH4D ELROW 5.59
5.88  DISCOUNT EACH -0.29
23910 2-IN SCH40 ELBOW 406020 13.32
3.51  DISCOUNT EACH -0.16
18 3.33
23908 2-IN SCHYO TEE 401020 14.88
3,97 DISCOUNT EACH -0.18
49 3.7
23902 2-IN SCH40 COUPLING 42902 8.04
1.41  DISCOUNT EACH -0.07
6@ 1.3
23003 2-IN SCH40 BUSHING 437248 8.36
2,20 DISCOUNT EACH -0.1
44 2.09
51457 2-14 SCHA0 PLUG 449020 12.92
3.39  DISCOUNT EACH -0.16
48 3.23
SUBTOTAL: 181.04
TRX: 12.67
INVDICE 02347 TOTAL: 193.71
Lec: 193.71
TOTAL DISCOUNT: 9.52

LCC: XXRRXKKXXXXX6450 AHOUNT:193.71 AUTHCD: 001160
SWIPED REFID:300313 11/18/21 11:34:02
LBA/PO: tropical
STORE: 1854 TERNIHAL: 02  11/18/21 11:35:17
# OF ITEMS PURCHRSED: 37
EXCLUDES FEES, SERVICES AND SPECIAL ORDER ITEMS

AT

FOR DETAILS ON OUR RETURN POLICY, VISIV

g

THANK YOU FOR SHOPPING LOWE'S.

 How doers
3 get more done.

32715 ETLAND BLVD
WESLEY CHAPEL FL 33545 (813)768-1642

8929 00003 89494 11722721 01:01 PM
SALE CASHIER AMGEL.

611942039494 DWV PIPE <p>
2"@¥7lgi PYC40-DWY PE PIPE

12817, 207.72
038753308845 CEMEN] <p> 6.35
80Z PVC_ CEMENT MEDIUM GRAY
U38793307572 PURPL PRIMER <A>

1602 PURPLE PRIMER NST/PC

2811.

038753311210 PYC CEMENT <A=
160Z PYC CEMENT HEAVY DUTY GRAY FAST
20912.96 25.92

SUBTOTAL 263.91

SALES TAX 18.47

TOTAL $282.38
HROOKKNNKKEA41 HOME DEPOT

Uslig 282.38

AUTH CODE 022346/5031496 TA
Chip Read . ) )
ATDN AOOODOD04999508400304  THD PLCE CRC

Nt

RETURN POLICY DEFINITICNS
POLICY ID  DAYS  POLICY EXPIRES ON
11 365 11/22/2022

HRAKKEREHKRRKKREKE KA RERKKRIKRKE TR KKK ® K

DID WE NATL IT?

Take a short survey for a chance TO WIN
A $5,000 HOME DEPOT GIFT CARD

Opine en espafiol
www . homedepot . com/survey

User ID: HBB 1886206 179280
PASSWORD: 21572 179277

Entries must be completed within 14 days
of purchase. Entrants must he 18 or
older to enter, See complete rules on
website. No purchase recessary.



MCL Environmental Services, LLC

7810 Gall Blvd. #327

Zephyrhills, FL 33541

Invoice #: PM2021-179 Reconnected 37344 Hammond drive and 37433 Ray Drive
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 10/7/2021-10/13/2021
Date: 10/7/2021 10/8/2021 10/11/2021 10/12/2021 10/13/2021
Start: 7:45 AM
Stop: 10:15 AM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 0.00 2.50 0.00 0.00 0.00
2.50
21.00
$52.50|
Miles: 10.00
Total Miles: 10.00
Fuel Econ.: 13.50
Total Gallons: 0.74
Rate: 3.259
Total Fuel: $2.41
Expenses: Lowes
Home Depot
Hynes Discount
Locksmith
Amazon
Total Expenses: | $0.00|
TOTAL DUE: | $54.91 |
DATE REcEIvep: 10/13/21 CASH: OR CHECK: 54.91 @ 746 SIGNED: 4»” AL/L‘




MCL Environmental Services, LLC

7810 Gall Blvd. #327
Zephyrhills, FL 33541

Invoice #: PM2021-146 Replaced 2" brass check valve in pump house; replaced raw tap faucet in pump house
Address of Service: West pump house Replaced chlorine barrel faucet; installed plugs on check valve
Billed to: A Utility, Inc.
Week of: 7/29/2021-8/4/2021
Date: 7/29/2021 7/30/2021 8/2/2021 8/3/2021 8/4/2021
Start: 7:00 AM 10:00 AM
Stop: 11:00 AM 2:00PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 4.00 4.00
8.00
20.00
| $160.00|
Miles: 14.00 16.00
Total Miles: 30.00
Fuel Econ.: 13.50
Total Gallons: 2.22
Rate: 2.899
Total Fuel: [ $6.44|
Expenses: Lowes $54.52 $42.44
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | $96.96/
TOTAL DUE: ! $263.40|
DATE RECEIVED: 8/3/21 CASH: OR CHECK: 263.40 @ 5165 SIGNED: 4& A»/‘\




"

"
.;.._“«'""
: Qe
LOWE'S HOME CENTERS, LLC

7921 GALL BULLEUARD
ZEPHYRMILLS, FL 33541  (513) 838-9000

f

- SALE -~
SALES4: S10546L1 1426861  [RANSE: 88471798 07-28-21

213856 3/4-IN SCH40 AUAPTER 4360 1.04

0.55  DISCHUNT EACH -0.03
28 0.52
28534 {0-CT 1-Iv STHAD UOUPL ING 5.22
5,49 DBISCOUNT EACH -0.27
198216 1-IN PUC LNTON SOCKET END 14.38
1.57  DISCOUNT EACH -0.38
26 - 1.3
188228 3/4-TN PUC UNEON SOCKET E n.42
6.01  [ISCOUNT EACH -0.3¢
28 5.1
23858 1-IN SCHA ADAPTER 438010 1.66
0.68  DISCOUNT EACH -0.08
28 0.63
43913 1-IN X 374-IN BUSHING 437 1.682
0.96  CISCOUNT ERCH -0.08
28 0.9
26056 5-CT 1-IN SCHY0 ELAok 4.47
4,70 DISCOUNT EACH -0.23
26055 10-CT 3/4-IN 3CHA0 ELEON 4.47
4,70 DISCOUNT EACH -0.23
26052 10-CF 3/4-TH SCHAQ TEE 6.47
6.80  NISCOUNT EACH ~0.33
SUBTE L« 50.95
TrX: B 3.57
THVAICE 016%0 TOTAL: 54.52
LEA: 54.52
TOTAL DISCOUNT: 2.68

LBAXXEXXNXAXXKXG450 AMOUNT:54.52 RUTHCO:000998
SUIPED REFID:G75930 142/28/21 07:28:50

LBA/PO: ¢
STURE: 1854 [ERMINAL: 01  07/20/21 07:30:15
# OF ITEMS PURCHASED: 14

EXC.UDES FEES, SERVICES AMD SPECIAL ORDER ITEMS

AU RRTICAORER e

THANK YOU FOR SHUPPING [.OVE'S,

FOR DETAILS ON OUR RETURN FOLICY. UISIT
LOWES. CIOH/RETURMS
R WRITTEN COPY OF [HE RETURN POLICY IS AVAILABLE
AT -OUR CUSTUMER SERVICE DESK

STURE MARAGER: JEWNIFER BERUDOIN

LOWE'S PRICE PROMISE
FOR HORE DETALLS. VISIT LUMES,CDH/PRICEPRONISE

LOWES
LOHE'S HONE CENTERS, LLC '

7921 GALL BOULEUARD
ZEPHYRHILLS, FL 33541  (813) 838-9000

- SALE -~
SALESH: S1854HD1 53983  TRANSH: 2913666 08-02-21

867967 3/4-IN QTR TRY HOSE BIBB 10.43

10.96  DISCOUNT EACH <0.55
367487 3/4-1IN BAASS HSE BIB I 9.48
9.98  DISCOUNT EacH -0.50
877189 1/4-1IN HIP SQUARE HEAD PL .40
3.58  DISCOUNT EACH -0.18
877190 3/8-IN HIP SOUARE HEAD PL .52
4.48  DISCOUNT EACH -0.22
28 4.26
G77168 1/6-IN HIP SOUARE HEAD PL 5.86
2,98 DISCOUNT EACH -0.15
24 2.83
16071 HMS PB KING SIZE 2.83-02 2.17
2,28 DISCOUNT EacH -0.1
SUBTOTAL: 33.66
TRX: 2.78
INUDICE 02150 TOTAL: 42.44
LBA: 42.4
TOTRAL DISCOUNT: 2.08

LBA:XXKXXXKXXNXXB450 AMOUNT:42.44 AUTHCD:000901
SWIPED REFI0:726842 08/02/21 10:14:03
LBA/PD: TRBPICAL
STORE: 1854  TERMINAL: 02  08/02/21 10:14:94
# OF ITEMS PURCHASED: (5]
EXCLUDES FEES., SERVICES AND SPECIAL ORDER ITEMS

L

FOR DETAILS O OUR RETURN POLICY, YISIT
LOWES. CON/RETURNS
A URITTEN COPY OF THE RETURN POLICY IS AVATLABLE
; AT BUR CUSTOMER SERVICE DESK

STORE WANAGER: JENNIFER BERUBOIN

LOWE'S PRICE PROMISE
FOR HORE DETAILS, UISIT LOWES.COM/PRICEPRONISE

FRRREERRRRR R RR KERRRRRR R R

M MW R N M

SHARE YOUR FEEDBACK! *

EHTER FOR A CHANCE TO BE ¥

GHE OF FIVE $500 VIMNERS DRAWN NONTHLY! *
TENTRE EN EL SORTEQ MENSUAL %

PARA SER UND 0E LOS CINCO GANADORES DE $500! %



MCL Environmental Services, LLC
7810 Gall Blvd. #327

Zephyrhills, FL 33541
Invoice #: PM2021-112 Worked on water system
Address of Service: Water system
Billed to: A Utility, Inc.
Week of: 6/3/2021-6/9/2021
Date: 6/3/2021 6/4/2021 6/7/2021 6/8/2021 6/9/2021
Start: 7:00 AM 7:00 AM
Stop: 1:00 PM 1:00 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 6.00 6.00
12.00
20.00
$240.00|
Miles:
Total Miles: 0.00
Fuel Econ.: 13.50
Total Gallons: 0.00
Rate: 2,779
Total Fuel: $0.00/
Expenses: Lowes
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | $0.00|
TOTAL DUE: \ $240.00|

DATE RECEIVED: 6/9/21 CASH: OR CHECK: 240.00 @ 733 SIGNED: A}_J, IV

|



MCL Environmental Services, LLC
7810 Gall Blvd. #327
Zephyrhills, FL 33541

Invoice #: PM2021-111 Worked on water system
Address of Service: Water system
Billed to: A Utility, Inc.
Week of: 5/27/2021-6/2/2021
Date: 5/27/2021 5/28/2021 5/31/2021 6/1/2021 6/2/2021
Start: 8:00 AM
Stop: 4:00 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 8.00
8.00
20.00
$160.00
Miles:
Total Miles: 0.00
Fuel Econ.: 13.50
Total Gallons: 0.00
Rate: 2.779
Total Fuel: $0.(E|
Expenses: Lowes
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | $0.00|
TOTAL DUE: { $160.00|
DATE RECEIVED: 6/3/21 CASH: OR CHECk: 160.00 @ 731 SIGNED: /;L}r A}A




MCL Environmental Services, LLC
7810 Gall 8lvd. #327

Zephyrhills, FL 33541
Invoice #: PM2021-079 Worked on disconnections
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 4/22/2021-4/28/2021
Date: 4/22/2021 4/23/2021 4/26/2021 4/27/2021 4/28/2021
Start: 7:46 AM 9:00 AM
Stop: 10:30 AM 11:00 AM
Start: 11:20 AM
Stop: 12:00 PM
Start:
Stop:
Start:
Stop:
Hours: 2.73 2.67
5.40
20.00
$108.00|
Miles: 16.00 15.00
Total Miles: 31.00
Fuel Econ.: 13.50
Total Gallons: 2.30
Rate: 2.789
Total Fuel: $6.40|
Expenses: Lowes
Home Depot $90.16
Hynes Discount
Locksmith
Amazon $235.10
Total Expenses: | $325.26/
TOTAL DUE: = $439.66)
DATE RECEIVED: 4/28/21 CASH: OR CHECK: 439.66 @ 729 SIGNED: /)[J’ Al‘/\




4/2/2021 Amazon.com - Order 111-2215953-9559458

amazonconm

Print this page for your records.

Order Placed: March 31, 2021
Amazon.com order number: 111-2215953-9559458

Order Total: $49.00

Shipped on April 1, 2021

Items Ordered Price
1 of: Stenner MCCP202 #2 Santoprene, 0-100 Psi / 0-6.9 Bar, Pack of 5 $49.00
Sold by: Surplus Electrical Connections (seiler profile)
Condition: New
Shipping Address:
Frank Hinchman IV
Dade City, FL 33525
United States
Shipping Speed:
FREE Prime Delivery

Payment information
Payment Method: Item(s) Subtotal: $49.00
Amazon.com Store Card | Last digits: 2581 Shipping & Handling: $0.00
Billing address Total before tax: $49-0-0
Frank Hinchman 1V Estimated tax to be collected: $0.00
Dade City, FL 33525 Grand Total:$49“(-)-(;

United States

To view the status of your order, return to Order Summary.

Conditions of Use | Privacy Notice © 1996-2021, Amazon.com, Inc. or its affiliates

https://iwww.amazon.com/gp/css/summary/print.html/ref=ppx_yo_dt_b_invoice_o05%7ie=UTF8&orderlD=111-2215953-9559458

171



4/2/2021

Amazon.com - Order 111-7062100-2025850

amazoncony

Print this page for your records.

Order Placed: April 2, 2021
Amazon.com order number: 111-7062100-2025850

Order Total: $79.96

Not Yet Shipped

Items Ordered Price
4 of: American Valve P200U-40 1 1/4" PVYC True Union Ball Valve Socket Ends, 1-1/4- $19.99

Inch
Sold by: PersonalShopper123 (selier profile}

Condition: New

Shipping Address:
Frank Hinchman IV

Dade City, FL. 33525
United States

Shipping Speed:
Two-Day Shipping

Payment information

Payment Method: Item(s) Subtotal: $79.96
Amazon.com Store Card | Last digits: 2581 Shipping & Handling: $0.00
Billizg ?dﬂress Total before tax: $79.96
Frank Hinchman IV Estimated tax to be collected: $0.00
Dade City, FL 33525 Grand Total: $79.96

United States

To view the status of your order, return to Order Summary.

Conditions of Use | Privacy Notice @ 1996-2021, Amazon.comn, Inc. or its affiliates

https:/iwww.amazon.com/gp/css/summary/print.html/ref=ppx_yo_dt_b_invoice_o007ie=UTF88&order|D=111-7062100-2025850#

11



4/2/2021 Amazon.com - Order 111-4443639-1885401

amazoncom

Print this page for your records,

Order Placed: April 2, 2021
Amazon.com order number: 111-4443639-1895401

Order Total: $47.06

Not Yet Shipped

Items Orqered Price
1 of: WATER SOURCE CCC-125NL 1-1/4" CNTRL Check Valve $43.98
Sold by: BuyBoxer {seller profile)

Condition: New

Shipping Address:
Frank Hinchman 1V

AREDG ClnmwC AR

Dade City, FL 33525
United States

L]

Shipping Speed:
FREE Prime Delivery

Payment information

Payment Method: Item(s) Subtotal: $43.98
Amazon.com Store Card | Last digits: 2581 Shipping & Handling: $0.00
rl__iilliagl;ld‘rilress v Total before tax: $43.98

ranic uncuman Estimated tax to be collected: $3.08

Dade City, FL 33525 .
United States . Grand Total:$47.06

To view the status of your order, return to Order Summary.

Conditions of Use | Privacy Notice @ 1996-2021, Amazon.com, Inc. or its affiliates

https:/mww.amazon.com/gp/css/summary/print.htmliref=ppx_yo_dt_b_invoice_o017ie=UTF8&orderlD=111-4443639-1895401



4/8/2021 Amazon.com ~ Order 111-3880021-1421025

amazoncom

Print this page for your records.

Order Placed: April 5, 2021
Amazon.com order number: 111-3880021-1421025

Order Total: $59.08

Shipped on April 6, 2021

Items Ordered Price
4 of: Campbell Snifter Air Valve With Light Spring 1/8 " $14.77
Sold by: ADVENTURER'S BAG (seller profile)

Condition: New

Shipping Address:
Frank Hinchman IV

Dade City, FL 33525
United States

Shipping Speed:
FREE Prime Delivery

Payment information

Payment Method: Item(s) Subtotal: $59.08
Amazon.com Store Card | Last digits: 2581 Shipping & Handling: $0.00
Billing address Total before tax: $5<?9”0-8—
Frank Hinchman IV Estimated tax to be collected: $0.00
Dade City, FL 33525 Grand Total: $59.08

United States
Credit Card transactions AmazonPLCC ending in 2581: April 6, 2021:$59.08

To view the status of your order, return to Order Summary.

Conditions of Use | Privacy Notice © 1996~2021, Amazon.com, Inc. or its affiliates

https://www.amazon.com/gp/css/summary/print.html/ref=ppx_yo_dt_b_invoice_o037ie=UTF8&orderiD=111-3880021-1421025

”n



How doers

N get more done.

32715 ETLAND BLVD
WESLEY CHAPEL,FL 33545 (813)788-1642

8929 00062 87940  04/22/21 09:03 AM
SALE SELF CHECKOUT

820633976325 PVC UNTON <A=
/ PVC UNION SLIPXSLIP SCHBSO -

611942082148 2 M ADAPTER <A=
1~1/2"X2" PVC MALE ADAPTER MPTX87 -

283.60
611942037599 1/2 PYC CPLG <A=
1/2" EVC COUPLING S$XS

10@0.67 6.70
611942038534 3/4 PVC CAP <A>
3/ P C CAP SLIP
1080.7 7.60
611942081851 PYC PLUG <A>
PYC PLUG SPG
lmﬂ1 09 10.90

611942082131 3/4X1/2 MADP <A>
2 374" PYC MALE ADAPTER SXMPT6 %

581.38
611942038336 1/2 M ADAPTR <A~
PYC MALE ADAPTER SHMPT

O@U 76 7.60
820633976042 SJ UNION <A>
2" PVC COMPRESSION COUPLING

@4.1. 16.76
SUBTOTAL 84.26
SALES TAX 5.90
70T $90.16

KRKHKRRRKKNKBA41 HOME DEPOT
UsD$ 90.16

AUTH CODE 022878/0620341
Chip Read ) )
AID ADONOOC0049998D8400304 THD PLCC CRC

i

POLICY ID  DAYS  POLICY EXPIRES ON
11 365 04/22/2022

ARNAKEKKRRAREKRAKARKKHKTKREKKKKLRRXOENKK X

DID WE NAIL IT?

Take a short survey for_a chance TO WIN
A $5,000 HOME DEPQT GIFT CARD

Opine en espafol

www . homedepot . com/survey

User ID: HBB 185098 176231
PASSWORD; 21222 176169

Entries must be completed within 14 days
of purchase. Entrants must be 18 or
older to enter. See complete rules on

website. No purchase necessary.



MCL Environmental Services, LLC

7810 Gall Blvd. #327
Zephyrhills, FL 33541

Invoice #: PM2021-072 Served notices
Address of Service: Tropical MHP
Billed to: Tropical MHP
Week of: 4/8/2021-4/14/2021
Date: 4/8/2021 4/9/2021 4/12/2021 4/13/2021 4/14/2021
Start: 10:00 AM
Stop: 11:30 AM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 1.50
1.50
~ | Z0.0Q
N [ +$30.00
k Miles: 11.00
Total Miles: 11.00
Fuel Econ.: 13.50
Total Gallons: 0.81
Rate: 2.859
Total Fuel: $2.33|
Expenses: Lowes
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: \ $0.00 |
TOTAL DUE: B $32.33
DATE RECEIVED: 4/14/21 CASH: OR CHECK: 726 @ 32.33 SIGNED: /}LJ, NN

A



MCL Environmental Services, LLC

7810 Gall Blvd. #327
Zephyrhills, FL 33541

P

PM2021.063 SW3ikei 3 eBlleetions; deanad ouf pump Fouse and gofsyster Backonling
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 3/25/2021-3/31/2021
Date: 3/25/2021 3/26/2021 3/29/2021 3/30/2021 3/31/2021
Start: 10:00 AM 6:00 AM
Stop: 10:46 AM 10:30 AM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 0.77 4.50
5.27
20.00
$105.40/
Miles: 8.00 15.00
Total Miles: 23.00
Fuel Econ.: 13.50
Total Gallons: 1.70
Rate: 2.859
Total Fuel: $4.87|
Expenses: Lowes
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | $0.00/
TOTAL DUE: [ $110.27]
DATE RECEIVED: 4/1/2021 CASH: OR CHECK: 11027 @ 725 SIGNED: 4& A\/‘\

T



MCL Environmental Services, LLC
7810 Gall Blvd. #327
Zephyrhills, FL 33541

Invoice #: PM2021-047 Worked on collections
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 3/4/2021-3/10/2021
Date: 3/4/2021 3/5/2021 3/8/2021 3/9/2021 3/10/2021
Start: 8:30 AM
Stop: 9:30 AM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 1.00
1.00
20.00
$20.00]
Miles: 14.00
Total Miles: 14.00
Fuel Econ.: 13.50
Total Gallons: 1.04
Rate: 2.859
Total Fuel: $2.96
Expenses: Lowes
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | $0.00/
TOTAL DUE: \ $22.96|
DATE RECEIVED: _3/10/2021 CASH: OR CHECK: 22.96 @ 723 SIGNED: /)[Jr 4»”&




Account Statement

Send Netice of Billing Errors and Customer Service Inquiries to:

ing HOME DEPQT CREDIT SERVICES
T Customer Service: PO Box 790328, St. Louis, MO 83179
[ TR homedepotl.com/myecard i
The Home Depot g i B Account Inquiries: ' -
Consumer Credit Card | ™ i i ) | Account Numbetr: —
et ( 1-800-677-0232 [y —
Summary of Accous by \(Payment informasion i
‘P_rewous Balance ) $0.00 | |New Balance . L .. $203.74
Payments. - -$0.00_ || Minimum Payment Due _ ) - . ' $20.00
Other Credits - __ -$146.26 || Payment Due Date February 25, 2021
Pumhases . +$350. 00 Late Payment Warning: if we do not receive your minimum payment by the
Fees Charged  +80.00 || date listed above, you may have to pay a late fee up to $40.
Interest Charged +$0.00 Minimum Payment Warning: If you make only the minimum payment each
New Balance $203.74 period, you will pay more in interest and it will take you longer to pay off your
0.00 balance. For example: - _
| Past Due Amount $0.00 ) | Tfyou make no additional You will pay oft the W‘
ﬁ:redrt Limit $5,000,00 ) cgar gehs Usmt% this card balance shown on this |  end up paying an
AV ai abl o Cre dit $ 4 796 00 and each month you pay... statement in about.. | estimated totai of...
Amount Over Cred)t Limit $O 00" “| [LOnly the minimum payment 8 months $226 |
‘ Statement Closmg Date " 01/29/2021 If you would like Entormalion about credit counseling services, call 1-877-337-8187.
'Next Statement Closing Date - 02/26/2021
\Days in Billing Cycle 31 J J

Your Minimum Payment Due is $29.00. I you paid your non-promotional {revolving) balanees and any expiring promotional balances in full on your last
statemant, you can avoid interest charges on any new non-promotional (revolving) balances and any expiring promotional balances if you pay $29.00 by
02/25/21. Otherwise, interest will accrue from your statement closing date until we receive your payment. The “How to Avoid Paying Inferest on Purchases®

section oh pags 2 has mors mfprmaﬂon
& 2\ 20>

Confic m\.’;ﬁgo 1 \Q

O 9 L\M You must pay your promotional balance of $203.74 in full by 07/25/21 to avoid paying deferred intarest charges.
— Please see the enclosed privacy notice for important information.
® 2 o= privacy pol

TOSESS

Please see the enclosed deferred interest promotional offer update for important information.

Please note that if we received your pay by phone or oniine payment between 5 p.m. ET and midnight ET on the last day of your billing period, your
payment witl not be reflected untit your next statement.

Please update your phona number, including cell phone number on the back of the payment coupon.

PLEASE SEE IMPORTANT INFORMATION ON PAGE 2. Page1of6 This Account is Issued by Citibank, N.A.
cem e T % Please detatirand return lower portish with yodr paginent to nsureTprapar credit. Rétain upper portion for your records. -

oo e - — IIIIIIIIIIIIIIIII

Payment Due Date February 25, 2021
New Balance $203.74
Past Due Amount $0.00
Minimum Payment Due $29.00

| Amouit Enclosed: L’
Leam more at homedapoteom/workshops, TeeEe $ & 0 3 E '1 :

.
Please print address changas on the reverse side.

Make Checks Payable to w

i

P O. Box 790393
St Louls, MO 63179

#Save money and time by doing projects yoursalf.

1 Join our online workshops, discover
how-to vidaeos and explons DIY arficles

Statemont Enclosed 1o got doing done.

00107892 1 35106967 DTF 00007892

TR IR TT T P A T
R U T T T R T B O E P L G LT SMEBEEE TR E DI SIS

01133494
LOB 203 DCOL

2

BEVERLY A FONDER
PC BOX 6569
ZEPHYRHILLS, FL. 33539-0669

03000 0002900 0020374

PO BOX 5001010

LOUISVILLE, KY 40290-1010
Pl T o b D e e by ety

0052457 . 1.
/35



Account' dddek ddkRd ****-

Marketing offers included in this statement are intended for residgnts of the United States and its Terrilories.

Deferred Interest Promotionat O:E[ Update

From time to time, you may be offered special limited time only deferred interest promotional offers.

Deferred interest promotional offers include the following types of offers:
e No Interest if paid in full within 6 months

¢ NoInterest if paid in full within 12 months
| *  No Interest if paid In full within 18 months

s No Interest if paid in full within 24 months

If the balance is not paid in full by the end of the promotional period, interest charges will be imposed from the purchase date at the purchase rate on
your aecount which is 25.99% APR.

These offers are not available ali the time and may be fimited to specific merchandise and/or have minimum payment and purchase requirements as
disclosed in the offer.

Your card agreement, the terms of the offer and applicable law govern these transactions including increasing APRs and fees and termination of the
promotional period.

If you have any questions, please contact us at 1-866-533-2468. For TTY assistance, please call 1-888-944-2227.

.
4

LA

Trans Daiﬁ Descl‘lbtion I T . e e m . — T 2 A ...Amount
)] 0141 THE HOME DEPOT ZEPHYRHILLS FL $ 350.00
< GENERAL SALES
1] PROMOTIONAL PURCHASE: To avold Interest charges, please pay the above in full by 07/‘25!2021 Monthly paymems requlred
B otz THE HOME DEPOT ZEPHYRHILLS FL- 8 146.26-
TOOL BENTAL
FEES . ... S .
TOTAL FEES FOR THIS PERIOD $ 0.00
INTEREST CHARGED = _ . = - T
TOTAL INTEHEST FOR THIS PEHIOD § 0.00

| 2021 Totals Year-to-Date

| Total Fees Charged in 2021 $0.00
| Total Interest Charged in2021 $0.00
Original
Promotion Promotion Payments Purchases, Promotion Deferred Promotion
Trane Trans Previous & Other Fees & Interest New Minimum  Interest Expiration
_ .. Amount,  Date ___Balance  Credits Other Debits Charged Balance PaymentDue Charges = Date
PURCHASES
Revolvmg Balance

'NO INT FOR 6MOS-PMT REQ

$350.00 011121 - $146.26- $350.00 Y. $203.74 - $2.87 07/25/21
TOTAL $0.00 $146.26- $350.00 $0.00 $203.74 $0.00 $2.87
INTEREST CHARGE CALCULATION Your Annual Percentage Rate (APR) is the annual interest rate on your account.
Tvne of Balance ___Annual Percentage Rate (APR)  Balance Subject to Interest Rate Interest Charge
PURCHASES - p— Prre— — - - - U — . . . —_— b e eem s
_Revolving Balance Ly . 25.99% (M) ~ . $0.00 o $0.00
NO INT FOR eMOS-PMT REQ 25.99% (M) - -
Page 3 of 6



MCL Environmental Services, LLC
7810 Gall Bivd. #327
Zephyrhills, FL 33541

Invoice #: PM2021-001 Worked on pumps
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 1/1/2021-1/6/2021
Date: 1/1/2021 1/4/2021 1/5/2021 1/6/2021
Start: 8:00 AM
Stop: 4:00 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 8.00
8.00
20.00
$160.00|
Miles:
Total Miles: 0.00
Fuel Econ.: 13.50
Total Gallons: 0.00
Rate: 2.199
Total Fuel: $0.00
Expenses: Lowes
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | $0.00|
TOTAL DUE: \ $160.00|
DATE RECEIVED: 1/6/2021 CASH: OR cHEck: 160.00 @ 714 SIGNED: /;Lg, IV

|



MCL Environmental Services, LLC
7810 Gall Blvd. #327
Zephyrhills, FL 33541

Invoice #: PM2020-223 Worked on pumps
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 12/24/2020-12/31/2020
Date: 12/24/2020 12/25/2020 12/28/2020 12/29/2020 12/30/2020 12/31/2020
Start: 8:00 AM 8:00 AM
Stop: 12:00 PM 12:00 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 4.00 4.00
8.00
18.00
$144.00|
Miles:
Total Miles: 0.00
Fuel Econ.: 13.50
Total Gallons: 0.00
Rate: 2.199
Total Fuel: $0.00|
Expenses: Lowes
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | S0.00]
TOTAL DUE: | $144.00|

DATE RECEIVED: 12/30/2020 CASH: OR CHEck: 144.00 @ 713 SIGNED: /,l‘)’ ZJ\/\

LS |



MCL Environmental Services, LLC
7810 Gall Bivd. #327
Zephyrhills, FL 33541

Invoice #: PM2020-215
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 12/10/2020-12/16/2020
Date: 12/10/2020 12/11/2020 12/14/2020 12/15/2020 12/16/2020
Start:
Stop:
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours:
0.00
19.00
>~ [ $0.00|
C\] Miles:
\Q Total Miles: 0.00
Fuel Econ.: 13.50
Total Gallons: 0.00
Rate: 2.199
Total Fuel: [ $0.00|
Expenses: Lowes $16.24
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | $16.24|
TOTAL DUE: i $16.24|

DATE RECEIVED: 12/16/2020 CASH: OR CHECK: 16.24 @ 709 SIGNED: /{L& 4\/&




LOVE'S HOHE CENTERS, LLC
7921 GALL BOULEUARD
ZEPHYRHILLS. FL 33541  (813) 438-9000

- SaLE -
SRLESH: S1834CHT 3421788  TAANSH: 88601733 12-10-20
21580 10~IN ROUND VALVE BOX 2.3
12.98  DISCOMHT EACH -0.64
36916 6-IN VALUE BOX REPLACENEN 2.83
2,98 DISCOUNT EACH -0.15
SUBTOTAL: 15.17
TAK: 1.07
THVOICE 61795 TOTAL: 16.24
L84: 16.24
TOTAL ODISCOUNT - 0.%g

LBA: XXKXKXKXXXXXE450 AHOUNT :16.24 RUTHLE: 001006
SUIPED REFID:093742 12/10/20 07:02:04
LBA/PD: TROPICAL
STORE: 1854  TERMINAL: 01 12/16/20 07:02:27
# OF ITEWMS PURCHASED: 2
EXCLUDES FEES, SERVICES AND SPECIAL DRDER ITEHS

LR ETATARTSIR

THANK YOU FOR SHOPPING LOVE'S.

o] I

|

FOR DETRILS ON OUR RETURN POLICY, UISIT
LOVES. COH/RETURNS
A URITTEN CUPY OF THE RETURN POLICY IS AVRILABLE
AT OUR CUSTOMER SERVICE DESK

STORE MAMABER: JENNIFER TYZEHHAUS

LOWE'S PRICE MATCH GUARAKTEE
FOR HORE DETAILS, VISIT LOWES.COH/PRICENATCH

i#*##*****##ﬁ%*a********#***&$¢**%;**t*#***x*******#**a*

WK W XK o T W

SHARE YOUR FEEDBACK! *

ENTER FOR A CHAMCE 10 BE ¥

GHE OF FI?E $500 WINNERS DRAWN HORIHLY! ¥
JENTRE EN EL SORTED MENSUAL 5

PARA SER UND DE LOS CINCO GAMADORES DE $560! *

X

ERTER BY CONPLETING A SHORT StRuey ¥

YITHIN DME %EEK AT: wen. Toves. con/survey &
YOUR T4 017950 185413 456784 ¥

. %
% ND PURCHASE HECESSARY Tu ENTER 6R YIN. *

* YO0 GHERE PRONIBITED. MUST BE 18 OR OLDER TO ENTER. #

% OFFICIAL RULES & WINHERS AT: Hue. 10ues.con/sirvey  +

*?*****%**K*********?**ﬁ?***##**#***%K#****#?******#*i?*
STORE: 1854  TERMINAL: 01  12/10/28 07:02:27



MCL Environmental Services, LLC
7810 Gall Bivd. #327
Zephyrhills, FL 33541

Invoice #: PM2020-199 Worked on wells
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 11/26/2020-12/2/2020
Date: 11/26/2020 11/27/2020 11/30/2020 12/1/2020 12/2/2020
Start: 6:00 AM 6:00 AM
Stop: 10:00 AM 6:00 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 4.00 12.00
16.00
19.00
$304.00/
™~ Miles:
Total Miles: 0.00
Fuel Econ.: 13.50
Total Gallons: 0.00
Rate: 1.e39
Total Fuel: [ $0.00|
Expenses: Lowes
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | $0.00|
TOTAL DUE: | $304.00|
DATE RECEIVED: 12/2/2020 CASH: OR CHECK: 304.00 @ 708 SIGNED: /J i JZ,]L/\



MCL Environmental Services, LLC
7810 Gall Blvd. #327
Zephyrhills, FL 33541

Invoice #: PM2020-184 Replaced one bladder tank in west pump house; replaced float valve in tank in east
Address of Service: Tropical MHP Pump Houses pump house; replaced 1 pressure guage in east pump house and replaced one pressure
Billed to: A Utility, Inc. guage in west pump house
Week of: 11/5/2020-11/11/2020
Date: 11/5/2020 11/6/2020 11/9/2020 11/10/2020 11/11/2020
Start: 3:30 AM 6:00 AM 6:00 AM
Stop: 11:17 AM 8:15 AM 8:00 AM
Start: 12:28 PM
Stop: 3:15PM
Start:
Stop:
Start:
Stop:
Hours: 6.57 2.25 2.00
10.82
19.00
5 $205.58|
Miles: 66.00 11.00 S.00
Total Miles: 86.00
Fuel Econ.: 13.50
Total Gallons: 6.37
Rate: 1.999
Total Fuel: $12.73|
Expenses: Lowes $25.28
Home Depot
Hynes Discount
MCL $50.00 $26.00
Rite Flo §705.78
Total Expenses: | $807.06)
TOTAL DUE: | $1,025.37 |

DATE RECEIVED: 11/13/2020 CASH: OR CHEck: 1025.37 @ 705

SIGNED: AJZJ\/\




RITE-FLO SUPPLY, INC.

Branch: 02 LAKELAND

P.0.BOX 15512
TAMPA, FL 33684
Us

813-884-7535
Bill To:

CASHLAK GENERAL CONTRACTOR

Customer ID: 270

Ship To:

INVOICE

| INVOICE

3174386

Invoice Date

Page _

| 11/9/2020 09:41:51 1of 1
5 ORDER NUMBER

1203176

CASHLAK GENERAL CONTRACTOR

PO Number Term Description Net Due Date Disc Due Date Discount Amount
ENVIORNMENTAL cOD 11/9/2020 11/9/2020 0.00
Order Date Pick Ticket No Primary Salesrep Name Taker
11/9/2020 09:32:10 2172592 TAMPA HOUSE ACCOUNT CCAMPBELL
Quantities Pricing
‘ - Irem ID oM Unit Extended
Ordered| Shipped Remuining U%t Size E%' Ttem Description’ Unit Size Price Price .
Carrier: CUSTOMER PICKUP Tracking #:
1 1 0 EA AOS-PMXP119 EA 659.6000 659.60
1.0 A.O. SMITH 119 GAL DIAPHRAGM TANK 1.0000
Total Lines: | SUB-TOTAL: 659.60
FLORIDASTATE TAX : 39.58
POLK COUNTY : 6.60
MASTERCARD CREDIT CARD : 705.78
AMOUNT DUE: 0.00

T mie  WET 7

ORIGINAL

2017.1 - 2017-07-25

/ #3



LOWES

LOUE'S HOHE CENTERS. LLC
7921 GALL BOULEVARD
JEPHYRHILLS, FL 33841  (B13) 83B-9000

- SALE -
SALESH: S1B54HD1 53983  TRANS®: 62936108 11-09-20

226558 ZHIL 9-12 PLASTIC DROPCLG 2.83
2.95  DISCOUNT EACH -0.15

168233 1-1/4-IN PUC UNIOW SOCKET  18.74
§.26  DISCOUNT EACK -0.41

28 1.87

23982 1-1/4-IN X 3-FT SCha0 PIP 5.05

5,32 DISCOUNT EACH -0.27

SUBTOTAL: 23.62

TRY: 1,86

INUBICE 62647 TOTAL: 25.28

LB4: 25.28

TOTAL DISCOUNT: 1.24

LBR: XXRXXXXXXXNXEAE0 RMOUNT:25.28 RUTHCD:000984
SUIPED REFID:991408 11/09/20 11:07:56
LBA/PO: TRGPIAL

STORE: 1854  TERHINAL: B2  11/09/20 11:08:44.

# OF ITEWS PURCHASED: 4
EXCLUDES FEES, SERUICES AND SPECTAL ORDER ITEMS

AR ER Rt

THANK YOU FOR SHOPPING LOVE'S.

FOR DETAILS ON OUR RETURM POLICY, VISIT
LOYES . COM/RETURNS
A WRITTEN COPY OF THE RETURN POLICY IS AVAILABLE
AT QUR CUSTOMER SERVICE DESK

STORE WAMRGER: JENNIFER TVZENHAUS

LOWE'S PRICE HATCH GUARANTEE
FOR HORE DETAILS, VISIT LOWES.COM/PRICENATCH

RERRROE R RO R R R R R RO R RO R F R AR R

®
£ 3

X
%
*
E]
¥
*
¥
¥
¥

SHARE YOUR FEEDBACK!
ENTER FOR A CHRNCE TO BE
ONE OF FIVE $500 WEHRERS DRAWH HOWTHLY!
TENTRE EN EL SORTED MENSURL
PARA SER UNO DE LOS CINCO GAHRDORES DE 85001

ENTER BY COMPLETIHG A SHORT SURUEY
YITHIN ONE ¥EEX AT: wuw.lnves.com/survey
YOUR 10D #626471 165473 140284

HO PURCHASE NECESSARY TO ENTER OR WIN.

UATR LUEGE NOAUTERTITCH WICT QC 10 N0 AL hED TN TUYCD

X
¥
*
*
L3
¥
¥
¥
kS
%
X



MCL Environmental Services, LLC

7810 Gall Bivd. #327
Zephyrhills, FL 33541

Invoice #: PM2020-175 Picked up materials to work on water tanks in West pump house; worked on painting
Address of Service: Tropical MHP panels in east pump house
Billed to: A Utility, Inc.
Week of: 10/22/2020-10/28/2020
Date: 10/22/2020 10/23/2020 10/26/2020 10/27/2020 10/28/2020
Start: 6:00 AM
Stop: 9:30 AM
Start: 6:45 PM
Stop: 8:00 PM
Start:
Stop:
Start:
Stop:
Hours: 475
475
19.00
$90.25|
Miles: 12.00
Total Miles: 12.00
Fuel Econ.: 13.50
Total Gallons: 0.89
Rate: 2.109
Total Fuel: Sliﬂ
Expenses: Lowes $54.24
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | $54.24 |
TOTAL DUE: | $146.36|
DATE RECEIVED:10/28/2020 CASH: OR CHECK: 703 @ 146.36 SIGNED: /)L}f 4\/‘\




LONE'S HOME CENTERS, LLC
7921 GALL BOULEUARD
ZEPHYARHILLS, FL 33541  (813) 838-9000
e
- SALE -
SALES®: S18546L1 1426851

854586 12-02 $P BLOSS LAGOOH SR §.32

4.38  DISCOUNT EncH -0.22
Za 4.16
2511360 RZ 495 DISP FOLD § PRCK L 18 99
19.98  DISCOUNT EACH -0.49
SUBTOTAL: 21.31
Tax: 1.92
INUDICE 91255 TOTAL: 2973
LBA: 29.23

TOTAL DISCOUNT: 1.43
LBA: XKXXXNXNXXKXG450 AHGUNT:29.23 AUTHCD:000969
SWIPED REFID:057117 10/21/20 07:12:07
LBA/PG: TROPICAL

STORE: 1854  TERMINAL: 07  10/21/20 07:12: 41
# OF ITEMS PURCHASED:
EXCLUDES FEES, SERVICES AHD SPECIAL ORDER ITENS

O CMARER

THANK YOU FOR SHOPPING LOUE'S.

FOR BETAILS ON DUR RETURN POLICY, VISIT
LOYES . COH/RETURNS
R URITTEN COPY OF THE RETURN POLICY IS AVAILABLE
AT OUR CUSTOWER SERVICE DESK

STORE MANAGER: JENWIFER TYZENNAUS

LOYE'S PRICE HATCH BUARANTEE
FOR HORE DETAILE, UISIT LOWES.COM/PRICEHATCH

TRRHSH: 86278744 10-21-20

3

RRFRRRRORERRR LR RRBRR AR RO A R AR ROk

SHARE YOUR FEEDBRCK!
ENTER FOR R CHAHCE YO 6E
OHE GF FIVE $300 WINNERS DRAUH WOMTHLY!
TENTRE EM EL SORTEG HENSUAL
PARA SER UND DE LOS CINCO GAMADIRES DE $500!

ENTER BY COMPLETING A SHORT SURVEY
WITHIN ONE MEEK AT: www.lowes.com/survey
YOUR TD# 012552 185412 957056

¥ . " HO PURCHASE NECESSARY TO ENTER OR WIH.

L R R T T S R A Y

% UOIO UMERE PRONIBITED. HUST BE 18 OR OLDER 10 ENTER. x

% OFFICIAL RULES & WINNERS AT:

. \oues.con/survey %

RERERFRRORER R RRRRR SR PR RER SRR ARk RS F ek

STORE: 1854 TERMINAL: 01  10/21/20 07:12:42

FRGE R LR R R Rk R L2t FRRRRERF A

B 3% W W M R M e

LOWE'S
LOUE'S HOME CENTERS, LLC

7921 GALL BOULEVARD
ZEPHYRMILLS, FL 33541  (813) 838-9000

- SALE -
SALESH: §51854D64 2154129  TRANS#: 62302304 10-21-20

93063 12-0Z SHOKE GRAY STOPS AU 8.32

4.3  DISCOUNT EACH -0.22
E 24 4.16

590695 SCOTCH BLUE 1.88 ORTGINAL 6.25
6.58  DISCOUNT EACH -0.33
683561 20-DZ KRUD KUTTER AEROSCL  5.66
5,98  DISCOUNT EACH -0.30

154751 9-IN & 160-FT BAOWN MASKI  3.12
3.28  DISCOUNT ERCH -0.16
SUBTOTAL: 23.37

TAX: 1.64

THVOICE 62512 YOTAL: 25,01

LBA: 25.01

TOTAL DISCOUNT: 1.23
LBA: KXXXXXKXXKXNGA50 AMOUNT:25.01 AUTHCD:000965
SWIPED REFID:107284 10/21/20 13:44:35

LBA/PO: TROPICAL
STORE: 1854  TERHINAL: 62 10421720 13:45:34
# OF ITEMS PURCHASED: 5
EXCLUDES FEES, SERVICES AND SPECTAL ORGER ITEMS

N

THANK YOU FOR SHOPPING LOWE'S,

FOR DETAILS ON GUR RETURN POLICY, VISIT
LOWES . COH/RETURNS
A URITTEN COPY OF THE RETURN POLICY IS AVAILABLE
AT OUR CUSTOHER SERVICE DESK
STORE MANAGER: JERNIFER TYZENHAUS

LOUE'S PRICE NATCH GUARRNTEE
FOR HORE DETAILS, VISIT LOMES.COM/PRICEMATEN

SHARE YOUR FEEDBRCK'
ENTER FOR A CHANCE TO BE
_ ONE OF FIVE $500 VINNERS DRANN WONTHLY!
) 1ENTRE EN EL SORTEQ MENSUAL
PARA SER UNG DE L0S CINCD GANADORES DE $500!

ENTER BY COMPLETING & SHORT SURVEY
WITHIN OHE §EEK AT: wwu.lowes.con/survay

uann T h 4 PHFINA JAFiAn arArdn

COW W W K I W ek N



Invoice #:

Address of Service:

PM2020-173

MCL Environmental Services, LLC
7810 Gall Blvd. #327
Zephyrhills, FL 33541

e SO — e e

[Picked up materials fo work on water tanks in West pump house; chécked on a couple
Tropical MHP - west pump house iaddresses |

Billed to: A Utility, inc.
Week of: 10/15/2020-10/21/2020
Date: 10/15/2020 10/16/2020 10/19/2020 10/20/2020 10/21/2020
Start: 9:30 AM
Stop: 12:00 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 2.50
~ 2.50
\x: 20.00
[ $50.00|
\3 Miles: 10.00
Total Miles: 10.00
Fuel Econ.: 13,50
Total Gallons: 0.74
Rate: 2.109
Total Fuel: 51_;5_'6]
Expenses: Lowes $59.54
Home Depot
Hynes Discount
Locksmith
K and K Glass
Total Expenses: | $59.54|
TOTAL DUE: | ~ $111.10|

DATE RECEIVED: 10/21/2020

CASH: OR cHeck: 111.10 @ 702 SIGNED: /JJA'\/\




E

S

LOWE'S

LOYE'S HOME CENTERS, LLC
7921 BALL BOULEVARD
ZEPHYRRILLS, FL 33541  (813) B38~3000

- SALE -
SRLES#: S1854DB4 2220798  TRANSH: 62771827 10-15-20
84031 15-0Z PRO RED PRINER RUST 11.36
5.98  DISCOUNT EACH ~0.30

2@ 5.68
854586 12-0Z SP GLOSS LAGOON SR 4.16
4.36  DISCOURT ERCH -0.22
98576 12-0Z SAIL BLUE STORS RUS 4.17

4.38  DISCOUNT EACH -0.2
SUBTOTAL: 18.69
TRY: 1.38
INVOICE 62437 TOTAL; 21,07
LA: 21.07
TOTAL DISCOUNT: 1.03

LBACNRXXNXXXKKNKG6AE0 AMDUNT:21.07 AUTHCR: 000955
SWIPED REFID:1668688 10/15/20 10:23:18
LBA/PO: TROPICAL
STORE: 1854  TERMINAL: 62  10/15/20 10:24:08

# OF ITEHWS PURCHASED: 4

EXCLUDES FEES, SERVICES AND SPECTAL ORDER ITEMS

BV ERRE

THANK YOU FOR SHOPPING LOVE'S.

R,
e

FOR DETRILS O OUR RETURN POLICY. VISIT
LOWES. COH/RETURKS
A WRITTEN COPY OF THE RETURN POLICY IS AUAILABLE
AT OUR CUSTONER SERVICE DESK
STORE HANAGER: JENNIFER TYZENHAUS

LOWE'S PRICE HATCH GURRANTEE
FOR HORE DETRILS, VISIT LOWES.CON/PRICEHATCH

FRERRRRRRRER R RRRR R R R R R R R ROk kR kKRR Apok K

¥
%
¥
¥
*
X
¥
¥
%
¥
¥

SHARE YOUR FEEDBACK!
ENTER FOR A CHRHCE TO BE
ONE OF FIVE $500 WINNERS DRAWN WONTHLY!
TENTRE EN EL SORTEQ KENSUAL
PARA SER UND BE 105 CINCO GANADORES DE $500!

ENTER BY COHPLETING A SHORT SURVEY
WITHIN OHE WEEK AT: wwu.lowas.con/survey
YOUR I0#62437% 185472 890836

NU PURCHAS[ NEEESSRRY TU ENTER Uﬂ HIN,

* O M X A K W K K R K

RRLAR KR SRR

LOWE'S HOME CENTERS, LLC
7921 GALL BOYLEVARD
ZEPHYRHILLS, FL 33541  (813) 838-9000

- SALE -
SALESS: S18546L1 1426861  TRANSW: 88104212 10-19-20
1674080 ETN 158 125U UATERTIGAT p 17.07
17.97  DISCOUNT EACH -0.90
1614081 ETH 158 1250 UATERTIAHY ¢ 16.88
19.87  DISCOUNT EACH -0.99
SUBTOTAL: 35.95
Tax: 2,52
INVDICE 01951 TOTAL: 8.4
LBA: 38.47
TOTAL DISCOUNT: 1.89

. LBRXXKNXXXXXKXX6450 RHOUNT:38.47 AUTHCD:000976

SWIPED REFID:634030 10/19/20 06:43:12
LBA/PO: TROPICAL
STORE: 1854  TERMINAL: 01  10/19/20 06:43; 53
# OF ITEMS PURCHASED:
EXCLUDES FEES. SERVICES AND SPECTAL DRDER IT EM3

BEAD A RERBERE A

THANK YOU FOR SHOPPING LOVE'S.

FOR DETAILS ON OUR BETURN POLICY, VISIT
LOWES . COH/RETURNS
A WRITTEN COPY OF THE RETURN POLICY IS AVAILABLE
AT DUR CUSTOMER SERVICE DESK

STORE HANAGER: JENNIFER TYZEWHAUS

LOVE'S PRICE MATCH GUARANTEE
FOR HORE DETAILS, VISIT LOMES.COM/PRICENATCH

n.{ ins'kikﬁ.** FERRLRR kL k kRl
3 R S T

**‘******—*-ﬁ-

k.

SHARE YOUR FEEDRACK!
ENTER FOR A CHANCE TO BE
OKE OF FIVE $500 WIKNERS DRAWN NONTHLY!
1ENTRE EN EL SORTEQ HENSUAL
PARA SER UND DE LOS CINCO GANADORES DE $500!

ENTER BY COMPLETING R SHORT SURVEY
WITHIN ONE UEEK AT: wuw.laves.com/survey
YOUR TID#019511 185472 930214

N0 PURCHASE NECESSARY TO ENTER OR HIN.

FARRIRE KA AR

Ed
%
#
%
¥
*
%
LS
¥
*
¥

% UDID WHERE PRONIBITED, WUST BE 1B OR DLDER TO ENTER. %

# UFFICIAL RULES & WINNERS AT

FRREFARERR LA FEETEE Y

e Iuwes cnn/suruev

ﬂnik** ¥9

STORE: 1854

5

TERHINAL: 01 16/19120 05.43.J3

*



MCL Environmental Services, LLC

7810 Gall Blvd. #327

Zephyrhills, FL 33541
Invoice #: PM2020-131
Address of Service: Tropical MHP
Billed to: Tropical MHP
Week of: 7/23/2020-7/29/2020
Date: 7/23/2020 7/24/2020 7/27/2020 7/28/2020 7/29/2020
Start: 7:45 PM
Stop: 9:30 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 1.75
1.75
19.00
$33.25]
Miles:
Total Miles: 0.00
Fuel Econ.: 13.50
Total Gallons: 0.00
Rate: 2.089
Total Fuel: $0.00|
Expenses: Lowes
Home Depot
Hynes Discount
MCL
K and K Glass
Total Expenses: | $0.00/
TOTAL DUE: | $33.25]
DATE RECEIVED: 7/29/2020 CASH: OR CHECK: 33-25 @ 696 SIGNED: /Jﬁé};ﬁ?\?@xt .




MCL Environmental Services, LLC
7810 Gall Blvd. #327
Zephyrhills, FL 33541

tnvoice #: PM2020-123 Worked on mapping
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 7/9/2020-7/15/2020
Date: 7/9/2020 7/10/2020 7/13/2020 7/14/2020 7/15/2020
Start: 6:30 AM 7:30 AM 9:00 PM 7:00 AM
Stop: 9:00 AM 10:00 AM 10:30 PM 9:00 AM
Start: 7:00 PM
Stop: 9:15 PM
Start:
Stop:
Start:
Stop:
Hours: 2.50 4.75 1.50 2.00
10.75
19.00
[ $204.25/
Miles: 9.00
Total Miles: 9.00
Fuel Econ.: 13.50
Total Gallons: 0.67
Rate: 2.089
Total Fuel: $1.3§]
Expenses: Lowes
Home Depot
Hynes Discount
MCL
K and K Glass
Total Expenses: | $0.00
TOTAL DUE: | $205.64|
DATE RECEIVED: //15/20 CASH: OR CHECK: 205.64 @ 694 SIGNED: /)L/’ AU\




MCL Environmental Services, LLC
7810 Gail Blvd. #327
Zephyrhills, FL 33541

Invoice #: PM2020-121 Worked on mapping
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 7/2/2020-7/8/2020
Date: 7/2/2020 7/5/2020 7/6/2020 7/7/2020 7/8/2020
Start: 1:00 PM 7:00 PM 7:00 AM
Stop: 3:00 PM 8:30 PM 9:30 AM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 2.00 1.50 2.50
6.00
19.00
o~ $114.00|
Q‘W Miles:
\ Total Miles: 0.00
Fuel Econ.: 13.50
Total Gallons: 0.00
Rate: 1.999
Total Fuel: $0.00
Expenses: Lowes
Home Depot
Hynes Discount
MCL
Locksmith
Total Expenses: | $0.00
TOTAL DUE: B $114.00|
DATE RECEIVED: 7/8/2020 CASH: OR cHEck: 114.00 @693 SIGNED: /;L)f 4\/\




MCL Environmental Services, LLC
7810 Gall Bivd. #327
Zephyrhills, FL 33541

Invoice #: PM2020-113 Started working on paper work for engineering inspection; took and compiled pictures
Address of Service: Tropical MHP of both pump houses
Billed to: A Utility, Inc.
Week of: 6/25/2020-7/1/2020
Date: 6/25/2020 6/27/2020 6/29/2020 6/30/2020 7/1/2020
Start: 8:00 PM 8:30 AM 7:15 PM
Stop: 10:00 PMm 11:00 AM 9:30 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 2.00 2.50 2.25
6.75
19.00
$128.25|
Miles:
Total Miles: 0.00
Fuel Econ.: 13.50
Total Gallons: 0.00
Rate: 1.999
Total Fuel: $0.00|
Expenses: Lowes
Home Depot
Hynes Discount
MCL
K and K Glass
Total Expenses: | SOF(ﬂ
TOTAL DUE: 1 $128.25|
DATE RECEIVED: 7/1/2020 CASH: OR CHECk: 12825 @692 SIGNED: /l.)f A\/\

’ U |



MCL Environmental Services

=

7810 Gall Blvd. #327, Zephyrhills, FL 33541

Invoice #: PM2020-073 [Picked up materials
Address of Service: West Pump House
Billed to: A Utility, Inc.
Week of: 4/16/2020-4/22/2020
Date: 4/16/2020 4/17/2020 4/20/2020 4/21/2020 4/22/2020
Start: 9:50 AM
Stop: 11:30 AM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 1.67
1.67
19.00
$31.73|
Miles: 8.00
Total Miles: 8.00
Fuel Econ.: 13.50
Total Gallons: 0.59
Rate: 1.779
Total Fuel: $1.05|
Expenses: Lowes $255.55
Home Depot
Hynes Discount
MCL
John D.
Total Expenses: ".$255.55
TOTAL DUE: $288.33|
DATE RECEIVED: 4/23/2020 CASH: OR CHECK: 288.33 @ 683  ggneD: /;lJf 4/\



ZEPHYRHILLS, FL 33341  (813) 838-9000

- SALE -
SALES#: §1854RG2 2570012  TRANSH: 88482887 04-21-20

23090 10-IN X 15-IN RECTANGLE U 42.8%

14,96 DISCOUNT EACH ~0.79
e 14.23
79589 37418 PUC CHECK ULV SOCKE  28.40
7.48  DISCOUNT EACH -0.38
44 1.10
317743 1-1/2-IK X 3/4 SCR40 TEE 10.92
2,86 DISCOUNT EACH -0.15
44 .13
_17748 2-0H X 3/4-IN SCHAD TEE 6.04
3.18  DISCOUNT EACH -0.16
24 3.02
48974 1-1/4-IN SCHAG TEE 401167 4.06
2,14 DISCOUNT EACH 0.1
28 2,03
23656 3/4-IN SCH40 ADAPTER 4360 4.90
0.52  DISCOUNY EACH -0.63
08 0.49
23544 $-1/4-IN PUC REPRIR COUPL 15.86
8.3¢  DISCOUNT ERCH -0.41
28 1.93
20610 1-1/2-IN PUC REPATR COUPL 18.78
9.88  DISCOUNT EACH -0.49
28 9.39
23545 2-IH PUC REPAIR COUPLING 26.28
13.82  DISCOUNT EACH -0.68
24 13.14
23941 1/2-IN PUC REPRIR COUPLIN 15.88
4.18  DISCOUNT ERCH ~0.21
48 3.97
209666 3/4IN DBl UNION BALL V 16 1.30
7.60  DISCOUNY EACH -0.36
23942 3/4-IN PUC REPAIR FOUPLIN 18.92
4.98  DISCOUNT EACH -0.25
48 4.73

23678 1-1/4-IN SCHA0 TEE 401092 10.68
1.88  BISCOUNT ERCH -0.10

68 1.78
25523 10-CT 1/2-IN SCH40 COUPLY 3.09
3.24  DISCOUNT EACH -0.15
26052 10-LT 3/4-IN SCHA0 TEE 12,34
6.48  DISCOUNT EACH -0.31
28 6.17
26054 10-£T 1/2-I8 SCH4O ELBOY 2.18
2,28 DISCOUNT EACH -0.18
26051 10-CT 1/2-IN SCH4D TEE 3.95
4.14  DISCOUNT EACH -0.19
25532 10-CT 3/4-IN SCHA0 COUPLI 2.60
2.73  DISCOUNT EACH -0.13
26055 10-CT 3/4~IN SCH40 ELBOW 3.9
4.15  DISCOUNT ERCH -0.19
SUBTOTAL: 230,63
TAX: 16.72
INVDICE 01789 TOTAL: 255.55
|.RHEX : 285,55
TOTAL DISCOUNT: 12.57

LANEX: XXRXKKXKKXX1005 AHOUNT:255.55 AUTHCD:845075
CHIP REFID:185401476647 04/21/20 11:25:08
LAHEX PC: TROPICAL

=



MCL Environmental Services 7810 Gall Bivd. #327, Zephyrhills, FL 33541

Invoice #: PM2020-072 }?ey;giréﬁr s'e;:irommfr watéi rggm@ggs éu%&g@ﬁgér@hﬁéig?ng‘ igj
Address of Service: 4825 Kent Drive. remove a stump from their yard
Biled o A Uiy, Inc. two 1 1/4° repair couplings; 2'section of 1 1/4” sch 40 puc, Iohnassisted)
Week of: 4/16/2020-4/22/2020
Date: 4/16/2020 4/17/2020 4/20/2020 4/21/2020 4/22/2020
Start: 6:45 PM
Stop: 8:30 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 1.75
1.75
19.00
$33.25]
Miles:
Total Miles: 0.00
Fuel Econ.: 13.50
Total Gallons: 0.00
Rate: 1.779
Total Fuel: ~$0.00]
Expenses: Lowes §16.95
Home Depot
Hynes Discount
MCL
John D. $26.25
Total Expenses: “$43.20
Service fee: $75.00
TOTAL DUE: $151.45|
DATE RECEIVED: 4/23/2020 CASH: OR CHECK: 151.45 @ 4655 gigneD: AIL ﬂv/\



LOYE'S HOHE CENTERS, LLC
7921 GALL BOULEVARD
ZEPHYRHILLS, FL 33541  (B13) 638-9000

- SALE -
SALESA: S1854RG2 2570012  TRANSE: 99482639 04-21-20

23%44 1-174-IN PYC REPATR COUPL 15.54

8.34 . DISCOUNT ERCH -0.42
28 7.92
SUBTOTAL: 15.84
TAX: 1.1
INVOICE 01787 TOTAL: 16.95
LAMEX: 16.95
TaTAL DISCOUNT: 0.84

LAKEX:XXXXXKXXXXK1005 RMOUNT:15.95 AUTHCD:807020

CHIP REFID: 185401476645 04/21/20 11:23:44

LANEX PO: 4825
APL: ANERICAH EXPRESS  TUR: 0000008080
AID: AD0000OOZ5010801  TSI: EGOO
STORE: 1854  TERMINAL: 01 04721720 11:24:13
# OF ITEMS PURCHASED: 2

EXCLUDES FEES, SERVICES ANU SPECIAL ORDER ITEMS

BUACERGORNRERI T E R

THANK YOU FOR SHOPPING LOWE'S.
SEE REVERSE SIDE FOR RETURM POLICY.
STORE MAMAGER: JENNIFER TYZEHAUS

==
==

LOHE'S PRICE HATCH GUARANTEE
FOR MORE DETAILS, VISIT LOWES.COM/PRICEMATCH

AERIREEFERRERERRREREROR R SRR RO B R RS 1%
SHARE YOUR FEEDBACK!
ENTER FOR A CHAMCE TO BF
ONE OF FIVE $500 WIRNERS DRAWN NORTHLY!
ENTRE EN EL SORTED MENSUAL
PARR SER UNO DE LOS CINCO GAMABORES DE $500!

ENTER BY COMPLETINE & SHORT SURVEY
BITHIN ONE WEEK AV: www.lowes.cos/survey
YOUR 1D # 017879 185421 121313

W R M M W N I M ¥ %
"‘***-)(*X«**i—**

# NO PURCHASE HECESSARY TO ENTER OR WIN.
% UOID UHERE PROHIRIFED. MUST BE 18 OR OLDER TD ENVER. *
¥ OFFICIAL RULES & WINNERS AT: wuw.lowes.cam/survey

*‘**‘]‘.’x*f’i"i‘ 'skii'*i ‘k**‘k“i‘i‘*' o al'\.t*'i'l-lfi ok kR Rk 3 EF hl‘s;ts.h{‘i.-*

.........

STORE: 1854  TERMINAL: 01 04721720 11:24:13




MCL Environmental Services 7810 Gall Blvd. #327
Zephyrhills, FL 33541

invoice #: PM2020-066 Replaced valves and installed water boxes at 37303 Kinkaid, 37302 Burdock, and 37444
Address of Service: Tropical MHP Hammond
Billed to: A Utility, Inc.
Week of: 4/2/2020-4/8/2020
Date: 4/2/2020 4/3/2020 4/6/2020 4/7/2020 4/8/2020
Start: 9:30 AM
Stop: 11:05 AM
Start: 11:20 AM
Stop: 1:15PM
Start:
Stop:
Start:
Stop:
Hours: 3.50
3.50
19.00
$66.50|
Miles: 19.00
Total Miles: 19.00
Fuel Econ.: 13.50
Total Gallons: 1.41
Rate: 1.909
Total Fuel: $2.69|
Expenses: Lowes
Home Depot
Hynes Discount
MCL
Locksmith
Total Expenses: | $0.00/
TOTAL DUE: [ $69.19|

DATE RECEIVED: 4/9/2020

CASH: OR CHECK: 6919 @ 679 SIGNED: /)L)r A\/‘\




MCL Environmental Services 7810 Gall Blvd. #327

Zephyrhills, FL 33541
Invoice #: PM2020-048 ‘Replaced #2 tube in chlorinator in west pump house; serviced chlorinator: picked up
Address of Service: West Pump House stock material for maintenance
Billed to: A Utility, Inc.
Week of: 2/27/2020-3/4/2020
Date: 2/27/2020 2/28/2020 3/2/2020 3/3/2020 3/4/2020
Start: 12:16 PM
Stop: 1:00 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 0.73
Total Hours: 0.73
Rate: 19.00
Total Labor: $13.87|
Miles: 5.00
Total Miles: 5.00
Fuel Econ.: 13.50
Total Gallons: 0.37
Rate: 2.309
Total Fuel: | $0.86|
Expenses: Lowes $346.15
Home Depot
Hynes Discount
MCL
Locksmith
Total Expenses: | $346.15|
TOTAL DUE: L $360.88|

DATE RECEIVED: 3/5/2020

CASH: OR CHECK: 360.88 @ 671 SIGNED: 4 ¥ #»A



LOWE'S HOME CENTERS, LLC
7921 GALL BOULEVARD
ZEPHYRHILLS, FL 33841  (813) 538-9000

SALE -

SRLESH: SI854884 2043401  TRAMS®: BB633381 03-27-20

23903 1-1/2-10 STHAO0 ADRTR 4360 10.88

1,44 DISCOUNT ERCH -0.08
8d 1.36
SUBTOTAL: 10.88
TRX: wn
INVDICE 01336 TOTAL: 11.65
LAKEX: 11.65
TOTAL DISCOUNT: O.b64

LRHEX: XRRXKNNZXKX1005 RHOUNT:11.65 AUTHCD:B67€51
LHIP REFID; 185401465486 02/27/20 14:56:05
LAKEX PO: TROPICAL
APL: ANERICAH EXPRESS  TUR: 0000608000
AID: AO00000025010801  TST: E8OO

e
e

STORE: 1854  TERNINAL: 01  02/27/20 14:56:31
# OF ITEMS PURCHASED: g

FURLHRES 0Fea arnarrsrms sl eavatal  aRetn TGS

LOWE'S

LOWE'S HOHE CENTERS, LLC
7921 GALL BOULEVARD
ZEPHYRHILLS, FL 335341 (813} 838-9000

- SALE -~
SALESK: $1854TS1 35837  TRANS#: 2810949 02-27-20

23832 2-IH X 10-FT SCH40 PIPE 14.44

7.60  DISCOUNT EACH -0.38
28 1.22
23830 1-1/2-IN ¥ 10-FT SCH40 PI 10.46
5.51  DISCOUNT EACH -(.28
28 5.23
23909 1-1/2-IN SCHA® £LBOV 4060 14.08
1.86  DISCOUNT ERCH ~0.10
88 1.76
1144124 1 1/2-Ik. DI PUC $40 POOL 34.00
4,48  DISCOUNT ERCH -0.23
ge 4,25
1144125 2-IK, DIA PUC $A0 POOL SW 36.40
5.48  DISCOUNT EACK -0.28
7@ 5.20
23908 2-IN SCH40 TEE 401020 11.32
2.98  DISCOUNT EACH -0.15
L] 2.83
23907 1-1/2-18 SCH40 TEE 401015 9.12
2.40  DISCOUNT EACH -0.12
4Q 2.28
23910 2-IN SCHA0 ELBOU 406020 25.40
2.68  DISCOUNT EACH -0.14
104 2.54
23904 2-IH SCH40 ADAPTER 436020 2.7
.44  DISCOUNT EACH -0.07
28 1.37
23906 2-IN SCH4D ADAPTER 435020 3.18
1.67  DISCOUNT ERCH -0.08
2@ 1.59
23922 2-IN X 1-1/2-IN SCH40 1.92
2,08 DISCOUNT EACH -0.10
449 1.98
188223 1-1/2-IK PUC UNION SOCKET 32.4
8.53  DISCOUNT EACH -0.42
4a 8.1
209665 1-1/2-IN DBL UNION BALL V 45.45
16,98 DISCOUNT EACH -0.83
3@ 16.15
51004 OATEY 16-02 PURPLE PRIMER 1140
11.98  DISCOUNT EACH -.58
452386 16-0Z ALL PURPOSE CEMENT- 10.74
11.28  DISCOUNT ERCH -0.54
24465 1-1/2-IN TQ 2-IN DRN RBBR 4.74
4,98  DISCOUNT EACH -0.24
51220 GE SIL II KB CLEAR 2.8-0Z 24.42
4,28 DISCOUNT EACH -0.21
6@ 4.07
60096 15.7-TH UWHITE SQUARE STON 1.3
2.96  DISCOUNT EACH ~B.14
48 2.84
SUBTOTAL: 312.61
ax: 21.89
INVOICE 02487 TOTAL: 334,50
LANEX: 334.50

TOTAL DISCOUNT: 16.45




MCL Environmental Services 7810 Gall Bivd. #327
Zephyrhills, FL 33541

09/

Invoice #: PM2020-039 [Finished locating main valve |
Address of Service: 37432 Ray Drive
Billed to: A Utility, Inc.
Week of: 2/13/2020-2/19/2020
Date: 2/13/2020 2/14/2020 2/17/2020 2/18/2020 2/19/2020
Start: 7:45 AM
Stop: 9:00 AM
Start: 10:00 AM
Stop: 11:00 AM
Start:
Stop:
Start:
Stop:
Hours: 2.25
Total Hours: 2.25
Rate: 19.00
Total Labor: $42.75
Miles: 11.00
Total Miles: 11.00
Fuel Econ.: 13.50
Total Gallons: 0.81
Rate: 2.409
Total Fuel: $1.96
Expenses: Lowes
Home Depot
Hynes Discount
MCL
Locksmith
Total Expenses: | $0.00/
TOTAL DUE: | $44.71|
DATE RECEIVED: 2/21/2020 CASH: OR CHECK: 44.71 @ 667 SIGNED: /l‘k ﬂ\/“\.

7 I



MCL Environmental Services 7810 Gall Blvd. #327
Zephyrhills, FL. 33541

V2020038 Fitierpted {5 Tocale wter Tain 358 Foai vaive to home] temporari.stopped water .
Address of Service: 37432 Ray Drive
Billed to: A Utility, Inc.
Week of: 2/6/2020-2/12/2020
Date: 2/6/2020 2/7/2020 2/10/2020 2/11/2020 2/12/2020
Start: 2:01 PM
Stop: 3:46 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 1.75
Total Hours: 1.75
Rate: 19.00
Total Labor: $33.25]
Miles: 14.00
N Total Miles: 14.00
% Fuel Econ.: 13.50
™~ Total Gallons: 1.04
Rate: 2.409
Total Fuel: $2.50|
Expenses: Lowes
Home Depot
Hynes Discount
MCL
Locksmith B
Total Expenses: | $0.00
Service fee: ; $25.00
TOTAL DUE: [ ~ $60.75)

DATE RECEIVED: 2/13/2020 CASH: OR CHECK: 60.75 @ 664 SIGNED: /;L,Ir 4»/\




MCL Environmental Services 7810 Gall Bivd. #327
Zephyrhills, FL 33541

Invoice #: PM2020-030 ‘Checked out broken faucet in west pump house; picked up materials to repair
Address of Service: Tropical MHP West Pump House
Billed to: A Utility, Inc.
Week of: 1/30/2020-2/5/2020
Date: 1/30/2020 1/31/2020 2/3/2020 2/4/2020 2/5/2020
Start: 10:01 AM
Stop: 12:01 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 2.00
Total Hours: 2.00
Rate: 159.00
Total Labor: $38.00|
Miles: 10.00
Total Miles: 10.00
Fuel Econ.: 13.50
Total Gallons: 0.74
Rate: 2.409
Total Fuel: $1.78|
Expenses: Lowes 590.70
Home Depot
Hynes Discount
MCL
Locksmith
Total Expenses: | $90.70|
TOTAL DUE: | $130.48|

DATE RECEIVED: 2/6/20

CASH: OR cHeck: 130.48 @ 663 SIGNED: //l._p ]Z'L/‘L




LOWES

LOUE'S HOWE CERTERS, LLC
7921 GALL BOULEUARD
ZEPHYRHILLS. FL 33541  (B13) 836-9000

~ SALE -
SALESH: S1854UC2 1517902  TRANSH: 6492788 01-31-20

23906 2-TH SCR40 ADAPTER 435020 .16

1.67  DISCOUNT EACH -0.0¢

28 1,50
23904 2-IN SCHAO ADAPTER 436020 .7
1.44  DISCOUNT EACH -0.07

24 1.37
23833 2-IN X 5-FT SCH40 PIPE b.14
6,46 DISCOUNT ERCH -0.32

141566 2-IH SCHAD UNION 456-020 a2.16
11,98 DISCOUNT EACH -0.60

28 1.3
SUBTOTAL: 34.80
TAK: 2.4
TRVOIZE 06096 TOTAL: 7.4
LAKEX: .

TOTAL DISCOUNT: 1.84
LAMEX: KXKXKKNXKXX1005 AMOUNT:37.24 AUTHCD:R45964
CHIP REFID:185406398937 01/31/20 12:45:56
LAMEX PO; TROPICAL = .
APL: AHERICAK EXPRESS  TUR: 0600006000
A1D: ADOO000025010801  TSI: EB0D

w
STORE: 1854  TERMINAL: 06  01/31/20 12:46:42
# OF ITEMS PURCHASED: 7
EXCLUDES FEES, SERVICES AND SPECIAL ORDER ITEMS

L

THANK YOl FOR SHOPPING LOWE'S.
SEE REVERSE SIDE FOR HETURH POLICY,
STORE HANAGER: JENNIFER TYZENHAUS

LOVE'S PRICE HATCH GUARANTEE
FOR HORE DETAILS, UISIT LOUES.COM/PRICEMATCH

Yﬂk*liixx§¥rx¥ xxxxxxxxxxxxxxx

L .

L

SHARE YOUR FEEDBACK!
ENTER FOR & CHANCE TO BE
ONE OF FIVE $500 WINNERS DAAWN NONTHLY!
{ENTRE EN EL SORTEC MENSUAL
PARA SER UND DE LO§ CINCO GANADORES DE $500!

ENTER BY COMPLETING A SHORT SURUEY
WITHIN OHE UEEK AT: wwv.lowes.com/survey
YOUR ID#& 060982 183470 317640

NO PURCHASE NECESSARY TO ENTER OR WIN.

I I I TR R )

# U0ID YHERE PROHIBITED. MUST BE 18 OR OLOER TO ENTER.
% OFFICIAL RULES & WINHERS AT: wuw.loues.con/survey

XK

STORE: 1854 TERMINAL: 06  01/31/20 12:46:42

E R B R S R T R

LOWE'S

LOWE'S HOWE CENTERS, LLC
7921 GALL BOULEVARD
ZEPHYRHILLS, FL 33341  (813) 836-9000

~ SALE -
SALESH: S1854GL1 1426861  TRANSH: 2485309 01-31-2

797872 HERCULES TAPE 3.88
4.88  DISCOUNT ERCH -0.20

369196 3/8-IN LEAD FREE BALL VAL 8.72
9.16  DISCODNT EACH -0.46

877257 3/8-IK NIPPLE 4-IN 8.2%
8.68  DISCOUNT EACH -0.43

877205 3/4-IN HIP X 1/2-IN FIP B 6.54
6,88  DISCOUNT EACH -0.34

877236 3/8-IN FIP ELBOM 7.01
7.38  DISCOUNT EACH -0.37

477204 1/2-IN KIP X 3/8-IN FIP B 5.02
5.28  DISCOUNT EACH -0.26

B77071 3/6-IN BARB X HIP ADAPTOR 4.01
4.22  DISCOUNT EACH -6.21

877255 3/8-IN MIP X 2-1/2-IN NIP 6.53
6.8  DISCOUNT EACH -0.35
SUBTOTAL: 49.96

TRE: 3.50

IHUGICE 02360 TOTAL: 53.46
LAHEX: 53.46

TOTAL DISCOUNT: Z2.62
LAKEX :XXXXXXXXXXX1005 AMOUNT:53.46 AUTHCD:028628
CHIP REFID:185402163664 01/31/20 10:40:45
LAMEX PO: TROPICAL
APL: AMERICAN EXPRESS  TUR: 0800008000
AID: RO00000025010801  TSI: EBQO

0

il .

] —
e s

" STORE: 1854 TERNINAL: 02  01/31/20 10:42:10
# DF ITEMS PURCHASED:
EXCLUDES FEES, SERVICES AND SPECIAL ORDER ITENS

RODERUR RS GRER

THAKK YOU FOR SHOPPING LOVE'S.
SEE REVERSE SIDE FOR RETURN POLICY.
STORE NANRGER: JENNIFER TYZENHAUS

LOWE"S PRICE MATCH GUARANTEE
FOR WORE DETAILS, VISIT LOWES.COM/PRICEHATCH

8

}repickcooRk Rk kR kR kR ok R Rk

SHARE YOUR FEEDBACK!
ENTER FOR A CHANCE TG BE
OKE OF FIUE $500 WINNERS DRAMN MONTHLY!
TENTRE EN EL SORTED HENSUAL
PARA SER UNO DE LOS CINCO GANADORES DE 8500!

ENTER BY COMPLETING A SHORT SURVEY
WIVHIN ONE WEEK AT: wwv.lowes.com/survey
YOUR ID# 023606 185490 317657

HOMN O OF O W X N MK N N




MCL Environmental Services

7810 Gall Blvd. #327
Zephyrhills, FL 33541

Invoice #: PM2020-024 Replaced 2" check valve in west pump house
Address of Service: Tropical MHP
Billed to: A Utility, Inc.
Week of: 1/23/2020-1/29/2020
Date: 1/23/2020 1/24/2020 1/27/2020 1/28/2020 1/29/2020
Start: 8:15 AM
Stop: 12:00 PM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 3.75
Total Hours: 3.75
Rate: 19.00
Total Labor: [ $71.25|
Miles: 10.00
Total Miles: 10.00
Fuel Econ.: 13.50
Total Gallons: 0.74
Rate: 2.409
Total Fuel: $1.78|
Expenses: Lowes $13.52
Home Depot
Hynes Discount
Complete Plumbing Source $190.90
Locksmith
Total Expenses: | $204.42|
TOTAL DUE: | $277.45/

DATE RECEIVED: 1/30/2020

CASH: OR CHECK: 277.45 @ 661 SIGNED: /;Lk UM

S



LOWES

LOWE'S HOHE CEMTERS, LLC
7921 GALL BOULEVARD
ZEPHYRHILLS, FL 33541  (813) 838-9000

- SALE -
SALESH: $18546L1 1426861  TRANSH: 2225786 01-28-20

236772 Hit 3-IN RED COMBO REFLECT 5.9
28 2,98
552328 4-4-8 TREATED #2 GRRDE TI 6.67

SUBTOTAL: 12,63

TAX: 0.89

INVOICE 02816 TOTAL: 13.52
Vish: 13.52

UISA:XXXXXXXKXXXR1242 AMOUNT:13.52 AUTHCD:094896
CHIP REFID:185402162937 01/26/20 10:36: M1
CUSTOMER CODE: Troeical
APL: CAPITAL ONE VISR  TUR: 0880008000
AID: AD0DO000031010  TSI: EBOO
STORE: 1854 TERMINAL: 02 .01/28/20 10:36:50
# OF ITEMS PURCHASED: 3
EXCLUDES FEES, SERVICES AND SPECIRL ORDER ITEWS

NEOAAERRTARRET R

THANK YOU FOR SHOPPING LOWE'S.
SEE REVERSE SIDE FOR RETURN POLICY.
STORE MAHAGER: JENMIFER TYZENHAUS

LOWE'S PRICE HATCH GUARANTEE
FOR KORE DETAILS, VISIT LOWES.COM/PRICERATCH

KRR R RR AR OO R R SRR Rk,
SHARE VOUR FEEDBACK!
ENTER FOR A CRANCE TO BE
ONE OF FIVE $500 WINMERS DRAWH MONTHLY!
ENTRE EN EL SCRTEO HENSUAL
PARA SER UNO DE LOS CINCO GANADORES DE $500!

ENTER BY COMPLETING A SHORT SURVEY
VITHIH ONE WEEK AT: www.lowes.con/survey
YOUR ID# 028167 185470 285023

P I OW I I W K R X
E R S I

4 NO PURCHASE NECESSARY TO ENTER OR WIN.
¥ UDID YHERE PROHIBITED. MUST BE 18 OR OLDER TO ENTER. *
% OFFICIAL RULES & WINNERS AT: wuw._louwes.con/survey x

KKKk

STORE: 1850 TERMINAL: 02  01/28/20 10:36:30

iy




1/28/2020

™ Gmail

Gmail - Your Complete PlumbingSource order confirmation

MCL Environmental <mclenviro@gmail.com>

Your CompletePlumbingSource order confirmation

1 message

Sales <mat@completeplumbingsource.com>
To: Frank Hinchman <mclenviro@gmail.com>

A0

CompletePlumbingSource

Frank Hinchman,

Thank you for your order from CompletePlumbingSource. Once your package ships we will send an
email with a link to track your order. If you have questions about your order, you can email us at
mat@completeplumbingsource.com or call us at 8553735623. Our hours are 8:00 to 4:30 EST.

Your Order #000033852

Placed on Jan 28, 2020, 7:09:58 PM

Billing Info

Frank Hinchman
MCL Environmental Services

L
Dade City, Florida, 33525-1799

United States

Payment Method
Credit Card

* Additional Information:

Comments

ltems

https://mail.google.com/mail/u/0?ik=521 cOeaf93&v:ew—pt&search—all&permthld =thread-f%3A16570191 45785728074&S|mpl"msg %3A16570191457...

Shipping Info
Frank Hinchman

MCL Environmental Services

Dade City, Florida, 33525-1799
United States

Shipping Method
UPS - UPS® Ground Delivers: 2/3/2020

Tropical MHP |
Qty Price |
Subtotal $168.04
Shipping & Handling ~ $22.86 |
Grand Total ~ $190.90

Tue, Jan 28, 2020 at 7:10 PM

172



1/28/2020 Gmail - Your CompletePlumbingSource order confirmation

' ltems Qty
. 2" Simmons 545-SB Silicon Bronze Lead Free Spring Check Valve with 2
© 1/8" and 1/4" NPT Tap
SKU: 79210
Subtotal

Shipping & Handling
Grand Total

Thank you, CompletePlumbingSource!

https://mail.google.com/maili/0?ik=521cOeafo38view=pt&search=all&permthid=thread-f%3A1657019145785728074&simpl=msg-f%3A16570191457 ...

Price :

$168.04

$168.04 |

$22.86
$190.90

212



John Dover

Address of Service: Tropical MHP
Billed to: A Utility
Week of: 7/29/2021-8/4/2021
Date: 7/29/2021 7/30/2021 8/2/2021 8/3/2021 8/4/2021
Start: 7:00 AM
Stop: 10:00 AM
Start:
Stop:
Start:
Stop:
Start:
Stop:
Hours: 3.00
Total hours 3.00
Pay $45.00
~— Rent $0.00
Q\ Overall total $45.00
)
Worked on replacing a couple parts on the water system with Frank
1 _ Ay
DATE RECEIVEI;.S 4. 20 \ CASH: OR CHECK: e SIGNED:




~
%
~

Invoice #: 2020-007

Address Of Service: Tropical MHP

Billed to:

Week Of: 01/23/2020-01/29/2020
1/24/19

1/23/19

1127119

1/28/19

1/29/19

Start:
Stop:
Start:
Stop:
Start:
Stop:
Start:
Stop:

8:15AM
11:45AM

3.50

1:15PM
2:30PM

1.25

10:30AM
12:15PM

1.75

Total Hours: 6.50
Labor Rate: 12.00
Rent Rate:

Total Labor: 78.00
Total Rent: 0.00
Total: 78.00

Helped replace bad check vaive helped turn pipe located shutoff box for tenant and reset box went to Lowes picked up

4x4's

Paid On: ‘\ Da‘\ 200

( "Che;#\_,\br Cash:

F$13

rd

/

~ )

'
~

Signed; -~



Invoice #: 2020-022
Address Of Service: Tropical MHP
Billed to:
Week Of: 02/06/2020- 02/12/2020
2/6/20 2/7/20 2/10/20 2111120 212120
Start: 2:45PM
Stop: 5:45PM
Start:
Stop:
Start:
Stop:
Start:
Stop:

3.00
Total Hours: 3.00
Labor Rate: 12.00
Rent Rate:
Total Labor: 36.00
Total Rent: 0.00

~
AN Total: 36.00
O

went to job went on locating water box but ended up for the day putting a dresser coupling on the broken pipe with a cap
to stop water leak for the day

(4

Paid On:_ oo fﬂChEij or Cash: ‘ Signed: 2 [frpds




/L

Invoice #: 2020-023
Address Of Service: Tropical MHP
Billed to:
Week Of: 02/13/2020- 02/19/2020
2113120 2/14/20 2117/20 2/18/20

2/19/20

Start: 8:00AM 9:00AM
Stop: 1:30PM 10:45AM
Start:
Stop:
Start:
Stop:
Start:
Stop:
5.50 1.75

Worked on locating shutoff ended up finding main and just following it until we found and filled everything in it took

time to locate but got it done and cleaned up debris.

A Llo\e
Paid On:_~| 2=\ o =2 Check #or Cash:

* g >

-

Total Hours: 7.25

Labor Rate: 12.00

Rent Rate:

Total Labor: 87.00

Total Rent: 0.00

Total: 87.00

/ / /

7 L =
Signed://‘,-"’/7 e f{/’?f*ﬂ

[/
[} ,"’
y



2L

Invoice #: 2020-049
Address Of Service: Tropical MHP
Billed to:
Week Of: 04/02/2020- 04/08/2020
4/2120 4/3/20 4/6/20 4/7/20 4/8/20

Start: 10:00AM

Stop: 5:30PM

Start:

Stop:

Start:

Stop:

Start:

Stop:

7.50

Total Hours:
Labor Rate:
Rent Rate:
Total Labor:
Total Rent:
Total:

met Frankie at job dug trenches back to where they needed to be helped glue pipe together helped cut pipe and get
old pipe out and new pipe in and put dresser couplings on once everything was secured proper with no leaks | filled in
and set water boxes plus replanted 15 plants loaded up and hauled off trash and debris

\ kS ; |

P ) — S | / /
Paid On: ' Checl¢’# or Cash: Signed: ,;;r‘:;’.-/fl,__/ Vs i
— - , s

7.50
12.00

90.00
0.00

90.00

7
f



v,

invoice #: 2020-087
Address Of Service: Tropical MHP
Billed to:
Week Of: 7/09/2020-7/15/2020
719115 7/10/15 7113/20 7/14/20

7/15/20

Start: 7:15AM
Stop: 10:15AM
Start:
Stop:
Start:
Stop:
Start:
Stop:
3.00

Went to job helped Frankie pull measurements of the whole park had to work between the rain.

2

\eis

paidon; | 'O 290

I
$ 42

( /Check? or Cash:

Total Hours: 3.00

Labor Rate: 15.00

Rent Rate:

Total Labor: 45.00

Total Rent: 0.00

Total: 45.00
D)

Signed /-f“,"é/ { :_’,’/%

./'
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Invoice
.
SOLDT?ijmK@ /ﬁfx,’]/ﬂﬂc/“Z/ SHIPTO
v . ESS
AD_DRESS / ﬁ& /0 /4 ’9/] L ADDRI
CITY, STATE, Zip ) . CITY, STATE, ZIP
2P lei Bl s EFL 3354 ] J
(CUSTOMER ORDER NO. SOLD BY TERMS FOB. DATE j
( ORDERED | SHIPPED DESCRIPTION PRIGE UNIT AMOUN'I: )
2209 |y “f i ‘
ey 72 =4 ! vl
- Zazq 1§ &l
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SHIPTO
ADDEESS #DDRESS
_IR2fi gL =
ITY, STATE, - g CiTY, STATE, ZIP
Lz’yjﬂf%h/f//ﬁ__ - 5]
[CUSTOMER ORDER HO. 50L.D BY .TERMS FO.B. DATE j
CRDERED | SHIPPED ' BECCRIPTION PRICE UNIT AMOUNT )
f-/42) | 1007 | 127 2, Va
14597 |\ B | A 74 -
i £ JO | J230 225 7
20 [0 | 95 57.4| U
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SOLLT)

SHAME 5 AR/

SHIPTO

ADDIEES

TR /crl NHPE.

ADDRESS
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ZRIPRr ey s _}vZ 33¢ 4/ _J
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Invoice

: . N
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MCL Environmental Services, LLC
7810 Gall Blvd #327

(5 Zephyrhills, FL 33541
-), RI3-CAR-BE
— mclenviro@gmail.com
; ; License #DWC0021612 * Insured

Bill to: A Utility, Inc.
P.O. Box 669
Zephyrhills, FL 33539-0669

Invoice #: WS2021-095
invoice date: 12/1/2021
Service location: Tropical Mobile Home Park

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee:

Chlorine cost (gal):

Lab fees: BACT
Valve exercising:

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

12/1/21 full amount #750

Service dates: 11/1/2021 thru 11/30/2021

DRG]

$217.50
$250.  $0.00
$7.00° $21,00
"$75.00

F13313:50

MCL Environmental Services

7810 Gall Bivd #327
Zephyrhiils, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327
Zephyrhills, FL 33541
-
mclenviro@gmail.com
License #DWC0021612 * Insured

Bill to: A Utility, Inc.
P.O. Box 669
Zephyrhills, FL 33539-0669

invoice #: WsS2021-080
Invoice date: 11/1/2021
Service location: Tropical Mobile Home Park Service dates: 10/1/2021 thru 10/31/2021

PWS: 6511859
Zephyrhills, FL. 33542

Monthly well operation fee: ,$2_17_-.50'7
Chlarine cost (gal): 0 @ $2.50 §0_._00'
Lab fees: BACT 3 @ $7.00  $21.00:

?d\- - - 20232
Gl W
P 2zyg T

Total amount due upon receipt: . $238.50
Please make check or money order payable to: MCL Environmental Services

Mail to: 7810 Gall Blvd #327

Or hand in person to: Zephyrhills, FL 33541

if you would like to pay by credit card, please contact me by phone. There will be a 3% charge for
credit card payments.

A UTILITY, INC
Notes/Comments: PO BOX 689 —
ZEPHYRHILLS, FL 33539-0869 W\, & - 2058) %

Date  GASHEGK Aweor
| B%0® Pel Eovied samaactod | § 238 ¥
T\;oo\r\unﬁucl *achy - Eig\ﬁ & 59 00 Sei s

=% CenterState

Zephythills (lfice

ForWS 2091t ~ 089 % . &\q(w\u&o“
G e 7L

R THGAIFG IS TOWEHERT I




MCL Environmental Services, LLC
7810 Gall Bivd #327

Eﬁ Zephyrhills, FL 33541
(= mclenviro@gmail.com

2 : License #DWC0021612 * Insured

RECEIVED 9/22/21

Bill to: A Utility, Inc.
P.O. Box 669 CHECK #745 FULL AMOUNT
Zephyrhills, FL 33539-0669
Invoice #: WS2021-072
invoice date: 9/21/2021
Service location: Tropical Mobile Home Park Service dates: 9/1/2021 thru 9/30/2021
PWS: 6511859
Zephyrhills, FL 33542
Monthly well operation fee: $217.50;
Chlorine cost (gal): 0 @ 52.50. $0.00
Lab fees: BACT 3 @ $7.00. $21.00!
East well - VOC's,secondaries,primaries, TTHMs, DBPs $1,405.00
radium(s)
West well - VOC's,secondaries,primaries, TTHMs,DBPs $1,405.00:
radium(s)
Total amount due upon receipt: $3,048.50
Please make check or money order payable to: MCL Environmental Services
Mail to: 7810 Gall Blvd #327
Or hand in person to: Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for
credit card payments.

Notes/Comments:

o aF 'y L §
= : * Y



MCL Environmental Services, LLC

7810 Gall Bivd #327

Eﬁ Zephyrhills, FL 33541

X

Bill to: A Utility, Inc.
P.O. Box 669

mclenviro@gmail.com
License #DWC0021612 * Insured

3

received 8/25/21 ck743

full amount 4 )
Zephyrhills, FL 33539-0669 s

Invoice #: WS2021-065
Invoice date: 8/31/2021
Service location: Tropical Mobile Home Park Service dates: 8/1/2021 thru 8/31/2021

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee:
Chlorine cost (gal):

Lab fees:

Additional testing fees:

Lab fees:

Total amount due upon receipt:

$217.50!
0 @ $2.50  $0.00;
BACT 3 @ $7.00  $21.00
VOCs (2 sets), SOCs (2 Sets), Primaries (2 sets) $400.00:
Lead and copper (5 sets), radium (2 sets-both types)
TTHMs (2 sets), haloacetics (2 sets)
Total of 65 bottles
Lead and copper (5 sets) $109.00
$747.50

Please make check or money order payable to: MCL Environmental Services

Mail to:
Or hand in person to:

7810 Gall Blvd #327
Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327

Bill to: A Utility, Inc.
P.O. Box 669
Zephyrhills, FL 33539-0669

Invoice #: WS2021-054
Invoice date: 7/31/2021
Service location: Tropical Mobile Home Park

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee:
Chlorine cost (gal):
Lab fees: BACT

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

Zephyrhills, FL 33541

mclenviro@gmail.com
License #DWC0021612 * Insured

7/29/21 full amount check

(o

Service dates: 7/1/2021 thru 7/31/2021

$217.50,
0 @ $250  $0.00
3 @ $7.00.  $21.00!
$238.50

MCL Environmental Services
7810 Gall Blvd #327
Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327

5 Zephyrhills, FL. 33541
S mclenviro@gmail.com
; ' ; License #DWC0021612 * Insured
Bill to: A Utility, Inc.

P.O. Box 669
Zephyrhills, FL 33539-0669

received 6/30/21 check #737 full amount

Invoice #: WS2021-046
Invoice date: 6/30/2021
Service location: Tropical Mobile Home Park Service dates: 6/1/2021 thru 6/30/2021

PWS: 6511859
Zephyrhills, FL. 33542

Monthly well operation fee: $217.50J
Chlorine cost (gal): 0 @ $2.50 $0.00/
Lab fees: BACT 3 @ $7.00  $21.00°
Total amount due upon receipt: $238.50
Please make check or money order payable to: MCL Environmental Services

Mail to: 7810 Gall Blvd #327

Or hand in person to: Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for
credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327
Zephyrhills, FL 33541

= mclenviro@gmail.com

"5/ License #DWC0021612 * Insured

Bill to: A Utility, Inc.
P.O. Box 669
Zephyrhills, FL 33539-0669

Invoice #: WS2021-034
Invoice date: 5/31/2021
Service location: Tropical Mobile Home Park

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee:

Received full amount 6/3/21

ck #732 ﬂ._), 4\/\\

Service dates: 5/1/2021 thru 5/31/2021

Chlorine cost (gal): 0 @
Lab fees: BACT 3 @
CCR: Preparation and delivery

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

$217.50"
$2.50 $0.00
$7.00 $21.00
$125.00/
$363.50

MCL Environmental Services

7810 Gall Blvd #327
Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327
SF=D Zephyrhills, FL 33541

!, ' mclenviro@gmail.com

EE"; License #DWC0021612 * Insured

Bill to: A Utility, Inc. Received 4/28/21 ck #728
P.O. Box 669 /)l AL/\
Zephyrhills, FL 33539-0669 Vs
Invoice #: WS2021-021
Invoice date: 4/28/2021
Service location: Tropical Mobile Home Park Service dates: 4/1/2021 thru 4/30/2021

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee: §217.SOs
Chlorine cost (gal): 0 @ $2.50 $0.00!
Lab fees: BACT 3 @ $7.00° $21.00
Total amount due upon receipt: $238.50
Please make check or money order payable to: MCL Environmental Services

Mail to: 7810 Gall Blvd #327

Or hand in person to: Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for
credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327

mclenviro@gmail.com
) License #DWC0021612 * Insured

/C_,% Zephyrhills, FL 33541

Bill to: A Utility, Inc.
P.O. Box 669
Zephyrhills, FL 33539-0669

Invoice #: WS2021-015
Invoice date: 3/31/2021
Service location: Tropical Mobile Home Park

PWS: 6511859
Zephyrhills, FL 33542

Monthly weli operation fee:
Chlorine cost (gal):
Lab fees: BACT

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

RECEIVED 4/1/2021
CHECK #725

Service dates: 3/1/2021 thru 3/31/2021

$217.50:
0 @ $2.50.  $0.00!
3 @ $7.00  $21.00!
$238.50

MCL Environmental Services
7810 Gall Blvd #327
Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Bivd #327
ioj Zephyrhills, FL 33541
= mclenviro@gmail.com
ﬁ License #DWC0021612 * Insured
Bill to: A Utility, Inc.

P.O. Box 669
Zephyrhills, FL 33539-0669

Invoice #: WS2021-009
Invoice date: 2/28/2021
Service location: Tropical Mobile Home Park Service dates: 2/1/2021 thru 2/28/2021

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee: $217.50!
Chlorine cost (gal): 0 @ $2.50 $0.00:
Lab fees: BACT 3 @ $7.00  $21.00!
Total amount due upon receipt: $238.50
Please make check or money order payable to: MCL Environmental Services

Mail to: 7810 Gall Bivd #327

Or hand in person to: Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for
credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327

& =) Zephyrhills, FL 33541
= mclenviro@gmail.com
E www.mclenviro.com

License #DWC0021612 * Insured

Bill to: A Utility, Inc. 4 - full amount received 2/3/21
P.O. Box 669 W ck #716
Zephyrhills, FL 33539-0669
Invoice #: WSs2021-001
Iinvoice date: 1/31/2021
Service location: Tropical Mobile Home Park Service dates: 1/1/2021 thru 1/31/2021
PWS: 6511859
Zephyrhills, FL 33542
Monthly well operation fee: $217.50'
Chlorine cost (gal): 0 @ 52.50 $0.00:
Lab fees: BACT 3 @ $7.00  $21.00
Total amount due upon receipt: $238.50
Please make check or money order payable to: MCL Environmental Services
Mail to: 7810 Gall Bivd #327
Or hand in person to: Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for
credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327
Eﬁ) Zephyrhills, FL 33541
= S 008
= mclenviro@gmail.com
ﬁ www.mclenviro.com
License #DWC0021612 * Insured

Bill to: A Utility, Inc,
P.O. Box 669 RECEIVED 12/30/2020
Zephyrhills, FL 33539-0669 CHECK #713 FULL AMOUNT
Invoice #: WS2020-082
Invoice date: 12/29/2020
Service location: Tropical Mobile Home Park Service dates: 12/1/2020 thru 12/31/2020

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee: 5217.50‘:
Chlorine cost (gal): 0 @ $2.50° $0.00
Lab fees: BACT 3 @ $7.00  $21.00
Total amount due upon receipt: $238.50
Please make check or money order payable to: MCL Environmental Services

Mail to: 7810 Gall Bivd #327

Or hand in person to: Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for
credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327

Zephyrhills, FL 33541

mdenviro@grmailicom
www.mclenviro.com

License #DW(C0021612 * Insured

gill to: A Utility, Inc.

P.0. Box 669

Zephyrhills, FL 33539-0669
Invoice #: WS2020-077
Invoice date: 11/30/2020

service location: Tropical Mobile Home Park
PWS: 6511859

Zephyrhills, FL 33542

Monthly well operation fee:
Chlorine cost (gal):

Lab fees:

Valve exercising:

Tank clearance testing:

BACT

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

if you would like to pay by credit card, please contact

credit card payments. ______

Service dates: 11/1/2020 thru 11/30/2020

¥ 's;z";;z‘-‘sﬁi
$250 $0.
$7.00 rss‘:@

| 's 5.00

' ,sazs’m

MCL Environmental Services
7810 Gall Blvd #327
Zephyrhills, FL 33541

me by phone. There will be a 3% charge for

A UTILITY, INC
PO BOX 660

Notes/Comments:

ZEPHVAHILLS, FL 33539-0668
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MCL Environmental Services, LLC
7810 Gall Bivd #327
(=D  Zephyrhills, FL 33591

(D)) aaa—

www.mclenviro.com

mclenviro@gmail.com

License #DWC0021612 * Insured

Bill to: A Utility, Inc.
P.O. Box 669
Zephyrhills, FL 33539-0669

Invoice #: WS2020-065
Invoice date: 10/28/2020
Service location: Tropical Mobile Home Park

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee:

Chlorine cost (gal):

Lab fees: BACT
Valve exercising:

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

RECEIVED 10/28/2020
CHECK #704 FOR FULL AMOUNT

(ol

Service dates: 10/1/2020 thru 10/31/2020

$217.50'
0 @ $2.50 $0.00;
3 @ $7.00  $21.00

$238.50

MCL Environmental Services
7810 Gall Bivd #327
Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327
@xZ=D  Zephyrhills, FL 33541
) ARSI
s  mclenviro@gmail.com
ﬁ www.mclenviro.com
License #DWC0021612 * Insured

Bill to: A Utility, Inc. RECEIVED 9/30/2020 GHECK #700
P.O. Box 669
Zephyrhills, FL 33539-0669 ﬂ " #/»\

invoice #: WS2020-059

Invoice date: 9/30/2020

Service location: Tropical Mobile Home Park Service dates: 9/1/2020 thru 9/30/2020

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee: $217.50;
Chlorine cost (gal): 0 @ $2.50 $0.00’
Lab fees: BACT 3 @ $7.00  $21.00
Total amount due upon receipt: $238.50
Please make check or money order payable to: MCL Environmental Services

Mail to: 7810 Gali Bivd #327

Or hand in person to: Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for
credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Bivd #327

Zephyrhills, FL 33541
mclenviro@gmail.com
www.mclenviro.com

License #DWC0021612 * Insured

Bill to: A Utility, Inc.

P.O. Box 669

Zephyrhills, FL 33539-0669
Invoice #: WS2020-055
invoice date: 8/26/2020

Tropical Mobile Home Park
PWS: 6511859
Zephyrhills, FL 33542

Service location:

Monthly well operation fee:
Chlorine cost (gal):

Lab fees: BACT

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

Service dates: 8/1/2020 thru 8/31/2020

Q,\Q. (@C\‘Y
i S S

MCL Environmental Services
7810 Gall Blvd #327
Zephyrhills, FL 33541

if you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payrents.

=

A UTILITY, INC 699
PO BOX 669
Notes/Comments: ZEPHYRHILLS, FL 33530-0669 3. Rb . 2030 BB tens2t
Dale  @QEckawmm
Orserof. TNLL EAviicion v2it od | $a32°
F_\-{N Q \\\—\OAQ A “*\%\ ‘;\ \-1\ ’ E "ﬁb““‘ d‘ 53\] O Daollars m 52&:1:'

=X CenterState

Zrphiyihilly Office

AW 52030 085

For.
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Bill to:

Invoice #:
Invoice date:

Service location:

SED

MCL Environmental Services, LLC
7810 Gall Blvd #327
Zephyrhills, FL 33541
##13-928-5005:
mclenviro@gmail.com
www.mclenviro.com
License #DWC0021612 * Insured

A Utility, Inc.
P.O. Box 669
Zephyrhills, FL 33539-0669

WS2020-045
7/28/2020

Tropical Mobile Home Park
PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee:

Chlorine cost {gal):
Lab fees:

Additional testing fee:

BACT
Nitrate/Nitrite

Total amount due upon receipt:

Please make check or money order payable to:

Mail to:
Or hand in person to:

received 7/29/2020 full amount

check #697 _
(o

Service dates: 7/1/2020 thru 7/31/2020

$217.50
$0.00
$21.00:
$78.00i
-$9.00
$100.00.

$2.50
$7.00
$39.00

w
ONCONG]

$407.50

MCL Environmental Services
7810 Gall Blvd #327
Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Bivd #327

Zephyrhills, FL 33541

mclenviro@gmail.com
www.mclenviro.com

License #DWC0021612 * Insured

Bill to: A Utility, Inc.
P.O. Box 669
Zephyrhills, FL 33539-0669

Invoice #: WS2020-040
Invoice date: 6/30/2020
Service location: Tropical Mobile Home Park

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee:
Chlorine cost (gal):
Lab fees: BACT

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

RECEIVED 7/1/2020 CHECK #691
FOR FULL AMOUNT@J’ZJ\./‘\

Service dates: 6/1/2020 thru 6/30/2020

$217.50:
0 @ $2.50  $0.00.
3 @ $10.00  $30.00:
$247.50

MCL Environmental Services
7810 Gall Bivd #327
Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327
@@E=D  Zephyrhills, FL 33541

(D) e

www.mclenviro.com

mclenviro@gmail.com

License #DWC0021612 * Insured

Bill to: A Utility, Inc.
P.O. Box 669
Zephyrhills, FL 33539-0669

Invoice #: WS2020-034
Invoice date: 5/31/2020
Service location: Tropical Mobile Home Park

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee:
Chlorine cost (gal):
Lab fees: BACT

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

RECEIVED 6/4/2020 CHECK #689

Service dates: 5/1/2020 thru 5/31/2020

$217.50.
0 @ $2.50° $0.00;
$10.00  $30.00

w
5]

$247.50

MCL Environmental Services
7810 Gall Bivd #327
Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327

;;:;)) Zephyrhills, FL 33541
< .._# ‘ mclenviro@gmail.com
www.mclenviro.com

License #DWC0021612 * Insured

Bill to: A Utility, Inc,
P.O. Box 669
Zephyrhills, FL 33539-0669

Invoice #: WS2020-023
Invoice date: 4/29/2020
Service location: Tropical Mobile Home Park

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee:
Chlorine cost (gal):
Lab fees: BACT

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

RECEIVED 4/30/2020 FULL AMOUNT
CHECK #685

Service dates: 4/1/2020 thru 4/30/2020

$217.50!
0 @ $2.50 $0.00:
$10.00  $30.00

w
®

$247.50

MCL Environmental Services
7810 Gall Bivd #327
Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327
Zephyrhills, FL 33541
O B )
mclenviro@gmail.com
www.mclenviro.com
License #DWC0021612 * insured

Bill to: A Utility, Inc.
P.O. Box 669 RECEIVED 4/2/2020 CHECK #678
Zephyrhills, FL 33539-0669 FOR FULL AMOUNT
Invoice #: WS2020-015
Invoice date: 3/31/2020
Service location: Tropical Mobile Home Park Service dates: 3/1/2020 thru 3/31/2020
PWS: 6511859
Zephyrhills, FL 33542
Monthly well operation fee: $217.50'
Chlorine cost {gal): 0 @ $2.50 $0.00;
Lab fees: BACT 3 @ $10.00  $30.00
CCR: Preparation and delivery $125.00
Parts: #2 tube and duckbill for chlorinating system in $26.00§
East pump house
Total amount due upon receipt: $398.50
Please make check or money order payable to: MCL Environmental Services
Mail to: 7810 Gall Blvd #327
Or hand in person to: Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



MCL Environmental Services, LLC
7810 Gall Blvd #327
@@ED  Zephyrhills, FL 33541
(D) exmmmm——
!  mclenviro@gmail.com
g/ www.mclenviro.com
License #DWC0021612 * Insured

Bill to: A Utility, Inc.
RECEIVED 2/27/2020 FULL

P.O. Box 669
Zephyrhills, FL 33539-0669 AMOUNT CHECK #669

Invoice #:; WS2020-010
Invoice date: 2/27/2020
Service location: Tropical Mobile Home Park Service dates: 2/1/2020 thru 2/29/2020

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee: $217.50'
Chlorine cost (gal): 0 @ $2.50 $0.00!
Lab fees: BACT 3 @ $10.00 §30‘00}
Total amount due upon receipt: $247.50
Please make check or money order payable to: MCL Environmental Services

Mail to: 7810 Gall Blvd #327

Or hand in person to: Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for
credit card payments.

Notes/Comments:

/77



MCL Environmental Services, LLC
7810 Gall Blvd #327

Zephyrhills, FL 33541
EAEFENGIED

mclenviro@gmail.com
www.mclenviro.com

License #DWC0021612 * Insured

Bill to: A Utility, Inc.
P.O. Box 669
Zephyrhills, FL 33539-0669

Invoice #: WS2020-001
Invoice date: 1/31/2020
Service location: Tropical Mobile Home Park

PWS: 6511859
Zephyrhills, FL 33542

Monthly well operation fee:
Chlorine cost (gal):
Lab fees: BACT

Total amount due upon receipt:

Please make check or money order payable to:
Mail to:
Or hand in person to:

RECEIVED 1/30/2020 FULL AMOUNT
CHECK #3237

Service dates: 1/1/20 thru 1/31/20

$217.50,
0 @ $2.50 $0.00'
3 @ $10.00  $30.00:
$247.50

MCL Environmental Services
7810 Gall Bivd #327
Zephyrhills, FL 33541

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for

credit card payments.

Notes/Comments:



/D€

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

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

System Name: Tropical Trailer Park PWS I.D. #:. 6511859
System Type {check one): Community D Non-transient Non-community D Transient Non-community

Address: 37407 Ray Dr

City: Zephyrhitls, FL ZIP Code: 33541

Phone # (DD Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 35652147001 Sampie Date: 8/3/2021 Sample Time: 7:20 PM (Circle One)
Sample Location (be specificy: West Well POE Location Code: -
Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacids): ___ mg/L Field pH:

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

[:l Distribution Routine Compliance with 62-550 D Replacement (of Invalidated Sample)
Entry Point (to Distribution) D Confirmation of MCL Exceedance I_—_I Special (not for compliance with 62-550)
I:l Plant Tap (not for compliance with 62-550) |:| Confirmation of Multiple Sites D Clearance {permitting)

D Raw (at well or intake) l:l Other:

D Max Residence Time Sampling Procedure Used or Other Comments:

D Ave Residence Time »

D Near First Customer

SAMPLER CERTIFICATION

|, Frank Hinchman, MCL Environmental Services, LLC , Lead operator
(Print Name) (Print Title)

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

Signature: 4 ) JZ.'L/\ Date: 9/4/2021
Certified Operator#: 0021612  Phone #: g Sampler's Fax #:

Samp|er's E-mail: mclen\"ro@gmallcom

, do HEREBY CERTIFY

Reporting Format 62-550.730 9. of - &
Effective January 1995, Revised December 2012 Page 1 of 10 /O 7 3 & ﬂa?b

Avswers 7 7



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

LABORATORY CERTIFICATION INFORMATION (to be completed by iab - please type or print legibly)

Lab Name: Pace Analylical Services, LLC Florida DOH Certification #: E84129 Certification Expiration Date:  6/30/2022
Address: 5460 Beaumont Center Blvd, Tampa, FL 33634 Phone # (813) 881-9401
Were any analyses subcontracted? Yes I:l No {f yes, please provide DOH certification numbers(s): E87683, E83079
¥
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:  8/3/2021
PWS ID (From Page1): 6511859 Sample Number (From Page1): 35652147001 Lab Assigned Report # or Job ID: 35652147001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
| . Synt Oraani Volatile Organi Disinfection B I Radionuclid - lari

All Except Asbestos D All 30 All 21 Trihalomethanes Single Sample All 14
|:| Partial All Except Dioxin D Partial D Haloacetic Acids I:I Qtrly Composite™* D Partial
|____| Nitrate D Partial I:I Chlorite

D Nitrite |___| Dioxin Only D Bromate

D Asbestos

LAB CERTIFICATION

1, Chelsea Gagne , Project Manager , do HEREBY CERTIFY
(Print Name) (Print Title)

that all atiached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Converence (NELAC).
Signature: E “ G e Date: 08/31/2021

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER.

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

Sample Collection & Analysis Satisfactory: I:ﬁ(es D No ‘ Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730 P 2 of 10
Effective January 1995, Revised December 2012 age s o




INORGANIC CONTAMINANTS
62-550.310(1)

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

Report Number / Job ID: 35652147001

PWS ID (From Page 1): 6511859

Con | Conbor | wor | unte | At | cuater | A T Lawor | Andre | anave [ noria

1040 | Nitrate as N 10 mg/L 4.1 EPA 353.2 0.025 08/04/2021 09:562 E83079
1041 | Nitrite as N 1 mg/L 0.025 UJM1) | EPA353.2 0.025 08/04/2021 09:52 E83079
1005 | Arsenic 0.010 mg/L 0.00050 U EPA 200.8 0.00050 08/10/2021 09:49 E83079
1010 | Barium 2 mg/L 0.0062 U EPA 200.7 0.0062 08/10/2021 01:54 E83079
1015 | Cadmium 0.005 mg/L 0.00067 ] EPA 200.7 0.00067 08/10/2021 01.54 E83079
1020 | Chromium 0.1 mg/L 0.0026 U EPA 200.7 0.0026 08/10/2021 01:54 E83079
1024 | Cyanide 0.2 mg/L 0.0050 UJMmt) | EPA335.4 0.0050 08/15/2021 13:32 E83079
1025 | Fluoride 4.0 mg/L 0.086 EPA 300.0 0.015 08/20/2021 20:20 E83079
1030 | Lead 0.015 mg/L 0.00030 | EPA 200.8 0.00022 08/10/2021 09:49 E83079

q\) 1035 | Mercury 0.002 mg/L 0.000090 U EPA 245.1 0.000090 08/19/2021 13:21 E83079

& 1036 | Nickel 0.1 mg/L 0.0020 U EPA 200.7 0.0020 08/10/2021 01:54 E83079
1045 | Selenium 0.05 mg/L 0.00083 U EPA 200.8 0.00083 08/10/2021 09:49 E83079
1052 | Sodium 160 mg/L 9.06 EPA 200.7 0.59 08/10/2021 01:54 E83079
1074 | Antimony 0.006 mg/L 0.00021 EPA 200.8 0.00021 08/10/2021 09:49 E83079
1075 | Beryllium 0.004 mg/L 0.00058 EPA 200.7 0.00058 08/10/2021 01:54 E83079
1085 | Thallium 0.002 mg/L 0.00050 EPA 200.8 0.00050 08/10/2021 09:49 E83079
1094 | Asbestos 7 MFL MFL

Effectve January 1695, Revised Docember 2012 Page 3 of 10

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance with 62-

550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples collected during the same monitoring period.



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

A0 E

ey DAY CONTAMINANTS Report Number / Job ID: 35652147001
PWS ID (From Page 1): 6511859

G| o [ e | o | e [ cvater | g [ 2 [ A [ Al | ooNLk
1002 | Aluminum 0.2 mg/L 0.0072 U EPA 200.8 | 0.0072 | 08/10/2021 09:49 E83079
1017 | Chloride 250 mg/L 11.6 EPA 300.0 25 08/20/2021 20:20 E83079
1022 | Copper 1 mg/L 0.0059 EPA 200.8 [0.00093| 08/10/2021 09:49 E83079
1025 | Fluoride 2.0 mg/L 0.086 EPA 300.0 | 0.015 | 08/20/2021 20:20 E83079
1028 | Iron 0.3 mg/L 0.0580 EPA 200.7 | 0.016 | 08/10/2021 01:54 E83079
1032 | Manganese 0.05 mg/L 0.0027 U EPA 200.7 | 0.0027 | 08/10/2021 01:54 E83079
1050 | Silver 0.1 mg/L 0.0033 U EPA 200.7 | 0.0033 | 08/10/2021 01:54 E83079
1055 | Sulfate 250 mg/L 5.8 EPA 300.0 25 08/20/2021 20:20 E83079
1095 | Zinc 5 mg/L 0.0481 EPA 200.7 | 0.0076 | 08/10/2021 01:54 E83079
1905 | Color 15 units 5.0 U SM2120B-01| 5.0 08/04/2021 18:14 E83079
1920 | Odor 2 TON 1 SM 21508 1.0 08/03/2021 11:30 E84129
1925 |pH 6.5 - 8.5 [Std. Units 6.5 Q EPA 150.1 0.10 | 08/23/2021 14:19 E84129
1930 | Total Dissolved Solids 500 mg/L 193 SM 2540C 5.0 08/09/2021 10:29 E84129
2905 | Foaming Agents 0.5 mg/L 0.099 U SM 5540C | 0.099 | 08/04/2021 08:45 E83079

Eﬁi&ﬂ?ﬁﬁﬂ?@t fgé??éﬁged December 2012 Page 4 of 10

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance with 62-

550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples collected during the same monitoring period.



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

DISINFECTION BYPRODUCTS Report Number / Job ID: 35652147001
62-550.310(3) Disinfect Residual (mg/L): -89
PWS ID (From Page 1): 6511859

Contam Contam Name MCL | Units | AR2YSIS | quaiifier | AaYtCal |y oy Sogudteny )|t Analysls Cgt%*:a'ﬁ] .
1009 | Chiorite 1000 | ug/L 20*+*

1011 | Bromate 10 | ugll 5.0 or 1.0"***

OuT|  comamNeme | el | unts | AnaeS | quamer | Aparicd [ apwot | Remistoy | Ardyie T Anaieis [ ooHiab
2450 | Monochloroacetic Acid N/A | ug/l 20
2451 | Dichloroacetic Acid N/A | ug/L 1.0
2452 | Trichloroacetic Acid N/A | ug/L 1.0
2453 | Monobromoacetic Acid N/A | ug/L 1.0
2454 | Dibromoacetic Acid N/A | ug/L 1.0
2456 | Total Haloacetic Acids (HAAS)| 60 | ug/L -

Co;gam Contam Name MCL | Units Ag:lsﬁis Qualifier* - I\r;lae't};lti)cjl Lab MDL Reﬁ;‘f}?"’ Aréaal¥:is Al_}?rlx:is Ce?’tioﬁgalt-iil:] 4
2941 | Chioroform N/A | ug/L 0.37 U EPA 524.2 0.37 1.0 08/13/2021 13:41 E83079
2942 | Bromoform N/A | ug/l 0.35 U EPA 524.2 0.35 1.0 08/13/2021 13:41 E83079
2943 | Bromodichloromethane N/A | uglL 0.37 u EPA 524.2 0.37 1.0 08/13/2021 13:41 E83079
2944 | Dibromochloromethane N/A | uglt 047 U EPA 524.2 047 1.0 08/13/2021 13:41 E£83079
2950 | Total Trihalomethanes (TTHM) | 80 | ug/lL 047 U EPA 524.2 047 - 08/13/2021 13:41 E83079

sk

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).
**** Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Reporting Format 62-550.730 ) 5 of 10
Effective January 1995, Revised December 2012 ageoo

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




RADIONUCLIDES
62-550.310(6)

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

Report Number / Job ID: 35652147001

PWS ID (From Page 1): 6511859

Coftam Contam Name MCL | Units | A0AYSIS | quaiifiert |Analytical Method h';"a_.‘)?_ RO | AEVED (SAnahss A'.‘r?r‘%’gis C 51%2'3';;?] "
4000 |Gross Alpha (Excl Uranium) | 15 pCi/L
4002 |Gross Alpha (ncl Uranium) | *** | pCilL | 2.86 U EPA 900.0 2.86 1.20 | 08/20/2021 | 17:40 E87683
4006 | Combined Uranium®** 20 | pGilk 67
S v Gl 30 | ugk | 0301 EPA 200.8 0.19 1 08/10/2021 | 09:49 E83079
4020 |Radium-226 - . 0.660 EPA9031 | 0347 | 1 0.369 |08/19/2021 | 12:18 E87683
4030 |Radium-228 0.702 U EPA9040 | 0702 | 1 0.278 |08/18/2021 | 14:18 E87683

*k

Kkk

If the result exceeds 5 pCifL,, a measurement for radium-226 is required. Uranium is reported separately under Contam |1D 4006.

If the results exceed 5 pCi/l, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be
reported separately. The DEP/DOH will subtract the U value from the Gross Alpha (1D 4002) to determine compliance with MCL for Gross Alpha (Excl.
U) of 15pCi/L. If the result for ID 4002 Gross Alpha {Including Uranium) does not exceed 15pCi/L, Combined Uranium need not be measured nor

reported.

**** If using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported.

Reporting Format 62-550.730
Effective January 1995, Revised December 2012

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

Page 6 of 10
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

gg;@gg—foa‘;gf"‘”cs Report Number / Job ID: 35652147001
PWS ID (From Page 1): 6511859
“o (e veL | unies | PR | quaiter | AUENCR | Wor | ROU | ADme | Aneweis | Donie
2378 | 1,2,4-Trichlorobenzene 70 ug/L 0.35 U EPA524.2 | 0.35 0.5 08/13/2021 13:41 E83079
2380 | cis-1,2-Dichloroethylene 70 ug/L 0.33 U EPA 5242 | 0.33 0.5 08/13/2021 13:41 E83079
2955 | Xylenes (total) 10,000 | ug/lL 0.1 u EPA524.2 | 0.11 0.5 08/13/2021 13:41 E83079
2964 | Dichioromethane 5 ug/t 0.44 U EPA 5242 | 0.44 0.5 08/13/2021 13:41 E83079
2968 | o-Dichlorobenzene 600 ug/L 0.26 U EPA5242 | 0.26 0.5 08/13/2021 13:41 E83079
2969 | para-Dichlorobenzene 75 ug/L 0.30 u EPA5242 | 0.30 0.5 08/13/2021 13:41 E83079
2976 | Vinyl chloride 1 ug/L 0.12 U EPA 5242 | 0.12 0.5 08/13/2021 13:41 E83079
2977 | 1,1-Dichloroethylene 7 ug/L 0.29 U EPA 5242 | 0.29 0.5 08/13/2021 13:41 E83079
2979 | trans-1,2-Dichloroethylene 100 ug/L 0.27 U EPA 5242 | 0.27 0.5 08/13/2021 13:41 E83079
2980 | 1,2-Dichioroethane 3 ug/L 0.30 U EPA 5242 | 0.30 0.5 08/13/2021 13:41 E83079
2981 | 1,1,1-Trichloroethane 200 ug/L 0.27 U EPA 5242 | 0.27 0.5 08/13/2021 13:41 E83079
2982 | Carbon tetrachloride 3 ug/L 0.28 U EPA 5242 | 0.28 0.5 08/13/2021 13:41 E83079
2983 | 1,2-Dichloropropane 5 ug/L 0.44 U EPA 5242 | 0.44 0.5 08/13/2021 13:41 E83079
2984 | Trichloroethylene 3 ug/L 0.26 U EPA 5242 | 0.26 0.5 08/13/2021 13:41 E83079
2985 | 1,1,2-Trichloroethane 5 ug/L 0.28 U EPA 524.2 0.28 0.5 08/13/2021 13:41 E83079
2987 | Tetrachloroethylene 3 ug/L 0.26 u EPA 5242 | 0.26 0.5 08/13/2021 13:41 E83079
2989 | Monochlorobenzene 100 ug/L 0.26 U EPAS524.2 | 0.26 0.5 08/13/2021 13:41 E83079
2990 | Benzene 1 ug/L 0.40 U EPA 524.2 | 0.40 0.5 08/13/2021 13:41 E83079
2991 | Toluene 1,000 ug/L 0.28 U EPA 5242 | 0.28 0.5 08/13/2021 13:41 E83079
2992 | Ethylbenzene 700 ug/L 0.23 U EPA 5242 | 0.23 0.5 08/13/2021 13:41 E83079
2996 | Styrene 100 ug/L. 0.20 U EPA5242 | 0.20 0.5 08/13/2021 13:41 E83079

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

Reporting Format 62-550.730 ) 7 of 10
Effective January 1995, Revised December 2012 age /0

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resulis qualified with A, F, H, N, O, T, Z,?,*, are unacceptable for compliance with 62-

550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples coilected during the same monitoring period.



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

g;’_ gg;w(:&geANlcs Report Number / Job ID: 35652147001 PWS ID (From Page 1): 6511859
Cont Contam " Analysis o R Analytical Lab Extraction Analysis Analysis DOH Lab
OIDam Nartnae Bs | e Resyult CIEILL Met}I’:od MDL RCL Date Da)tle Tin')lle Certification #
2005 | Endrin 2 ug/L 0.0024 U EPA 525.3 | 0.0024 | 0.01 08/10/2021 | 08/11/2021 | 19:37 E83079
2010 | Lindane 0.2 | uglL 0.0027 U EPA 525.3 | 0.0027 | 0.02 | 08/10/2021 | 08/11/2021 | 19:37 E83079
2015 | Methoxychlor 40 ug/L 0.024 U EPA525.3 | 0.024 0.1 08/10/2021 | 08/11/2021 | 19:37 E83079
2020 | Toxaphene 3 ug/L 0.70 U EPA 505 0.70 1 08/11/2021 | 08/12/2021 | 04:07 E83079
2031 [ Dalapon 200 | ug/L 0.23 U EPA515.3 | 0.23 1 08/10/2021 | 08/15/2021 | 02:41 EB3079
2032 | Diquat 20 ua/L. 0.16 U EPA549.2 | 0.16 0.4 08/06/2021 | 08/07/2021 | 00:04 EB83079
2033 | Endothall 100 | ug/l 3.3 U EPA 548.1 3.3 9 08/03/2021 | 08/04/2021 | 18:40 E83079
2034 | Glyphosate 700 | ug/lL 4.2 U EPA 547 4.2 6 08/12/2021 | 08/12/2021 | 22:27 E83079
2035 | Di(2-ethylhexyl)adipate 400 | ug/L 0.36 U EPA525.3 | 0.36 0.6 08/10/2021 | 08/11/2021 | 19:37 E83079
2036 | Oxamyl (vydate) 200 | uag/L 0.46 U EPA531.2 | 0.46 2 08/11/2021 | 08/11/2021 | 19:24 E83079
2037 | Simazine 4 ug/L 0.040 U EPA525.3 | 0.040 | 0.07 | 08/10/2021 | 08/11/2021 | 19:37 E83079
2039 | Di(2-ethylhexyl)phthalate 6 ug/L 0.47 U EPA525.3 | 0.47 0.6 08/10/2021 | 08/11/2021 | 19:37 E83079
2040 | Picloram 500 | ug/L | 0.040 U EPA515.3 | 0.040 0.1 08/10/2021 | 08/15/2021 | 02:41 E83079
2041 | Dinoseb 7 ug/L 0.16 U EPA515.3 | 0.16 0.2 08/10/2021 | 08/15/2021 | 02:41 E83079
2042 | Hexachlorocyclopentadinene 50 ug/L 0.025 U EPA 525.3 | 0.025 0.1 08/10/2021 | 08/11/2021 | 19:37 E83079
2046 | Carbofuran 40 ug/L. 0.59 U EPAS31.2 | 0.59 0.9 08/11/2021 | 08/11/2021 | 19:24 E83079
2050 | Atrazine 3 ug/L 0.015 U EPA525.3 | 0.015 0.1 08/10/2021 | 08/11/2021 | 19:37 E83079
% 2051 | Alachlor 2 ug/L 0.029 U EPA 525.3 | 0.029 0.2 08/10/2021 | 08/11/2021 | 19:37 E83079
Q 2063 | 2,3,7,8-TCDD (Dioxin) 0.03 | ng/L 0.005
2065 | Heptachior 0.4 | ug/L 0.014 U EPA525.3 | 0.014 | 0.04 | 08/10/2021 | 08/11/2021 | 19:37 E83079
BQ 2067 | Heptachlor epoxide 0.2 | uglt 0.0030 U EPA525.3 | 0.0030 | 0.02 | 08/10/2021 | 08/11/2021 | 19:37 E83079
2105 |[2,4-D 70 ug/L. 0.096 U EPA 515.3 | 0.096 0.1 08/10/2021 | 08/15/2021 | 02:41 E83079
2110 | 2,4,5-TP (Silvex) 50 ug/L 0.053 U EPA 515.3 | 0.053 0.2 08/10/2021 | 08/15/2021 | 02:41 E83079
2274 | Hexachlorobenzene 1 ug/L 0.015 U EPA 525.3 | 0.015 0.1 08/10/2021 | 08/11/2021 | 19:37 E83079
2306 | Benzo(a)pyrene 0.2 | ug/ll 0.020 U EPA525.3 | 0.020 | 0.02 | 08/10/2021 | 08/11/2021 | 19:37 E83079
2326 | Pentachiorophenol 1 ug/l 0.014 (8] EPAS515.3 | 0.014 | 0.04 | 08/10/2021 | 08/15/2021 | 02:41 E83079
2383 | Polychlorinated biphenyls (PcBs) | 0.5 | ug/L 0.045 U EPA 505 | 0.045 0.1 08/11/2021 | 08/12/2021 | 04:07 E83079
2931 | Dibromochloropropane 0.2 | ug/l | 0.0065 U EPA504.1 [ 0.0065| 0.02 | 08/16/2021 | 08/17/2021 | 01:00 E83079
2946 | Ethylene Dibromide (EDB) 0.02 | ug/L 0.0076 U EPA 504.1 | 0.0076 | 0.01 08/16/2021 | 08/17/2021 | 01:00 E83079
2959 | Chlordane 2 ug/L 0.036 U EPA 505 | 0.036 0.2 08/11/2021 | 08/12/2021 | 04:07 E83079

NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

Reporting Format 62-550.730 P 80of 10
Effective January 1995, Revised December 2012 ageso

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance with 62-

550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples collected during the same monitoring period.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

OTHER CONTAMINANTS Report Number / Job ID: 35652147001
PWS ID (From Page 1): 6511859
“o Contam Name Mol | units | RIS | quaiifere | AEENICEL | LA | ATSNSR | AR L
Nitrogen, NO2 plus NO3 10 | mglL 4.1 JM1) | EPA3532 | 0.015 | 08/04/2021 09:52 E83079
PCB-1016 (Aroclor 1016) ugll | 0044 U EPA505 | 0.044 | 08/12/2021 04:07 E83079
PCB-1221 (Aroclor 1221) ugl | 0.033 u EPA505 | 0.033 | 08/12/2021 04:07 E83079
PCB-1232 (Aroclor 1232) ugl | 0045 U EPA505 | 0.045 | 08/12/2021 04:07 E83079
PCB-1242 (Aroclor 1242) ugl | 0.015 U EPA505 | 0.015 | 08/12/2021 04:07 E83079
PCB-1248 (Aroclor 1248) ugl | 0012 u EPA505 | 0.012 | 08/12/2021 04:07 E83079
PCB-1254 (Aroclor 1254) ugl. | 0.037 u EPA505 | 0.037 | 08/12/2021 04:07 E83079
PCB-1260 (Aroclor 1260) ug/L | 0.030 u EPA505 | 0.030 | 08/12/2021 04:07 E83079
pH units 6.9 SM2120B-01 08/04/2021 18:14 E83079

Reporting Format 62-550.730 P 90f 10
Effective January 1995, Revised December 2012 agey o

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance with 62-
550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be reptaced with
acceptabie results from samples collected during the same monitoring period.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

QUALIFIER DEFINITIONS Report Number / Job ID: 35652147001

PWS ID (From Page 1): 6511859
J(M1) : Estimated Value. Matrix spike recovery exceeded QC limits. Batch accepted based on laboratory control sample (LCS) recovery.
Q : Sample held beyond the accepted holding time. Analysis initiated more than 15 minutes after sample collection.

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 10 of 10

*Resuits must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results quaiified with A, F, H, N, 0, T, Z, 2, *, are unacceptable for compliance with 62-
550. Results qualified with a2 J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples collected during the same monitoring period.
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Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly)
System Name: 1 ropical Mobile Home Park

PWS 1.D. # 6511859

System Type (check one): EZ Community |___| Non-transient Non-community D Transient Non-community
Address: 37407 Tropical Drive (PO Box 669, Zephyrhills, FL 33539)

city: Zephyrhills ZIP Code: 33542

Phone # (D Fax #: E-Mail Address: housingmanagementinc@yahoo.com

SAMPLE INFORMATION (to be completed by sampler)

‘Sample Number: 35652147002 Sample Date: 8/3/2021 Sample Time: 7:39 PM (Circle One)
Sample Location (be specificy: N 37330 Kinkaid Dr. Location Code:

Disinfectant Residual {Required when reporting results for trihalomethanes and haloacetic acids). ___ mg/L Field pH:

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

D Distribution Routine Compliance with 62-550 |:| Replacement (of Invalidated Sample)
Entry Point (to Distribution}) I:' Confirmation of MCL Exceedance D Special (not for compliance with 62-550)
D Plant Tap (not for compliance with 62-550) I:l Confirmation of Multiple Sites D Clearance (permitting)

D Raw (at well or intake) D Other:

D Max Residence Time Sampling Procedure Used or Other Comments:

D Ave Residence Time
D Near First Customer

SAMPLER CERTIFICATION

i, Frank Hinchman, MCL Environmental Services, LLC . Lead operator

, do HEREBY CERTIFY

(Print Name) (Print Title)

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

Signature: /}lulr ;4\/\ Date: 9/4/21

Certified Operator #: 0021612 Phone #: (D Sampler's Fax #:

Sampler's E-mail: Mclenviro@gmail.com

Reporting Format 62-550.730 P 1of3
Effective January 1995, Revised December 2012 ageto



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)
Lab Name: Pace Analytical Services, LLC Florida DOH Certification #: E84129 Certification Expiration Date:  6/30/2022

Address: 5460 Beaumont Center Blvd, Tampa, FL 33634 Phone # (813) 881-9401

Were any analyses subcontracted? D Yes No If yes, please provide DOH certification numbers(s):

~

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:  8/3/2021

PWS ID (From Paget): . 6911859 Sample Number (From Paget): 35652147002 Lab Assigned Report # or Job ID: 35652147002
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatite Organics Disinfection Byproducts Radionuclides Secondaries

I:l All Except Asbestos [:I All 30 D All 21 D Trihalomethanes I:l Single Sample D All 14
El Partiai D All Except Dioxin D Partial Haloacetic Acids l:l Qtrly Composite** D Partial
D Nitrate |:| Partial D Chlorite

D Nitrite I:' Dioxin Only D Bromate

D Asbestos

LAB CERTIFICATION

1, Chelsea Gagne , Project Manager , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Converence (NELAC).
Signature: ("'MWN%‘ — Date: 08/31/2021

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER.

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

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730 P 20f3
Effective January 1995, Revised December 2012 age o0




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

DISINFECTION BYPRODUCTS Report Number / Job ID: 35652147002
62-550.310(3) Disinfect Residual (mg/L): -89
PWS ID (From Page 1): . 6511859
Contam Contam Name MCL | Units | R3S | Quaiifier | Araltical | oy, ypy | Regulatory | Analysis g st oul-
1009 | Chlorite 1000 | ug/L 20+
1011 | Bromate 10 | ug/L 5.0 or 1.0****
poitam Contam Name MCL | Units | "RV | Qualifier | Anatical | g ypy. | Regulatory | Analysis el
2450 | Monochloroacetic Acid N/A | ugllL 0.80 U EPA 552.3 0.90 20 08/12/2021 08:01 E83079
2451 | Dichloroacetic Acid N/A | ug/L 0.93 | EPA 552.3 0.24 1.0 08/12/2021 08:01 E83079
2452 | Trichloroacetic Acid N/A | ug/L 0.26 U EPA 552.3 0.26 1.0 08/12/2021 08:01 E83079
2453 | Monobromoacetic Acid N/A | ug/L 0.29 ] EPA 552.3 0.29 1.0 08/12/2021 08:01 E83079
2454 | Dibromoacetic Acid N/A | ug/L 0.43 u EPA 552.3 0.43 1.0 08/12/2021 08:01 E83079
2456 | Total Haloacetic Acids (HAA5)| 60 | ug/L 0.93 I EPA 552.3 0.90 08/12/2021 08:01 E83079
C°I’g‘"‘m Contam Name MCL | Units | “R2YSS | Qualifier* A&i’%‘fj‘ Lab MDL Reﬁgf}?w A’l‘j"‘gﬁis A’}?g:is Ce?t%t'a';;?‘ "
2941 | Chloroform N/A | ug/L 1.0
2942 | Bromoform N/A | ug/l 1.0
2943 | Bromodichloromethane N/A | ug/L 1.0
2944 | Dibromochloromethane N/A | ugl 1.0
2950 | Total Trihalomethanes (TThm) | 80 | ug/L -

ok

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
*** Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)B) and (b)(2)(ii).
**** Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Reporting Format 62-550.730

Effective January 1995, Revised December 2012 Page 3 of 3

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resuits qualified with A, F,H, N, O, T, Z, 7, *, are unacceptable for compliance with 62-
550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples collected during the same monitoring period.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly)
System Name: Tropical Trailer Park

PWS L.D. #: 6511859

System Type (check one): Community D Non-transient Non-community D Transient Non-community

Address: 37407 Ray Dr

City: Zephyrhills, FL ZIP Code: 33541

Phone #* (R Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 35652154001 Sample Date: 8/3/2021 Sample Time: 8:20 PM (Circle One)
Sample Location (be specific): _East Well POE Location Code:

Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacids): ____ mg/L Field pH:

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

D Distribution Routine Compliance with 62-550 I:l Replacement (of Invalidated Sample)
Entry Point (to Distribution) |:| Confirmation of MCL Exceedance D Special (not for compliance with 62-550)
D Plant Tap (not for compliance with 62-550) D Confirmation of Multiple Sites |___] Clearance (permitting)

D Raw (at well or intake) I:l Other:

D Max Residence Time Sampling Procedure Used or Other Comments:

D Ave Residence Time
I:l Near First Customer

SAMPLER CERTIFICATION

§, Frank Hinchman, MCL Environmental Services, LLC , Lead Operator

(Print Name) (Print Title)

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

Signature'ﬂl. ¥ :4\/‘\'\. Date: 9/4/21

, do HEREBY CERTIFY

Certified Operator #: 0021612 Phone #: Gl Sampler's Fax #:

Sampler's E-mail: Mclenviro@gmail.com

Reporting Format 82-560.730 P 10f 10
Effective January 1995, Revised December 2012 ageio



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)
Lab Name: Pace Analytical Services, LLC Florida DOH Certification #: E84129 Certification Expiration Date:  6/30/2022

Address: 5460 Beaumont Center Blvd, Tampa, FL 33634 Phone# (813)881-9401

Were any analyses subcontracted? Yes D No If yes, please provide DOH certification numbers(s): E87683, E83079

¢

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:  8/3/2021

PWS ID (From Page1): 6511859 Sample Number (From Page1): 35652154001 L ab Assigned Report # or Job ID: 35652154001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synihetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries

All Except Asbestos I:l All 30 . All 21 . Trihalomethanes . Single Sample All 14
D Partial All Except Dioxin D Partial D Haloacetic Acids D Qtrly Composite*™ D Partial
I___l Nitrate D Partial EI Chlorite

D Nitrite D Dioxin Only l:l Bromate

D Asbestos

LAB CERTIFICATION

l, Chelsea Gagne , Project Manager , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Converence (NELAC).
Signature: bk N G — Date: 09/03/2021

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER.

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

1

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730 P 20f10
Effective January 1995, Revised December 2012 age <0
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

2“2‘_’5?322‘5% fONTAM'NANTS Report Number / Job ID: 35652154001

PWS ID (From Page 1): 6511859
S [ v [ o | [ o | | oo | e | e | R,
1040 | Nitrate as N 10 mgiL 4.1 EPA3532 | 0025 | 08/04/2021 | 09:57 E83079
1041 | Nitrite as N 1 mg/L 0.025 U EPA3532 | 0025 | 08/04/2021 | 00:57 E83079
1005 | Arsenic 0010 | mgL | 0.00050 U EPA200.8 | 000050 | 08/10/2021 | 09:51 E83079
1010 | Barium 2 mg/L 0.0062 u EPA200.7 | 00062 | 08/10/2021 | 18:03 E83079
1015 | Cadmium 0.005 | mglL | 0.00067 U EPA200.7 | 0.00067 | 08/10/2021 | 01:57 E83079
1020 | Chromium 0.1 mg/L 0.0026 u EPA200.7 | 00026 | 08/10/2021 | 18:03 E83079
1024 | Cyanide 0.2 mg/L 0.0050 u EPA3354 | 00050 | 08/15/2021 | 13:40 E83079
1025 | Fluoride 4.0 mg/L 0.080 EPA300.0 | 0015 | 08/20/2021 | 20:42 E83079
1030 | Lead 0015 | mglL | 0.00046 I EPA200.8 | 000022 | 08/10/2021 |  09:51 E83079
1035 | Mercury 0002 | mgL | 0.000090 U EPA245.1 | 0.000090 | 08/19/2021 | 13:23 E83079
1036 | Nickel 0.1 mg/L 0.0020 U EPA200.7 | 00020 | 08/10/2021 | 18:03 E83079
1045 | Selenium 005 | mglL | 0.00083 U EPA200.8 | 0.00083 | 08/10/2021 | 09:51 E£83079
1052 | Sodium 160 mg/L 8.17 EPA 200.7 0.59 08/10/2021 |  18:03 E83079
1074 | Antimony 0006 | mglL | 0.00021 U EPA200.8 | 0.00021 | 08/10/2021 | 09:51 E83079
1075 | Beryllium 0.004 | mglL | 000058 u EPA200.7 | 0.00058 | 08/10/2021 | 18:03 E83079
1085 | Thaflium 0.002 | mgL | 0.00050 u EPA200.8 | 0.00050 | 08/10/2021 |  09:51 E83079
1094 | Asbestos 7MFL | MFL

Reporting Format 62-550.730 P 30f10
Effective January 1995, Revised December 2012 ageso

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resuits qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance with 62-
550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples collected during the same monitoring period.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

or CONDARY CONTAMINANTS Report Number / Job ID: 35652154001
PWS ID (From Page 1): 6511859

e e E T
1002 | Aluminum 0.2 mg/L 0.0072 U EPA 200.8 | 0.0072 | 08/10/2021 09:51 E83079
1017 | Chloride 250 mg/L 117 EPA 300.0 25 08/20/2021 20:42 E83079
1022 | Copper 1 mg/L 0.0122 EPA 200.8 (0.00093| 08/10/2021 09:51 E83079
1025 | Fluoride 2.0 mg/L 0.080 EPA 300.0 | 0.015 | 08/20/2021 20:42 E83079
1028 | Iron 0.3 mg/L 0.0363 I EPA 200.7 | 0.016 | 08/10/2021 18:03 E83079
1032 | Manganese 0.05 mg/L 0.0027 U EPA 200.7 | 0.0027 | 08/10/2021 18:03 E83079
1050 | Silver 0.1 mg/L 0.0033 U EPA 200.7 | 0.0033 | 08/10/2021 18:03 E83079
1055 | Sulfate 250 mg/L 5.8 EPA 300.0 25 08/20/2021 20:42 E83079
1095 | Zinc 5 mg/L 0.0153 ! EPA 200.7 | 0.0076 | 08/10/2021 18:03 E83079
1905 | Color 5 units 5.0 U SM2120B-01| 5.0 08/04/2021 18:15 E83079
1920 | Odor 3 TON 20 SM 21508 1.0 08/03/2021 11:30 E84129
1925 |pH 6.5-8.5 [Std. Units 6.7 Q EPA 150.1 0.10 | 08/23/2021 14:21 E84129
1930 | Total Dissolved Solids 500 mg/L 177 SM 2540C 5.0 08/05/2021 14:43 E84129
2905 | Foaming Agents 0.5 mg/L 0.099 u SM 5540C | 0.099 | 08/04/2021 08:45 E83079

Reporting Format 62-550.730 P 40f10
Effective January 1995, Revised December 2012 age 4 o

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



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

DISINFECTION BYPRODUCTS Report Number / Job ID: 35652154001
62-550.310(3) Disinfect Residual (mg/L): -89
PWS ID (From Page 1): 6511859
Co:gam Contam Name MCL | Units Agzgaslits Qualifier* Ahr;laelty;]tgcdal Lab MDL Reﬂg'fﬁfw Ar|13aal‘¥§is Ar_l\_?rl“);:is CeDrtiOﬁgaI;;)l:l #
1009 | Chlorite 1000 | ug/L 20**
1011 | Bromate 10 | ug/L 5.0 or 1.0%***
Colnéam Contam Name MCL | Units Agzlsyjis Qualifier* Ahrzlt);]t;csal Lab MDL Re&;lﬁgry Arlxja;{esis Ar_;_?:ry]/:is Cgt?ﬁl:al{;tr)\ 4
2450 [ Monochloroacetic Acid N/A | ug/lL 20
2451 | Dichloroacetic Acid N/A | uglL 1.0
2452 | Trichloroacetic Acid N/A | ug/lL 1.0
2453 | Monobromoacetic Acid N/A | ug/l 1.0
2454 | Dibromoacetic Acid N/A | uglL 1.0
2456 | Total Haloacetic Acids (HAA5)| 60 ug/L -
g Contam Name MCL | Units | AREYSS | Quaiiier | AUENIoRl | o mpy | Regulatory | Anabsis | Analysis | DOHLab
% 2941 | Chloroform N/A | ug/L 0.37 U EPA 524.2 0.37 1.0 08/13/2021 14:05 E83079
™~ 2942 | Bromoform N/A | uglL 0.35 u EPA 524 .2 0.35 1.0 08/13/2021 14:05 E83079
OQ 2943 | Bromodichloromethane N/A | ug/lL 0.37 U EPA 524.2 0.37 1.0 08/13/2021 14:05 E83079
2944 | Dibromochloromethane N/A | ug/L 0.47 U EPA 524.2 0.47 1.0 08/13/2021 14:05 E83079
2950 | Total Trihalomethanes (TTHM) | 80 | ug/L 047 U EPA 524.2 0.47 - 08/13/2021 14:05 E83079

Fede

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).
**** Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 yg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Reporting Format 62-550.730

Effective January 1995, Revised December 2012 Page 5 of 10

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance with 62-

550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from sampies collected during the same monitoring period.
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RADIONUCLIDES
62-550.310(6)

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

Report Number / Job ID: 35652154001

PWS ID (From Page 1): 6511859

Contam Contam Name MCL | Units | AR3YSS | Qualifier |Analytical Method V20 | RoL iy Tt Apale Cgt%':a';;z "
4000 |Gross Alpha (Excl Uranium) | 15 pCi/lL 3
4002 |Gross Alpha (ncl Uranium) | ** | pCilL 2.90 u EPA 900.0 2.90 3 142 |08/20/2021 | 17:40 E87683
4006 |Combined Uranium™**** 20 | pGil 67
Wt g s, o L) 30 | uglL 0.28 | EPA 200.8 0.19 1 08/10/2021 |  09:51 E83079
4020 |Radium-226 o lepen 0.705 u EPA903.1 | 0705 | 1 0.514 |08/19/2021 | 12:18 E87683
4030 |Radium-228 0.710 U EPA9040 | 0710 | 1 0.320 |08/18/2021 | 14:18 E87683

*k

ke

If the result exceeds 5 pCifl., a measurement for radium-226 is required. Uranium is reported separately under Contam 1D 4006.
If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L., a measurement for Combined Uranium must be
reported separately. The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Excl.
U) of 15pCi/L. If the result for ID 4002 Gross Alpha (Including Uranium) does not exceed 15pCill,, Combined Uranium need not be measured nor

reported.

**** |f using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported.

Reporting Format 62-550.730
Effective January 1995, Revised December 2012
*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance with 62-

550. Resulis qualified with a J, Q, R, or Y must be accompanied by written justification and wilt be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples collected during the same monitoring period.

Page 6 of 10




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

\Glglég\('{g_:zog?(g;-\mcs Report Number / Job ID: 35652154001
PWS ID (From Page 1): 6511859
o e, veL | unis | “RERF | auainer | RN | Mol | FOL | “Bae | MTe® | conmenions
2378 | 1,2,4-Trichlorobenzene 70 ug/L 0.35 U EPA 5242 | 035 0.5 08/13/2021 14:05 E83079
2380 | cis-1,2-Dichloroethylene 70 ug/L 0.33 U EPA 5242 | 033 0.5 08/13/2021 14:05 E83079
2955 | Xylenes (total) 10,000 | ug/L 0.11 U EPA 5242 | 0.11 0.5 08/13/2021 14:05 E83079
2964 | Dichloromethane 5 ug/L 0.44 U EPA 5242 | 0.44 0.5 | 08/13/2021 14:05 E83079
2968 | o-Dichlorobenzene 600 ug/L 0.26 U EPA 5242 | 0.26 0.5 08/13/2021 14:05 E83079
2969 | para-Dichlorobenzene 75 ug/L 0.30 u EPA 5242 | 0.30 0.5 08/13/2021 14:05 E83079
2976 | Vinyl chloride 1 ug/L 0.12 U EPA 5242 | 0.12 0.5 08/13/2021 14:05 E83079
2977 | 1,1-Dichloroethylene 7 ug/L 0.29 U EPA 5242 | 0.29 0.5 08/13/2021 14:05 E83079
2979 | trans-1,2-Dichloroethylene 100 ug/L 0.27 U EPA 5242 | 0.27 0.5 | 08/13/2021 14:05 E83079
2980 | 1,2-Dichloroethane 3 ug/L 0.30 U EPA 5242 | 0.30 0.5 08/13/2021 14:05 E83079
2981 | 1,1,1-Trichloroethane 200 ug/L 0.27 U EPA 5242 | 0.27 0.5 08/13/2021 14:05 E83079
2982 | Carbon tetrachloride 3 ug/L 0.28 U EPA5242 | 0.28 0.5 08/13/2021 14:05 E83079
2983 | 1,2-Dichloropropane 5 ug/L 0.44 U EPA 5242 | 0.44 0.5 08/13/2021 14:05 E83079
2984 | Trichloroethylene 3 ug/L. 0.26 U EPA 5242 | 0.26 0.5 08/13/2021 14:05 E83079
2985 | 1,1,2-Trichloroethane 5 ug/L 0.28 U EPA 5242 | 0.28 0.5 08/13/2021 14:05 E83079
2987 | Tetrachloroethylene 3 ug/l. 0.26 u EPA 5242 | 0.26 0.5 08/13/2021 14:05 E83079
2989 | Monochlorobenzene 100 ug/L 0.26 U EPA 5242 | 0.26 0.5 08/13/2021 14:06 E83079
2990 |Benzene 1 ug/L 0.40 U EPA 5242 | 0.40 0.5 08/13/2021 14:05 E83079
2991 | Toluene 1,000 ug/L 0.28 U EPA 5242 | 0.28 0.5 08/13/2021 14:05 E83079
2992 | Ethylbenzene 700 ug/L 0.23 U EPA 5242 | 0.23 0.5 08/13/2021 14:05 E83079
2996 | Styrene 100 ug/L 0.20 u EPA 5242 | 0.20 0.5 | 08/13/2021 14:05 E83079

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

Reporting Format 62-550.730 P 7 of 10
Effective January 1995, Revised December 2012 age 7 o

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H,N, O, T, Z, ?, *, are unacceptable for compliance with 62-

550. Resulis qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples coliected during the same monitoring period.



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

2;’_ ggggﬁggemlcs Report Number / Job ID: 35652154001 PWS ID (From Page 1): 6511859
Cont Contam " Analysis L Analytical Lab Extraction Analysis Analysis DOH Lab
IDam Name MCL. | " Units Resyult Sl Metﬁod MDL Pl Date Da¥e Tin")lle Certification #
2005 | Endrin 2 ug/L 0.0024 U EPA 525.3 | 0.0024 | 0.01 08/10/2021 | 08/11/2021 | 20:05 E83079
2010 | Lindane 0.2 | ug/l 0.0028 U EPA525.3 | 0.0028 | 0.02 | 08/10/2021 | 08/11/2021 | 20:05 E83079
2015 | Methoxychlor 40 ug/L 0.024 ") EPA 525.3 | 0.024 0.1 08/10/2021 | 08/11/2021 | 20:05 E83079
2020 | Toxaphene 3 ug/L 0.70 U EPA 505 0.70 1 08/11/2021 | 08/12/2021 | 04:25 E83079
2031 | Dalapon 200 | ug/L 0.23 U EPA515.3 | 0.23 1 08/10/2021 | 08/15/2021 | 03:10 E83079
2032 | Diquat 20 ug/L. 0.16 U EPA549.2 | 0.16 0.4 08/06/2021 | 08/07/2021 | 00:19 EB83079
2033 | Endothall 100 | ug/L 3.3 U EPA 548.1 3.3 9 08/03/2021 | 08/04/2021 | 19:27 E83079
2034 | Glyphosate 700 | ug/lL 4.2 U EPA 547 4.2 6 08/12/2021 | 08/12/2021 | 23:05 E83079
2035 | Di(2-ethylhexyl)adipate 400 | ug/L 0.36 U EPA525.3 | 0.36 0.6 08/10/2021 | 08/11/2021 | 20:05 E83079
2036 | Oxamyl (Vydate) 200 | ug/L 0.46 U EPA531.2 | 0.46 2 08/11/2021 | 08/11/2021 | 19:47 E83079
2037 | Simazine 4 ug/L 0.040 U EPA525.3 | 0.040 | 0.07 | 08/10/2021 | 08/11/2021 | 20:05 E83079
2039 | Di(2-ethylhexyl)phthalate 6 ug/L 0.47 U EPAS25.3 | 0.47 0.6 08/10/2021 | 08/11/2021 | 20:05 E83079
2040 | Picloram 500 | ug/L 0.040 U EPA515.3 | 0.040 0.1 08/10/2021 | 08/15/2021 | 03:10 E83079
2041 | Dinoseb 7 ug/L 0.16 U EPA 5153 | 0.16 0.2 08/10/2021 | 08/15/2021 | 03:10 E83079
2042 | Hexachlorocyclopentadinene 50 ug/L 0.025 U EPA525.3 | 0.025 0.1 08/10/2021 | 08/11/2021 | 20:05 E83079
2046 | Carbofuran 40 ug/L 0.59 U EPA531.2 | 0.59 0.9 08/11/2021 | 08/11/2021 | 19:47 E83079
2050 | Atrazine 2 ug/L 0.015 U EPA 525.3 | 0.015 0.1 08/10/2021 | 08/11/2021 | 20:05 E83079
2051 | Alachlor 2 ug/L 0.030 U EPA 525.3 | 0.030 0.2 08/10/2021 | 08/11/2021 | 20:05 E83079
2063 |2,3,7,8-TCDD (Dioxin) 0.03 | ng/L 0.005
S 2065 | Heptachlor 04 | ug/l | 0.014 U EPA525.3 | 0.014 | 0.04 | 08/10/2021 | 08/11/2021 | 20:05 E83079
% 2067 | Heptachlor epoxide 0.2 | ugl 0.0031 U EPA525.3 | 0.0031 | 0.02 | 08/10/2021 | 08/11/2021 | 20:05 E83079
% 2105 [24-D 70 ug/L 0.096 8] EPA 515.3 | 0.096 0.1 08/10/2021 | 08/15/2021 | 03:10 E83079
<~ 2110 | 2,4,5-TP (Silvex) 50 ua/L 0.053 U EPA 515.3 | 0.053 0.2 08/10/2021 | 08/15/2021 | 03:10 E83079
2274 | Hexachlorobenzene 1 ug/L 0.015 v EPA525.3 | 0.015 0.1 08/10/2021 | 08/11/2021 | 20:05 E83079
2306 | Benzo(a)pyrene 0.2 | ug/k 0.020 U EPA525.3 | 0.020 | 0.02 | 08/10/2021 | 08/11/2021 | 20:05 E83079
2326 | Pentachlorophenol 1 ug/L 0.014 U EPA515.3 | 0.014 | 0.04 | 08/10/2021 | 08/15/2021 | 03:10 E83079
2383 | Polychlorinated biphenyls (pces)| 0.5 | ug/L 0.045 U EPA 505 | 0.045 0.1 08/11/2021 | 08/12/2021 | 04:25 E83079
2931 | Dibromochloropropane 0.2 | ug/L 0.0065 U EPA 504.1 | 0.0065 | 0.02 | 08/16/2021 | 08/17/2021 | 01:30 E83079
2946 | Ethylene Dibromide (EDB) 0.02 | ug/L 0.0076 U EPA 504.1 | 0.0076 | 0.01 08/16/2021 | 08/17/2021 | 01:30 E83079
2959 | Chiordane 2 ua/L 0.036 U EPA 505 | 0.036 0.2 08/11/2021 | 08/12/2021 | 04:25 E83079

NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

Reporting Format 62-550.730
Effective January 1995, Revised December 2012

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Ruie 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for compliance with 62-

550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable resuits from samples collected during the same monitoring period.

Page 8 of 10
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

OTHER CONTAMINANTS Report Number / Job ID: 35652154001

PWS ID (From Page 1): 6511859

ot | unts | Aot [ auaiter | e [ L [ Ay | avaims [ oL
Nitrogen, NO2 plus NO3 10 mg/L 4.1 EPA 353.2 | 0.015 | 08/04/2021 09:57 E83079
PCB-1016 (Aroclor 1016) ug/L. 0.044 U EPA 505 0.044 | 08/12/2021 04:25 E83079
PCB-1221 (Aroclor 1221) ug/L 0.033 U EPA 505 0.033 | 08/12/2021 04:25 E83079
PCB-1232 (Aroclor 1232) ug/L 0.045 U EPA 505 0.045 | 08/12/2021 04:25 E83079
PCB-1242 (Aroclor 1242) ug/L 0.015 U EPA 505 0.015 | 08/12/2021 04:25 E83079
PCB-1248 (Aroclor 1248) ug/L 0.012 U EPA 505 0.012 | 08/12/2021 04:25 E83079
PCB-1254 (Aroclor 1254) ug/L 0.037 U EPA 505 0.037. | 08/12/2021 04:25 E83079
PCB-1260 (Arocior 1260) ug/L 0.030 U EPA 505 0.030 | 08/12/2021 04:25 E83079
pH units 7.0 SM2120B-01 08/04/2021 18:15 E83079

Reporting Format 62-550.730 9 of 1
Effective January 1995, Revised December 2012 Page 9 of 10

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance with 62-

550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with
acceptable results from samples collected during the same monitoring period.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

QUALIFIER DEFINITIONS Report Number / Job ID: 35652154001

PWS ID (From Page 1): 6511859
Q : Sample held beyond the accepted holding time. Analysis initiated more than 15 minutes after sample collection.

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 10 of 10

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



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly)
.898989

System Name: Tropical Trailer Park PWSI.D.# 6511859
Systemn Type (check one): Community D Non-transient Non-community I:l Transient Non-community

Address: 37407 Ray Dr

City: Zephyrhills, FL ZIP Code: 33541

Phone # JIER Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 35652154002 Sample Date: 8/3/2021 Sample Time: 8:37 PM (Circle One)
Sample Location (be specific): _AQ 37330 Kinkaid Dr. Location Code:

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

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

D Distribution Routine Compliance with 62-550 D Replacement (of Invalidated Sample)
Entry Point (to Distribution) D Confirmation of MCL Exceedance D Special (not for compliance with 62-550)
D Plant Tap (not for compliance with 62-550) D Confirmation of Multiple Sites I___] Clearance (permitting)

I:I Raw (at well or intake) D Other:

|:| Max Residence Time Sampling Procedure Used or Other Comments:

D Ave Residence Time
D Near First Customer

SAMPLER CERTIFICATION

|, Frank Hinchman, MCL Environmental Services, LLC , Lead Operator
{Print Name) (Print Title)

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

Signature: /)L)f 4‘/“\- Date: 9/4/21

Certified Operator #: 0021612 Phone #:g Sampler's Fax #:

Sampler's E-mail: Mclenviro@gmail.com

, do HEREBY CERTIFY

Reporting Format 62-550.730 P 10f3
Effective January 1995, Revised December 2012 age 1o



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)
Lab Name: Pace Analytical Services, LLC Florida DOH Certification #: E84129 Certification Expiration Date: ~_6/30/2022

Address: 5460 Beaumont Center Blvd, Tampa, FL 33634 Phone # (813) 881-9401
Were any analyses subcontracted? D Yes No If yes, please provide DOH certification numbers(s):

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:  8/3/2021

PWS ID (From Paget). 6511859 Sample Number (From Page1): 35652154002 Lab Assigned Report # or Job ID: 35652154002
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries

D All Except Asbestos l:l All 30 D All 21 l—__l Trihalomethanes l:l Single Sample |:| All 14

D Partial D All Except Dioxin l:l Partial Haloacetic Acids I:l Qtrly Composite™ D Partial
D Nitrate D Partial D Chiorite

l:l Nitrite |:| Dioxin Only [:l Bromate

I_—_:l Asbestos

LAB CERTIFICATION

I, Chelsea Gagne , Project Manager , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the Nationa! Environmental Laboratory Accreditation Converence (NELAC).
Signature: : N ' — Date: 09/03/2021

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER.

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

Sample Collection & Analysis Satisfactory: D Yes El No Replacement Sample or Report Requested (circle or highlight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730 p 203
Effective January 1995, Revised December 2012 age<o




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

DISINFECTION BYPRODUCTS Report Number / Job ID: 35652154002
62-550.310(3) Disinfect Residual (mg/L): .89
PWS ID (From Page 1): 6511859
| conamame | wor | ums | A7t | ouaiter | A | Lapwot | Roguon | Aws | Al [ DorLab
1009 | Chiorite 1000 | ug/L 20**
1011 | Bromate 10 | uglL 5.0 or 1.0****
Gontam Contam Name MCL | Units | “ReYS | Qualifier | Anavtical || o ypy | Reguiatory | Analysis g Fots
2450 | Monochloroacetic Acid N/A | ug/L 0.90 U EPA 552.3 0.90 20 08/12/2021 08:21 E83079
2451 | Dichloroacetic Acid N/A | ug/L 14 EPA 552.3 0.24 1.0 08/12/2021 08:21 E83079
2452 | Trichloroacetic Acid N/A | ug/l 0.26 U EPA 552.3 0.26 1.0 08/12/2021 08:21 E83079
2453 | Monobromoacetic Acid N/A | ugl 0.29 U EPA 552.3 0.29 1.0 08/12/2021 08:21 E83079
2454 | Dibromoacetic Acid N/A | ug/L 0.43 U EPA 552.3 0.43 1.0 08/12/2021 08:21 E83079
2456 | Total Haloacstic Acids (HAAS)| 60 ug/L 1.4 EPA 552.3 0.90 -— 08/12/2021 08:21 E83079
Gontam Contam Name ML | Units | “ReYS | qualifier | AraVical | o ypy | Regulatory | Analysis b i e L
% 2941 | Chioroform N/A | ug/L 1.0
Y.y | 2942 |Bromoform N/A | uglL 1.0
O~ | 2943 | Bromodichloromethane N/A | ug/L 1.0
2944 | Dibromochloromethane N/A | ug/L 1.0
2950 | Total Trihalomethanes (TTHM) [ 80 ug/L -—

dede

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).
**** Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Reporting Format 62-550.730

Effective January 1995, Revised December 2012 Page 3 of 3

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance with 62-

550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable resufis must be replaced with
acceptable results from samples collected during the same monitoring period.



UTILITY NAME:

A a%i/i 7f>" —ZNC’—

YEAR OF REFPORT
- DECEMBER 31, ¢
SYSTEM NAME: L)QM («
PUMPING AND PURCHASED WATER STATISTICS
Recorded
Accounted For Total Water
Water Finished Loss Through Pumped And Water Sold
Purchased Water From Line Flushing Purchased To
For Resale Wells Etc. {Omit 000's) Customers
{Omit 000's) (Omit 000's) [ (b)+Hc)-(d)] {Omit-H00'8)
(@) {b) (d) (e) 4)
sanuary________ & asd , Q44570
February_ _ __ | 3549
March__ _ | 465 S06
Aprl_ _ _ #2151 000
May_ _ 305,79/ “7
June_________ L4, 643
July_ 5, 20 AUEA40
August ¥ L76.47 3
September__ _ _ e M‘ I li6 220
October_ _______ ke A2Y, 81O %&Z&Q
November_ __ | 6. |30 ; %g /30
December_ _ __ _ _ | A6 952 2L JC
Total for Year_ _ _ _ _ Q?/ 3 3‘/:7: /0 3! /Q;Y /@7} 33 Z;gg 70§ é-
If water is purchased for resale, indicate the following: 5
Vendor A [ S A
Point of delivery L NT £ /1
If water is sold to other water utilities for redistribution, list names of such utilities below:
P ' A
A/ A 4§
/N7 7 X
MAINS (FEET)
Diameter Removed End
Kind of Pipe of First of Added or of
{PVC, Cast iron, Coated Steet, elc.) Pipe Year Abandoned Year
/'_'___-r-"'
T / St
s L
/ —
el \‘x
"‘-\-\\
/ x

AA 7

/075 c;,;{? -~ 37/

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

WATER
See page 4 for instructions.
I. Genceral Information for the Month/Year of:  [PEEVSsss @ L0pt] l
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System I PWS Identification Number: 6511859
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: Raw Ground Water [| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day

Other Operators:

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

rates; and (2} if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can Tetain them, together with copies of this report, at a convenient location for at least ten years.

/,L b 4,/\ 121312020  Frank Hinchman 0021612
Signatire and Date Printed or Typed Name License Number

DEP Form 62-565 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water Svstem - West Well

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

DEP Form 62-555 900(3)Alternate

Page 2

LI Daily Data for the Month/Ycar of: Pluaiilys wiy4]
Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine [] Chlorine Dioxide [JOzone  [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [[] Other {Describe):
Ty pe of Disinfectant Residual Maintained in Distribution System: Free Chlorine [T Combined Chlorine (Chloramines) [] Chiorine Dioxide
CT Calculations. or UV Dose. to Demonstrate Four-Log Virus Inactivation, if Applicable®
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Minimum| Lowest |Mininmm |Concentration
by | Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, |[UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water,| Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| *“X") |Operation| Produced, gal | Rate, gpd Flow, mg/L. minutes me-min/I. | °C | Applicable| min/I. | sec/em?® | sec/cm? |System, mg/L Out of Operation
1 24 8066
2 24 8067
3 X 24 8067 1.00
4 24 7535
5 24 7535
6 24 7535
7 X 24 7535 1.04
8 24 7046
9 24 7047
10 X 24 7047 .99
11 24 7140
12 24 7140
13 24 7140
14 X 24 7140 1.00
15 24 7260
16 24 7260
17 X 24 7260 .76
18 24 7605
19 24 7605
20 24 7605
21 X 24 7605 .80
22 24 8346
23 24 8347
24 X 24 8347 .86
25 24 7947
26 24 7947
27 24 7948
28 X 24 7948 .80
29 24 11293
30 24 11293
31 X 24 11294 .90
Total 246950
Average 7966.13
Maximum 11294
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System |

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Scquestrant for the Year: * [Nag i U0 |
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

|P01\' mer Dose, ppm =

[Acrvlamide Level. % = I

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

Polymer Dose, ppm =

[Epichlorohydrin Level. %! = |
C. Isany iron or manganese sequestrant used at the water treatment plant? [ | No [ ] Yes. and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO4 or mg/L of silicate as Si0, =
If sodium silicate is used. the amount of added plus naturally occurring silicate. in mp/l. as Si0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Alternate Page 3



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through ITI of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and mangancse

sequestrant. NOTE THAT A SEPARATE MONTHL Y OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part II of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volis/amps.

The following specific instructions are for the table in Part III of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock(s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For cach day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by muttiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the

DEP Form 62-555.900(3)Alternate Page 4
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1o/T Factors for Various Baffling Conditions

Baffling Condition Tio/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet. outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 22 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 24 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 48 4.4 4.0 3.8 36 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0
Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 220 | 206 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 | 308 | 286 | 264 | 242 [ 22.0 | 208 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 | 420 [ 39.0 36.0 | 33.0 | 300 | 284 | 268 | 252 | 236 | 220 | 206 19.2 17.8 16.4 15.0

DEP Form 62-555.900(3)Alternate Page 5




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 34 3.1 2.8 2.7 2.5 24 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 94 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 234 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 3: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 g 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 042 0.38 0.34 0.30

¢ &

DEP Form 62-555.500(3)Alternate Page 6
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  [JBESZiesgA0pA0) |
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: {4 Community [ | Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility. Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility, Inc.
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day

Other Operators:

II. Certitication by Lead/Chicf Operator

[, 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Vi M 123112020 __ Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number

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

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - East Well

HI. Daily Data for the Month/Ycar of: PI2eai119 g4 lpdl]

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

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [[] Free Chiorine [] Chlorine Dioxide (7] Ozone [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose. to Demonstrate Four-Log Vims Inactivation. iff Applicable*
_ﬁays CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (HatC at First Lowest | Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Customer | Point During | During pH of UV Dose, | Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, Water, if mW- mW- | Distribution | Involves Taking Water System Components
Month| “X™) |Operation| Produced, sal Flow,mg/l. | minutes | mg-min/L Applicable secfem® | sec/em® |System, mg/L Out of Operation
1 24 0
2 24 0
3 X 24 0 1.00
4 24 0
5 24 0
[ 24 0
7 X 24 0 1.04
8 24 4]
9 24 0
10 X 24 0 99
11 24 0
12 24 0
13 24 0
14 X 24 0 1.00
15 24 0
16 24 0
17 X 24 0 .76
18 24 0
19 24 0
20 24 0
21 X 24 0 .80
22 24 0
23 24 0
24 X 24 0 .86
25 24 0
26 24 0
27 24 0
28 X 24 0 .80
29 24 0
30 24 0
31 X 24 0 80
Total 0
Averase 0.0
Maximum 0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

Iv.

Summary of Usc of Polymer Containing Acrylamide, Polymer Containing Epichlovohydrin, and lren or Mangancse Sequestrant for the Year: * D1 L Pl |
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? ] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

lPols' mer Dose, ppm =

|Acrylamide Level, %' =
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ ]No [] Yes, and the polymer dose and the epichlorohydrin level in the

yolyvmer are as follows:
Polymer Dose, ppm =

[Epichlorohydrin Level, %t =

C. Is any iron or manganese sequestrant used at the water treatment plant? [ |No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/l. of phosphate as PO, or mg/L of silicate as Si0; =
If sodium silicate is used. the amount of added plus naturally occurring silicate. in mg/L. as SiQ> =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

U Aerylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-655 900(3)Alterrate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part IT of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report. .
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock(s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock([s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T 1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximumn residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition T1/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin. very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow): perforated inlet. outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 14 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0
Table 3: CT Values for Inactivation of Viruses bv Free Chlorine, pH 10
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 220 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0

DEP Form 62-555.900(3)Alternate Page 5




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 34 3.1 2.8 2.7 2.5 24 2.2 2.1 2.0 18 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 82 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 234 21.7 20.1 18.4 16.7 15.9 15.0 14.2 133 12.5 11.7 10.9 10.0 9.2 84

Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 [ 9% 944 895 845 796 746 696 646 597 547 497

Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)

Inactivation (L.og) 10 11 12 13 14 15 16 17 18 §i%) 20 21 22 23 24 25
2 0.50 | 046 | 042 038 | 034 | 030 | 029 | 028 | 0.27 | 0.26 | 0.25 0.23 0.21 019 | 017 | 0.15
3 080 | 074 | 068 | 062 | 056 | 050 | 048 | 046 | 044 | 042 | 040 | 037 | 034 | 0.31 0.28 | 025
4 100 | 092 | 084 | 076 | 068 | 060 | 058 | 056 | 054 | 052 | 050 | 046 | 0.42 0.38 | 034 | 030

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

WATER
See page 4 for instructions.
I. General Information for the Month/Ycar of: NGl

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System —l PWS Identification Number: 6511859
PWS Type: [ Community [ ] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 118 I Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 [Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementine(@yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: ] Raw Ground Water [C] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), FA.C): V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day

Other Operators:

1. Certification by Lead/Chiet Operator

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
NBSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number

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

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - West Well

L. Daily Data for the Month/Year of: INORCI LTS @PAU2A]

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

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [] Free Chlorine (] Chlorine Dioxide [] Ozone ] Combined Chlorine (Chloramines)
[] Uttraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [[] Combined Chlorine (Chloramines) [] Chlorine Dioxide
] CT Calenlations, or UV Dose, to Demonstrate Four-Log Vims Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT | Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | During pH of UV Dose, | Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, Water, if mW- mW- | Distribution | Involves Taking Water System Components
Month| *“X") |Operation|Produced, gal| Rate, ppd Flow, mg/L. minutes mg-min/L Applicable sec/em? | sec/cm? | System, me/L Out of Operation
1 24 7110
2 X 24 7110 91
3 24 0
4 24 0
5 X 24 0 .93
6 24 0
7 24 0
8 24 0
9 X 24 0 .96 Replaced bladder tank due to leak
10 24 0
11 24 0
12 X 24 640 .89
13 24 0
14 24 0
15 24 0
16 X 24 0 83
17 24 50
18 24 0
19 X 24 0 95
20 24 0
21 24 0
22 24 0
23 X 24 0 .97
24 24 0
25 24 0
26 24 0
27 X 24 0 1.01
28 24 0
29 24 0
30 X 24 0 1.02
31 24 0
Total 14910
Average 480.97
Maximum 7110
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

|

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * N Flrh, |
A. Is any polymer containing the monomer acrvlamide used at the water treatment plant? No [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose, ppm =

|Acrylamide Level, % =

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

Polymer Dose, ppm =

[Epichlorohydrin Level, %1 =

C. Is any iron or manganese sequestrant used at the water treatment plant? [ 1No [ ] Yes, and the type of sequestrant. sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mp/1. of phosphate as POy or mg/L of silicate as Si0; =
If sodium silicate is used. the amount of added plus naturally occurring silicate, in me/L as 8iQ; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

v Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part I of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is sta ffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pIH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition T1o/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling. agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow), perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0
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Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 24 2.2 2.1 2.0 1.8 1.7 1.5 14
3 12.8 12.0 11.1 103 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 234 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497

Table 6: CT Values for Inactivation of Viruses by Ozone

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 | 046 | 042 038 | 0.34 0.30 | 0.29 0.28 | 0.27 0.26 | 0.25 0.23 0.21 0.19 0.17 0.15
3 080 | 0.74 | 0.68 0.62 0.56 0.50 | 0.48 046 | 0.44 0.42 0.40 0.37 0.34 031 0.28 0.25
4 1.00 | 092 | 084 0.76 0.68 0.60 0.58 0.56 | 0.54 0.52 0.50 046 | 042 0.38 0.34 0.30

DEP Form 52-555.800(3)Alternate Page 6
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  BNGE= o e02A0)

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Tvpe: [X] Community [ ] Non-Transient Non-Community [ | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 118 ] Total Population Served at End of Month: 236
PWS Owner: A Utility. Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility, Inc.
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: FI [Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NVA
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Patk Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per dav: N/A

Plant Category (per subsection 62-699.310(4), FA.C): V Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name License Class | License Number Day (s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day

Other Operators:

I 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 International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

/l. s ZL/& 11/30/2020  Frank Hinchman 0021612

Signatire an!l Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alernate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - East Well

111. Daily Data for the Month/Ycar of: W15 g4 lpAl]

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

DEP Form 62-5556.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [T] Free Chiorine ] Chlorine Dioxide ] Ozone [[] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution Svstem: X Free Chlorine [1 Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
_or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (DatC at First Minimum| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT |Operating| UV Dose | atRemote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, |UV Dose, | Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water,| Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| *“X™) |Operation| Produced, gal | Rate, gpd Flow, mg/1. minutes me-min/l. | °C [ Applicable | min/l. | sec/cm? | sec/fom?® |System. mg/L. Qut of Operation
1 24 0
2: X 24 0 .91
3 24 7156
4 24 7157
S5 X 24 7157 83
6 24 7992
i/ 24 7992
8 24 7993
9 X 24 7993 .96
10 24 6433
11 24 6433
12 X 24 6434 .89
13 24 7025
14 24 7025
15 24 7025
16 X 24 7025 .93
17 24 7143
18 24 7143
19 X 24 7144 95
20 24 7252
21 24 7252
22 24 7253
23 X 24 7253 97
24 24 8190
i} 24 8190
26 24 8190
27 X 24 8190 1.01
28 24 9060
79 24 9060
30 X 24 9060 1.02
31 24 0
Total 211220
Averaze 6813.55
Maximum 9060
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

LV. Summary of Usc of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Scquestrant for the Year: * Rl FLv) ]
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as

follows:
lPol*,' mer Dose, ppm =

[Acrylamide Level, %! =

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

Polymer Dose, ppm =

[Epichlorohydrin Level, %' =

C. Isany iron or manganese sequestrant used at the water treatment plant? [ | No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as 8i0, =
If sodium silicate is used. the amount of added plus naturally occurring silicate. in mg/L as Si0; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’'s certification or on third-party certification.

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

INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat taw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part II of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the

DEP Form 62-555.900(3)Alternate Page 4



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured, enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimurn CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For cach day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1o/T Factors for Various Baffling Conditions

Baffling Condition T1o/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio_ high inlet and outlet velocities
~ Poor 0.3 Single or multiple unbaffled inlets and outlets. no intrabasin baffles
Average  _ 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow): perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 24 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 264 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 300 28.4 26.8 252 236 22.0 20.6 19.2 17.8 16.4 15.0

DEP Form 62-555.900(3)Alternate Page 5
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 34 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 43
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1.067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497

Table 6: CT Values for Inactivation of Viruses by Ozone

Water Temperature (°C)

Inactivation (L.og) 10 11 12 13 14 15 16 17 18 19 20 2] 22 23 24 25
2 0.50 | 0.46 0.42 0.38 0.34 0.30 029 | 028 | 0.27 0.26 | 025 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 046 | 0.44 0.42 0.40 037 | 034 0.31 0.28 0.25
4 1.00 0.92 0.84 076 | 668 | 060 | 058 | 056 | 0.54 | 052 | 050 | 0.46 | 042 0.38 0.34 0.30

DEP Form 62-555.900(3)Alternate Page 6
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: K@) o @A)

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System I PWS Identification Number: 6511859
PWS Type: Community [} Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 118 [ Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: FI | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementine(@'yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: ] Raw Ground Water ["] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4),F.A.C.): V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately S minutes to 20 mintues per each day

Other Operators:

I1. Certitication by Lead/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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
ownerdcn refain them, together with copies of this report, at a convenient location for at least ten years.

W 11/2/2020  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number

DEP Form 62-565.900(3)Aternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - West Well

IT1. Daily Data for the Month/Ycar of: [8J370)75 g{!p{}

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

DEP Form 62-556.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * "] Free Chlorine {1 Chlorine Dioxide ] Ozone [ Combined Chiorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintaied in Distribution Svstem: Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose. to Demonstrate Four-Log Virus Inactivation. if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT) Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
‘or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TatC at First Minimum| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT [Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, |UV Dose, |Required,| Point in Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water, | Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| *“X") |Operation|Produced, gal | Rate, gpd Flow, mg/L. minutes mg-min/l. | °C | Applicable | min/I, | sec/cm® | sec/om? | System, mg/l. Qut of Operation
1 24 5712
2 24 5712
3 24 5712
4 24 5712
5 X 24 5712 .96
6 24 5946
7 24 5947
8 X 24 5947 .90
9 24 7512
10 24 7512
11 24 7513
12 X 24 7513 kil
13 24 7213
14 24 7213
15 X 24 7214 .78
16 24 6915
17 24 6915
18 24 69135
19 X 24 6915 -80
20 24 5856
21 24 5857
22 X 24 5857 96
23 24 11068
24 24 11068
25 24 11068
26 24 11068
27 X 24 11068 .87
28 24 8013
29 24 8013
30 X 24 8014 -88
31 24 7110
Total 229810
Average 7413.23
Maximum 11068
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6511859 [ Plant Name: Tropical Park Water System

.

IV. Summary of Use of Polvmer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Mangancse Sequestrant for the Year: = [BIanLs )

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

|P01ymer Dose, ppm = |Acn= lamide Level, %! =

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

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

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

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L. of silicate as S10; =

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

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
v Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts T through IIT of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part II of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and studge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conduectivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is pot staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock{s)) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock(s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T 1o/ factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T10/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition T1o/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 52 4.8 4.4 4.0 3.8 36 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10

Water Temperature (°C)

Inactivation (L.og) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 220 20.6 19.2 17.8 16.4 15.0 142 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 220 | 208 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 450 | 420 39.0 36.0 330 30.0 284 26.8 252 236 | 220 20.6 19.2 17.8 16.4 15.0
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Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 14
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 234 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table S: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 050 | 046 | 0.42 0.38 | 0.34 0.30 | 0.29 0.28 | 0.27 0.26 0.25 0.23 0.21 0.19 | 0.17 0.15
3 080 | 074 | 0.68 0.62 | 0.56 0.50 0.48 046 | 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 | 0.92 | 0.84 076 | 0.68 0.60 0.58 0.56 | 0.54 0.52 0.50 0.46 0.42 0.38 | 0.34 0.30

[ 5
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pote e e s ey
See page 4 for instructions.
I. General Information for the Month/Year of:  KOuy S 02l)]

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: [ Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility, Inc.
Contact Person’s Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 |Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: X Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

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

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day
Other Operators:

1L Certification hy Lead/Chief Operator

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

Vi ﬂ\/\ 11/2/2020  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number
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| PWS Identification Number: 6511859

| Plant Nare: Tropical Park Water System - East Weil

T, Daily Data for the Month/Y ear of: L0015 w{lrd]
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ [ ] Free Chlorine [[J Chlorine Dioxide =~ [ ]Ozone [ Combined Chlorine (Chloramines)
{T] Ultraviolet Radiation ] Other (Describe):
Ty pe of Disinfectant Residual Maintained in Distribution System: Free Chlorine [] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
Days CT Calculations UV Dose
Plamt Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or, Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (T)atC at First Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Pomt During | During pHof UV Dose, | Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, Water, if mW- mW- | Distribution | Involves Taking Water System Components
Month| “X™) |Operation|Produced, sal| Rate, gpd Flow. mg/L minutes mg-min/L. Applicable sec/em’® | sec/cm® | System, myy/L Out of Operation
1 24 0
2 24 i}
3 24 0
4 24 ()
5 X 24 () .96
6 24 0
7 24 0
8 X 24 0 .90
9 24 0
10 24 0
11 24 0
12 X 24 0 91
13 24 0
14 24 0
15 X 24 0 .78
16 24 0
17 24 0
18 24 0
19 X 24 1] .80
20 24 0
21 24 0
22 X 24 0 .96
23 24 0
24 24 1]
25 24 0
26 24 0
27 X 24 0 91
28 24 0
29 24 0
30 X 24 0 .88
31 24 ]
Total 0
Average 0.0
Mazimum 0

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

IV. Summary of Usc of Polymer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Scquestrant for the Year: = B ai T FOr0
z 3 = R s = & =

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

[Polymer Dose. ppm =

[Acrylamide Level. %' = |

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ JNo [ _] Yes, and the polymer dose and the epichlorohydrin level in the
bolymer are as follows:

Polymer Dose. ppm =

[Epichlorohydrin Level, % = |
C. [sany iron or manganese sequestrant used at the water treatment plant? [ JNo [ ] Yes. and the type of sequestrant. sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/l. of phosphate as PO, or ma/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L. as SiQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part IT of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filiration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiliration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part [II of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is pot staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock{s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T10/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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end of these nstructions lists appropriate T1/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimurmn UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAIL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition T1/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)

Inactivation (1.og) 10 | 11 12 13 14 15 16 17 18 19 20 21 22 23 24 23
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 14 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 24 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 3.4 32 3.0 2.8 26 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10

Water Temperature (°C)

Inactivation ([.og) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 220 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 330 30.8 | 286 26.4 24.2 220 | 2038 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 450 | 42.0 39.0 36.0 33.0 30.0 284 268 | 25.2 23.6 220 20.6 15.2 17.8 16.4 15.0
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Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 234 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4

Table 5: CT Values for Inactivation of Viruses bv Chloramines if Chlorine Is Added Prior to Ammonia

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497

Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 | 0.46 042 | 0.38 0.34 0.30 0.29 | 0.28 0.27 | 0.26 0.25 0.23 0.21 0.19 | 0.17 0.15
3 0.80 | 0.74 0.68 0.62 0.56 | 0.50 048 | 046 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 | 0.92 0.84 0.76 0.68 | 0.60 0.58 | 0.56 | 0.54 0.52 0.50 | 046 0.42 0.38 0.34 0.30
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See page 4 for instructions.
1. General Information for the Month/Year of:  JRIguis @il —I
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water Svystem l PWS Identification Number: 6511859
PWS Type: [ Community [ ] Non-Transient Non-Community  [_| Transient Non-Community | _| Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: Fl | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementine(@yahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: Fl | Zip Code: 33542

Type of Water Treated by Plant: 1] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), FA.C): V Plant Class (per subsection 62-699.310(4), F. A.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day

Other Operators:

IL. Certification by Lead/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 [ 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 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.

Vs A’f\ 9/30/2020  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number
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| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - West Well

IT1. Daily Data for the Month/Year of: BIN5073 §A1p:))

* Refer to the instructions for this report to determine which plants must provide this information.
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Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine ] Chlorine Dioxide [J Ozone {_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: P4 Free Chlorine [} Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT Caleulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation. if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (T)atC at First Minimum| Lowest |Minimmm|Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating

Day of |Operator| Hours | of Finished First Customer | Point During | During of pHof |Required,|UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that

the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water, | Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| “X™) |Operation| Produced, gal| Rate,gpd | Flow, mg/lL minutes mg-min/L | °C | Applicable| min/l, | sec/om® | sec/om?® |System. mg/L Out of Operation

It 24 0

2 24 40

3 X 24 0 .92

4 24 0

5 24 0

6 24 0

7 X 24 0 .94

8 24 0

9 24 0

10 X 24 0 .94

11 24 0

12 24 4]

13 24 0

14 X 24 0 .93

15 24 0

16 24 0

17 X 24 0 .98

18 24 0

19 24 ()

20 24 ()

21 X 24 () 1.00

22 24 0

23 24 0

24 X 24 0 1.03

25 24 0

26 24 0

27 24 0

28 X 24 0 1.00

29 24 0

30 X 24 ] 1.09

31 24 0
Total 40
Average 1.29
Maximum 40
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

LV. Summary of Usc of Polymer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: September 2020 ]
A. Isany polymer containing the monomer acrylamide used at the water treatment plant? [<] No
follows:

IPoh-‘mer Dose. ppm =

[_] Yes, and the polymer dose and the acrylamide level in the polymer are as

[Acrylamide Level %' = |

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

Polymer Dose. ppm =

|Epichlorohydrin Level, % = |
C. Is any iron or manganese sequestrant used at the water treatment plant? [ [No [ | Yes, and the type of sequestrant, sequestrant dose, ete., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or ma/L of silicate as 8i0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate. in me/L. as Si0Q, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part I of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ton exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part II1 of this report.
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak {low, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T10/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviclet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1o/T Factors for Various Baffling Conditions

Baffling Condition T1o/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin. very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles. outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow): perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 14 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 14 1.2 1.0
4 6.0 5.6 5.2 4.8 44 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 24 2.2 2.0
Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 94 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 242 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 16 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 47 4.3
4 25.1 234 | 217 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table §5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammenia
Water Temperature (°C)
Inactivation (L.og) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 029 | 028 | 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 | 0.74 0.68 0.62 0.56 | 0.50 048 | 046 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 | 0.92 0.84 0.76 068 | 0.60 0.58 | 0.56 0.54 | 0.52 0.50 | 0.46 042 | 038 0.34 0.30
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
Sec page 4 for instructions.
I. General Information for the Month/Year of:  ERIGHG 00 G4

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water Svstem | PWS Identification Number: 6511859
PWS Type: [ Community []| Non-Transient Non-Community [ | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 118 [ Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility. Inc.
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: Fi [ Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc/@yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: [X] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), FA.C): V Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name License Class | License Number Day (s)/Shift(s) Worked
Lead/Chief Operator; | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day

Other Operators:

II. Certification by Lead/Chicf Opcerator
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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 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.

Va M 9/30/2020  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number

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

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - Fast Well

.

111, Daily Data for the Month/Y car of: EINE0L G004
Means of Achieving Four-Log Virus Inactivation/Removal: * [] Free Chlorine [ ] Chiorine Dioxide [[] Ozone [[] Combined Chlorine (Chioramines)
[T] Ultraviolet Radiation [ Other {Describe):
Tvype of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine [1 Combined Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations. or UV Dose, to Demonstrate Four-Log Vitus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
_or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Minimum| Lowest |Minimum |Congcentration
by Net Quantity (C) Before or at. | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Dayv of |Operator| Hours | of Finished First Customer | Point During [ During of pHof |Required, UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,|Water,| Water, if mg- mw- mW- | Distribution | Involves Taking Water System Components
Month| *X™) |Operation| Produced, gal| Rate, gpd Flow, mg/I. minutes mg-min/L | °C | Applicable| min/l, | sec/cm® | sec/cm® | System, mg/L. Out of Operation
1 24 5776
2 24 5777
3 X 24 5777 92
4 24 5492
p) 24 5492
6 24 5493
7 X 24 5493 .94
8 24 5493
9 24 5493
10 X 24 5494 94
11 24 5182
12 24 5182
13 24 5183
14 X 24 5183 99
15 24 4890
16 24 4890
17 X 24 4890 .08
18 24 4910
19 24 4910
20 24 4910
21 X 24 4910 1.00
22 24 6113
23 24 6113
24 X 24 6114 1.03
25 24 4555
26 24 4555
27 24 4555
28 X 24 4555 1,00
29 24 4400
30 X 24 4400 1.09
31 24 0
Total 156180
Average 5038.06
Mazimum 6114

* Refer to the instructions for this report to determine which planis must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System |

IV. Summary of Usc of Pelymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Mangancse Sequestrant for the Year: * September 2020 —l
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? <] No [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose. ppm = |Acrylamide Level. %1 = |
B. Isany polymer containing the monomer epichlorohydrin used at the water treatment plant? [ JNo [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
Polymer Dose, ppm = |Epichlorohydrin Level, %! = |
C. Is any iron or manganese sequestrant used at the water treatment plant? [ |No [ ] Yes. and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/I. of phosphate as PO, or mg/L of silicate as SiQ, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L. as 8i0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using potymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part II of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and shudge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be caleulated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For cach day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAIL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition Tio/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow): perforated inlet, outlel. and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 48 4.4 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 24 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 | 206 19.2 17.8 164 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 330 | 308 | 286 | 264 | 242 | 22.0 | 208 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (1.og) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 24 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 43
4 25.1 234 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4

Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497

Table 6: CT Values for Inactivation of Viruses by Ozone

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 | 046 0.42 0.38 0.34 0.30 029 | 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 080 | 0.74 068 | 0.62 0.56 | 0.50 048 | 0.46 0.44 | 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 | 092 | 084 0.76 068 | 0.60 0.58 0.56 0.54 | 0.52 0.50 | 046 0.42 038 | 034 0.30

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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  [GEOE §p4014] J
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System I PWS Identification Number: 6511859
PWS Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 118 [Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 |Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4),F.A.C): V Plant Class (per subsection 62-699.310(4), F. A.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per cach day

Other Operators:

II. Certification by Lead/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 following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

A ﬂ\/“\. 8/31/2020  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number

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

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - West Well

I11. Daily Data for the Month/Y car of: FEXISTE@1p])

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

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * {1 Free Chlorine [] Chlorine Dioxide ] Ozone [[] Combined Chlorine (Chloramines)
{1 Ultraviolet Radiation [] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: 4 Free Chlorine [_] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calcuilations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant. Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Befors or Disinfectant
Visited Concentration (MatC at First Minimum| Lowest |Minimum|Concentration
by Net Quantity {C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours of Finished First Customer | Point During | During of pHof |Required,|UV Dose,|Required,| Point in Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water,| Water, if | mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| “X") |Operation| Produced, sal | Rate, gpd Flow, me/l. minutes mg-min/L. | °C | Applicable | min/L | sec/cm’® | sec/em? [System, mg/L. QOut of Operation
I} 24 6207
2 24 6208
3 X 24 6208 .94
4 24 6820
5 24 6820
6 X 24 6820 96
7 24 7425
8 24 7425
9 24 7425
10 X 24 7425 92
11 24 8480
12 24 8480
13 X 24 8480 1.00
14 24 5896
15 24 5896
16 24 5896
17 24 5896
18 X 24 5896 .92
19 24 5630
20 X 24 5630 .92
21 24 5562
22 24 5562
23 24 5563
24 X 24 5563 94
25 24 5706
26 24 5707
27 X 24 5707 92
28 24 5540
29 24 5540
30 24 5540
31 X 24 5540 95
Total 196493
Average 6338.48
Maximum 8480
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System |

IV. Summary of Usc of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Scquestrant for the Year: * I ugust 2020 |

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

|P01\' mer Dose. ppm =

[Acrylamide Level, %! = |

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

Polymer Dose, ppm =

|Epichlorohydrin Level, % = |

C. Is any iron or manganese sequestrant used at the water treatment plant? [ 1No [ ] Yes, and the type of sequestrant, sequestrant dose, etc.. are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/l. of phosphate as PO, or mg/l. of silicate as SiO; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/l. as SiQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Alternate

Page 3



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part IT of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagutation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the clapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T10/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate Tyo/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1/T Factors for Various Baffling Conditions

Baffling Condition Ti/T Baffling Desecription
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow). perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 34 32 3.0 2.8 2.6 2.4 2.2 2.0
Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 94 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 300 284 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0

DEP Form 62-555.900(3)Atternate Page 5
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 14
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 73 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table §: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prier to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  JEXIOGE @l00pl0] |
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 118 [ Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility, Inc.
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills [ State: FI [Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Weli Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), FA.C): V Plant Class (per subsection 62-699.310(4), F A.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day

Other Operators:

II. Certification by Lead/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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chernicals 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.

9, ﬂ\/‘x 8/31/2020  Frank Hinchman 0021612
Signatute and Date Printed or Typed Name License Number

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

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - East Well

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

DEP Form 62-555.900(3)Aiternate

Page 2

1. Daily Data for the Month/Year of: EXRIRIRRAR]
Means of Achieving Four-Log Virus Inactivation/Removal: * [[] Free Chlorine {7 Chlorine Dioxide [JOzone  [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [} Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chiorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (T)atC at First Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator| Hours of Finished First Customer | Point During | During pH of UV Dose, | Required,| Point in Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water During Peak | Peak Flow, |Peak Flow, Water, if mW- mW- | Distribution | Involves Taking Water System Components
Month| “X7) |Operation| Produced, gl Flow, mg/L minutes | mg-min/l, Applicable sec/om® | sec/cm® |System, me/L, Out of Operation
1 24 0
2 24 Q
3 X 24 0 .94
4 24 0
S 24 0
6 X 24 0 .98
7 24 0
8 24 0
9 24 0
10 X 24 0 .92
11 24 0
12 24 0
13 X 24 1] 1.00
14 24 0
15 24 0
16 24 0
17 24 0
18 X 24 0 .92
19 24 Q
20 X 24 0 .92
21 24 0
22 24 0
23 24 0
24 X 24 0 .94
25 24 0
26 24 0
27 X 24 0 .92
28 24 0
29 24 0
30 24 0
31 X 24 0 .95
Total 0
Averige 0.0
Maximum 0




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

| PWS Identification Number: 6511859 _ | Plant Name: Tropical Park Water System
Iv.

Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Tron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No

follows:
[goh‘mer Dose, ppm =

L] Yes, and the polymer dose and the acrylamide level in the polymer are as

|Acrylamide Level, %! =

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

Polymer Dose, ppm =

|[Epichlorohydrin Level, %! =

C. Is any iron or manganese sequestrant used at the water treatment plant? [ ] No [ ] Yes. and the tvpe of sequestrant, sequestrant dose, ete., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as POy or mg/L of silicate as $i0, =
If sodium silicate is used. the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

v Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part IT of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is pot staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clockfs]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, ete., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1o/T Factors for Various Baffling Conditions

Baffling Condition To/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (L.og) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 36 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0
Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0
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Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 24 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (L.og) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 994 944 895 845 796 746 696 646 597 547 497

Table 6: CT Values for Inactivation of Viruses by Ozone

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 046 | 042 038 | 034 | 030 | 0.29 0.28 | 0.27 0.26 | 025 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 | 0.68 062 | 056 | 050 | 048 046 | 0.44 0.42 0.40 037 | 034 0.31 028 | 0.25
4 1.60 | 0692 0.84 0.76 0.68 0.60 0.58 056 | 0.54 0.52 | 0.50 0.46 0.42 038 | 034 | 030
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WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  JRINGEIORY _]
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: [ Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 118 ] Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: Fl | Zip Code: 33542

Type of Water Treated by Plant: [x] Raw Ground Water [T Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), FA.C): V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day

Other Operators:

II. Certification by Lead/Chicf Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

i 7/31/2020  Frank Hinchman 0021612

Signature and Date Printed or Typed Name License Number

DEP Form 62-556.900(3)Akternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - West Well

I1. Daily Data for the Month/Year of: BINE{P{]]

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

DEP Form 62-555.800(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [] Chiorine Dioxide [ Ozone [[] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine [] Combined Chlorine (Chloramines) [ ] Chiorine Dioxide
CT Calculations. or UV Dose, to Demonstrate Four-Log Virus Inactivation_ if Applicable*
Days, CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration {DatC at First Minimum| Lowest |Minimum|{Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours of Finished First Customer | Point During | During of pHof |Required, |UV Dose,|Required,| Point in Conditions; Repair or Maintenance Work that
the | (Place | Plantin Witer Peak Flow During Peak | Peak Flow, |Peak Flow,| Water, | Water, if mg- mWw- mW- | Distribution | Involves Taking Water System Components
Month| “X") |Operation|Produced, pal| Rate, gpd Flow, mg/I. minutes mg-min/l. | °C | Applicable| min/L, | sec/em® | sec/om?® |System, mg/L Out of Uperation
1 24 0
2 X 24 0 .99
3 24 0
4 24 0
5 24 0
6 X 24 0 1.02
7 24 0
8 24 0
9 24 0
10 X 24 0 .99
i1 24 0
12 24 0
13 X 24 0 1.02
14 24 0
15 24 0
16 X 24 0 .96
17 24 0
18 24 0
19 24 0
20 X 24 0 .95
21 24 0
22 24 0
23 X 24 0 .98
24 24 0
25 24 0
| 26 24 0
27 X 24 0 .98
28 24 0
29 24 0
30 24 0
31 X 24 0 .98
Total 0
Average 0.0
Maximum 0
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| PWS Identification Number: 6511859 TPlant Name: Tropical Park Water System

IV. Summary of Use of Polymer Containing Acryvlamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * | uly 2020

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

[Polvmer Dose. ppm = [Acrylamide Level, %! =

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

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

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

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/l. of phosphate as PO, or mg/L of silicate as SiO; =

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

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an ivon and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part 1T of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
cffluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, PH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition T1o/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio. high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles _
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow): perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 52 4.8 4.4 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0
Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 284 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0
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Table 4: CT Values for Inactivation of Viruses by Chlerine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 8! 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 43
4 25.1 234 | 217 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 i, 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 050 | 046 | 042 0.38 0.34 | 0.30 029 | 0.28 | 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 | 0.68 0.62 0.56 | 0.50 0.48 0.46 0.44 0.42 040 | 037 0.34 0.31 0.28 0.25
4 1.00 092 | 084 0.76 0.68 0.60 0.58 | 0.56 0.54 0.52 050 | 046 | 042 0.38 034 | 030
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WATER
See page 4 for instructions.
I. General Information for the Month/Y car of:  JRIVS0PIY)

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: [<] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility. Inc.
Contact Person: Trov Fonder Contact Person's Title: Asst. Manager, A Utility, Inc.
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills I State: F1 [Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementine(@yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 ]Zip Code: 33542

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), FA.C.). V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day

Other Operators:

I 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 1 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. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

V.4 A\”\ 7/31/2020 Frank Hinchman 0021612

Signatufe and Date Printed or Typed Name License Number

DEP Form 62-556.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System - East Well —]

ITI. Daily Data for the Month/Year of: B ogedlp{l]
Means of Achieving Four-Log Virus Inactivation/Removal: * [] Free Chlorine [] Chlorine Dioxide ] Ozone [[] Combined Chiorine (Chloramines)
[ Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: B Free Chlorine [] Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculations. or UV Dose, fo Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or. Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Minimum| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours of Finished First Customer | Point During | During of pHof |Required,|UV Dose,|Required,| Pointin Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water, | Water, if mg- mw- mW- | Distribution | Involves Taking Water System Components
Month| *X™) |Operation| Produced, zal | Rate, gpd Flow, mg/L minutes mg-min/l. | °C | Applicable| min/l. | sec/om’® | sec/om® |System mg/L Out of Operation
1 24 15305
2 X 24 15305 .99
3 24 14160
4 24 14160
S| 24 14160
6 X 24 14160 1.02
7 24 4990
8 24 4990
9 24 4990
10 X 24 4990 .99
11 24 6393
12 24 6393
13 X 24 6394 1.02
14 24 5940
15 24 5940
% 16 X 24 5940 .96
17 24 4910
\0 18 24 4910
19 24 4910
20 X 24 4910 .95
21 24 5540
22 24 5540
23 X 24 5540 .98
24 24 4805
25 24 4805
26 24 4805
27 X 24 4805 .98
28 24 4637
29 24 4637
30 24 4638
31 X 24 4638 .98
Total 218240
Average 7040
Maximum 15305

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

LV. Summary of Use of Polymer Containing Acrvlamide, Polymer

Containing Epichlorohy drin, and Tron or Mangancse Sequestrant for the Year: @

follows:

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [_| Yes, and the polymer dose and the acrylamide level in the polymer are as
|P01\' mer Dose, ppm =

|Acrylamide Level, % =

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

Polymer Dose, ppm =

|[Epichlorohydrin Level, %' =

C. Is any iron or manganese sequestrant used at the water treatment plant? [ ] No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/l. of phosphate as PO4 or mg/L of silicate as 510, =
If sodium silicate is used. the amount of added plus naturally occurring silicate. in mg/L. as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

v Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through I1I of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHL Y OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part II of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the waler at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1o/T Factors for Various Baffling Conditions

Baffling Condition Tio/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 14 1.2 1.0
4 6.0 5.6 52 4.8 44 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0
Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 34 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 43
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  [JROVPIPIN) _l
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water Svstem I PWS Identification Number: 6511859
PWS Type: Pd Community [ ] Non-Transient Non-Community || Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility, Inec.
Contact Person: Trov Fonder Contact Person's Title: Asst. Manager IIMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: Fi | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day

Other Operators:

II. Certification by Lead/Chict 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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

i A\/\ 6/30/20  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - West Well

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

DEP Form 62-565.900(3)Alternate
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111, Daily Data for the Month/Y car of: BITCR{]]
Means of Achieving Four-Log Virus Inactivation/Removal: *  [] Free Chlorine [] Chlorine Dioxide =~ [ JOzone [ ] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation 7] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
CT Calenlations. or UV Dose. to Demonstrate Four-Log Virus-Inactivation. if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TatC at First Minimum| Lowest |Minimum [Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | During of pHof |Required,|UV Dose,[Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water,| Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month{ *“X") |Operation| Produced. gal| Rate, gpd Flow, mg/I. minutes mg-min/L, | °C | Applicable| min/l. | sec/em?® | sec/cm® |System, mg/L Out of Operation
1 X 24 7095 1.01
2 24 7095
3 24 7095
4 X 24 7095 1.00
5 24 6945
6 24 6945
7 24 6945
8 X 24 6945 1.01
9 24 8276
10 24 8277
11 X 24 8277 1.00
12 24 7462
13 24 7462
14 24 7463
15 X 24 7463 1.01
16 24 7516
17 24 7517
18 X 24 7517 1.02
19 24 7140
20 24 7140
21 24 7140
22 X 24 7140 1.03
23 24 7450
24 24 7450
25 X 24 7450 1.07
26 24 10824
27 24 10824
28 24 10824
29, 24 10824
30 X 24 10824 1.08
31 24 0
Total 238420
Average 7690.97
Maximum 10824
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

Summary of Use of Polymer Confaining Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Mangancese Sequestrant for the Year:

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [
follows:

[Polymer Dose, ppm =

une 2020 |
L] Yes, and the polymer dose and the acrylamide level in the polymer are as

|Acrylamide Level, %' =
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [ JNo [] Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:
Polymer Dose, ppm =

[Epichlorohydrin Level, %! = ]
C. Is any iron or manganese sequestrant used at the water treatment plant? [ |No [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as SiQ; =

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

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment Dplants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

v Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water,. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part II of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part IT] of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is pot staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock{s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock(s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for cach day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH mformation, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1o/T Factors for Various Baffling Conditions

Baffling Condition T30/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 ‘Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 14 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0

DEP Form 62-555.900(3)Alternate Page 5
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
; 2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Ycar of:  [RERA0)

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System I PWS Identification Number: 6511859
PWS Type: D4 Community [[] Non-Transient Non-Community [ | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 118 ] Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility, Inc.
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills [ State: F1 | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc@yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: Fl [ Zip Code: 33542

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), F. A.C): V Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day

Other Operators:

I. Certification hy Lead/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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 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.

Af I ZJ‘A 6/30/2020  Frank Hinchman 0021612

Signatlfr.e anll Date Printed or Typed Name License Number

DEP Form 62-556.900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - East Well

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

DEP Form 62-565.900(3)Aiternate

Page 2

111. Daily Data for the Month/Y ear of: BET 4]
Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine ] Chlorine Dioxide [ Ozone [} Combined Chiorine {Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine [[] Combined Chlorine (Chloramines) [[] Chiorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Vims Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TatC at First Minimum{| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, |UV Dose,|Required,| Pointin Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water, | Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| “X™) |Operation| Produced, gal | Rate, gpd Flow, mg/T. minutes me-min/l. | °C | Applicable| minfl. | sec/cm® | sec/ecm® |Svstem, me/L Out of Operation
1 X 24 7163 1.01
2 24 [1]
3 24 0
4 X 24 0 1.00
5 24 0
6 24 0
7 24 0
8 X 24 4] 1.01
9 24 60
10 24 0
11 X 24 0 1.00
12 24 0
13 24 0
14 24 0
15 X 24 0 1.1
16 24 0
17 24 0
18 X 24 0 1.02
19 24 0
20 24 0
21 24 0
22 X 24 0 1.03
23 24 0
24 24 0
25 X 24 0 1.07
26 24 0
27 24 0
28 24 0
29 24 0
30 X 24 0 1.08
31 24 0
Total 7223
Average 233
Maximum 7163
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System

follows:
[Polymer Dose, ppm =

Summary of Use of Polymer Containing Acvylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Scquestrant for the Year:
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? DJ No

|

[ ] Yes, and the polymer dose and the acrylamide level in the polymer are as

|Acrvlamide Level, %' =

Polymer Dose, ppm =

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

|[Epichlorohydrin Level, %! =

Type of Sequestrant (polyphosphate or sodium silicate):

C. Is any iron or manganese sequestrant used at the water treatment plant? [ JNo [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Sequestrant Dose, mg/l. of phosphate as PO4 or mg/L of silicate as SiQ, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as $i0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

v Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Alternate

Page 3



4608

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAY$ AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHL Y OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part II of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
cffluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ton exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part ITI of this report.
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock{s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T10/T factor based upon baffling conditions in the tank, etc. Table 1 at the

DEP Form 62-555.900(3)Atternate Page 4
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition Ti/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin. very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 134 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 308 | 286 | 264 | 242 | 220 | 208 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 360 | 33.0 300 | 284 | 268 | 252 236 | 22.0 20.6 19.2 17.8 16.4 15.0

DEP Form 62-555.900(3)Alternate Page 5
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 i6 17 I8 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 2]l 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 Q.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
1. Gencral Information for the Month/Ycar of: [JUESEPARI

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: [X] Community [ | Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 118 rTotal Population Served at End of Month: 236
PWS Owner: A Utility. Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: Fl | Zip Code: 33542

Type of Water Treated by Plant: (X] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name ‘License Class | [icense Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman c 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day

Other Operators:

1I. Certification by Lead/Chief Operator

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.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

v M 6/1/2020  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number

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

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - West Well

HI. Daily Data for the Month/Ycar of: Y EAg{{)]

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

DEP Form 62-556.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine [ ] Chlorine Dioxide =~ [ ]Ozone  [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation  [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [[] Combined Chlorine (Chloramines) [] Chiorine Dioxide
CT Calculations, or UV Doss. to Demonstrate Four-Los Virus Inactivation. if Applicable®
Days CT Calcutations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration {T)atC af First Minimum| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, [UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,|Water,| Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| *“X™) eration| Produced, gal | Rate, gpd Flow, mg/l. minutes meg-min/L | °C | Applicable| min/I, | sec/em® | sec/om® |System, mg/L. Qut of Operation
1 24 0
2 24 ()
il 24 1]
4 X 24 1] .90
5 24 0
6 24 {)
7 X 24 20 1.06
8 24 0
9 24 0
10 24 0
11 X 24 () 1.00
12 24 0
13 24 ]
14 X 24 0 .92
15 24 0
16 24 0
17 24 0
18 X 24 0 .93
19 24 1]
20 24 0
21 X 24 0 .96
22 24 0
23 24 0
24 24 1]
25 X 24 0 .99
26 24 0
27 24 )
28 X 24 () 1.00
29 24 0
30 24 0
31 24 1]
Total 80
Average 2.58
Maximum 80
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

Iv.

Summary of Usc of Poelymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Tron or Manganese Sequestrant for the Year: * N EREA00) |
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [] Yes, and the polymer dose and the acrylamide level in the polymer are as

follows:
[Polymer Dose, ppm =

|Acrylamide Level, %' =

1
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ ]No [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

Polymer Dose, ppm =

[Epichlorohydrin Level, %7 =

C. Is any iron or manganese sequestrant used at the water treatment plant? [ ]No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/I. of phosphate as POy or mg/L. of silicate as SiO; =
If sodium silicate is used. the amount of added plus naturally occurring silicate, in mg/L. as 8i0; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant,

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-555 800(2)ARernate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided i this report shall be typed or printed in ink. Complete and submit Parts I through I1I of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using potymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHL Y OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part 11 of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and studge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation, compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is pot staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock({s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamnination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration O
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

end of these mstructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for cach day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition T1/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baftled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)

Inactivation (Loj) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 14 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 190
Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 134 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 34 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 14
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 234 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Virases by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 042 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Ycar of:  [BYETEPI]

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System I PWS Identification Number: 6511859
PWS Type: [ Community [] Non-Transient Non-Community [ | Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility, Inc.
Contact Person's Mailing Address: P.0. Box 669 City: Zephyrthills [ State: F1 [Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), FA.C): V Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes fo 20 minutes per cach day

Other Operators:

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

W ZJ’\/‘\ 6/1/2020  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number

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

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - East Well

ITI. Daily Data for the Month/Ycar of: BiEAgAr]

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

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * {T] Free Chlorine [J Chlorine Dioxide [] Ozone [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Tyvpe of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine "] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dese, to Demonstrate Four-Log Virus Inactivation. if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (DatC at First Minimum| Lowest |Minimum |Concentration
- by Net Quantity (©) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Qperating
Day of | Operator| Hours | of Finished First Customer | Point During | During of pHof |Required,|UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | {Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water,| Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| *X") |Operation|Produced, cal | Rate, gpd Flow, mg/L minutes mg-min/l. | °C | Applicable | min/L | sec/om® | sec/cm?® | System, me/L, Out of Operation
1 24 11095
2 24 11095
3 24 11095
4 X 24 11095 .90
5 24 15030
6 24 15030
7 X 24 15030 1.06
8 24 9582
9 24 9582
10 24 9583
11 X 24 9583 1.00
12 24 12346
13 24 12347
14 X 24 12347 92
15 24 9937
16 24 9937
17 24 9938
18 X 24 9938 .93
19 24 8600
20 24 8600
21 X 24 8600 96
22 24 8417
23 24 8417
24 24 8418
25 X 24 8418 .99
26 24 6763
27 24 6763
28 X 24 6764 1.00
29 24 7162
30 24 7162
31 24 7163
Total 305837
Average 9865.71
Maximuim 15030




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

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

A. s any polymer containing the monomer acrylamide used at the water treatment plant? [
follows:

|Pol','mer Dose. ppm =

May 2020 |
No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as

|Acrylamide Level. %! = |

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

Polymer Dose, ppm =

|Epichlorohydrin Level, %1 = |
C. Is any iron or manganese sequestrant used at the water treatment plant? [ |No [ ] Yes. and the type of sequestrant, sequestrant dose, etc., are as follows
Tvpe of Sequestrant (poly phosphate or sodium silicate):

Sequestrant Dose, mg/l. of phosphate as PO, or mp/L of silicate as Si0; =
If sodium silicate is used. the amount of added plus naturally occurring silicate, in mg/l. as Si0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on thivd-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishunents, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts T through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorchydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part IT of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conduetivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for cach day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock(s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T10/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values arc listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
munimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1¢/T Factors for Various Bafiling Conditions

Baffling Condition Tyw/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles |
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)

Inactivation (Leg) 10 11 2 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 22 2.0 1.8 1.6 14 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 20 1.8 1.6 14 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 3.4 32 3.0 2.8 2.6 24 22 20

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 220 | 206 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 | 28.6 26.4 24.2 220 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 450 | 42.0 39.0 36.0 33.0 300 | 284 26.8 25.2 236 22.0 20.6 15.2 17.8 164 15.0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 94 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 133 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 068 | 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30

DEP Form 62-555.900(3)Atternate Page 6



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

WATER
See page 4 for instructions.
I. General Information for the Month/Yecar of: JNusigI] _‘
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water Svstem [ PWS Identification Number: 6511859
PWS Type: [X] Community [ ] Non-Transient Non-Community | | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementine(@yahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: < Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

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

Licensed Operators Name License Class | License Number Day (s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day
Other Operators:

11. Certification hy Lead/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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chermnicals 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.

) AA 45302020 Frank Hinchman 0021612
Signafure and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



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

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - West Well

I11. Daily Data for the Month/Ycar of: X TaiR4{Ip{l]

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

DEP Form 62-5565.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [[] Free Chlorine [] Chlorine Dioxide ] ©zone [[] Combined Chlorine (Chloramines)
7] Ultraviolet Radiation [[] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine [] Combined Chlorine (Chloramines) [[] Chlorine Dioxide
CT Calculations. or UV Dosz, to Demonstrate Four-Log Virus Inactivation, if Applicable®
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residunal
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Minimum | Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp, CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours of Finished First Customer | Point During | During of pHof |Required,|UV Dose,|Required,| Point in Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water, | Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| *“X") |Operation|Produced, sal| Rate, gpd Flow, mg/L. minutes mg-min/l. | °C | Applicable| min/L. | sec/em® | sec/em? |Svstem. mg/l Out of Operation
1 24 13285
2 X 24 13285 .90
3 24 18102
4 24 18102
5 24 18103
6 X 24 18103 97
U 24 15343
8 24 15343
9 X 24 15344 -96
10 24 17687
11 24 17687
12 24 17688
13 X 24 17688 1.01
14 24 13466
15 24 13467
16 X 24 13467 1.02
17 24 11960
18 24 11960
19 24 11960
20 X 24 11960 1.02
21 24 11660
22 24 11660
23 X 24 11660 1.00
24 24 9842
25 24 9842
26 24 9843
27 X 24 9843 .98
28 24 12386
29 24 12387
30 X 24 12387 91
31 24 0
Total 415510
Average 13403.55
Maximum 18103
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganesc Sequestrant for the Year:
A. Is any polymer containing the monomer acrylamide used at the water treatment plant?
follows:

April 2020 |
DA No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as

|P01vmer Dose. ppm =

IAcrylamide Level. %! = |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ |No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

Polymer Dose, ppm =

[Epichlorohydrin Level, % = |
C. Isany iron or manganese sequestrant used at the water treatment plant? [ 1No [[] Yes, and the type of sequesirant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as Si0; =

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

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

1 Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Alternate Page 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHL Y OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part IT of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. I.ime-soda ash softening records should include sousce water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. ITon exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is pot staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock{s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for cach day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For cach day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimun UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOL VES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1o/T Factors for Various Baffling Conditions

Baffling Condition Tao/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling. agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some inirabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0
Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0

DEP Form 62-555 S00(3)Alternate Page 5



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 34 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 14
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 43
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4

Table §: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 994 944 895 845 796 746 696 646 597 547 497

Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)

Inactivation (LLog) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.15 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  [:Nyei AN

A. Public Water Systemn (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: [ Community [ | Non-Transient Non-Community || Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Ovmer: A Utility_ Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility, Inc.
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 [Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(a@yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive [ City: Zephyrhills State: Fl | Zip Code: 33542

Type of Water Treated by Plant: X] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name License Class | License Number " Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day

Other Operators:

Il 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 International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 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.

A‘ ¥ LL/\ 4130/2020 Frank Hinchman 0021612

Signatlfre and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Atternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System - East Well

HI. Daily Data for the Month/Y car of: EXDg1RAI]

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [] Chlorine Dioxide = []JOzone [ ] Combined Chlorine (Chloramines)
[[] Ultraviolet Radiation [[] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculations. or UV Dose, to Demonstrate Four-Log Virus Inactivation. if Applicable™®
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (hatC at First Minimum| Lowest |Minimum |Concentration
by | Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Customer | Point During | During of pHof  [Required,|UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | {(Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water, | Waler, if mg- mw- mW- | Distribution | Involves Taking Water System Components
Month| “X™) |Operation|Produced, zal | Rate, gpd Flow, mg/1. minutes mgmin/l | °C | Applicable| min/L. | sec/om?® | sec/om® |System, mg/L Out of Operation
1 24 0
2 X 24 0 80
3 24 0
4 24 0
5 24 0
6 X 24 [4] 97
7 24 0
8 24 0
9 X 24 0 96
10 24 0
11 24 0
12 24 0
13 X 24 0 1.01
14 24 0
15 24 0
16 X 24 0 1.02
17 24 V]
18 24 0
19 24 0
20 X 24 5490 1.02
21 24 0
22 24 0
23 X 24 0 1.00
24 24 0
S 24 0
26 24 0
27 X 24 0 .98
28 24 [4]
29 24 0
30 X 24 0 91
31 24 0
Total 5490
Average 177.1
Maximum 5490

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

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

A pril 2020 |
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
folows:

E’oh-‘mer Dose, ppm =

[Acrylamide Level, %! =

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

Polymer Dose, ppm =

|[Epichlorohydrin Level, % =

C. Is any iron or manganese sequestrant used at the water treatment plant? [ ]No [ ] Yes, and the type of sequestrant, scquestrant dose, ete., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mp/1. of phosphate as PO, or mg/I of silicate as 810, =
If sodium silicate is used. the amount of added plus naturally occurring silicate. in mg/L. as $i0-

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylomide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Aerylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part II of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiliration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part I1] of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Eater the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if frec chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution sy stem reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1o/T Factors for Various Baffling Conditions

Baffling Condition Tw/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles
Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 i5 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 16 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 52 4.3 4.4 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0
Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 8.2 84
Table §: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22, 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 031 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Yeav of:  [BYEIe @A0A0]

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: D] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 Citv: Zephyrhills [ State: FI [Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc/@yahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day (s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day

Other Operators:

Il. 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 International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 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.

" ZJA 3/31/2020  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System - West Well

111, Daily Data for the Month/Year of: BIEYE RA1p11

Means of Achieving Four-Log Virus Inactivation/Removal: # | Free Chlorine {] Chlorine Dioxide [JOzone [ ] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation 7] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose. to Demonstrate Four-Log Vimus Inactivation. if Applicable*
Days CT Calculations UV Dose
Plant_ Lowest CT Towest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Minimum | Lowest |Mininmm|Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, [UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water, | Water, if mg- mWw- mW- | Distribution | Involves Taking Water System Components
Month| “X™) |Operation|Produced, gal | Rate, gpd Flow, mg/l. minutes meg-min/L. | °C | Applicable | mi/L | sec/em® | sec/cm? |System, mg/L Out of Operation
1 24 15408
2 X 24 15408 1.04
3 24 0
4 24 ]
5 X 24 0 1.01
6 24 0
7 24 0
8 24 0
9 X 24 0 1.00
10 24 0
11 24 0
12 X 24 0 .08
13 24 0
14 24 Q
15 24 0
16 X 24 140 .99
17 24 0
18 24 0
19 X 24 0 1.00
20 24 0
21 24 0
22 24 0
23 X 24 0 98
24 24 0
25 24 0
26 X 24 0 1.01
27 24 0
28 24 0
29 24 0
30 24 0
31 X 24 0 1.00
Total 30956
Average 998.58
Maximum 15408

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

IV. Summary of Usc of Polymer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and [ron or Mangancse Scquestrant for the Year: * [UETsat AP |
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

lPon mer Dose, ppm =

|Acrylamide Level, %! = |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ ]No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

Polymer Dose, ppm =

[Epichlorohvdrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? [ | No [ ] Yes, and the tvpe of sequestrant. sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/1. of phosphate as PO, or mg/l. of silicate as Si0; =

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

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant,

V' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through IIT of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichl orohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part IT of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conduetivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part TII of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than Januaty 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial

contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the cormresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition T1o/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio. high inlet and outlet velocities
Poor 0.3 Single or muitiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 16 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 36 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 52 4.8 4.4 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 220 | 206 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 1.0
3 33.0 30.8 | 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 300 28.4 268 | 252 23.6 22.0 20.6 19.2 17.8 164 | 15.0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 34 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chleramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 6035 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 034 | 0.30
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  [PYEQ W04

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: ] Community [ | Non-Transient Non-Community [ | Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Trov Fonder Contact Person's Title: Asst. Manager, A Utility, Inec.
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills [ State: F1 | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementine(@yvahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: (] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day

Other Operators:

I1. Certification by Lead/Chief Operator
[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS$
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

v Z}A 3/31/2020  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - East Well

II1. Daily Data for the Month/Year of: [EVeS gpdlpd1]

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

DEP Form 62-555.800(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [ Chiorine Dioxide {71 Ozone [[] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine [] Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculations, or UV Dose. to Demonstrate Four-Los: Virus Inactivation. if’ Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Congcentration (MatC at First Minimum| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, (UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,|Water, | Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| “X") |Operation|Produced, sal| Rate, gpd Flow, mg/L, minytes | mg-min/L | °C | Applicable| min/l, | sec/om® | sec/om® | System, mg/L Qut of Operation
1 24 0
2 X 24 9927 1.04
i3 24 9927
4 24 9928
5 X 24 9928 1.01
6 24 13485
7 24 13485
3 24 13485
9 X 24 13485 1.00
10 24 12030
11 24 12030
12 X 24 12030 .98
13 24 16312
14 24 16312
15 24 16313
16 X 24 16313 .99
17 24 12853
18 24 12853
19 X 24 12854 1.00
20 24 14750
21 24 14750
27 24 14750
23 X 24 14750 .98
24 24 20620
25 24 20620
26 X 24 20620 1.01
27 24 16088
28 24 16088
29 24 16088
30 24 16088
31 X 24 16088 1.00
Total 434850
Average 14027.42
Maximum 20620




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohy drin, and Iron or Manganese Sequestrant for the Year: * T ro PPN l
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

|Pol\- mer Dose, ppm =

|Acrylamide Level. %! =

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

Polymer Dose, ppm =

[Epichlorohydrin Level, % =

C. Isany iron or manganese sequestrant used at the water treatment plant? [ |No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows
Type of Sequestrant (polyphosphate or sodium silicate);

Sequestrant Dose, mg/l. of phosphate as POy or mga/L of silicate as Si0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in me/L. as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third- -party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

INSTRUCTIONS: This report shail be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH

MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through TIT of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part I of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filiration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part ITI of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock{s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPATR OR MAINTENANCE WORK THAT INVOILVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition T1/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 | 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 206 19.2 17.8 16.4 15.0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 14
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table S: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammeonia
Water Temperature (°C)
Inactivation (L.og) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30

L5 E
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  [BYHa (R a@e 0] J
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System I PWS Identification Number: 6511859
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month; 118 ] Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Trov Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: Fl [Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementine(@vahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: Fl | Zip Code: 33542

Type of Water Treated by Plant: ] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), F. A.C): V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day

Other Operators:

1. Certification by Lead/Chictf 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

/L;, ﬂ\h 3/2/20 Frank Hinchman 0021612

Signaturd and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - West Well

I11. Daily Data for the Month/Y car of: B0 ETw@#Ae{)]

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

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: *  [_] Free Chlorine [} Chlorine Dioxide ~ []Ozone  [_] Combined Chlorine (Chloramines)
] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
_or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (DatC at First Minimum| Lowest |Minimum|Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, [UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water, | Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| *X”) |Operation| Produced, gal | Rate, gpd Flow, mg/L minutes | mg-min/L. | °C | Applicable| min/l. | sec/em® | sec/cm?® |System, mg/L Out of Operation
1 24 8900
2 24 8900
3 X 24 8900 1.13
4 24 9586
5 24 9587
6 X 24 9587 1.09
7 24 14342
8 24 14342
9 24 14343
10 X 24 14343 1.10
11 24 13266
12 24 13267
13 X 24 13267 1.09
14 24 13875
15 24 13875
16 24 13875
17 X 24 13875 1.00
18 24 15156
19 24 15157
20 X 24 15157 1.04
21 24 13907
22 24 13907
23 24 13908
24 X 24 13908 1.06
25 24 14940
26 24 14940
27 X 24 14940 1.07
28 24 15407
29 24 15407
30 24 0
31 24 0
Total 384864
Average 12414.97
Maximum 15407




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System |

Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * [RR0 g g P70 l
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ No [ | Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
IPolv mer Dose. ppm = IAcr\'lamide Level, %' = |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ ]No [ | Yes, and the polymer dose and the epichlorohydrin level in the
»olymer are as follows:
Polymer Dose, ppm = |Epichlorohydrin Level, %' = |
C. Isany iron or manganese sequestrant used at the water treatment plant? [ 1 No [ ]| Yes. and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polvphosphate or sodium silicate):
Sequestrant Dose, mg/l. of phosphate as POy or mg/L of silicate as Si0, =
If sodium silicate is used. the amount of added plus naturally occurring silicate. in mg/L as 8i0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
1 Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part IT of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part I1I of this report.
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock([s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T10/T factor based upon baffling conditions in the tank, ete. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for cach day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual Jor

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational 1JV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1o/T Factors for Various Baffling Conditions

Baffling Condition T1o/T Baffling Description

Unbaffled (rmixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities

Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles

Average 0.5 Baffled inlet or outlet with some intrabasin baffles

Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders

Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 14 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 22 2.0 1.8 1.6 14 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 264 24.2 220 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 236 22.0 20.6 19.2 17.8 16.4 15.0

DER Form 62-556.900(3)Akernate Page 5



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 34 3.1 2.8 2.7 2.5 24 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 93
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30

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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: BRI AN —‘
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: [ Community [] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 118 ] Total Population Served at End of Month: 236
PWS Owner: A Utility, Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility, Inc.
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: Fl Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: Fl | Zip Code: 33542

Type of Water Treated by Plant: [X] Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day (s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day

Other Operators:

H. Certification by Lead/Chief Operator

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.A.C. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

9 A\/\ 3/2/2020 Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number

DEP Form £2-565.900(2)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - ast Well

—

ITl. Daily Data for the Month/Year of:

February 2020

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

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine ] Chlorine Dioxide [[] Ozone [} Combined Chlorine (Chloramines)
[] Ultraviolet Radiation {71 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [] Combined Chlorine (Chloramines) [7] Chiorine Dioxide
CT Calculations, or UV Dose. to Demonstrate Four-Log Virus Inactivation, if Applicable®
Days. CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
of, Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Minimum | Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of| Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water,| Water, if | mg- mWw- mW- | Distribution | Involves Taking Water System Components
Month| *“X™) |Operation|Produced, sal | Rate, gpd Flow, mg/L. minutes mg-min/l. | °C | Applicable| min/L. | sec/em® | sec/om® |Systemn, mg/L Out of Operation
1 24 0
74 24 [4]
3 X 24 0 1.13
4 24 0
5 24 0
6 X 24 0 1.09
7 24 0
8 24 0
9 24 0
10 X 24 ] 1.10
11 24 60
12 24 1]
13 X 24 0 1.09
14 24 0
15 24 0
16 24 0
17 X 24 0 1.00
18 24 0
19 24 0
20 X 24 0 1.04
21 24 0
22 24 0
23 24 0
24 X 24 0 1.06
25 24 0
26 24 1]
207, X 24 0 1.07
28 24 0
$29) 24 0
30 24 0
31 24 0
Total 60
Average 1.94
Maximum 60




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

IV. Summary of Usc of Polymer Containing Acrylamide, Polymer Containing Epichlorohyvdrin, and Iron or Manganese Sequestrant for the Year: * February 2020 |
A. Ts any polymer containing the monomer acryvlamide used at the water treatment plant? No [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose, ppm =

|Acrylamide Level, %! =

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

Polymer Dose, ppm =

|Epichlorohydrin Level. %! =

C. Is any iron or manganese sequestrant used at the water treatment plant? [ JNo [ ]| Yes, and the type of sequestrant, sequestrant dose, etc.. are as follows:
Tvpe of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used. the amount of added plus naturally occurring silicate. in mo/L as $i0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form &2-555.G00(3)Alternata
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part II of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should inctude process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part I1I of this report.
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock|s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration ©
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if frec chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for

Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: Tio/T Factors for Various Baffling Conditions

Baffling Condition T1/T Baffling Description

Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities

Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles

Average 0.5 Baffled inlet or outlet with some intrabasin baffles

Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders

Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 14 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 24 2.2 2.0 1.8 1.6 14 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 220 | 206 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 | 2038 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 284 268 | 252 23.6 22.0 20.6 19.2 17.8 16.4 15.0

DEP Form 62-555.900(3)Atternate Page 5



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 43
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30

456
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  [JRENIRIg@el11) |
A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System | PWS Identification Number: 6511859
PWS Type: ] Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 118 ITotal Population Served at End of Month: 236
PWS Owner: A Utility. Inc.
Contact Person; Troy Fonder Contact Person's Title: Asst. Manager HMI
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 |Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@yahoo.com
B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - West Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: [X] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: N/A

Plant Category (per subsection 62-699.310(4), FAC): V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day (s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day

Other Operators:

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 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.

; 1/31/2020  Frank Hinchman 0021612
Signature’and Date Printed or Typed Name License Number

DEP Form B2-555 900(3)Allerrats Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System - West Well

ITL. Daily Data for the Month/Y car of: BENUE @PAIF]

Means of Achieving Four-Log Virus Inactivation/Removal: * [] Free Chlorine (] Chlorine Dioxide ] Ozone [] Combined Chlorine (Chloramines)
[[] Uttraviolet Radiation [] Other (Deseribe):
Type of Disinfectant Residual Maintained in Distribution System: {X] Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations. or UV Dose. to Demonstrate Four-I.op Virus Inactivation, if Applicable®
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Minimum| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, |UV Dose, | Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,|Water,| Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| “X™) |Operation|Produced, gal| Rate, apd Flow, mg/l. minutes me-min/L | °C | Applicable| min/L. | sec/cm? | sec/em? |Systemn, mg/L Out of Operation
1 24 7700
2 24 7700
3 X 24 7700 1.00
4 24 0
5 24 0
6 X 24 0 1.00
7 24 4]
8 24 0
9 X 24 0 1.01
10 24 0
11 24 0
12 24 0
13 X 24 0 1.02
14 24 170
15 24 0
16 X 24 0 1.03
17 24 0
18 24 0
19 24 0
20 X 24 0 1.04
21 24 Q
22 24 0
23 X 24 0 1.00
24 24 0
25 24 0
26 24 0
27 X 24 0 .99
28 24 0
29 24 0
30 24 0
31 X 24 0 .90
Total 23270
Average 750.63
Maximum 7700

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6511859 [ Plant Name: Tropical Park Water System

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Mangancse Sequestrant for the Year: = [P T s 200 |
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ No Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

IPol\- mer Dose. ppm =

[Acn' lamide Level. %' =

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ JNo [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

Polymer Dose, ppm =

|[Epichlorohydrin Level, %! =

C. Is any iron or manganese sequestrant used at the water treatment plant? [ ]No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Tvpe of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/l. of phosphate as PO4 or mg/L of silicate as Si0; =
If sodium silicate is used. the amount of added plus naturally occurring silicate, in me/L as Si0; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it o the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part IT of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ton exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.
HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for cach day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is pot staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock(s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock{s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the reading evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T10/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T10/T Factors for Various Baffling Conditions

Baffling Condition To/T ' Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio. high inlet and outlet velocities
_Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 16 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 32 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 44 4.0 38 3.6 34 32 30 2.8 2.6 2.4 2.2 20

Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 206 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0
3 33.0 30.8 28.6 264 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 34 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 14
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 43
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 | 994 944 895 845 796 746 696 646 597 547 497
Table 6: CT Values for Inactivation of Viruses by Ozone
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 042 0.38 0.34 0.30
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:  [REV UG

A. Public Water System (PWS) Information
PWS Name: Tropical Park Water System ] PWS Identification Number: 6511859
PWS Type: [{ Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 118 | Total Population Served at End of Month: 236
PWS Owner: A Utility. Inc.
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility, Inc.
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills | State: F1 | Zip Code: 33539-0669
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: housingmanagementinc(@vahoo.com

B. Water Treatment Plant Information
Plant Name: Tropical Park Water System - East Well Plant Telephone Number: 813-780-8503
Plant Address: 37407 Ray Drive | City: Zephyrhills State: F1 | Zip Code: 33542

Type of Water Treated by Plant: <] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, pallons per day: N/A

Plant Category (per subsection 62-699.310(4), FAC): V Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per cach day

Other Operators:

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 International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 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.

o Z}A 1/31/2020  Frank Hinchman 0021612
Signature and Date Printed or Typed Name License Number
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| PWS Identification Number: 6511859

| Plant Name: Tropical Park Water System - East Well

111, Daily Data for the Month/Y ear of: BEZWE g0}
Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [T] Chlorine Dioxide [] Ozone [[] Combined Chiorine (Chloramines)
[] Ultraviolet Radiation ~ [] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations i ' UV Dose
Plant Lowest CT f Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Minimum| Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customier | Temp. CT  |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Customer | Point During | During of pHof |Required, |{UV Dose, |Required,| Pointin Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow | DuringPeak | Peak Flow, |Peak Flow,|Water,| Water,if | mg- mW- mW- | Distribution | Involves Taking Water System Components
Month| “X™) |Operation| Produced, pal| Rate, opd Flow, mg/L minutes me-min/L. | °C | Applicable| min/l. | sec/cm?® | sec/om® [System, mg/L Out of Operation
1 24 0
2 24 0
3 X 24 0 1.00
4 24 6440
5 24 6440
6 X 24 6440 1.00
7 24 7636
8 24 7637
9 X 24 7637 1.01
10 24 7907
11 24 7907
12 24 7908
13 X 24 7908 1.02
14 24 8960
15 24 8960
16 X 24 8930 1.03
17 24 8315
18 24 8315
19 24 8315
20 X 24 8315 1.07
21 24 7830
22 24 7830
23 X 24 7830 1.00
24 24 8927
25 24 8727
26 24 8928
27 X 24 8928 .99
28 24 8082
29 24 8082
30 24 8083
31 X 24 8083 .80
Total 225300
Average 7267.74
Maximum 8960

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 6511859 | Plant Name: Tropical Park Water System

_‘
Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Epichlorehydrin, and Iron or Manganese Sequestrant for the Years * | anuary 2020 1
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

|P01\'mer Dose, ppm =

|Acrylamide Level. %' = |
B. Is any polymer containing the monomer ¢pichlorchydrin used at the water treatment plant? [ | No [_] Yes, and the polymer dose and the epichlorohydrin level in the
polvimer are as follows:

Polymer Dose, ppm =

|[Epichlorohydrin Level, %! = |
C. Is any iron or manganese sequestrant used at the water treatment plant? [ [No [ ] Yes, and the tvpe of sequestrant, sequestrant dose. etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L. of phosphate as PO4 or mg/L of silicate as SiQ, =

If sodium silicate is used. the amount of added plus naturally occurring silicate. in mg/l. as SiQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydyin levels may be based on the polymer manufacturer's certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
INSTRUCTTONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information
provided in this report shall be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part IV of this report only with the
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese

sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED
FINISHED WATER.

The following specific instructions are for Part II of this report.

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced.
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs,
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and

turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps.

The following specific instructions are for the table in Part III of this report.

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the number of hours that the plant is in operation, or on-line, to serve water to the public.

DAYS PLANT STAFFED OR VISITED BY OPERATOR. Enter an “X” for each day the plant was staffed or visited by an appropriately licensed water treatment plant
operator.

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock{s]) at
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed

time clock[s]) was(were) last read. For each reading that represents the net quantity of finished water produced during two or more calendar days, divide the rea ding evenly
between those calendar days.

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be
exposing water to the open atmosphere and possible microbial contamination.)

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C)
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T1o/T factor based upon baffling conditions in the tank, etc. Table 1 at the
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
end of these instructions lists appropriate T1o/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions
present the values from Appendix E.)

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the
minimum UV dose required.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Table 1: T1o/T Factors for Various Baffling Conditions

Baffling Condition Ti/T Baffling Description
Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and cutlet velocities
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles
Average 0.5 Baffled inlet or outlet with some intrabasin baffles
Superior 0.7 Perforated inlet baffle. serpentine or perforated intrabasin baffles, outlet weir or perforated launders
Perfect (plug flow) 1.0 Very high lenpth-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles

Table 2: CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9

Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0
3 4.0 3.8 3.6 34 32 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 34 3.2 3.0 2.8 2.6 2.4 2.2 2.0
Table 3: CT Values for Inactivation of Viruses by Free Chlorine, pH 10
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 94 8.6 7.8 7.0
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0
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Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide

Water Temperature (°C)

Inactivation (l.og) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 4.2 3.9 3.6 34 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 47 43
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4
Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammeonia
Water Temperature (°C)
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214
3 1,067 | 996 925 354 783 712 676 641 605 570 534 498 463 427 392 356
4 1,491 | 1,392 | 1,292 | 1,193 | 1,093 994 944 895 845 796 746 696 646 597 547 497

Table 6: CT Values for Inactivation of Viruses by Ozone

Water Temperature (°C)

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
2 0.50 0.46 042 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30
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A Utility Inc. FPSC

10:41 AM
12/09/21 Balance Sheet
Accrual Basis As of December 9, 2050

ASSETS
Current Assets
Other Current Assefs
Depreciable Assets
Distribution Reservoirs and sta
2021 Depreciation
Distribution Reservoirs and sta - Other

Total Distribution Reservoirs and sta

Pumping Equipment
2021 Depreciation
Pumping Equipment - Other

Total Pumping Equipment

Supply Mains
2021 Depreciation
2022 Depreciation
2023 Depreciation
2024 Depreciation
2025 Depreciation
2026 Depreciation
2027 Depreciation
2028 Depreciation
2029 Depreciation
2030 Depreciation
2031 Depreciation
Supply Mains - Other

Total Supply Mains
Total Depreciable Assets
Total Other Current Assets
Total Current Assets

Fixed Assets
Land
Lot # 39
Lot # 40
Lot # 41

Total Land
Total Fixed Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Equity
Opening Balance Equity
Retained Earnings
Total Equity
TOTAL LIABILITIES & EQUITY

3 /A

Dec 9, 50
-20.00
20.00
0.00
-76.00
76.00
0.00
-765.76
-765.76
-765.76
-765.76
-765.76
-765.76
-765.76
-765.76
-765.76
-765.76
-472.40
8,130.00
0.00
0.00
0.00
0.00
333.34
333.33
333.33
1,000.00
1,000.00
1,000.00
9,367.00
-8,367.00
1,000.00
1,000.00
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Tropical Trailer Park Water System

Public Water System — ID # 6511859
Zephyrhills, Florida

Water System Valuation

Florida Rural Water Association
November 15, 2020 (amended 2-4-2021)
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Tropical Trailer Park Water System
Public Water System — ID # 6511859
Zephyrhills, Florida

Water System Valuation

Florida Rural Water Association
November 15, 2020 (amended 2-4-21)

Professional Services include
a valuation of the drinking
water assets only, within the
Tropical Trailer Park

S/f




FOREWORD

The purpose of this review is to provide an independent valuation opinion of the Tropical
Trailer Park Drinking Water Infrastructure, located in Zephyrhills, Florida, owned by “A” Utility,
Inc. The utility is operated and maintained by MCL Environmental Services, LLC., and is
managed by Housing Management, Inc. This report only provides a high-level opinion of the
remaining life and an estimated probable cost of the major elements of the drinking water
production infrastructure; no consideration was given to any financial, legal, managerial,
staffing, personnel, customers, service area, capacity to serve, etc., matters. This report is
based on data provided by the utility staff, monthly operating report (MOR), system map/s,
sanitary report, and photos. The analyses’ and resulting opinion of probable cost assumes data
provided by the utility is accurate.

An inventory of major water infrastructure elements was developed and assigned an expected
industry standard useful life and a newly constructed value. Major elements of the system
include, pipes, pumps, valves, tanks, machinery, instrumentation, measurements and controls,
above ground structures, water meters, and distribution piping.

An expected remaining useful life was estimated for each of these major elements under
review, based on the time in service compared to the industry standard life. The current
remaining value of the infrastructure was calculated by multiplying the assigned percent
remaining life by an estimated current constructed value. Certain pre and post construction
activities (planning, design, permits, inspection, etc.) were calculated separately and are
assumed to be common and applicable to a new and/or existing water production system.
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EXECUTIVE SUMMARY

Study Area: This valuation includes the Tropical Trailer Park Drinking Water Facility within the
service area shown below.
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Legal Description of Territory Served:
In Section 15, Township 26 South, Range 21 East:

Commence at the Northeast comer of the Northwest 1/4 of said Section 15, thence run West along
said North Section line 300 feet for a Point of Beginning; thence South 230 feet more or less;
thence East 300 feet more or less to the East line of said Northwest '14 ; thence South along said
East line of the Northwest 1/4 400 feet; thence West 650 feet; thence South 350 feet more or less;
thence West 650 feet to the West line of the Northeast 1/4 of the Northwest 1/4; thence North
along said line 650 feet; thence East 650 feet; thence North 100 feet; thence East 200 feet; thence
North 230 feet more or less to the North line of said section 15; thence East along said section line
150 feet more or less to the point of Beginning.

Common Street Names within this review — valuation: Ray Drive, Tropical Drive, Hammond Drive,
Burdock Drive, Kinkaid Drive, Kent Drive and the North East end of Lamar Road

Population for Tropical Trailer Park is approximately 117 homes and approximately 250 persons as
of 10/17/2017.

The Public Water System (PWS) number is 6511859. Plant Storage Capacity includes a 220-gallon
hydropneumatic tank at the east pump house and two 119-gallon bladder tanks at the west pump house, as
provided by a 10-17-2017 Sanitary Survey Report and the owner. The system operation requires a type “C”

drinking water license.
Infrastructure Opinion of Probable Cost: For the Tropical Trailer Park drinking water infrastructure

within this review, the system’s total renewal and replacement opinion of probable cost is
5$346,508. This equates to $2,962 per connection. Considering the age and condition of the




current infrastructure, the infrastructure’s remaining life, opinion of probable cost is 5225,287. This
equates to $1,926 per connection.

The existing system is estimated to be 35% less than the cost of a new system if constructed using
today cost. Costs associated with a new system and the existing system infrastructure, beyond the
current replacement value, includes pre and post construction services (planning, engineering,
testing, permits, procurement, inspections, as-built drawings, closeout, etc.).
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1

INTRODUCTION

1.1 BACKGROUND

“A” Utility, Inc. own the Tropical Trailer Park drinking water system and is responsible for the
management, operations and fiduciary matters of the Water System. Frank Hinchman,
Operator/Owner of MCL Environmental Services, LLC is the Florida licensed operator for the
system. The system serves approximately 117 residential customers.

1.2 NEED

“A” Utility, Inc. engaged Florida Rural Water Association (FRWA) to provide a high-level valuation
opinion of the Water System in its current condition. The system’s major elements are in various
stages of design life.

1.3 ScoPe OF STUDY

The scope of the study includes the following sequence of tasks:

© ® NP VA WwN e

[0
o

Coordination with the Owner and Licensed Operator

Data gathering

Data review and analysis

Inventory existing major water infrastructure elements.

Establish an equipment condition assessment.

Provide for an estimated useful life of each major infrastructure element.

Provide for an estimated remaining useful life of each major infrastructure element.
Develop an opinion of each major infrastructure elements replacement value.

Develop an opinion of the existing major infrastructure elements remaining value.

. Evaluate pre and post construction support services (engineering, surveying, legal, financial,

etc.) value to facilitate construction of new infrastructure
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2 INFRASTRUCTURE

2.1 CONDITION OF FACILITIES

The existing water infrastructure was constructed and placed in service in circa 1961. Renewal,
replacement and upgrades of various system elements have occurred periodically. The following
major elements of the drinking water system are divided between the East and West water wells.

East Water Production Facilities

2.1.1 Water Meter

The production water meter was tested on October 11, 2017, by Frank Hinchman and
passed.

2.1.2 Backflow Device
No backflow device/s exists within the distribution system.
2.1.3  Well, Pump and Electric Controls

Wells AAC0183 and AAC0183 were developed in 1961; neither the FDEP nor the SWWMD has data
for the two wells. Frank Hinchman identified the East well as having a 4” diameter casing. Frank
also identified the east well as having a 1.5 horsepower motor. Condition of the pump and motor,
water well casing, pressure piping and service wiring is not visible and therefore unknown. The well
casing is less than 12” above the floor. The owner stated that the electric breaker (not housing) was
installed on 12/03/2018 and the electric pump motor controller on 11/01/2019.

F&3
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2.1.4 Hydropneumatics Tank/s.

The system includes three water storage tanks, one hydropneumatics (air over water) at the East

2.1,5 Standby Electric Generators
No generator exists.

2.1.6 Chemical Feed.

35
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2.1.7 Vertical Structures (pump house, storage room, chlorine room)

The East structure (enclosure, building) is wood construction with a tin roof; overall it is in fair condition.

T T —fe ==, — = - !
N R ~ . o 3 5 -

West Water Production Facilities

2.1.8 Water Meter

2.1.9

The production water meter was tested on October 11, 2017, by Frank Hinchman and
passed.

Backflow Device

No backflow device/s exists within the distribution system.

2.1.10 Well, Pump and Electric Controls

Wells AAC0183 and AAC0183 were developed in 1961; neither the FDEP nor the SWWMD has data
for the two wells. Frank Hinchman identified the West well as having a 4” diameter casing. Frank
also identified the West well as having a 2-horsepower motor. Condition of the pump and motor,
water well casing, pressure piping and service wiring is not visible and therefore unknown. The well
casing is less than 12” above the floor. The pump controlier and electric breaker looks to be new.

FE&5
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2.1.11 Hydropneumatics Tank/s.

The system includes two hydropneumatics (bladder) tanks at the West plant. All tanks are in service
at this time.

2.1.12 Standby Electric Generators

No generator exists within the water distribution system

J56
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2.1.13 Chemical Feed.

Sodium Hypochlorite is used to meet FDEP disinfection requirements. Cl solution strength is 10.5%. The
dosing equipment appears to be in good condition.

2.1.14 Vertical Structures (pump house, storage room, chlorine room)

The West structure (enclosure, building) is wood construction with a tin roof; overall it is in fair condition.

I&/




2.2 UsEFUL LIFE OF EQUIPMENT.

Water system infrastructure elements usually have a design life provided by the manufacturer; however, for
this evaluation, the use of a general “Useful Life” table/s is assumed to be adequate for the overall valuation.

Florida Administrative Code |(

......

of assets and provides a table of infrastructure elements with associated asset life.

25-30.140 Depreciation. -

(c) Asset — Any owned physical object (tangible) or right (intangible) having economic value to its owner.

(d) Average Remaining Life — The future expected service in years of the surviving plant at a given age.

(e) Average Service Life — The period of service that can be reasonably expected from the plant type in question. It is measured
by the period of time the subject plant and its associated investment is included on the company’s books as in service to the public.
The average service life will typically be less than the potential physical life due to factors such as governmental requirements, growth
or adverse operating conditions.

Account

1. Intangible Plant
351

352

2. Source of Supply
304

305
306
307

308
309
310
311

339
3. Water Treatment Pl
304

310
311

320

Description

Organization
Franchise Cost

Structures & Improvements

Wood

Masonry

Reinforced Concrete

Steel Building

Tanks or Sheds

Fiberglass

Collecting and Impounding Resevoirs

Lake, River and Other Intakes

Wells and Springs

Drilled & Cased Well (Floridan or Non-Corrosive)
Shallow Well (Sand Aquifer or Corrosive Water)
Infiltration Galleries and Tunnels

Supply Mains

Power Generation Equipment

Pumping Equipment

Pumping Equipment Electric

Pumping Equipment Chemical

Other Miscellaneous Equipment

Structures and

Improvements (see

“Source of Supply”

for subcategory lives)

Power Generation Equipment
Pumping Equipment

Pumping Equipment-Electric
Pumping Equipment-Chemical
Water Treatment Equipment
Chlorination Equipment

Large
Utility
(Class
A&B)

40
40°

32!
28
30
40
40
25
20
50
40

30
20
40
35
20
20!
20
8
18

32!
20
20!
20

22!
10

Small
Utility
(Class
0

40
408

27
25
27
37
35
20
18
40
40

27
18
N/A
32
17
17
15

15

27!
17
17!
15

17!

(Equip | {CtICIk to view) provides for the Depreciation

Small
Utility
Function
Composite’

28

21




Membrane Elements 5 5

Other Mechanical Equipment 25 20
339 Other Miscellaneous Equipment 18 15
4.Transmission & 36
304 Structures &
Improvements (See
“Source of Supply”
for subcategory lives) 32! 27!
310 Power Generation Equipment 20 17
311 Pumping Equipment 20! 17!
Pumping Equipment — Electric 20 15
Pumping Equipment — Chemical 8 6
330 Distribution
Reservoirs & Stand Pipe 37 33!
Steel Pneumatic Tank 35 30
Concrete Ground Storage Reservoir 40 37
331 Transmission & Distribution Mains 43! 38!
Galvanized Steel pipe & Fittings 35 33
Black Steel Pipe 20 18
Plastic Pipe? 45 40
Asbestos — Cement 40 35
Cast Iron or Ductile Iron 40 35
Valves & Valve Boxes 25 20
Fire Mains 33 30
333 Services? 40 35
334 Meters and Meter Installations 20 17
335 Hydrants 45 40
336 Backflow Prevention Devices 15 10
339 Other Plant and Miscellaneous Equipment 25 20
5. General Plant
304 Structures & Improvements 40! 35!
Wood Building 35 30
Masonry Building 40 35
Reinforced Concrete Building 40 37
Steel Building 40 35
Tanks or Sheds 25 20
340 Office Furniture & Equipment 15 15
Computers 6 6
341 Transportation Equipment 6 6
342 Stores Equipment 18 N/A 14 (342-348)
343 Tools, Shop & Garage Equipment 16 15
344 Laboratory Equipment 15 N/A
345 Power Operated Equipment 12 10
346 Communication Equipment 10 N/A
347 Miscellaneous Equipment 15 N/A
348 Other Tangible Plant 10 10

(c) For the purposes of paragraphs (2)(a) and (b), the following apply:

1. ! Denotes composite life.

2. 2 Plastic pipe footnote — assumes use of AWWA standard pipe only. Assumes AWWA DR18 used for all mains of 6" or more.
3.3 To be used only when acceptable company plant balances are not available for developing composites using account lives.

4. *Net Salvage zero except as indicated.
5. 5Franchise costs shall be amortized over a period of 40 years unless a specific time period is designated in the utility franchise




Secondary source of Expected Equipment Life.
USEPA high level planning summary of expected useful life of water assets.

Expected Useful Asset Life (in years)

intake Structures | 35-45

' Wells and Springs | 25-35

Galleries and Tunnels - 30-40
Chiorination Equipment 10

' Other Treatment Equipment B 20
Storage Tanks - 30-60

' Pumps 20

- Buildings .~ 30-60
Electrical Systems 20

' Transmission Mains - . 35-40
Distribution Pipes | 3540

| Valves | 35-40
Blow-off Valves | 3540

' Backflow Prevention . 35-40

' Meters 15

' Service Lines - 3050
Hydrants 40-60

' Lab/Monitoring Equipment 15

' Tools and Shop Equipment 15

Landscaping/Grading 4060
Office Furniture/Supplies .10

' Computers 5

' Transportation Equipment .10

Determining Residual Life

%5 Cument Condition

Performance

Serviceable

Threshold _
Value

e Gup G G RN (P GDHA KN LNL B WS S e

i
!
S A

Unserviceable

Remaining Service Life

W Time (years)

gl .

J 70




3 OPINION OF PROBABLE COST

3.1 PROCESS

An inventory of major drinking water infrastructure elements was developed and assigned an
expected industry standard useful life and a newly constructed value from recent bids in Florida.
Major elements of the system include: distribution piping, production piping, well (casing, pump,
motor, controls), valves, tanks, machinery, instrumentation, measurement and controls, above
ground structures, water meter, motor and motor controller, land, and other appurtenances as
necessary to receive a FDEP Operations Permit.

An expected remaining useful life was estimated for each of these major infrastructure elements
under review, based on the time in service (provided by the water system owner and the operator)
compared to the industry standard life. The current remaining value of the infrastructure was
calculated by multiplying the assigned percent remaining life by an estimated recently constructed
value. Certain pre and post construction elements (planning, design, permits, inspection, etc.)
were calculated separately and are assumed to be applicable to a new and existing system value.

3.2 SUMMARY

In summary, the infrastructure’s overall probable costs* are as follow:

Renewal & Replacement Value (newly constructed) $339,062
Remaining Value as of 2020 §213,183

Overall New System Cost per Service 52,898

Overall Remaining Value System Cost per Service 51,822

*Summary Table updated on 2-4-2021




APPENDIX A — OCULUS REPORTS (36 FILE SUMMARY)

Files on FDEP OCULUS (sign in as a “PUPLIC OCULUS LOGIN” to view any of the files 36 files on the
Tropical Trailer Park DW system). Files include construction permits, MOR, Sanitary Reports, etc. Oculus

Reports

Document
File Type (Click to view) Profile Date Creator
View Document (.MSG) Administrative 12-01-2010 watson_e
View Document {.pdf) Administrative 04-15-2019 graves_p
'| Document
File Type (Click to view) Profile Date Creator
0 Construction_Operation Mgmt 08-11-2015 soroka_k
0 Construction_Operation Mgmt 07-26-2010 wakley_e
0 Construction_Operation Mgmt 10-11-2017 soroka_k
Document
Fite Type (Click to view) Profile Date Created
View Document (.pdf) Discovery_Compliance 12-20-2011 12-20-2011
View Document (.pdf) Discovery_Compliance 07-01-2011 08-11-2011
View Document (.pdf) Discovery_Compliance 04-09-2013 04-10-2013
View Link Discovery_Compliance 08-21-2017 08-28-2017
View Document (.pdf) Discovery_Compliance 08-22-2013 10-28-2013
View Document (.doc) Discovery_Compliance 05-20-2014 11-12-2014
View Document {.pdf) Discovery_Compliance 08-05-2015 08-15-2015
View Document (.pdf) Discovery_Compliance 01-05-2016 01-05-2016
View Document (.pdf) Discovery_Compliance 01-17-2003 06-15-2016
View Document {.pdf) Discovery_Compliance 06-27-2002 06-16-2016
View Document {.pdf) Discovery_Compliance 09-25-2007 06-15-2016
View Document {.pdf) Discovery_Compliance 07-01-2016 08-05-2016
View Document (.pdf) Discovery_Compliance 08-09-2016 08-10-2016
View Document {.pdf) Discovery_Compliance 04-06-2017 04-21-2017
View Document (.pdf) Discovery_Compliance 03-13-2018 03-14-2018
View Document (.PDF) Discovery_Compliance 06-28-2010 07-28-2010
View Document (.pdf) Discovery_Compliance 05-03-2010 06-08-2010
View Document (.pdf) Discovery_Compliance 07-23-2010 09-21-2010
View Document (.PDF) Discovery_Compliance 01-18-2012 01-20-2012
View Document (.pdf) Discovery_Compliance 08-02-2012 08-06-2012
View Document (.pdf) Discovery_Compliance 06-30-2012 08-14-2012
View Document {.pdf) Discovery_Compliance 10-19-2017 10-19-2017
View Document (.pdf) Discovery_Compliance 08-09-2013 08-22-2013
View Document (.pdf) Discovery_Compliance 11-01-2013 11-04-2013
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View Document (.pdf)
View Document (.pdf)
View Link

View Document {.pdf)
View Document (.pdf)
View Document (.pdf)
View Document {.pdf)
View Document (.pdf)

Discovery_Compliance
Discovery_Compliance
Discovery_Compliance
Discovery_Compliance
Discovery_Compliance
Discovery_Compliance
Discovery_Compliance
Discovery_Compliance

November 15, 2020 amended 2-4-21

07-01-2013
06-10-2014
06-24-2015
11-04-2015
09-04-2019
09-04-2019
12-13-2019
03-03-2020

05-23-2014
10-14-2014
06-30-2015
11-04-2015
09-05-2019
09-05-2019
12-13-2019
03-03-2020
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Tropical Mobile Home Park (PWS Number 6511859 - Type C Permit) (amended 2-4-2021)

NARUC Item Description

Preconstruction Cost
Professional Services

N/A 1  Survey
N/A 2 Planning
N/A 3 Design
N/A 4 Permitting
N/A 5  Construction Procurement
N/A 6  Construction Oversight
N/A 7  FDEP Acceptance, Activation and Closeout
Property
N/A 28 Lots for use by West Pump
N/A 29 Lots for use by East Pump {HOA Leased Property)
Construction Cost
General
N/A 3 Mobilization /Demobilization (Max 5% of Bid)
N/A 4  Bonding, General Liability, Permits, iIndemnification
N/A 5  Testing and Laboratory Sefvices (Allowance)
N/A 6  Building Permit Fees (Allowance)
N/A 7 Initial Operations Testing - Lubricants, Fuel, Power (Allowance).
N/A 8  Process Chemicals {Allowance)
Site Work
N/A 9 Al sitework at water wells and distribution system, to include tree

clearing, trimming, erosion & sedimentation control, earthwork,
driveways, fencing, gate, grassing, landscaping.

Transmission and Distribution Piping and Fittings

331 10 1" Galvanized Pipe

331 11 1-1/4" Galvanized Pipe

331 12 1-1/4" PVC Pipe

331 i3  1-1/2" PVC Pipe

331 14 2" PVC Sch. 40 Pipe

331 15 1-1/4" Sch 40 PVC DBL Union Ball Valve
331 16 2" Sch. 40 PVC DBL Union Bali Valves

333 17  3/4" Service Lateral {water main to home)
333 18 3/4" Sch 40 PVC DBL Union Ball Valve

Quantity

0.5
1.5

0.5
3.5
0.5

NN

0.5
0.2
0.1

319
1180
1002
1833
2174

117
73

Units

% const,
% const.
% const.
% const.
% const.
% const.
% const.

EA
EA

% of const.
% of const.
% of const.
% of const.
% of const.
% of const.

AC

LF
LF
LF
LF
LF
EA
EA
EA
EA

Unit Price

$250,698
$250,698
$250,698
$250,698
$250,698
$250,698
$250,698

$11,655
$0

$250,698
$250,698
$250,698
$250,698
$250,698
$250,693

$6,200

$20
$24
$14
316
819
$230
$270
$250
$95

Totals

$1,253
$3,760
$20,056
$2,507
$1,253
$8,774
$1,253

$34,965
S0

$5,014
55,014
$2,507
$1,253
$501
$251

$12,400

$6,380
$28,320
$14,028
$29,328
$41,306
$460
$1,620
$29,250
$6,935

Estimated
Age*

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A

10

60
15
15
10
10
10

Expected
Life
(blend**)

35
35

Remaining
Value

$1,253
$3,760
$20,056
$2,507
$1,253
$8,774
$1,253

$34,965
50

$5,014
45,014
$2,507
$1,253
$501
$251

$9,300

50

S0
$8,768
$18,330
$30,980
$230
$810
$23,400
$5,548



¥

NARUC

333
331
334
330
330
330

307

307

311

311
311

311

320

Tropical Mobile Home Park (PWS Number 6511859 - Type C Permit) {amended 2-4-2021)

Item Description

19 3/4" Sch 40 PVC Check Valve

20 Roadway Crossing

25 Water Meters

25 Hydropneumatics (225 gal air/water)

26 Bladder {119 gal diaphragm)

27 Bladder {119 gal diaphragm) *installed on 11-10-2020
Source Water Supply

21 West Water well with 4" casing and concrete slab

22 East Water well with 4" casing and concrete slab

Water Treatement Plant

21

22
23

24

26

West Submersible pump, motor, controller, piping and valves {Pump &
Motor new as of 12/28/2018).

East Submersible pump, motor, controller, piping and valves

West Well AACO182 (structure, plumbing, electrical, mechanical) 4" casing,
2HP (composit life of 17 years)

East Well AACO183 (structure, plumbing, electrical, mechanical) 4" casing,
1.5HP (composit life of 17 years

Chlorinators (East and West Plants)

General Notes:
* Age of ali infrastructure provided by Owner and Owner's Operator
** Florida Administrative Code (FAC) 25-30-140 (Equipment Life)

Quantity

73
13

o e N

Units

EA
EA
EA
EA
EA
EA

LS

LS

Ls

LS
LS

LS

EA

Unit Price

$90
$1,500
$700
$2,100
$1,950
$1,951

49,500
$9,500
$2,800

$2,800
$8,000

$6,500
$1,800

Total new value
Total homes

Cost per service connection

Totals

$6,570
$19,500
$1,400
$2,100
$1,950
$1,951

$9,500
$9,500
$2,800

$2,800
$9,500

$9,500
$3,600
$339,062

117
$2,898

Estimated
Age*

12
20
10

27
27

12
21

21

4

Expected
Life

{blend**)
35
35
15
30
30
30

27
27
17

17
17

17

Total remaining value

Percentage reduction in cost from new

Remaining
Value

$5,256
$12,814
$0
$1,400
$1,690
$1,951

$0
$0
51,976

$824
$0

)
$1,543
$213,183
$1,822

37%





