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State of Florida 

DOCUMENT NO. 00041-2022 
FPSC - COMMISSION CLERK 

DATE: 

TO: 

FROM: 

RE: 

January 4, 2022 

Public Service Commission 
CAPITAL CIRCLE OFFICE CENTER • 2540 SHUMA RD OAK BOULEVARD 

T ALLAIIASSEE, FLORIDA 32399-0850 

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

Adam J. Teitzrnan, Commission Clerk, Office of Commission Clerk 

Emily Knoblauch, Engineering Specialist Ill , Division of Engineering -'IN-/ 
Docket No. 20210098-WU - Application for staff-assisted rate case in Pasco 
County by A Utility Inc. 

Please fi le the attached responses to staff' s first data request from A Utility, Inc., in the above 
mentioned docket fi le. 
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COMMISSIONERS: 
STATE OF FLORIDA 

DIVISION OFENG!NEERlNG 
TOM BALLINGER 

DIRECTOR 

GARY F. CLARK, CHAIRMAN 
ARTGRAHAM 
ANDREW GILES FAY (850) 413-69 I 0 
MIKE LAROSA 
GAB~ PASSIOOMO 

Public Service Commission 
July 7, 2021 

A-ffc,c~ed A NS vvE f(. S 

:Mr.~oyFonder ( 813) 7 8'3' · 066S 
A Ufttity Inc. 

To Th , s P.. e ?J ~s ) 
STAFF'S FIRST DAT A REQfii:S1 

VIA EMAIL 
P.O. 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. 

2. 

3. 

4. 

5. 

6. 

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. 

Sc:~ f ..:JS 't- - 7 
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 /9.;fJ 7A - 9.).. 
A list of all chemicals used in the treatment of water, amounts purchased, quantity 
purchased, unit prices paid and dosage rates utilized. 

Sec?S'S 9J - '16 
A list of tests along with costs paid to outside laboratories for testing the water treatment 
during the test year. 

Sec: fk!S 9 7 - I 16 Also R<J-S I 17 -,;i.oa 
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. 

S ee f)ttJ I I 7 - ,;loo 
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. ( ;v o N € ) 

CAPITAL CIRCLE OFFICE CENTER• 2540 SHUMARD OAK BOULEY ARD • TALLAHASSEE, FL 32399-0850 
Ao Affirmative Action/ Equal Opportunity Employer 

PSC Website: http://www.Oorldapsc.com Internet E-mail: contact@psc.state.O.us 
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7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

Copies of your most recent Primary and Secondary Water Quality test results. s~ p.,.q s .;J.O I - c:J t!J-6' 
Copies of montbly 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). 

Set::.- pq.s d:;... 7 - J 7 I 
Copy of morlth'f y totals of metered water sold for each month of the test year. 

I..J Nm ETt;/J.. /3" 0 
A written summary, by permit number, of all Department of Environmental Protection, 
Water Management District, and/or County Health Department permits. 

/VON£ 
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. 

/JO/vi.= 
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. NON£ 

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. P.fl.s c3 7~ - 3 r-F 

Number of customers classified as to meter size and class ( commercial or residential) for 
the following points in time: 
/ J 9 - u/Jm£TEf<F:O REs10£NTJAL cu.srom1:P.~(c.C)NAJ1te.no,u~)Fl1f/<.AT£ 

8dl,tv5 
a. A minimum of four years prior to the beginning of the test ( or calendar last) year. 
b. The beginning of the last calendar year. 
c. 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. 

See Pqs :37;). -J9S-
Please fill out tl:ie spreadsheet attached concerning any pro form.a 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. 

J.)ON£ 
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Please file the response to Staffs 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. 

Enclosure 

Sincerely, 

Emily Knoblauch 
Engineering Specialist 

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

11/29/21 

Accrual Basis 

A Utility Inc. 
Income by Customer Summary 

January through December 2021 

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 Or. 
37300 Kinkaid Dr. (2) 
37300 Tropical Dr. 
37301 Hammond Or. 
37301 Tropical Dr. 
37302 Burdock Dr. 
37303 Kinkaid Or. 
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 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) 
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 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) 
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 
177.53 
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 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
44.19 

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 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 
177.53 

Page1 



10:53AM 

11/29/21 

Accrual Basis 

A Utility Inc. 
Income by Customer Summary 

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 Or. (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 Or. 
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. Klmmett 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 
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 
177.53 
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 
177.53 
177.53 
177.53 
177.53 
177.53 
150.00 
60.00 

150.00 
90.00 

150.00 
90.00 

300.00 
165.00 

22,264.46 

Page2 



10:51 AM . -
11/29/21 

Accrual Basis 

A Utility Inc. 
Income by Customer Summary 

January through December 2020 

37239 Troplcal 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 Or. 
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 Or. (1) 
37341 Hammond Dr. 
37341 Ray Dr. 
37344 Hammond Dr. 
37347 Ray Dr. 
37350 Hammond Or. (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 

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 
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 
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10:~1 A~ 

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 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. (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 

7 

Jan - Dec 20 

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 
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 
43.83 

132.09 
175.92 
44.19 

131.73 
175.92 
132.09 
43.83 

175.92 
175.92 
175.92 
175.92 
105.00 
105.00 
150.00 
90.00 
45.00 

21,217.36 
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I DUKE 
ENERGYU, 

Billing summary 
Previous Amount Due 

Payment Received 

duke-energy.com 
877.372.8477 

, Current Electric Charges 
Taxes 

Credit Amount, Do Not Pay 

Your usage snapshot 
kWh 

521 
463 
405 
347 
289 
232 
174 
116 
58 

Electric usage history 
2020 

$-176.12 

000 

71.40 
7.66 

$-97.06 

2021 

01---.--------,.....--;-------,,-----.----.---,---.---"'i'---.---,---, 
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 

Average temperature in degrees 
72° 60° 6 '1 , • 'l . . 1 

Current Month Nov 2020 12-Month Usage Avg Monthly Usage 

Electric (kWh) 
Avg. Daily (kWh) 

450 
15 

217 
7 

2,257 
6 

12-month usage based on most recent history 

~c v> t(\-+ \') ~ 
C: k a It ~ ~ ~\(~ ~ 

188 

Your 
Service address 
A UTILITY INC 
701 TROPICAL DR PUMP 
PUMP 

Page 1 of 3 

Bill date Nov 9, 2021 
For service Oct 4 - Nov 3 

31 days 

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 De processerl unoer the 010 account number, too. You can also 
add a contribution on your payment to help others. Visit duke­
energy.com/BizBillUpdates to learn more. 

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 0.0%, late charge, whichever is 

_ _ . _ __ . greater . 
.....,..;,:.:;..;.-· · ~---- . .-.':1..1:<::r.-... , ... ;,1;;,1.-.,: ... .. 7 ........ ..; ... , . ____ - ··----- _ ........ ~--- · ... _ . .. ., ............... M ...... . .. - ... - . .. -. ·-· .... · ··•MmH n •.- . .... ........... . ... . .......... - • • -. . . .. .. . ......... - .- .. ... . ................ .... - .. . ,-, ., , ... ,-, .. , .... . .......... . , • • _ __ ,. ............... . .. 

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

/c DUKE 
ENERGY. 
Duke Energy Return Mall 

PO Box 1090 
Charlotte, NC 28201-1090 

002743 000019262 
I 1111, ,,, I .. 1 lal I 1111111111,, 1., 11• 1 I 1111 I I I I I,, I I 111111111,, 1,1 I 
A UTILJTY INC 

PO BOX669 
ZtPHYRHILLS FL 33539-0689 

Account number 
$0.00 

No payment is required at this 
time. 

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

$ _____ _ 

Amount enclosed 

11111 nl I• 1111111•11 11 111 11 I 111 "' 1,111,' I I 'I 1111 II,,, 111 1111111, 
Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

889100839530350006b0000000000000000790b0000000000b 

7/\ 



~~~ ~ 

DUKE 
ENERGYec, 

duke-energy.com 
877.372.8477 

Current electric usage for meter number 4396589 

Actual reading on Nov 3 
Previous reading on Oct 4 

Energy used 

Billed kWh 450.000 kWh 

Billing details · Electric 
Billing Period - Oct 04 to Nov 03 
Meter - 4396589 

Customer Charge 

Energy Charge 

450.000 kWh @ 8. 720c 

Fuel Charge 

450.000 kWh@ 3.514c 

Asset Securitization Charge 

450.000 kWh @ 0.244c 

Total Current Charges 

Billing details · Taxes 
State And Other Taxes 

Gross Receipts Tax 

County Optional Tax 

Total Taxes 

2931 
- 2481 

450 kWh 

$15.25 

39.24 

15.81 

1.10 

$5.10 

1.83 

0.73 

$71.40 

$7.66 

Page 3 of 3 

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 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 .1.2%, Purchased Power 10%, Gas 
76%, Oil 0%, Nuclear 0%, Solar 2% (For prior 12 months ending 
September 30, 2021). 



;(,DUKE 
. ~ ,,; ENERGYw 

Starting balance 

Electric Charges 

Taxes 

duke-energy.com 
1.877.372.8477 

Credit amount, do not pay 

Average daily usage history 
kWh 2020 

16 

fl 

$-203.93 
25.11 

2.70 
$-176.12 

2021 

'/V" ' ',// /\\/ /\ 
Oi----r---r---r---,- - ..---..---....-- ..---..-----f'-----.---. 
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct 

''"'"" 

Current Month Oct 2020 

2 0 

Current electric usage for meter number 004396589 

Service address 
A UTILITY INC 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

page 1 of3 

Bill date Oct 4, 2021 
For service Sep 1 - Oct 4 

33 days 

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. 

0 
Actual reading 248l A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Previous reading _ 2402 watt appliance in one hour. A 10-watt LED lightbulb would take 100 

t--------- ----------------- -l 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 

...=;~-=c.-'-';.;;....;..c.c:.:;;;;;;. . , _____________ - ·_·· _ • . _ •. _ .. . _ .•. _ .. _ .. _-_. ________ . ________ _gr_ e_at_.e_r. _______ .... --,.;:; . ...:.--- . ..... ---·--
Please return !his portion with your payment. Thank YoU for your business. 

{-,DUKE 
"'-' ENERGYe 

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

023151 000009244 
1 I 111I111111,1111 I 11111 I I I 1111 111 I 11II1111 ti 11111 I I 111 I I, I 11 ii 111 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

Account number - $0.00 

$ ______ _ 

No payment is required at this 
time. 

Amount enclosed 

'I 11 I II h I l I l 11 I I h 1,11, 111 I I I lh I• ,I 111111111 I h1 t 11 • 11 tit •I I 111 

Duke Energy Payment Processing 

PO Box 1004 

Charlotte, NC 28201-1004 

99002947195095000660000000000000000278100000000002 

9 



I DUKE 
ENERGYe 

We're here for you 

Report an emergency 
Electric outage 

duke-energy.com 
1.877.372.8477 

Convenient ways to pay your bill 
Online 

duke-energy. com/outages 
800.228.8485 

duke-energy.com/billing 
Automatically from your bank account duke-energy.com/automatic-draft 
Speedpay (fee applies) duke-energy.com/pay-now 

800.700.8744 
By mail payable to Duke Energy P.O. Box 1004 

Charlotte, NC 28201-1004 
In person duke-energy .com/location 

Help managing your account (not applicable for all customers) 
Register for free paperless billing 
Home 
Business 

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. to 7 p.m.) 

Call before you dig 
Call 

Check utility rates 

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

duke-energy .com 
800. 700.87 44 
800.222.3448 or 711 
1.407 .629.1010 

duke-energy.com 
877.372.8477 

800.432 .4770 or 811 

Check rates and charges duke-energy.com/rates 

Correspond with Duke Energy (not for payment) 
P.O. Box 14042 
St Petersburg, FL 33733 

/0 

page 2 of3 

Account number -

Im rtant to kno 

Your next meter reading: Nov 4 
Please be sure we can safely access your meter. 
Don't worry if your digital meter flashes eights from 
time to time. That's a normal part of the energy 
measuring process. 

Your electric seivice may be disconnected if 
your payment is past due 
If payment for your electric seivice is past due, we 
may begin disconnection procedures. The due 
date on your bill 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 
seivices (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 by check 
We may process the payment as a regular check 
or convert it into a one-time electronic check 
payment. 

Asset Securitization Charge 
A charge to recover cost associated with nuclear 
asset-recovery bonds. Duke Energy Florida is 
acting as the collection agent for Special Purpose 
Entity (SPE) until the bonds have been paid in full 
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, call 800.700.8744 or visit duke­
energy.com/home/billingtspecial-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 Espanol 
Representantes bilingues estan disponibles 
para asistirle de lunes a viernes de 7 a.m. -
7 p.m. Para obtener mas informaci6n o 
reportar problemas con su servicio electrico, 
favor de llamar al 800. 700.87 44. 
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DUKE 
ENERGYe duke-energy.com 

1.877 .372.8417 

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

CUS)'OMER CHARGE 

ENERGY CHARGE 

79 KWH @ 8.719c 

FU.EL CHARGE 

79 KWH@ 3.514c 

ASSET SECURITIZATION CHARGE 
79 KWH .@ 0.244c 

Total Electric Charges 

GROSS RECEIPTS TAX 

ST~TE AND OTHER TAXES dN ELECTRIC 
Total Taxes 

$15.25 

6.89 

2.78 

0.19 

$0.64 

2.06 

$25.11 

$2.70 

I I 

p~ge3 of3 

Account number 

Yourcurrent rate is General Service Non-Demand Secondary (GS-I). 

For a complete listing of all Florida rates and rider.s, Visitduke­
energy. com/rates 

-l 
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DUKE 
ENERGY(< 

Billing summary 
Starting balance 
Electric Charges 

laxes 

duke-energy.com 

1.877 .372.8477 

credit amount, Clo not pay 

Your usage snapshot 
Average dally usage history 

kWh 2020 
16 

Oct Nov Dec Jan Feb Mar Apr May Jun 

Current Month 

10 

$-260.89 
51.44 

5.52 
$-203.93 

.W21 

I 
Jul Aug Sep 

Sep2020 

6 

Your En 
Service address 
A UTILITY INC 

y Bill 

701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

page 1 of3 

Bill date Sep 1, 2021 
For service Aug 2 - Sep 1 

30 days 

Account number 

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

Current electric usage for meter number 004396589 0 
Actual reading 24o2 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Previous reading _ 2112 watt appliance in one hour. A 10-watt LED lightbulb would take 100 
1-----------------------------, hours to use l kWh. 

Energy used 290 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 1s 

.. . . ..... _ -····-··--'---"~- .. greater. ··- ·"·-······ ---- ---········· -·····-···----····-···········-
Please return this portion with your payment. Thank you for your business. 

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

022753 000009492 
11 I 11 •I iii 111111I11111 nll ti 1111JIIItII11111 l•t II• 111II I hh•1l1j 
A UTILITY INC 
POBOX669 
Z~PHYRHILLS FL 33539-0669 

Account number - $0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

1•1•II11111111111 111111 •I I• 1•111111111•1 1111111' 11 1111111 I 111 I• 11 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

9900294719SC95000bb00000000000000005b9b00000000009 

/~ 
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# DUKE 
ENERGYo duke-energy.com 

1.877.372.8477 

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

CUSTOMER CHARGE 

rnrnav Cl-lARai;: 
290 KWH@ 8.719c 

FUEL CHARGE 
290 KWH@ 3.514c 

ASSET SECURITIZATION CHARGE 

290 KWH @ 0.244c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

25.29 

10.19 

0.71 

$1.32 

4.20 

$51.44 

$5.52 

13 

page 3 of3 

Account number -

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

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

Billing summary 
Starting balance 
Electric Charges 

Taxes 

duke-energy.com 
1.877.372.8477 

Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2020 
16 

$-277.78 
15.25 

1.64 
$-260.89 

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

I E<ctrie 

Current Month Aug2020 

0 0 

Your Energy Bill page 1 of 3 

Service address 
A UTILITY INC 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

0 

Bill date Aug 2, 2021 
for service Jul l - Aug 2 

32 days 

Account number 

Current electric usage for meter number 004396589 
Actual reading 2112 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

-
2112 

watt appliance in one hour. A 10-watt LED lightbulb would take 100 Previous reading 
1---- ---------------- - - ----1 
Energy used 

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

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

036074 000001983 
1 I 111111111111 I 111 I 1111111 I ,1 .1, 1111 I I 1II I h,, ,, , 11,,. •I •ti• u, • I 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

0 kWh 

Account number 

hours to use 1 kWh. 

Mall 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. 

$0.00 

$ _ ____ _ 

No payment is required at this 
time. 

Amount enclosed 

lh 11 • 11h•l11n •11111' •11u•11•11111 •I 11111 •I 111111 • h I •I 111 • 111 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99002947195095000bb00000000000000001b8900000000008 

Ii 
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f, DUKE 
ENERGY~ duke-energy.com 

1.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 07-01-21 TO 08-02-21 32 DAYS 

CUSTOMER CHARGE 

Total Electric Charges 

$15.25 

page 3 of3 

Account number 

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 

$ts,25 Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 12°/o, Purchased Power 9°k, Gas 770/o, Oil 
0%, Nuclear 0%, SolBr 2% (For prior 12 months ending June 30, '-------------------------' 2021). 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$0.39 

1.25 

$1.64 

IS-

--- ·- ·~-· -·--· -
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I DUKE 
ENERGY. 

Billing summary 
Starting balance 
Electric Charges 
Taxes 

duke-energy.com 
1.877 .372.84 77 

Credit amount, do not pay 

Your usage snapshot 
Average dally usage history 

kWh 2020 
16 

$-329.75 
46.94 

5.03 
$-277.78 

2021 

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

Current Month 

9 

Current electric usage for meter number 004396589 
Actual reading 
Previous reading 

Jul2020 

9 

2112 
- 1848 - -------------- ------ ---1 

Energy used 264 kWh 

Your Energy Bill page 1 of 3 

Service address 
A UTILITY INC 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

0 

Bill date Jul 1, 2021 
For seNice Jun 2 - Jul 1 

29 days 

Account number -

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 

.... .... · .. ···········--·-·-···--·-· , ........ ····--··-········-.......... ~- ··-·- -· --·--·-- . -~ •.. -=~"-'· =--............... =-_....__,_. _,_ .. ...,,s'-re_ate_.,.r, ........ _, ...................... __ ···-·-·····-···--··-· .. ·-------
Please ret1,1m 1hl~ portion with your payment. Thank you fOr your nusiness. 

f, DUKE 
ENERGY. 
Duke Ener8}1 Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

037898 000002077 
1 I I II I 11IIl1111, 1 I• 1111III111111111 I 1,,, 111111111111 f' '' '1 I 11 I fl 1 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

Account number - $0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

11,, 11 •hi II 11, I •II 111111111111 I 1 "I 1,,111111IIllI1111111 I 111 I 11 I 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99002947195095000660000000000000000519700000000001 

16 
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f,. DUKE 
ENERGY .. duke-energy.com 

1.877.372.8477 

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

CUSTOMER CHARGE 

ENERGY CHARGE 
264 KWH@ 8.674c 

FUEL CHARGE 
264 KWH @ 3.094c 

ASSET SECURITIZAT!ON CHARGE 
264 KWH @ 0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

$15.25 

22.90 

8.17 

0.62 

$1.20 
3.83 

$46.94 

$5.03 

17 

page 3 of3 

Account number 

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 



I DUKE 
ENERGY~ 

Starting balance 
Electric Charges 
Deposit 
Taxes 

duke-energy.com 
1.877 .372.8477 

Credit amount, do not pay 

Your usage sn 
Average daily usage history 

kWh 2020 
16 

$-348.55 
18.74 
-1 .95 
2.01 

$-329.75 

2021 

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

Current Month Jun 2020 

1 0 

V I=' P 

Service address 
A UTILITY INC 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

Bill page 1 of 3 

Bill date Jun 2, 2021 
For service May 3 - Jun 2 

30 days 

Account number I 

~ u ti·, \ +, 
~~~, f~ s 
:r~ ~ 
l C \ \-< I;:) '( ·, c. cJ <t)r . 

? ~4'"' \ . c; ~C\s 

0 Current electric usage for meter number 004396589 
Actual reading 1848 A kllowatt-hour (kWh) is a measure of the energy used by a 1,000--

1819 watt appliance in one hour. A 10-watt LED lightbulb would take 100 
Previous reading 
i----- - ------- ---- - - ---- - --1 Energy used 29 kWh 

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 ::...::.: .. :...~~------~---· · ·-:c-:-.;:.= ... = ·: ..... ;;.c;-=='-==.c..=c;..;· --···=· ·=·=· ==·--=·;;;:,·go..;;rea~tec;;.;;r'----'---- - ... ···-·-·-·-··-.. ····-·-····--.... -............ c.......c;~~-"-=-=. ............... -

Z3 

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

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

023023 000009544 
111 .,, , , , 1 I• 1111111111 I I, 1,, I I I I I I I,,,,,,.,, II I I I 111 111111111111 I 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

Account number 
$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

1 I 11IlII11111111111111 l • 1 I 1• 1 It II• •I II ,lil1li ltlJI I I nil 11'1' '' 11 
Duke Energy Payment Processing 
PO Box 1004 
Charlotte, NC 28201-1004 

99002947195095000660000000000000000188000000000003 



j: DUKE 
ENERGYG duke-energy.com 

1.877.372.8477 

d t . C: - - ·,. 

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

CUSTOMER CHARGE 

ENERGY CHARGE 

29 KWH @8.674c 
FUEL CHARGE 

29 KWH @ 3.094c 
ASSET SECURITIZATION CHARGE 

29 KWH @ 0.234c 
Total Electric Charges 

osit 
DEPOSff INTEREST CREDIT 
Total Deposit 

axes 
GROSS RECEIPTS TAX 
STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

----------------

$15.25 

2.52 

0.90 

0.07 

$-1.95 

$0.48 

1.53 

$18.74 

$-1.95 

$2.01 

page 3 of 3 

Account number 

Your current rate is General Service Non-Demand Secondary (GS-1). 
For a complete listing of all Florida rates and riders, visit duke­energy.com/rates 



I DUKE 
ENERGY"' 

Starting balance 

Electric Charges 

Taxes 

duke-energy.com 

1.877.372.8477 

Credit amount, do not pay 

Your usage sn 

kWh 
16 

May 

I_,, 
Jun 

2020 

Jul Aug 

Average daily usage history 

Sep Oct Nov Dec Jan 

Current Month 

14 

I 
Feb 

Current electric usage for meter number 004396589 

Mar 

$-426.97 

70.82 

7.60 

$-348.55 

1021 

Apr May 

May 2020 

14 

Actual reading 1819 
Previous reading - 1356 

1---------------------------1 
Energy used 463 kWh 

V r y Bill page 1 of 3 

Service address 
A UTILITY INC 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

Bill date May 3, 2021 
For service Apr 1 - May 3 

32 days 

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 1-800-769-3766. 

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 kWh. 

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

........................ , .. ·---· , ___ _ .-.· .. _ - --.. ·--.. · ... _ ............ ·..... . . .................... . _ .---- ...... ·- - ....... · , .. _ ..... ··. ,gre__eter .... ·.- -.• .. ·-·-........... ,_ -~=~--·~---·--

2 

Please return !his portion with your payment. Thank you for your business. 

{ DUKE 
ENERGY .. 
Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201-1090 

021882 00D009811 
1 ''·11h1•1•1, 111,1,,1,111t,•• llll •11 • l1lll1ll 11 l1l1llflh• I"' II 
A UTILITY INC 
PO BOX669 
ZEPHYRHILLS FL 33539-0669 

Account number - $0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

Duke Energy Payment Processing 

PO Box 1004 

Charlotte, NC 28201-1004 

99002947195095000660000000000000000784200000000001 

.JO 
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f DUKE 
ENERGY~ duke-energy.com 

1.877 .372.8477 

rt I:' ,-+ . • s 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 04-01-21 TO 05-03-21 32 DAYS 
CUSTOMER CHARGE 

ENERGY CHARGE 

463 KWH @8.674c 

FUEL CHARGE 

463 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

463 KWH @ 0.234c 

Total Electric Charges 

·, Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

40.16 

14.33 

1.08 

$1.82 

5.78 

$70.82 

$7.60 

~, 

page 3 of 3 

Account number I 3 

Your current rate is General SeIVice 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% (For prior 12 months ending March 31, 
2021). 



--- I 
DUKE 
ENERGY~ 

duke-energy.com 

1.877.372.8477 

~

. 
I( . 

Starting balance 

Electric Charges 

Taxes 

Credit amount, do not pay 

our usage sn 
Average daily usage history 

kWh 2020 

16 

May Jun Jul Aug Sep Oct Nov 

'""''" 

Current Month 

4 

Jan 

Current electric usage for meter number 004396589 

$-459.0 

3.11 

$-426.97 

2021 

Feb Mar Apr 

Apr2020 

1 

Actuaf reading 
1356 

Previous reading - 1242 

1---------------------------i 
Energy used 

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

F DUKE 
" ENERGY. 

Duke Energy Return Mail 

PO Box 1090 

Charlotte, NC 28201-1090 

000415 000005891 

• 1111 "'II I 1111111II11111, ,,, 1 I 11 II IJI,,,,,, I 11111,.,,,,,,, II I J II 

A UTILITY INC 
PO BOX669 

ZEPHYRHILLS FL 33539-0669 

114 kWh 

Account number 

V y Bill page 1 of 3 

Bill date: Apr 1, 2021 

For servide Mar 3 - Apr ( 
29 days 

Account numbe~ 

I 

On April 29 the Florida Public Counsel will be cpnducting an onl~ne, 

presentation about the rate changes pending in Duke Energy Flonda s 

rate case settlement. Visit duke-energy.com/settlement to learn more. 

i 

0 : 
A kilowatt-hour (kWh) is a measure of the eneigy used by a 1,000-

watt appliance in one hour. A 10-watt LED lig~tbulb would take 100 

hours to use l kWh. 

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

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

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

greater. _ .... _____ '___ ·-·-· 

' 

$0.00 
No payment is required at this 

time. I 
! 

$ _____ _ Amount enclosed 
; 

I• I, If I I I 1 f I• I• 111ff11111111111 I I I• I I 11f 11, 1, I It I I•••• 1 •,I• 111• 11 
i 

Duke Energy Payment Processing 

PO Box 1004 

Charlotte, NC 28201-1004 

990029471950950006bOOODDOODOOOOOODD320500000000002 

()J-
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f DUKE 
ENERGY" 

duke-energy.com 

1.877.372.8477 

General SeNice Non-Demand Secondary (GS-1) 

BILUNG PERIOD .. 03-03-21 TO 04-01-21 29 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

114 KWH@ 8.674c 

FUEL CHARGE 

114 KWH @ 3.094c 

ASSET SECURlTIZATION CHARGE 

114 KWH @ 0.234c 

Total Electric Charges 

axes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

9.89 

3.53 

0.27 

$0.74 

2.37 

$28.94 

$3.11 

! 
Account number 

page 3 of 3 -
. -~· 

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

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

I 
i 



fr DUKE 
ENERGYo 

Billing summary 
Starting balance 
Electric Charges 

Taxes 

duke-energy.com 

1.877.372.8477 

Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2020 
16 

$-510.75 
46.71 

5.02 
$-459.02 

2021 

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

Current Month Mar2020 

9 13 

Current electric usage for meter number 004396589 

Your Energy Bill 
Service address 
A UTILITY INC 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

page 1 of 3 

Bill date Mar 3, 2021 
For service Feb 1 - Mar 3 

30 days 

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 on line 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 energy­savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or call 
877 .426.0009. 

0 Actual reading 124Z A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-Previous reading _ 977 watt appliance in one hour. A 10-watt LED lightbulb would take 100 hours to use I kWh. t------- --------- ------------1 Energy used 265 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 _..:-::::-· ::::-:...;·:...;·;.;;;-··.:..· ..:::::=::::::.:::::...=========-==-·-~-.. -... _::. .. '.'.:':.~:::::·::.:_::: ...... :::: ... :::: ..... :::: .. :::: ..... :::::._::: ..... ::::: .... ::: .... :::. ===:::::::::l:g~re==a~te::::r.=::...:::::...:...:....:::....:=-----=------ ..... .......... ......... _ ___ ...:..;:;.... 

24 

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

/_~ DUKE 
ENERGY .. 
Duke Energy Return Mail 
PO Box 1090 
Charlotte. NC 28201-1090 

023128 000009309 
I I, I' 11111. 11.,,,,,, ,I I I 11111,, h 1, 1111111, 1,11111 f I I I I I 111111111 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

Account number - $0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

11h'·11111, 111, 11 Ill 111, I• 11111111 I I 1111 11 I" 1 II I I I I 11 II 1111 I 11 1 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99002947195095000660000000000000000517300000000007 _ ___,....,_..... ____ ~ if 
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f, DUKE 
ENERGYe duke-energy.com 

1.877.372.8477 

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

CUSTOMER CHARGE 

ENERGY CHARGE 

265 KWH @ 8.602c 
FUEL CHARGE 

265 KWH@ 3.094c 

ASSET SECURITIZATION CHARGE 
265 KWH @ 0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX. 
STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

$15.09 

22.80 

8.20 

0.62 

$1.20 

3.82 

$46.71 

$5.02 

page 3 of3 

Account number 

Your current rate Is General SeNice Non-Demand Secondary (GS-1). 
For a complete listing of all Florida rates and riders, visit duke­
energy.com/rates 



fc DUKE 
"ENERGY0 

Billing summary 
Starting balance 

Electric Charges 

Taxes 

duke-energy.com 

1.877.372.8477 

credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2020 
16 

8 

$-529.59 
17.01 

1.83 
$-510.75 

2021 

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

I Elecb1c 

Current Month 

0 

Current electric usage for meter number 004396589 

Actual reading 
Previous reading 

Feb 2020 

1 

977 
- 961 

1------------------------------j 
Energy used 16 kWh 

Your Energy Bill page1ot3 

Service address Bill date Feb 1, 2021 

A UTILITY INC For service Dec 30 - Feb 1 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

0 

33 days 

Account number 

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 

-----------------------~~_ ............ ., .• great_er_. _ ________ _ ---................. _ .... _ 

~~ ~ 
24 

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

f,. DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201-1090 

021931 000009843 
·1' 1 ·' 1 II•,,., I, I•• 1' 11 II I 111l 111l1111 I •I 1111, .. 1111, ,1, 1,.,, 11 h 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

Account number - $0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

• I 1111111, 11 I, If 11 I j I ii Ip f I If• 1 • • • h I II 11111111, ,11111 I, 1 ! 1111 I, 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99002947195095000660000000000000000188400000000001 



2 4 

DUKE 
ENERGY® duke-energy.com 

1.877.372.8477 

El + ic r a .. es 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 12-30-20 TO 02-01-21 33 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 
16 KWH @ 8.602c 

FUEL CHARGE 

16 KWH@ 3.094c 

ASSET SECURITIZATION CHARGE 

16 KWH@ 0.252c 

Total Electric Charges 

i r g d • ils Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.09 

1.38 

0.50 

0.04 

$0.44 
1.39 

$17.01 

$1.83 

------ --·- - -- -

page 3 of 3 

Account number -

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 orooortions 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) , 



j DUKE 
ENERGY* 

Billing summary 

duke-energy.com 
1.877 .372.8477 

Previous amount due 

Payment received Dec 04 

Electric Charges 
Taxes 
Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2020 
16 

8 

$21.37 
-601.29 

45.44 
4.89 

$-529.59 

2021 

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

Current Month 

8 

Current electric usage for meter number 004396589 

Actual reading 
Previous reading 

Energy used 

Jan 2020 

8 

961 
- 707 

254 kWh 

Your Energy Bill page 1 of3 

Service address 
A UTILITY INC 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

0 
Thank you for your payment. 

0 

Bill date Dec 30. 2020 
For service Nov 30 - Dec 30 

30 days 

Account number -

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A IO-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._·-···-··-··--·--·---- _ _ _ _ .......... -.. ...... ----·- - --
Please return this portion with your payment. Thank you for your business. 

( -.. DUKE 
ENERGY~ 
Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

023092 000009522 
I• •I, II, I II I I I• I 111•111111111•111 111111 Ith I 1111111 I I I 11111111111 
A UTILITY INC 
PO BOX669 
ZEPHYRHILLS FL 3353e-oeee 

Account number 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

111111 I 11111II111111111 11 • 11I1111 I I I 1111 II I Ill 11111111 p 1111 I 11 11 
Duke Energy Payment Processing 

PO Box 1004 

Charlotte. NC 28201-1004 

99002947195095000bb000000000000000050330000000000b 

di-~ 



fc DUKE 
ENERGYa duke-energy. com 

1.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1 l 
BILLING PERIOD. 11-30-20 TO 12-30-20 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

254 KWH @ 8.602c 

FUEL CHARGE 

254 KWH @ 3.094c 
ASSET SECURITIZATION CHARGE 

254 KWH @ 0.252c 

_ Total Electric Ch.~rg~s 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.09 

21.85 

7.86 

0.64 

$1.17 

3.72 

$45.M. 

$4.89 

page3 of 3 

Account number 

Your current rate Is General SeNice Non-Demand Secondary (GS-ll. 

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



DUKE 
ENERGYo 

Billing summary 
Previous amount due 

Electric Charges 

Taxes 

duke-energy.com 
1.877 .372 .84 77 

Total amount due Dec 22 

Your usage snapshot 
Average daily usage history 

kWh 2019 
16 

I\/\ 

Service address 
A UTILITY INC 

rzy Bill 

701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

page 1 of 3 

Bill date Nov 30, 2020 
For seNice Oct 29 - Nov 30 

32 days 

Account number -

$1.29 If your previous unpaid balance has been paid, please disregard. 

18.13 

1.95 
$21.37 

2020 

o--~---.---.--.....----..-----.-----,-----.--- ----.----. 
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

I E•ctric 

current Month 

Current electric usage for meter number 004396589 

Actual reading 
Previous reading 

Dec 2019 

0 

7o7 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
- 67 4 watt appliance in one hour. A 10-watt LED llghtbulb would take 100 

hours to use 1 kWh. 1----------------- --------l 
Energy used 33 kWh 

Mall 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 1.53/o, late charge, whichever is 

..... ==.:::.:=====..:.:::.=::=:===-:....:.=:.:..::.:=-=-::===-------~ --=:::::...~-::::er.e~ .. ~ter~ - -- ·:..:._.,._-::~.::-.::::::.::_::::-..:.::.: ... :._::::::. .... - •. ··-···· .. -·--- ······· ............... . 

•4 

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

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

02503? 000000871 
1111111I11• I 111 • 111 r I• 1111 11 ••II I 1 • 11111111 • 1 • 1 ••I 111 • 11 • • 1 ••I I I 
A UTILITY INC 
PO BOX669 
ZEPHYRHILLS FL 33538-0(169 

Account number - $21.37 
by Dec 22 

$ _____ _ 

After Dec 22, a late charge will 
apply. 

Amount enclosed 

11 11 11 1111 I I I I I I 11 I I I I I 11 I ,I 111 I I 111 I I I I 111 II I 111II11 1111111 I I I I I 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99002947195095000bb0000000129000000200800000021374 

30 



(e~ DUKE 
~ ~ENERGY0 duke-energy.com 

1.877.372.8477 

Billing details - Electric Charges 

General Service Non-Demand Secondary (GS-1 l 

BILLING PERIOD .. 10-29-20 TO 11-30-20 32 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

33 KWH @ 8,696c 

FUEL CHARGE 

33 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

33 KWH @ 0.252c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$14.07 

2.87 

1.11 

0.08 

$0.46 

1.49 

$18.13 

$1.95 

page 3 of 3 

Account number -

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 E:nergy f"lorida utilized fuel in the following proportions to 
generate your power: Coal 8%, Purchased Power 11 %, Gas 80%, Oil 

0%, Nuclear 0%, Solar 1 % (For prior 12 months ending September 

30, 2020). 

------------ - - ---- - - ---- ----- ~--"'--------~--

3( 



# DUKE 
ENERGYo 

Billing summary 

duke-energy.com 
l.877.372.8477 

----
Starting balance 
Electric Charges 

Taxes 
Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 
4 

3 

2 

0 
Nov 

I Electnc 

2019 

Dec Jan Feb 
r I 

Mar Apr May Jun Jul 

Current Month 

2 

Aug 

Current electric usage for meter number 004383160 

Sep 

$-29.77 
22.06 

2.38 

2020 

Oct Nov 

Nov 2019 

0 

Actual reading 200 

Previous reading - 135 
1---------------------------

Energy used 65 kWh 

Your Energy Bill 
Service address 
BEVERLY A FONDER 
37541 APRIL LN PUMP 
ZEPHYRHILLS Fl 33541 

page 1 of 3 

Bill date Oct 29, 2020 

For service Sep 30 - Oct 29 
29 days 

Account number • 

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 kWh. 

Mail your payment at feast 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 

............... .r .... :.· ....... t.',;7,"---·-;.:.;...,; • ..v.....;,.-- ;o .. ,';,=,;i,";:,..c.,-======="-'-::.::·-=-·=·=·~· cc:· = .c.=.-c=...ccc:.=..:c.=...c:c~ gr.es1_~ _r.--'-__ ~--

m . 
' 

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

(-, DUKE 
ENERGY. 
Duk" E:nergy Return Mail 

PO Box 1090 

Charlotte, NC 28201-1090 

026533 000007806 
1111 I I I I I II' I· I It I I II, 111 I,, 11,, 1111111 'I ·II I fl 1, 1111, .... ,, I h I• 
SE:::V~RLV A !=OND!;R 

PO BOX669 
ZEPHYRHILLS FL 33639-0669 

Account number - $0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

1 •II h 111111111 1II •Ml I• 111hll 111 11111'1 m '• 1 llf 1l1nM1111, I 
Duke Energy Payment Processing 
PO 6ox 1004 

Charlotte, NC 28201-1004 

9900b448437032000bb0000000000000000244400000000000 

3cJ-



2 

fr. DUKE 
ENERGY~ duke-energy.com 

1.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 
BILLING PERIOD .. 09-30-20 TO 10-29-20 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 

65 KWH @ 8.696c 

FUEL CHARGE 

65 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

65 KWH @ 0.252c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

$14.07 

5.65 

2.18 

0.16 

$0.57 

1.81 

$22.06 

$2.38 

page 3 of3 

Account number -

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

For a comple1e listing of all Florida rates and riders, visit duke­
energy.com/rates 

--------

33 



f, DUKE 
ENERGYo 

Billing summary 
Starting balance 

Electric Charges 
Taxes 

duke-energy.com 
1.877.372.8477 

Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2019 
16 

8 I\ 
Nov Dec Jan Feb Mar Apr May Jun Jul 

Current Month 

0 

Current electric usage for meter number 004396589 
Actual reading 
Previous reading 

Energy used 

$-59.71 
14.32 

1.54 
$-43.85 

2020 

Sep Oct 

Oct 2019 

457 
-455 

2 kWh 

Your Energy Bill page 1 of3 

Service address 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

Bill date Sep 30, 2020 
For service Aug 31 - Sep 30 

30 days 

Account number -

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 rnri;: Commsrcial 
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck, or call 
877.372.8477. 

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 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 

·······················-·······----········-··-········· .. ··--------·- ·---- - -·- ~ _ .__.- .... - ·--.····_gf:la_te,:. _ _ ... _._ .. . . ·-··-· __ . --.. .-.: __ ·······-·-····- ··········· __ _ -- ·-- ····-····· ···-··-···-······ Please return this portion with your payment. Thank you for your business. 

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

036719 000001779 
11 1 •I 111 I I I I 11 II 111 I 1 • 111111111 • 1 I I I I I 111111111 • • 111 • 1· 1 •1111111 1 

A UTILITY INC 
POBOX669 
2t;PHVRHILLS FL 33Gae-oooe 

Account number 
$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

I I I I, I 111 I hi 11 II I I 11h I h 111 "I •111111•11•I111111 •I 1111111111111 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 2g201.1004 

99002947195095000bb0000000000000000158b00000000008 

33/ 



z 

( ~ DUKE 
ENERGY., duke-energy.com 

l.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 08-31-20 TO 09-30-20 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

2 KWH @ 8.696c 

FUEL CHARGE 
2 KWH@ 3.35c 

ASSET SECURITIZATION CHARGE 

2 KWH @ 0.252c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 
STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$14.07 

0.17 

0.07 

0.01 

$0.37 

1.17 

$1.54 

page 3of3 

Account number 

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 



Z 6 

[. DUKE 
ENERGY~ 

Billing summary 
Starting balance 
Electric Charges 
Taxes 

duke-energy.com 

1.877.372.8477 

credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2019 
16 

$-102.52 
38.66 

4.15 
$-59.71 

2020 

/ 

--, 
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep 

1,."''' 
Current Month 

6 

Current electric usage for meter number 004396589 

Actual reading 
Previous reading 

Energy used 

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

ft DUKE 
ENERGY') 
Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

036525 000001944 
11IIi1111111111111111 I 1lhlf ulllfil111111 nl 11111 I 11111111111111 
A UTILITY INC 
PO BOX669 
ZE:PHYRHILLS l=L 33539-0SSQ 

Sep 2019 

7 

455 
- 255 

200 kWh 

Account number -

V r er y Bill page 1 of 3 

Service address 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

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 available for customers who need more 
time to pay. Visit duke-energy.com/extension to set up a payment 
plan. 

To help us repair malfunctioning streetlights, quickly, 1. Call us at 
l-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 

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 kWh. 

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

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

I 111 I I I II• II 111 I 1111, 111111 ti 11' I I• 1'' •I 111 I 11111 I• 111 I 11 l 11 IJ I I• 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99002947195095000bbDOOOODOODDOODOD0428100000000009 

36 



liJ~~ 
~ 
2 • 

fe DUKE 
ENERGYo duke-energy.com 

1.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary <GS-1) 
BILLING PERIOD .. 07-31-20 TO 08-31-20 31 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 
200 KWH@8.696c 

FUEL CHARGE 

200 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 
200 KWH @ 0.252c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

~------ ----

$14.07 

17.39 

6.70 

0.50 

$0.99 

3.16 

$38.66 

$4.15 

page 3 of 3 

Account number -

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 

-·- ··-------

7 
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[. DUKE 
ENERGYo 

Billing summary 
Starting balance 

Electric Charges 

Taxes 

duke-energy.com 
1.877.372.8477 

Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2019 
16 

$-118.09 
14.01 

1.50 
$-102,52 

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

Current Month 

0 

Current electric usage for meter number 004396589 

Actual reading 
Previous reading 

Energy u:ied 

Aug2019 

0 

255 
-255 

OkWh 

Service address 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

page 1 of3 

Bill date )ul 31, 2020 
For service Jut 1 - Jul 31 

30 days 
Account number I 

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

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 kWh. 

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

-------........ ---~-..--'"1,,.I,-n,,, ...... ,._,__.., ________ -C._t'*I .... , ... ~ _________ .... , ... pg ,, ... n_w ~ 

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

/ DUKE 
ENERGYo 
Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201-1090 

014169 000000071 
11 111111 1 I I llfl I• I 1111111111 'I I I I I I I I 1111 • • 11111 nl 1, 11. nl 1111 I I 
A UTILITVlf\lC 

PO 90XS69 
ZEPHYRHILLS FL 33539-0669 

Account number -- $0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

1111111•1111t 111 ••I lu I 1111111111111 I" h' 1' I' 1111" m 11111 • 11 I, 
Duke Energy Payment Processing 
PO Bo>< 1004 

Charlotte, NC 28201-1004 

99002947195095000660000000000000000155700000000001 

38 
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fr. DUKE 
ENERGY_, duke-energy. com 

1.877.372.8477 

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

CUSTOMER CHARGE 

Total Electric Charges 

$14.07 

page 3 of3 

Account number • 
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 

$l4.07 Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 8%, Purchased Power 11 %, Gas 80%, Oil .___ _______________________ __, 0%, Nuclear 0%, Solar l % (For prior 12 months ending June 30, 
2020). 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

$0.36 

1.14 

$1.50 

____________ __,.~~ 



fr DUKE 
ENERGY" 

Billing summary 
Starting balance 
Electric. charges 

Taxes 

duke-energy.com 
1.877.372.8477 

Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2019 
16 

$-167.89 

44.98 

4.82 
$·118.09 

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

j ,""'" 
Current Month 

9 

Current electric usage for meter number 004396589 

Actual reading 
Previous reading 

Energy used 

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

f DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201-1090 

036629 000002068 
11 111, 11 ,1 , .. , 111, 1,1, .. 1111, 11, 11 • I h, •I' 1, 1,1 d 1111, 111, 11, 11, 1 
A UTILITY INC 
POBOX669 
Z~PHYRHILLS !=L 33539-0889 

Jul 2019 

9 

255 
-3 

252 kWh 

Account number -

Your Energy Bill page 1 of3 

Service address 
701 TROPICAL DR PUMP 
ZEPHYRHILLS Fl 33541 

Bill date Jul 1, 2020 
For service Jun 2 - Jul 1 

29 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 tutorial page at 
duke-energy.com/TourTheBtll to explore the enhancements and find 
answers to all your questions. 

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 kWh. 

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

$0.00 

$ _____ _ 

No payment Is required at this 
time. 

Amount enclosed 

11111 1111, 1,,1 •• , 1111 nu 11111111111 , .. , , 1111, 1111,, 1.,. 11,, 111 ,, 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99002947195095000660000000000000000498000000000005 

'fO 



fc DUKE 
ENERGY0 duke-energy.com 

1.877.372.8477 

Billing details - Electric charges 
General Service Non-Demand Secondary (GS-1) 
BILLING PERIOD .. 06-02-20 TO 07-01-20 29 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

252 KWH @8.696c 

FUEL CHARGE 

252 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

252 KWH @ 0.222c 

Total Electric charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 
STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

$14.07 

21.91 

8.44 

0.56 

$1.15 

3.67 

$44.98 

$4.82 

Lf( 

page 3of 3 

Account number -

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

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



DUKE 
ENERGY~ 

Billing summary 
Starting balance 
Electric charges 

Deposit 
Tal<es 

duke-energy.com 
1.877 .372.8477 

Credit amount, do not pay 

Average daily usage history 
kWh 2019 

16 

8 

$-181.85 
14.37 

-1.96 
1.55 

$·167.89 

2020 

0 
Jun Jul 

I 
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 

1-, CUrrent Month 

0 

Your usa1 ,e sna1 shot 
Current electric usage for meter number OLD METER 

Actual reading 
Previous reading 

Energy used 

Jun 2019 

2 

34921 
- 34921 

OkWh 

Your Energy Bill page 1 of 3 

Service address 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

Bill date 
For service 

Jun 2, 2020 
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. 
Our simplified energy bill is Just one 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. 

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 l kWh. 

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

- ~- ------~--------------~ .. u..-~ -----··-···------~-------_;;,_. ____ .... __ ,.. ____ __ 

'2 7 

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

/.~ DUKE 
- ENERGY.. 

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

037045 000001839 
111111 I I I•" 1111111111111 PI,. 1111111 1 I 11 h• I •d 1, 1., 1, 11111 111 11 
A UTILITY It-JC 

POBOX669 
ZEPHYRHILLS FL 33539-0668 

Account number - $0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

11 II I 1111 II I l•l I I I 11•111 • 11 I fll I •II' I I' 11 HI I 11111 llf al 11,111 h 11 

Duke Energy Payment Processing 
PO [lox 100-4 

Charlotte, NC 28201-1004 

99002947195095000b60000000000000000139600000000008 

3/" iJ-_ cl- tf 3 0<:J ;os 



/i DUKE 
ENERGY0 duke-energy.com 

1.877 .372.8477 

Your usaee sna11shot - continued 
Current electric usage for meter number 004396589 

Actual reading 3 
Previous reading - 0 

Energy used 3 kWh 

Billing details Electric charges 
General Service Non-Demand Secondary (GS-ll 

BILLING PERIOD .. 05-01-20 TO 06-02-20 32 DAYS 

-"COSTOMER CHARGE 

ENERGY CHARGE 

3 KWH @ 8.665c 

FUEL CHARGE 

3 KWH@3.35c 

ASSET SECURITIZATION CHARGE 

3 KWH @ 0.222c 

Total Electric charges 

Billing details - Deposit 
DEPOSIT INTEREST CREDIT 

Total Deposit 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

$14.00 

0.26 

0.10 

0.01 

$-1.96 

$0.37 

1.18 

$14.37 

$-1.96 

---1-'fotat-l'axes-----· ·- --- - ·-

t;l~~ 
~ 
2 7 

'fi 

page 3 of 3 

Account number -

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

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



DUKE 
ENERGYe 

Billing summary 
; Starting Balance 
1 Electric charges 

Taxes 

duke-energy.com 
1.877.372.8477 

credit amount, ao not pay 

Your usage snapshot 
Average daily usage history 

kWh 2019 
16 

$-241.35 
53.74 

5.76 
$·181.85 

20,0 

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

I ,,,ct,• 
Current Month 

14 

Current electric usage for meter number 001486766 

Actual reading 
Previous reading 

Energy used 

May 2019 

g 

34921 
- 34508 

413 kWh 

Your Energy Bill 
Service address 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

page 1 of 3 

Bill date May 1, 2029 
For service Apr I - May 1 

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 tutorial oaee at 
ouKe-energy.comrrounneBill to explore tne ennancements and find 
answers to all your questions. 

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 l1Wh. 

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

w •==,l!:":!.,!.l.'.l•-"l....,'1talt_'.~.\1ttl,l,U.!uJl.l.'..ll.C.lll•,•Jllll-tUlU~~,., .. """".,,_., ,,._,.,.,...,..,.,,, .......... ,, • .., . .. ...... ..., ............. , .. ,.,,..,,,.,,,,,u,,., , , _____ _ 

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

fi DUKE 
ENERGY. 
PO Box 1090 

Charlotte, NC 28201-1090 

030907 000015376 
I 11 1111111 ,, ti•' ,11, I h II I' 11111 I 1111,1"' n I h•1 ••II 1111I Infill 
A UTILITY INC 
PO BOX669 
ZEPHYRHILLS FL 33639-0669 

Account number 
$0.00 

$ ___ _ 

No payment is required at this 
time. 

Amount enclosed 

111, I• I II'' ,1 I• 11••11111 11111111111111 I 11111 t I 111111•1111111 I• h I 

PO Qo)( 100.4. 

Charlotte, NC 28201~1004 

9900294719509500DbbDODOD00000000000595000000000002 

LfS" 



~~ 
~ 

{-, DUKE 
ENERGYe duke-energy.com 

1.877.372.8477 

Billing details - Electric charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 04-01-20 TO 05-01-20 30 DAYS 

CUSTOMER CHARGE 

ENERGY Cl-lARGE 

413 KWH @ 8.665c 
FUEL CHARGE 

413 KWH @0.733c 

ASSET SECURITIZATION CHARGE 

413 KWH @ 0.222c 

Total Electric charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$14.00 

35.79 

3.03 

0.92 

$1.38 

4.38 

$53.74 

$5.76 

- - - -·--- -

tf-6 

page 3of3 

Account number -

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 8o/o, Purchased Power 11 %, Gas 80%, Oll 
0%, Nuclear 0% , Solar 1 % (For prior 12 months ending March 31, 
2020). 



~ DUKE 
ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

PIN: 303338836 

METER READINGS 

001486766 METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

!ACTUAL) 034508 

14-

1:L 

:c 10_ 

~ L 

~ 
<( 

IL 

~ "--
~ ,i__ 

0 
I 

(ACTUALJ 034491 

I • I I I 

000017 
17 

• I I 
,_ 

A M J J A S O N D J F M A 

---- ENERGY USE ----
DAILY AVG. USE - l KWH/DAV 
USE ONE YEAR AGO - 0 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $.55 

BF _llL_DEF _20200401_210005_2.CSV-2146-000000529 

STATEMENT OF ELECTRIC SERVICE 

APRIL 2020 

A UTILITY INC 

PO BOX 669 
ZEPHVRHnJ.S 

DUE DATE TOTAL AMOUNT DUE 
APR 23 2020 .00 

FL 33539 NEKT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT SERVICE ADDRESS 

701 TROPICAL OR PUMP MAY 04 2020 65.00 
ZEPHYRHILLS FL 33541 

GS-1 D60 GENERAL SERVICE - NON DEMAND 
BILLING PERI00 .. 03-03·20 TO 04-01-20 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 
FUEL CHARGE 
ASSET SECURITIZATION CHARGE 

MTOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

17 KWH i 8.66500¢ 
17 KWH@ 3.35000¢ 
17 KWH@ 0.22200¢ 

STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 
CREDIT BALANCE 

TOTAL DUE THIS STATEMENT 

SEC 

CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS 

14 . 00 
1.47 

.57 
0.04 

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 

- :--··-:. ~=· ~---- --

DETACH AND RETURN THIS SECTION MM 0000008 BILL# 2 OF 2 GRP S 

16.08 
.41 

1.31 

17.80 
259.15CR 

NONE 
$241.35 

Make checks payable to: Duke Energy 

{1~~}iii:u:('iRAii~~'YJ-::;~~ 

-

- ACCOUNT NUMBER._. 

002146 000000529 

"h 111111 Ill h• 1ii I 11111 1111111111 II 1h11111111l11•1I1111111 11 I, 
A UTILITY INC 

PO BOX 669 
ZEPHYRHILLS FL 33539-0669 

P.O. BOX 1004 
CHARLOTTE, 
NC 28201-1004 

APR 23 2020 

TOTAL DUE 

PLEASE ENTER 
AMOUNT PAID 

I 

o.ool 

2947195D9560000000000000000000000000000000000000100000000009 

Lf-7 



(~ DUKE 
ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

PIN: 303338836 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

1 

t :L 

! 10-

L 

~ 8-

~ L 

;;; 
2-0 

0 
I 

M A 

001486766 
(ACTUAL) 034491 
CACTUALl 034068 

I 
I 

M J J 

• I I 

000423 
423 

I 

A S ON D .J 

• I 

F M 

ENERGY USE ----
DAILY AVG. USE - 13 KWH/DAV 
USE ONE YEAR AGO - 10 KWH/DAV 
*DAILY AVG. ELECTRIC COST - $2.05 

BF' _BL_DEF _20200303_210542_2.CSV-1522.()()(JO(l(J526 

STATEMENT OF ELECTRIC SERVICE 
2 5 

MARCH 2020 

A UTILITY INC 

PO BOX 669 
ZEPHYRHRLS 

DUE DATE TOTAL AMOUNT DUE 
MAR 25 2020 .00 

FL 33539 NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT SERVICE ADDRESS 

701 TROPICAL DR PUMP APR 02 2020 65.00 
ZEPHYRHILLS FL 33541 

6S-1 060 GENERAL SERVICE - NON DEMAND 
BILLING PERIOO .. Ol-31-20 TO 03-03-20 32 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 
Fl.EL CHARGE 
ASSET SECURITIZATION CHARGE 

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

423 KWH~ 8.62700¢ 
~23 KWH~ 3.550000 
423 KWH~ 0.22200¢ 

STATE AND OTHER TAXES ON EI.ECTRIC 

TOTAL CURRENT BILL 
CREDJ:T BALANCE 

TOTAL DUE THIS STATEMENT 

SEC 

CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS 

Learn how to lower your bill with a free on-site Business Energy 
Check. This no-cost analysis provides you with specific tips on how 

13.92 
36.49 
14.17 
0.94 

to save energy and qualify for valuable rebates for energy-savings 
measures. You may also qualify for a FREE Commercial Energy Savings 
Kit. Visit us at duke~energy.com/FreeBizCheck, or call 
1-877-372-8477. 

DETACH ANO RETURN THIS SECTION MM 000000.C SILL # 2 OF 2 GRP 2 

65.52 
1.68 
5.35 

72 . .55 
33l.70CR 

NONE 
$259.15 

Make checks payable to: Duke Energy 

ACCOUNT NUMBER -

001522 000000526 

1,,I I ., ... ,,11,1•11• 11•1111111111 •111111 •1 11111111•111111111111• 1 
A UTILITY INC 
PO BOX669 
ZEPHYRHILLS FL 33539-0669 

P .0. BOX 1004 
CHARLOTTE, 
NC28201-1004 

MAR 25 2020 

TOTAL DUE 

PLEASE ENTER 
AMOUNT PAID 

I 

o.ool 

2,411,so,sbOOOOOOOOOOOOODOOOOOOODDODDDODODDOOOOOlDOOODOOODOi 

'IF' 



DUKE 
ENERGYe 

STATEMENT OF ELECTRIC SERVICE 

FEBRUARY 2020 

,r,"::.I':~~ ~-•,.:' : 

2 5 7 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

A UTILITY INC 

PO BOX 669 
ZEPHYRHILLS 

DUE DATE TOTAL AMOUNT DUE 
FEB 24 2020 .00 

FL 33539 NEXT READ DEPOSIT AMOUNT 
WEB SITE: www.duke-ener9y.com 

SERVICE ADDRESS 
701 TROPICAL DR PUMP 

DATE ON OR ON ACCOUNT ··-· ---·----------·-·······-········ .......................... . ABOUT 
TO REPORT A POWER OUTAGE: 
1-800-228-8485 

MAR 03 2020 65.00 

PIN: 303338836 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
O:IFFERENCE 
TOTAL KWH 

1 

1:L 

:,: 11L 

~ IL 

001486766 
C ACTUAL J 034068 
CACTUALl 034046 

000022 
22 

ZEPHYRHILLS FL 33541 

0S-1 060 GENERAL SERVICE - NON DEMAND 
BILLING PERIOO •. 12-31-19 TO Ol-31-20 31 DAYS 

CUSTOMER CHAl?GE 
ENERGY CHARGE 
FUEL CHARGE 
ASSET SECURITIZATION CHARGE 

*TOTAL ELECTRIC COST 
GROSS RECE:tPTS TAX 

22 KWH~ 8 . 18300¢ 
22 KWH~ 3.35000¢ 
22 KWH~ 0.24100¢ 

STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 
CREDIT BALANCE 

TOTAL DUE THIS STATEMENT 

SEC 

CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS 

Duke Energy Florida utilized fuel in the following proportions to 

13 . 92 
l.80 

. 74 
0. o.s 

0 
~ 
~ 

IL 

4..... 

generate your power: Coal 10%, Purchased Power 11 %, Gas 79%; Oil 0%, 
Nuclear 0%, Solar 0% (For prior 12 months ending December 31, 2019). 

~ 2- • 0 • • I I I I I I I 

F M A M J J A S O N D J F 

ENERGY USE ----
DAILY AVG . USE - 1 KWH/DAY 
USE ONE YEAR AGO - 0 KWH/DAV 
MOAILY AVG. ELECTRIC COST - $.53 ____________ __,_,, ___________ - - --

BF _BL_DEF _20200131_21 1005_2.CSV-1980-000000531 
DETACH AND RETURN THIS SECTION MM 0000004 BILL# 2 OF 2 GRP 2 

Make checks payable to: Duke Energy 

ACCOUNT NUMBER - I 

001980 000000531 

16.51 
.42 

l.35 

18.28 
349.98CR 

NONE 
$331. 70 

- 11 •1-111 llf 1111 ll1111111 I allp I 1111111 •11hll1 I 111 ,,1,111111 , •• ,, 
A UTILITY INC 

P.O. BOX 1004 
CHARLOTTE, 
NC 28201-1004 TOTAL DUE 

o.ool ----
PO BOX669 

ZEPHYRHILLS FL 33539--0669 
PLEASE ENTER 
A MOUNT PAID 

294719509560000000000000000000000000000000000000100000000009 

I 



;1( -, DUKE 
ENERGYe 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energ·y.com 

TO REPORT A POWER OUTAGE: 
·1-800-228-8485 

PIN: 303338836 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

1 

12_ 

:c 10_ 
,: 

001486766 
<ACTUAL) 034046 
C ACTUAL l 033823 

000223 
223 

STATEMENT OF ELECTRIC SERVICE 
JANUARY 2020 

A UTILITY INC 

PO BOX 669 
ZEPHYRHILLS FL 33539 

SERVICE ADDRESS 
701 TROPICAL DR PUMP 
ZEPHYRHILLS FL 33541 

2 

DUE DATE 
JAN 23 2020 

NEXT READ 
DATE ON OR 
ABOUT 
JAN 31 2020 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERI00 .. 12-02-19 TO 12-31-19 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 
FUEL CHARGE 
ASSET SECURITIZATION CHARGE 

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

223 KWH@ 8.18300¢ 
223 KWH@ 3.3500D¢ 
223 KWH~ 0.24100¢ 

STATE ANO OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 
CREDIT BALANCE 

TOTAL DUE THIS STATEMENT 
CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS 

TOTAL AMOUNT DUE 
.00 

DEPOSIT AMOUNT 
ON ACCOUNT 

65.00 

13.92 
18.25 
7.47 
0.54 

40.18 
1.03 
3.28 

44.49 
394.47CR 

NONE 
$349.98 

,~ 
ci 
~ 
> _.., 

a... 
6-

4... 

A new bill design is coming soon. It's simpler, more reader-friendly 
and easier to navigate. And it's just one more way we're enhancing 
your experience. Learn more by visiting duke-energy.com. ;;: 

L 0 

I n -I I I I I I 

J F M A M J J ASON0J 

ENERGY USE ----
DAILY AVG. USE - 8 KWH/DAY 
USE ONE YEAR AGO - 7 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $1,39 

BF _BL_DEF _20191231_205806_2. CSV-2163-000000506 
DETACH ANO RETURN THIS SECTION 

Make checks payable to: Duke Energy 

ACCOUNT NUMBER 

002163 000000506 

1 •II• 1II1••111111111 I I 111 11 11111• I• 1 h 1 •1 I•"•• t I• 1111 I• I• I 1 • 1111 
A UTILITY INC 
PO BOX669 
ZEPHYRHILLS FL 33539-0669 

MM 0000002 BILL # 2 OF 2 GRP 3 

P.O. BOX 1004 
CHARLOTTE, 
NC 28201-1004 

\" * 
PUE/ DAT.E X· •. • : .,._, _ . 

JAN 23 2020 

TOTAL DUE 

PLEASE ENTER 

AMOUNT PAJO 

I 

o.ool 

294719509560000000000000000000000000000000000000100000000009 



(r. DUKE 
ENERGY$ 

Billing summary 

duke-energy.com 
877.372.8477 

rPrevious Amount Due 

Payment Received 
Current Electric Charges 
Taxes 
Credit Amount, Do Not Pay 

Your usage snapshot 
Electric usage history 

kWh 2020 
653 
580 
508 
435 
363 
290 
218 
145 
73 
0 
Nov Dec Jan Feb Mar Apr May Jun 

Average temperature In degrees 

Jul 

'l, ' ''/;.;- -, l , ::; 

Aug Sep 

$-349.39 

0.00 

28.23 
3.02 

$•318.14 

202 

Oct Nov 

ti' • • , 

current Month Nov 2020 12-Month Usage Avg Monthly Usage 
Electric (kWh) 

Avg Daily (kWh) 

104 3 3,112 259 
3 0 8 

12-month usage based on most recent history 

Yo Energy Bill 
Service address 
A UTILITY INC 
37405 RAY DR 

PUMP QQAV OQ ij_ GnQ~Q 

Page 1 of 3 

Bill date Nov 9, 2021 
For service Oct 4 - Nov 3 

31 days 

Account number 

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-die:it number. althoueh payments 
can be processed under the old account number, too. You can also 
add a contribution on your payment to help others. Visit duke­
eneriiv.com/Bi28illUpdates to learn more. 

f\jo ?mt·\)~ 
c_ c~ c\ ~ + ~o.\.e>t ~ 

Mail your p11ymeni at leallt 7 duy:; before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 0.0%, late charge, whichever is 
greater. ~ - - - - --.... . ..... _ ........ '"' 

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

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

002741 000019262 

Account number 

It h1l1l11l11l1ll111f I 111f 111111 h11l1111f 1f II 1111111111l ll1tl1f 1 ~ 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

j-/ 

$0.00 
No payment is required at this 
time. 

$ ______ _ $ ___ __ _ 
Add here, to help others Amount enclosed 
with a contribution to Energy 
Neighbor Fund 

1 lh 11111 111111111111 11 I 111 h•., .11, 11111111 Im 111• ,, ml llu II, 
Duke Energy Payment Processing 
PO Box 1094 
Charlotte, NC 28201-1094 

88910083953209000b60000000000000000312SD0000000005 



"(-.. DUKE 
~,~ ENERGY,. 

Starting balance 
Electric Charges 
Taxes 

duke-energy.corn 
1.877 .372.8477 

Credit amount, do not pay 

kWh 
24 

16 

2020 
Average daily usage history 

,f\ 

$-433.15 
75.64 
8.12 

$-349.39 

2021 

> ,l ~-
/\._ / ..._ / \, I \ ..... . 

80 ~---r-/_,,_,--,--".-!_,:--·_; --,--'\--.... ·:?" .. _, -...--\·------.-----'\1.i/,;-'.f" ..... \.,i 
I I I I I I I I Oct Nov Dec Jan Feb Mat Apr May Jun Jul Aug Sep Oct 

i,,ect<. 
Current Month Oct 2020 

15 9 

Service address 
A UTILITY INC 
37405 RAY DR PUMP, 
@RAY DR N. CORNR 

page 1 of 3 

Bill date Oct 4, 2021 
For service Sep 1 - Oct 4 

33 days 

Account number 

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 energyt 
savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or call 
877.426.0009. 

0 Current electric usage for meter number 004397197 
Actual reading 3950 A kilowatt·hour (kWh) is a measure of the energy used by a 1,000· _ 

3466 watt appliance in one hour. A 10-watt LED lightbulb would take 100 Previous reading 
- - --- ---- ---- ------- ------Energy used 484 kWh 

hours to use 1 kWh. 

Mail your payment at least 7 days before the due date or 
pay instantly at duke·energy.com/bill ing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is .... .... .......... · ···· .. - -· .. c::-:..;.;·-::.,;-=-·="'--==-=-------'.----'--=-·=-=·= -=·-=:..··:;.;:·· ·;.:··.-=-::.=·==:...::·-:::;···:;::-=···-=·-::.:.·-:....;..:::;;;·_gr:~ce~.a~.te~_r.:.:::· ==.....;..;·.;:··-==--...c.· ::..:· ·:::...::-'·:;.::·==.:=========::: Please return this portion with your payment. Thank you for your business. 

{~ DUKE 
~ ,, ENERGY~ 

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

023149 000009244 

Account number 

1f111l11• 1111111111111•1111111111l1111•11111 1111 rll11 111 ••11•1111 ~ 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

$0.00 

$ ___ ___ _ 

No payment is required at this 
time. 

Amount enclosed 

I• 11 I II I 11111111 • I 1111(, I I• I• I I h I•, I u I 11 ul I' h I 11 hll I It• I I 11 I 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99000941887109D00b60DDOOOOOODOOOD008376000DOOOD004 



fc DUKE 
ENERGY® 

We're here for you 

Report an emergency 
Electric outage 

duke-energy.com 
1.877.372.8477 

Convenient ways to pay your bill 
Online 
Automatically from your bank account 
Speedpay (fee applies) 

By mail payable to Duke Energy 

ln person 

duke-energy .com/outages 
800.228.8485 

duke-energy.com/billing 
duke-energy .com/automatic-draft 
duke-energy .com/pay-now 
800. 700.87 44 
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 

General questions or concerns 
Residential 
Online 
Call (Monday - Friday, 7 a.rn. to 7 p.m.) 
For hearing impaired TDD/TTY 
International 

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

Call before you dig 
Call 

Check utility rates 
Check rates and charges 

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

duke-energy.com 
800.700.8744 
800.222.3448 or 711 
1.407.629.1010 

duke-energy.com 
877.372.8477 

800.432.4770 or 811 

duke-energy.com/rates 
Correspond with Duke Energy (not for payment) 
P.O. Box 14042 
St Petersburg, FL 33733 

S3 

page 2 of 3 

Account number 

Im rtant to kno 

Your next meter reading: Nov 4 
Please be sure we can safely access your meter. 
Don't worry if your digital meter flashes eights from 
time to time. That's a normal part of the energy 
measuring 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 procedures. The due 
date on your bill 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 by check 
We may process the payment as a regular check 
or convert it into a one-time electronic check 
payment. 

Asset Securitization Charge 
A charge to recover cost associated with nuclear 
asset-recovery bonds. Duke Energy Florida is 
acting as the collection agent for Special Purpose 
Entity (SPE) until the bonds have been paid in full 
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, call 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 habtan Espanol 
Representantes bilingOes estan disponibles 
para asistirle de lunes a viernes de 7 a.m. -
7 p.m. Para obtener mas informaci6n o 
reportar problemas con su servicio electrico, 
favor de llamar al 800.700.8744. 
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DUKE 
ENERGY .. duke-energy.com 

1.877.372.8477 

C'I ,,. ·,- r 

General Service Non-Demand Secondary (GS-1) 

BILUNG PERIOD .. 09-01-21 TO 10-04-21 33 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

484 KWH@ 8.719c 

FUEL CHARGE 

484 KWH@ 3.514c 

ASSET SECURITIZATION CHARGE 

484 KWH @ 0.244c 

Total Electric Charges 

d0 • 'le; - T s 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

42.20 

17.01 

1.18 

$1.94 

6.18 

$75.64 

$8.12 

sr 

page 3 of 3 

Account number 

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 
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I DUKE 
ENERGY, 

Billing summary 
Starting balance 

Electric Charges 

Taxes 
Credit amount, do not pay 

duke-energy.com 

1.877 .372.84 77 

Your usage snapshot 
Average daily usage history 

kWh 2020 
24 

16 I\ 8 

Oct Nov Dec Feb Mar Apr May 

1,- Current Month 

0 

Jun 

Current electric usage for meter number 004397197 

Actual reading 
Previous reading 

Jul 

$-450.85 
15.99 

1.71 
$-433.15 

2021 

Aug Sep 

Sep 2020 

0 

Your Energy Bill 
Service address 
A UTILITY INC 
37405 RAY DR PUMP, 
@RAY DR N. CORNR 

page 1 of 3 

Bill date Sep 1, 2021 

For service Aug 2 - Sep 1 
30 days 

Account number -

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 

0 
3466 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

- 3460 watt appliance in one hour. A 10-watt LED lightbulb would take 100 
hours to use 1 kWh. t---------------------------1 

Energy used 

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

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

022751 000009492 

6 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%1 late charge, whichever is 

-----····.greater.---·····-·-···-·· .. ·····--· ......... _, ................... _, ............ ··········--·-·- ............................ - ... ,. 

. Account number - $0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

nl •••lr'11 '''1'1 ltll• • ll1l•"' 1'•ll·' ·''" I ·1I l•ll1ll 1l1h•1' •I ~ 
I 11111111111, 111 • 1111 I I I I I•' I 11111 •I 11, 11111111' ti 11 I I I I th• 11, 11 
Duke Energy Payment Processing 

A UTILITY INC PO Box 1004 

POBOX669 
ZEPHYRHILLS FL 33539-0669 

Charlotte, NC 28201-1004 

99000941887109000660000000000000000177000000000001 

ss-
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fr DUKE 
ENERGY. duke-energy.com 

l.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 08-02-21 TO 09-01-21 30 DAYS 

CUSTOMER CHARGE 

i;:N£RQV Cl-lARm: 

6 KWH@ 8.719c 

FUEL CHARGE 
6 KWH @ 3.514c 

ASSET SECURITIZATION CHARGE 

6 KWH @ 0.244c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

$15.25 

0.52 

0.21 

O.Ql 

$0.41 

1.30 

$15.99 

$1.71 

page3 of 3 

Account number -

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

For a complete listing of all Florida rates and riders, visit duke­
energy .com/rates 
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I DUKE 
ENERGYl9 

Billing summary 

duke-energy.com 

1.877 .372.8477 

-------
Starting balance 

Electric Charges 

Taxes 
Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2020 
24 

16 

$-516.02 

58.86 

6.31 
$-450.85 

;. 21 

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

Current Month Aug2020 

11 12 

Your Energy Bill page 1 of 3 

Service address 
A UTILITY INC 
37405 RAY DR PUMP, 
@RAY DR N. CORNR 

0 

Bill date Aug 2, 2021 
For service Jul I - Aug 2 

32 days 

Account number 

Current electric usage for meter number 004397197 

Actual reading 3460 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
- 3098 watt appliance in one hour. A 10-watt LED lightbulb would take 100 Previous reading 

1--------------------- ---- ---1 
Energy used 362 kWh 

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 
arQ i:ubjgct to .a 16.00 or 1.6~. lata ahargo, whichever ,s 

~"-- _------·-_··_-_--_-_·-----------··-·······-·--'Sreatei:-.- -- - -·----· ,· ------··-·----···-·····-··-·-·· ----··-···-··· ··-·--·--·-··-· 
Please return this portion with your payment. Thank you for your business. 

I DUKE 
ENERGY., 
Duke Energy Return Mail 
PO Box 1090 

Charlotte, NC 28201-1090 

038072 000001983 

Account number -
• 11111'1II 11111P • I 1111111111•111 I 1111 •111I1111 I 111 11 11 I •1 I· 11r I [12 
A UTILITY INC 
PO BOXSS9 
ZEPHYRHILLS FL 33539-0669 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

111111 I I I 1• 111111 l 11f11111111 I I 11 IIII •I 11 u ul I h 111 •III• I I II I I 11 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99000941887109000b60000000000000000b51700000000009 

Sl 
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fr DUKE 
ENERGY0 duke-energy.com 

1.877 .372.84 77 

Billing details Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 07-01-21 TO 08-02-21 32 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

362 KWH@ 8.719c 

FUEL CHARGE 

362 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

362 KWH @ 0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

31.56 

11.20 

0.85 

$1.51 

4.80 

$58.86 

$6.31 

------·-···---------

page 3 of 3 

Account number -

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). 



fr DUKE 
ENERGY,, 

Billing summary 
Starting balance 
Electric Charges 
Taxes 

duke-energy.com 
1.877.372.8477 

Credit amount, do not pay 

Your usage snapshot 

kWh 
24 

16 

Average dally usage history 
2020 

Aug Sep Oct Nov Dec Jan Feb Mar Apr 

'",et"' 

Current Month 

0 

Current electric usage for meter number 004397197 
Actual reading 
Previous reading 

$-533.56 
15.84 

1.70 
$-516.02 

2ft21 

Jul 2020 

0 

3098 
- 3093 

1------ --- -------- - - --- --- ----1 
Energy used 5 kWh 

Your Energy Bill page 1 of 3 

Service address 
A UTILITY INC 
37405 RAY DR PUMP, 
@RAY DR N. CORNR 

8 

Bill date Jul 1, 2021 
For service Jun 2 - Jul 1 

29 days 

Account number 

Thank you for your payment of $516. 78. 

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 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 ----------.a.......----------~-----~-_______ -. __ ,, ____ greater. =:;;;;.;::::::.---··--·--·---·-···---------···--······-------····-· 

• . . . 
2 D 

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

/'a DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201-1090 

037896 DODOO 2077 

Account number 

I II I II I 1hl I Ill I II• 111• I 11111111 I lnl 11fl 1111 ul II I •1111111 I ,I 111 ~ 
A UTILITY INC 
PO BOX66Q 
ZEPHYRHILLS FL 33539-0669 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

1111If11, 11111 ,1, 1111111111,,,, 1,1, 11,, 1111111111 I 1111111 I 1, 11, 1, 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

9900094188710900DbbDDOOOOOOOD000000175400000000003 

So/ 
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fc DUKE 
ENERGYe1 duke-energy.com 

1.877 .372.8477 

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

CUSTOMER CHARGE 

ENERGY CHARGE 
5 KWH@ 8.674c 

FUEL CHARGE 

5 KWH @ 3.094c 
ASSET SECURITIZATION CHARGE 

5 KWH @ 0.234c 
Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 
STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

-----

$15.25 

0.43 

0.15 

O.Ql 

$0.41 

1.29 

$15.84 

$1.70 

page 3 of3 

Account number -

Your current rate is General SeNice Non-Demand Secondary (GS-1}. 

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

60 



DUKE 
ENERGY. 

Billing summary 

duke-energy.com 
1.877.372.8477 

------~--~~ 
Starting balance 

Electric Charges 

Deposit 
Taxes 
Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2020 
24 

$-108.20 

84.87 

-2,55 
9.10 

$-16.78 

2021 

Ml 

Your Energy Bill page 1 of 3 

Service address 

A UTILITY INC 
37405 RAV DR PUMP, 
@RAY DR N. CORNR 

Bill date Jun 2, 2021 , 

For service May 3 -Jun 2 
30 days 

Account number -

Pct ~ · \i .. .;;l()<:71 

~\<... ri "3S 
G 5Ho."~ 

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

I Electric 

Current Month Jun 2020 

19 16 

Current electric usage for meter number 004397197 Q 
Actual reading 3093 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Previous reading _ 2513 watt appliance in one hour. A 10-watt LED lightbulb would take 100 

1--------------------------1 hours to use 1 kWh. 
Energy used 580 kWh 

.. ::e:::: --- . 

6! 

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 char~e. whichever is 

--~t_gr,__ • 
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I DUKE 
ENERGY0 duke-energy.com 

1.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 05-03-21 TO 06-02-21 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

580 KWH @ 8.674c 

FUEL CHARGE 

580 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

580 KWH @ 0.234c 

Total Electric Charges 

illing details - Deposit 
DEPOSIT INTEREST CREDIT 

Total Deposit 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

50.31 

17.95 

1.36 

$-2.55 

$2.18 

6.92 

$84.87 

$-2.55 

$9.10 

--~--~ -·-·--""=~--- ____ ,_,_,_ __ - -~ -

6J-

page 3 of3 

Account number -

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 



f DUKE 
ENERGYa 

Starting balance 
Electric Charges 

Taxes 

duke-energy.com 
1.877.372.8477 

$-125.09 
15.25 

1.64 
Credit amount, do not pay $-108.20 

Your usage sn 
Average daily usage history 

kWh 2020 Z021 
24 

16 

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

I Elootrk 

Current Month May 2020 

0 1 

V F "' y Bill page 1 of 3 

Service address 
A UTILITY INC 
37405 RAY DR PUMP, 
@RAY DR N. CORNR 

Bill date May 3, 2021 
For service Apr I - May 3 

32 days 

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 1-800-769-3766. 

0 Current electric usage for meter number 004397197 

Actual reading 2513 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
- 2513 watt appliance in one hour. A 10-watt LED lightbulb would take 100 Previous reading 

hours to use 1 kWh. 1---- ---- --------- --- ----- ---1 
Energy used 

··········-··········-·-···-.... ---------------------
- .... l'lease·reiuin this portion with ·your ·payment Thank you for your busi~s·. 

f DUKE 
'--- ENERGY .. 

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

021880 000009811 
111 •11l11 1111111h11·'·'ll1111flll 111•11lll,ll1 11•1111 111111111 II 
A UTILITY INC 
PO BOX 669 
ZEPHYRHILLS FL 33539-0669 

OkWh 

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 

------~.!'.~ater. .. h ....... ·.-...... - .. --------- .,~-~~ 

Account number 

~~ 
11..:! 

$0.00 

$ ______ _ 

No payment is required at this 
time. 

Amount enclosed 

••'•'11 11111•111111111111ll1l1•11111ll 11•1th11tll1111l•l 1111111 1 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99000941887109000660000000000000000168900000000003 

b3 



f DUKE 
ENERGY .. duke-energy.com 

1.877 .372.8477 

- s:.- or r'r- r 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 04-01-21 TO 05-03-21 32 DAYS 

CUSTOMER CHARGE 

Total Electric Charges 

axe 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

$15.25 

$0.39 

1.25 

$15.25 

$1.64 

page 3 of 3 

Account number -

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% (For prior 12 months ending March 31, 
2021). 



fr DUKE 
ENERGY,; 

Starting balance 
Electric Charges 

Taxes 

ary 

duke-energy.com 

1.877 .372.84 77 

Credit amount, do not pay 

Your usage sn· 
Average daily usage history 

kWh 2020 
16 

8 

$-459.0 

28.94 

$-426.97 

Service address 
A UTILITY INC 

page 1 of3 

Bill date Apr I, 2021 
For seNice Mar 3 - Apr 1 

29 days 

Account number 

On April 29 the Florida Public Counsel will be conducting an online 
presentation about the rate changes pending in Duke Energy Florida's 
rate case settlement. Visit duke-energy.corn/settlement to learn more. 

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

1,., .. , Current Month 

4 

Current electric usage for meter number 004396589 

Actual reading 
Previous reading 

Apr2020 

0 
1356 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

-
1242 watt appliance in one hour. A 10-watt LED lightbulb would take 100 

hours to use 1 kWh. t--------------------------1 
Energy used 

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

I DUKE 
ENERGY~ 
Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

000415 000005891 
• 111 h 111 ti• 11111 •I I 1111111111 l • 111 l 1111 I 11 • 111 l I 11 • m 1111 111111 

A UTILITY INC 
PO BOX669 
ZEPHYRHILLS FL 33539-0669 

114 kWh 

Account number -
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. 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

I 11 111 I h' I I• I 111 1I'1'1111 111 11111 •I' iii 11 ,1,1111l1 111111 l 11 ,I• 11 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

9900294719509500Dbb0000000000000000320500000000002 

6S 



"· I DUKE 
ENERGYe duke-energy.com 

1.877.372.8477 

_t:'or. r 

General Service Non-Demand Secondary (GS-1) 

s 

BILLING PERIOD .. 03-03-21 TO 04-01-21 29 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

114 KWH@ 8.674c 

FUEL CHARGE 

114 KWH@ 3.094c 

ASSET SECUR1TIZATION CHARGE 

114 KWH@ 0.234c 

Total Electric Charges 

ot ·1 axes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

9.89 

3.53 

0.27 

$0.74 

2.37 

$28.94 

$3.11 

page 3 of3 

Account number 

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

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



fr. DUKE 
ENERGYe 

Billing summary 
Starting balance 

Electric Charges 

Taxes 

duke-energy.com 

1.877.372.8477 

Credit amount, do not pay 

Your usage snapshot 

32 

24 

16 

8 

Average daily usage history 
kWh 2020 

$-243.92 

29.89 

3.22 
$-210.81 

2021 

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

I"'"''' 
Current Month 

4 

Current electric usage for meter number 004397197 

Actual reading 
Previous reading 

Mar 2020 

1995 
-1871 

--- - - - --- - - ----- --- - - - - ---1 
Energy used 124 kWh 

Your Energy Bill 
Service address 

A UTILITY INC 
37405 RAY DR PUMP, 
@RAY DR N. CORNR 

page 1 of 3 

Bill date Mar 3, 2021 
For service Feb 1 - Mar 3 

30 days 

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 on line 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. 

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 kWh. 

Mall 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 

---- -·-·-······-··-········-·····-············----····-·-······-·--·-·---····-······-.,..- -~ . .,.,-.. ..,._......,-,.--=-?=-w~a!er. 
Pi ease return 111is porfion witti your payment.. Thank you ior your bu;iness. -

24 

I"- DUKE 
ENERGY. 
Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201-1090 

023126 000009309 

Account number -
,111• l'1ll1 II ,l11I 111 I I II 111 lnhl I I 1lljlld1nl 11111111111111 Ill ~ 
A UTILITY INC 
PO BOX669 
ZEPHYRHILLS FL 33539-0669 

$0.00 

$ _ ____ _ 

No payment is required at this 
time. 

Amount enclosed 

1111 111111111111111111 I I •I I II 11111, ,, 1111111 I, 11 I' II '11 II 1111 I 111 

Duke Energy Payment Processing 

PO Box 1004 

Charlotte, NC 28201-1004 

9900094188710900066000000000000000033110000000000b 

07 
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f,. DUKE 
ENERGY~ duke-energy.corn 

1.877 .372.8477 

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

CUSTOMER CHARGE 

ENERGY CHARGE 

124 KWH @ 8.602c 

FUEL CHARGE 

124 KWH@ 3.094c 
ASSET SECURITIZATION CHARGE 

124 KWH@ 0.234c 
Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

$15.09 

10.67 

3.84 

0.29 

$0.77 

2.45 

$29.89 

$3.22 

page 3of3 

Account number 

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

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



( -, DUKE 
ENERGY. 

Billing summary 
Starting balance 

Electric Charges 

Taxes 

duke-energy.com 
1.877.372.8477 

Credit amount, do not pay 

Your usage snapshot 

kWh 
32 

24 

16 

8 

Average daily usage history 
2020 

$-336.43 
83.55 

8.96 
$-243.92 

2021 

/ 
Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

l"ectr· 
Current Month 

17 

Current electric usage for meter number 004397197 

Actual reading 
Previous reading 

Feb 2020 

12 

1871 
- 1298 

------ -------- - --- -! 
Energy used 573 kWh 

VU 

Service address 
A UTILITY INC 
37405 RAY DR PUMP, 
@RAV DR N. CORNR 

0 

page 1 of 3 

Bill date Feb 1, 2021 
For service Dec 30 - Feb 1 

33 days 

Account number -

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 

,_ .................. _ ....... -._-_-.- -===- -:=:::---,,,.::-,.' c._, -·· . . :-. • · - • -- - - .. -. _ ..... ·-·~---=· .... ___ .. greater. .., .............. -- = ......... _ ....... -... ·----------. 

~~ mm 
24 

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

(e DUKE 
ENERGY. 
Duke Energy Return Mall 
PO Box 1090 
Charlotte, NC 28201 -1090 

021929 000009843 

Account number 

11I1 11 111•11111• I 1•1'11 I I I,· •1 I' I I I I I I, •I I II I 1111 111111111111 I I I 1 ~ 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

•II IIII I I 11 I I I I j 11 I j I II• 1• I' 1 I• 1 • • • h I" ,1111111I,11111, .. ,.,,, Ii 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99000941887109000660000000000000000925100000000005 

6? 



~~ m 
24 

fc DUKE 
ENERGY~ duke-energy.com 

1.877.372.8477 

General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 12-30-20 TO 02-01-21 33 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 
573 KWH@ 8.602c 

FUEL CHARGE 

573 KWH@ 3.094c 

ASSET SECURITIZATION CHARGE 

573 KWH@ 0.252c 

Total Electric Charges 

Bil. g d ·1s Ta 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.09 

49.29 

17.73 

1.44 

$2.14 

6.82 

$83.55 

$8.96 

70 

page 3 of3 

Account number 

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

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

Duke Enerffi/ Flonda utilized fuel in the following orooortion~ 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) . 



I DUKE 
., ENERGYe 

Billing summary 
Starting balance 

Electric Charges 

Taxes 
Credit amount, do not pay 

duke-energy.com 
1.877 .372.8477 

Your usage snapshot 

32 

24 

16 

8 

kWh 
Average daily usage history 

2020 

$-353.66 

15.56 

1.67 
$-336.43 

2021 

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

I"-
Current Month Jan 2020 

0 0 

Current electric usage for meter number 004397197 

Actual reading 1298 
Previous reading - 1294 

Energy used 4 kWh 

Your Energy Bill 
Service address 
A UTILITY INC 
37405 RAY DR PUMP, 

@RAY DR N. CORNR 

page 1 of 3 

Bill date Dec 30, 2020 
For service Nov 30 - Dec 30 

30 days 

Account number 

0 
A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A l O·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 =---·· ~ __ ,, .. ,,,,, __ ....... ,-,,,., ..... ,, ..... ~,---------- -------~reater. - ----,.- _;,__:__ __ _;,:__--==----=::..;;: ... :.:..::::=.,:.:.::: 

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

/i DUKE 
ENERGYo 
Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201-1090 

023090 000009522 

Account number 

I 11 I I I l,I u I 111I11111111111 II 1111 11 111111 I11111111111 111 111111111 [&! 
A UTILITY INO 

POBOX669 
ZEPHYRHILLS FL 33539-0669 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

1,1,111,1,,,.,.11111111 11•1'11• 11 hl• 111llllll1111•1111• 111 •1111• 
Duke Energy Payment Processing 
ro cox 1004 

Charlotte, NC 28201-1004 

99000941887109000bb0000000000000000172300000000002 

71 



DUKE 
ENERGYs duke-energy. com 

1.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 
BILLING PERI00 .. 11-30-20 TO 12-30-20 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

4 KWH @ 8.602c 

FUEL CHARGE 
4 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

4 KWH@ 0.252c 

T_otal .Electric Cbarges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.09 

0.34 

0.12 

0.01 

$0.40 

1.27 

$15,56 

$1.67 

page 3 of 3 

Account number 

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 



fc DUKE 
ENERGYe 

Billing summary 
Starting balance 

Electric Charges 

Taxes 
Credit amount, do not pay 

duke-energy. com 

1.877 .372.8477 

Your usage snapshot 

32 

24 

16 

8 

0 

kWh 

Average daily usage history 
2019 

/\ 

$-417.17 
57.36 

6.15 
$-353.66 

2020 

/ 

,--, 
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

I ,,,ct,1c 
Current Month Dec 2019 

11 14 

Current electric usage for meter number 004397197 

Your Ener2Y Bill page 1 of3 

Service address 
A UTILITY INC 
37405 RAY DR PUMP, 

@RAY DR N. CORNR 

Bill date Nov 30, 2020 
For service Oct 29 - Nov 30 

32 days 

Account number 

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

0 
Actual reading l 294 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
PreviOUS reading • 942 watt appliance in one hour. A 10-watt LED lightbulb would take 100 

1------------ - -------- - ------1 hours to use l KWh. 
Energy used 352 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 . • 

24 

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

i'r. DUKE 
~ ENERGY. 

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

025035 000000871 

Account number 

1111111h It 111 11 11111111111 I I, 1hI1111111111 ,1, I 111111,1111111 Ill ~ 
A UTILITY INC 

POBOX669 
ZEPHYRHILLS FL 33539-0669 

73 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

11 • • 1 I•• 1 • I 1 • I 11 •1 I I I I I• 1 I• 111 II I 11111 •I• 111 I 1111 111 • • 1 • 1111 11• 11 

Duke Energy Payment Processing 

PO Box 1004 

Charlotte, NC 28201-1004 

99000941887109000660000000000000000635100000000001 



DUKE 
ENERGY~ 

duke-energy.com 
1.877.372.8477 

Billing summary 
Starting balance 
Electric Charges 
Taxes 

---

Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 
32 

24 

2019 

/\ 
Dec Jan Feb Mar Apr May Jun Jul Aug 

Current Month 

0 

Current electric usage for meter number 004397197 

Actual reading 
Previous reading 

Energy used 

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

/c DUKE 
ENERGYf) 
Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201-1090 

026535 000007805 

I 

$-433.16 

14.44 

1.55 
$-417.17 

2020 

Sep Oct Nov 

Nov 2019 

0 

942 
-939 

3 kWh 

Your nergy Bill 
Service address 
A UTILITY INC 
37405 RAY DR PUMP, 
@RAY DR N. CORNR 

page 1 of 3 

Bill date Oct 29, 2020 
For service Sep 30 - Oct 29 

29 days 

Account number 

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 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 

_ ____gr~~t-- ... - -... _ .. _ - .... ·- ---=--"-----'------=~-=---'--'--

Account number 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

1111 I 111III11111III111111111111111111111111111 I 11I•11 111 I I, I all 11 ~ 
I•• 111 • 11 • 1111 • hi 11 • 11111 11 • I• 111 IM• 11111• I 11 1 I 1111111111 II.,. 
Duke Energy Payment Processing 

A UTILITY INC PO Box 1004 
PO BOX669 
ZEPHYRHILLS FL 33539-0669 

Charlotte, NC 28201-1004 

7¥ 
99000941887109000660000000000000000159900000000002 



m . 
. 

/c DUKE 
ENERGY~ duke-energy.com 

1.877 .372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary {GS-1) 
BILLING PERIOD .. 09-30-20 TO 10-29-20 29 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

3 KWH @ 8.696c 

FUEL CHARGE 
3 KWH @3.35c 

ASSET SECURITIZATION CHARGE 

3 KWH @0.252c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

-~------ · -- ---~ 

$14.07 

0.26 

0 .10 

0.01 

$0.37 

1.18 

$14.44 

$1.55 

page 3 of3 

Account number 

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 



fr DUKE 
ENERGY~ 

Billing summary 
Starting balance 
Electric Charges 
Taxes 

duke-energy.com 
1.877 .372.84 77 

credit amount, do not pay 

Your usage snapshot 

kWh 
32 

24 

Average daily usage history 
2019 

$-484.01 
45.92 

4.93 
$-433.16 

2020 

., 
1--.....ai;~--,-~-----,.---,-----,---,---r---.'--.,......-1,_, 

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

Current Month Oct 2019 

9 13 

Current electric usage for meter number 004397197 

Your En rgy Bill 
Service address 
37405 RAY DR PUMP, 
@RAY DR N. CORNR 

page 1 of 3 

Bill date Sep 30. 2020 
For service Aug 31 - Sep 30 

30 days 
Account number 

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 CommArcial 
E:nergy :savings Kit. Go to ctutce-energy.com/FreeBizCheck, or call 
877.372.8477. 

0 
Actual reading 939 A kilowatt·hour (kWh) is a measure of the energy used by a 1,000-Previous reading _ 680 watt appliance in one hour. A 10-watt LED lightbulb would take 100 
1------------ --------- - --- --1 hours to use 1 kWh. 

Energy used 

............... ................ __ _ 
Please-returtdhl s ·portion w,th your payriierit.-Thaiik youfor your business:-· -

f DUKE 
ENERGY .. 
Duke Energy Return Mail 
PO Box 1090 
Ct1arlotte, NC 28201-1090 

036717 000001779 

259 kWh 

Account number 

11 111111Ill'11111 ,1Ih111111111 11IIh11111111 II 11111111111, 11 I 11 1 ~ 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

7£ 

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 ....................................... _ .......... ~ .. --................ . ,, __ ........ ··--·---- ----"--··-·-· ... .. 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

1111•111•1h1•1llll 11111hl1111l1111•1111111111 1111l1111111111111 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99000941887109000660000000000000000508500000000005 



(c DUKE 
ENERGY., duke-energy.com 

1.877 .372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 08-31-20 TO 09-30-20 30 DAYS 

CUSTOMER CHARGE 
,:;:N,:;:RQY OHI\ROE 

259 KWH @ 8.696c 

FUEL CHARGE 
259 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

259 KWH @0.252c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

$14.07 

22.52 

8.68 

0.65 

$1.18 

3.75 

$45.92 

$4.93 

77 

page 3 of3 

Account number 

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 



I DUKE 
ENERGY0 

Billing summary 

duke-energy.com 
1.877 .372.8477 

Previous amount due 

Payment received Aug 28 

Electric Charges 
Taxes 

Credit amount, do not pay 

Your usage snapshot 
Average daily usage history 

kWh 2019 
32 

24 

$22.55 
-522.55 

14.44 
1.55 

$-484.01 

2020 

/\ /\ 
Oct Nov Dec Jan Feb Mar Apr May Jun 

Current Month 

0 

Current electric usage for meter number 004397197 

Actual reading 
Previous reading 

Energy used 

Jul Aug 

Sep 2019 

0 

680 
- 677 

Sep 

3 kWh 

Your r= ergy Bill 
Service address 
37405 RAY DR PUMP, 
@RAY DR N. CORNR 

0 
Thank you for your payment. 

Bill date 
For service 

Account number 

page 1 of3 

Aug 31, 2020 

Jul 31 - Aug 31 
31 days -

Standard billing and payment practices have resumed. Extended 
payment arrangements are available for customers who need more 
time to pay. Visit duke·energy.com/extension to 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 

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 kWh. 

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

. ---· ·· ·- -...................................................................................... __ _ - - ------------- --··H•_ ........ ......... U.\11 •• .............. . ... .... . . . --:-,r•• ........ ____ ,M_O•o o ---- ----

2 e 

Ftease"ffli.Jm tnis ·portfon with youi'payment. Thank you for your business. 

/. DUKE 
,; ENERGY. 

Duke Energy Return Mail 
PO Box 1090 

Charlotte, NC 28201-1090 

036523 000001944 

Account number 

,111111111111, 11111,, 1 ,, hi 11 •I 11 M ,. 111 I 11111 ,I•"· 1111• n • •111 ~ 
A UTILITY INC 
POBOX669 
Zl;;Pl-lVRI-IILLS l=L 33639-0889 

$0.00 

$ ______ _ 

No payment is required at this 
time. 

Amount enclosed 

I 11111 •II •lh I I I 111111"11• 1111111,111,11111111111• 111111I111111, 
Duke Energy Payment Processing 
PO Qox 100A. 

Charlotte, NC 28201·1004 

--------9-9000941887109oaobbOooo7 og oooaoo1s9900000000002 



2 5 

fc DUKE 
ENERGYo duke-energy.com 

1.877.372.8477 

Billing details - Electric Charges 
General SeNice Non-Demand Secondary (GS-1) 
BILLING PERIOD .. 07-31-20 TO 08-31-20 31 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 

3 KWH @ 8.696c 

FUEL CHARGE 

3 KWH@3.35c 

ASSET SECURITIZATION CHARGE 

3 KWH @ 0.252c 

TotaLElectric .. Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$14.07 

0.26 

0.10 

0.01 

$0.37 

1.18 

· $14.44-

$1.55 

page 3 of 3 

Account number 

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 



(c DUKE 
~ENERGY., 

Billing summary 
Starting balance 
Electric Charges 

Taxes 
Total amount due Aug 24 

duke-energy.com 
1.877 .372.8477 

Your usage snapshot 

32 

24 

16 

8 

kWh 
Average daily usage history 

2019 

$-40.85 

57.25 

6.15 
$22.55 

2020 

/ 

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

!Eloc"'e 
Current Month 

12 

Current electric usage for meter number 004397197 

Actual reading 
Previous reading 

Energy used 

Aug2019 

13 

677 
- 325 

352 kWh 

Your Energy Bill page 1 of 3 

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

Bill date Jul 31, 2020 
For service Jul 1 - Jul 31 

30 days 

Account number 

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

0 

~°' 8\ :;ltD\ aQ~:) 

s5~.ss 
C.,\( ~ l, C\~ 

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. 

~-~-~------------------------------ ---·~---,..;_,......._....;, ______ __,._. __ -.::::::;.,, 

go 



·.~...;;:; 
~· :Jl!!I: . 

24 

fr. DUKE 
~ENERGY,, duke-energy.com 

1.877 .372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary {GS-1) 

BILLING PERIOD .. 07-01-20 TO 07-31-20 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

352 KWH @ 8.696c 

FUEL CHARGE 

352 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

352 KWH @ 0.222c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$14.07 

30.61 

11.79 

0.78 

$1.47 

4.68 

$57.25 

$6.15 

page3 of 3 

Account number 

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

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

Duke [nergy l='lorid.i utilized fuel in the following proportions to 
generate your power: Coal 8%, Purchased Power 11 %, Gas 80%, Oil 
0%, Nuclear 0%, Solar 1 % (For prior 12 months ending June 30, 
2020). 

_.- -- - - - --. _ _;,.:-_.,--.-.-..-_ 



DUKE 
ENERGY® 

Billing summary 
Starting balance 
Electric charges 

Taxes 

duke-energy.com 

1.877 .372 .84 77 

Credit amount, do not pay 

Your usage snapshot 

kWh 
32 

24 

Average dally usage history 
2019 

$-58.06 
15.54 

1.67 
$•40,85 

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

Current Month 

0 

Current electric usage for meter number 004397197 

Actual reading 
Previous reading 

Energy u:ied 

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

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

036627 000002068 

Jul 2019 

325 
- 313 

12 KWh 

Account number 

11 111111 1 I I nl 111•1 I I• 111111 111•11 • lh 11 II I• 11 11 I 1111 11 Iii I 11 I I I I ~ 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0889 

Your Energy Bill page 1 of 3 

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

Bill date Jul 1, 2020 
For service Jun 2 - Jul 1 

29 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 on line tutorial page at 
duke-energy.com{TourTheBIII to explore the enhancements and find 
answers to all your Questions. 

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 iightbulb would take 100 
hours to use l kWh. 

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

$0.00 

$ _____ _ 

No payment Is required at this 
time. 

Amount enclosed 

111 • 1 I I I I• I• 1 Inf 11111n1111111111111 • • 11111h 1 • I 1 • 11•1•11•11111 I 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99000941887109000660000000000000000172100000000008 

g;J-, 



DUKE 
ENERGY@ duke-energy.com 

1.877 .372.8477 

Billing details - Electric charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 06-02-20 TO 07-01-20 29 DAYS 
CUSTOMER CHARGE 

i::N£RGV Cl-lAAGE 

12 KWH@ 8.696c 
FUEL CHARGE 

12 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

12 KWH @ 0.222c 

Total Electric charges 

BUiin details· Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 
Total Taxes 

$14.07 

1.04 

0.40 

0.03 

$0.40 

1.27 

$15,54 

$1.67 

page 3 of 3 

Account number 

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 

- --- ------~------ ----



f DUKE 
ENERGYe 

Billing summary 
Starting balance 

Electric charges 

Deposit 
raxe~ 

Credit amount, do not pay 

duke-energy.com 

1.877.372.8477 

Your usage snapshot 
Average dally usage history 

kWh 2019 
32 

24 

16 

0 
Jun Jul Aug Sep Oct Nov Dec Jan Feb 

' "'""'' 
Current Month 

16 

Your usa .e snapshot 

$-140.52 

76.78 

-2.56 
8.24 

$-58.06 

2020 

/\ / 
Mar Apr May Jun 

Jun 2019 

12 

Current electric usage for meter number OLD METER 

Actual reading 35769 
Previous reading - 35569 

Energy used 200 kWh 

You Energy Bill 
Service address 
37405 RAY DR PUMP, 
@RAY DR N. CORNR 

page 1 of 3 

Bill date 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. 
Our simplified energy bill is just one of many steps we are taking 
to improve your experience. Check out our onlintJ tutorial oags at 
duke-energy.com/TourTheBill to explore the enhancements and find 
answers to all your questions. 

0 
A kilowatt-hour (kWh} is a measure of the energy used by a 1,000-
watt applfance in one hour. A 10-watt LED llghtbulb 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. 

, ....... ·-·-···" .__ ................... ~ .......... , .....•.... _,,,.,--·····- .---·---·--······--·--------'--'-'----~-----------·---··- ---- ····-----·-···-- -- ··--···- -'----

r;~~~ 
~ 
2 7 

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

I DUKE 
ENERGY., 
Duke Energy Return Mail 
PO Box 1090 

Charlotte, NC 28201-1090 

037043 000001839 

Account number 

I I I 111 I I I •1 • 1 • 1 II I I 11 I• •I I' I I• 11 11 • 11' 111 h• I 111 11 h 111 II 111 1111 I ~ 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL 33539-0669 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

11111111 • 111 I• 11 II I I •1 II• 11111111111 II 11 1 II 11 • • 111 Ill• 111 1111 I 111 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

9900094188710900Db60DDDOODOOOOODDD0824b00000000001 

8lf 
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I DUKE 
ENERGY0 duke-energy.com 

1.877 .372.84 77 

Your usa, e snapshot· continued 
Current electric usage for meter number 004397197 

Actual reading 313 
Previous reading - 0 

Energy used 313 kWh 

Billing details Electric 
General Service Non-Demand Secondary (GS-1) 
BILLING PERIOD .. 05-01-20 TO 06-02-20 32 DAYS 

. cust6MER CHARGE 
ENERGY CHARGE 

513 KWH @ 8.665c 

FUEL CHARGE 

513 KWH@ 3.35c 

ASSET SECURIT!ZATION CHARGE 
513 KWH @0.222c 

Total Electric charges 

Billing details - Deposit 
DEPOSIT INTEREST CREDIT 

44.45 

17.19 

1.14 

$76.78 

$-2.56 
Total Deposit $-2.56 

Billing details Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 
-Total· Taxes-

$1.97 

6.27 

$8.24 

page 3 of 3 

Account number 

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 · --- · 



. f DUKE 
ENERGY® 

summary 
Starting Balance 

Electric charges 

Taxes 

duke-energy.com 

1.877.372.8477 

Credit amount, do not pay 

Your usage snapshot 

kWh 
32 

24 

Average daily usage history 
2019 

$-158.69 

16.41 

1.76 
$-140.52 

2020 

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

I"''"" 
Current Month May 2019 

1 . 

Current electric usage for meter number 001484835 

Actual reading 
Previous reading 

Energy used 

0 

35569 
- 35544 

25 kWh 

Your Energy Bill 
Service address 
37405 RAY DR PUMP, 
@RAY DR N, CORNR 

page 1 of3 

Bill date May 1, 2020 
For service Apr 1 - May 1 

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 tutorial oaee at 
duke-energy.com/TourTheBill to explore the enhancements and find 
answers to all your questions. 

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 kWh, 

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

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

(. DUKE 
ENERGY., 

Account number 

f>O Box 1090 

Charlotte, NC 28201-1090 

030905 000015376 

I II .,,1 "· 1 '1,., •I I •II 1111I111111111111111 111 h 1111II 11 111111111 I II 
A UTILITY INC 
POBOX669 
ZEPHYRHILLS FL aa538-0668 

$0.00 

$ _____ _ 

No payment is required at this 
time. 

Amount enclosed 

1111111111111 I• 1 t,, 1111111 ii 111,, 1, 11 ,1 •I' 11 • I 111111•1•I11 1111 I 11 

C>O Dol< 100.4 

Charlotte, NC 28201-1004 

99000941887109000660000000000000000181700000000001 
~{j-
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DUKE 
ENERGY .. duke-energy.com 

1.877 .372.8477 

details Electric charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 04-01-20 TO 05-01-20 30 DAYS 

CUSTOMER CHARGE 

25 KWH @ 8.665c 

FUEL CHARGE 

25 KWH@ 0.733c 

ASSETSECURITIZATION CHARGE 

25 KWH @ 0.222c 

Total Electric charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$14.00 

2.17 

0.18 

0.06 

$0.42 

1.34 

$16.41 

$1.76 

g7 

+• 

page3of3 

Account number 

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

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

Duke Enerw Florida utilized fiJel in the followina orooortiom: to 
generate your power: Coal 8%, Purchased Power 11 %, Gas 80%, Oil 
0%, Nuclear 0%, Solar 1% (For prior 12 months ending March 31, 
2020). 



{_~ DUKE 
ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

TO REPO.RT A POWER OUTAGE: 
1 ·600-Z26-11485 

PIN: 303338836 

METER READINGS 

HETER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

2 

2L 

::c 20_ 
3 
"' 16_ 
ci 

12_ ~ 
~ IL 

~ ._ 
0 

I 

001484835 
tACTUALl 035544 
( ACTUAL l 034834 

-I I I 

000710 
710 

I -I 
AM J J A 5 0 N D J FM A 

ENERGY USE - ---
DAILY AVG. USE - 24 KWH/DAY 
USE ONE YEAR AGO - 21 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $3.48 -

BF _BL_OEF _20200401 _210005_2.CSV-2145-000000529 

STATEMENT OF ELECTRIC SERVICE 

APRIL 2020 

A UTILITY INC 

PO BOX 669 

DUE DATE TOTAL AMOUNT DUE 
APR 23 2020 .00 

ZEPHYRHn.LS FL 33539 NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 

SERVICE ADDRE.S.S 
37405 RAY DR PUMP, 
olRAY DR N. CORNR 

MAY 04 2020 85.00 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING PERI00 .• 03-03-20 TO 04-01-20 29 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 710 K1'1H ol 8.66500¢ 
FUEL CHARGE 710 KWH al 3.35000¢ 
ASSET SECURITIZATION CHARGE 710 KWH a 0.22200¢ 

*TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 
STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 
CREDIT B'ALANCE 

TOTAL DUE THIS STATEMENT 
CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS 

14.00 
61..52 
23.79 
1.58 

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 

•- -----~~ ------ - - -

DETACH AND RETURN THIS SECTION MM 0000007 BILL# 1 OF 2 GRP o 

100.69 
2 • .59 
8.23 

111.71 
270.40CR 

NONE 
$158 .69 

Make checks payable to: Duke Energy 

Lrr~:;::iltiM:~{P!-ir:@:.'::'.'_·i:'.,,:: , -

---

ACCOUNT NUMBER 

002145 000000529 

11111111 ,, 111 Iii1111111• •111111111111d1 11111111 ht •1h111'h11 '• 
A UTILITY INC 
PO BOX 669 
ZEPHYRHILLS FL 33539-0669 

P.O. BOX 1004 
CHARLOTTE, 
NC 28201-1004 

APR 23 2020 

TOTAL DUE 

PLEASE: E:NTl:R 
AMOUNT PAID 

I 
094188710920000000000000000000000000000000000000100000000009 

<g8 



DUKE 
ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-ener9y.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

PIN: 303338836 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

28-

24-

~ 20_ 

~ 16_ 

~ 12-
< 
~ 8-

~ 4-

001484835 
!ACTUAL! 034834 
C ACTUAL l 034808 

000026 
26 

0 • - -
I I I I I I I I 

M A M J J A S O N D J F M 

ENERGY USE ----
DAILY AVG. USE - l KWH/DAY 
USE ONE YEAR AGO - 3 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $,53 

BF _BL_OEF _20200303_210542_2 CSV-1521 -000000526 

STATEMENT OF ELECTRIC SERVICE 
~!~~ 
~ 
2 5 

MARCH 2020 

A UTILITY INC 

PO BOX 669 

DUE DATE TOTAL AMOUNT DUE 
MAR 25 2020 .00 

ZEPHYRHD...LS FL 33539 NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 

SERVICE ADDRESS ABOUT 
37405 RAY DR PUMP, APR 02 2020 85.00 o'/RAY DR N. CORNR 

0S-1 060 GENERAL SERVICE - NON DEMAND SEC 
BILLING FERIOD .• Ol-31-20 TO 03•03•20 32 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 
FUEL CHARGE 
ASSET SECIJRITIZATION CHARGE 

~TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

26 KHH@ 8.62700¢ 
26 KWH@ 3.35000¢ 
26 KHH@ 0.22200¢ 

STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 
CREDIT BALANCE 

TOTAL DUE THIS STATEMENT 
CREDIT ~ALANCE TO BE APPLIED TO FUTURE BILLINGS 

Learn how to lower your bill with a free on-site Business Energy 
Check. This no-cost analysis provides you with specific tips on how 

13.92 
2.24 

.87 
0.06 

to save energy and qualify for valuable rebates for energy-savings 
measures. You may also qualify for a FREE Commercial Energy Savings 
Kit. Visit us at duke-energy.com/FreeBizCheck, or call 
1-877-372-8477. 

DETACH AND RETURN THIS SECTION MM 0000003 BILL # 1 OF 2 GRP 2 

17.09 
.44 

1.40 

la.93 
289.33CR 

NONE 
$270.40 

Make checks payable to: Duke Energy 

- ACCOUNT NUMBER 

001521 000000526 

111 1. 11111 ii I l•lill 1111111111111 1•1111ll1l11l1111111111111'111111 
A UTILITY INC 
PO BOX668 

ZEPHYRHILLS FL 33539-0669 

P.O. BOX 1004 
CHARLOTTE, 
NC 26201-1004 

MAR 25 2020 

TOTAL DUE 

PLEASE ENTER 

AMOUNT PAID 

I 
09418871092000000000000000000000000000000000000010000000000, 



DUKE 
ENERGYe 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
'1-800-228-8485 

PIN: 303338836 

METER READINGS 
METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

2 

24-

:t: 2C)_ 

:i 
S< 16-•, ·~ ~ 12-
;,-
.J e.. 
~ .... Q 

001484835 
(ACTUAL) 034808 
!ACTUALl 034430 

000378 
378 

0 • -I I I I I I 

F MAM J J A s 0 N D J F 

---- ENERGY USE ----
DAILY AVG. USE - 12 KWH/DAV 
USE ONE VEAR AGO - 14 KWH/DAV 
lEOAILY AVG. ELECTRIC COST - $1.88 

BF _llL_OEF _20200131_211005_2.CSV-1979-000000531 

STATEMENT OF ELECTRIC SERVICE 

FEBRUARY 2020 
2H 

A UTILITY INC 

PO BOX 669 

DUE DATE TOTAL AMOUNT DUE 
FEB 24 2020 .00 

ZEPHYRHILLS FL 33539 NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 

SERVICE ADDRESS ABOUT 
37405 RAV OR PUHf), MAR 03 2020 85.00 
a>RAY DR N. CORNR 

GS-1 06D GENERAL SERVICE - NON DEMAND 
Bll.LING PERIOD •. 12-31-19 TO 01-31-20 31 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 
FUEL CHARGE 
ASSET SECURITIZATION CHARGE 

HTOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 

378 KHH@ 8.18300¢ 
378 KHH a> 3.35000¢ 
378 KWH~ 0.24100¢ 

STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 
CRED:J:.I BALANCE 

TOTAL DUE THIS STATEMENT 

SEC 

CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS 

Duke Energy Florida utilized fuel in the following proportions to 

15."12 
30.93 
12.66 

0.91 

generate your power: Coal 10%, Purchased Power 11%, Gas 79%, Oil 0%, 
Nuclear 0%, Solar 0% (For prior 12 months ending December 31, 2019). 

DETACH AND RETURN THIS SECTION MM 0000003 BILL If- 1 OF 2 GRP 2 

.58.42 
1..60 
4.77 

64.69 
354.02CR 

NONE 
$289.33 

Make checks payable to: Duke Energy 

- - ACCOUNT NUMBER 

001979 000000531 

1111 •h 1111 111, 11.1, 111,, .111 .. 111, ,11, 11 h 111, ii 11 ,1, 11111 111, 11 
A UTILITY INC 
PO BOX668 

ZEPHYRHILLS FL 33539-0669 

P.O. BOX 1004 
CHARLOTTE, 
NC 28201-1004 TOTAL DU E 

PLEASE ENTER 
AMOUNT PAID 

I 
094188710920000000000000000000000000000000000000100000000009 

o.ool 
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We're here to help. Contact us. 
Visit duke-energy.!J!ID for self-service options, including address and phone 
number changes, reporting a power or streetlight outage, duplicate bills, 
account balance a11d history, e·bill, start, stop or move electric service requests 
and more. 
Our most popular on line features are now available for you to use on the go. 
Use your mobile device to view your account. view and pay your blll, report a 
power outage or request a streetlight repair, find a payment location and get 
Twitter updates. To enjoy the ease and convenience of our mobile site, visit 
duke-energ)".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. Monday 
through Friday. 
For Business customers: call 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 billngiies estan disponibles 
para asistirle de Lunes a Viernes de 7 a.m. - 7 p.m. Pl)ra obtener inforrnacl6n o reportar 
problemas con su servicio electrico, favor de llamar 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 dig at 811 or 
800.432.4770. 

Written inquiries and correspondence (no blll payments please) : 
Duke Energy, P.O. Box 14042, St Petersburg, FL 33733 

Payment information 
The delinquent date on your bill applies to current charges only. Any unpaid, 

-past due charges<1re nnt extendettto·the new·dui;danrnnd m-:iyresult in disconned:iorr.· 
Payment locations 
Duke Energy ,~commends 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 Ene.rgy network cannot guarantee timely transfer of payment to Duke Energy, 
which can result in accounting delays and in some instances disconnections for 
nonpayment. 

Make bill paying easier 
• e-bill: view ahd pay your electric bill online - it's free, fast and secure. 
• Budget Bill: take the peaks and llillieys out of your resldential electric bill. 
, Automatic: Draft: save time and postage by having your payments 

automatically drafted from your bank account each month. 
. Speedpay allows customers to make a payment (via credit card, debit 

card or e!er.tronic check) al duke-energy.com/progress or by calling 
800.700.8744. This service is available 24/7 and Includes a 
convenience charge by a third-party provider. 

, Electronic Check: when you mail u< a che<:kas payment, you authorize 
\IS to convert your check into an electronic check payment or to process 
the payment as a check Image. 

Mail your payments to: Duke Energy P.O. Box 1004 Charlotte, NC 28201 
For Online Bank Bill Pay Select: Duke Energy Florida P.O. Box 1004 Charlotte, 
NC2B201 

save energy and Ill-Oney 
0uke Energy offers energy-efficiency programs to help you save money and energy, 
including a free Home Energy Check available onllne, via phone or mail, 
or in your home. 

f.l2013 Duke Energy Corpo_rotlon 12·1916 04114 

An optional home energy rating Inspection induding payback estimates can be 
conducted by a state certified rater for a fee, if desired. For more informatlon, visit 
duke-ene[ID!com/save orcall 888.302.8348. 

Special needs customers 
Florida Statutes establish a registration program available through county and 
municipal emergency management agencies for customers who may need special 
assistance during emergency evacuations and sheltering. Customers with speclaf 

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

Medically Essential Program 
Duke Energy's Medically Essential Program ldemifles residential customers 
who are dependent on contlnuously electric-powered medical equipment. 
Participation in the program does not guarantee uninterrupted electric service. 
The program does not automatically extend electric bill due dates, nor does It 
provide prlorlty restoration. 

lhebenefits/guldelines of the Medically Essential Program include: 
Advanced notification ofinterruptlon of service due to nonpayment of electric 
bill and preplanned outages 

Advanced warning or hurricanes/major stonns with emphasis on making 
proper arrangements 

Customers are required to pay their bills on time or will be subjeetto disconnection 
To qualify, In accordance with Florida Statute TitleXXVII Chapter 366.15: 

The patient mustreside at the customer of record address 
, Annually submit forms completed by Florida llscensed physician. Required 

forms may be obtained from Duke Energy. 

; ··-BedeperiaenTori ci:,riifnuously elearlc-powered meditarequipmenTto avo1cr· 
the loss of life or Immediate hospitalization 

In the event of loss of power, it is the customer's responsibility to have a 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 Essential Program, please 
call 800.700.8744. 
Important safety reminders 

• Stay away from power lines. Keep ladders and other objects at least 10 feet 
aWay from all overhead power lines, including service lines into your home. 
Always assume that a power line lying on the ground, on your car after ah 
accident or hanging close to the ground is energized and dangerous and stay 
away. To report dangerous lines, call 800.228.8485. 
Activity near power lines can be life-threatening. Please use caution, and hire 
professionals when appropriate. Remember that tree limbs conduct electticity 
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 
Securlt12ation 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 Clischarged. This special low-cost financing reduces the total cost to customers. 

----------------·-·_____, _____ _, _____ . ________________ .., _________ ---------a&--~----· ... ·-----------------~------.... ---------------.. -- ------------

9/ 30956-P-0013 



(_~ DUKE 
ENERGY® 

STATEMENT OF ELECTRIC SERVICE 
JANUARY 2020 

W' . . 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

A UTILITY INC 

PO BOX 669 

DUE DATE TOTAL AMOUNT DUE 
JAN 23 2020 .00 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

PIN: 303338836 

METER READINGS 

HETER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 

001484835 
CACTUALI 034430 
(ACTUAL I 034430 

000000 
0 

ZEPHYRHILLS FL 33539 NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT SERVICE ADDRESS ABOUT 37405 RAY DR PUMP, JAN 31 2020 85.00 '4RAV OR N. CORNR 

6S-1 060 GENERAL SERVICE - NON DEMAND SEC 
BIL.LING PERIOD .. 12-02-19 TO 12-31-19 29 DAYS 

CUSTOMER CHARGE 

~TOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 
STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT Bn.L 
CREDIT BALANCE 

13.92 

13.92 
.36 

1.13 

15.41 
369.43CR 

TOTAL DUE THIS STATEMENT 
CREDIT BALANCE TO BE APPLIED TO FUTURE BILLINGS 

NONE 
$354.02 

2 

:14... 

:,: 2C... 

~ 18-
'-" 
;l: 12_ 

~ a_ 

~ 4... 

0 • -
I I I I I I I 

J F M A M J J A S ·o N D J 

---- ENER.GY USE ----
DAILY AVG. USE - 0 KWH/DAY 
USE ONE YEAR AGO - l KWH/DAV 
~DAILY AVG. ELECTRIC COST - $.48 

BF _BL_OEF _20191231_205806_2.CSV-2162-000000506 

A new bill design is coming soon. It's simpler, more reader-friendly 
and easier to navigate. And it's just one more way we're enhancing 
your experience. Learn more by visiting duke-energy.com. 

DETACH AND RETURN THIS SECTION MM 0000001 BILL# 1 OF 2 GRP 3 

Make checks payable to: Duke Energy 

;.; .. illJE ,DATE 
-'•~, • ..-.-.,;,,Yo;., .... '• ,_ •~ ' -

--

ACCOUNT NUMBER 

002162 000000506 

,. I I •111111 11 1111h,11111 u 111 11 •I• 1111 • 11 • 11111I1111111 I• I 1 • 1111 ~ 
A UTILITY INC 
PO BOX669 
ZEPHYRHILLS FL 33539-0669 

P.O. BOX 1004 
CHARLOTTE, 
NC 28201-1004 

JAN 23 2020 

TOTAL DUE 

PLEASE ENTER 

AMOUNT PAID 

I 
094188710920000000000000000000000000000000000000100000000009 

··-~··' 
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I 

Pools & Things of Pasco 

5912 7th Street 
Zephyrhills, FL. 
33542 

! SiflTo 
; 

! A U UTILITIBSfTROPlCAL PARK 
PO BOX 669 
ZEPHYRHILLES,FL. 33539 

Quantity 

1 jDelivery On 7/22/21 
27.5 i Liquid C!llorine per gallon 

Sales Tax 

-'"-i 
I 

! 

P.O. No. 

JULY 

Description 

?3 

Phone# Date 

813-7&2-7804 7/22/2021 

Terms 

Due on receipt 

Rate 

I 

! Total 

25.00 
2.20 

7.00% 

\o 
()-. 

r:2 
'? 
~ 
Q_ 

Invoice 
Invoice# ._.! 

9465 ! __, 

Project 

Amoum 

IY) 

~ 
l.. 

25.00 
60.5bTI 
4.24 l 

t 
I ~ 

t.-, i 
I 

~ 
I 

$89.74 

:s 
½ 
< 
~ 



Pools & Things of Pasco 

5912 7th Street 
Zephyrhills, FL. 
33542 

1
~Bi_lJ _T_o _____________ , ____ _ 

Au U'r!Ut1Es:rROP]CAL PARK 
l-'OBOX669 
ZEPHYRHILLES.FL. 33539 

QuanUty 

--- --- - --- . --

Delive~'On lil4/21 
30 Liquid Chlorine per gallon 

Sales Ta,--.;: 

Description 

I A UTILITY, INC 
POBOX659 
ZEPHYRHILLS, FL $539-06139 

Phone# Date 

813-782-7804 l/14/2021 

P.O. Ne. Terms 

Janu:u:y Due on receipt 

Rate 

0?•5 

Total 

25.00 
2.00 

7.00% 

Invoice 
Invoice# 

8169 

Project 

Amount 

2:5.00 
60.00T 

4.20 

$89.20 



. , Pools & Things of Pasco 

5912 7th Street 
Zephyrhills, FL. 
33542 

Bill To 

AU UTILITIES/TROPICAL PARK 
POBOX669 
ZEPHYRHILLES,FL. 33539 

Quantity 

I Delivery On 5/4 
27.5 Liquid Chlorine per gallon 

Sales Tax 

-!~·-.......:' ~ ,. -

A UTILITY, INC 
P0BOX669 

ZEPHVRHIUS, Fl 33639-0669 

Description 

Phone# Date 

813-782-7804 5/6/2020 

P.O. No. Terms 

May Due on receipt 

Rate 

25.00 
2.00 

7.00% 

= ~ = -c-,i 

- ' 11 

686 I 

5 -~, .~~ 63-1403/53! 
26 

Date 
Paytothe ~ _ iaf.l;!.[<;~.~~ 

Order of 0o \5 <1-- \ ~, n ~ Q~ 
~ 0,S t.C) I $ t3~ 

f \9:>+1..o ---\-\:,y a- ·-a~, 
I .!I \ Qtf-

19 Dollars a ~Oto 

'11 C.enterState 
Dctpo•iie 
o.r.lto"..,__ 

Zq,hyrlun, Ottice 

For~ t.S3 l, 
~~.~~"~c.~ 

~~ - ~ .. DE; B i; --.:_ 

- 1·-

- 1.; 
---

I .• ·~ .. I., 
: ' ~j, . -·,; ~ 

Total 

Invoice 
Invoice# 

6536 

Project 

Amount 

25.00 
55.00T 

3.85 

$83.8: 



MCL Environmental Services, LLC 
7810 Gall Blvd #327 

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. 



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 

System Type {check one): [Kl Community 

Address: 37407 Ra Dr 

D Non-transient Non-community 

PWS 1.D. #: 6511859 

D Transient Non-community 

City: Zephyrhills, FL ZIP Code: ....;;3=3..;;;.54...;..1..;...._ _______________ _ 

Phone# •••• _______ Fax#: _N_/_A __________ E-Mail Address: housingmanagementinc@yahoo.com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 35562446001 Sample Date: ..c.7-=---/1'----'3""/2=--=0-=2-"-0 _____ Sample Time: ...;:5;.;...:1;...aa5 _____ _ S PM (Circle One) 

Sample Location (be specific): -=C=--=E=a=st:....:W:....:....:::;e;,;_11 -=---P--=O=E=--------------------------- Location Code: 

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

Sample Type (Check Only One) 

D Distribution 

[Kl Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake} 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

Reason(s) for Sample (Check all that apply) 

0 Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confinnation of MCL Exceedance* D Special (not for compliance with 62-550) 

D Confinnation of Multiple Sites** D Clearance (permitting) 

D Other: __________________________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

1, _F_ra_n_k_H_ in_c_hm_ a_n _________________ , _L_e_a_d _o_p_e_ra_to_r _ _____________ , do HEREBY CERTIFY 
(Print Name) (Print Title) 

that the abo/i publi~ water system and sample collection information is complete and correct. 

Signature/ fJ- /jA Date: 7/18/2020 ------------ -------- -
Certified Operator #: 0021612 Phone#: Sampler's Fax#: ________________ _ 

Sampler's E-mail: mclenviro@gmail.com 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 Page 1 of4 FJ-s '17 - I lb 

A tv s w ers· -flor t1 r 



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 #: __ E""'8'"""3-"-0-'-79"--______ Certification Expiration Date: 6/30/2021 

ATTACH CURRENT DOH ANAL YTE SHEET* 

Address: 8 East Tower Circle, Ormond Beach, FL 32174 Phone# __.(-=-38=6""")....;:6;..;..7=2-....;:5=6..:::;.68=------------------

Were any analyses subcontracted? D Yes 0 No If yes, please provide DOH certification numbers(s}: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

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 all that apply): 

loorganics 

D All Except Asbestos 

0 Partial 

0 Nitrate 

0 Nitrite 

D Asbestos 

Synthetic organjcs 

DAll30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

~""' 

Volatile Organics 

DA1121 

D Partial 

Pisiofection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radjonuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

D All14 

D Partial 

I, __________ C""'h_ec.._ls-'-e"-'a"---"G..C.a .... g'"'"ne.;;;..._ _____ ....,.. __ _ --------'P-'r..;;..011,,;:;·e..;;..ct;;..cM=a=n=a=g=e-'-r _______ , 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: __________________________ _ 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. (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

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

Sample Collection & Analysis Satisfactory: 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 
Effective January 1995, Revised December 2012 Page 2 of4 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam 
MCL ID Name 

1040 Nitrate as N 10 

1041 Nitrite as N 1 

1005 Arsenic 0.010 

1010 Barium 2 

1015 Cadmium 0.005 

1020 Chromium 0.1 

1024 Cyanide 0.2 

1025 Fluoride 4.0 

1030 Lead 0.015 

1035 Mercury 0.002 

1036 Nickel 0.1 

1045 Selenium 0.05 

1052 Sodium 160 

1074 Antimony 0.006 

1075 Beryllium 0.004 

1085 Thallium 0.002 

1094 Asbestos 7MFL 

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

Report Number/ Job ID: --=-35=5:;..;:6=2....;..44"""6:;..;:0=0....;..1 ______ _ 

PWS ID (From Page 1): 6511859 

Units 
Analysis 

Qualifier* 
Analytical 

Lab MDL Analysis Analysis DOH Lab 
Result Method Date Time Certification # 

mg/L 3.9 EPA353.2 0.025 07/14/2020 06:50 E83079 

mg/L 0.025 u EPA353.2 0.025 07/14/2020 06:50 E83079 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

MFL 

Page 3 of4 

•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, ?, •, 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: -"--35"'"'5"'""6=2'""""44-'-6"""'0"'""0""""1 _ _____ _ 

PWS ID (From Page 1): 6511859 

Contam Contam Name MCL Units 
Analysis Qualifier* Analytical Lab Analysis Analysis DOH Lab 

ID Result Method MDL Date Time Certification # 

Nitrogen, NO2 plus NO3 10 mg/L 3.9 EPA353.2 0.025 07/14/2020 06:50 E83079 

Reporting Format 62-550. 730 
Effective January 1995, Revised December2012 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, 0 , 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 

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

System Name: Tropical Trailer Park PWS 1.D. #: ....;;;.6.;c...51'-'-1=85=9 __ _ 

System Type (check one): [Kl Community D Non-transient Non-community D Transient Non-community 

ZIP Code: 33541 _......._...__ _ _.._____________________________ ---------------------
Phone# E -Ma ii Address: '--------Fax#: ------------
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 35562446002 Sample Date: --'7-=-/1.:....:3=/2=0=2=0 ______ Sample Time: _5_:1_8 _____ _ @ PM {Circle One) 

Sample Location (be specific): _D'--'-W~e_s_t_W_e_l_l _P_O_E ________________________ Location Code: 

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

Sample Type (Check Only One) 

D Distribution 

0 Entry Point (to Distribution) 

D Plant Tap {not for compliance with 62-550) 

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

1, Frank Hinchman 
{Print Name) 

Reason(s) for Sample (Check all that apply) 

0 Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance* D Special (not for compliance with 62-550) 

D Confirmation of Multiple Sites** D Clearance (permitting) 

D Other: ____________________________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

, Lead operator 

{Print Title) 
, do HEREBY CERTIFY 

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

Signature: UJ- )jJ\ Date: _7_/1_8_/_20_2_0 ______________ _ 

Certified Operator#: 0021612 Phone~------- Sampler'sFax#: _______________ _ 

Sampler's E-mail: mclenviro@gmail.com 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 Page 1 of 4 



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 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 8 East Tower Circle, Ormond Beach, FL 32174 Phone# _,(-=-38=6"-')--=6;...;..7=2--=5;...::;6..:;.68-=--------------------

Were any analyses subcontracted? D Yes 0 No If yes, please provide DOH certification numbers(s): 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 
t 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: --'-7-'--/1--=3=/2c..;;0=2..;;..0 __________________ _ 

PWS ID (From Page1 ): 6511859 Sample Number (From Page1): 35562446002 Lab Assigned Report# or Job ID: 35562446002 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganjcs 

D All Except Asbestos 

0 Partial 

0 Nitrate 

0 Nitrite 

D Asbestos 

Synthetic Organics 

DAll30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

DA1121 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radjonuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

D All14 

D Partial 

I, __________ Cc.,.h_e~ls_e_a_G~a_g_ne~--------- ________ P_r_o~ie_ct_M_a_n_a_g~e_r _______ , 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: __________________________ _ 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. (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

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

Sample Collection & Analysis Satisfactory: [j Y~s 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 
Effective January 1995, Revised December 2012 Page 2 of 4 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam MCL 
ID Name 

1040 Nitrate as N 10 

1041 Nitrite as N 1 

1005 Arsenic 0.010 

1010 Barium 2 

1015 Cadmium 0.005 

1020 Chromium 0.1 

1024 Cyanide 0.2 

1025 Fluoride 4.0 

1030 Lead 0.015 

1035 Mercury 0.002 

1036 Nickel 0.1 

1045 Selenium 0.05 

1052 Sodium 160 

1074 Antimony 0.006 

1075 Beryllium 0.004 

1085 Thallium 0.002 

1094 Asbestos 7MFL 

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

Report Number/ Job ID: _3_55_6_2_44_6_0_0_2 ______ _ 

PWS ID (From Page 1): 6511859 

Units 
Analysis Qualifier* Analytical Lab MDL Analysis Analysis DOH Lab 
Result Method Date Time Certification # 

mg/L 4.5 EPA353.2 0.025 07/14/2020 06:51 E83079 

mg/L 0.025 u EPA353.2 0.025 07/14/2020 06:51 E83079 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

MFL 

Page 3 of4 

*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, ?, *, 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 Departiment of Environmental Protect ion 
Safe Drinking Water Program1 Laboratory Reporting Format 

OTHER CONT AMIINANTS Report Number / Job ID.: _35_5_6_2_44_6_0_0_2 ______ _ 

PWS ID (From Page 1): 6511859 

Contam 
Contam Name MCL Units 

Analysis 
Qualifier• 

Analytical Lab Analysis Analysis DOH Lab 
10 Result Method MOL Date Time Certification# 

Nitrogen, N02 plus N03 10 mg/L 4.5 EPA353.2 0.025 07/14/2020 06:51 E830791 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 Page 4 of4 

·Resulls mus! be reported, with appropriate qualifiers in accordance with Florida Adminislratille Code Ru1e 62-160, Table· 1. Results qualified with A, F, H, N, 0, T, Z , ?, ' , are vnacceplable for compliance with 62-
550. Results, qualified llllith a J, Q , R, or Y must :oe aooompanied by wntten justification and will l>e evaluated on a case by case basis. To avoid a monitoring violation, unaooeptable results m1:1sl oe replaced with 
acceptable results ·from samples coltecled during tile 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 

;3q5'5 ~ 3ef.:J-

For Lab Use Only 

Sample Acceptance Criteria: 

Sample PreservaiionIDn Ice D Not on Ice O ~c 
Disinfectant Check ~dt Detected D __ mg/L 

This sample does not meet the following NE LAC requirements. 

Report Number:______ Sub-Contract Lab 10: ______ _ 

Analysis Requested: (check all that apply) ama, Colifonn/E. coli OTotal Coliform/Fecal OEnterococci Ocoliphage OHPC OOther. -------------

Public Water System (PWS) Name: __ ,,,,;,--:-10>.+f~M~l~Nl_l:1-t~------ PWS 1.0. G] W [iJ WW@Li 
Cfly/Zip Code: . hp~)"ht)\s . 3?9-f I PiNS Address: ~1LJ Q1 ~ V(. 

PWS or PWSOwner's Phone#:.~------"--= 

Collector: Fa,t1lv- H1n0)1)"&.II\ 

Fax#: _ ___ ~_ 

Collector's Phone#: __ _ 

TY.Pe of Supply: (check only one) 
mcommunlty Water System 0Non-Transient Non-community Water System OTransient Non-community Water Sy~m 
OUmited Use System 0Bottled Water 0Private Well OSwimming Pool 00ther: _______________ _ 

;
son for Sampling: (check all that apply) -L. 

. Distribution Routin. e ODistnbution Repeat ltijRaw (triggered or assessment) DRaw (triggered or assessment) additional OWell Survey 
Clearance 0Replacement (also,check type of sample being replaced) OBoil Water Notice 00ther. ___________ _ 

Sample Collection Date: Ii IJ I 2-0 

··-· ·· ...... Tti.~emDti!teaLbv:coHec or·.Of"-='m 11e' .. :robe :comii1maa:11,,; ah 
Disin- Analysis Method(s) I Tola! Corlform Analvsis Melhod: SM9223B 

Sample Sample Point Sample Sample fectant pH I E. Coli Analysis Method: SM92238 
# (Location or Specific Arldress) Collection Type. Res'd Total.• Dala Lab 

Trne (mg/L) Coliform 
E. COlr • 

Qualifier. Sample# 

C- J;17,s} ,N,,I I ((lo.~ {ti""~ ,1.. Jr ~ -~ (} "3CfSS 

0 Wµ.f' .... , II fr.w a,q1 fl fJ" ~ f\ J .3'iS-<;, 

£ 0141-i-2.. 1-\"rnlV'l ood ffi9.l 

Average of disinfectant residuals for distribution routine .and repeat 
samples. Free chlorine or Total chlorine (circle one) 

D Lot 

1.01 
Disinfectant Residual Analysis Method: 
~PD Colorimetric O Other: ____________ _ 

Person performing disinfectant analysis is (please see instructions on reverse): 
~ certified operator (# QOUL rt, ) 
D Supervised by certified operator(# _________ ) 

D Employed by a certified lab -0 Employed by DEP or DOH 
OAldhorized representative of supplier of water 

Name and mailing Ag.dress of Person to Receive Report 

~-~~. 'l'lYironmental Servi~es, LLC 
f~Mf Gall Blvd #327 
f 2~h-yrhills, FL 33541 

~ (-\ ~ 3°ilj+.-

Unless otherwise noted, all tests are performed in accadance with NELAC 
standards, and the results relate only to !he samples listed above. 

Date and time PWS notified by lab of positive results: ______ _ 

Date and time DEP/DOH notffied)>y l@rj'posilive results: ,, 
Date Report Issued: / .:Z k'9?1/ ...:L. 0 :2..c:J ,; d /./ 

'/~ ==~ f/ . 
Lab Signature·~ ~ .,>;;. . /.A..&/~ t:::2- ---

Trtle:,£.h' /17~ , 

D Satisfactory 
D Incomplete Collectron Information 

, D Repeat Samples Required 
0 Unsatisfactory 

DEP/DOH/LAB USE ONLY 

Rev. SGD-10092015 * P = Bacteria Present A = Bacteria Absent 

/OS 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
AND LABORATORY REPO.RTING 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 

,5, 

Lab Receipt Date & Time: / /' J 7 /f;o <3/( 3b 
Analysis Date & Time: 11-1 :i- -20 t z: Io t..F 

Sample Acceptance Criteria: . 

Sample Preserv~fi6n~IB-On Ice D Not on Ice D f f-5 ~ 
Disinfectant Check ~ot Detected D __ mg/L 

This sample does no! meet the following NELAC requirements. 

Report Number: 3] q 1-\ - ":>l q~ Sub-Contract Lab ID: _____ _ 

~sis Requested; (check all that apply) 
(9TOtal Colifcrm/E. coli OTotal Coliform/Fecal OEnterococci OColiphage OHPC O0ther: ____________ _ 

Public Water System (PWS} Name: ~1<X-I 4m,lec P0Jv 
PWSAddress: 31407 KP11 01', 
PWS or PWS Owner's Phone#: _________ _ 

Collector: . £lo,ali,H1'lWIYW't 

PWS 1.0. w Ci] w w [i][i] GJ 
City/Zip Code: _....,4?_ph"-!-~,''"'"'h=i).-.b_3...,35=-.a.4=-2-__ _ 

Fax#: _____ _ 

~llecto(s Phone#:=..iiiaiiill...._' ___ _ 

'3 T)'P-e of Supply: (cheek 1>i'lly one) 
\:7i ~mm unity Water System 0Non-Transient Non-community Water System OTransient Non-<:emmunity Water System 
~ LJLimited Use System 0BoWed Water OPrivateWell OSWlmming Pool O0ther: _______________ _ 

w ison for Sampling: (check all that.apply) , 
~ istribution Routine ODistribution Repeat "x'(Raw (trlggered or assessment) 0Raw (trigge.red or assessment) additional Dwell Survey 
~ learance OReplacement (also check type ofsample being replaced) O8oil Water Notice O0ther: ___________ _ 

~ Sample Collection Date: lllll,/1,Q- 11Jnl1-2 
cl . T6':be :aom6Jiitoa]1\•.;tinller:: @r:: af ~;;;,,.!IL . ··-·· -··- . .. . : 1'6:;t:leri0mDliffiffl'.tiv: ab ... .. .. . 

Disin- · Analysis Method(s) I. Total Coliform Analvsis Method: SM9223B 

Sample Sample Point Sample Sample fedan! pH 
I E. Coli Analysis Method, SM92238 

# (Location or Specific Address) Collection Type Res'd .. Tctal * Data Lab 
Tme (mg/L) ,Coliform 

E. Coli• 
Qualifier sample# 

A w~} olh Por 1111" l~DO D .'\1 A ~ ~~'1~ 
I 

R L.11<~ nlh Pot uln 052-o D . 'i1 [-:;.. A 31-qs 
I 

C w,J.- olh {e,..,J I r,,:,10 R. if f>.. A 31-~C, 
' ,. 

D fJM,} olh lr..11 0~27 ll ,if' f\ -A 31-,1-

E 117~5D ~Mlh1)n1\ 06--10 D . 'lo f\ A 31-'1 'if 

Average of disinfectant residuals for distribution routine and repeat 
."In Unless otherwise noted, all tests are performed in .accadance with NELAC 

samples. Free chlorine or Total chlorine (circle one) standards, and the results relate only lo the samples listed above. 
~fectant Residual Analysis Method: 
. PD Colorimetric D Other: . . Date and time PWS notified by lab of positive results: 

~on performing disinfectant anal~is is (~lease see instructions on reverse): Date ao!""' DEP~o;tive"""' 
certified operator(# Ol>ll!.! tl,, ) 

D Supervised by certified operator (# ) Da\e-b~~:~ 
Lab Signature· ·, ~ ~ 

D ~mployed by a certified lab 0 Employed by DEP or DOH Title: ;;z:;.,..g_ f!2..§R_ , . 
[l.Authorized representative of supplier of waler 

Name ,nd mailing.Addcess o.f..E"'rc,.nn t, Receive Report D Satisfactory 
0EPIDOHfLAB USE ONLY 

i\ICL Enrironmental ScrYices, LLC • D Incomplete Collection Information 

7810 GaU Blvd #327 D Repeat Samples Required 

ZephyThills, FL 33541 D Unsatisfactory 

Rev. SGD-10092015 * P = Bacteria Present A = Bacteria Absent 

/06 



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 

z:5 
Lab Receipt Date & Time: I ol '7 ( ao ct} a5 
Analysis Date & Time: \Q {D1 {) a I\ 10 Lf 
Sample Acceptance Criteria: 

Sample Preservallorr&..on Ice O Not on Ice D I 3. 8 •c 
Disinfectaht Check ~Nelt Detected D __ mg/L 

This sample does not meet the following NE LAC requirements. 

Report Number:~ 1,-q 1.-\-?,1. C\ (.p Sub-Contract Lab ID: -------
~is Requested; {check all that apply) 

.d,;!:ffotal Coliform/E. coli OTotal Coliform/Fecal OEnterococci 0Coliphage 0HPC 00ther: ____________ _ 

Public Water System (PWS) Name: 'k"f t@ I :lr,.,lv p61/ h, 

PWS Address: 31l.jD1 lkj Dt. 
PWS or PWS Owner's Phone#: ____ __..I ·----
OoJlect()r: 6wi~ H,oeklm;., 

PWS 1.0. G] GJ uJ uJ [i] GJ ~ 
City/Zip Code: _ _....Z ... '4'.ph .... ~ ..... m .... 1l.c~---~ ...... 35'1""'-'-'2.. __ _ 

Fax#:__ . NIA 

Collector's Phone#: ------
Type of Supply: (check only one) 
~ommunlty Water System 0Non-Transient Non-community Water System OTransient Non-community Water System 
Olimited Use System 0Bottled Water OPrivateWell OSwimming Pool OOther: _______________ _ 

Reason for Sampling: (check a:11 that apply) 
Wistribution Routine 0Distooution Rep~t 'ji(Raw (triggered or assessment) 0Raw (triggered or assessment) additional Oweu Survey 
0Clearance .OReplaoement (also check type of sample being replaced) 0Boil Water Notice OOther. ___________ _ 

Sample Collection Date: !ohlZc 
··· ToJoe:<ioniDlinea:tr\/:.iiollec nin'f sllmci1e To be· comoleted .bv lab 

Disin- Analysts Method(s) I Total Coliform Analysis Method. SM92238 

Sample Sample Point Sample Sample. fectant pH 
I E. Coli Analysis Mettxxt SM9223B 

# (Location or Specific Address) Collection Type Res'd Total• Data l.aO 
Time (mg/I.) Coliform 

E Coli• 
Qualifier Sanple# 

l £. w&I\ ( 11,.; r£1,~ It fl; A A ~2.a\ t-f 

V w. wt. II lf,,J De;'~~ ft Rf f\ f\ ~1. qs 

I: 31~15' ~~,.,,,,_onJ 051.10 D .cn (P._ f\ 32. 96' 
.. 

Average of disinfectant residuals for distribution routine .and repeat Unless otherwise noted, all iests are perf011T1ed m accadance with NELAC 
samples. Free chlorine or Total chlorine (circle one) standards, and the results relate only to the samples listed above. 
Disinfectant Residual Analysis Method: 
,.0:oPD Colonmetric D other: Date and time PWS notified by lab of positive results: 

~on performing disinfectant analysis is J~ease see instructions on reverse): Date and time DEP/O0H notified by la~f positive results: 

A certified operator (# 0 IL, , t- ) 

~-·- 1<9/P~=~ 0 Supervised by certified operator (# ) 
Lab S1gnatur~ ~ · . 

D Employed by a certified lab 0 Employed by DEP or DOH 
Tttle:~...:>::l??G-e-D Authorized representative of supplier of water 

Name and - .. ;i; .... 4 ddress of. .. - - •: l"I ceive Report DEPIDOHILAB USE ONLY 
'W - - - D Satisfactory 

~JCL EnYironmental Sm ices, LLC D Incomplete Collection Information 

7810 -Gall Blvd #327 . D Repeat Samples Required 

Zephyrhills, FL 33541 D Unsatisfactory 
,.,.,._ 

-
Rev. SGD-10092015 

:1- P = Bacteria Present A = Bacteria Absent 

/07 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

PASCO COUNTY ENVIRONMENTAL LABORATORY 
8864 Government Drive 

New Port Richey, FL 34654 
(727) 84 7-8902 

NELAC Certification# E44123 
This document meets NELAC standards 

Contacts: Annamaria Cangialosi, Christopher Childress 

For Lab Use Only 

~ "t5 
Lab Receipt Date & Time: ,....1f....,[)~}=8Q..._. ,'--_ _,,J_O.c,___L{-'-O=­
Analysis Date & Time: q/02 / 2.O I /'00 LF 
Sample Acceptance Criteria: 

Sample Preserv~til·Jn 1i1J On Ice D Not 011 Ice [J S , L/ °C • 

Disinfectant Check ,2gNot Detected o __ mg/L 

This sample does not meet 1he following NE LAC requirements. 

Report Number: .:2. <l\ t.ll\- J..9li& Sub-Contract Lab ID: ______ _ 

Anatysis Requested: (check all that apply) 
8'.ITotal Coliform/E. coli []Total Coliform/Fecal DEnterococci 0Coliphage OHPC OOther: ____________ _ 

Public Water System {PWS) Name: _-JTuUJl2p<i,<cuJ!4!,,,_\.__=tf}..._~ .... )f ___ ___ _ 
PWS Address: ~1:(0J R&..1 Or. 

PWS 1.0. w w Q W w w GJ 
City/Zip Code:_ 4pi,,Jrh I I k ~p5~1 l 

PWS or P\.VS OWner's Phone#: . - J 
Collector: fr'Mh: HwfdYIIM 

Fax#:-- ------, 

€ollector's Phone#: 

1Jpe of Supply: {check only one) 
.mcommunity Water System 0Non-Transient Non-commun_ity Water System OTransient Non-community Water System 
DLimited Use System OBottled Water 0Private Well OSwimming Pool Dottier: ____________ ___ _ 

Reason for Sampling: ~eek all that apply) 
.![Distribution Routine ODistribution Repeat ~w {triggered or assessment) 0Raw (triggered or assessment) additional Dwell Survey 
0Clearance 0Replacement (also check type of sample being replaced) 0Boil Water Notice OOther. ____ _ ______ _ 

Sample Collection Date: ':1\tl2-11'1> 
. . :i:~iail oomoleted 'bit¾:ol•~ or'of ';,\i.;;'i'ili>' 1o~:cmrfn1~ri,c1;b11cfa1'. ··-·--· ··-· 

--

Disin- Analysis Method(s) I Total Coliform Analysis Method: SM9223B 
Sample Sample Point Sample Sample fectant pH 

I E. Coli Analysis Method: SM92238 
# (Locatlon or Specific Address) Collection Type Res'd Total. Data Lab 

Time (mg/L) Coliform 
E. Coli. 

Qualifier sample# 

- le. 1o1r,I I /,cv Ot.1C ({ ff A -A JH4'-i t 

,::: w. .,1111\ ,/~.,J 1)1,11 ~ IT A -A ,;zq45 

B ifS~a Y.111+- 0,. ()J.01 D .'\l, A A 2C/4lo 
.. 

Average of disinfectant residuals for distribution routine and repeat 
.DJ~ 

Unless otherwise noted, all tests are petiormed in .accordance with NELAC 
samples. Free chlorine or Total chlorine ( circle one) standards, and the results relate only to the samples listed above. 
;tnfectant Residua!Analysis Method: 

, • 0PD Colorimetric D Other: Date and tlme PWS notified by lab of positive results: 

w:,on performing disinfectant a~Js ls (please see instructions on reverse): Date and fime DEP/D0H no/4 by lab~t results. ~ 
certified operator (# I Li 1:la . ) Date Report Issued· c2.-:l, 'P .2 ~~ -"· .·-? 

0 Supervised by certified operator (# ) ,,,s;g,atu~~,£ · 
D Employed by a certified lab 0 Employed by DEP or DOH 
DAuthorized representative of supplier of water ntle·;:t;. r, , 

Name and mailina Adg[,ss of P!>rson to RE ceive Report D Satisfactory 
DEP/DOH/LAB USE ONLY 

\lCL Em iron mental Services, LLC 0 Incomplete Collection Information 

7810 6all Blvd #327 , D Repeat Samples Required 

· Zephyrhills, FL 33541 0 Unsatisfactory 

Rev. SGD-10092015 * P = Bacteria Present A = Bacteria Absent 

lo~ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
.AND LABORATORY REPORTING FORMAT 

PASCO COUNTY ENVIRONMENTAL LABORATORY 
8864 Government Drive 

New Port Richey, FL 34654 
(727) 84 7-8902 

NELAC Certification# E44123 
This document meets NELAC standards 

Contacts: Annamaria Cangialosl, Christopher Childress 

For Lab Use Only 

Lab Receipt Date & nme: '8 \ Jo \o.o . 
Analysis Date & Time: t.(rotio J0'3Q 
Sample Acceptance Criteria: 

Sample Preservafibn~n Ice E] Not on Ice O L\ • b °C 

Disinfectant Check ~ot Detected Q __ mg/L 

This sample does not meet the following NELAC requirements. 

Report Number: M 7 - J. (RO 9 Sub-Contract Lab 10: ______ _ 

~sis Requested; (check all that apply) 
JQ-rotal Colifurm/E. coli 0Total Coliform/F.ecal OEnterococci OColiphage OHPC 00ther: ____________ _ 

Public Water System (PWS) Name: 7tbp,ccl rtlH p PWS I.D. w [~] [iJ [u [i] W[i] 
PWSAddress: 1,1(!07 (2°"1 De • Cify/Zip Code: ?qh~l'~l t 1$ 3hPf \ 
PWSor PWSOwner'sPhone#: ____ --'•-= Fax#: _______ =------=-----

Collector: fiowH1Mhl"%o Collector's Phone#:--:: 

T of Supply: (check only one) 
munity Water System 0Non-Transient Non-commun_ity Water System 0Transient Non-community Water System 
ed Use System 0Bottled Water 0Private Well OSwimming Pool 00ther: _______________ _ 

R on for Sampling: (check a1I that apply) / 
stribution Routine 0Dismbution Repeat 'Da'Raw {triggered or assessment) 0Raw (triggered or assessment) additional Dwell Survey 
earance .0Replacement {also check type ofsample being replaced) 0Boil Water Notice OOther: ___________ _ 

Sample Collection Date: ____ 'Js~Ji=o...,j Ul~W-"------ ---
•· . . Tii.tiU:omblefed b11i.C61feB ot1efsam·rm, - ·. .Tiifoifcoincret:ed bv Tw 

... 
' Analysts Method(s) I Total Coliform Analvsis Method: SM92238 Disin-

Sample Sample Point . Sample Sample fectant pH 
I E. Coli Analysis Method: SM9223B 

# (Location or Specific Address) Collection · Type Res'd Total• Data Lab 
Tme (mg/L) Col~onn 

E. Coli . 
Qualifier SaTiple # 

A ~- l,(t,' I .rr, I 1Dt;"i$ " j!/"' A A 2f.o07 

(), l.J. ,.,,,Lt .,, -1 O'i&.ILI tl.. if A A 2&Dg 

v ~34 l.&.th&.v' n,;-, 1 0 .ii p. t\ Jlon°I 
-

- ~ ... ., 

Average of disinfectant residuals for distribution routine and repeat 
-ff Unless olhe1wise noted, all tests are perfunned in aero-dance with NELAC 

samples. Free chlorine or Total chlorine (circle one) standards, and the results relate only to the samples listed above. 
=tant Residual Analysis Method: 

Colorimetric D other: Date and time PWS notified by lab of positive results: 

~ performing disinfectant analysis is (~ ease see instructions on reverse): Date and time DEP/DOH not~1by 7.: of positive results: 

rtified operator (# 012 I LI I 'h .. ) Date Report Issued: /') .$t' // '.2..r, ~e:? /7 .,,::"// 

0 Supervised by certified operator (# ) .. ,• '/. ~~ 
Lab Signature~~~ /: · /. C,./r. 

0 Employed by a certified lab O Employed by DEP or DOH Title: 7-:t_?~ uq, y),1/; r= -
OAuthorized representative of supplier of water .. 

Name and maili ... .11...a..a ss of. Person to~Rec.e.i.v..e Report 0 .Satisfactory 
DEPIDOHILAB USE ONLY 

~JCL EnYironmemal Scrrices, LU' i 0 Incomplete Collection lnformatjon 

78 i O Gail Bh·d #327 0 Repeat Samples Required 

Zephyrhills, FL 33541 0 Unsatisfactory 

- .., ____ 
Rev. SG0-10092015 * P = Bacteria Present A = Bacteria Absent 

/<J? 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

PASCO COUNTY ENVIRONMENTAL LABORATORY 
8864 Government Drive 

New Port Richey, FL 34E;l54 
(727) 847-8902 

NELAC Certification # E44123 
This document meets NELAC standards 

Contacts: Annamaria Cangialosi, Christopher Childress 

/V\ 
For Lab Use Only 

7 r.ff­/ _:_ /3-7-o I oo o Lab Receipt Date & Time: _________ _ 

Analysis Date & nme: O~\ \3 \ -ZO . I I \0 ~ l.J 

SampleAcceptance Cr~ CP I 
Sample Preservaifb'rl~ On J_ce D Not on Ice D ~C 

Disinfectant Check @l(otDetecled O __ mg/L 

This sample does not meet the following NELAC requirements. 

Report Number: 1,1,4'5- "2."1. 43- Sub-Contract Lab ID: ______ _ 

Analysis Requested: (check all that apply) 
i]IToml Coliform/E. coli []Total Coliform/Fecal OEnterococci 0Coliphage OHPC OOther: ____________ _ 

PublicWaterSystem(PWS)Name: lcqw/lll lflHf PWSI.D. WWWWw@GJ 
PWS Address: 3'JL/l)I .r2c.~, Dr. City/Zip Code: _ __,Z,ca,d;<t<p .... l-1'+-'J (.,_,h .... t ).,_,l~,__---"3=s=-9.,_J?., __ _ 
PWS or PWS OWner's Phone#: ----___..J Fax#: _____ _ 

Collector: W~fl).. Hm~bMM (tollector's Phone#: -K----
~ of Supply: {check only Qne) 
,J;;§"Community Water System 0Non-Transient Non-community Water System [JTransient Non-community Water System 
OLimitedUseSystem OBottledWater OPrivateWell OSWimming Pool OOther: ____________ ___ _ 

~son for sampling: (check all that apply) ~ 
~Distnbution Routine ODistribution Repeat ..IS;)Raw (triggered or assessment) DRaw (triggered or assessment) adartional OWell Survey 
·ociearance 0Replacement (also check type of sample being replaoed) 0Boil Water Notice OOther: ------~-----

Sample Collection Date: 111'512-o · · 
·· ·- 'To,Ji;l;,,;sorifoli!ted 1Bv,:Collire ofof'si!iT nle _: .. 'Tr,; ': . .. ,. ,;;·51emn·bv 1,:,b'• 

Disin- Analysis Me!hod(s) I Total Colifonn Analvsis Method: SM92238 

Sample Sample Point Sample Sample fectant pH 
I E. Coli Ana~'Sis Method: SM92238 

# (location or Specific Address) Collection Type Res'd Total• Data lab 
T11ne (mg/L) Colifonn 

E. Coli . 
Qualifier Sa:nple # 

e- tr, w~.ll l ,A.-J 051L ti. _Rf {\ . Pt 1., --v+s 
f ~- Wvll ,/v-vJ o-s-iv 11.. ff ~ ~ ·2:2..4 t.p 

f:, 3130v }{1"k",J 0'1Z..1 0 _G)-2. 11 ~ '2... l- '-\ ".:\-
., 

Average of disinfectant residuals for distribution routine and repeat 
,iii. Unless otherwise noted, all tests arepelformed in accadance with NELAC 

samples. Free chlorine or Total chlorine {circle one) standards, and the results relate only lo the samples listed above. 
~fectant ResidualAnalysis Method: 
, PO Colorimetric D Other: Date and lime PWS notified by lab of positive results: 

~on performing disinfectant analysis is (please see instructions on reverse): Date and time DEP/0~~~: by lab ·r positive results• 
. . certified operator (# . . ) DateReportlssued· '/:5J~.:t-<:;) 4 A /7 

D Supervised by certified operator (# ) . ~'/_. ~-~ 
~s~~~ ~ . ,. 

0 Employed by a certified lab O Employed by DEP or DOH Title:;fc:J4. /JJ~ 
,, , ,. 

DAuthorized representative of supplier of water 

Name and mamng Address-cl :Ptfson to Receive Report DEP/OOH/LAB USE ONLY 

\!CL EnYironmental ~en ices, LLC l · D Satisfactory 
D Incomplete Collection Information 

I 

7810 Gall Blvd #327 .. D Repeat Samples Required 

Zephyrhills, FL 33541 ' D Unsatisfactory 

- -, •. ~ ."I'. II, •••• . •' ,:::11 

Rev. SGD-10092015 * P = Bacteria Present A = Bacteria Absent 

f I 0 



DRINKING WATER MICROBIAL SAMPLE COl.LECTION 
AND LABORATORY REPORTING FORMAT 

PASCO COUNTY ENVIRONMENTAL LABORATORY 
881;,4 Government Drive 

New Port Richey, FL 34654 
(727) 84 7-8902 

NELAC-Certification # E44123 
This document meets NELAC standards 

Contacts: Annamaria Cangialosi, Christopher Childress 

For Lab Use Only 

-rS 
Lab Receipt Date & Time: bf q fit) Q'6'--f g 
Anal~is Date & Time: {p 19 /J."'O ( 4 fjc) L£ 

I 
Sample Acceptance Criteria: 

Sample Preservation IZJ{)n Ice 0Not on Ice O g',Q ?C 
Disinfectant Check ~ot Detected O __ mg/L 

This sample does not meet 1he following NELAC requirements. 

Report Number. 11'15- I "'lei S _ Sub-Contract Lab ID: ______ _ 

~aly_!is Requested: (check all that apply) 
clzf1"l5fal Coliform/E. coli OTotal Coliform/Fecal OEnterococci 0Coliphage OHPC OOther: ____________ _ 

Public water System (PWS) Name: __ ~ .... , n"'l,jf-') t""'a""'~ l.___,_ID"""~c..:.l_._f ______ _ 

f'INS Address: 37t.t o1 Ii,.. Or, . 
PWS 1.0. GJ G] Q [i][i]@[i] 

7 . ....,~ 
CityfZip Code: uph,/fhllk a·.1"}'jl 

PV'i/S or PWS OWner's Phone#:.-,--,---­

Collector: tt0ob HI or,bM M 

--- -
Fax#: ________________ _ 

Collector's Phone#: __ --'-.'6,...........11~--'°)_'l,.~'3"--_~_ D_'(., ___ _ 

E .of Supply: (check only one) 
. mm unity Water System ON on-Transient Non-community Water System 0Transient Non-community Water System 

ited Use SY$tem 0Bottled Water OPrivateWell OSwimming Pool OOther: _______________ _ 

~~on for Sampling: (check ~II that apply) :-,.,L 
.RlfDistribution Routine ·ooistribution Repeat _.61Raw (triggered or assessment) DRaw (triggered or assessment) additional OWell Survey 
0Clearance 0Replacement (also check type of sample being replaced) :OBoil Water Notice OOther. ___________ _ 

Sample Collection Date: &1'111-o -
... .. ~•- .:~:~rn'a,comol-d::bv.,mrr..,, (11,'of:saiii'i'lle To bl!. c,,.,....,1e.tod b'v. lab 

Oisin- Analysis Method(s) I T o!al Coliform Anal vs is Method: SM92238 

Sample -Sample Point .. Sample Sample fectant pH 
I E. Coli Analysis Method: SM9223B 

# (Location or Specific Address) Collection T}-pe Res'd Total• Data Lab 
lime (mg/!..) Coliform 

E. Coli• 
Qualifier Scrnple # 

C, £. i,,.;/. ll ~I./ 01ot: It Jlf A A 1113 

D hf, wr.l\ ( r,.,.J DV:b R ff A Pi 11i:,~ 

r; ?>1~07... ~'"Mt.A O/'\J 6700\ D .OJ~ A A \1~'.) 
.. 

Average of disinfectant residuals for distribution routine .and repeat .oi, Unless otherwise noted. all tests ar€ performed in accadance with NELAC 
samples. Free chlorine or Total chlorine (circle one) standards, and the results relate only to the samples listed above . 
.=ectantResidual Analysis Method: 

PD Colorimetric D Other: Date and lime PWS notified by lab of positive results: 

~n performing disinfectant analysis is (please see instructions on reverse): Date and time DEP/DOH "1,d ~~ of positive results: 
. certified operator(# {.212Z-!L 1 "=':; ) Date Report Issued: /Jh '/<!J ,,_, "<.~ /2' /1 .,,/ 

0 Supervised by certified operator (# ) . "L_ ~#' 
LabSignature· /4 -- .., , - ~~ ~£ 

D Employed by a certified lab 0 Employed by DEP or DOH 
Trtle: ~ f'? /YJr-;r:P 

,, , -

D Authorized representative of supplier of water 

Name and maiH ng Ad~!!~s of Person to Receive Report D Satisfactory 
DEP/DOH/LAB USE ONLY 

~ICL Enrironmental Services, LLC D Incomplete Collection Information 

7810 Gall Blvd #327 
D Repeat Samples Required 

Zephyrhills, FL 33541 
D Unsatisfactory 

- . 
Rev. SGD-10092015 * P = Bacteria Present A = Bacteria Absent 

I I I 



DRINKING WATER MICROB'IAL 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 

? 
Lab Receipt Date & Time· L-,.5-/i-(o~/~d-0~ __ / ___ ~_~_l)_ 
Analysis Date & Time: 5/lo ( ) f) I? 55 L F 
Sample Acceptance Criteria: 

Sample Preservation [iJ-On Ice D Not on Ice D g-'j °C 

Disinfectant Check lxJNot Detected O __ mg/L 

This sample does not meet 1he following NELAC requirements. 

Report Number: f':flP /.- /1,(f.p,J Sub-Contract Lab ID: _______ _ 

~lysis Requested: (check all that apply) 
~Total Coliform/E. coli 0Total Coliform/Fecal OEnterococci 0Coliphage 0HPC 00ther: _____________ _ 

~ 
Public Water System {PWS) Name: -~l~11J-rp~1 w,~ \_ I_U\_l1~P ______ _ 
PWS Address: ?, 1i,Jl)J j2.c,,, De, 
PWS or PWS Owner's Phone#: 

Collector: ~,-,Iv Huv,ltcv:W\ 

PWS I.D. IT]@[i] [iJ [j]@GJ 
City/Zip Code: Ze ph ,.,·b .J h -:3½1-12-

Fax#: -------=::---c:--------:=--===------Collector's Phone#: 

~e of Supply: (check only one) 
,KICommunity Water System 0Non-Transient Non-community Water System 0Transient Non-community Water System 
Olimited Use System 0Bottled Water 0Private Well OSwimming Pool OOther: ________________ _ 

R on for Sampling: ~eek all that apply) • 
stribution Routine DDistribution Repeat [JRaw {triggered or assessment) 0Raw (triggered or assessment) additional Dwell Survey 
learance OReplacement (also check type .of sample being replaced) 0Boil Water Notice O0ther: ___________ _ 

Sample Collection Date: S]~} iv 
T.o:1$Grimo1etea .15,:r..to11eii nrffl.samnli! .. , .. . ··-· ····- --~ 

To 6'e c:omolefed bv l:m 
Disin- Analysis Melhod(s) I Tolal Coliform Anal.~ is Method: SM92238 

Sample Sample Point : Sample Sample feclant pH 
I E. Coli Analysis Method; st~49223B 

# (Location or Specific Address) . Collection 
T1'Pe Res'd To!al' Data Lab 

Time (mg/L) Coliform 
E. Coli* 

Qualifier Sample# 

r \-,1,; ~ wr,ll { ;...J llrlo 11.. ff fA A flf{p ( 

G, p~ IM, I\ i/v-W ilr7 fl ff ~ t\ 14&?.. 

1-l 311t1DL ~ Ir., l'h ,,11 o,. Ill,) D ,'i1 A A fl{{_p :, 

' .. 

Average of disinfectant residuals for distribution routine and repeat 
. '¥1 

Unless otherwise noted, all tests are performed 1n accordance with NELAC 
samples. Free chlorine or Total chlorine (circle one) standards, and the results relate only to the samples Jisted above. 
Disinfectant Residual Analysis Method: 
lfoPD Colorimetric D Other: Date aoo time PWS notified by lab of positive results. 

~on .performing disinfectant analysis is m1ease see instructions on reverse): Date and time DEP/D0H not~ by ~i ~itive results: 
certified operator(# 0 Zll,Hk ) Date Report Issued 0 S-, 7' '.2.t'>.;ze::> /1" / / ? 

D Supervised by certified operator (# l 7//_;~£ 
Lab Signature· /4 ~ · ·u 

D Employed by a certified lab 0 Employed by DEP or DOH 
Title: £/?- /I)~ 

- -
D Authorized reoresentative of supplier of water / 

Name and m'J1ng.Address.ol l?e~s.o.n .. to.,R~jve Report D Satisfactory 
DEP/DOH/LAB USE ONLY 

1 )ICL EnYironmental ~ervices, LLC D Incomplete Collection Information 

! 7810 Gall Blvd #327 D Repeat Samples Required 

\zephyr~ills, FL ~35_41 
D Unsatisfactory 

Rev. SGD-10092015 ,. P = Bacteria Present A = Bacteria Absent 

I I~ 



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 

Lab Recetpt Date & Time: I.\ -I I.{' 'Z..o Z-c c'9 '3 C ~ : 

Analysis Date & Time: 'I lw l'J,a I r)/o L F' • 
Sample Acceptance Criteria: 

Sample Preservation !!l"on Ice D Not on Ice D i C , 1 •c 
_Disinfectant Check ~ Not Detected O __ mg/L 

This sample does not meet the following NELAC requirements. 

Report Number: I awi - I~ ~Q Sub-Contract Lab 10: ______ _ 

Analysis Requested: (check all that apply) 
~ tal Coliform/E. coli OTotal Coliform/Fecal OEnterococci OColjphage OHPC O0ther: ____________ _ 

Public Water System (PWS} Name: rmp r@\ /'fl HP PWS I.D. uJ@[l] w [iJ [i] [i] 
PVVS Address: Q1 1.! 01 ~~ City/Zip Code: _-=2c=pi:,.;.b~y ..... 'l'h=-1 l:.:.;:K'--....... ~-"-'1$1:._./...a..l. __ _ 
PWS or PVVS Owner's Phone#". ~ .. Fax#:______ ,__ __ _ 

Collector: . ~"k H1nv~l'l>M Collector's Phone #: f 
·' 

IlPe of Supply: (.check.only one) 
a eommunity Water System ONon-Transient NorK:ommunity Water System OTransient NoiH:ommunity Water System 
OUmitec1Use System OBottled Water OPrivateWell OSWimming Pool OOther: _ _____ _________ _ 

Reason for Sampling; (check all that apply) 
~ 0istribution Routine ODistribution Repeat g{Raw (triggered or assessment) ORaw (triggered or aS5e$$1'1'1ent) additional OWell Survey 
Dcrearance OReplacement (alsodleck. type of sample being replaced) OBoil Water Notice OOther: 

Sample Collection Date: ~/iLJI~~ 
-····· 

.. ., . 1;o tieclccii~RJeted b"it:i!Jollec ott>f&fn ole . -· --·~ 

Sample Sample Point Sample Sample 
# (Location or Specific Address) Collection 

Trrne 
Type 

i ~ t" wd\ {~.,J tl '5'"1o (t 

D \. /,r,}- '""'" ,f~yJ 05"?.1. Q 

{ ~1'11.'-I ~\J Dr. OS"c.to 0 
I 

Average of disinfectant residuals ·for distribution routine and repeat 
samples. Free chlorine or Total chlorine (circle one) 

.. 

Disin-
fectant 
Res'd 
(mg/L) 

,6 

ef 
.'11 

~nfectant Residual Analysis Method: 
~ DPD Colorimetric D Other: ____________ _ 

~on performing disinfectant an3ITTis is (~ease see instructions on reverse): 
12\A certified operator(# OOZ: /Li !'1-! ) 
0 Supervised by certified operator(# _________ ) 

D Employed by a certified lab D Employed by DEP or DOH 
D Authorized reoresentative of supplier of water 

Name and ,nail in~ Arldress .. , o ... ,.,.. .. .... l"ll- eive Report 

MCL Em=ironmental Sen'ices, LLC 
7810 Gall Blvd #327 
Zephyrhills, FL 33541 

pH 

Analysis Method(s) I Total Colifonn Analvsis Method. 

· Total * 
Colifonn 

-A 

I E. Coli Analysis Method: 

E. Coli • i)ata 
Qualifier 

SM9223B 
SM9223B 

Lab 
Sifnple # 

Unless otherwise noted, all tests are performed in accadance with NELAC 
standards, and the results relate only to the samples listed above. 

Date and time PWS notified by lab of positive results. ______ _ 

Date and time DEPOOH nqtifi~ by la of positive results: 
Date Report Issued: r J 4-/J..>'/~.:Z.0 ./ _., ,.-;, '/'_ -=---~,,~ 
Lab Signatur~ ~.... ·.Z.. /; ,,r:, = 

Trtle·::.t::1?-:r ~ ,, -

D Satisfactory 
0 Incomplete Coilection Information 

-· D Repeat Samples Required 
D Unsatisfactory 

DEPfD0HILAB USE ONLY 

Rev. SGD-1 0092015 * P = Bacteria Present A = Bacteria Absent 

I IJ 



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 Certification11 E44123 
This document meets NELAC standards 

Contacts: Annamaria Cangialosi, Christopher Childress 

For Lab Use 0nty 

J 
75 

Lab Receipt Date & Time:36'8/Sb CAl/0 
Analysis Date & Time: 3J3/-;J,,--u I~ L£ 
Sample Acceptance Criteria: 

Sample Preservation nt6n Ice D Not on Ice O / 0 · %"°0c 
Disinfectant Check lijNot Detected D __ mg/L 

This sample does not meet the following NELAC requirements. 

, iep Number:. 011 k 013:3- Sub-Contract Lab ID: 

alysis Requested: (check. all that apply) 
Total Colifonn/E. coli OTotal Coliform/Fecal OEnterococci 0Coliphage OHPC OOther. _____________ _ 

Public Water System {PWS) Name, ~flu, I Tu,l,c Pm,lt, 
PWS Address: 31901 Re.., Df. 
PWS or PWS Owner's Phone #: 

1 

Cotlector: f~ah,, H104m@ '" 

PWS I.D. W GJ w [j] W GJ GJ 
City/Zip Code: 4p~,h1lb 335'L! I 

Fax#: ___ _ 

Collector's Phone#:=--------

e of Supply: (check only one) 
ommunlty Water System 0Non-Transient Non-community Water System 0Transient Non-community Water System 

limited Use System 0Bottled Water 0Private Well OSwimming Pool OOther: ________________ _ 

~son for Sampling: (check all that apply) 
,IDDistribution Routine ODistribution Repeat 0R,aw (triggered or assessment) ORaw (triggered or assessment) additional 0Well Survey 
0Ctearance 0Replacement (also check type of sample being replaced} OBoil Water Notice OOther: _________ __ _ 

Sample Collection Date: 3131 UJ 2-0 
:, ,, .. To biic'cori'l"""'"'t::bliieo •. /~:; '!"i).;.. .•• •••'jf'hit.J:m '· 

Disin- · AnalysisMethod(s) I Total Coliform Analvsis Method: SM9223B 
Sample Sample Point Sample Sample fectant pH 

I E. Coli Analysis Methxl SM9223B 
# (Location or Specific Address) Collection Res'd p Total• Type ·, E Coli' Data Lab 

T1111e {m9/L) Coliform Qualifier Sample# 

A J:;d- ''" II rc.w 05'--lb ,, .}( A 1\ \)771 

0 w,s~ .,,,,.11 lll:,.,J 05'-11 R pf fl. A u11 J 

f.J !S'11'-lt\ 17.~.,,,...,, D/. /Vi~ D I.DI, A A '017) 
I . 

Average of disinfectant residuals for distribution routine and repeat 
I.Dt, 

Unless otherwise noted, all tests are performed in acccrclance with NEIJ\C 
samples. Free chlorine or Total chlorine (circle one) standards, and the results relate only lo the samples listed above. 
Disinfectant Residual Analysis Method: 
~PD Colorimetric D Other: Date and time PWS notified by lab of positive results'. 

Person performing disinfectant analysis is (please see instructions on reverse): Date and fime DEP/D0H no~y la_z posrtive"resuns: 
ID certified operator(# QQZ:UffL, · ) Date Report Issued: ~ 3' i/-. .:?,= .::?/"? - ,..., 7 

\ 

LabSignature: £' /~~4~ D Supervised by certified operatcr (# ) 

D Employed by a certified lab 0 Employed by DEP or DOH 
Title:. --F: J? f(}~ 

. 
D Authorized representative of supplier of water 

Name and m ,;,;,.::i .. 
___ , .... .:, u; ;--11, .. u11 ~"' ,.,. .. .., ive Report DEPID0HILAB USE ONLY 

D Satisfactory 
MCL Environmental Services, LLC D Incomplete Collection Information 
7810 Gall Blvd #327 ~ D Repeat Samples Required 
ZeptJ.yrhills, FL 33541 D Un satisfactory 

Rev. SGD-10092015 * P = Bacteria Present A = Bacteria Absent 

I I Y 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

PASCO COUNTY ENVIRONMENTAL LABORATORY 
8864 Government Drive 

New Port Richey, FL 34654 
(727) 84 7 -8902 

NELAC Certification# E44123 
This document meets NELAC standards 

Contacts: Annamaria Cangialosi, Christopher Childress 

.M 
For Lab Use Only 

TJL/-
Lab Receipt Dale & Time:2-:,,..-.... f...a.l ;J.-O ______ q-.--,!,-,_=5~Lf 
Analysis Date & Time: J / fl bo I 2 ;JQ If 
Sample Acceptance Criteri . / / _,_ 

Sample Preservatio n Ice D Not on Ice D .l.i:fuc 
Disinfectant Check (jNot Detected O __ mg/L 

This sample does not meet !he following NELAC requirements. 

~ ReportNumber: Qit]~- 0~1 U Sub-Contract lab ID: ______ _ 

Analysis Requested: (cheek all that apply) 
~I Coliform/E. coli 0Total Coliform/Fecal OEnterocooci OColiphage OHPC O0ther: ________ _____ _ 

Public Water System (PWS} Name: ¼~w:, j :J71i d er P'i-' I., PWS 1.0. WWW W GJ G::J GJ 
PWSAddress: j J LJ v1 Rc, ... I .. Or. City/Zip Code:-Z ... ,L..f'(lUJh ...,.., ... , .. b ..... d ..... 11, __ 3"'"~={--lJ_\ __ _ 
PINS or PWS Owner's Phone#: ~- Fax#:--------=---------: 

Collector: ··~~--------6~"6..=n.,,.b,~H~t=O-ffb=O'.l"""'"M~--.....,..---- Collector's Phone#: 

Tyge of Supply: (check only one) 
2fCommunity Water System 0Non-Transient Non-community Water System 0Transient Non-community Water System 
Olimited Use System OBottled Water OPrivate Well OSwimming Pool · Oother: ________________ _ 

E n for Sampling: (check all that apply) ~ 
tributlon Routine 'ODistribution Repeat ~w (triggered ~r assessment) 0Raw (triggered or assessment) additional OWell Su!Vey 

ranee 0Replacement (also check type of sample being replaced) OBoil Water Notice O0ther: ___________ _ 

Sample Collection Date: :2 / II 11'.'? i.> . 
-··· ,- .. , .. To,oe,..·, ·-· ···· hv·-11- -~, ot =am """' , .• -.~i -,;., ,. .. 

Tobe bvlab ,-.~ .. ••.> .. -

Oisin- · ,. · Analysis Method(s) I Total COlifonn Analr;is Method: SM92238 

Sample Sample Point Sample Sample fectant pH 
I E. Coli Analysis Method: SM92238 

# (Location or Specific Address) Collection Res'd Total' Type E. Coli• Data Lab 
Trne (mg/L) Coflfonn Qualifier Sample# 

C, ~-A<l-- wet\ (v,\111 OS5l> 1t.. y A, -Pt ['ffi 4 

0 w,.} rv t-1\ '"·"' O':F;, ft fr t\ A ()47 '5 

~ ~74 11 ~-t Vr , Ovo1 D ,q1 j::\.- t\- OL/7'7 
I . 

Average of disinfectant residuals for distribution routine and repeat .'11 Unless ·otherwise noted, all tests are performed in accxrdance with NELAC 
samples. Free chlorine or Total chlorine (circle one) standards, and the results relate only to the samples listed above. 
~ectant Residual Analysis Method: 

D Colorimetric D Other: Dale and time PWS notified by lab of positive results: 

~n performing disinfectant analysis is (please see instructions on reverse): Date and time DEPIDOH ~ d by of positive results: 

ertified opera!or (# il:21:1 Id 11,, ) Date Report Issued: o.:2 /,:Z, / ,;2o.;Zrt, A /7 ,,. 

D Supervised by certified operator (# 
LabSignature~ Z:-~~ 

) 

D Employed by a certified lab 0 Employed by DEP or DOH 
Title:~ ~ - -

D Authorized representative of supplier of water 

Name and mailio9.oA~g_re$!l.Of Par~rin fo Receive Report D Satisfactory 
DEPIOOH/LAB USE ONLY 

MCL F.n,ironmental Serrices, LLC D Incomplete Collec!ion Information 

7810 Gall Blvd #327 D Repeat Samples Required 

Zephyrhills, FL 33541 
D Unsatisfactory 

Rev, SGD-10092015 * 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) 84 7-8902 

NELAC Certification# E44123 
This document meets NELAC standards 

Contacts: Annamaria Cangialosi, Christopher Childress 

For Lab Use Only 

-cs 
J r I ,'1r. r Cl t 

Lab Receipt Date & Time: _J..,. .... {_'1._.f .... ,7'-........ ~ ____ ...,., __ . _. __ 1: _7 __ .,_ ...__ __ ..., 

Analysis Date & Time: 1 / 1 ~ / ')(.) 11 t.('O l ,:-
Sample Acceptance Criteria: 

Sample Preservation Q,e)n Ice ONot on Ice D / 2,,C/.c 
Disinfectant Check ti._Not Detected Q __ mg/L 

This sample does not meet the following NELAC requirements. 

Report Number: rol:\0-DP:\ ~ Sub-Contract Lab ID: -------
Analysis Requested: (check all that apply) 

;.9etal Coliform/E. coli 0Total Coliform!Fecal OEnterococci 0Coliphage 0HPC 00ther: _____________ _ 

Public Water System (PWS} Name: ~1aal ~ ,IK fti,k, PWS 1.0. [jJ GJ w [jJ ~ G 5J 
PINS. Address: .3140~ !Zii Dl1vt * 
PWS or PVI/S Owner's Phone#: ,... ______ ___., _____ _ _ 

Cotlector: tMh- ,ooh~ 

City/Zip Code: _ ..... U~~ .... b'"l-~~:..,,b,..., l ..... ls..._____.1...,39'-"-'-Ll4-I __ 

Fax#: - ~ ---__._­

Collector's Phone#: 

T e of Supply: {check only on1:J) 
Community Water System 0Non-Transient Non-community Water System OTransient Non-community Water System 

mited Use System 0Bottled Water 0Private Well OSwimming Pool OOther. ________ ________ _ 

~son for Sampling: (check att that apply) ~ 
~Distribution Routine 0Distnbution Repeat ,aRaw (triggerad or assessment) 0Raw (triggered or assessment) additional Dwell Survey 
0Clearance OR.eplacement (also check type of sample being replaced) 0Boil Water Notice Oother: ___________ _ 

Sample Collection Date: 11, ~ I Z.01& 
- ·· ro.6e.comnlirted &vJnrinAo or of samn1n 

Disin-
Sampte Sample Point Sample Sample fectant 

# (Location or Specific Address) Collectim Type Res'd 
lime {mgll) 

A Gist- rl. 11 flr..w iYf1o fl. Pr 

l3 \J1,.,J h/c-11 flc....i 05"3°1 R K 
C, '.1131, 1L ..... A ,,J O'.>~ D 1.1'-1 

,. 

Average of disinfectant residuals for distribution routine and repeat 
samples. Free chlorine or Total chlorine (circle one) I. I~ 
~ctant Residual Analysis Method: 

'A_DPD Colorimetric D Other: _____ _______ _ 

~n performing disinfectant anal~sis is (please see instructions on reverse}: 
JAA certified operator (# DD z.n, 1 z.; ) 
0 Supervised by certified operator(# ___________ .) 

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

D Authorized reoresentative of suoolier of water 

Name and , ,_·1
~~~ ".:_,_ss-of-Pers'O'ft i1.1 ~ .... ""ive Report 

MCL EnYironmental Ser\'ices, LLC 
7810 Gall Blvd #327 
Zephyrhills, FL 33541 

Analysis Method(s) I Total Colifcinn Analvsis Method: 

pH 
I E. Coli Analysis Method: 

Total* E. Coli. Data 
Colifonn Qualifier 

~ f\ 

A A 
A p, 

SM9223B 
SM9223B 

Lab 
Sample# 

Unless otherwise noted. all tests are performed in accordance with NELAC 
standards, and the results rek1te only to the samples listed above. 

Date and time PWS notified by lab of posibve results: ______ _ 

Date and time DEP/OOH notifi~ by labJOf positive results: _____ _ 

Date Report Issued: L1 I I I lo f~,ci ~ e, , ~?/7 

' / ~ /L . 
Lab Signature· ~ ~ ~1/,/,,,.~~ 

Title:. ?a,/? j,~ , , 

D Satisfactory 
0 Incomplete Collection Information 
D Repeat Samples Required 
D Unsatisfactory 

DEP/DOHILAB USE ONLY 

Rev. SGD-10092015 * P = Bacteria Present A = Bacteria Absent 

116" 



Invoice#: 

Address of Service: 

Billed to: 

Week of: 

Date: 

Hours: 

Miles: 

Expenses: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Lowes 

Home Depot 

Hynes Discount 

Locksmith 

Amazon 

(Jys Fl 7 - ,;;.oo 

AIJ,Swe.rs -fo" if/~ 8 

DATE RECEIVED: 12/1/21 

PM2021-209 

Tropical MHP 
A Utility, Inc. 

11/25/2021-12/1/2021 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 

Zephyrhills, Fl 33541 

Worked on locating water main and lines 

11/25/2021 11/26/2021 11/29/2021 
8:01AM 

10:00AM 

12:45 PM 
1:30 PM 

11/30/2021 
6:00AM 

9:29AM 

12/1/2021 

8:00AM 

12:00 PM 

4.00 0.00 2.73 3.48 

15.00 18.00 

$347.96 

CASH: OR CHECK: 570.72@ 751 -----

0.00 

Total Miles: 

Fuel Econ.: 
Total Gallons: 
Rate: 
Total Fuel: 

Total Expenses: 

TOTAL DUE: 

10.22 

21.00 

$214.ssj 

33.00 

13.50 

2.44 

3.359 

$8.21j 

$347.961 

$570.721 

SIGNED: ___ IJ~,.._J.,-+JJA-1--· _ ____ _ 



.-

~ How doers 
~ get more done. 

32715 EILAND BLVD 
WESLEY CHAPEL.FL 33545 {813}788-1642 

8929 00052 40858 11/24/21 07:08 AM 
SALE SELF CHECKOUT 

820633976073 1-1/4 UNION <A> 
1-1/4" PVC COMPRESSION COUPLING 
2®11.53 23.06 

820633976097 PVC COUPLING <A> 
2" PVC COMPRESSION COUPLING 
2@18.68 37.36 

611942038879 2 PVC EL45 <A> 
2" PVC EL 450 SXS 
6@3.74 22.44 

611942039494 DWV PIPE <A> 
2" X 10' PVC40-DWV PE PIPE 
14@17.31 242.34 

SUBTOTAL 325.20 
SALES TAX 22 .76 
TOTAL . $347. 96 

XXXXXXXXX)0{)(8441 HOME DEPOT 
. USO$ 347.96 

A.UTH CODE 024453/ 4520004 TA 
Chip Read 
AlO A000000004999908400304 THO PLCC CRC 

AM 

RETURN POLICY DEFINITIONS 
POLICY IO DAYS POLICY EXPIRES ON 

A 11 365 11/24/2022 

••••••••••••••••••••••••••••••••••••••• DID WE NAIL IT? 
Take a st1ort survey for a chance TO WIN 

A $5,000 HOME DEPOT GIFT CARD 

Opine en espanol 

www.homedepot.com/survey 

User IO: H8B 90934 82057 
PASSWORD: 21574 82005 

Entr·ies must be completed within 14 days 
of purchase. Entrants must be 18 or 

olde1· to enter. See complete rules on 
website. No purchase necessary. 

//% 



-.......... 
-....., 

---0 

Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Hours: 

Miles: 

Expenses: 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Lowes 

Home Depot 

Hynes Discount 

Locksmith 

Amazon 

DATE RECEIVED: 11/24/21 

PM2021-206 
Tropical MHP 

A Utility, Inc. 

11/18/2021-11/24/2021 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

Worked on locating water main and lines 

11/18/2021 11/19/2021 11/22/2021 11/23/2021 
9:46AM 

11:20AM 

11/24/2021 
9:20AM 

12:00 PM 

2.67 

19.00 

$193.71 

8:00AM 
10:00AM 

2.00 

10.00 

12:00 PM 
2:00 PM 

2.00 

15.00 

$282.38 

1.57 

9.00 

CASH: OR CHECK: 662.18@748 -----

0.00 

8.23 
21.00 

$172.90 

Total Miles: 53.00 
Fuel Econ.: 13.50 
Total Gallons: 3.93 
Rate: 3.359 
Total Fuel: $13.191 

Total Expenses: $476.091 

TOTAL DUE: $662.111 

SIGNED: ____ /j....__Jr ....... lJA __ · ____ _ 



LDWE-S-
LOWE Is HOME CENTERS. LLC 

7921 GALL BOULEUARO 
ZEPHYRHILLS, FL 33541 (613l 838-9000 

- SALE -
SALESII: S1854UL1 2081793 TRAflSII: 2253317 11-18-21 

23090 10-IH X 15-IN RECTANGLE U 
16. 98 DISCOUNT EACH 

3 @ 16. 13 
79589 3/4IN PUC CHECK ULU SOCKE 

7.48 DISCOUNT EACH 
4 0 7. 10 

209666 3/4IN DBL UNION BAll U 16 
7. 68 DISCOUNT EACH 

4 0 7 .29 
26054 10-CT 1/2-IN SCH40 ELBOW 

3. 92 DISCOUIIT EACH 
25523 10-CT 1/2-IH SCH40 COUPLI 

5.11 DISCOUNT EACH 
25532 10-CT 3/4-IN SCH40 COUPLI 

3. 57 DISCOUNT EACH 
26055 10-CT 3/4-IN SCH40 ~LBOW 

5. 88 DISCOUNT EACH 
23910 2-IN SCH40 ELBOW 406020 

3.51 DISCOUNT EACH 
4 0 3.33 

23908 2-IN SCH40 TEE 401020 
3.91 DISCOUNT EACH 

4 0 3.72 
23902 2-IN SCH40 COUPLIH& 42902 

I. 41 DISCOUNT EACH 
6 Q 1.34 

23003 2-IN SCH40 BUSHING 437248 
2 .20 DISCOUNT EACH 

4 @ 2.09 
51457 2-IN SCH40 PLUG 449020 

3. 39 DISCOUNT EACH 
4@ 3.23 

SUBTOTAL: 
TAX: 

INUOICE 02347 TOTAL: 
LCC: 

48.39 
-0.B5 

28.40 
-0.38 

29.16 
-0.39 

3. 73 
-0.19 

4.86 
-0.25 

3.39 
-0.18 

5.59 
-0.29 

13.32 
-0.18 

14.88 
-0.19 

8.04 
-0.07 

8.36 
-0.11 

12.92 
-0.16 

181.04 
12.67 

193.71 
193. 71 

TOTAL DISCOUNT: 9.52 
LCC: XXXXXXXXKXXX6450 AMOUNT: 193. 71 AUTHCO: 001160 

SWIPED REFI0:300313 ll/18/21 11:34:02 
LOIi/PD: tropical 

STORE: 1854 TEIIIIIHAL: 02 11/18/21 11:35:17 
# OF ITEMS PURCHASED: 37 

EXCLUDES FEES, SERUICES AND SPECIAL ORDER ITEMS 

THANK VDU FOR SHOPPING LOUE 'S. 
FOR DETAILS OH OUR RETURN POLICY, UISIT 

~ Howdoers ~ get more done. 

32715 EILAND BLVD 
WESLEY CHAPEL. FL 33545 (813) 788-1642 

8929 00003 89494 
'3Al.E CASHIER ANGEL 

11/22/21 01:01 PM 

611942039494 OWV PIPE <A> 
2" X 10' PVC40-DWV PE PIPE: 
12®17.31 207.72 0~!8753308845 CEMENT <A> 6. 35 802 PVC CEMENT MEDIUM GRAY 

038753307572 PURPL PRIMER <A> 
1602 PURPLE PRIMER NSF/UPC 
2@1t.96 23.92 038753311210 PVC CEMENT <A> 
1602 PVC CEMENT HEAVY DUTY GRAV FAST 
2@12.96 25.92 

SUBTOTAL 
SALES TAX 
TOTAL 

XXXXXXXXXXXX8441 HOME DEPOT 

263.91 
18.47 

$282.38 

AUTH CODE 022346/6031496 
Chip Read 

USD$ 282.38 
TA 

AID A0000000049999D8400304 TH[J PLGC CRC 

892

r111111~m11im~11[111111 8929 03 89494 11/22/2021 9194 

PM 

RETURN POLICY DEFINITIONS 
POLICY ID OAVS POL.ICY EXPIRES ON A 11 365 11/22/2022 

****************······················· DID WE NAIL IT? 
Take a short survey for· a chance TO WIN A $5,000 HOME DEPOT GIFT CARD 

Qpine en espanol 

www. homedepot . r:om/ sur-vey 

User ID: H88 188206 179280 
PASSWORD: 21572 179277 

Entries must be completed witl1in 1t1 days 
of purchase. Ent1·ants must be 18 or 

older to enter. See complete rules on 
website . No pL1rchase necessary. 

I ;Jo 



--........ 

~ -...... 

Invoice#: 

Address of Service: 

Billed to: 

Week of: 

Date: 

Hours: 

Miles: 

Expenses: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Lowes 

Home Depot 

Hynes Discount 

Locksmith 

Amazon 

DATE RECEIVED: 10/13/21 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

PM2021-179 Reconnected 37344 Hammond drive and 37433 Ray Drive 
Tropical MHP 

A Utility, Inc. 

10/7/2021-10/13/2021 
10/7/2021 10/8/2021 

0.00 

7:45AM 

10:15 AM 

2.50 

10.00 

10/11/2021 10/12/2021 

0.00 0.00 

CASH: OR CHECK: 54.91 @ 746 -----

10/13/2021 

0.00 

Total Miles: 

Fuel Econ.: 

Total Gallons: 

Rate: 

Total Fuel: 

Total Expenses: 

TOTAL DUE: 

2.50 
21.00 

$52.50 

10.00 
13.50 
0.74 

3.259 

$2.41] 

$0.001 

$54.911 

SIGNED: ___ lj_.__J------'-ffA:._· _ ____ _ 



......._ 

t 

Invoice#: 

Address of Service: 

Billed to: 

Week of: 

Date: 

Hours: 

Miles: 

Expenses: 

Start: 

Stop: 
Start: 
Stop: 
Start: 
Stop: 

Start: 
Stop: 

Lowes 
Home Depot 

Hynes Discount 

Locksmith 

Kand K Glass 

DATE RECEIVED: 8/3/21 -----

PM2021-146 
West pump house 
A Utility, Inc. 

7/29/2021-8/4/2021 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

Replaced 2" brass check valve in pump house; replaced raw tap faucet in pump house 
Replaced chlorine barrel faucet; installed plugs on check valve 

7/29/2021 7/'30/2021 8/2/2021 
10:00AM 

2:00 PM 

8/3/2021 8/4/2021 
7:00AM 

11:00AM 

4.00 4.00 

8.00 
20.00 

$160.001 
14.00 16.00 

Total Miles: 30.00 
Fuel Econ.: 13.50 
Total Gallons: 2.22 
Rate: 2.899 
Total Fuel: $6.441 

$54.52 $42.44 

Total Expenses: $96.961 

TOTAL DUE: $263.401 

CASH: OR CHECK: 263.40@ 5165 ----- SIGNED: ___ /J~J.---+-1)jAr·------



., 

,,,, ... 

[jJ]i~E~ 
LOWE ·s HOME crwrm. LLC 

7921 GAU. BOULEU~RO 
ZEPff1'RHlLLS, FL 33M1 (613) 836-9000 

- S1AL.E ·-
SALES,t: S1054GL1 1426861 rnANSf: 88471799 07·28-21 

ms6 ;J/4-IN SCH40 11D~PTER ~-360 
0.55 fJISC1lmll EACri 

2 @ 0.52 
:!5534 10-cr 1-IN SCHtli) COUPL ItlG 

5.49 DISCtllltH EACH 
188216 HH PVC UIIIOli socm EHD 

7 .57 DISCOlltH EACH 
2 Ii · 7. 19 

rn&226 :1/4-IN PUC UN!Otl socm E 
6.01 f.tISCGllNT EACH 

2@ 5.£1 
23858 1-IN SGH40 ADtlPTl:R 43f.010 

0.88 OISCIJlltff EACH 
2 @ 0.83 

23913 1-IN X 3/HM au~m6 437 
0,% DISCilUtlT F.ACH 

2 @ 0.91 
16056 5-CT 1- lN SCH-10 uaow 

4.70 DlSCOUi'lT EACH 
26055 1O-CT ,i/HN :it:H40 ELBOW 

4.70 fJISCillltfl EACH 
26052 10-C'f :3/4-111 SCH40 TEE 

6. 80 [I ISCl)tlilT EACH 

1 .04 
-0.03 

5.22 
-0.27 
14.38 

-0.38 

tt.42 
-0.30 

1.66 
-0.05 

1.82 
-0.05 

4.47 
-0.23 

4.47 
-0.23 

6.47 
•Q.33 

SUBTO rftl: 50. 95 
rnx: s.s1 

IHIJO ICE 1) 16'~0 f(lfAL ; 54. 52 
LllR: 54.52 

TOTAL DISCOUNT: 2-66 
LBA: xxxxmxmm~o AIIOUNT: 54. 52 RUTHCO: 000908 

SO!Pr:D REFl0:0759'~!1 1)7/28i21 07:28:50 
LBA/PD: 0 

STmtE: 1854 fERMIHAL: 01 07/28/21 07:39:15 
fl OF ITEMS PURCHASED: 14 

EXCI.UDES ms. SERVIm ~~D SPECIAL ORDER ITEMS 

11111111~1~1!1111111 !11~11111111 
"t"HANK '(OU FOR SHllPP IN& LOWE'S. 

FOR DETAILS ON OUR IIETUilN f'DLICV, UISIT 
I.ONES. C1lN/RHURNS 

A WllITTEtl COPY tlF I HE /lf.TIJRN POLICV IS AVAILABLE 
AT ·OUH CUSTOIIER SERVICE DESK 

LOWE ' S PR ):CE PROMISE 
FOH KORE DETAILS. umr 1.0\!ES.CDH/PRICEPRDMISE 

LONE'S HONE CENTERS, LLC 
7921 GALL BOULEUARD 

ZEPHVRHILLS, FL 33541 (8131 838-9000 

- SALE -
SALESI: S1854HD1 53983 TRANSK: 2913666 08·02·21 

867967 3/4-IH QTR TRil HOSE 8188 10.43 
10. 98 D ISCOUHT EACH -0. 55 

367487 3/HN BRASS HSE BIB NIP !l.48 
9. 98 DISCOUNT EACH ·D. 50 

877189 1/4-IH HIP SQUARE HEAD PL 3.40 
3.56 DISCOUNT EACH -0.18 

877190 3/8-IN MIP SQUARE HEAD PL 8.52 
4.48 DISCOUNT EACH ·O.22 

2 0 4.26 
877188 1 /IHN MIP SQUARE HEAD PL 5. 66 

2. 98 DISCOUNT EACH ·O .15 
2 @ 2.B3 

516071 MHS PB KING SIZE 2.83-0Z 2.17 
2.28 DISCOUNT EACH -0.11 

SUBTOTAL: 39.66 
TAX: 2.78 

INUOICE 02150 TOTAL: 42.44 
LBA: 42.44 

TOTAL DISCOUNT: 2.08 
LBA: XXXXXXXXXXXX6450 AMOUNT: 42. 44 AUTHCO: 000901 

SWIPED nmo:726842 08/02/2-t 10+14-:03 
LBA/PO: TROPICAL 

·STORE: 1854 TERMINAL: 02 08/02/2110:14:44 
• OF ITEMS PURCHASED: 8 

EXCLUpES FEES, SERVICES AND SPECIAL ORDER ITEMS 

lllll~llllllllllllilllllllll 
TIIAtlK VDU FOR SHOPPING LOWE'S. 

FOR DETAILS ON OUR REfURN POLICV, UISIT 
LOWES. CO"/RETURHS 

A URITTEN COPV OF THE REIURH POLICY rs AVAILABLE 
RT OUR CUSTOMER SERUICE DESK 

STORE MANAGER: JENNIFER BEAUDOIN 

LOWE'S PRICE PROMISE 
FDR HORE DETAILS, UISIT LOWES.CON/PRICEPROHISE 

******************************************************** * SHARE VOUR FEEDBACK! * 
* ENTER FOR A CHANCE TO BE * 
* OllE OF FI\IE $500 IIDIIIERS Dlllllll NONTHL V ! * 
* i EIITRE EN EL SORTEO "ENS UAL * 
* PARA SER UNO OE LOS CIHCO &AHADORES DE $500 ! * 
* /d-3 
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Invoice#: 

Address of Service: 
Billed to: 

Week of: 
Date: 

Hours: 

Miles: 

Expenses: 

Start: 
Stop: 

Start: 

Stop: 
Start: 
Stop: 

Start: 

Stop: 

Lowes 

Home Depot 

Hynes Discount 
locksmith 

Kand K Glass 

DATE RECEIVED: 6/9/21 -----

PM2021-112 
Water system 
A Utility, Inc. 

6/3/2021-6/9/2021 

MCL Environmental Services, LLC 
7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

Worked on water system 

6/3/2021 6/4/2021 6/7/2021 6/8/2021 
7:00AM 
1:00 PM 

6.00 

7:00AM 
1:00 PM 

6.00 

CASH: OR CHECK: 240.00@733 -----

6/9/2021 

Total Miles: 
Fuel Econ.: 

Total Gallons: 
Rate: 

Total Fuel: 

Total Expenses: 

TOTAL DUE: 

12.00 
20.00 

$240.ool 

0.00 

13.50 
0.00 
2.779 

$0.ooj 

$0.001 

$240.ool 

SIGNED: __ ~4-J,--;4Af>9-&·~------



......._ 

~ 

Invoice#: 

Address of Service: 
Billed to: 

Week of: 
Date: 

Hours: 

Miles: 

Expenses: 

Start: 
Stop: 
Start: 

Stop: 
Start: 
Stop: 
Start: 
Stop: 

Lowes 

Home Depot 

Hynes Discount 

Locksmith 

Kand K Glass 

DATE RECEIVED: 6/3/21 -----

PM2021-111 
Water system 

A Utility, Inc. 

5/27/2021-6/2/2021 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

5/27/2021 5/28/2021 5/31/2021 6/1/2021 
8:00AM 

4:00 PM 

8.00 

CASH: OR CHECK: 160.00@ 731 -----

6/2/2021 

Total Miles: 
Fuel Econ.: 
Total Gallons: 
Rate: 
Total Fuel: 

Total Expenses: 

TOTAL DUE: 

8.00 

20.00 
$160.001 

0.00 

13.50 

0.00 

2.779 

$0.001 

$0.00[ 

$160.00[ 

SIGNED: ___ /j-+=-Jr-t~-+-· _____ _ 



............ 

~ 
~ 

Invoice#: 

Address of Service: 
Billed to: 

Week of: 

Date: 

Hours: 

Miles: 

Expenses: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Lowes 
Home Depot 
Hynes Discount 
Locksmith 

Amazon 

DATE RECEIVED: 4/28/21 

PM2021-079 
Tropical MHP 
A Utility, Inc. 

4/22/2021-4/28/2021 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 

ZephyrhiHs, FL 33541 

Worked on disconnections 

4/22/2021 4/23/2021 4/26/2021 4/27/2021 4/28/2021 
7:46AM 

10:30AM 

2.73 

16.00 

$90.16 

$235.10 

9:00AM 

11:00AM 
11:20AM 

12:00 PM 

2.67 

15.00 

CASH: ____ OR CHECK: 439.66 @ 729 

5.40 
20.00 

s1os.ool 

Total Miles: 31.00 
Fuel Econ.: 13.50 
Total Gallons: 2.30 
Rate: 2.789 
Total Fuel: $6;401 

Total Expenses: $325.261 

TOTAL DUE: $439.661 

SIGNED:. ____ (j.L.._J;_,_ljA-+---· ____ _ 



4/2/2021 Amazon.com - Order 111-2215953-9559458 

amazon.com· 
Final Details for Order #111-2215953-9559458 

Print this Qag~ 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 
1 of: Stenner MCCP202 #2 Santoprene, 0-100 Psi/ 0-6.9 Bar, Pack of 5 
Sold by: Surplus Electrical Connections ~w!ilfil 

Condition: New 

Shipping Address: 
Frank Hinchman IV -Dade City, FL 33525 
United States 

Shipping Speed: 
FREE Prime Delivery 

Price 
$49.00 

Payment information 

Payment Method: 
Amazon.com Store Card I Last digits: 2581 

Item(s) Subtotal: $49.00 
Shipping & Handling: $0.00 

Billing address 
Frank Hinchman IV 

Dade City, FL 33525 
United States 

Total before tax: $49.00 
Estimated tax to be collected: $0.00 

Grand Total: $49.00 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2021, Amazon.com, Inc. or Its affiliates 

https://www.amazon.com/gp/css/summary/print.htmVref=ppx_yo_dt_b_invoice_ o05?ie=UTF8&order1D=111-2215953-9559458 

/,;7._ 7 
1/1 



4/2/2021 Amazon.com - Order 111-7062100-2025850 

amazon.com· 
Details for Order #111-7062100-2025850 

Print this QagsLfQr_y:our records. 

Order Placed: April 2, 2021 
Amazon.com order number: 111-7062100-2025850 
Order Total: $79.96 

Not Yet Shipped 

Items Ordered 
4 of: American Valve P200U-40 11/4" PVC True Union Ball Valve Socket Ends, 1-1/4-
Inch 
Sold by: PersonaIShopper123 (~12rofile) 

Condition: New 

Shipping Address: 
Frank Hinchman IV 

Dade City, FL 33525 
United States 

Shipping Speed: 
Two-Day Shipping 

Price 
$19.99 

Payment information 

Payment Method: 
Amazon.com Store Card I Last digits: 2581 

Item(s) Subtotal: $79.96 
Shipping & Handling: $0.00 

Billing address 
Frank Hinchman IV 

Dade City, FL 33525 
United States 

Total before tax: $79.96 
Estimated tax to be collected: $0.00 

Grand Total:$79.96 

To view the status of your order, return to Order Summarv.:. 

Conditions of Use I Privacy Notice © 1996-2021, Amazon .com, Inc. or Its affiliates 

https://www.amazon.com/gp/css/summa ry/print.html/ref=ppx_yo_dt_b_invoice_oOO?ie=UTF8&orderl D=111-7062100-2025850# 

/;Lg 
1/1 



4/2/2021 Amazon.com - Order 111-4443639-1895401 

amazon.com· 
Details for Order #111-4443639-1895401 

Print this Qage for Y.OU r records. 

Order Placed: April 2, 2021 
Amazon.com order number: 111-4443639-1895401 
Order Total: $47.06 

Not Yet Shipped 

Items Ordered 
1 of: WATER SOURCE CCC-125NL 1-1/4" CNTRL Check Valve 
Sold by: BuyBoxer {seller 12rofile) 

Condition: New 

Shipping Address: 
Frank Hinchman IV 

Dade City, FL 33525 
United .States ., 
Shipping Speed: 
FREE Prime Delivery 

Price 
$43.98 

Payment information 

Payment Method: 
Amazon.com Store Card I Last digits: 2581 

Item(s) Subtotal: $43.98 
Shipping & Handling: $0.00 

Billing address 
Frank Hinchman IV 

Dade City, FL 33525 
United $tates 

Total before tax: $43.98 
Estimated tax to be collected: $3.08 

Grand Total:$47.06 

To view the status of your order, return to Order Summary. 

Conditions of Use I 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_o01 ?ie=UTFB&orderl D= 111-4443639-1895401 1/1 



4/8/2021 Amazon.com - Order 111-3880021-1421025 

amazon.com· 
Final Details for Order #111-3880021-1421025 

Print this page for v.our records. 

Order Placed: April 5, 2021 
Amazon.com order number: 111-3880021-1421025 
Order Total: $59.08 

Shipped on April 6, 2021 

Items Ordered 
4 of: camp bell Snifter Air Valve With Light Spring 1/8 " 
Sold by: ADVENTURER'S BAG ~12!2.filfil 

Condition: New 

Shipping Address: 
Frank Hinchman IV 

Dade City, FL 33525 
United States 

Shipping Speed: 
FREE Prime Delivery 

Price 
$14.77 

Payment information 

Payment Method: 
Amazon.com Store Card I Last digits: 2581 

Item(s) Subtotal: $59.08 
Shipping & Handling: $0.00 

Billing address 
Frank Hinchman IV 

Dade City, FL 33525 
United States 

Credit Card transactions 

Total before tax: $59.08 
Estimated tax to be collected: $0.00 

Grand Total: $59.08 

AmazonPLCC ending in 2581: April 6, 2021: $59.08 

To view the status of your order, return to Order Summa[Y... 

Conditions of Use I Privacy l'llotice © 1996-2021, Amazon .com, Inc. or its affiliates 

https://www.amazon.com/gp/css/summary/print.html/ref=ppx_yo_dt_b_invoice_o03?ie=UTF8&order1D=111-3880021-1421025 

/30 
1/1 



~ How doers 
~ get more doneN 

32715 EILAND BLVD 
WESLEY CHAPEL,FL 33545 {813)788-1642 

8929 00062 87940 04/22/21 09:03 AM 
SALE SELF CHECKOUT 

820633976325 PVC UNION <A> 
1-1/2" PVC UNION SLIPXSLIP SCH80 
2@10.30 20.60 

611942082148 2 M ADAPTER <A> 
1-1/2"X2" PVC MALE ADAPTER MPTXS 
2@3.60 7.20 

611942037599 1/2 PVC CPLG <A> 
1/2" PVC COUPLING SXS 
10@0.67 6.70 

611942038534 3/4 PVC CAP <A> 
3/4" PVC CAP SLIP 
10@0.76 7.60 

611942081851 PVC PLUG <A> 
1/2" PVC PLUG SPG 
10@1.09 10.90 

611942082131 3/4X1/2 MADP <A> 
1/2"X3/4" PVC MALE ADAPTER SXMPT 
5i1.38 6.90 

611942038336 1/2 M ADAPTR <A> 
1/2" PVC MALE ADAPTER SXMPT 
10@0.76 7.60 

820633976042 SJ UNION <A> 
1/2" PVC COMPRESSION COUPLING 
4@4.19 16.76 

SUBTOTAL 
SALES TAX 
TOTAL 

XXXXXXX)O(XXX8441 HOME DEPOT 

84.26 
5.90 

$90.16 

USO$ 90.16 
TA AUTH CODE 022678/0620341 

Chip Read 
AID AOOOOOOD049999D8400304 THO PLCC CRC 

AM 

RETURN POLICY DEFINITIONS 
POLICY ID DAYS POLICY EXPIRES ON 

A 11 365 04/22/2022 

~~~~K~~~~*X*~*****~~**W~*~~~~XW~**~W**~ 
DID WE NAIL IT? 

Take a short survey for a chance TO WIN 
A $5,000 HOME DEPOT GIFT CARD 

Opine en espanol 

www.homedepot.com/survey 

User ID: H8B 185098 176231 
PASSWORD: 21222 176169 

Entrie:;. must be completed within 14 days 
of pur·chase. Entr·ants must be 18 ot' 

older to enter. See complete rules on 
website. No purchase necessa,-y . 

!JI 



Invoice#: 

Address of Service: 

Billed to: 

Week of: 
Date: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Hours: 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

PM2021-072 Served notices 
Tropical MHP 

Tropical MHP 

4/8/2021-4/14/2021 
4/8/2021 4/9/2021 4/12/2021 4/13/2021 

10:00AM 

11:30AM 

1.50 

4/14/2021 

1.50 

~ woo 
~ ---------------------------------------'-------'r....;.$ __ 30 __ .o;......J.·· o , 

~ Miles: 

Expenses: Lowes 

Home Depot 

Hynes Discount 

Locksmith 
Kand K Glass 

DATE RECEIVED: 4/14/21 

11.00 

CASH: OR CHECK: 726 @ 32.33 ---- -

Total Miles: 

Fuel Econ.: 

Total Gallons: 

Rate: 

Total Fuel: 

Total Expenses: 

TOTAL DUE: 

11.00 

13.50 
0.81 

2.859 

$2.33 1 

$0.001 

$32.33I 

SIGNED: __ _,_4----,,,,,.b,...lr-r4A'I-"'-· _..._ _ ___ _ 



......_ 
~ 
~ 

Invoice#: 

Address of Service: 
Billed to: 

Week of: 
Date: 

Hours: 

Miles: 

Expenses: 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Lowes 

Home Depot 

Hynes Discount 

Locksmith 

Kand K Glass 

DATE RECEIVED: 4l1/2021 

PM2021-063 
Tropical MHP 

A Utility, Inc. 

3/25/2021-3/31/2021 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

3/25/2021 3/26/2021 3/29/2021 
6:00AM 

10:30AM 

3/30/2021 3/31/2021 
10:00AM 

10:46AM 

0.77 4.50 

8.00 15.00 

CASH: OR CHECK: 110.27 @ 725 -----

5.27 
20.00 

,$1,05.40 

Total Miles: 23.00 
Fuel Econ.: 13.50 
Total Gallons: 1.70 
Rate: 2.859 
Total Fuel: $4.87 1 

Total Expenses: $0;001 

TOTAL DUE: $110.271 

SIGNED: _ ____ /J-+-=-J,--tfbA:+--· ___ _ 



Invoice#: PM2021-047 

Address of Service: Tropical MHP 
Billed to: A Utility, Inc. 
Week of: 3/4/2021-3/10/2021 
Date: 3/4/2021 

Start: 

Stop: 

Start: 

Stop: 
Start: 

Stop: 

Start: 

Stop: 

Hours: 

-........... 
~ 
't. 

Miles: 

Expenses: Lowes 

Home Depot 

Hynes Discount 

Locksmith 

Kand K Glass 

DATE RECEIVED: 3/10/2021 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

Worked on collections 

3/5/2021 3/8/2021 3/9/2021 
8:30AM 

9:30AM 

1.00 

14.00 

CASH: OR CHECK: 22.96 @ 723 

3/10/2021 

1.00 

20.00 

$20'.00 

Total Miles: 14.00 
Fuel Econ.: 13.50 
Total Gallons: 1.04 
Rate: 2.859 
Total Fuel: $2.961 

Total Expenses: $0.ooJ 

TOTAL DUE: $22.961 

SIGNED: u~IJA 
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·· The Home Depot 
Consumer Credit Card 

Summa of Account Acti11itv 
Previous Balance 
·- . -- ~ - ··-- - - -
Payments 
ct.her-credits 

Purchases .. .. . .. - ··-. 
. FE!es Charge~ 
Interest Charged 
New Balance 

Past Due Amount 

Credit Limit .. ··-- __ ,, ___ ·-- ·-- --- ·----· 
Available Credit 
Amount bvercredit Limit 
statement ci"1osin"g°bate .. 
~~e.xt.$tafe)ne11t Giosi~g DaJe 
Da s in Billin C cle 

Account Statement 
Send Noll co cf BIiiing Errors and Customer Service Inquiries to: 

~ Customer Service: 
\,I homedepot.com/mycard 

HOME DEPOT CREDIT SERVICES 
PO Box 790328, St. Louis, M063179 

II Account Inquiries: 
1-800-677-0232 Account Number: 

$0.00 
---~$0:qq __ 
-$146.26 - -
+$350.00 

+$0.00 
+$0.00 

$203.74 

$0.00 

$5,000.00 
$4,790:00· 
... ···$0.00··--· 

. - - -· 
01/29/2021 
02/26/2021 

31 

Pa ment Information 
~ew Balctric;:_e 
ryl_inir:nur,:i Paym~nt Due_ 
Payment Due Date 

$293.7_4 
. $2~.Clq 

February 25, 2021 

Late Payment Warning: If we do not receive your minimum payment by the 
date listed above, you may have to ~ya late fee up to $40. 
Minimum Payment Warning: If you make only the minimum payment each 
period, you will pay more in interest and it will take you longer to pay off your 
balance. For example: 

If you make no additional 
charges using this card 

and each month you pay ... 

Only the minimum payment 
~ 

You will pay oft the 
balance shown on this 
statement in about... 

8 months 

Andyouwlll 
end up paying an 

estimated total of... 
$226 

II you would Ilka Information about credit counseling services, call 1-877-337-8187. 

Your Minimum Payment Due is $29.00. If you paid your non-promotional (revolVlng) balances and any expiring promotional balances in full on your last 
statement, you can avoid Interest charges on any new non-promotional (revolving) balapces and any expiring promoUonal balances if you pay $29.00 by 

02125/21. Otherwise, Interest will accrue from your statement closing date until we receive your payment. The "How to Avoid Paying Interest on Purchases" 
section on page 2 has more information. 

(& ;i_ , \;;} - ~o~ \ C..en't\c~!io 1 ~ \ l\ 
0 C) L \ ~ You must pay your promotional balance of $203.74 in full by 07125121 to avoid paying deferred Interest charges. 

~ ~ \:) '2> -~ Please see the enclosed privacy notice for important information. 

Please see the enclosed deferred interest promotional offer update for important information. 

Please note that if we received your pay by phone or onllne payment between 5 p.m; ET and midnight ET on the last day of your billing period, your 
payment will not be reHected until your next statement. 

Please update your phone number, including cell phone number on the back of the payment coupon. 

FE I .JO OU 

PLEASE SEE IMPORTANT INFORMATION ON PAGE 2. Page 1 of 6 

0 E!S_l Howdoers 
~~ get more done.. 

This Account Is Issued by Citibank, N.A. 
- - - -- ·-· _ -- -· · · - - _ · -,1;-· Please detaBtnmd return tower p0rllon with your payment to insure-profiei'"credit. Retain cg,peTpbrtfori tor your records. ·· _ + ---------------· 

',• 
P.O. Box 790393 
SI. Louis, MO 63179 

Statement Enclosed 

001078921 35106967 DTF 00007892 

b&Vliii.R~V A FONDE:R 

PO BOXSS9 
ZEPHYRHILLS, FL 33539-0669 

Your Account Number is 

~ WORKSHOPS 
• Ss.ve money and time by doing projeola ;your.,.,lf. 

• Join our online workshops, discover! 
how-to videos and explore DIV articl,es 
to get doing done. 

Learn more at homeclepotcom/workchops. 

111111111 m 11111111111111 ~ 1111 
Payment Due Date 

New Balance 

Minimum Payment Due 

Amount Enclosed: $ 

February 25, 2021 

$203.74 

$0.00 

$29.00 

Please print address changes o~ 
Make Checks Payable to,.. 

HOME DEPOT CREDIT SERVICES 
PO BOX Q001010 

LOUISVILLE, KY 40290-1010 

pl 1111,1111, 1111 11111111111111111 I 1, 1,11 l•1lh•I 11,111111, 11111, 

03000 0002900 0020374 0051489 911 

/JJJ 
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Account: **** **** ****_. 
Marketing offers included in this statement are intended tor resi~nts of the United States and its Territories. 

Deferred Interest Promotional Offer 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: 
• No Interest if paid in full within 6 months 
• No Interest if paid in full within 12 months 
• No Interest if paid In full within 18 months 
• 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 account which is 25.99% APR. '· : 

These offers are not available all the time and may be limited 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. 

TRANSACTIONS 
Irar.i~ .. ~~e __ ~!lflrlpt!Oll ... _. _ _ _ _ .. 
01/11 THE HOME DEPOT ZEPHYRHILLS FL 

GENERAL SALES 

Amount -----· .. .,_ ... ·-
$ 350.00 

PROMOTIONAL PURCHASE: To avoid Interest charges, please pay the above In full by 07/25f.l021. Monthly payments Nl(!Ulrod. 
.. ...... ·-· . ~ . ..,. .. . . - - - ·- ·- . .. -· . - - . - - .. . . .. --

01/12 THE HOME DEPOT ZEPHYRHILLS FL 

TOOL RENTAL 

TOTAL FEES FOR THIS PERIOD 

1N!'=~~J!.9ff.A!t~EP, , " .. · . ., ~· . . . 
TOTAL INTEREST FOR THIS PERIOD 

2021 Totals Year-to-Date 
Total Fees Charged in 2021 

- .. - -- --- ----·- ··- ·· ··--·- - -----
Total Interest Charged in 2021 

ACTIVITY AND PROMOTIONS DETAIL 
Original 

Promotion 
Trans 

Amount 
PURCHASES 

RevolVlng Balance 

Promotion 
Trana 
D~te 

Previous 
~al.an~ 

Payments 
&Other 
Credits 

$0.00 

$0.00 

Purchaaaa, 
Feea& 

Qtheri;>~I~ 

··-- --- --- -- ----------~ H O . .. - 0 

...... ,,_ -- -· ---· ----- - - ·- - . 

NO INT FOR 6MOS-PMT REQ 

$350.00 01/11/21 $146.26- $350.00 

TOTAL $0,00 $146,26- $360,00 

Interest 
---~harg~_ 

$0,00 

$ 146.26-

$ 0.00 

$ 0.00 

Promotion Deferred Promotion 
New Minimum Interest Expiration 

~l!llance P.l!!.Y"!~l'.ltDu_e, c:~;uges_ .. D~~ 

.. ·;, ___ 

-·--- --··-···--··-

$203.74 $2.87 (J'!J2S/2.1 

$203.74 $0.00 $2.87 

INTEREST CHARGE CALCULATION 
Type or Balance 

Your Annual Percentage Rate (APR) Is the annual Interest rate on your account. 

PURCHASES 
. Revolvjng Balance. ,. . . 
NO INT FOR 6MOS-PMT REQ 

__ .. _ Aranual Percentage Rate (APRl Balance Subject to Interest _Rate Interest Charge 

_ 25.99%(M) 
25.99% (M) 

Page 3 of6 

'• 

/Jb 

... 
$0.00 _ 



Invoice#: 

Address of Service: 
Billed to: 

Week of: 

Date: 

Hours: 

Miles: 

Expenses: 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Lowes 

Home Depot 

Hynes Discount 

Locksmith 

Kand K Glass 

DATE RECEIVED: 1/6/2021 

PM2021-001 

Tropical MHP 
A Utility, Inc. 

1/1/2021-1/6/2021 

MCL Environmental Services, LLC 
7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

1/1/2021 
8:00AM 

4:00 PM 

8.00 

Worked on pumps 

1/4/2021 1/5/2021 

CASH: OR CHECK: 160.00@ 714 -----

1/6/2021 

Total Miles: 
Fuel Econ.: 
Total Gallons: 
Rate: 
Total Fuel: 

Total Expenses: 

TOTAL DUE: 

8.00 

20.00 

$160.ooj 

0.00 

13.50 
0.00 

2.199 

$0.001 

$0.001 

$160.001 

SIGNED:. ___ ...... 4 ___ ,;,-k_,.4A'II-L-· _,.__ _ ___ _ 



Invoice#: 

Address of Service: 
Billed to: 

Week of: 
Date: 

Hours: 

Miles: 

Expenses: 

Start: 

Stop: 
Start: 
Stop: 

Start: 

Stop: 
Start: 

Stop: 

Lowes 
Home Depot 
Hynes Discount 

Locksmith 
Kand K Glass 

DATE RECEIVED: 12/30/2020 

PM2020-223 

Tropical MHP 
A Utility, Inc. 

12/24/2020-12/31/2020 

MCL Environmental Services, LLC 
7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

12/24/2020 12/25/2020 12/28/2020 12/29/2020 
8:00AM 

12:00 PM 

4.00 

8:00AM 

12:00 PM 

4.00 

12/30/2020 

CASH: OR CHECK: 144.00 @713 -----

12/31/2020 

Total Miles: 

Fuel Econ.: 

Total Gallons: 
Rate: 
Total Fuel: 

Total Expenses: 

TOTAL DUE: 

8.00 
18.00 

$144.00J 

0.00 

13.50 
0.00 
2.199 

$0.001 

$0.001 

$144.ool 

SIGNED:. ___ ----'-LJ--r"-Jr_,.jJA+-· ____ _ 



Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Hours: 

'---. 
~ Miles: 

'-CJ 

Expenses: Lowes 
Home Depot 
Hynes Discount 

locksmith 
Kand K Glass 

DATE RECEIVED: 12/16/2020 

PM2020-215 
Tropical MHP 
A Utility, Inc. 

12/10/2020-12/16/2020 

MCL Environmental Services, LLC 
7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

12/10/2020 12/11/2020 U/14/2020 12/15/2020 

$16.24 

12/16/2020 

CASH: OR CHECK: 16.24@ 709 -----

Total Miles: 
Fuel Econ.: 
Total Gallons: 
Rate: 
Total Fuel: 

Total Expenses: 

TOTAL DUE: 

0.00 
19.00 
$0.00 

0.00 
13.50 
0.00 
2.199 
$0.00[ 

$16.24[ 

$16.24[ 

SIGNED: __ ~!J-PLv+:~IJA'+'-· _____ _ 



* 
* 
·~ 

r. 

' * 
* 
"' 
* 
~ 

LO!IE 'S HOIIE CEIITERS, LLC 
792 l GALL BOULEUARO 

ZEPltYRHILLS, Fl )3541 (813) 8::JB-9000 

- SALE -
SALESI: S1654CH1 3W788 TRANSil: 88601733 12-10-20 

21580 10-IN ROUijO VALUE BOX 12.34 
12.98 OJSCOUilT EACH -0.64 

56916 6- IH UALIJE BOX REPLACE MEN 2. 83 
2. ga DISCOUNT EACH -0. 15 

SUBTOTAL: 15.17 
m: 1.01 

IHUOICE 01795 TOTAL: 16.24 
LSA: 16 .24 TOTAL DISCOUNT: 0.79 

LBA:XXXXXY.XXXXXX6450 AHOUHf:16.24 AUIHC0:001006 
SWIPED REFID:093742 12/10/20 07:02:,04 

LBA/PO: TROPICAL 
STORE: 11154 TERHINAL: 01 12/10/20 0·1:02:27 

# OF ITEMS PURCHASED: 2 
EXCLUDES ms. SERVICES AHD SPECIAL ORDER ITEHS 

llll~lll!lililillllll! Ii 
THAKK YOU FOR SHOPPIH6 LOUE 'S. 

FOR DETAILS ON OUR RHURtl POLICV, IJISIT 
LOWES. COM/RETURNS 

A WRITTEN COPV OF THE RETURN POLICY IS AVAILABLE 
AT OUR CUSTOMER SERUICE OESK 

Sl"ORE ~ANAGER: ,JEIIKIFER TYZENHAUS 

LOWE'S PRICE HATCH GUARANTEE 
FOR MORE DETAILS, VISIT LOWES.COM/PRICEMttTCH 

SHARE VOUR FEEDBACK! 
ENTER FUR A CffAIICE TO BE 

IIIIE OF FIUE $500 WINNERS DIMUN NONfHLY! 
iEHTRE Etl EL SORTED MEllSUAL 

PARA SER UNO OE LOS CINCO GANADORES DE S500 ! 

ENTER BV CDKPLETIHG A sttDRT SURUEY 
WITHIII ONE UEEK AT: 111111. lous.co1/sur11eY 

V O U R I D ; 017950 165413 456784 
* • 

* 
* 
* 
"' 
• 
* 
* 
.j; 

* 
* ~ • NO PURCHRSE llECESSARV TO ENTER OR WIii. * 

t- \Jli!U llHERE PROHIBITED . MUSI BE 18 OR Ol OEff TO ENTER. * * OFFICIAL RULES & UINIIERS nr: (l!i!l!. lOUeS.COCI/SUruey * ***~***~·**i*********~"'*•~*"*********•,.;:nnn****"*"''H** STtlllE: 1854 fERIIINAL: 01 12/10/20 07:02:27 



Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Start: 
Stop: 

Start: 
Stop: 
Start: 
Stop: 

Start: 
Stop: 

Hours: 

"'- Mil es: 

=:z 

Expenses: Lowes 

Home Depot 

Hynes Discount 

Locksmith 

Kand K Glass 

DATE RECEIVED: 12l2l2020 

MCL Environmental Services, UC 
7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

PM2020-199 Worked on wells 
Tropical MHP 
A Utility, Inc. 
11/26/2020-12/2/2020 

11/26/2020 11/27/2020 11/30/2020 12/1/2020 
6:00AM 

10:00AM 

4.00 

6:00AM 
6:00 PM 

12.00 

12/2/2020 

CASH: OR CHECK: 304.00 @ 708 -----

Total Miles: 
Fuel Econ.: 
Total Gallons: 
Rate: 

Total Fuel: 

Total Expenses: 

TOTAL DUE: 

16.00 
19.00 

$304.00J 

0.00 
13.50 
0.00 
1.939 

$0.00[ 

$0.00[ 

$304.00[ 

SIGNED:. __ __._()-+'-", ,r~4A~·__;;;_ ____ _ 



Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Start: 

Stop: 

Start: 

Stop: 
Start: 
Stop: 
Start: 

Stop: 

Hours: 

............. 

t 
Miles: 

Expenses: Lowes 

Home Depot 

Hynes Discount 

MCL 

Rite Flo 

DATE RECEIVED: 11/13/2020 

PM2020-184 

MCL Environmental Services, LLC 
7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

Replaced one bladder tank in west pump house; replaced float valve in tank in east 
Tropical MHP Pump Houses pump house; replaced 1 pressure guage in east pump house and replaced one pressure 
A Utility, Inc. guage in west pump house 
ll/S/2020-11/11/2020 

11/5/2020 11/6/2020 11/9/2020 11/10/2020 11/11/2020 
8:30AM 6:00AM 6:00AM 

11:17 AM 8:15AM 8:00AM 
12:28 PM 

3:15 PM 

6.57 2.25 2.00 

10.82 

19.00 

$205.581 
66.00 11.00 9.00 

Total Miles: 86.00 
Fuel Econ.: 13.50 
Total Gallons: 6.37 
Rate: 1.999 
Total Fuel: $12.731 

$25.28 

$50.00 $26.00 
$705.78 

Total Expenses: $807.061 

TOTAL DUE: $1,025.371 

CASH: OR CHECK: 1025.37@ 705 SIGNED: (}J:/JA 



RITE-FLO SUPPLY, INC. 

Branch: 02 LAKELAND 
P.O. BOX 15512 

TAMPA, FL 33684 

us 

813-884-7535 

Bill To: 

CASHLAK GENERAL CONTRACTOR 

Customer ID: 270 

PONumber 

ENVIORNMENTAL 

Order Date Pick Ticket No 

11/9/2020 09:32:10 2172592 

Quantities 

INVOICE 

INVOICE 

3174386 

Invoice Date I Page 

111912020 09:41:51 I I of 1 
. ORDER NUMBER 

1203176 

Ship To: 
CASH LAK GENERAL CONTRACTOR 

Term Description Net Due Date Disc Due Date Discount Amount 

COD 11/9/2020 11/9/2020 0.00 

Primary Salesrep Name Taker 

TAMPA HOUSE ACCOUNT CCAMPBELL 

Itemm 
Pricing 
UOM UniJ Exte11ded 

Ordered I Shipped I . . .,UOM · ~ 'ltemDescri11tion · Price Prjce 
Rem11UU11J! UnitSh:e -l2 

Carrier: CUSTOMER PICKUP 

1 0 EA 
1.0 

Total Lines: 1 

. .. 

. . 

ORIGINAL 
2017.1 - 2017-07-25 

~ UnitSize 

Tracking#: 

AOS-PMXP119 EA 659.6000 
A.O. SMITH 119 GAL DIAPHRAGM TANK 1.0000 

SUB-TOTAL: 
FLORIDA STATE TAX: 

POLK COUNTY: 
MASTERCARD CREDIT CARD: 

AMOUNTDUE: 

p JH 

/Cf3 

659.60 

659.60 

39.58 

6.60 

705.78 

0.00 



LDWE's' 
LOUE 'S HOHE CENTERS, LLC 

7921 GALL BOULEUARD 
ZEPHYRHILLS, FL 33541 CB13l 838-9000 

- SALE -
SALES&: S1854HD1 53983 TRANSi: 62936100 11-09-20 

228558 2MIL 9-12 PLASTIC DROPCLO 2. 83 
2.96 DISCOUNT EACH ·0.15 

188233 1-1/4-IN PUC UHIOH SOCKEf 15. 74 
8.28 DISCOUNT EACH -0.41 

2 ~ 7.87 
23982 l-1/4-IH X 5-FT SCH40 PIP 5.05 

5. 32 DISCOUNT EACH -0 .27 

SUBTOTAL: 23. 62 
TAX: 1.66 

IHUOICE 62647 TOTAL: 25.28 
lBA: 25.28 

TOTAL DISCOUNT: 1.24 
LBA: XXUXXXXXXXX6450 AMOUIIT: 25. 28 AUTHCD: 000984 

SWIPED REFID:99140B 11/09/20 11:07:56 
LBA/PO: TROPIAL 

STORE: 1854 fE~HIHAL: 62 lt/09/20 ll:9D;4.4 _ 
11 OF ITEMS PURCHASED: 4 

EXCLUDES FEES, SERUICES AND SPECIAL ORDER ITEMS 

11111111111111111,1~111111~1 
THANK YOU FOR SHOPPING LOWE'S. 

FOR DETAILS Oil OUR RETURN POLICY, UISIT 
LOWES. COM/RETURNS 

A WRITTEN COPY OF THE RETURH POLICY IS AUAILABLE 
AT OUR CUSTOMER SERVICE DESK 

STORE MAKA GER: JENNIFER TY ZENHAUS 

,, -" LOWE'S PRlCE MATCH GUARANTEE 
FOR MORE DETAILS, UISIT LOWES.COH/PRICEHATCH 

* SHARE YOUR FEEP8ACK ! 

'* ENTER FOR R CIIANCE TO BE 
. . , ONE OF FIVE i500 VDINEftS ~M lltlMTHLV! 

* i ENTRE EK EL SORTED MENSUAL 

* PARA SER UNO DE LOS crnco GANADORES DE $500 ! 

* 
* ENT ER BV COHPLETitlG A $ll0Rl' SURUEY 

' VITHJN ONE WEEK AT: w11. ln11eu01/survey 

* V O U R I D tt 626471 185473 140284 

* 
* 110 PURCHASE HECESSARV TO ENTER OR WIN. 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

" IIOTn uur:r.c nDnUTIHTCII llllrT QC 1Q no (II ntD Tn CUTCD ,; 



Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Hours: 

'---, Miles: 

~ 
Expenses: Lowes 

Home Depot 

Hynes Discount 

Locksmith 

Kand K Glass 

DATE RECEIVED:10/28/2020 

PM2020-175 
Tropical MHP 
A Utility, Inc. 

10/22/2020-10/28/2020 

MCL Environmental Services, LLC 
7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

Picked up materials to work on water tanks in West pump house; worked on painting 
panels in east pump house 

10/22/2020 10/23/2020 10/26/2020 10/27/2020 10/28/2020 
6:00AM 
9:30AM 
6:45 PM 
8:00 PM 

4.75 

12.00 

Total Miles: 
Fuel Econ.: 
Total Gallons: 
Rate: 
Total Fuel: 

$54.24 

Total Expenses: 

TOTAL DUE: 

4.75 
19.00 

$90.25 

12.00 
13.50 

0.89 
2.109 

$1.871 

$54.241 

$146.361 

CASH: OR CHECK: 703 @ 146.36 ----- SIGNED: ___ (J__..,.._J,=-+~+--· _____ _ 



LOWE'S HOHE CEIITERS, LLC 
7921 GALL BOULEUARD 

ZEPHV~HILLS, FL 33541 (813) 838-9000 

- SALE -
SALES!!: S18546l1 1426861 TRAHSll: 8B278744 10-21-20 

854586 12-02 SP GLOSS LAGOO!l SR 8. 32 
4.38 DISCOUNT EACH -0.22 

2 @ 4.16 
25119fl0 RZ N95 OISP FOLD 5 PRLK L 18 \l9 

19. 98 DISCOUNT EACH -0. 99 

SUBTOTAL; 27. 31 
TAK: 1. 92 

INUOICE 01255 TOTAL: 29:ff 
LBA: 29.23 

TOTAL DISCOUNT: 1.43 
LSA:mxxxmxm.450 AMOUNT:29.23 AUHICD:000969 

SWIPED REFID:057117 10/21/20 07: 12:07 
LOA/PO: TROPICAL 

S'fORE: 1854 TERHlNAL: 01 10/21/20 07:12:42 • 
U OF ITEMS PURCHASED: 3 

EXCLUDES FEES, SERVICES AIID SPECIAL ORDER ITEHS 

!llllill~l~lf!!l!lf Jl~ill[IIIII 
fHAtlK VOU FOR SHOPPitlS LOWE'S, 

FOR DETAILS ON OIJR RETURN POLICV' urm 
LO\!ES.COH/RlTURHS 

A WRHTF.11 COPV OF THf RETURN POLICY IS AVAILABLE 
AT OUR CUSfOMER SERUICE DESK 

SiORE MHA~ER: JEHKIFER TYZEHHAUS 

LO!IE 'S PRICE HATCH GUARANTEE 
FOR HORE DETAILS, VISIT LOWES.COM/PRICEHATCH 

>i<***''*>t<***~****~'-'****:t.****.,,.~**"'"'*******"'***********"*"'** 
t SHARE YOUR FEEDBACK! * 
* ENTER FOR A CIIAIICE TO 6E * 
; OIIE OF FllJE $500 WINNERS DR1!VM MONTHLY! * 
~ i ENTRE Ell EL SORTEO MEIISUAL " 
* PARA SER UNO OE LOS mco GANADORES D~ $500 ! *' 
*'" ·' * • EHTER BY COttPLET rna A SHORT SURUEV * 
* IIITHIH OHE VW AT: 111111. 1oves.coa/survey ,. 
* V O U R l O II 012552 165412 957058 'I' 

* * 
~ . ' NO PURCHASE llf:l:ESSARY TO EIITER OR WIN. * 
* UOllf lil-lERE PROHIBITED. HUST &E 18 OR OLDER l'O ENTER. "' 
li< OFFICIAL RULES & WIIINERS AT: uu11. lc11es.cora/survey * 
•***~~***************"~*•*****~*"'f**"'**"**'~*********"'*** STORE: 1854 TERMIHAL; Ocl 10/21/20 07:12:42 

/Cf6 

LOWE~ 
LOUE 'S HOHE CEHTERS, LLC 

7921 GALL BOULEUARD 
ZEPHVRHILLS, FL 33541 (813) 838-9000 

- SALE -
SALES#: S1854064 2154129 TRANSi: 62302304 10-21·20 

99063 12-02 SHOKE GRilV STOPS RU 6.32 
4.38 DISCOUNT EACH -0.22 

2 ft 4. 16 
590695 SCOTCH BLUE 1.88 ORlGillAL 6.25 

6 .58 DISCOUlff EACH ·0.33 
8895&1 20-0Z KRUD KUTTER AEROSOL 5.68 

5. 96 DISCOUNT EACH -0.30 
154751 9-IN X 180-FT BROWN MASKI 3.12 

3.28 DISCOUNT EACH -0.16 

SUBTOTAL: 23. 37 
TAX: 1.64 

INVOICE 62512 TOTAL: 25.01 
LBh: 25.01 

TOTAL DISCOUNT: 1.23 
LBA: XXXXXXXXXXXX6450 AttOUHT: 25.01 AUTHCO: 000965 

SWIPED REFID:107264 10/21/20 13:44:35 
LBA/PO: TROPIC~L 

STORE: 11154 TERMINAL: 62 10/21/20 13:45:34 
* OF ITEMS PURCHASED: 5 

EXCLUDES FEES, SERUICES AND SPECIAL ORDER HENS 

lll~llll~llllllllillllllllll 
THANK VOU FOR SHOPPING LO~E 'S. 

FUR DETAILS ON OUR RETURN POLICV, UIS IT 
LONES. COH/RETURHS 

II WRITTEN COPV OF THE RETURN POLICV IS AUAILABLE 
aT OUR CUSTOMER SERUICE DESK 

STORE MAtlAQER: JENNIFER TVZENHAUS 

LOWE'S PRICE MATCH GUARANTEE 
FOR NORE DETAILS, UISIT LO~ES.COM/PRICEMATCH 

**********************"'*"'***************i*************** * SHARE VOUR FEEDBACK ! * 
* ENTER FOR A ~ TO BE * 
* ONE OF FIUE $500 IIINNERS llllflWII NONTHLV! * 
* iENTRE EN EL SORTEO msUAL * 
* PARA SER UNO DE LOS CINCO GANADORES DE $500 ! * 
* 
* 
* 

ENTER av COMPLETING A SHORT SURVEY 
IIITHIN OIIE MEEK AT: 111111. lllVIIS.CPI/SUrveY 

ti n II n T n. -. ,t1r•n" "",.'"'"" ..,,,. .. ,..,.,. 

* 
* 
* 



Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Hours: 

Expenses: 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Lowes 

Home Depot 

Hynes Discount 

Locksmith 

Kand K Glass 

DATE RECEIVED: 10/21/2020 

MCL Environmental Services, LLC 
7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

PM2020-173 

Tropical MHP - west pump house 

A Utility, Inc. 

10/15/2020-10/21/2020 

10/15/2020 10/16/2020 
9:30AM 

12:00 PM 

2.50 

10.00 

$59.54 

10/19/2020 10/20/2020 10/21/2020 

CASH: OR CHECK: 111 .10 @ 702 -----

Total Miles: 
Fuel Econ.: 
Total Gallons: 
Rate: 
Total Fuel: 

Total Expenses: 

TOTAL DUE: 

2.50 
20.00 

$5().()0 

10.00 

13.50 

0.74 

2.109 

$1.561 

$S9.541 

$111.10 \ 

SIGNED: _ _ (J---+-'J,~JJA--· _____ _ _ 



LDWE-S-
LOWE'S HONE CENTERS, LLC 

7921 BALL BOULEUARD 
ZEPHYRHILLS, Fl 33541 (813) 838-9000 

- SALE -
mm: S1854D64 2220798 TRANS8: 62771827 10-15-20 

64031 15-0Z PRO RED PRIHER RUST 11.36 
5. 98 DISCOUNT EACH -0. 30 

2 © 5.68 
854586 12-0Z SP GLOSS LAaOON SR 4.16 

4.38 DISCOUNT EACH -0.22 
98576 12~oz SAIL PLUE STOPS RUS 4.17 

4.38 DISCOUNT EACH -'0.21 
. 

SUBTOTAL: 19.69 
TAX: 1.38 

INVOICE 624-37 TOTAL: 21.07 
m: 21.01 

TOTAL DISCOUNT: 1.03 
LBA:XKXXXXXXXX:<X6450 AMOUNT: 21. 07 AUT-HCD: 000955 

SUIPED REFID: 188668 10/15/20 10:23: 18 
LBA/PO: TROPICAL 

ST!JRE: 11154 TERMINAL: 62 10/15/20 10:24:08 
• OF ITEMS PURCHASED: 4 

EXCLUDES ms. SERUICES ANP SPECIAL ORDER ITEttS 

l~llilllllll~ll~lll111~111~111111111111 
THANK YOU FOR SHOPPING LOUE'S. 

FOR DETAILS ON OUR RETURN POLICY, UISIT 
LOWES.COM/RETURNS 

A WRITTEN COPV OF THE RETURN POLICY IS AVAILABLE 
AT OUR CUSTOMER SERVICE DESK 

STORE MANAGER: JEHHIFER TVZEHHAUS 

LOWE'S PRICE MATCH GUARANTEE 
FOR HORE DETAILS, UISIT LOWES.COH/PRICEHATCH 

****.j;*********************:t::\I**********************''***:,: 
* SHARE YOUR FEEDBACK! * 
* ENTER FOR II CIIAIICE TO BE * 
* ONE OF FIUE $500 IIIJIIIEJIS DRAIIII NOIITlfl V ! * 

. ' , iENTRE EN EL SORTEO MEHSUAL * 
* PARA SER UtlO DE LOS CINCO GANADORES DE $500 ! * 
* * 
* ENTER BV GDHPLETIN6 A SHORT SURUEV ~ 

* IIITfflN ONE IIEEK AT: vvv.lows.~01/611rvey * 
* Y O U R ID I 624371185472 890836 * 
* * 
* NO PURCHASE NECESSARY ro ENTER OR WIN. * ·· --- ····--- ----·------ ·· ·- - -- . -

* 
* 
* 
ii( 

* 
* 
" 
* 
* 
* 

LOHE'S HOME CENTERS. LLC 
7921 GALL BOULEVARD 

ZEPHYRHILLS, FL 33541 (813) 638"9000 

- SALE -
SALES11: S1854GL1 1426861' TRANS!t: 88104212 10-lMO 

1614060 ETN 1511 mu ~ATERTIG~T I' 17 .07 
17.97 DISCOUNT EACH -0.90 

1614081 lTff 15A 125U WATERTIGHT C 18.88 
19.87 DlSCOtlNT EACH -0.99 

SUBTOTAL: 35.95 
TAX: 2.52 

IffUOICE 01951 TOTAL: 38.47 
LBA: 38,47 

TOTAL DISCOUNT: 1.89 
L8R:XXXXXXXXXXXX6450 RHOUNT:36.47 AUTHCD:000976 

SUPED REFID:634030 10/19/20 06:43: 12 
LOA/PO: TROP !CAL 

STORE: 1854 TEijNitlAL: 01 I0/19no 06:43:53 
# OF ITEMS PURCHASED: 2 

EXCLUDES FEES, SERVICES AND SPECIAL ORDER HENS 

~lllli!IIIIIIIDIIIII I~ 
THANK VOU FOR SHOPP ING 1.0WE 'S. 

FDR DETAILS OH DUR RETURN POLICY, VISIT 
LOWES.CON/RETURNS 

A ~RITTEH COPY OF l'HE RHURtl POLICY JS AUAILABLE 
RT OUR CUSTOMER SERUI~E ~ESK 

STORE HAIIAQER: JENIHFER TYZEtlHAUS 

LOWE'S PRICE MATCH GUARANTEE 
FOR HORE DETAILS, UISIT LOUES,CDN/PRICEHATCH 

SHARE VOUR FEEDBACK ! 
EfilTER FOR A CHANCE TO BE 

OIIE Of FIIIE $500 WINNERS BM NONTHLV! 
1ENTRE EH EL SORTEO IIENSUAL 

PARA SER UIIO DE LOS CINCO GANADORE~ DE $500 ! 

ENTER BY COMPLETING ~ SHORT SURUEY 
IIITHIH ONE IIEEK AT: 11u. lo11&S.COl/surve>1 

V O U R ID I 019511165472 930214 

~ 

* 
ii 

* 
* 
it( 

* 
"' 
* 
* * NO PURCHASE NECESSARY TO ENTER OR WIN. * 

* U01D WHERE PROHIBITED. MUST BE 18 OR OLDER TO ENfER. * 
* OFFICIAL RULES & WINNERS AT: wuw.lDwes.con/suruey * 

:i:**",l;*******"'**"******"'**""'****•*********~*l.<********i*"' 
STORE: 1854 FERMIIIAL: 01 10/19nG 06:43:53 

It~ 



"-. 

~ 
----0 

Invoice#: 
Address of Service: 
Billed to: 

Week of: 

Date: 

Hours: 

Miles: 

Expenses: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Lowes 

Home Depot 

Hynes Discount 

MCL 

Kand K Glass 

DATE RECEIVED: 7/29/2020 

PM2020-131 

Tropical MHP 

Tropical MHP 

7/23/2020-7/29/2020 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

7/23/2020 7/24/2020 7/27/2020 7/28/2020 
7:45 PM 

9:30 PM 

1.75 

CASH: OR CHECK: 33.25 @ 696 - - ---

7/29/2020 

Total Miles: 

Fuel Econ.: 

Total Gallons: 
Rate: 

Total Fuel: 

Total Expenses: 

TOTAL DUE: 

1.75 

19.00 
$33.25 

0.00 

13.50 

0.00 
2.089 

$0.00! 

so.ooj 

$33.251 

SIGNED: ___ fl_,__if_,_~t-+-r-~-·~_x_t _' _r __ _ 



Invoice#: 

Address of Service: 

Billed to: 

Week of: 

Date: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Hours: 

" Cs--\ Miles: 

D 

Expenses: Lowes 

Home Depot 

Hynes Discount 

MCL 
Kand K Glass 

DATE RECEIVED: 7/15/20 

PM2020-123 
Tropical MHP 
A Utility, Inc. 

7/9/2020-7/15/2020 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

Worked on mapping ,___,,_ ___ _ 

7/9/2020 7/10/2020 7/13/2020 
9:00 PM 

10:30 PM 

7/14/2020 
7:00AM 

9:00AM 

7/15/2020 
6:30AM 

9:00AM 

2.50 

7:30AM 

10:00AM 
7:00 PM 

9:15 PM 

4.75 

9.00 

1.50 2.00 

CASH: OR CHECK: 205.64 @ 694 -----

Total Miles: 

Fuel Econ.: 

Total Gallons: 

Rate: 

Total Fuel: 

Total Expenses: 

TOTAL DUE: 

10.75 
19.00 

$204.25 \ 

9.00 
13.50 
0.67 
2.089 

$1.39) 

$0.00\ 

$205.641 

:1J,h SIGNED: ____ l_l_.______.__.~,__ ____ _ 



->----. 

~ 

Invoice#: 

Address of Service: 
Billed to: 

Week of: 
Date! 

Hours: 

Miles: 

Expenses: 

Start: 

Stop: 

Start: 

Stop: 
Start: 
Stop: 

Start: 
Stop: 

Lowes 

Home Depot 

Hynes Discount 

MCL 
Locksmith 

DATE RECEIVED: 7/8/2020 

PM2020-121 
Tropical MHP 
A Utility, Inc. 

7 /2/2020-7/8/2020 

MCL Environmental Services, UC 

7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

Worked on mapping 

7/2/2020 7/5/2020 7/6/2020 7/7/2020 
7:00 PM 
8:30 PM 

1:00 PM 
3:00 PM 

2.00 1.50 

CASH: OR CHECK: 114.00 @693 ---- -

7/8/2020 
7:00AM 
9:30AM 

2.50 

Total Miles: 

Fuel Econ.: 

Total Gallons: 
Rate: 

Total Fuel: 

Total Expenses: 

TOTAL DUE: 

6.00 
19.00 

$114.00 

0.00 
13.50 
0.00 
1.999 
so.ooj 

$0.00] 

$114.ool 

SIGNED: _ __ /j-+"'Jr'---+-ljJA1-·------



Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Hours: 

~ MIies: 

~ 

Expenses: 

Start: 
Stop: 
Start: 

Stop: 
Start: 

Stop: 
Start: 
Stop: 

Lowes 

Home Depot 
Hynes Discount 

MCL 

Kand K Glass 

DATE RECEIVED: 7/1/2020 

PM2020-113 
Tropical MHP 
A Utility, Inc. 

6/25/2020-7/1/2020 

MCL Environmental Services, LLC 

7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

Started working on paper work for engineering ins~ction; took and compiled pictures 
of both pump houses 

6/25/2020 6/27/2020 6/29/2020 
8:00 PM 

10:00 PM 

6/30/2020 
8:30AM 

11:00AM 

7/1/2020 
7:15 PM 

9:30 PM 

2.00 2.50 

CASH: OR CHECK: 128.25 @692 -----

2.25 

Total Miles: 
Fuel Econ.: 
Total Gallons: 
Rate: 

Total Fuel: 

Total Expenses: 

TOTAL DUE: 

6.75 
19.00 

$128.2s1 

0.00 
13.50 

0.00 

1.999 

$0.001 

so.ooJ 

$128.251 

SIGNED: ___ __._(J __ ,"'--,++""f{AI-'·-----



Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Hours: 

Miles: 

Expenses: Lowes 

Home Depot 

Hynes Discount 

MCL 

John D. 

DATE RECEIVED: 4/23/2020 

PM2020-073 
West Pump House 
A Utility, Inc. 

4/16/2020-4/22/2020 
4/16/2020 4/17/2020 

MCL Environmental Services 

ffil,ed ~e,nl~rfals - ---~ 

4/20/2020 4/21/2020 
9:50AM 

11:30AM 

1.67 

8.00 

$255.55 

4/22/2020 

7810 Gall Blvd. #327, Zephyrhills, FL 33541 

1.67 
19.00 

$31.73 

Total Miles: 8.00 
Fuel Econ.: 13.50 
Total Gallons: 0.59 
Rate: 1.779 
Total Fuel: $1.0S\ 

Total Expenses: '- $~s~.,ss 

TOTAL DUE: $288.33 

CASH: OR CHECK: 288.33@ 683 ----- SIGNED: ____ LJ~Jr_fbA:,__· _____ _ 



ZEPHYRHILLS, FL 33541 (613) B36-9000 

- SALE -
SALES#: S1854RG2 2570012 TRANS8: 88482657 04-21-20 

23090 10-IN X 15·IN RECTAHQLE U 
14. 96 0 ISCOUIIT EACH 

3@ 14.23 
79589 3/4IH PUC CHECK l/LU SOCKE 

7.48 DISCOUNT EACH 
4 @ 7.10 

317743 1-112-IN X 3/4 SCH~O TEE 
2.88 DISCOUNT EACH 

4 8 2.73 
317748 2-111 X 3/4-lH SCH40 1'EE 

3.18 DISCOUNT EACH 
2 @ 3.02 

48974 H/4-IH SCH40 TEE 401167 
2. 14 DISCOUNT EACH 

2 Q 2. 03 
23856 3/ 4-IH SCH40 ADAPTER 4360 

0. 52 DIS COUNT EACH 
10 Q 0.49 

23944 H/4-IN PUC REPAIR COUPL 
6. 34 DISCOUNT EACH 

2 I 7.93 
20610 H/2-IN Pl/C REPAIR COUPL 

9.88 DISCOUNT EACH 
2 D 9.39 

23545 2-IN PUC REPAIR COUPLIIIG 
13.82 DISCOUNT EACH 

2 Q 13.14 
23941 1/2-Ill PUC REPAIR COUPLIN 

4.18 DISCOUtlT EACH 
4 0 3.97 

209666 3/4IN DBL UIIION BALL l/ 16 
7,68 DISCOUNT EACH 

23942 3/4· Ill PUC REPAIR tOUPl.IN 
4.98 DISCOUNT EACH 

4@ 4.73 
23878 H/4-IN Sl:H40 TEE 401012 

1.88 ·DISCOUNT EACH 
6 Q 1.78 

25523 10-CT 1/2-IN SCH40 COUPLI 
3.24 DISCOUNT EACH 

26052 10·CT 3/4-IN SCH40 TEE 
6..48 Dl.SCJI.U.NI Ell.CH 

2 @ 6.17 
26054 10-CT 1/2-IN SCH40 ELBOW 

2.28 DISCOUNT EACH 
26051 10·CT 1/2-IN SCH40 TEE 

4.14 DISCOUNT EACH 
25532 10-CT 3/4-IN SCH40 COUPLI 

2. 73 DISCOUNT EACH 
26055 10-CT 3/4-IN SCH40 ELBOW 

4.15 DISCOUNT EACH 

42.69 
-0.75 

26.40 
-0.38 

10.92 
-0.15 

6.04 
-0.16 

4.06 
·0.11 

4.90 
-0.03 

15.86 
-0.41 

18.78 
-0.49 

26.28 
·0.68 

15.88 
·0.21 

7.30 
-0.38 
18.92 

-0.25 

10.68 
-0.10 

3.09 
-0.15 
12.34 

·D .... 31 

2.18 
-0.10 

3.95 
-0.19 

2.60 
-0.l3 

3.96 
-0.19 

SUBTOTAL: 238.83 
TAX: 16.72 

ItlUO!CE 01789 TOT:AL: 255. 55 
LAMEX: 255.55 

fOTAL DISCOUNT: 12.57 
LANEX:XXXXXXXXXXX1005 ANOUNT:255.55 AUTHCD:845075 

CHIP REFI0:185401476647 04/21/20 11:25:08 
LANEX PO: TROP !CAL 



Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Hours: 

Miles: 

Expenses: 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Lowes 

Home Depot 

Hynes Discount 

MCL 
John D. 

DATE RECEIVED: 4/23/2020 

PM2020-072 

4825 Kent Drive. 

A Utility, Inc. 

4/16/2020-4/22/2020 

4/16/2020 4/17/2020 

MCL Environmental Services ---,...------,.,- 7810 Gall Blvd. #327, Zephyrhills, FL 33541 

~epaired 2' se,~ti~.?oTµ/.f"'wate! ll]ajn ifi"at~~s_sp"f,eiKcSrJ}E:0.1~~r:;,;,htte1ryin t9 
emove a stun::ip."trom th~ir yard ' .._.,------,----------~----(two 1 t/4" r iq:9Up1ings; 2• section, of 11/4'" scr_h 40 c, Jolmeassisted) 

4/20/2020 
6:45 PM 

8:30 PM 

1.75 

$16.95 

$26.25 

4/21/2020 4/22/2020 

Total Miles: 
Fuel Econ.: 
Total Gallons: 
Rate: 
Total Fuel: 

Total Expenses: 
Service fee: 
TOTAL DUE: 

1.75 

19.00 

$3~.25 

0.00 
13.50 

0.00 
1.779 

-~ $Q.ool 

' $43.20 
$75.00 

$151.45 

CASH: _____ ORCHECK: 151.45@4655 SIGNED: ____ lj--+---=-J,-+/JA:-+--·-----



LOME'S HONE CENTERS, LLC 
7921 GALL BOULEUARD 

ZEPHVRHILLS, FL 33541 (613) 838-9000 

- SALE -
SALESI: S1854RG2 2570012 TRANSi: 88462639 04·21-20 

23944 1-1/4-IN PUC REPAIR COUPL 15.84 
8.34 • DISCOUtff EACH ·0.42 

2 @ 7 .92 

SUBTOTAL: 15.84 
TAX~ 1.11 

INVOICE 01787 TOTAL: 16.95 
LAMEX: 16.95 

TOTAL DISCOUNT: 0.84 
LAHEX:XXXXXXXXXXK1005 ANOUNf:16.95 AUTHC0;807020 

CHIP REFID:165401476645 04/2l/20 11:23:44 
LAMEX PO: 4625 

APL: AMERICAN EXPRESS TUR: 0000008000 
AID: AD00000025010801 rsr: E600 

STORE: 1854 TERMINAL: 01 04/21/20 11 :24: 13 
# OF ITEMS PURCHASED: 2 

EXCLUDES ms. SERUICES ANO SPECIAL OROER ITEMS 

llllll~IIIIIU~ll~IIIIIIII 
THANK VDU FOR SHOPPING LOWE'S. 

SEE REVERSE SIDE FOR RETURN POLICY. 
STORE MANAGER: JENNIFER TVZEHhAUS 

LOUE'S PRICE MATCH GUARANTEE 
FDR MORE DErntLS, UISIT LOWES.CON/PRLCEHATCH 

***~'******n********"'*:i:***:t:*"""*",.*******'************"'* 
* SHARE YOUR FEEDBACK! * 
* ENTER FOR A CffAICCE IO BE * 
* OIIE OF FIIJE $500 IIINIIERS OftAlfH IIONlHLY! * 
* iENTRE EN EL SORTED MENSUA~ * 
* PARA SER UNO OE LOS CINCO GANAOORES DE $500! * 
' * 
* ENTER BV CONPLETIH8 A SHORT SURUEY * 
* IIITHIN OIIE WEEK AT: M.lons.coe/surveY * 
* V O U R I D K 017879 185421 121311 * 
* * * NO PURCHASE HECESSARV TO EIHER OR WIN. * 
* UOJD UHERE PROHIBHED. HUST BE 16 OR OLDER TO ENTER.* 
* OFFICIAL RULES & WitlNERS AT: uuw.loues.colll/Survey * 
****f~**********l<*******:t******"'*******~*,.*"'*****:,.,l;lj:f*** 

STORE: 1854 TERMillAL: 01 04/21/20 ll:24:13 

IS-6' 



Invoice#: 

Address of Service: 

Billed to: 

Week of: 

Date: 

Hours: 

Miles: 

Expenses: 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Lowes 
Home Depot 

Hynes Discount 

MCL 
Locksmith 

DATE RECEIVED: 4/9/2020 

MCL Environmental Services 7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

PM2020-066 Replaced valves and installed water boxes at 37303 Kinkaid, 37302 Burdock, and 37444 
Tropical MHP Hammond 
A Utility, Inc. 

4/2/2020-4/8/2020 
4/2/2020 4/3/2020 4/6/2020 

9:30AM 
11:05AM 
11:20AM 

1:15 PM 

3.50 

19.00 

4/7/2020 

CASH: ORCHECK: 69.19@679 -----

4/8/2020 

Total Miles: 
Fuel Econ.: 
Total Gallons: 
Rate: 
Total Fuel: 

Total Expenses: 

TOTAL DUE: 

3.50 
19.00 

$66.50 

19.00 
13.50 

1.41 
1.909 

$2.691 

$0.001 

$69.t9I 

SIGNED: ___ _;_(J-,,..,,,..J---1/JA-+-· ____ _ 



Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Hours: 

Miles: 

Expenses: 

Start: 
Stop: 
Start: 
Stop: 
Start: 

Stop: 
Start: 

Stop: 

Lowes 

Home Depot 

Hynes Discount 

MCL 
Locksmith 

DATE RECEIVED: 3/5/2020 

MCL Environmental Services 7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

PM2020-048 
West Pump House 

A Utility, Inc. 

Replaced #2 tube in chlorinator in west pump house; serviced chlorinator: picked up 

2/27 /2020-3/4/2020 
2/27/2020 2/28/2020 

stock material for maintenance 

3/2/2020 3/3/2020 
12:16 PM 

1:00 PM 

0.73 

5.00 

$346.15 

3/4/2020 

CASH: OR CHECK: 360.88@ 671 -----

Total Hours: 0.73 
Rate: 19.00 
Total Labor: $13.871 

Total Miles: 5.00 
Fuel Econ.: 13.50 
Total Gallons: 0.37 
Rate: 2.309 
Total Fuel: $0.86 I 

Total Expenses: $346.lsl 

TOTAL DUE: $360.881 

SIGNED: __ _,_4--+'-. .,._,r-F'4Ai-L-· -==---------



- --- .- ---- - ----

LOWE'S HOME CENTERS, LLC 
7921 GALL BOULEVARD 

ZEP~VRIIILLS, FL 33541 l813l 838-9000 

··· SALE -
SALES#; S16548S4 2043401 fRAtl$t: 668.'!3361 02-27-20 

23903 H/2·111 SCH40 ADPrn 4360 10.BB 
1.44 DISCOUNT EACH -0.08 

8 @ 1.36 

SUBTOTAL: 10.80 
TAX: 0.77 

INVOICE 01336 TOTAL: 11.65 
LAtt£JC; 11. 65 

TOTAL DISCOUNT: 0.64 
LANEX :XXXXXXXXXXX1005 flMOUlff: 11. 65 AIJfHCO: 887851 

CH(P REFI0:165401465466 02/7.7i20 14:56:05 
LAMEX PO: fROPlCAL 

APL: AMERICAII EXPRESS fl/R: 0000008000 
AIO: A0000000250J0801 TSI: faOO 

(v~~-------
STORE: 1854 TFRMINAL : 01 02/27/20 14:56:31 

• OF ITEMS PURCHASED: 8 
t"t1 1'1 1 11f'\r•4, ..- .. .-" ""'"1,,, , ,, ,• ,:, ,., 11,,. 4',.,, .. .,. ,."1 ,\ hr.;rn ,. -,.,· u :-

LOWE~ 
LOWE'S HOME CENTERS, LLC 

7921 . GALL BOULEVARD 
ZEPHYRHILLS, FL 33541 (813i 838-9000 

- SALE -
SALESI: S1854TSI 35837 rRRNSt: 2810949 02-27-20 

23832 2-IH X 10-FT SCH40 PIPE 14.44 
7 .60 DISCOUNT EACH -0. 3B 

2 @ 7 .22 
23830 1-1/2-IN X 10-FT SCH40 PI 10.46 

5.51 OISCOUHT EACII -0. 28 
2 @ 5.23 

23909 1-1/2-IN SCH40 ELBOW 4060 14.08 
1.86 DISCOUNT EACH -0. 10 

a ij 1. 76 
1144124 1 1/2-IN. DI PUC S40 POOL 34.00 

4. 48 DISCOUNT EACH -0. 23 
a @ 4.25 

1144125 2-IN. DIA PUC S40 POOL SN 36.40 
5.48 DISCOUNT EACH ·0.28 

7 @ 5.20 
23908 2-IN SCH40 TEE 401020 11.32 

2. 98 DISCOUNT EACH ·0.15 
4 @ 2.83 

23907 1-1/2-IN SCH40 JEE 401015 9.12 
2.40 DISCOUNT EACH ·0.12 

4 @ 2.28 
23910 2-IN SCH40 ELBOU 406020 25. 40 

2.68 DISCOUNT EACH ·0.14 
10 ft 2.54 

23904 2-IN SCH40 ADAPTER 436020 2. 74 
1. 44 DISCOUNT EACH ·O. 07 

2@ 1.37 
23906 2-IH SCH40 ADAPTER 435020 3.18 

1. 67 DISCOUNT EACH -0. 08 
2 @ 1.59 

23922 2- IN X 1-1 /2-IN SCH40 7. 92 
2.08 DISCOUNT EACH -0.10 

4@ 1.9B 
188223 1-1/2-IN PVC UNION SOCKET 32.44 

6,53 DISCOUNT EACH -0.42 
4 © 8. 11 

209665 1·1/2-IH DBL UNION BALL V 48.45 
16.98 DISCOUNT EACH -0.83 

3 @ 16.15 
~004 ORTEV_ 16:02_ PURpL~ P.8!,ll;R_ _1!_,_4,°-____ _ 

11.98 DISCOUNT EACH -0.58 
452386 16-0Z ALL PURPOSE CEMENT- 10. 74 

11.28 DISCOUNT EACH -0.54 
24465 1·1/2-IN TO 2-IN ORN 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 0 4.07 
60096 15. 7- JH WHITE SQUARE STOH 11 .36 

2.98 DISCOUfH EACH -0.14 
q 2.84 

suorom: 312.61 
TAX: 21.09 

INVOICE 02487 TOTAL: 334. 50 

LANEX: 334 . SD 
TOTAL DISCOUNT: 16.45 



Invoice#: 
Address of Service: 
Billed to: 
Week of: 

Date: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Hours: 

Miles: 

" ~ 
Expenses: Lowes 

Home Depot 

Hynes Discount 

MCL 

Locksmith 

DATE RECEIVED: 2/21/2020 

PM2020-039 

37432 Ray Drive 

A Utility, Inc. 

2/13/2020-2/19/2020 

MCL Environmental Services 

2/13/2020 2/14/2020 2/17/2020 2/18/2020 
7:45 AM 

9:00AM 

10:00AM 

11:00 AM 

2.25 

11.00 

CASH: OR CHECK: 44.71 @ 667 - ----

2/19/2020 

Total Hours: 
Rate: 
Total Labor: 

Total Miles: 
Fuel Econ.: 

Total Gallons: 

Rate: 
Total Fuel: 

Total Expenses: 

TOTAL DUE: 

7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

2.25 

19.00 

$42.751 

11.00 

13.50 
0.81 

2.409 

$l.96J 

$0.ooJ 

$44.711 

SIGNED: ___ ....._/J-+"",,rCL...ffAA-'-·-=---- --



Invoice#: 
Address of Service: 
Billed to: 
Week of: 
Date: 

Hours: 

Miles: 

Expenses: 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

Lowes 

Home Depot 
Hynes Discount 

MCL 
Locksmith 

DATE RECEIVED: 2/13/2020 

MCL Environmental Services 7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

PM2020-038 t§.eJ.neied ~~}I~wa,!e!Jn·a1n,.;.aM ~ ~ ~t<l_UO~ei_ t£m,e9~r@_]tafllie~ ~er .; -
37432 Ray Drive 
A Utility, Inc. 

2/6/2020-2/12/2020 
2/6/2020 2/7/2020 2/10/2020 2/11/2020 

CASH: OR CHECK: 60.75@ 664 -----

2/12/2020 
2:01 PM 
3:46 PM 

1.75 

14.00 

Total Hours: 
Rate: 
Total Labor: 

Total Miles: 
Fuel Econ.: 
Total Gallons: 
Rate: 
Total Fuel: 

Total Expenses: 
Service fee: 
TOTAL DUE: 

1.75 

19.00 

$33.251 

14.00 

13.50 

1.04 

2.409 

$2.soJ 

$25.00 i 
$60.75 \ 

SIGNED: ___ '-!J+J,..._--tf}A=-+-· ____ _ _ 



Invoice#: 

Address of Service: 

Billed to: 

Week of: 

Date: 

Hours: 

Miles: 

Expenses: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Lowes 

Home Depot 

Hynes Discount 

MCL 
Locksmith 

DATE RECEIVED: 2/6/20 ~-'-=--"------

MCL Environmental Services 7810 Gall Blvd. #327 

Zephyrhills, FL 33541 

PM2020-030 Checked out broken faucet in west pump house; picked up materials to repair 
Tropical MHP West Pump House 

A Utility, Inc. 

1/30/2020-2/5/2020 
1/30/2020 1/31/2020 

10:01 AM 
12:01 PM 

2.00 

10.00 

$90.70 

2/3/2020 2/4/2020 2/5/2020 

CASH: OR CHECK: 130.48 @ 663 - - ---

Total Hours: 2.00 
Rate: 19.00 
Total Labor: $3s.ool 

Total Miles: 10.00 
Fuel Econ.: 13.50 
Total Gallons: 0.74 
Rate: 2.409 
Total Fuel: $1.78\ 

Total Expenses: $90.701 

TOTAL DUE: $130.48 \ 

SIGNED:. ___ _,_(J-f'<.,P-.t,-f"~'I-L-· ..,.__ ___ _ _ 



LDWE's® 
LOUE 'S HONE CENTERS, LLC 

7921 BALL BOULEUARD 
ZEPHVRH ILLS, FL 33541 (813l 838-9000 

- SALE -
SALm: S1854WC2 1smo2 TRAHSII: 6492788 01-31-20 

23906 2-IN SCH40 ADAPTER 435020 3.16 
1.67 DISCOUNT EACH -0, 09 

2 © 1.58 
2a904 2-IN SCH40 ~OAPTER 436020 2.14 

1.44 DISCOUNT EACH ·0.07 
2 U 1.37 

23833 2-lN X 5-FT SCH40 PIPE 6. 14 
6,46 DISCOUNT EACH ·O.S2 

141566 2-IH SCH40 UNIOH 458-020 22.76 
l 1. 98 0 IS COUNT EACH -o.60 

2 i 11.38 

SUBTOTAL: 34.80 
TAX: 2.44 

INVOICE 06098 TOTAL: 37. 24 
LAMEX: 37, 24 

TOTAL DISCOUNT: 1.84 
LAHEX:XXXXXXXXXXX1005 AHOUNT:37.24 AUTHC0:645964 

CHIP REFID:18540li398937 01/31/20 12:45:56 
LAMEX PD; IROPICAL 

APL: AftERICAN EXPRESS TUR: 0800008000 
AID: A000000025010B01 TSI: EBOO ~--------STORE: 1854 TERMINAL: 06 01/31/20 12:46:42 

W OF ITEMS PURCHASED: 7 
EXCLUDES FEES, SERVICES AHD SPECIAL ORDER ITEMS 

IUIIIIIIIIIIIIIIIIIIIIIIIIIII 
THANK VDU FOR SHOPP ING LOWE'S. 

SEE REVERSE SIDE FOR RETURN POLICY. 
sroRE MANAGER: JENNIFER TVZENHAllS 

LOWE'S PRICE ttATCH aUARAHTEE 
FOR NORE DETAILS, UISlT LOUES.COM/PRICEMATCH 

n•***'-***~i********-..********tt************************* * SHARE YOUR FEEDBACK! * 
* ENTER FOR A C!IANCE TO BE • 
* ONE OF FIUE $500 lllllNEIIS llAfWN QTIILV! * 
* IEHTRE EN EL SORTED NENSUAL * 
* PARA SER UHO DE LOS CINCO OANADORES DE 8500 ! * 
* * 
* 
* 
* 
* 

ENTER BV COMPLETING A SHORT SllRUEV 
WITHIN !IE MEEK ~T: 11111. l1111a.ca,/&1irm 

V O U R I D t 060962 185470 317640 

* 
* 
* 
* 

* NO PUIICHASE NECESSARY TO ENTER OR MIN. * 
* VOID WHERE PROHIBITED. MUST BE 1B OR OLDER TO ENTER. * 
* OFFICIAL RULES & WINNERS AT; m. louas.con/surusy * 
***'**********'***********************************"*tt** STORE: 18~ TERMINAL: 06 01/31/20 12:46:42 

163 

LOWE 'S HONE CENTERS, LLC 
7921 GALL BOULEUARO 

lEPHVRHILLS, FL 33541 C81Jl 838-9000 

- SALE -
SALESI: S18546L1 1426861 TRANSK: 248S309 01-31-20 

797872 HERCULES TAPE 
4.08 DISCOUNT EACH 

369196 3/8-IN LEAD FREE BALL VAL 
9.16 DISCOUNT EACH 

877257 3/8-IH HIPPLE 4-IN 
8.68 DISCOUNT EACH 

877205 3/4-IM NIP X 1/2-IN FIP 8 
6,88 DISCOUNT EACH 

877236 3/8-IN FIP ELBOW 
7 .38 DISCOUNT EACH 

877204 1/2-IN HIP X 3/8-IN FIP B 
5.28 DISCOUNT EACH 

877071 3/8-IN BARB X HIP ADAPTOR 
4.22 DISCOUNT EACH 

677255 3/B-IN NIP X 2-1/2-IN NIP 
6.88 DISCOUNT EACH 

SUBTOTAL: 
TAX: 

INUOICE 02360 TOTAL: 
LAHEX: 

3.88 
-0.20 

8.72 
-0.46 

8.25 
-0.43 

6.54 
-0.34 

7 .01 
-0.37 

5.02 
-0.26 

4.01 
-0.21 

6.53 
-0.35 

49.96 
3.50 

53.46 
53.46 

TOTAL DISCOUNT: 2.62 
LANEX: XXXXXXXXXXX1005 AMOUNT : 53. 46 AUTHCD: B28628 

CHIP REFID:185402163664 01/31/20 10:40:45 
LAMEX PO: TROPICAL 

APL: AMERICAN EXPRESS TUR: 0800008000 
AID: A000000025010801 rsI: EBOO 

~ ---
STORE: 1854 fERNINAL: 02 01/31/20 10:42:10 

# OF ITEMS PURCHASED: B 
EXCLUDES FEES, SERUICES AND SPECI~L ORDER ITENS 

ll~IIHIIIIHIIIIIHIIIHIIH 
THANK YOU FOR SHOPPING LOijE 'S. 

SEE REVERSE SIDE FOR RETURN POLICY. 
STORE NAHAGER: JENNIFER TVZENHAUS 

LOWE'S PRICE NATCH GUARANTEE 
FOR MORE DETAILS, UISIT LOWES. COM/PRICEHATCH 

*r************************************************:j***** · ·· * SHARE VOlJR FEEDBACK! * 
* ENTER FOR A CKANCE TO IIE * 

01IE OF FlUE i500 IIINNERS DRAWN NONTltL \' ! * 
* i ENTRE EN EL SORTED HENSUAL * 
* PARA SER UNO DE LO$ CINCO GAMADORES OE s500 ! * 
* * 
* ENTER BY COMPLETING A SHORT SURUEY * 
* lllllUN IIIIE m AT: IIVll. lOlll!&.Cllll&Urlll!!Y * 
* Y D U R I D I 023606 185490 317657 * 
* * 

··~ ···-·····- ··----~·-·· -· -··--- ·- ··-·· 



Invoice#: 

Address of Service: 
Billed to: 

Week of: 

PM2020-024 
Tropical MHP 

A Utility, Inc. 

1/23/2020-1/29/2020 

MCL Environmental Services 

Replaced 2" check valve in west pum~ house 

7810 Gall Blvd. #327 
Zephyrhills, FL 33541 

Date: 1/23/2020 1/24/2020 1/27/2020 
8:15AM 

12:00 PM 

1/28/2020 1/29/2020 
Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 
Start: 

Stop: 
Hours: 

Miles: 

Expenses: Lowes 

Home Depot 

Hynes Discount 

Complete Plumbing Source 

Locksmith 

DATE RECEIVED: 1l30/2020 

3.75 

10.00 

$13.52 

CASH: OR CHECK: 277.45 @661 -----

Total Hours: 3.75 
Rate: 19.00 
Total Labor: $71.25I 

Total Miles: 10.00 
Fuel Econ.: 13.50 
Total Gallons: 0.74 
Rate: 2.409 
Total Fuel: $1.78I 

$190.90 

Total Expenses: $204.42 I 

TOTAL DUE: $277.45 [ 

SIGNED: __ ___;_!J-+--Jr--1/}i\-+--·------



LDWE's
00 

LOWE 'S HOHE CENTERS, LLC 
7921 GALL BOULEUARD 

ZEPHYRHILLS, FL 33541 (813) 838-9000 

- SALE -
SALESI: S1854GL1 1426861 TRANSi: 2225786 01-28-20 

236 772 HN 3- IH RED COMBO REFLECT 5.96 
2@ 2.98 

552328 4-4-8 TREATED #2 GRADE TI 6.67 

SUBTOTAL: 12,63 
TAX: 0.89 

INUOICE 02816 TOTAL: 13.52 
VISA: 13.52 

UISA:XXXmXXXXXX1242 AMOUNT:13.52 AUTHC0:094896 
CHIP REFI0:185402162937 01/28/20 10:36:11 

CUSTOIIER CODE : T rop i cal 
APL: CAPITAL ONE U ISA TUR: 0880008000 

AID: A0000000031010 TSI: EBOO 
STORE: 1854 TERMINAL: 02 Ol/28/.20 10:36:50 

# OF ITEMS PURCHASED: 3 
EXCLUDES FEES, SERUICES ANO SPECIAL ORDER ITEMS 

THAtlk YOU FOR SHOPPI!IG LO~E 'S. 
SEE REUERSE SIDE FOR RETURN POLICY. 

STORE MANAGER: JENNIFER TYZENHAUS 

LOWE'S PRICE MATCH GUARANTEE 
FOR MORE DETAILS, VISIT LOWES .COM/PRICENRTCH 

******************************************************** 
* SHARE VOUR FEEDBACK! * 
* ENTER FOR A CHANCE TO BE * 
* ONE OF FIVE $500 II INNERS DRAIIN NONTHL \' ! * 
* i ENTRE EN EL SORTEO NENSUAL * 
* PARA SER UNO OE LOS CINCO 6ANADORES DE $500 ! * 
* * 
* ENTER BY COMPLETING A SHORT SURUEY * 
* IIITHIH ONE IIEEK AT: 11w. lo11es.c01/survey * 
* Y O U R I D # 028167 185470 285023 * 
* * * NO PURCHASE NECESSARY TO EIHER OR IIIH. * 
* UOID WHERE PROHIBITED. MUST BE 18 OR OLDER TO EIHER. * 
* OFFICIAL RULES & lHNNERS AT: m. loues.com/surm * 

******************************************************** STORE: 1854 TERMINAL: 02 Ol/Z8/2D 10:36:!JO 



1/28/2020 Gmail - Your CompletePlumbingSource order confirmation 

M Gmail MCL Environmental <mclenviro@gmail.com> 

------------------- -------------------------
Your CompletePlumbingSource order confirmation 
1 message 

Sales <mat@completeplumbingsource.com> 
To: Frank Hinchman <mclenviro@gmail.com> 

CompletePlumbingSource 
.com 

Frank Hinchman, 

Tue, Jan 28, 2020 at 7:10 PM 

Thank you for your order from CompletePlumbingSource. Once your package ships we will send an 

ema~ with a link to track your order. If you have questions about your order, you can email us at 

mat@com~plymbingsoyrce.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 

Dade City, Florida, 33525-1799 

United States 

Payment Method 

Credit Card 

Additional Information: 

Comments 

Items 

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 

https://mail.google.com/mail/u/0?ik=521 c0eal93&view=pt&search=all&permthid=thread-f",{,3A 165701914578572807 4&simpl=msg-f%3A 16570191457... 1 /2 

/66 



1/28/2020 Gmail - Your CompletePlumbingSource order confirmation 

Items 

2" Simmons 545-SB Silicon Bronze Lead Free Spring Check Valve with 
1/8" and 1/4" NPT Tap 

SKU: 79210 

Qty Price 

2 $168.04 

Subtotal $168.04 

Shipping & Handling $22.86 

Grand Total $190.90 

Thank you, CompletePlumbingSource! 

https://mail.google.com/mail/u/0?ik=521 c0eaf93&view=pt&search=all&perrnthld=thread-f",{,3A 165701914578572807 4&slmpl=msg-f",f,3A 16570191457... 2/2 

lb7 



Address of Service: 

Billed to: 

Week of: 
Date: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Start: 

Stop: 

Hours: 

Tropical M HP 

A Utility 

7/29/2021-8/4/2021 
7/29/2021 7/30/2021 

7:00AM 
10:00AM 

3.00 

John Dover 

8/2/2021 8/3/2021 8/4/2021 

Worked on replacing a couple parts on the water system with Frank 

DATE RECEIVE~ y ~ ::i~~ I CASH: OR CHECK~ '1 4 ~ ----- -----

Total hours 

Pay 

Rent 

Overall total 

3.00 
$45.00 

$0.00 

SIGNED:. ____________ _ 



Invoice #: 2020-007 
Address Of Service: Tropical MHP 
Billed to: 

Week Of: 01/23/2020-01/29/2020 
1/23/19 1/24/19 1/27/19 1/28/19 1/29/19 

Start: 8:15AM 1:15PM 10:30AM 
Stop: 11:45AM 2:30PM 12:15PM 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

3.50 1.25 1.75 

Total Hours: 
Labor Rate: 
Rent Rate: 
Total Labor: 
Total Rent: 
Total: 

Helped replace bad check valve helped turn pipe located shutoff box for tenant and reset box went to Lowes picked up 
4x4's 

Paid On: ) \ ~°l l ~ :;)'!; 11) ·~ / . r.) 
______ · _" ____ Signed~_b;;./o/ 

.1/ 

6.50 
12.00 

78.00 
0.00 

78.00 



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 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

2/11/20 2/12/20 
2:45PM 

5:45PM 

3.00 

Total Hours: 
Labor Rate: 
Rent Rate: 
Total Labor: 
Total Rent: 
Total: 

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 

Paid On: :;2 ( i 3 l :>. 0 ~~ 

_,) 

l\J ~ 
~3~~ ~ ~ orCash: ___________ Signed: /~ 

~ ~ 

3.00 
12.00 

36.00 
0.00 

36.00 



Invoice #: 2020-023 
Address Of Service: Tropical MHP 
Billed to: 
Week Of: 02/13/2020- 02/19/2020 

Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

2/13/20 2/14/20 2/17/20 
8:00AM 

1:30PM 
9:00AM 
10:45AM 

5.50 1.75 

2/18/20 2/19/20 

Total Hours: 7.25 
Labor Rate: 12.00 
Rent Rate: 
Total Labor: 87.00 
Total Rent: 0.00 
Total: 87.00 

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. 

-\:). \JI\..;, \,p 

~ ...$ g n .Cf:::) 
~ or Cash: _______ ' ~---- Signed:~J~ 

(/ 
,/ 



Invoice #: 2020-049 
Address Of Service: Tropical MHP 
Billed to: 
Week Of: 04/02/2020- 04/08/2020 

4/2/20 4/3/20 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 
Start: 
Stop: 

4/6/20 
10:00AM 
5:30PM 

7.50 

4/7/20 4/8/20 

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 I filled in 
and set water boxes plus replanted 15 plants loaded up and hauled off trash and debris 

Paid On: 4 -i ) ~).. ~ / ~ orCash: 
~ff ------------

Signed: ,/f,=, Jl.n-QJ ? v 

7.50 
12.00 

90.00 
0.00 

90.00 



Invoice #: 2020-087 
Address Of Service: Tropical MHP 
Billed to: 

Week Of: 7/09/2020-7/15/2020 

Start: 
Stop: 

Start: 

Stop: 
Start: 
Stop: 

Start: 

Stop: 

7/9/15 7/10/15 
7:15AM 
10:15AM 

3.00 

7/13/20 7/14/20 7/15/20 

Total Hours: 
Labor Rate: 
Rent Rate: 
Total Labor: 
Total Rent: 
Total: 

Went to job helped Frankie pull measurements of the whole park had to work between the rain. 

,~ or Cash: ~ "_J -----------
n 

Signed:d_....,c./ if~ {/ ~ ) 

3.00 
15.00 

45.00 
0.00 

45.00 



nlH'I•H~· I 328875 
SOLD T~:>/y fll f1 '7 1-::: 4 t? fl e,,- ·t/ SHIP TO 

. 
' 

ADDRESS 1 R t,'f' 1 & ii L ADDRESS 

CITY, STATE, ZIP I I 
A y /> ,(} t.• if/./ I 7 ,c /_ 31J t:il--1 I CITY, STATE, ZIP 

CUSTOMER ORDER NO. I SOLD BY rERMS I F.O.B. I DATE 

r ORDERED SHIPPED DESCRIPTION PRICE UNIT AMOUNT 
-, 

N -li)I q · If [.,{ . 
I 

,,. J:72- Cl ., I t,./ ! 
,,- :Z.qz q ~ /.,,/ : 

! 
l ,- 302 I~ ll, 3 o 5 '/'7.... ! 
11- #f:l 16{ l c:'e, t,,./ ! 

'<a. \~ • \- ~O~ \ ! 
C:. IC... 1S'3 ! 

\' C\ "5 V: ' I 
~i<. ., ~s. ' i 

').~ . l, ;,)_ ~ C-4..\ f)-\..1 ' : 
' 

I - ~ ' . 
\.'· Ii , 'IJ. I / 6 l , ·5 !<1 V 
,.......,,. E840 

09-15 

I 7lf 



891539 
/)/..;!? ..J "' O·// I 

AD°?tr ?J JJ /C, t{ {_, ,aoRESS 
I 

ci~Y~-41e4 rl ri / ..$_ _ -Z1_ ~ C// ! CITY, STATE, ZIP 

, 
(CUSTOMER ORDER NO. _J_ 501.D BY-- - - _[ERMS I F.O.B. IDATE J / ORDERED SHIPPED 1.11:!!i;RIPTION PRICE UNIT AMOUNT " fl-/1:2-J NPC'~ /').t:?"0 --

~ /' 
lJ?f'j.,2/ l1l-~ H3c7 t/ I,=:, 

f.,f [ 0/tl 1~ ~ , /1 ~ c) :J--½ - / 
J-l't-2 I C?v I ~Jo> .7//4 u 

. n:teP21 II tP o: ~t?t/' 1/ L-j 
t ,.:~,4~ ' ,J. a?~-, <;" tf?o H t./ i 

I 
n~~ I C( IJL ~ ·1 I 

'< cl ll - .:9 4 - 90£,) 1 - i : 
~ k:, ')49 I 

I I -!W l'lo~ -

I'7 IX'tU /7!) t9Gu -6840 . 
oe-16 

!?S 



891508 
SHl?TO 

1

/IDD~::SS 
oP/C/JL . 

l-cm=-• ...,..s~--:-=J~IE. 21=-P~, i~ 
1 

,- . CITY, S1iWE, ZIP 
'Lft.{ dt f t/1!/ 5 J ...- L_~__,.,,_...___ ___ 

cusroMERORDER NO. l SOLD ii! -- F.O.B. DATE 

SHIPPED PRICE UNIT AMOUNT 

17£ 



'f 
•'-f 

Invoice 
SOLDTO .-1-

J/l)rlEf 1~1-11 le!/ 
SHIP TO 

ADDRESS I 12 tJ fl i C /I-/_ rn.J-J. ~ 
ADDRESS 

CITY, STATE, ZIP ',f , . _,.,,. 
'" 7 ~p ;Jyt. 'l/tifti //L J 3 9';.;/ 

CITY, STATE, ZIP 

CUSTOMER ORDER NO. SOLD BY rERMS .I F.O.B. 

r IRDERED SHIPPED DESCRIPTION 1-/ IJ i-1.. M tJ Jt, ·/ A 

... J-,lp 1/PV 1-:lnA 
,. J 7 t(t/J,( ~- ·- _, - I_ II 

~ 

~;1.0 ·· /:J,pt( Jc?) ) 7 1 v l f;uiJU'd c~ :ii 7 Jc; 1 ~,, ~; 
, -

_J ,,.o rJ I/_ 

l / J I Lf ~- '-' 
Q0( 1V' ,. oo f'ltt 
~ ~1 

-

'"-

177 

391420 
~ 

~ 

IDATE ) 
PRICE UNIT AMOUNT " 

,. t ! 
'-;_#1/ ( ' 

' 
: 
f 

fi 15 I ' 

I i 
) t1 ! 

: 

' ! 
' ! 

~ 



BIii to: 

Invoice#: 
Invoice date: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

License #DWC0021612 * Insured 

12/1/21 full amount #750 

Zephyrhills, FL 33539-0669 

WS2021-095 

12/1/2021 

Service location: Tropical Mobile Home Park 

PWS:6511859 

Service dates: 11/1/2021 thru 11/30/2021 

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: 

0 

3 

@ 

@ 

$2.so : 
$7.oo ; 

MCL Environmental Services 
7810 Gall Blvd #327 
Zephyrhills, FL 33541 

sifi.so 
, $0.00 

~ $21,00 
,. s1s:qo 

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: 

/7~ 



Bill to: 

Invoice#: 
Invoice date: 

MC.L Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

License #DWC0021612 * Insured 

Zephyrhills, FL 33539-0669 

WS2021-080 

11/1/2021 

Service location: Tropical Mobile Home Park 

PWS:6511859 
Service dates: 10/1/2021 thru 10/31/2021 

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: 

0 

3 

@ 

@ 

$2.50 

$7.00 

\\- ~- :;>.Oo).\ 

c., \<., :\¼. 

GJj ~"38 , ::,-0 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$211.so' 
$0.00' 

$21.00 , 

$238.50 

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: 

• =;============~==============-=-=-=-==-=-=-=-=-====-=-=~=-=-=-~=-=-=-=-=-=-=-=--=:.-=-=-~---
A UTILITY, INC 
POBOX669 
ZEPHYRHILLS, FL 33539-0669 

/7C/ 

747 
63-1403/631 

26 

Date ial=~l~.Mffl" 

~Q.-~'-~c:-\' .... 

0?'1? 



Bill to: 

Invoice#: 

Invoice date: 

Service location: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

License #DWC0021612 * Insured 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33539-0669 

WS2021-072 

9/21/2021 

Tropical Mobile Home Park 

PWS: 6511859 

Zephyrhills, FL 33542 

RECEIVED 9/22/21 
CHECK #745 FULL AMOUNT 

Service dates: 9/1/2021 thru 9/30/2021 

Monthly well operation fee: $217.SOi 

Chlorine cost (gal): 0 @ $2.50 $0.00; 

Lab fees: BACT 3 @ $7.00 $21.00! 

East well - VOC's,secondaries,primaries,TTHMs, DBPs $1,405.00 1 

radium(s) 

West well - VOC's,secondaries,primaries,TTHMs,DBPs $1,405.00 i 

radium(s) 

Total amount due upon receipt: $3,048.50 

Please make check or money order payable to: 

Mail to: 

Or hand in person to: 

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: 

., 
; ; :' . • 

18'0 



Bill to: 

Invoice#: 

Invoice date: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

License #DWC0021612 * Insured 

Zephyrhills, FL 33539-0669 

received 8/25/21 ck743 
full amoun1/J.J-){A 

WS2021-065 

8/31/2021 

Service location: Tropical Mobile Home Park 

PWS: 6511859 

Service dates: 8/1/2021 thru 8/31/2021 

Zephyrhills, FL 33542 

Monthly well operation fee: 
Chlorine cost (gal): 
Lab fees: 
Additional testing fees: 

Lab fees: 

Total amount due upon receipt: 

BACT 
0 
3 

@ 

@ 

voes (2 sets), SOCs (2 Sets), Primaries (2 sets) 

$2.50 

$7.00 

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) 

Please make check or money order payable to: MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 
Mail to: 
Or hand in person to: 

$217.50! 
$0.00i 

$21.00i 
$400.00! 

$109.00i 

$747.50 

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: 

;g; 



Bill to: 

Invoice#: 
Invoice date: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

License #DWC0021612 * Insured 

7/29/21 full amount check 

Zephyrhills, FL 33539-0669 !J~ftA 
WS2021-054 

7/31/2021 

Service location: Tropical Mobile Home Park 

PWS: 6511859 

Service dates: 7/1/2021 thru 7/31/2021 

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: 

0 
3 

@ 

@ 

$2.50 
$7.00 , 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$217.50 , 
$0.00i 

$21.00l 

$238.50 

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: 



Bill to: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

License #DWC0021612 * Insured 

A Utility, Inc. 

P.O. Box 669 received 6/30/21 check #737 full amount 

Invoice#: 

Invoice date: 

Service location: 

Zephyrhills, FL 33539-0669 

WS2021-046 

6/30/2021 

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: 

Service dates: 6/1/2021 thru 6/30/2021 

0 
3 

@ 

@ 

$2.50 

$7.00 

MCL Environmental Services 

7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$217.50; 
$0.00! 

$21.00: 

$238.50 

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: 

/83 



Bill to: 

Invoice#: 
Invoice date: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

License #OWC0021612 * Insured 

Zephyrhills, FL 33539-0669 

Received full amount 6/3/21 

ck #732 !JJ, ~ 
WS2021-034 

5/31/2021 

Service location: Tropical Mobile Home Park 

PWS: 6511859 

Service dates: 5/1/2021 thru 5/31/2021 

Zephyrhills, FL 33542 

Monthly well operation fee: 
Chlorine cost (gal): 
Lab fees: BACT 

0 
3 

@ 

@ 

$2.50 
$7.00 

CCR: Preparation and delivery 

Total amount due upon receipt: 

Please make check or money order payable to: 

Mail to: 

Or hand in person to: 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$217.SOi 
$0.00 i 

$21.00i 
$125.00 t 

$363.50 

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: 



Bill to: 

Invoice#: 

Invoice date: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

License #DWC0021612 * Insured 

Received 4/28/21 ck #728 

Zephyrhills, FL 33539-0669 !J~JtA-
WS2021-021 

4/28/2021 

Service location: Tropical Mobile Home Park 

PWS: 6511859 

Service dates: 4/1/2021 thru 4/30/2021 

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: 

0 

3 

@ 

@ 

$2.50 

$7.00 · 

MCL Environmental Services 

7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$217.50 ; 
$0.00 : 

$21.00) 

$238.50 

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: 



Bill to: 

Invoice#: 

Invoice date: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

License #DWC0021612 * Insured 

RECEIVED 4/1/2021 
CHECK#725 

Zephyrhills, Fl 33539-0669 

WS2021-015 

3/31/2021 

Service location: Tropical Mobile Home Park 

PWS: 6511859 

Service dates: 3/1/2021 thru 3/31/2021 

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: 

0 
3 

@ 

@ 

$2.50 , 

$7.00 

MCL Environmental Services 

7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$217.50'. 
$0.00i 

$21.00i 

$238.50 

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: 



Bill to: 

Invoice#: 

Invoice date: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

License #DWC0021612 * Insured 

Zephyrhills, FL 33539-0669 

WS2021-009 

2/28/2021 

Service location: Tropical Mobile Home Park 

PWS: 6511859 
Service dates: 2/1/2021 thru 2/28/2021 

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: 

0 

3 

@ 

@ 

$2.50 , 
$7.00 

MCL Environmental Services 

7810 Gall Blvd #327 
Zephyrhills, FL 33541 

$217.SO! 
$0.00 i 

$21.00! 

$238.50 

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: 

18'7 



Bill to: 

Invoice#: 
Invoice date: 

Service location: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

' · . . 111 

mcle~viro@gmail.com 

www.mclenviro.com 

License #DWC0021612 * Insured 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33539-0669 

WS2021-001 

1/31/2021 

Tropical Mobile Home Park 

PWS: 6511859 

Zephyrhills, FL 33542 

11. 
1
_ / I A full amount received 2/3/21 

I f vr ffV '- ck #716 

Service dates: 1/1/2021 thru 1/31/2021 

Monthly well operation fee: $217.50 1 

$0.00i 
$21.00) 

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: 

0 

3 

@ 

@ 

$2.50 

$7.00 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$238.50• 

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: 



Bill to: 

Invoice#: 
Invoice date: 

Service location: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

www.mclenviro.com 

License #DWC0021612 * Insured 

Zephyrhills, FL 33539-0669 
RECEIVED 12/30/2020 
CHECK #713 FULL AMOUNT 

WS2020-082 

12/29/2020 

Tropical Mobile Home Park 

PWS: 6511859 

Zephyrhills, FL 33542 

Service dates: 12/1/2020 thru 12/31/2020 

Monthly well operation fee: $217.501 
$0.001 

$21.00'. 
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: 

0 
3 

@ 

@ 

$2.so · 
$7.00 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$238.50 

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: 



Bill to: 

Invoice#: 

Invoice date: 

MCL Environmental Services, LLC 

7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box669 

Zephyrhills, FL 33541 

mcf eiwiro@gmafl!com 

www.mclenviro.com 

License #DWC0021612 * Insured 

Zephyrhills, FL 33539-0669 

WS2020-077 

11/30/2020 

Service location: Tropical Mobile Home Park 

PWS:6511859 

Service dates: 11/1/2020 thru 11/30/2020 

Zephyrhills, FL 33542 

Monthly well operation fee: 

Chlorine cost {gal): 

Lab fees: BACT 

Valve exercising: 

Tank clearance testing: 

Total amount due upon receipt: 

Please make check or money order payable to: 

Mail to: 

Or hand in person to: 

0 

5 

@ 

@ 

$2.50 

$7.00 

MCL Environmental Services 

7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$217.SO 

$0.00 

$35.00 
$75.00 

$125.001 

$4S2.50 

If you would like to pay by credit card, please contact me by phone. There will be a 3% charge for 

credit card payments. ir.~~~=~:=:==~~~==~==:;;~~~;;:=::==~=~=~~i] 

Notes/Comments: 

A UTILITY, INC 
POBOX669 
ZEPHYRHILLS, FL 33539-0669 
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MCL Environmental Services, LLC 
7810 Gall Blvd #327 

Zeplilyrhills, FL 33~1 

mclenviro@gmail.com 

www.mclenviro.com 

License #DWC0021612 * Insured 

RECEIVED 10/28/2020 
Bill to: A Utility, Inc. 

P.O. Box669 
CHECK #704 FOR FULL AMOUNT 

Invoice#: 
Invoice date: 

Service location: 

Zephyrhills, FL 33539-0669 

WS2020-065 

10/28/2020 

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: 

0~f1A 

Service dates: 10/1/2020 thru 10/31/2020 

0 
3 

@ 

@ 

$2.50 
$7.00 

MCL Environmental Services 

7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$211.soi 
$0.00; 

$21.001 

$238.50 

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: 

;· 
.:1, 

/71 



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 
RECEIVED 9/30/2020 CHECK #700 

Invoice#: 
Invoice date: 

Service location: 

Zephyrhills, FL 33539-0669 

WS2020-059 

9/30/2020 

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: 

(}~~ 

Service dates: 9/1/2020 thru 9/30/2020 

0 @ $2.50 

3 @ $7.00 . 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

s211.so: 
$0.00 1 

$21.00/ 

$238.50 

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: 



Bill to: 

Invoice#: 
Invoice date: 

Service location: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 
www .mclenviro.com 

License #OWC0021612 * Insured 

Zephyrhills, FL 33539-0669 

WS2020-055 
8/26/2020 

Tropical Mobile Home Park 
PWS:6511859 
Zephyrhills, FL 33542 

Service dates: 8/1/2020 thru 8/31/2020 

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: 

0 
3 

@ 

@ 

~ J :;)\,c, - dO d-~ 

~<... \D°''1 
$,').""31):5~ ..., 

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: 

AUTILlTY.INC 
POBOX669 
ZEPHYRHILLS, FL 3363~0669 

699 
6~1,!03/631 

26 
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Bill to: 

Invoice#: 
Invoice date: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33541 

,.., . ( 

mclenviro@gmail.com 

www.mclenviro.com 

License #DWC0021612 * Insured 

Zephyrhills, FL 33539-0669 

received 7/29/2020 full amount 

check #697 /JJ-)JA. 
WS2020-045 

7/28/2020 

Service location: Tropical Mobile Home Park 

PWS: 6511859 

Service dates: 7/1/2020 thru 7/31/2020 

Zephyrhills, FL 33542 

Monthly well operation fee: 
Chlorine cost (gal): 
Lab fees: 

Additional testing fee: 

Total amount due upon receipt: 

BACT 
Nitrate/Nitrite 

Please make check or money order payable to: 

Mail to: 
Or hand in person to: 

0 

3 

2 

@ 

@ 

@ 

$2.50 

$7.00 

$39.00 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$211.so·: 
$0.00: 

$21.00: 
$78;00j 
-$9.00 i 

$100.00: 

$407.50 

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: 



Bill to: 

Invoice#: 

Invoice date: 

Service location: 

MCL Environmental Services, LLC 

A Utility, Inc. 

P.O. Box 669 

7810 Gall Blvd #327 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

www.mclenviro.com 

License #DWC0021612 * Insured 

Zephyrhills, FL 33539-0669 

RECEIVED 7/1/2020 CHECK #691 
FOR FULL AMOUNT !J.Jr ~ 

WS2020-040 

6/30/2020 

Tropical Mobile Home Park 

PWS: 6511859 

Zephyrhills, FL 33542 

Service dates: 6/1/2020 thru 6/30/2020 

Monthly well operation fee: s211.so: 
$0.00 , 

$30.001 
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: 

0 
3 

@ 

@ 

$2.50 

$10.00 

MCL Environmental Services 

7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$247.50 

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 
RECEIVED 6/4/2020 CHECK #689 

Invoice#: 
Invoice date: 

Service location: 

Zephyrhills, FL 33539-0669 

WS2020-034 

5/31/2020 

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: 

Service dates: 5/1/2020 thru 5/31/2020 

0 
3 

@ 

@ 

$2.50 

$10.00 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$211.so: 
$0.00 : 

$30.00; 

$247.50 

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: 

176 



Bill to: 

Invoice#: 
Invoice date: 

Service location: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

www.mclenviro.com 

License #DWC0021612 * Insured 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33539-0669 

WS2020-023 

4/29/2020 

Tropical Mobile Home Park 

PWS: 6511859 

Zephyrhills, FL 33542 

RECEIVED 4/30/2020 FULL AMOUNT 
CHECK#685 

Service dates: 4/1/2020 thru 4/30/2020 

Monthly well operation fee: $217.50; 
$0.00: 

~30.00! 
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: 

0 

3 

@ 

@ 

$2.50 

$10.00 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$247.50 

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: 

19'7 



Bill to: 

Invoice#: 
Invoice date: 

Service location: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

www.mclenviro.com 

License #DWC0021612 * Insured 

Zephyrhills, FL 33539-0669 

RECEIVED 4/2/2020 CHECK #-678 
FOR FULL AMOUNT 

WS2020-015 

3/31/2020 

Tropical Mobile Home Park 

PWS: 6511859 

Zephyrhills, FL 33542 

Service dates: 3/1/2020 thru 3/31/2020 

Monthly well operation fee: $211.50: 
$0.00i 

$30.00; 
$125.00: 

$26.00 l 

Chlorine cost (gal): 
Lab fees: 
CCR: 
Parts: 

Total amount due upon receipt: 

BACT 
Preparation and delivery 

0 
3 

@ 

@ 

#2 tube and duckbill for chlorinating system in 

East pump house 

$2.50 

$10.00 

Please make check or money order payable to: MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 
Mail to: 

Or hand in person to: 

$398.50 

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: 

1'10 



Bill to: 

Invoice#: 
Invoice date: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

www.mclenviro.com 

License #DWC0021612 * Insured 

Zephyrhills, FL 33539-0669 

RECEIVED 2/27/2020 FULL 
AMOUNT CHECK #669 

WS2020-010 

2/27/2020 

Service location: Tropical Mobile Home Park 

PWS: 6511859 

Service dates: 2/1/2020 thru 2/29/2020 

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: 

0 

3 

@ 

@ 

$2.50 

$10.00 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$217.S0l 
$0.001 

~30.00j 

$247.50 

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: 



Bill to: 

MCL Environmental Services, LLC 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

mclenviro@gmail.com 

www.mclenviro.com 

License #DWC0021612 * Insured 

A Utility, Inc. 

P.O. Box 669 

Zephyrhills, FL 33539-0669 

RECEIVED 1/30/2020 FULL AMOUNT 
CHECK#3237 

Invoice#: 
Invoice date: 

Service location: 

WS2020-001 

1/31/2020 

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: 

Service dates: 1/1/20 thru 1/31/20 

0 
3 

@ 

@ 

$2.50 

$10.00 

MCL Environmental Services 
7810 Gall Blvd #327 

Zephyrhills, FL 33541 

$217.50: 
$0.00) 

$30.00! 

$247.50 

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: 

/)00 



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 

System Type {check one): 0 Community 

Address: 37407 Ra Dr 

City: Zephyrhills, FL 

D Non-transient Non-community 

PWS I.D. #: 6511859 

D Transient Non-community 

ZIP Code: 33541 --------------------
Phone# •••• L ______ Fax #: ____________ E -Mai I Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 35652147001 Sample Date: ----'8'-'-/3;cc./=20=2cc....1'---_____ Sample Time: --'7_:2_0 _____ _ S PM (Circle One) 
Sample Location (be specific): ...;;W--=--e=s=tc...::W--=--e=l"--1 P'-O= E'--_______________________ Location Code: 

Disinfectant Residual {Required when reporting results for trlhalomethanes and haloacetic acids): __ mg/L Field pH: 

Sample Type (Check Only One) 

D Distribution 

0 Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

1, Frank Hinchman, MCL Environmental Services, LLC 
(Print Name) 

Reason(s) for Sample (Check all that apply) 

0 Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance* D Special (not for compliance with 62-550) 

D Confirmation of Multiple Sites** D Clearance (permitting) 

D Other: __________________________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

' _L_e_a_d_o_p_e_ra_to_r ___ .,--__________ , do HEREBY CERTIFY 
(Print Title) 

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

Signature: 

Certified Operator #: 0021612 
Phone#: _______ _ 

Sampler's E-mail: mctenviro@gmail.com 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 Page 1 of 10 

Date: 9/4/2021 

Sampler's Fax#: ________________ _ 

fJJS d).OI 
A; ;1 w e I" ,5 Tb 



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 

ATTACH CURRENT DOH ANAL YTE SHEET* 

Address: 5460 Beaumont Center Blvd, Tampa, FL 33634 Phone# _.(.;;;._81"'""'3"-'-)....;:;8...;;;.8-'-1-....;:;9....;.4.;;;..0 ..;...1 ______________ __ _ 

Were any analyses subcontracted? cg] Yes D No If yes, please provide DOH certification numbers(s): E87683, E83079 ------------------
f A TT AC H DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 8/3/2021 

PWS ID (From Page1): _6_5_1_1~85~9~ __________ 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): 

fnorganjcs 

0 All Except Asbestos 

D Partial 

D Nitrate 

D Nitrite 

D Asbestos 

Synthetic Organics 

DAll30 

0 All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Pisiatection Byproducts 

0 Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radjonucfides 

0 Single Sample 

D Qtrly Composite** 

Secondaries 

0All14 

D Partial 

I, -------------'C""'h-'--e'-ls-'-e'--'aC.......CC.G-"'a_g'--'-ne.c....-________ _ ----------'P---'ro...c..,.;;;je=ct-'-'M= an=a=g=e"--r ______ _ , 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: __________________________ _ 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. (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

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

Sample Collection & Analysis Satisfactory: 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 
Effective January 1995, Revised December 2012 Page 2 of 10 



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

INORGANIC CONTAMINANTS 
62-550.310(1} 

Contam Contam 
MCL ID Name 

1040 Nitrate as N 10 

1041 Nitrite as N 1 

1005 Arsenic 0.010 

1010 Barium 2 

1015 Cadmium 0.005 

1020 Chromium 0.1 

1024 Cyanide 0.2 

1025 Fluoride 4.0 

1030 Lead 0.015 

1035 Mercury 0.002 

1036 Nickel 0.1 

1045 Selenium 0.05 

1052 Sodium 160 

1074 Antimony 0.006 

1075 Beryllium 0.004 

1085 Thallium 0.002 

1094 Asbestos 7 MFL 

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

Units Analysis 
Result 

mg/L 4.1 

mg/L 0.025 

mg/L 0.00050 

mg/L 0.0062 

mg/L 0.00067 

mg/L 0.0026 

mg/L 0.0050 

mg/L 0.086 

mg/L 0.00030 

mg/L 0.000090 

mg/L 0.0020 

mg/L 0.00083 

mg/L 9.06 

mg/L 0.00021 

mg/L 0.00058 

mg/L 0.00050 

MFL 

Report Number/ Job ID: _35_6_5_2_1_47_0_0~1 ______ _ 

PWS ID (From Page 1): 6511859 

Qualifier* Analytical 
Lab MDL Analysis Analysis DOH Lab 

Method Date Time Certification # 

EPA353.2 0.025 08/04/2021 09:52 E83079 

U,J(M1) EPA353.2 0.025 08/04/2021 09:52 E83079 

u EPA200.8 0.00050 08/10/2021 09:49 E83079 

u EPA200.7 0.0062 08/10/2021 01:54 E83079 

u EPA200.7 0.00067 08/10/2021 01:54 E83079 

u EPA200.7 0.0026 08/10/2021 01:54 E83079 

U,J(M1) EPA 335.4 0.0050 08/15/2021 13:32 E83079 

EPA300.0 0.015 08/20/2021 20:20 E83079 

I EPA200.8 0.00022 08/10/2021 09:49 E83079 

u EPA245.1 0.000090 08/19/2021 13:21 E83079 

u EPA200.7 0.0020 08/10/2021 01:54 E83079 

u EPA200.8 0.00083 08/10/2021 09:49 E83079 

EPA200.7 0.59 08/10/2021 01:54 E83079 

u EPA200.8 0.00021 08/10/2021 09:49 E83079 

u EPA200.7 0.00058 08/10/2021 01:54 E83079 

u EPA200.8 0.00050 08/10/2021 09:49 E83079 

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, 0, 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 

SECONDARY CONTAMINANTS 
62-550.320 

Contam Contam 
ID Name 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

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

MCL Units 
Analysis 
Result 

0.2 mg/L 0.0072 

250 mg/L 11.6 

1 mg/L 0.0059 

2.0 mg/L 0.086 

0.3 mg/L 0.0580 

0.05 mg/L 0.0027 

0.1 mg/L 0.0033 

250 mg/L 5.8 

5 mg/L 0.0481 

15 units 5.0 

3 TON 1 

6.5 - 8.5 Std. Units 6.5 

500 mg/L 193 

0.5 mg/L 0.099 

Report Number/ Job ID: _35_6~5_2~14-----'7-'0~0~1 ______ _ 

PWS ID (From Page 1): _65_1_1_8_5_9 ________ _ 

Qualifier* 
Analytical Lab Analysis Analysis DOH Lab 
Method MDL Date Time Certification # 

u EPA200.8 0.0072 08/10/2021 09:49 E83079 

EPA300.0 2.5 08/20/2021 20:20 E83079 

EPA200.8 0.00093 08/10/2021 09:49 E83079 

EPA300.0 0.015 08/20/2021 20:20 E83079 

EPA200.7 0.016 08/10/2021 01:54 E83079 

u EPA200.7 0.0027 08/10/2021 01:54 E83079 

u EPA200.7 0.0033 08/10/2021 01:54 E83079 

EPA300.0 2.5 08/20/2021 20:20 E83079 

EPA200.7 0.0076 08/10/2021 01:54 E83079 

u SM2120B-01 5.0 08/04/2021 18:14 E83079 

SM 21508 1.0 08/03/2021 11:30 E84129 

Q EPA 150.1 0.10 08/23/2021 14:19 E84129 

SM 2540C 5.0 08/09/2021 10:29 E84129 

u SM 5540C 0.099 08/04/2021 08:45 E83079 

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, 0, 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 
62-550.310(3} 

Report Number/ Job ID: 35652147001 ------------
Disinfect Residual (mg/L}: .89 --- --- ------

PW S ID (From Page 1 ): 6511859 

Contam 
Contam Name MCL Units Analysis 

Qualifier* 
Analytical 

Lab MDL Regulatory 
ID Result Method MRL** 

1009 Chlorite 1000 ug/L 20*** 

1011 Bromate 10 ug/L 5.0 or 1.0**** 

Contam 
Contam Name MCL Units 

Analysis 
Qualifier* 

Analytical 
Lab MDL 

Regulatory 
ID Result Method MRL** 

2450 Monochloroacetic Acid N/A ug/L 2.0 

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 (HMS) 60 ug/L ---

Contam Contam Name MCL Units Analysis 
Qualifier* Analytical Lab MDL Regulatory 

ID Result Method MRL** 

2941 Chloroform N/A ug/L 0.37 u EPA524.2 0.37 1.0 

2942 Bromoform N/A ug/L 0.35 u EPA524.2 0.35 1.0 

2943 Bromoclichloromethane NIA ug/L 0.37 u EPA524.2 0.37 1.0 

2944 Dibromochloromethane NIA ug/L 0.47 u EPA524.2 0.47 1.0 

2950 Total Trihalomethanes (TTHM) 80 ug/L 0.47 u EPA524.2 0.47 --
** 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 µg/L MRL for bromate. 

Analysis 
Date 

Analysis 
Date 

Analysis 
Date 

08/13/2021 

08/13/2021 

08/13/2021 

08/13/2021 

08/13/2021 

Analysis 
Time 

Analysis 
Time 

Analysis 
Time 

13:41 

13:41 

13:41 

13:41 

13:41 

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 1 0 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

E83079 

E83079 

E83079 

E83079 

E83079 

*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, ?, *, 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 

RADIONUCLIDES 
62-550.310(6) 

Report Number/ Job ID: ~35.C.C6'----'5=2'---'-1---'---47'--'0'----'0'---'1 ______ _ 

PWS ID (From Page 1): ..::..65"'--1-'----1'----'8'--=5=9 ________ _ 

Contam Contam Name MCL Units Analysis Qualifier"' Analytical Method Lab RDL Analysis Analysis Analysis DOH Lab 
ID Result MDL Error Date Time Certification # 

4000 Gross Alpha (Exel Uranium) 15 pCi/L 3 

4002 Gross Alpha (Incl Uranium) *** pCi/L 2.86 u EPA900.0 2.86 3 1.20 08/20/2021 17:40 E87683 

Combined Uranium**** 20 pCi/L .67 
4006 

(U-234, U-235, & U-238) 30 ug/L 0.30 I EPA200.8 0.19 1 08/10/2021 09:49 E83079 

4020 Radium-226 0.660 EPA 903.1 0.347 1 0.369 08/19/2021 12:18 E87683 
5 pCi/L 

4030 Radium-228 0.702 u EPA904.0 0.702 1 0.278 08/18/2021 14:18 E87683 

"'* If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 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 (Exel. 
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 Page 6 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, 0 , 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. 



VOLATILE ORGANICS 
62-550.310(4)(a) 

Contam Contam 
ID Name 

2378 1,2,4-Trichlorobenzene 

2380 cis-1,2-Dichloroethylene 

2955 Xylenes (total) 

2964 Dichloromethane 

2968 o-Dichlorobenzene 

2969 para-Dichlorobenzene 

2976 Vinyl chloride 

2977 1 , 1-Dichloroethylene 

2979 trans-1,2-Dichloroethylene 

2980 1,2-Dichloroethane 

2981 1, 1, 1-Trichloroethane 

2982 Carbon tetrachloride 

2983 1,2-Dichloropropane 

2984 Trichloroethylene 

2985 1, 1,2-Trichloroethane 

2987 Tetrachloroethylene 

2989 Monochlorobenzene 

2990 Benzene 

2991 Toluene 

2992 Ethyl benzene 

2996 Styrene 

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

Report Number/ Job ID: _35_6_5_2_14_7_0_0_1 ______ _ 

PWS ID (From Page 1): 6511859 

MCL Units Analysis 
Qualifier* Analytical Lab RDL Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 
70 ug/L 0.35 u EPA524.2 0.35 0.5 08/13/2021 13:41 E83079 
70 ug/L 0.33 u EPA524.2 0.33 0.5 08/13/2021 13:41 E83079 

10,000 ug/L 0.11 u EPA524.2 0.11 0.5 08/13/2021 13:41 E83079 
5 ug/L 0.44 u EPA524.2 0.44 0.5 08/13/2021 13:41 E83079 

600 ug/L 0.26 u EPA524.2 0.26 0.5 08/13/2021 13:41 E83079 
75 ug/L 0.30 u EPA524.2 0.30 0.5 08/13/2021 13:41 E83079 
1 ug/L 0.12 u EPA524.2 0.12 0.5 08/13/2021 13:41 E83079 
7 ug/L 0.29 u EPA524.2 0.29 0.5 08/13/2021 13:41 E83079 

100 ug/L 0.27 u EPA524.2 0.27 0.5 08/13/2021 13:41 E83079 
3 ug/L 0.30 u EPA524.2 0.30 0.5 08/13/2021 13:41 E83079 

200 ug/L 0.27 u EPA524.2 0.27 0.5 08/13/2021 13:41 E83079 
3 ug/L 0.28 u EPA524.2 0.28 0.5 08/13/2021 13:41 E83079 
5 ug/L 0.44 u EPA524.2 0.44 0.5 08/13/2021 13:41 E83079 
3 ug/L 0.26 u EPA524.2 0.26 0.5 08/13/2021 13:41 E83079 
5 ug/L 0.28 u EPA524.2 0.28 0.5 08/13/2021 13:41 E83079 
3 ug/L 0.26 u EPA 524.2 0.26 0.5 08/13/2021 13:41 E83079 

100 ug/L 0.26 u EPA524.2 0.26 0.5 08/13/2021 13:41 E83079 
1 ug/L 0.40 u EPA524.2 0.40 0.5 08/13/2021 13:41 E83079 

1,000 ug/L 0.28 u EPA524.2 0.28 0.5 08/13/2021 13:41 E83079 
700 ug/L 0.23 u EPA524.2 0.23 0.5 08/13/2021 13:41 E83079 
100 ug/L 0.20 u EPA524.2 0.20 0.5 08/13/2021 13:41 E83079 

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

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 Page 7 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, 0, 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 

SYNTHETIC ORGANICS 
62-550.310(4)(b) 

Report Number/ Job ID: 35652147001 PWS ID (From Page 1): 6=5=-=1'--'-1=85=9'------

Contam Contam 
MCL Units 

Analysis 
Qualifier* 

Analytical Lab 
RDL Extraction Analysis Analysis DOH Lab 

ID Name Result Method MDL Date Date Time Certification # 

2005 Endrin 2 ua/L 0.0024 u EPA525.3 0.0024 0.01 08/10/2021 08/11/2021 19:37 E83079 
2010 Lindane 0.2 ua/L 0.0027 u EPA525.3 0.0027 0.02 08/10/2021 08/11/2021 19:37 E83079 
2015 Methoxvchlor 40 ua/L 0.024 u EPA525.3 0.024 0.1 08/10/2021 08/11/2021 19:37 E83079 
2020 Toxaphene 3 ua/L 0.70 u EPA505 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 E83079 
2032 Diauat 20 UQ/l 0.16 u EPA549.2 0.16 0.4 08/06/2021 08/07/2021 00:04 E83079 
2033 Endothall 100 ua/L 3.3 u EPA548.1 3.3 9 08/03/2021 08/04/2021 18:40 E83079 
2034 Glyphosate 700 UQ/l 4.2 u EPA547 4.2 6 08/12/2021 08/12/2021 22:27 E83079 
2035 Di(2-ethvlhexvl )adioate 400 ug/l 0.36 u EPA525.3 0.36 0.6 08/10/2021 08/11/2021 19:37 E83079 
2036 Oxamvl (Vvdate) 200 ua/L 0.46 u EPA531.2 0.46 2 08/11/2021 08/11/2021 19:24 E83079 
2037 Simazine 4 ua/L 0.040 u EPA525.3 0.040 0.07 08/10/2021 08/11/2021 19:37 E83079 
2039 Di(2-ethvlhexvl)ohthalate 6 ua/L 0.47 u EPA525.3 0.47 0.6 08/10/2021 08/11/2021 19:37 E83079 
2040 Picloram 500 ua/L 0.040 u EPA515.3 0.040 0.1 08/10/2021 08/15/2021 02:41 E83079 
2041 Oinoseb 7 ua/L 0.16 u EPA515.3 0.16 0.2 08/10/2021 08/15/2021 02:41 E83079 
2042 Hexachlorocvclopentadinene 50 uQ/L 0.025 u EPA525.3 0.025 0.1 08/10/2021 08/11/2021 19:37 E83079 
2046 Carbofuran 40 ua/L 0.59 u EPA 531.2 0.59 0.9 08/11/2021 08/11/2021 19:24 E83079 
2050 Atrazine 3 UQ/L 0.015 u EPA525.3 0.015 0.1 08/10/2021 08/11/2021 19:37 E83079 
2051 Alachlor 2 ua/L 0.029 u EPA525.3 0.029 0.2 08/10/2021 08/11/2021 19:37 E83079 
2063 2 3. 7 8-TCDD fDioxinl 0.03 no/L 0.005 
2065 Heptachlor 0.4 ua/L 0.014 u EPA525.3 0.014 0.04 08/10/2021 08/11/2021 19:37 E83079 
2067 Heotachlor eooxide 0.2 UQ/L 0.0030 u EPA525.3 0.0030 0.02 08/10/2021 08/11/2021 19:37 E83079 
2105 2 4-D 70 UQ/L 0.096 u EPA515.3 0.096 0.1 08/10/2021 08/15/2021 02:41 E83079 
2110 2.4 5-TP {Silvexl 50 UQ/L 0.053 u EPA515.3 0.053 0.2 08/10/2021 08/15/2021 02:41 E83079 
2274 Hexachlorobenzene 1 ua/L 0.015 u EPA525.3 0.015 0.1 08/10/2021 08/11/2021 19:37 E83079 
2306 Benzo(a)ovrene 0.2 ua/L 0.020 u EPA525.3 0.020 0.02 08/10/2021 08/11/2021 19:37 E83079 
2326 Pentachlorophenol 1 ua/L 0.014 u EPA515.3 0.014 0.04 08/10/2021 08/15/2021 02:41 E83079 
2383 Polychlorinated biphenvls CPCBsl 0.5 ua/L 0.045 u EPA505 0.045 0.1 08/11/2021 08/12/2021 04:07 E83079 
2931 Dibromochloroorooane 0.2 ua/L 0.0065 u EPA504.1 0.0065 0.02 08/16/2021 08/17/2021 01:00 E83079 
2946 Ettwlene Dibromide ! EDBl 0.02 ua/L 0.0076 u EPA504.1 0.0076 0.01 08/16/2021 08/17/2021 01:00 E83079 
2959 Chlordane 2 ua/L 0.036 u EPA505 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 
Effective January 1995, Revised December 2012 Page 8 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, 0, 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 

OTHER CONTAMINANTS Report Number/ Job ID: _3_56_5_2_14_7_0_0_1 ______ _ 

PWS ID (From Page 1): 6511859 

Contam Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical Lab Analysis Analysis DOH Lab 

ID Result Method MDL Date Time Certification # 
Nitrogen, NO2 plus NO3 10 mg/L 4.1 J(M1) EPA353.2 0.015 08/04/2021 09:52 E83079 
PCB-1016 (Aroclor 1016) ug/L 0.044 u EPA505 0.044 08/12/2021 04:07 E83079 
PCB-1221 (Aroclor 1221) ug/L 0.033 u EPA505 0.033 08/12/2021 04:07 E83079 
PCB-1232 (Aroclor 1232) ug/L 0.045 u EPA505 0.045 08/12/2021 04:07 E83079 
PCB-1242 (Aroclor 1242) ug/L 0.015 u EPA505 0.015 08/12/2021 04:07 E83079 
PCB-1248 (Aroclor 1248) ug/L 0.012 u EPA505 0.012 08/12/2021 04:07 E83079 
PCB-1254 (Aroclor 1254) ug/L 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 
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. Resutts qualified with A , F, H, N, 0, 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 

QUALIFIER DEFINITIONS 
Report Number/ Job ID: =3=-56=5=2'---'-1_,_4_,_?0=0c....:1'-------

PWS ID (From Page 1): _6_5_11_8_5_9 ________ _ 

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 

*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, ?, •, 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 

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

System Name: Tropical Mobile Home Park PWS 1.0. #: 6511859 

System Type {check one): i;zJ Community D Non-transient Non-community D Transient Non-community 

Address: 37407 Tropical Drive (PO Box 669, Zephyrhills, FL 33539) 

City: Zephyrhills ZIP Code: _3_3_54_2 ______________ _ 

Phone# E-Mail Address: housingmanagementinc@yahoo.com ------------
SAMPLE INFORMATION (to be completed by sampler) 

.Sample Number: 35652147002 Sample Date: _8_/3'---/-'--20"'"'2C...1'--_____ Sample Time: -'7--'-:3""""9 _____ _ @ PM (Circle One) 

Sample Location (be specific): """N~ 3-'-7=33;;;;..0~ K=in""k=a=id"--D;;;;....;..;r. _______________________ Location Code: 

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

Sample Type (Check Only One) 

D Distribution 

0 Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

Reason(s) for Sample (Check all that apply) 

0 Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance* D Special (not for compliance with 62-550) 

D Confirmation of Multiple Sites*" D Clearance (permitting) 

D Other: ____________________________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

1 Frank Hinchman, MCL Environmental Services, LLC , Lead operator ' ------------------------- , do HEREBY CERTIFY 
(Print Name) (Print Title) 

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

Signature: /J,k}JA Date: _9_/4_/_2_1 ________________ _ 

Certified Operator#: 0021612 Phone#: I!!-~~~~------- Sampler's Fax#: _______________ _ 

Sampler's E-mail: mclenviro@gmail.com 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 Page 1 of 3 



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 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 5460 Beaumont Center Blvd, Tampa, FL 33634 Phone# ~(8_1_3~)_8_81_-_94_0-'-1 ________________ _ 

Were any analyses subcontracted? D Yes 0 No If yes, please provide DOH certification numbers(s): 

~: ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 8/3/2021 -------------------------
PW SID (From Page1): _._6_5_1_18_5_9 __________ Sample Number (From Page1): 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): 

lnorganics 

D All Except Asbestos 

D Partial 

D Nitrate 

D Nitrite 

D Asbestos 

Synthetic Organics 

DAll30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

0 Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radionucljdes 

D Single Sample 

D Qtrly Composite** 

Secondaries 

0All14 

D Partial 

I, __________ C"'"h"-e""'l ___ se ___ a~G .... a .... g~n~e _________ _ ________ P-'-r--'-o'-"je-'--ct~M-'-=an;..;;.;a=g&.;;;e .... r _______ , 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: ~ 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. (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

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

Sample Collection & Analysis Satisfactory: o\;s O 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 
Effective January 1995, Revised December 2012 Page 2 of 3 



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

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number/ Job ID: .;c.35"'"'6;..:5=2:....:.1....:..47'---'0=----=0=2'----- --­
Disinfect Residual (mg/L): .89 ------------

PW SID (From Page 1): . 6511859 

Contam 
Contam Name MCL Units 

Analysis 
Qualifier* 

Analytical 
Lab MDL 

Regulatory 
ID Result Method MRL** 

1009 Chlorite 1000 ug/L 20*** 

1011 Bromate 10 ug/L 5.0 or 1.0**** 

Contam 
ContamName MCL Units 

Analysis 
Qualifier* 

Analytical 
Lab MDL 

Regulatory 
ID Result Method MRL** 

2450 Monochloroacetic Acid N/A ug/L 0.90 u EPA 552.3 0.90 2.0 

2451 Dichloroacetic Acid N/A ug/L 0.93 I EPA552.3 0.24 1.0 

2452 Trichloroacetic Acid N/A ug/L 0.26 u EPA552.3 0.26 1.0 

2453 Monobromoacetic Acid N/A ug/L 0.29 u EPA552.3 0.29 1.0 

2454 Dlbromoacetic Acid N/A ug/L 0.43 u EPA552.3 0.43 1.0 

2456 Total Haloacetic Acids (HMS) 60 ug/L 0.93 I EPA552.3 0.90 ---

Contam 
Contam Name MCL Units 

Analysis 
Qualifier* 

Analytical 
Lab MDL 

Regulatory 
ID Result Method MRL** 

2941 Chloroform N/A ug/L 1.0 

2942 Bromoform NIA ug/L 1.0 

2943 Bromodichloromethane N/A ug/L 1.0 

2944 Dibromochloromethane N/A ug/L 1.0 

2950 Total Trihalomethanes (TTHM) 80 ug/L --
** 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 µg/L MRL for bromate. 

Analysis 
Date 

Analysis 
Date 

08/12/2021 

08/12/2021 

08/12/2021 

08/12/2021 

08/12/2021 

08/12/2021 

Analysis 
Date 

Analysis 
Time 

Analysis 
Time 

08:01 

08:01 

08:01 

08:01 

08:01 

08:01 

Analysis 
Time 

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 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

E83079 

E83079 

E83079 

E83079 

E83079 

E83079 

DOH Lab 
Certification # 

*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, ?, •, 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 

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

System Name: Tropical Trailer Park 

System Type (check one): [Kl Community D Non-transient Non-community 

PWS 1.D. #: 6511859 

D Transient Non-community 

ZIP Code: 33541 _....__...___.....____________________________ -----'-------------------
Phone# .__ ______ Fax#: _____ _______ E -Mai I Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 35652154001 Sample Date: 8/3/2021 Sample Time: 8:20 - --------- --- ------ S PM (Circle One) 
Sam p I e Location (be specific): '""E=a'-s_t_W ___ e_l_l P_O---'-E'--_ ___________________ _ ___ Location Code: 

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

Sample Type (Check Only One) 

D Distribution 

[Kl Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

1, Frank Hinchman, MCL Environmental Services, LLC 

(Print Name) 

Reason(s) for Sample (Check all that apply) 

0 Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance* D Special (not for compliance with 62-550) 

0 Confirmation of Multiple Sites** D Clearance (permitting} 

D Other: ____ _____________ _ __________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

, _L_e_a_d_O_p_e_ra_t_o_r _ ____________ _ , do HEREBY CERTIFY 
(Print Title) 

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

Signature/J,..+:~ Date: _9_/4_/_2_1 ___________ _ _ ___ _ 

Certified Operator#: 0021612 Phone#: ==:-_______ Sampler's Fax#: _______________ _ 

Sampler's E-mail: mclenviro@gmail.com 

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 Page 1 of 10 



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 

ATTACH CURRENT DOH ANAL YTE SHEET* 

Address: 5460 Beaumont Center Blvd, Tampa, FL 33634 Phone# _.(=81.:..;3:;;..,)-=8=8--=-1--=9___,4-=-0-=--1 _ ______________ _ _ 

Were any analyses subcontracted? 0 Yes D No If yes, please provide DOH certification numbers(s): _E_87_68_ 3~ E_8_30_7_9 _ _ ________ _ 
• ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ---'8-=--/3""'"/2=-0"---2_1 ___________ ________ _ 

PWS ID (From Page1): _.::6=5...:..1...:...;18=5=9 __________ Sample Number (From Page1): 35652154001 Lab Assigned Report# or Job ID: 35652154001 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganjcs 

0 All Except Asbestos 

D Partial 

D Nitrate 

D Nitrite 

D Asbestos 

Synthetic Organics 

0All30 

0 All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

0 Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radjonuc!jdes 

0 Single Sample 

D Qtrly Composite** 

Secondaries 

0All14 

D Partial 

I, _ _________ C=:...:.he=-=lc::.se=-=a=---=G=-=a:...agi.:..:nc::.e _ ________ _ - -------'P-'r-=-o=je-=-ct=--=M=a=n=a=g=e..:....r _______ , 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: 
~ · 

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. (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

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

Sample Collection & Analysis Satisfactory: 0 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 
Effective January 1995, Revised December 2012 Page 2 of 10 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam MCL ID Name 

1040 Nitrate as N 10 

1041 Nitrite as N 1 

1005 Arsenic 0.010 

1010 Barium 2 

1015 Cadmium 0.005 

1020 Chromium 0.1 

1024 Cyanide 0.2 

1025 Fluoride 4.0 

1030 Lead 0.015 

1035 Mercury 0.002 

1036 Nickel 0.1 

1045 Selenium 0.05 

1052 Sodium 160 

1074 Antimony 0.006 

1075 Beryllium 0.004 

1085 Thallium 0.002 

1094 Asbestos 7MFL 

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

Units Analysis 
Result 

mg/L 4.1 

mg/L 0.025 

mg/L 0.00050 

mg/L 0.0062 

mg/L 0.00067 

mg/L 0.0026 

mg/L 0.0050 

mg/L 0.080 

mg/L 0.00046 

mg/L 0.000090 

mg/L 0.0020 

mg/L 0.00083 

mg/L 8.17 

mg/L 0.00021 

mg/L 0.00058 

mg/L 0.00050 

MFL 

Report Number/ Job ID: ~35~6_5_2_15_4_0_0_1 ___ ___ _ 

PWS ID (From Page 1): 6511859 

Qualifier* Analytical 
Lab MDL Analysis Analysis DOH Lab 

Method Date Time Certification # 

EPA353.2 0.025 08/04/2021 09:57 E83079 

u EPA353.2 0.025 08/04/2021 09:57 E83079 

u EPA200.8 0.00050 08/10/2021 09:51 E83079 

u EPA200.7 0.0062 08/10/2021 18:03 E83079 

u EPA200.7 0.00067 08/10/2021 01:57 E83079 

u EPA200.7 0.0026 08/10/2021 18:03 E83079 

u EPA 335.4 0.0050 08/15/2021 13:40 E83079 

EPA300.0 0.015 08/20/2021 20:42 E83079 

I EPA200.8 0.00022 08/10/2021 09:51 E83079 

u EPA245.1 0.000090 08/19/2021 13:23 E83079 

u EPA 200.7 0.0020 08/10/2021 18:03 E83079 

u EPA200.8 0.00083 08/10/2021 09:51 E83079 

EPA200.7 0.59 08/10/2021 18:03 E83079 

u EPA200.8 0.00021 08/10/2021 09:51 E83079 

u EPA200.7 0.00058 08/10/2021 18:03 E83079 

u EPA200.8 0.00050 08/10/2021 09:51 E83079 

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, 0, 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 

SECONDARY CONTAMINANTS 
62-550.320 

Contam Contam 
ID Name 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

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

MCL Units Analysis 
Result 

0.2 mg/L 0.0072 

250 mg/L 11.7 

1 mg/L 0.0122 

2.0 mg/L 0.080 

0.3 mg/L 0.0363 

0.05 mg/L 0.0027 

0.1 mg/L 0.0033 

250 mg/L 5.8 

5 mg/L 0.0153 

15 units 5.0 

3 TON 2.0 

6.5 - 8.5 Std. Units 6.7 

500 mg/L 177 

0.5 mg/L 0.099 

Report Number/ Job ID: ~3~56~5~2~1~54~0~0~1 ______ _ 

PWS ID (From Page 1)" 6511859 

Qualifier* Analytical Lab Analysis Analysis DOH Lab 
Method MDL Date Time Certification # 

u EPA200.8 0.0072 08/10/2021 09:51 E83079 

EPA300.0 2.5 08/20/2021 20:42 E83079 

EPA200.8 0.00093 08/10/2021 09:51 E83079 

EPA300.0 0.015 08/20/2021 20:42 E83079 

I EPA200.7 0.016 08/10/2021 18:03 E83079 

u EPA200.7 0.0027 08/10/2021 18:03 E83079 

u EPA200.7 0.0033 08/10/2021 18:03 E83079 

EPA300.0 2.5 08/20/2021 20:42 E83079 

I EPA200.7 0.0076 08/10/2021 18:03 E83079 

u SM2120B-01 5.0 08/04/2021 18:15 E83079 

SM 2150B 1.0 08/03/2021 11:30 E84129 

Q EPA 150.1 0.10 08/23/2021 14:21 E84129 

SM 2540C 5.0 08/05/2021 14:43 E84129 

u SM 5540C 0.099 08/04/2021 08:45 E83079 

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, 0, 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 
62-550.310(3) 

Report Number/ Job ID: -=-3-"--56"-5=2'-'-1-'C-54....;..0;;...;0;;....;1 ______ _ 
Disinfect Residual (mg/L): .89 ------------

PW SID (From Page 1): 6511859 

Contam 
Contam Name MCL Units 

Analysis 
Qualifier* 

Analytical Lab MDL 
Regulatory 

ID Result Method MRL** 

1009 Chlorite 1000 ug/L 20°* 

1011 Bromate 10 ug/L 5.0 or 1.0**** 

Contam 
Contam Name MCL Units 

Analysis 
Qualifier* 

Analytical 
Lab MDL 

Regulatory 
ID Result Method MRL** 

2450 Monochloroacetic Acid N/A ug/L 2.0 

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 ---

Contam 
Contam Name MCL Units 

Analysis Qualifier* 
Analytical 

Lab MDL 
Regulatory 

ID Result Method MRL** 

2941 Chloroform N/A ug/L 0.37 u EPA524.2 0.37 1.0 

2942 Bromoform N/A ug/L 0.35 u EPA524.2 0.35 1.0 

2943 Bromodichloromethane N/A ug/L 0.37 u EPA524.2 0.37 1.0 

2944 Dibromochloromethane N/A ug/L 0.47 u EPA524.2 0.47 1.0 

2950 Total Trihalomethanes (TTHM) 80 ug/L 0.47 u EPA524.2 0.47 ---
** 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 µg/L MRL for bromate. 

Analysis 
Date 

Analysis 
Date 

Analysis 
Date 

08/13/2021 

08/13/2021 

08/13/2021 

08/13/2021 

08/13/2021 

Analysis 
Time 

Analysis 
Time 

Analysis 
Time 

14:05 

14:05 

14:05 

14:05 

14:05 

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 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

E83079 

E83079 

E83079 

E83079 

E83079 

·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, ?, •, 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 

RADIONUCLIDES 
62-550.310(6) 

Report Number/ Job ID: ""3-"--56~5=2c....c1...cc..54--"-0"-'0;;..;1'--------

PWS ID (From Page 1): 6511859 

Contam Contam Name MCL Units 
Analysis Qualifier* Analytical Method Lab RDL 

Analysis Analysis Analysis DOH Lab 
ID Result MDL Error Date Time Certification # 

4000 Gross Alpha (Exel Uranium) 15 pCi/L 3 

4002 Gross Alpha (Incl Uranium) *** pCi/L 2.90 u EPA 900.0 2.90 3 1.42 08/20/2021 17:40 E87683 

Combined Uranium**** 20 pCi/L .67 
4006 

(U-234, U-235, & U-238) 30 ug/L 0.281 EPA200.8 0.19 1 08/10/2021 09:51 E83079 

4020 Radium-226 0.705 u EPA903.1 0.705 1 0.514 08/19/2021 12:18 E87683 
5 pCi/L 

4030 Radium-228 0.710 u EPA904.0 0.710 1 0.320 08/18/2021 14:18 E87683 

** If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 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 (Exel. 
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 Page 6 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, 0, 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. 



VOLATILE ORGANICS 
62-550.310(4)(a) 

Contam Contam 
ID Name 

2378 1,2,4-Trichlorobenzene 
2380 cis-1,2-Dichloroethylene 

2955 Xylenes (total) 

2964 Dichloromethane 

2968 o-Dichlorobenzene 

2969 para-Dichlorobenzene 

2976 Vinyl chloride 

2977 1, 1-Dichloroethylene 

2979 trans-1,2-Dichloroethylene 

2980 1,2-Dichloroethane 

2981 1, 1, 1-Trichloroethane 

2982 Carbon tetrachloride 

2983 1,2-Dichloropropane 

2984 Trichloroethylene 

2985 1 , 1,2-Trichloroethane 

2987 Tetrachloroethylene 

2989 Monochlorobenzene 

2990 Benzene 

2991 Toluene 

2992 Ethylbenzene 

2996 Styrene 

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

MCL Units Analysis 
Qualifier* Analytical 

Result Method 

70 ug/L 0.35 u EPA524.2 
70 ug/L 0.33 u EPA524.2 

10,000 ug/L 0.11 u EPA524.2 

5 ug/L 0.44 u EPA524.2 
600 ug/L 0.26 u EPA524.2 

75 ug/L 0.30 u EPA524.2 

1 ug/L 0.12 u EPA524.2 
7 ug/L 0.29 u EPA524.2 

100 ug/L 0.27 u EPA524.2 
3 ug/L 0.30 u EPA 524.2 

200 ug/L 0.27 u EPA524.2 

3 ug/L 0.28 u EPA524.2 
5 ug/L 0.44 u EPA524.2 

3 ug/L 0.26 u EPA524.2 
5 ug/L 0.28 u EPA524.2 

3 ug/L 0.26 u EPA524.2 
100 ug/L 0.26 u EPA524.2 

1 ug/L 0.40 u EPA524.2 
1,000 ug/L 0.28 u EPA524.2 
700 ug/L 0.23 u EPA524.2 
100 ug/L 0.20 u EPA524.2 

Report Number/ Job ID: =3-"'-56~5=2~1~54~0~0~1'-------­

PWS ID (From Page 1)' 6511859 

Lab 
RDL Analysis Analysis DOH Lab 

MDL Date Time Certification # 
0.35 0.5 08/13/2021 14:05 E83079 
0.33 0.5 08/13/2021 14:05 E83079 
0.11 0.5 08/13/2021 14:05 E83079 
0.44 0.5 08/13/2021 14:05 E83079 
0.26 0.5 08/13/2021 14:05 E83079 
0.30 0.5 08/13/2021 14:05 E83079 
0.12 0.5 08/13/2021 14:05 E83079 
0.29 0.5 08/13/2021 14:05 E83079 
0.27 0.5 08/13/2021 14:05 E83079 
0.30 0.5 08/13/2021 14:05 E83079 
0.27 0.5 08/13/2021 14:05 E83079 
0.28 0.5 08/13/2021 14:05 E83079 
0.44 0.5 08/13/2021 14:05 E83079 
0.26 0.5 08/13/2021 14:05 E83079 
0.28 0.5 08/13/2021 14:05 E83079 
0.26 0.5 08/13/2021 14:05 E83079 
0.26 0.5 08/13/2021 14:05 E83079 
0.40 0.5 08/13/2021 14:05 E83079 
0.28 0.5 08/13/2021 14:05 E83079 
0.23 0.5 08/13/2021 14:05 E83079 
0.20 0.5 08/13/2021 14:05 E83079 

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

Reporting Format 62-550.730 
Effective January 1995, Revised December2012 Page 7 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, 0, T, Z, ?, •, are unacceptable for compliance with 62-
550. Results qualified with a J, Q, R, orY 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 

SYNTHETIC ORGANICS 
62-550.310(4 )(b) 

Report Number/ Job ID: 35652154001 PWS ID (From Page 1): =65=-1:....:1-=-85=9:c...._ ___ _ 

Contam Contam 
MCL Units 

Analysis 
Qualifier* 

Analytical Lab 
RDL 

Extraction Analysis Analysis DOH Lab 
ID Name Result Method MDL Date Date Time Certification # 

2005 Endrin 2 uo/L 0.0024 u EPA 525.3 0.0024 0.01 08/10/2021 08/11/2021 20:05 E83079 
2010 Lindane 0.2 ua/L 0.0028 u EPA525.3 0.0028 0.02 08/10/2021 08/11/2021 20:05 E83079 
2015 Methoxvchlor 40 ua/L 0.024 u EPA525.3 0.024 0.1 08/10/2021 08/11/2021 20:05 E83079 
2020 Toxaphene 3 uQ/L 0.70 u EPA505 0.70 1 08/11/2021 08/12/2021 04:25 E83079 
2031 Dalapon 200 ua/L 0.23 u EPA515.3 0.23 1 08/10/2021 08/15/2021 03:10 E83079 
2032 Diauat 20 ua/L 0.16 u EPA549.2 0.16 0.4 08/06/2021 08/07/2021 00:19 E83079 
2033 Endothall 100 ua/L 3.3 u EPA548.1 3.3 9 08/03/2021 08/04/2021 19:27 E83079 
2034 Glvohosate 700 ug/L 4.2 u EPA547 4.2 6 08/12/2021 08/12/2021 23:05 E83079 
2035 Di(2-ethvlhexyl)adipate 400 uq/L 0.36 u EPA525.3 0.36 0.6 08/10/2021 08/11/2021 20:05 E83079 
2036 Oxamvl Nvdate} 200 ua/L 0.46 u EPA531.2 0.46 2 08/11/2021 08/11/2021 19:47 E83079 
2037 Slmazine 4 uo/L 0.040 u EPA525.3 0.040 0.07 08/10/2021 08/11/2021 20:05 E83079 
2039 Di(2-ethvlhexvl )ohthalate 6 uo/L 0.47 u EPA525.3 0.47 0.6 08/10/2021 08/11/2021 20:05 E83079 
2040 Picloram 500 ua/L 0.040 u EPA515.3 0.040 0.1 08/10/2021 08/15/2021 03:10 E83079 
2041 Dinoseb 7 ua/L 0.16 u EPA 515.3 0.16 0.2 08/10/2021 08/15/2021 03:10 E83079 
2042 Hexachlorocvclooentadinene 50 ua/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 3 ua/L 0.015 u EPA525.3 0.015 0.1 08/10/2021 08/11/2021 20:05 E83079 
2051 Alachlor 2 uo/L 0.030 u EPA525.3 0.030 0.2 08/10/2021 08/11/2021 20:05 E83079 
2063 2 3 7 8-TCDD (Dioxin\ 0.03 no/L 0.005 
2065 Heotachlor 0.4 ua/L 0.014 u EPA525.3 0.014 0.04 08/10/2021 08/11/2021 20:05 E83079 
2067 Heptachlor eooxide 0.2 ua/L 0.0031 u EPA525.3 0.0031 0.02 08/10/2021 08/11/2021 20:05 E83079 
2105 2.4-0 70 uQ/L 0.096 u EPA515.3 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 ua/L 0.015 u EPA525.3 0.015 0.1 08/10/2021 08/11/2021 20:05 E83079 
2306 Benzo(a lovrene 0.2 ua/L 0.020 u EPA525.3 0.020 0.02 08/10/2021 08/11/2021 20:05 E83079 
2326 Pentachloroohenol 1 ua/L 0.014 u EPA515.3 0.014 0.04 08/10/2021 08/15/2021 03:10 E83079 
2383 Polvchlorinated biohenvls (PCBsl 0.5 ua/L 0.045 u EPA505 0.045 0.1 08/11/2021 08/12/2021 04:25 E83079 
2931 Dibromochlorooropane 0.2 ua/L 0.0065 u EPA504.1 0.0065 0.02 08/16/2021 08/17/2021 01:30 E83079 
2946 Ethylene Dibromide (EDB) 0.02 ua/L 0.0076 u EPA504.1 0.0076 0.01 08/16/2021 08/17/2021 01 :30 E83079 
2959 Chlordane 2 ug/L 0.036 u EPA505 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 Page 8 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, 0 , 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 

OTHER CONTAMINANTS 
Report Number/ Job ID: =35=6=5=2:....:.1=54_:_;0=0'-'1 ______ _ 

PWS ID (From Page 1): 6511859 

Contam 
Contam Name MCL Units 

Analysis Qualifier* Analytical Lab Analysis Analysis DOH Lab 
ID Result Method MDL Date Time Certification # 

Nitrogen, NO2 plus NO3 10 mg/L 4.1 EPA353.2 0.015 08/04/2021 09:57 E83079 
PCB-1016 (Aroclor 1016) ug/L 0.044 u EPA505 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 EPA505 0.045 08/12/2021 04:25 E83079 
PCB-1242 (Aroclor 1242) ug/L 0.015 u EPA505 0.015 08/12/2021 04:25 E83079 
PCB-1248 (Aroclor 1248) ug/L 0.012 u EPA505 0.012 08/12/2021 04:25 E83079 
PCB-1254 (Aroclor 1254) ug/L 0.037 u EPA505 0.037 08/12/2021 04:25 E83079 
PCB-1260 (Aroclor 1260) ug/L 0.030 u EPA505 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 
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, 0, 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 

QUALIFIER DEFINITIONS 
Report Number/ Job ID: ..c..3~56"""'5=2'-'1-"-54-'-0"""0""'1'---------

PWS ID (From Page 1 ): -"'---65-"--1-'----1'---'8'---"5""""9 ________ _ 
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, 0, 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 

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

System Name: Tropical Trailer Park 

System Type (check one): [K} Community D Non-transient Non-community 

·
898989

PWS 1.D. #: 6511859 

D Transient Non-community 

ZIP Code: 33541 _ __,__....__~-------------------------- --------------------
Phone# ____________ E -Mai I Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 35652154002 Sample Date: 8/3/2021 Sample Time: 8:37 - ----- --- -------- 8 PM (Circle One) 
Sample Location (be specific): -'-A"""Q~ 3"'""73_3_0_K_i_n_ka_i_d_D_r_. _____________________ Location Code: 

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

Sample Type (Check Only One) 

D Distribution 

[K} Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

Reason(s) for Sample (Check all that apply) 

0 Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

D Confirmation of MCL Exceedance* D Special (not for compliance with 62-550) 

D Confirmation of Multiple Sites** D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

1, _F_ra_n_k_H_ in_c_hm_ a_n_, M_ C_L_E_n_v_ir_o_n_m_e_n_ta_l _S_e_rv_ice_ s_, _L_LC _____ , _L_e_a_d_O_p_e_ra_t_o_r _ ___ __________ , do HEREBY CERTIFY 
(Print Name) (Print Title) 

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

Signature: /jJr f}A Date: _9_/4_/_2_1 _ ______________ _ 

Certified Operator#: 0021612 Phone#: '-------- Sampler's Fax#: _______________ _ 

Sampler's E-mail: mclenviro@gmail.com 

Reporting Format 62-550. 730 
Effective January 1995, Revised December 2012 Page 1 of3 



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 #: """E=8;....;4""""12=9"---______ Certification Expiration Date: 6/30/2022 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 5460 Beaumont Center Blvd, Tampa, FL 33634 Phone# ~(_81_3~)_8_8_1-_9_4~0_1 _ __________ _____ _ 

Were any analyses subcontracted? D Yes 0 No If yes, please provide DOH certification numbers(s): 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 8/3/2021 -------------------------
PWS ID (From Page1): 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): 

lnorganics 

D All Except Asbestos 

D Partial 

D Nitrate 

D Nitrite 

D Asbestos 

Synthetic Organics 

DAll30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Yolatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

0 Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radjonyclides 

D Single Sample 

D Qtrly Composite** 

secondaries 

0All14 

D Partial 

I, __________ C_h_e_ls_e_a_G_a_g_ne _ ________ _ ________ P_11_01~·e_ct_M_a_n_a_g~e_r _______ , 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: __________________________ _ 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. (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be compl~ted by DEP or D?H -- 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 
Effective January 1995, Revised December 2012 Page 2 of 3 



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

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number/ Job ID: ~35..;:;..6;:..;5=2:...:.1-=-54..:...0;:..;0=2:...._ _____ _ 
Disinfect Residual (mg/l): .89 ------------

PW SID (From Page 1): 6511859 

Contam 
Contam Name MCL Units 

Analysis Qualifier* 
Analytical 

lab MDL 
Regulatory 

ID Result Method MRL** 

1009 Chlorite 1000 ug/L 20*** 

1011 Bromate 10 ug/L 5.0 or 1.0**** 

Contam 
Contam Name MCL Units 

Analysis 
Qualifier* 

Analytical 
Lab MDL 

Regulatory 
ID Result Method MRL** 

2450 Monochloroacetic Acid N/A ug/L 0.90 u EPA552.3 0.90 2.0 

2451 Dichloroacetic Acid N/A uglL 1.4 EPA552.3 0.24 1.0 

2452 Trichloroacetic Acid N/A ug/L 0.26 u EPA552.3 0.26 1.0 

2453 Monobromoacetic Acid N/A ug/L 0.29 u EPA552.3 0.29 1.0 

2454 Dibromoacetic Acid NIA ug/L 0.43 u EPA552.3 0.43 1.0 

2456 Total Haloacetic Acids (HMS) 60 ug/L 1.4 EPA552.3 0.90 ---

Contam 
Contam Name MCL Units 

Analysis 
Qualifier* 

Analytical 
Lab MDL 

Regulatory 
ID Result Method MRL** 

2941 Chloroform N/A ug/L 1.0 

2942 Bromoform NIA ug/L 1.0 

2943 Bromodichloromethane NIA ug/L 1.0 

2944 Dibromochloromethane N/A ug/L 1.0 

2950 Total Trihalomethanes (TTHM) 80 ug/L --
** 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 µg/L MRL for bromate. 

Analysis 
Date 

Analysis 
Date 

08/12/2021 

08/12/2021 

08/12/2021 

08/12/2021 

08/12/2021 

08/12/2021 

Analysis 
Date 

Analysis 
Time 

Analysis 
Time 

08:21 

08:21 

08:21 

08:21 

08:21 

08:21 

Analysis 
Time 

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 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

E83079 

E83079 

E83079 

E83079 

E83079 

E83079 

DOH Lab 
Certification # 

·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, ?, *, 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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UTILITY NAME: 

SYSTEM NAME: 

a 

January ______ _ 
February ______ _ 
March _______ _ 
A ril p ---------May ________ _ 
June _______ _ 
July ________ _ 
August ______ _ 
September _____ _ 
October _______ _ 
November _____ _ 
December _____ _ 

Total for Year ____ _ 

A ]NC.. YEAR OF REPORT 
DECEMBER31, c90r:J..o 

PUMPING ANO PURCHASED WATER STATISTICS 

Water 
Purchased 
For Resale 
(Omit OOO's) 

(b 

Finished 
Water From 

Wells 
~Omit 900's) 

(c) 

Recorded 
Accounted For 
Loss Through 
Line Flushing 

Etc. 
(Omit OOO's) 

(d 

Total Water 
Pumped And 
Purchased 

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

(e 

~t;J 
~ 

Water Sold 
To 

Customers 
~o rnit-f!OO'S) 

If water is purchased for resale, indicate the following: 
Vendor:-:---::-----------------,~--,..---r-- -x:::::::::t--------------;- r--,. 
Point of delivery ~ 

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

Kind of Pipe 
Diameter 

of 
Pie 

A I / .II 

/V 7 I , 

MAINS (FEET) 

First of 
Year 

Added 

W-4 

cJ-7 7 

Removed End 
of 

rt> 



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

See page 4 for instructions. 

ILAJ!id&.Jh.Zidiidiilil:Z?.NIHl~iMHMii&:S.i& December 2020 
A . Public Water Svstem (PWS) Information 

PWS Name: Trooical Park Water Svstem I PWS Identification Number: 6511859 
PWSTVPe: !XI Community I I Non-Transient Non-Communitv I I Transient Non-Communi ty I I Consecutive 
Number of Service Connections at End of Month: 118 Total Pooulation Served at End of Month: 236 
PWS Owner: A Utilitv. Inc. 
Contact Person: Trov Fonder Contact Person's Title: Asst. Manaµ,er HMI 
Contact Person's Mailinfl Address: P.O. Box 669 City : Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Teleohone Number: 813-780-8503 Contact Person's Fax Number: NIA 
Contact Person's E-Mail Address: housinIDTi ana!!.:ementinc(@vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City : Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: ~ Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day ()peratin~ Capacity of Plant, p;allons per day: N/A 
Plant Cate~orv (oer subsection 62-699.310(4), F.A.C.) : V Plant Class (per subsection 62-699.310(4), F.A.C.): D 
Licensed Ooerators Name License Class License Numbl.'lr Dav(s)/Shift(s) Worked 

Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day 

Other Operators: 

II. Ccrtilkation h~- Ltad/Chirt'O(ll'rator 
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 

owne, 21' ;'7L ~"- rogeiliern<ili oopk, ofiliIB ~~:::nv-:::::•t IBm ren ye=. _0_0_2_16_1_2 ____________ _ 

Signature a~ Printed or Typed Name License Number 

DEP Form 62-555.900(3)Alternate Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water Svst:em - West Well 

Ill. Dail_, Data li11· H11., l\lonth l\t•arof: December 2020 
Means of Achieving Four-Log Virus Inactivation/Removal:* 
D Ultraviolet Radiation D Other escribe) : 

D Free Chlorine D Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramines) 

Tv e of Disinfectant Residual Maintained in Distribution System: Free Chlorine 

Days 
Plant' 

Staffed 
·or . 

Visired 
by 

Day of Op.:ratot 
the '(Place 

Month "X" 

2 
3 X 
4 
5 
6 
7 X 
8 
9 
10 X 
11 
12 
13 
14 X 
15 
16 
17 X 
18 
19 
20 
21 X 
22 
23 
24 X 
25 
26 
27 
28 X 
29 
30 
31 X 

rota! 

Net Q.iantity 
Hours of Finished 

Plant in Water 
ration Produced, 
24 8066 
24 8067 
24 8067 
24 7535 
24 7535 
24 7535 
24 7535 
24 7046 
24 7047 
24 7047 
24 7140 
24 7140 
24 7140 
24 7140 
24 7260 
24 7260 
24 7260 
24 7605 
24 7605 
24 7605 
24 7605 
24 8346 
24 8347 
24 8347 
24 7947 
24 7947 
24 7948 
24 7948 
24 11293 
24 11293 
24 11294 

246950 
Aver <>e 7966.13 
Maximmn 11294 

T Calculations, or UV Dose. to Demonstrate Fours Lo 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow 

CT Calculations 

Disinfectant 
Contact Time 

(T) ate 
Measurement 
Point During 
Peak.Flow, 

minutes 

Lowest CT 
Provided 
Before or 
at First 

Customer 
During 

Peak.Flow, 
-min/L 

Temp. 
of 

Water, 
oc 

Combined Chlorine Chloramines 
Iicable* 

UV Dose 
Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating, UV Dose at Remote 
pH of Required, UV Dose,. Required, Point in 

Water, if mg- mW- mW- Distribution 
licable. min/L sec/em2 sec/cm2 S stem, m L 

1.00 

1.04 

.99 

1.00 

.76 

.80 

.86 

.90 

,90 

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

DEP Form 62-555.900(3)Alternate Page 2 
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Conditions; Repair or Maintenance Work that 
Involves Taking Water System Components 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water S stem 

I\'. Sun1111ar~ of Use of Pol~ nH-r Containing \l-r~ la111i1k, Pol~ mer Containing, Epkhloroh~ drin, and lrnn or Manganese Sc<1ucstrant for the) car: ---~ 
A. Is any polymer containing the monomer acrv lamide used at the water treatment plant? [8] No D Y cs, and the polymer dose and the acry lamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= IAcrv lamide Level, % t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
ol mer are as follows: 

are as follows: 

silicate. in m as Si02 = 

• 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 Aery/amide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 

DEP Fonn 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 seiving 
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, nano filtration 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 appro2riately licensed water treatment 2lant 
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 nQ! 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 1off 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 T 1o/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 lN dose measured and the 
minimwn lN 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 Jess, 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 l· T1o/T Factors for Various Bafflin° Conditions . ... 
Bafflin11. Condition Tic/I' Bafflina. I)escription 

Unbaffled (mixed flow) 0.1 No bafflina. agitated basin verv low lens..rth-to-width ratio, hism inlet and outlet velocities 
Poor 0.3 Sirud e 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 (phli! flow) 1.0 Very hil!h len~th-to-width ratio (piocline flow); perforated inlet. outlet, and intrabasin baffles 

T bl 2 CT V I ti In t· ti a e : a ues or ac IVa ono rv· 1n1Ses V ree onne, p bF Chi" H6 9 -
Water Temnerature oc) 

Ina<:tivation (Lo11,) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ti In f ti a e : a ues or ac 1va ODO 1ruses " ' rec onne. p rv· b F Chi . HlO 
Water Temoerature oc) 

Inactivati<>n (Loa) IO 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 bv Chlorine Dioxide 

WaterTemperature °C) 
Inactivation (Loll.) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 

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 
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 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 

Table 5: CT Values for Inactivation of Viruses by Chloramines if Chlorine Is Added Prior to Ammonia 
Water Temnerature °C) 

InactivatioI1 (Lose) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 
3 1.067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 
4 1,491 1,392 1,292 1,193 1,093 994 944 895 845 796 746 696 646 597 547 

Table 6: CT Values for Inactivation of Viruses bv Ozone 
Water Temoerature °C) 

Inactivation CLo~) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
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 
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 
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 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

•ii§it§i\4ffliiiihfihhh•filiflM@fo•iiflh4 December 2020 
A. p ublic Water System (PWS) Information 

PWS Name: Tropical Park Water System I PWS Identification Number: 6511859 
PWSTvoe: l'Xl Communitv I I Non-Transient Non-Community f l Transient Non-Communitv r l Consecutive 
Number of Service Connections at End of Month: 118 Total Population Served at End of Month: 236 
PWS Owner: A Utilitv. Inc. 
Contact Person: Trov Fonder Contact Person's Title: Asst. Manager, A Utility, Inc. 
Contact Person's MailinQ Address: P .O. Box 669 City: Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Teleohone 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 I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City : Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXI Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Ooerating Capacity of Plant, gallons per dav: N/A 
Plant Catesi.ory (per subsection 62-699.3 10(4), F.A.C.) : V Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licensed 0Dl!rator$ Name License Class License Number Day(s)/Shift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day 

Other Operators: 

I[. Certification h~ Lt·,ul /Chk-f 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 thtim, together with copies of this report, at a convenient location for at least ten years. 

(J.;. IJ6. 12/31/2020 Frank Hinchman _0_02_1_6_1_2 __________ _ 
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 
I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water Svstcm - East Well 

Ill. Daih Data for the l\'lonth/Ycar of: December 2020 
Means of Achieving Four-Log Virus Inactivation/Remo al : * 
D lTitraviolet Radiation O Other Describe : 

D Free Chlorine D Chlorine Dioxide Oozone D Combined Chlorine (Chloramines) 

Tv e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine 

Days 
Plant 

Staffed 
or 

Visited 
by 

Day of Operator 
the (Place 

Month "X"' 

2 
3 X 
4 
5 
6 
7 X 
8 
9 
lO X 
ll 
i-2 
13 
14 X 
15 
16 
17 X 
18 
19 
20 
21 X 
22 
23 
24 X 
25 
26 
27 
28 X 
29 
30 
31 X 

Tot;tl 

(_ 

Net Q.iantity 
Hours of Finished 

Plant in Water 
ration Produced, !!Al 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

0 
Aye , e 0.0 
Maximum o 

Rate 

T Clll,culations, or UV Dose-_to Demonstrate Four-LQ 

Lowest Residual 
Disinfectant 

Concentration 
(C) Be:fure or at 
Fiffit Customer 
During Peak 
Flow m 

CT Calculations 

Disinfectant 
Contact Time 

(1) ate 
Measurement 
Point During 
Peak.Flow, 

minutes 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak.Flow, Water, 
-min/L °C 

pH of 
Water, if 

licable 

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

Disinfectant 
MinimlDD Lowest Mininrum Concentration 

CT Operating UV Dose at Remote 
Required, UV Dose, Required, Point in 

mg- mW- mW- Distribution 
min/L sec/cm' sec/cm' S ste 

1.00 

1.04 

.99 

1.00 

.76 

.80 

.86 

.90 

.90 

Chlorine Dioxide 

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

Out of eration 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System 

IV. Summ:H)' of Use of Pol) mer Containing AlT) lamide, Pol) mer Containing Epkhloroh) drin, and lrnn or Manganese Sequl·strant for the\ car: ' ~ 
A Is any polymer containing the monomer aco1lamide used at the water treatment plant? ~ No O Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= IAcrylamide Level, %t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
ol er are as follows: 

estrant dose etc., are as follows: 

inm as Si02 = 
* 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 Aery/amide 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 
MONfH, 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 MONTE-IL Y OPERATION REPORT IS REQUIRED FOR EACH PLANf 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, nano filtration 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. Nano filtration 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 PLANf IN OPERATION. For each day the :elant is in operation, enter the number of hours that the plant is in 01>.eration, or on-line to serve water to the public. 

DAYS PLANf STAFFED OR VISITED BY OPERATOR. Enter an "X" for each day the plant was staffed or visited by an appropriately licensed water treatment plant 
o~tor. 

NET QUANfITY 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 nQ! 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 (t), 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 wlT 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 T 1o/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 DISTR.IBlHION 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 lhe distribution system ret1ecting 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 necessaiy). 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 necessaiy). 

T bl 1 T o/T F a e : 1 actors or anous a II? on 1tions :t1 V . B ft1in C d" . 
Bafflinll. Condition Tulf Bafflirur Description 

Unbaffled (mixed flow) 0.1 No baffli.na., acitated basin. very low length-to-width ratio, hilih inlet and outlet velocities 
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles 
Avera2e 0.5 Baffled inlet or outlet with some intrabasin baffles 
Suocrior 0.7 Perforated inlet baffle, serpentine or oerforated intrabasin baffles outlet weir or perforated launders 
Perfect (pluf.[ flow) 1.0 Very hillh leruzth-to-width ratio (pipeline flow): perforated inlet. outlet, and intrabasin baffles 

T bl 2 CT V lu :t1 In . f a e : a es or acttva 100 o 1ruses 1y ree onne, p. -rv· bF Chi" H69 
Water Temperature oc) 

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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V lu f. In ti ti a e : a es or ac va ODO iruses •'I' ree onne, p rv· bF Chl" HlO 
Water Temoen1tur,e oq 

Inactivation G..oR) 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 Temoerature 0
(;) 

Inactivation.CLo~) 10 11 12 13 14 15 16 l7 18 19 20 21 .,22 23 24 
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 
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 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 

T bl 5 CT V I ti In a e : a ues or activation o 1n1Ses ,, , rv· b Chi orammes1 orme e nor o "f Chi . Is Add d P . t A mmon1a 
Water Tcmoorature °C) 

Inactivation (LoR) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 
3 1,067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 
4 1,491 1,392 1,292 1,193 1,093 994 944 895 845 796 746 696 646 597 547 

T bl 6 CT V I ti In ti ti rv· b 0 a e : a ues or ac va ono 1ruses ,~, zone 
Water Tem~rature °C) 

Inactivation (Loll,) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
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 
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 
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 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

ILd.lSIIJHnllbitfihhi,IJ&ilfitiMNlitli&iiil& November 2020 
A . Public Water Svstem (PWS) Information 

PWS Name: Tropical Park Water Svstem I PWS Identification Number: 6511859 
PWSType: [XI Community I I Non-Transient Non-Communitv I I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 118 Total PoJJulation Served at End of Month: 236 
PWS Owner: A Utility. Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manal).er HMl 
Contact Person's Mailing Address: P.O. Box 669 Citv: Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NIA 
Contact Person's E-Mail Address: housin1UI1anagementincr@vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: lXI Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Ooerating Capacity of Plant, gallons per day : N/A 
Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (oer subsection 62-699.310(4), F.A.C.): D 
Licensed Ooerators Name License Class License Number Day(s)/Sbift(s) Worked 

tead/Chief Operator: Frank Hinchman C 0021612 2 days per week, approximately 5 minut.es to 20 mintues per each day 

Other Operators: 

11. Ccrtitkation h~ Lead /Chief 011crator 
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 awlicable, 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)Allernate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System - West Well 

Ill. l>,lil~ Data for the l\lonth /Ycarof: November 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 0 Free Chlorine 0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramincs) 
D illtraviolet Radiation Other escribe : 
Ty e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine 

Days 
Plant 

Staffed 
or 

Visit.:d 
by 

Duy of Operator 
11IB (Place 

Month "X" 

2 X 
3. 
4 
5 X 
6 
7 
8 
9 X 
10 
11 
12 X 
13 
14 
15 
16 X 
17 
18 
19 X 
20 
21 
22 
23 X 
24 
25 
26 
27 X 
28 
29 
30 X 
31 

Total 

Net Q.iantity 
Hours of Finished 

Plant in Water 
eration Procluced, • l 
24 7110 
24 7110 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 640 
24 0 
24 0 
24 0 
24 0 
24 50 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

14910 
Aven e 480.97 
Maximµm 7110 

er Calculations or UV Dose tQ Demonstrate Four-Lo 

Lowest Residual 
Disinfectant 

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

CT Calculations 

Disinfectant 
Contact Tune 

(T) atC 
Measurement 
Point During 
Peak.Flow, 

minutes 

LowestCT 
Provided 
Before or 
at First 

Customer Teinp. 
During of 

Peak Flow, Water, 
m --nmvL °C 

0 Chlorine Dioxide 

Lowest 
Re.sidual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
pH of Required, UV Dose, Required, Point in 

Water, if mg- mW- mW- Distnoution 
licable mill/L sec/cm2 sec/cm2 S stem, 

.91 

.93 

.96 

.89 

.93 

.95 

.97 

1.01 

1.02 

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

Out of eration 

& laced bladder tank due to leak 

* Refer to the instructions for this report to detennine which plants must provide this infonnation. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 l Plant Name: Tropical Park Water System 

[V. Summar~ of Use of Pol~ mer Containing, .\,1·~ lamick. Pol~ 111c1· Containing Epichloroh~ drin, an<I Iron or Manganc~c Scqucstrant for the Year: ' ~ 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? ~ No O Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= !Ac111lamide Level, %t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
ol mer are as follows: 

lant? No are as follows: 

silicate. in m as Si02 = 

• 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 Aery/amide 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 Tlffi 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 fmished water 
produced for the month; and enter the maximum day net quantity of fmished 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 nQ! 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 fmished 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 fmished 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/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 T 1off 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 (lN) disinfection for virus inactivation, enter the lowest operational UV dose measured and the 
minimum UV dose required. 

LOWEST RESIDUAL DISINFECT ANT 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 TAK.ING 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). 

T bl el: a T o/T F 1 actors or anous a l~ on 1tions ti V . B ft1in C d" . 
Bafflirn:z- C-Ondition T10/f Bafflirut Desc:ription 

Unbaffied (mixed flow) 0.1 No baffling, agitated basin. verv low length-to-width ratio. hii!h 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 
Suoerior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders 
Perfect (olu11. flow) 1.0 Verv hilill lerurth-to-width ratio (oipeline flow); nerforated inlet, outlet and intrabasin baffles 

T bl 2 CT V I ti In f ti a e : a ues or ac 1va ODO fV' 1ruses ,, ree onne, P. -b F Chi ' H6 9 
Water Tem.oerature oc) 

Inactivation (LoJJ.) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T able 3: CT VI aues for In activation of 1ruses ,v ree onne, P. v· bF Chi" HlO 
Water Temperature oc) 

In,actiyation (1 oa:) 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 
T bl 4 CT V I ti In f ti rv· b Chi . o· "d a e : a ues or ac JVa ono 1n1ses iy onne IOXI e 

Water Temnerature 0 C) 
Inactivation {] 0 11.) 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 bv Chloramines if Chlorine Is Added Prior to Ammonia 
Wat~r Temnerature oc) 

Inactivation (Log) 10 11 12 lJ 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 CL011) 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. 

•Cd§,t40i'6iiihiifihMMildiiMfii&iiiiiiiM November 2020 
A Pu blic Water System (PWS) Information 

PWS Name: Tropical Park Water Svstem I PWS Identification Number: 6511859 
PWS Tvoe: [X] Community I I Non-Transient Non-Communitv I I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 118 Total Population Served at End of Month: 236 
PWS Owner: A Utilitv. Inc. 
Contact Person: Tro,• Fonder Contact Person's Title: Asst. Manager, A Utility, Inc. 
Contact Person's Mailina. Address: P.O. Box 669 City : Zephyrhills ] State: Fl I 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: housinw:nanall,ementinc(tWahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - East Well I Plant Telephone Number: 813-780-8503 
Plant Address: 3 7 407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXI Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per dav: N/A 
Plant Categorv (per subsection 62-699.310(4), F.A.C.) : V Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licensed Ooerators 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: 

Ir. Cl·rtitication h~ Lea ti/Chief Opt·rator 
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 .AC. 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 

o-, a ;'it~he"" toge~ ~ili oop~ of ilii, ':~::ven:~:=·· lea~~ yean. _0_0_2_16_1_2 ____________ _ 

Signature a~ e Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System - East Well 

III. Uail~ Data for the l\lonth/\ car of: November 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: • 
0 Ultraviolet Radiation D Other (Describe : 

D Free Chlorine 0 Chlorine Dioxide O0zone 0 Combined Chlorine (Chloramines) 

T ' e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine Combined Chlorine Chloramines Chlorine Dioxide 

Days 
Plant 

Staffed 
__ or 
Visited 

by 
Day of Op.:rator 

the (Place 
Month ":\~' 

l 
2 X 
3 
4 

5 X 
6 
7 
8 
9 X 
10 
11 
12 X 
13 
14 
15 
16 X 
17 
18 
l'> X 
2.0 
21 
22 
23 X 
24 
25 
26 
27 X 
28 
29 
30 X 
31 

Total 

Net Quantity 
Hours ofFinished 

Plant in Water 
eration Produce 
24 0 
24 0 
24 7156 
24 7157 
24 7157 
24 7992 
24 7992 
24 7993 
24 7993 
24 6433 
24 6433 
24 6434 
24 7025 
24 7025 
24 7025 
24 7025 
24 7143 
24 7143 
24 7144 
24 7252 
24 7252 
24 7253 
24 7253 
24 8190 
24 8190 
24 8190 
24 8190 
24 9060 
24 9060 
24 9060 
24 0 

211220 
A-ver . e 6813.55 
Maximum 9060 

CT Calculiitions, or UV Dos,i, to Dem,onstrate Four-Lo Vims lnnctiv:uion if A licable* 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
How m 

CT Catculations UV :Oose 

Disinfectant 
Contact Time 

(T) ate 
Measurement 
Point During 
PeakFlow, 

minut,is 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

PeakFlow, Water, 
-min/L °C 

pH of 
Water, if 

licable 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose atRemote 
Required, UV Dose, Required, Point in 

mg- mW- mW- Distribution 
min/I, sec/cm1 sec/cm• S ste I:. 

.91 

.93 

.96 

.89 

.93 

.95 

.97 

1.01 

1.02 

* Refer to the instructions for this report to detennine which plants must provide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water Svstcm 

IV. Summar~ of Use of Poly met' Containing Aer~ lamide, Pol~ mer Containing Epichloroh~ drin, and Jron or Manganese Sequestrant fol' the Year: · ~ 
A Is any polymer containing the monomer acrylamide used at the water treatment plant? [8l No O Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= IAcry lamide Level, %t = 

B. Is any polymer containing the monomer epichlorohv drin used at the water treatment plant? 0 No O Yes, and the polymer dose and the epichlorohydrin level in the 
bolymer are as follows : 

C. Is an iron or ma anese se No 
Ty e of Se estrant 

• 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 Aery/amide 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 Tiffi 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 acry lamide, 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 offinished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is llQ1 staffed during some hours it is in operation and if the plant does nQ1 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 10/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 T 10/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 DISINFECT ANT 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) . 

T bl 1 T IT F a e : 10 actors or anous a 12 on dions ti V . B fl1m C d0 
• 

Baffling_ Condition Tl(ff B afflin11. Descriotion 
Unbaffled (mixed flow) 0.1 No baffling. agitated basin, very low lenuth-to-width ratio . hiah inlet and outlet velocities 
Poor 0.3 Siru!.le 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 (olug flow) 1.0 Verv hillh length-to-width ratio (pipeline flow): perforated inlet outlet, and intrabasin baffles 

T bl 2 CT V I ti In ti ti a e : a ues or ac va ODO rv· 1ruses y ree 0 e, P- -b F Chi rin H6 9 
Water Temperature oc) 

Inactivation (1 0 11,) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CTValu ti In f ti a e : es or ac 1va ono fV' 1ruses y ree orme D b F Chi . HlO 
Water Temoerature ' °C) 

Inactivation (Lou) 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 
T bl 4 CT Val ti ht rv· b Chi . D" "d a e : ues or activation o 1ruses '" orme IOXl e 

Water Temperature 1 °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 

Tabl 5 CTV l ti ht t· ti rv· e : a ues or ac 1va on o 1ruses 1v b Chi orammes1 orme s e nor o "fChl . I Add d P. t A mmon1a 
Water Temperature oc) 

Inactivation (Loi:i;) 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 

T bl 6 CT V I ti ht a e : a ues or activation o 1ruses •Y rv· b (n one 
Water Temoerature oc) 

Inactiv1J,tion (Lo11,) 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. 

IL§if§IJaftitliii\@h@G@Sifitiif NiiiiiiM October 2020 
AP ublic Water System (PWS) Information 

PWS Name: Trooical Park Water System I PWS Identification Number: 6511859 
PWSTvoe: IXI Communitv I I Non-Transient Non-Communitv I I Transient Non-Communi ty I I Consecutive 
Number of Service Connections at End of Month: 118 Total Pooulation Served at End of Month: 236 
PWS Owner: A Utilitv. Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI 
Contact Person's Mailin11. Address: P.O. Box 669 City : Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Teleohone Number: 813-780-8503 Contact Person's Fax Number: NI A 
Contact Person's E-Mail Address: housinl!IIlanagementinc(@.vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: [XI Raw Ground Water I l Purchased Finished Water 
Permitted Maximum Day Operatin~ Capacity of Plant, gallons per day: N/A 
Plant Cate12,ory (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4) , F.A.C.): D 

Licensed Ooerato:rs Name License Class License Number Day(s)/Shift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day 

Other Operators: 

I I. Certification hy Ll·ad/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 
owne? n ,<1,m thom, togethe, with oopies of tin, ,oport, at a oonvenient ioo,tion fo, at le,,t ten Y""· 

/_J_J; 4A 11/2/2020 Frank Hinchman _0_02_1_6_12 __________ _ 
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 I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System - West Well 

Ill. Dail~ Data for the !\Ion th/Year of: October 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 
D Ultraviolet Radiation O Other escribe : 

0 Free Chlorine 0 Chlorine Dioxide O0zone 0 Combined Chlorine (Chlorarnines) 

T • e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine 

Days 
Plant 

Staffed 
or 

Visited 
by 

Day of Operator 
the (Place 

Month "X"' 

2 
3 
4 
5 X 
6 
7 
8 X 
9 
10 

ll 
12 X 
13 
14 
15 X 
16 
17 
18 
19 X 
20 
21 
22 X 
23 
24 
25 
26 
27 X 
28 
29 
30 X 
31 

Total 
Avera<>e 
Maximum 

Net Quantity 
Hours ofFinished 

Plant in Water 
eration Prodl,ICe · 

24 5712 
24 5712 
24 5712 
24 5712 
24 5946 
24 5947 
24 5947 
24 7512 
24 7512 
24 7513 
24 7513 
24 7213 
24 7213 
24 7214 
24 6915 
24 6915 
24 6915 
24 6915 
24 5856 
24 5857 
24 5857 
24 11068 
24 11068 
24 11068 
24 11068 
24 11068 
24 8013 
24 8013 
24 8014 
24 7110 

229810 
7413.23 
11068 

CT Calculations or UV Dose. to Demonstrate Four-

Lowest Residual 
Disinfectant 

CT Ca!Cll,}ations 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak.Flow, 

11).lllQteS 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak.Flow, Water, 
m -min/L °C 

Combined Chlorine Chloramines) Chlorine Dioxide 

pH of 
Water, if 

li!)able 

UV Dose 
Lowest 

Residual 
Disinfectant 

Minimum Lowest Minimum Concentration 
CT Operating UV Dose at Remote 

Required, UV Dose, Required, Point in 
mg- mW- mW- Distribution 

minlL sec/cm2 s~/crn2 S i,tc 

.96 

.90 

.91 

.78 

.80 

.96 

.87 

.88 

Emergency or Abnonnal Operating 
Conditions; Repair or Maintenance Work 1hat 
Involves Taking Water System Components 

Outof eration 

* Refer to the instrnctions 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 I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water S stem 

IV. Summar~ of Use of Pol~ ml'I" Containing \er~ lamitk, Pol~ mer Containing Epid1l01·oh~1l rin, and Iron or Manganese Sequcstrant for the\ car: ~ ~ 
A. Is any polymer containing the monomer acrvlamide used at the water treatment plant? ~ No D Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= IAcrvlamide Level, o/ot = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
olymer are as follows: 

* Complete and submit Part W 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 epich/orohydrin, and/or an iron and manganese sequestrant. 

t Aery/amide 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 effiuent 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 effiuent 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. Nano filtration 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 OPERA TOR. 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 offinished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is ll.Q! staffed during some hours it is in operation and if the plant does ll.Q! 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 1off 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 T 1o/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 irt the distribution system reflectirtg 
maximum residence time after disinfectant addition. For each day a water system servirtg 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 poirtt in the distribution system reflecting maximum residence time after disinfectant addition. 

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAK.ING 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 operatirtg 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). 

T bl 1 T o/T F t ti V . B ff1in C d"ti a e : 1 ac ors or anous a I!. on I ODS 

Baffli.nQ. Condition T1o/T Baffling: Descriotion 
Unbaffled (mixed flow) 0 .1 No baffling, 8$!,itated basirt, verv low lenp_th-to-width ratio hiizh inlet and outlet velocities 
Poor 0 .3 Siru!le or multiple unbaffled inlets and outlets, no irttrabasin baffles 
AveraP,e 0.5 Baffled inlet or outlet with some irttrabasirt baffles 
Suoerior 0.7 Perforated inlet baffle, sementine or perforated intrabasirt baffles. outlet weir or perforated launders 
Perfect (plu~ flow) 1.0 Very hilUI lennth-to-width ratio (oinelirte flow); perforated inlet outlet. and irttrabasirt baffles 

T bl 2 CT V lu ti Ina t· ti a e : a es or c 1va ODO 1ruses ,v ree onne p rv· b F Chi . H69 -
Water Temperature oc) 

Inactivation (Lo11.) IO 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V lu ti In ti a e : a es or ac vation o 1ruses •Y ree onne, p. rv· bF Chi" HlO 
Water Temperature oc) 

It1activation (LoS1,) 10 11 l2 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 
T bl 4 CT Val i In ti ti fV-a e : ues or ac va ono 1111ses ,y onne lOXl e b Chl ' D' 'd 

Water Tempi.,-rature (°C) 
Inactivation (Loe:) 10 IJ 12 1.3 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 

T bl 5 CT V I ti In a e : a ues or activation o rruses iy fV' b Chl orammes1 onne e nor to 'f Chi ' Is Add d P ' A mmon1a 
Water Temperature °C) 

Inactivation CLoR) ]() 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 

T bl 6 CT V I ti In t' ti fV' b 0 a e : a ues or ac 1va ono 1ruses ,, , zone 
Water Temoerature oc) 

Inactivation 11 oit) 10 11 12 13 L4 l5 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. 

•Cd§hli14ftidHhfihih,44MOfiiMfifoiiiflliM October 2020 
A p ublic Water System (PWS) Information 

PWS Name: Tropical Park Water Svstem I PWS Identification Number: 6511859 
PWSType: fXI Community I l Non-Transient Non-Community I I Transient Non-CommW1itv I l Consecutive 
Number of Service Connections at End of Month: 118 Total Population Served at End of Month: 236 
PWS Owner: A Utilitv Inc. 
Contact Person: Trov Fonder Contact Person's Title: Asst. Manager A Utility, Inc. 
Contact Person's Mailin12. Address: P.O. Box 669 City : Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NI A 
Contact Person's E-Mail Address: housimm1anagementinc(a).vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - East Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Tvpe of Water Treated bv Plant: IX! Raw GroW1d Water I I Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day : NIA 
Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D 
Lie.ensed Ooerators Name License Class License Number Day(s)/Shift(s) Worked 

Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day 

Other Operators: 

11. Certification h~ Ll·a<I/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, appro2riate 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. 

UJ-llt: 11/2/2020 _F_rank_Hin_._c_hrn_an _____________ _ 0021612 
Sip.nature 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 l PWS Identification Number: 6511859 I Plant Name: Tropical Park Water Svstcm - East Well 

Ill. Oail _, Data fo1· tlll· l\lunlh/'\•·arof: October 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 
D Ultraviolet Radiation D Other Describe : 

D Free Chlorine 0 Chlorine Dioxide O0zone 0 Combined Chlorine (Chloramines) 

T\ e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine Combined Chlorine Chloramines 

Days 
Plant 

Staffed 
_or 

Visited 
,by 

Day of Operator 
the (Place 

Month ·'X"' 

2 
3 
4 
5 X 
6 
7 
8 X 
9 
10 
11 
12 X 
13 
14 
15 X 
16 
17 
18 
19 X 
20 
21 
22 X 
23 
24 
25 
26 
27 X 
28 
29 
30 X 
.31 

Total 

Net Qiantity 
Hours of Finished 

Plant in Water 
eration Produced, 
24 0 
24 0 
24 0 
24 () 

24 () 

24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 () 

24 0 
24 0 
24 () 

24 0 
24 () 

24 0 

24 0 
24 0 
24 0 
24 () 

24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

0 
Ave e o.o 
.Maximum 0 

t Calculations .. or UV Dose. to Demonstrate Four-Lo 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow • . •fL. 

CT Ca.lculafions 

Disinfectant 
Contact Time 

(T) ate 
Measurement 
Point During 
Peak.Flow, 

minutes 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak.Flow, Water, 
-min/L °C 

Virus Iruu:tivnfion if A licable* 
UV Dose 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Mininrum Concentration 

CT Operating UV Dose at Remote 
pH of Required, lN Dose, Required, Point in 

Water, if mg- mW- mW- Distribution 
A licable min/L sec/cm' sec/cm2 S ste 

.96 

.90 

.91 

.78 

.80 

.96 

.91 

.88 

'" Refer to the instrucf/011 j or this report to detennine which plants must provide this information. 
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Emergency or Abnonnal Operating 
Conditions; Repair or Maintenance Work that 
Involves Taking Water System Components 

Out of eration 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Nwnber: 6511859 I Plant Name: Tropical Park Water System 

IV. Summary of Use of Polymer Con lain in~ Acr~ lamide, Pol~ mn Containing; L·. pidllornln1lri11 , and Iron or Manganese Sequl·strnnt for thl' 'I car: ' ~ 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [81 No D Yes, and the polymer dose and the acry lamide level in the polymer are as 

follows : 
!Polymer Dose, ppm= IAcry lamide Level, %t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
ol mer are as follows: 

lant? No are as follows: 

silicate in m as Si02 = 
* 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 Aery/amide 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. Nano filtration 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 ill of this report. 

HOURS PLANT IN OPERATION. For each day the plant is in operation, enter the nwnber of hours that the plant is in o~ration, or on-line, to serve water to the public. 

DAYS PLANT STAFFED OR VISITED BY OPERA TOR Enter an "X" for each day the plant was staffed or visited by an appropriately licensed water treatment plant 
o~ rator. 

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 reP-resents 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/T factor based upon baffling conditions in the tank, etc. Table 1 at the 

DEP Form 62-555.900(3)Alternate Page4 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
end of these instructions lists appropriate T 10/T factors for various baffling conditions.) ln 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 Su if ace 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 DISINFECT ANI' CONCENTRATION AT REMOTE POINT W 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). 

T bl 1 T off F t ti V . B ft1in C d"ti a e : 1 ac ors or anous a 12 on I ODS 

Bafflina Condition T1o/f Bafilina. Desc:ription 
Unbaffled (mixed flow) 0.1 No baffling, aJZitated basin, very low length-to-width ratio, hillh inlet and outlet velocities 
Poor 0.3 Siru!.le or multiple unbaffled inlets and outlets, no intrabasin baffles 
Avera11.e 0.5 Baffled inlet or outlet with some intrabasin baffles 
Suoerior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or ocrforated launders 
Perfect (ohfil flow) 1.0 Very high lenr.tth-to-width ratio (pioeline flow); perforated inlet outlet. and intrabasin baffles 

T bl 2 CT V I ti In t· t" a e : a ues or ac 1va ton o rv· 1ruses V ree orme, p b F Chi . H69 -
Water Temperature oc) 

Inactivation <l,0 2) 10 11 1.2 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 l.2 1.0 1.0 1.0 l.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 3.4 3 .2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V lu ti In a e : a es or activation o rv· 1ruses V ree onne, p. b F Chi . HlO 
Water Temoerature oc) 

Inactivation CLoR) 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 
T ble4 CTV lu ti In rv· b Chi · o· "d a : a es or activation o ll"USCS IY onne lOXl e 

Water Temperature (°C) 
Inactivation (LoR.) 10 11 12 13 14 15 l6 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 Chloramincs if Chlorine Is Added Prior to Ammonia 
Water Tcmoerature oc) 

Inactivation (Log) 10 11 12 13 l4 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 

T bl 6 CT V I ti In a e : a ues or activation o 1ruses rv rv· b Oz one 
Water Temoorature '°C) 

Inactivation CLoR.) 10 11 12 13 14 15 16 17 18 19 20 21 22 2'.3 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. 

ICHl,iiii4ft.htihhhhi,id@l~idtiiiriiiiiiiiM September 2020 
A . Public Water System (PWS) Information 

PWS Name: Trooical Park Water Svstem I PWS Identification Number: 6511859 
PWSType: 1X1 Communitv I l Non-Transient Non-Communilv I I Transient Non-Communitv I I Consecutive 
Number of Service Connections at End of Month: 118 Total Pooulation 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 Mailinil. Address: P.O. Box 669 City: Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NIA 
Contact Person's E-Mail Address: housinmnana!l;ementinc@.:vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - West Well l Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXI Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, 11,allons per day : N/A 
Plant CateRorv (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) Worke.d 
Lead/Chief Onerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day 

Other Operators: 

11. c~rtitkation h~ Letd /Chid Opl·rator 

I 

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. 

LJJ: b: 9/30/2020 Frank Hinchman _0_02_1_6_12 _________ _ 
Si,;i;nature' 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 I PWS Identification Number: 6511859 j Plant Name: Tropical Park Water System - West Well 

HI. D a il~ Data for the !\Ion th /Year of: Se tember 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 
0 Ultraviolet Radiation O Other Describe : 

0 Free Chlorine 0 Chlorine Dioxide O0zone 0 Combined Chlorine (Chloramines) 

T\ e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine 

Days 
Plant 

Staffed 
or 

Visited 
by 

J)ay o t' Operator 
the (Place 

Month '·X" 

2 
3 X 
4 
5 
6 
7 X 
8 
9 
10 X 
11 
12 
13 
14 X 
15 
16 
17 X 
18 
19 
20 
21 X 
22 
23 
24 X 
25 
26 
27 
28 X 
29 
30 X 
31 

Total 
Avera e 
Maximum 

Net Quantity 
Hours of Finished 

Plant in Water 
ieration l'foduceci, 

24 0 
24 40 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 u 
24 0 
24 0 
24 () 

24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 () 

24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

-tO 
1.29 
40 

CT Calculations or UV Dose to Demonstrate Four,Lo 
CT Calculations 

Lowest CT 
Lowest Residual Disinfectant Provided 

Disinfectant Contact Time Before or 
Concentration (1) ate at First 

(C) Before or at Measurement Customer Temp. 
First Customer Point During During of 

Peak.Flow During Peak Peak.Flow, Peak.Flow, Water, 
Flow, L minutes .min/L oc 

pH of 
Water, if 

licab.le 

* Refer to the instructio11s for this reporl to detennine which plants must provide this information. 
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Iicable* 
UV Dose 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
Required, UV Dose, Required, Point in 

mg- mW- mW- Distribution 

Chlorine Dioxide 

min/L sw/cm2 sw/cm2 ·S sten m L 

Emergency or Abnormal Operating 
Conditions; Repair or Maintenance Work 1hat 
Involves Taking Water System Components 

Out of eration 

,92 

.94 

,94 

.99 

,98 

1.00 

1.03 

1.00 

1.09 



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

c tember 2020 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? r8] No Yes, and the polymer dose and the acrylamide level in the polymer are as 

(ollows: 
!Polymer Dose, ppm = !Acrylamide Level, %t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
ol mer are as follows : 

arc as follows : 

mm as Si02 = 
• 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 Aery/amide 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. WITH IN TEN DAYS AFTER Tl-lli 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 Ill 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 acrylarnide, 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 eleetrodialysis. 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 Qlant 
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 offinished water produced since the meter(s) (_or the elapsed 
time clock[s]) was(were) last read. For each reading that re resents 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 1off factor based upon baffling conditions in the tank, etc. Table l 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 T 1off 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 DISINFECT ANT 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). 

T bl 1 T o/T F t ti V ' B fflin C d'ti a e : 1 ac ors or anous a If! on 1 ons 
Bafflin2 Condition Tio/I' Bafflirur Description 

Unbaffled (mixed flow) 0.1 No bafflino.. agitated basin. very low length-to-width ratio hiirn inlet and outlet velocities 
Poor 0.3 SinpJe or multiole unbaffled inlets and outlets, no intrabasin baffles 
Average 0.5 Baffled inlet or outlet with some intrabasin baffles 
Suoerior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles. outlet weir or perforated launders 
Perfect (plua. flow) 1.0 Very high len11:th-to-width ratio (piueline flow): uerforated inlet. outlet, and intrabasin baffles 

T bl 2 CT V lu ti In ctiv ti a e : a es or a a ono rv· 1ruses b F Chi ' y ree onne, P H6 9 -
Water Temoorature oc) 

Inactivation (Lo12,) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I fi In f a e : a ues or ac 1vation o fVi ruses iy ree onne, p. bF Chi' HlO 
Water Temperature oc) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 l9 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 
Tbl4CTVI ti Inf ti fV" a e : aues or ac 1va ono truses ,y onne lOXl e b Chi . D" "d 

Water Temperature °C) 
Inactivation (Loa) 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 bv Chloramines if Chlorine Is Added Prior to Ammonia 
Water Temperature °C) 

Inactivation {Loil) 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 

T bl 6 CT V I ti Ina . a e : a ues or chvation o .trUses iv rv· b Oz one 
Water Temoerature °C) 

~ctivation (Loiz.) 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. 

ILiiiiii•HiilhbhiiibilW11Mihtfti&iiiiiiiM September 2020 
A . Public Water System (PWS) Information 

PWS Name: Tropical Park Water Svstem I PWS Identification Number: 6511859 
PWSTvoe: IXI Communitv I I Non-Transient Non-Community I I Transient Non-Community [ l Consecutive 
Number of Service Connections at End of Month: 118 Total Population Served at End of Month: 236 
PWS Owner: A Utilirv . Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility, Inc. 
Contact Person's Mailinll. Address: P.O. Box 669 City : Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Teleohone Number: 813-780-8503 Contact Person's Fax Number: NI A 
Contact Person's E-Mail Address: housin11.manae.ementinc(UNahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - East Well I Plant Telephone Number: 8 I 3-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXI Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, So1,allons per day: NIA 
Plant Cateµ;ory (per subsection 62-699.310( 4), F .A.C.): V Plant Class (per subsection 62-699.310(4) , F.A.C.): D 

Licensed Onerators Name License Class License Number Dav(s)IShift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day 

Other Operators: 

11. Cntitkation h~ Ltad/Chkf Optrator 

I 

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 62-5 5 5. 3 20(3) , F .AC. 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 rel)Ort, at a convenient location for at least ten years. 

LJJ- /J!:. 9/30/2020 Frank Hinchman _00_2_16_1_2 _________ _ 
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 I Plant Name: Tropical Park Water Svstcm · East Well 

111 . Dail~ Data for llH' \lunlh .' \ t·:1r nf: 1tember 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 0 Free Chlorine D Chlorine Dioxide O0zone 0 Combined Chlorine (Chloramincs) 
0 Ultraviolet Radiation D Other Describe : 
T e of Disinfectant Residual Maintained in Distribution S stem: 

Days 
Plant 

Staffed 
_ or 
Visited 

by 
Da)' of Operator 

the (Place 
Month " X ' 

2 
3 X 
4 
5 
6 
7 X 
8 
9 
10 X 
11 
12 
13 
14 X 
15 
16 
17 X 
18 
19 
20. 
21 X 
22 
23 
24 X 
25 
26 
27 
28 X 
29 
30 X 
31 

Total 

Net Quantity 
Hours ofFinished 

Plant in Water 
ration Produced, al 
24 5776 
24 5777 
24 5777 
24 5492 
24 5492 
24 5493 
24 5493 
24 5493 
24 5493 
24 5494 
24 5182 
24 5182 
24 5183 
24 5183 
24 4890 
24 4890 
24 4890 
24 4910 
24 4910 
24 4910 
24 4910 
24 6113 
24 6113 
24 6114 
24 4555 
24 4555 
24 4555 
24 4555 
24 4400 
24 4400 
24 0 

156180 
Aver. e 5038.06 
.Maximum 6114 

Peak Flow 

T Calculations or UV Dose. to l)emonstrate Four-

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow, m 

CT Calculations 
Lowest CT 

Disinfectant Provided 
Contact Time Before or 

(T) at C at First 
Measurement Customer Temp. 
Point During During of 
Peak Flow, Peak Flow, Water, 

minutes -min/L °C 

pHof 
Water, if 

licalile. 

* Refer to the instructions for this report to determine which plants must provide this infonnation. 
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UV Dose 
Lowest 

Residual 
Disinfectant 

Minimum Lowest Minimum Concentration 
CT Operating UV Dose at Remote 

Required, UV Dose, Required, Point in 
mg- mW- mW- Distribution 

Chlorine Dioxide 

min/L sec/cm2 sec/cm2 S ste L 

Emergency or Abnonnal Operating 
Conditions; Repair or Maintenance Wolk that 
Involves Taking Water System Components 

Outof eration 

.92 

.94 

.94 

.99 

.98 

1.00 

1.03 

1.00 

1.09 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System 

I\'. Summar_\' of Use of Pol) mer Containing Acr~ l:11nhk, Pol~ me1· Containing Epichloroh., drin, and I 1·011 01· Manganese Sc<1u(·strant for the\ ear: · ~ 
A Is any polymer containing the monomer acrv !amide used at the water treatment plant? [8J No O Yes, and the polymer dose and the acry !amide level in the polymer are as 

follows: 
IPolvmer Dose, ppm= IAcrylamide Level. ¾t = 

B. Is any polymer containing the monomer cpichlorohydrin used at the water treatment plant? D No O Yes, and the polymer dose and the epichlorohydrin level in the 
olvmer are as follows: 

lant? No 

inm 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. 

t Aery/amide 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 a11d 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, nano filtration 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 o ration, enter the number of hours that the plant is in o eration, 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[sl) was(were) last read. For each reading that re resents the net uantity 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 
groW1d 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 10/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 T 10/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 DISINFECT ANT CONCENTRATION AT REMOTE POINT IN DISTRIBUfION 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 TAK.ING WAIBR 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) . 

T bl 1 T o/T F t ti V . B ftlin C d"ti a e : 1 ac ors or ar1ous a II!: on 1 ons 
BaffJiml Condition T1olf Bafflinl!. Descriotion 

Unbaffied (mixed flow) 0.1 No baffling, agitated basin, very low lenp,th-to-width ratio, hillh 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 
Suoerior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles outlet weir or perforated launders 
Perfect (plug flow) 1.0 Very hii;d, len11.th-to-width ratio (pipeline flow); perforated inlet, outlet and intrabasin baffles 

T bl 2 CT V I ti In f ti a e : a ues or ac 1va ono 1ruses .y ree onne, p. -rv· bF Chi" H6 9 
Water Temperature oc) 

Inactivation (T og) 10 11 L2 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 3.4 3.2 3 .0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ti Ina t· a e : a ues or c 1vation o fV" 1ruses :I'' ree orme, p b F Chi ' HlO 
Water Temoerature oc) 

Inactivation (Lol'l,) 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 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
T bl 4 CT Val ti In i rv· b Chi . D' 'd a e : ues or act :vation o 1ruses 1v onne IOXI e 

Water Temoerature °C) 
Inactivation (Lo~) 10 11 12 13 14 15 16 17 18 1-9 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 l.8 l.7 l.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.l 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4 

T bl 5 CTVal ti In f ti rv· a e : ues or ac 1:va ono 1ruses ,v orammes 1 orme s C or o b Chi 'f Chi ' I Add d Pri t A mmon1a 
Water Temnerature °C) 

Inactivation .<Log) lO 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 

T bl 6 CT V I ti Ina ' a e : a ues or ctivation of 1ruses 1y v· b Oz one 
Water Temoerature °C) 

Inactivation (Log) 10 11 l2 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. 

•Miihiii-MiiiihhhHiilMiidMdhi;;;;;;;a August 2020 
AP ublic Water System (PWS) Information 

PWS Name: Tropical Park Water System I PWS Identification Number: 6511859 
PWSType: IXl Community r l Non-Transient Non-Community r l Transient Non-Community I I 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 HM1 
Contact Person's Mailiruz. Address: P.O. Box 669 City: Zephyrhills I State: Fl I 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: housingmanaRementinc1@.vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXl Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: NIA 
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 Ooerators 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. Ccrtitkation h_, Lead /Chief Opl·n1f o r 

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. 

LJJ--~ 8/31/2020 _F_ra_nk_ H_in_c_hm_ an ______________ _ 0021612 
Sip;nature 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 
I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water Svstem - West Well 

Ill. 0.1il~ Data for llu· l\lonth/Ycai-of: Au!!Ust 2020 
Means of Acbie ing four-Log Virus Inactivation/Removal: "' 
D Ultraviolet Radial-ion D Other (De cribe) : 

D Free Chlorine D Chlorine Dioxide O0zone D Combined Chlorine (Chloramines) 

T e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine Chlorine Dioxide 

Days 
Plant 

Staffed 
'or 

Visited 
by .. 

Day of 'Operator 
the (Place 

'Month "X' 

2 
3 X 
4 
5 
6 X 
7 
8 
9 
10 X 
11 
12 
13 X 
14 
1~ 
16 
17 
18 X 
19 
20 X 
21 
2.2 
23 
24 X 
25 
26 
27 X 
28 
29 
30 
31 X 

Total 

Net Q.1antity 
Hours of Finished 
Plant in Water 

eration Produced, . 
24 6207 
24 6208 
24 6208 
24 6820 
24 6820 
24 6820 
24 7425 
24 7425 
24 7425 
24 7425 
24 8480 
24 8480 
24 8480 
24 5896 
24 5896 
24 5896 
24 5896 
24 5896 
24 5630 
24 5630 
24 5562 
24 5562 
24 5563 
24 5563 
24 5706 
24 5707 
24 5707 
24 5540 
24 5540 
24 5540 
24 5540 

196493 
Ave e 6338.48 
Maximum 8480 

CT Calculations, or UV Dos to Demonstrate Four-Lo · 
CT Calculations 

Lowest Residual . Disinfectant 
Disinfectant Contact Time 

Concentration ('I) atC 
(C) Before or at Measurement 
Fir.it Customer Point During 
During Peak Peak Flow, 
Flow. L minutes 

Lowest CT 
Provided 
Before or 

at Fir.it 
Customer 

During 
Peak.Flow, 
m -min/L. 

Temp. 
of 

Water, 
oc 

licable* 
UV Dose 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Mininnlrit Concentration 

CT Operating UV Dose at Remote 
pH of Required, UV Dose, Required, Point in 

Water, if mg- mW- mW- Distribution 
A lii;:able min/L sec/cm2 sec/cm2 .$ ·stem., m L 

.94 

.96 

.92 

1.00 

.92 

.92 

.94 

.92 

.95 

* 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 I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System 

IV. Summary of Lise of Pol~ mer Containing Acr~ lamidc, Polymer Containing Epichloroh~ drin. anil Iron or !Vlangancsc Sequtstrnnt for the) tar: ' ~ 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [8J No O Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
IPolvmer Dose. Ppm= IAcry lamide Level, %t = 

B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? D No O Yes, and the polymer dose and the epichlorohydrin level in the 
ol mer are as follows: 

lant? 0No 

as Si02 = 
* 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 epich/orohydrin, and/or an iron and manganese sequestrant. 
t Aery/amide and epichlorohydrin levels m~ 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 acrylarnide, 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 o eration, 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 
o~ rator. 

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 llQ! 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 offinished 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 infonnation 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 10/f 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 T 1o/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. 

EtvIBRGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAK.ING 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 arc 
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary). 

T bl 1 T IT F a e : 10 actors or anous a mg on 1 ons ti V . B m· C d"ti 
Bafflini;i: Condition Tull' Baffling Descript1on 

Unbaffied (mixed flow) 0.1 No baffling, agitated basin, verv low length-to-width ratio, hio.b 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 (plull. flow) 1.0 Verv hism lenizth-to-width ratio (pipeline flow); perforated inlet. outlet, and intrabasin baffles 

T bl 2 CT V I ti In t· ti a e : a ues or ac 1va ono 1roses ,v ree onne. p rv· b F Chi . H6 9 -
Water Temperature oc) 

Inactivation ff oir) IO 11 L2 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ti In a e : a ues or activation o rv· 1roses y ree onne, p b F Chi . HlO 
Water Temoerature oc) 

Inacti.vation <Loi) 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 
T ht 4 CT V I ti In rv· b Chl . n· "d a e : a ues or actavation o 1ruses iv onne IOXI e 

Water Temoerature qC) 

Inactivation. (Lop,) 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 b1· Chloramines if Chlorine Is Added Prior to Ammonia 
Water Temoorature °C) 

Inactivation (Lo 11.) 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 b1· Ozone 
Water Temperature oc) 

Inactivation (Lop,) 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. 

•Md§,i40Jaftiidibhhhi1•WIN~iMfffoifiiiiiM August 2020 
A p ublic Water System tPWS) Information 

PWS Name: Trooical Park Water Svstem I PWS Identification Number: 6511859 
PWSTvoe: IXI Cornmunitv I I Non-Transient Non-Community f l Transient Non-Community I l Consecutive 
Number of Service Connections at End of Month: 118 Total Population Served at End of Month: 236 
PWS Owner: A Utilitv, Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Mana12;er A Utility. Inc. 
Contact Person's Mailin~ Address: P.O. Box 669 Citv: Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Teleohone Number: 813-780-8503 Contact Person's Fax Number: NIA 
Contact Person's E-Mail Address: housinizmanagementinc@vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - East Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: 12<:1 Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day OoeratinR Capacity of Plant, ~allons per day: NIA 
Plant Catej:!,ory (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310( 4), F.A.C.): D 

Licensed Onerators Name License Class License Number Day(s)/Shift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day 

Other Operators: 

II. Ci:rtilieation h~ Lrntl/Chicf OplTator 
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 ren_ort, at a convenient location for at least ten years. 

(J.J:k, 8/31/2020 Frank Hinchman _00_2_1_6_12 _________ _ 
Sip;natui·e 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 I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water Svstcm -East Well 

Ill. Dail~ Dala l"ol'lhl· i\lonth l'\ l".11' of': _ t 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 
0 Ultraviolet Radiation O Other Describe : 

D Free Chlorine D Chlorine Dioxide Oozone D Combined Chlorine (Chloramincs) 

T; e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine Combined Chlorine Chloramines Chlorine Dioxide 

Days 
Plant. 

Staffed 
or 

Visited 
by 

Day of Operator, 
the (Place 

Month "X"" 

2 
3 X 
4 
5 
6 X 
7 
8 
9 
10 X 
11 
i2 
13 X 
14 
15 
16 
17 
18 X 
19 
20 X 
21 
22 
23 
24 X 
25 
26 
27 X 
28 
29 
30 
31 X 

Total 

Net Quantity 
Hours .of Finished 

Plant in Water 
eration Produced, 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

0 
Aver, e 0.0 
M3.1'iinum o 

, t Calculations or UV Dose. to Demonstrate Four-Lo 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
:flow, L 

CT Calculations 

Disinfectant 
Contact Time 

(1) ate 
Measurement 
Point During 
Peak.Flow, 

minutes 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak Flow, Water, 
min/L °C 

pH of 
Water, if 

A · licable 

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

Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
Required, UV Dose, Required, Point in 

mg- mW- mW- Distribution 
min/L sec/cm2 sec/cm2 S stem, L 

.94 

.96 

.92 

1.00 

.92 

.92 

.94 

.92 

.95 

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

Out of eration 



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

A Is any polymer containing the monomer acrylamide used at the water treatment plant? t8J No Yes, and the polymer dose and the acrylamide level in the polymer are as 
follows : 
!Polymer Dose, ppm= !Acry lamide Level, %t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? 0 No O Yes, and the polymer dose and the epichlorohydrin level in the 
olymer are as follows: 

lant? No 

as Si02 = 
• 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 Aery/amide and epich/orohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 

DEP Form 62-555.900(3)Afternate 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 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 o ration, enter the nwnber 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 nQ1 staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow mcter(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 fmished 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 10/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 T 1off 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 disirifectant 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). 

T bl 1 T /T F t fi V . B fflin C d"ti a e : 10 ac ors or anous a ,I! on I ODS 
Bafflini Condition T10/f Bafflina. .Descriotion 

Unbaffled (mixed flow) 0.1 No baffling__ arutated basin, very low lerurth-to-width ratio high inlet and outlet velocities 
Poor 0.3 Sirutle or multiple unbaffled inlets and outlets no intrabasin baffles 
Average 0.5 Baffled inlet or outlet with some intrabasin baffles 
Suoerior 0.7 Perforated inlet baffle serpentine or perforated intra basin baffles, outlet weir or perforated launders 
Perfect (Ohl!! flow) 1.0 Verv hiah length-to-width ratio (pipeline flow); perforated inlet outlet. and intrabasin baffles 

T bl 2 CT V I ti In t" t" a e : a ues or ac Iva 100 o rv· 1nises V ree orme D b F Chi . H69 -
Water Temperature oc) 

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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I fi In f ti a e : a ues or ac Iva ODO JnJ.ses I}' ree orme, p. rv· bF Chi" HlO 
Water Temperature (°C) 

ln,a.ctivation (l,011,) 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 
T bl CT V l ti ht a e4: a ues or activation o 1ruses ,,, onne IOXI e rv· b Chi . n· .d 

Water Temoerature °C) 
Inactivation (Lo~) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 14 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 

T bl 5 CT V lu ti ht ct· ti rv· a e : a es or a iva on o Iruses 1v b Chi orammes onne nor o if Chi . Is Added P . t A mmoma 
Water Temperature °C) 

Inactivation.fl 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 htactivation of Viruses by Ozone 
Water Temoerature oc) 

Inactivation (Lo~) 10 11 12 13 14 l5 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. 

ILWS!i&Zi JH..ildlitliiil :Z.:Siltl1.4Mff iJ1i&iiil& Julv 2020 
A . Public Water System (PWS) Information 

PWS Name: Trooical Park Water System I PWS Identification Number: 6511859 
PWSType: IXl Comnnmi tv I I Non-Transient Non-Community I I Transient Non-Communitv [ l Consecutive 
Number of Service Connections at End of Month: 118 Total Ponulation Served at End of Month: 236 
PWS Owner: A Utility, Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manasi.er HMI 
Contact Person's Mailin1:1. Address: P.O. Box 669 City: Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NI A 
Contact Person's E-Mail Address: housiniz:manaS1.ementinc(@,v ahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water Sy stem - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37 407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXJ Raw Ground Water 1 1 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, Rallons per day : NIA 
Plant Cat~ ory (per subsection 62-699.310(4), F.A.C.) : V Plant Class (oer subsection 62-699.310(4), F.A.C.) : D 
Licensed OoeratQrs Nam~ License Class License Number Day(s)/Shift(s-) Worked 

Lead/Chief Operator: Frank Hinchman C 0021612 2 days per week, approximately 5 minut.es to 20 mintues per each day 

Other Operators: 

I I. Certitirntion h~ Lt·ad /Chid' 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. 

f].J, b 7/31/2020 _F_rank_ H_in_chm_ an ______________ _ 0021612 
Siwiature 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 I PWS Identification Number: 6511859 l Plant Name: Tropical Park Water System - West Well 

HL Dail~ Data for the l\ lonlh/\ ca,· of: .July 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: • 0 Free Chlorine D Chlorine Dioxide 00zone D Combined Chlorine (Chloramines) 
D IBtraviolet Radiation Other Describe : 
Tv e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine D Combined Chlorine Chloramines Chlorine Dioxide 

Days. 
Plant 

Staffed 
.or 

Visited 
.. by 

Day of Opfflllor, 
the (Place 

Month. "X"' -

2 X 
3 
4 
5 
6 X 
7 
8 
9 
10 X 
11 
12 
13 X 
14 
15 
16 X 
17 
18 
19 
20 X 
21 
22 
23 X 
24 
25 
26 
27 X 
28 
29 
30 
31 X 

Total 
Avera e 

Net Quantify 
Hours of Finished 

Plant in Water 
ration. Produced, al 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

0 
0,0 

Maximum 0 

CT Cal<;ufations, or UV Dose, to Demonstrate Four-Lo 

PeakFlow 
Rate d 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow,m 

CT Calculations 

Disinfectant 
Contact Time 

('I)atC 
Measurement 
Point During 
Peak.Flow, 

minutes 

Lowest CT 
Provided 
Before or 

at First 
Customer Temp. 

During of 
Peak.Flow, Water, 
ro -min/L de 

Vims Inactivation if A licable* 
UVI)Qse 

Lowest 
R,esidual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
pH of Required, UV Dose, Required, Point in 

Water, if mg- mW- rriW- Distribution 
licable min/L sec/cm' sec/cm2 S ste t. 

.99 

1.02 

.99 

1.02 

.96 

.95 

.98 

.98 

.98 

* 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 I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System 

I\'. Summary of Lisi: of Pol~ mer Containing Aer~ lamide, Pol:'\ mer Containing Epil'hlo roh~ 1lnn . :11111 Iron or !\langanese Sequcstrant for the\ l'ar: ' ~ 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [gl No O Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= IAcrv lamide Level, %t = 

B. Is any polymer containing the monomer epichloroh\•drin used at the water treatment plant? 0 No O Yes, and the polymer dose and the epichlorohydrin level in the 
ol mer are as follows: 

lant? No 

mm as Si02 = 
* 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 Aery/amide 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, nano filtration 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 lant 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 nQ! 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 volwne 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 1olf 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 T 10/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 TAK.ING 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) . 

T bl 1 T o/TF a e : 1 actors or anous If! on 1tions t1 V . Baftlin C d' ' 
Bafflins:r. Condition T1o/T Baffliru! Description 

Unbaffied (mixed flow) 0.1 No baffling, agitated basin. verv low length-to-width ratio. hiM inlet and outlet velocities 
Poor 0.3 Simde or multiple unbaffled inlets and outlets, no intrabasin baffles 
Averap_e 0.5 Baffled inlet or outlet with some intrabasin baffles 
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or oerforated launders 
Perfect (plu12, flow) 1.0 Very hilih len_glh-to-width ratio (pipeline flow)· oerforated inlet, outlet, and intrabasin baffies 

T bl 2 CT V I t1 In a e : a ues or activation o rv· 1ruses V ree onne, p, -bF Chi' H6 9 
Water Temoerature oc) 

Inactivation (Lo~) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I t1 I t· ti a e : a ues or nae 1va ODO rv· 1ruses V ree onne, P. bF Chi. HlO 
Water Temoerature , oc) 

Inactivation (Loll) 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 GROUNDWATER OR PURCHASED FINISHED WATER 
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide 

Water Temocrature ' °C) 
Inactivation fl.0 11.) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 

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 
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 25.l 23.4 21.7 20.l 18.4 16.7 15.9 15.0 14.2 13 .3 12.5 11.7 10.9 10.0 9.2 

Tbl5CTV1 ti Inf ti rv· a e : a ues or ac 1va on o 1ruses ,y orammes 1 orme s nor o b Chi "f Chl . I Added P . t A mmoma 
Water Temperature °C) 

Inactivation (Log) 10 Ii 12 13 14 15 16 17 18 19 20 21 22 23 24 
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 
3 1,067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 
4 1,491 1,392 1,292 1,193 1,093 994 944 895 845 796 746 696 646 597 547 

Table 6: CT Values for Inactivation of Viruses bv Ozone 
Water Temnerature °C) 

Inactivation (Log_) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
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 
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 
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 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

IIHl,&M;;tKHii@hib,ldlNMdfti&HMIMIM 1u1v 2020 
A p ublic Water System (PWS) Information 

PWS Name: Tropical Park Water System l PWS Identification Number: 6511859 
PWSType: !XI Community r l Non-Transient Non-Community I I Transient Non-Communi tv I l Consecutive 
Number of Service Connections at End of Month: 118 Total Ponulation 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 Mailin11. Address: P.O. Box 669 City: Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NIA 
Contact Person's E-Mail Address: housinam.anap,ementinc@yahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - East Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXl Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: NIA 
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 Licen$e Number Dav(s)/Shift(s) Worked 

Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each dnv 

Other Operators: 

11. Cntilication h~ Ll'lid/Chid" Opaatur 
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 p_rovide these additional operations records to the PWS owner so the PWS •;r;•)i ~:in them, together with copies of this ,oport, at a convenient location fo, at least ten yea". 

/~~ 7/31/2020 FrankHinchman 0021612 -S-;.ii;i;""n""'a-+fu-41e-'--an_d_ D_a_te ____________ ___:_.:....::...:..:..== = Printed or Typed Name -L-ic_e_n-se_ N_um_ b_e_r _________ _ 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System - East Well 

III. Dail~· Data for the l\lonth/Ycar of: 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 
D IBtraviolet Radiation D Other (Describe) : 

D Free Chlorine 0 Chlorine Dioxide Ozone 0 Combined Chlorine (Chloramines) 

Ty e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine Combined Chlorine Chloramines 

Days 
Plant' 

Staffed 
or_ 

,Visited 
by 

Day of ;Operator 
the (Place 

Month "X"' 

2 X 
3 
4 
5 
6 X 
1 
8 
9 
10 X 
1l 
12 
13 X 
14 
15 
16 X 
17 
18 
19 
20 X 
21 
22 
23 X 
24 
25 
26 
27 X 
28 
29 
30 
31 X 

Tptal 
Average 
Maximum 

Net Quantity 
Hours of Finished 

Plant in Water 
eration l:'ro4uce •al 

24 15305 
24 14160 
24 14160 
24 14160 
24 14160 
24 4990 
24 4990 
24 4990 
24 4990 
24 6393 
24 6393 
24 6394 
24 5940 
24 5940 
24 5940 
24 4910 
24 4910 
24 4910 
24 4910 
24 5540 
24 5540 
24 5540 
24 4805 
24 4805 
24 4805 
24 4805 
24 4637 
24 4637 
24 4638 
24 4638 

218240 
7040 
15305 

OT Calculations. or UV Dose, to Demonstrate FoursLo 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
F\9w,m L 

CT Calculations_ 

Disinfectant 
Contact Time 

(T) ate 
Measurement 
Point During 
Peak.Flow, 

minu4:.s 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak Flow, Water, 
m -min!L °C 

Virus Tnaativation. if A licable* 

pH of 
Water, if 

_licable 

UV Dose 
Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
Required, UV Dose, Required, Point in 

mg- mW- mW- Distribution 
nµn/L sec/CJll' sec/cm' System, 1 L 

.99 

1.02 

.99 

1.02 

.96 

.95 

.98 

.98 

.98 

* 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 

uh 2020 
A. Is any polymer containing the monomer acrvlamide used at the water treatment plant? t8J No Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm = !Acrv lamide Level. % t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? 0 No D Yes, and the polymer dose and the cpichlorohydrin level in the 
olymer are as follows : 

lant? 0No 

mm as Si02 = 
• 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 Aery/amide 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 acrylarnide, 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 effiuent 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 effiuent turbidity and color, number of filters in service, filtration rates, unit tilt.er 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 wat.er 
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 uantity of finished water produced since the meter s ( or the elapsed 
time clocks]) was(were) last read. For each reading that r~resents the net quantity; of finished water 2roduced 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!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 T 1o/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 1N dose required. 

LOWEST RESIDUAL DISINFECT ANT 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 TAK.ING 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). 

T bl 1 T o/T F t ti V . B ft1in C d"ti a e : 1 ac ors or anous a II!. on 1 ons 
Bafflirut Condition T1o/T 8afflina Description 

Unbaffled (mixed flow) 0.1 No bafflina.. all,itated basin very low lenll,th-to-width ratio, hiRh inlet and outlet velocities 
Poor 0.3 SinRle or multiple unbaffled inlets and outlets, no intrabasin baffles 
Avera1J.e 0.5 Baffled inlet or outlet with some intrabasin baffles 
Superior 0.7 Perforated inlet baffle seroentine or perforated intrabasin baffles outlet weir or perforated launders 
Perfect (plug flow) 1.0 Very hi12.h lena.th-to-width ratio (pipeline flow); perforated inlet, outlel and intrabasin baffles 

T bl 2 CT V lu ti In a e : a es or activation o 1ruses 1:,1 ree onne, p rv· b F Chi " H69 -
Water Temoerature oc) 

Inactivation 0..oR) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ti In t· a e : a ues or ac ivation o rv· 1ruses :v ree onne, p. bF Chi" HlO 
Water Temoerature oc) 

Inactivation (LoR) 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 
T bl 4 CT V I ti In a e : aues or activation o 1n1Ses iv onne IOXI e rv· b Chi . D" "d 

Water Temperature ' °C) 
Inactivation lL011) 10 11 l2 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 

T bl 5 CT V hi ti In a e : a es or activation o 1roses rv rv· b Chi orammes1 orme e nor to "f Chi . Is Add d P . A mmon1a 
Water Temoerature 0 C,:) 

Inactivation (Loll.) 10 11 12 13 14 15 16 11 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 Temnerature oc) 

Inactivation (Lop;) 10 11 u 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. 

IWiJ idilit.Mdiiiiilil LMiitmMHIR.U&l&IIW June 2020 I I 
A . Public Water Svstem (PWS) Information 

PWS Name: Trooical Park Water Svstem I PWS Identification Number: 6511859 
PWSTvpe: !XI Community I I Non-Transient Non-Communitv I I Transient Non-Communilv I I Consecutive 
Number of Service Connections at End of Month: 118 Total Pooulation Served at End of Month: 236 
PWS Owner: A Utilitv. Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manai:i:er HMI 
Contact Person's Mailin12. Address: P.O. Box 669 City : Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NIA 
Contact Person's E-Mail Address: bousinl!IDanagementinc(@.vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXl Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day ()peratinA Capacity of Plant, gallons per day: NIA 
Plant Cate11,ory (per subsection 62-699.310(4), F.A.C.): V Plant Class (oer subsection 62-699.310(4), F.A.C.): D 

Licensed 0nerat0rs Name License Ciass License :Number Dav(s)/Shift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day 

Other Operators: 

II. C(·rtitication h_, Lead/Chid'Op1·ral11r 
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 ap2licable, 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 ~rt. at a convenient location for at least ten years. 

OJ, h 6/30/20 Frank Hinchman _00"""'"2_1_61_2 _________ _ 
Signature an~ Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water Svstem - West Well 

111. Oail~ Dal a for rh~· \l11n1h l\ ,·ar of: June 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * D Free Chlorine 
D illtraviolet Radiation D Other (Describe : 
Ty e of Disinfectant Residual Maintained in Distribution S stem: 

Days 
Plant 

Staffed 

CT Calculations 

Dayo 
the 

Month 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

total 

'or 
Visited 

by . 
Operator 

(Place 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Avera e 

Net Qiantity 
Hours of Finished 

Plant in Water 
1eration Produced. nl 

24 7095 
24 7095 
24 7095 
24 7095 
24 6945 
24 6945 
24 6945 
24 6945 
24 8276 
24 8277 
24 8277 
24 7462 
24 7462 
24 7463 
24 7463 
24 7516 
24 7517 
24 7517 
24 7140 
24 7140 
24 7140 
24 7140 
24 7450 
24 7450 
24 7450 
24 10824 
24 10824 
24 10824 
24 10824 
24 10824 
24 0 

238420 
7690.97 

Maximum 10824 

Rate 

Lowest Residual Disinfectant 
Disinfectant Contact Time 

Concentration (1) at C 
(C) Before or at Measurement 
First Customer Point During 

During Peak Peak Flow, 
Flow L minutes 

Lowest CT 
Provided 
Before or 

at First 
Customer 

During 
Peak.Flow, 
m cmin/L 

D Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramincs) 

Temp. 
of 

Water, 
oc 

pH of 
Water, if 

licable 

Chlorine Dioxide 

UVDose 
Lowest 

Residual 
Disinfectant 

Minimum Lowest Mmimum Concentration 
CT Operating UV Dose at Remote 

Required, UV Dose, · Required, Point in 
mg- mW- mW- Distribution 

minfl. sec/cm' sec/cm• S ,s,e 1. L 
1.01 

1.00 

1.01 

1.00 

1.01 

1.02 

1.03 

1.07 

1.08 

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

Out of ·on 

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

DEP Form 62-555 .900(3)Alternate Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System 

IV. Summar~ of Use of Pol~ mer Containing Aer~·l.unidc, Pol~ mer Containing Epkhloroh~ drin, and [nm or l\langancse Scqucstrant for the Year: ' ~ 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [gl No O Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= IAcrylamide Level, %t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
ol •mer are as follows: 

inm as Si02 = 
* Complete and submit Part IV of this report only with the monthly operation report/or 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 Aery/amide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 

DEP Form 62-555.900(3)Alternate Page3 



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 l>'YSlcms 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 Ill 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 SEP ARA TE 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 J)lant 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 !lQ!. 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 I, 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 1off factor based upon baffling conditions in the tank, etc. Table l 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 T 10/T factors for various baffiing 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). 

T bl 1 T /TF a e : 10 actors or ar1ous 12 on ttions ti V ' Baft1in C d" " 
Bafflina Condition T1olf Baffling Oe~ription 

Unbaffied (mixed flow) 0.1 No bafflinC! agitated basin_ verv low length-to-width ratio. hi12h inlet and outlet velocities 
Poor 0.3 Sirutle or multiole unbaffled inlets and outlets, no intrabasin baffles 
Average 0.5 Baffled inlet or outlet with some intrabasin baffles 
Suoerior 0.7 Perforated inlet baffle. serpentine or perforated intrabasin baffles, outlet weir or perforated launders 
Perfect (olu1,1. flow) 1.0 Verv high len11.th-to-width ratio (pipeline flow); perforated inlet. outlet and intrabasin baffles 

T l ab e2: CTV I a ues for In activation o 1ruses ,~ ree onne, P. -rv· bF Chl" H6 9 
Water Temnerature oc) 

Inactivation {Lqi:,;) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ti Ina f ti a e : aues or c 1va ODO 1ruses ,v ree onne, p fV' b F Chi . HlO 
Water Temoera{ijre ' °C) 

Inactivation (Lo1,1.) 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 
T able 4: CT V I ti In a ues or activation o 1111ses rv onne IOXI e rv· b Chi . D" "d 

Water Temoerature OC) 

Inactivation. (I OS!.) lO 11 12 13 14' 15 16 17 18 19 20 21 2Z 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 

T bl 5 CT V I ti In a e : a ues or activation o 1ruses ,y orammes rv· b Chl orme e nor o if Chi . Is Add d P . t Am mon1a 
Wa~r Temnerature °C) 

Inactivation (LoR) 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 

Tb a le 6: CT Val ti In ues or activation o 1ruses •Y rv· b Oz one 
Water Temnerature °C) 

Inactivation (LQ11.:) 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. 

1Chihiii4ftihiihhlihi,i@iidlibfhi&iiiiiiiM June 2020 
A . Public Water System (PWS) Information 

PWS Name: Tropical Park Water System I PWS Identification Number: 6511859 
PWSTvoe: Ix'.! Community f l Non-Transient Non-Cornmunitv I l Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 118 Total Ponulation Served at End of Month: 236 
PWS Owner: A Utilitv, Inc. 
Contact Person: Trov Fonder Contact Person's Title: Asst. Manager A Utility Inc. 
Contact Person's Mailino Address: P .O. Box 669 City : Zephyrhills I State: Fl I 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: housinl!,Illanal!.ementincr@vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - East Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City : Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXI Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Dav Operating Capacity of Plant, gallons oer 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 Ooerators Name License Class Licens.e Number Dav(s)/Shift(s) Worked 

Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each dny 

Other Operators: 

11. Cert ifkation h~ Lead/Ch id' 011t·1·:1 tor 

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 l!!"ovide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with cor>ies of this report, at a convenient location for at least ten years. 

Sip,na4,vJ1,Q;, S/30/2020 -~-r:-U:-e-:-:-r ;-7-pe_an_d_N_am_e ____________ _ 0021612 

License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 ] Plant Name: Tropical Park Water System - East Well 

Ill. D:1H., 1>:11a for lhl· ,,1un1h/ \ t!,1r11f: June2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 
D Ultraviolet Radiation D Other D escribe : 

D Free Chlorine D Chlorine Dioxide 00zone D Combined Chlorine (Chloramines) 

Tv e of Disinfectant Residual Maintained in Distribution S stem: l8'.I Free Chlorine D Combined Chlorine Chloramines 

Days 
Plant. 

Staffed 
or. 

Visited 
by 

Day of Op.:ratoti 
the (Place 

Month '"X-' 
l X 
2 
3 
4 X 
5 
6 
7 
8 X 
9 
10 
11 X 
12 
13 
14 
15 X 
16 
17 
18 X 
19 
20 
21 
22 X 
23 
24 
2.5 X 
26 
27 
28 
29 
30 X 
31 

Total 
Avi;:r, e 

Maximum 

Hours 
Plant in 

Net Quantity 
of Finished 

Water 
eration Produce 

24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 60 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

7223 
233 
7163 

C'r Calculations or UV Dose to Demonstrate Four•Lo Virus Jnactivati.on u A licable* 

Peak Flow 

Lowest Residual 
Disinfectant 

Concenb:ation 
(C) Before or at 
First Customer 
During Peak 
Fl.ow 

CT Calculations UV Dose 

Disinfectant 
Contact Time 

(1)atC 
Measurement 
Point During 
PeakFlow, 

minutes 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak Flow, Water, 
-min/L °C 

pHof 
Water, if 

licable 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Mininrom Concentration 

CT Operating lN Dose at Remote 
Required, lN Dose, Required, Point in 

mg- mW- mW- Distnbution 
m,in/L se.c/cm1 sec/cm2 

1.00 

1.01 

1.00 

1 .. 01 

1.02 

1.03 

1.07 

1.08 

* 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 

une2020 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [83 No Yes, and the polymer dose and the acry lamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= !Acrylamide Level, %t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? 0 No D Yes, and the polymer dose and the epichlorohydrin level in the 
olymer are as follows: 

lant? No 

in rn as Si02 = 
* 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 TI-ill 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. Nano filtration 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 offmished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is llQ! 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~ (or the elapsed 
time clock[ s]) was(were) last read. For each reading that represents the net 9.1:!!!!!tity of finished water 2roduced 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 (f) 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 T 10ff 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 lN dose measured and the 
minimum lN 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). 

T bl I T IT F to fi V . Baftlin C d"ti a e : 10 ac rs or anous I~ on 1 ons 
Bafflirul. Condition Tl(ll' Bafflirur Description 

Unbaffied (mixed flow) 0.1 No baffling, agitated basin, very low lemnh-to-width ratio hi llh 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 baffies 
Superior 0.7 Perforated inlet baffle. seroentine or perforated intrabasin baffles, outlet weir or oerforated launders 
Perfect (olug flow) 1.0 Very hi11:h len11.th-to-width ratio (oioeline flow); oerforated inlet outlet and intrabasin baffles 

T bl 2 CT V I ti In f ti a e : a ues or ac 1va ono rv· 1ruses y ree orme, P. -b F Chi . H69 
Water Temperature oc) 

Inactivation (Loa.) 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 l.2 1.0 1.0 1.0 l.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 l.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 

T bl 3 CT V I ti In a e : a ues or activation o 1ruses 1y ree onne, p rv· b F Chi . HlO 
Water Temoerature oc) 

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 
T bl 4 CT V lu ti In a e : a es or activation o 1ruses ,,. onne IOXI e fV" b Chi . n· "d 

Water Temperature '°C) 
Inactivation (Loa) lO 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 bv Chloramines if Chlorine Is Added Prior to Ammonia . 
Water Temnerature °C) 

Inactivation (Lop,) 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 1067 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 

T able 6: CT Values for In activation of b Oz uuses 1v one 
Water Temueratur~ °C) 

Inactivation (Loil.) 10 11 l2 L3 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. 

1Gih40tatfidiihfihlbildhiiitiittl&iiiilbM May 2020 
A . Public Water System (PWS) Information 

PWS Name: Trooical Park Water Svstem I PWS Identification Number: 6511859 
PWSTvoe: 1'X1 Communitv I I Non-Transient Non-Communilv I I Transient Non-Community I l Consecutive 
Number of Service Connections at End of Month: 118 Total Pooulation Served at End of Month: 236 
PWS Owner: A Utilitv. Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI 
Contact Person's Mailimz Address: P.O. Box 669 City : Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Teleohone Number: 813-780-8503 Contact Person's Fax Number: NI A 
Contact Person's E-Mail Address: housinamana11.ementinc(a'!vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: lXI Raw Ground Water I l Purchased Finished Water 
Permitted Maximum Day Qperatin11. Capacity of Plant, gallons per day: NIA 
Plant Catea.orv (oer subsection 62-699.310(4), F.A.C.) : V Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licensed Ooerators Name Lice.nse Ciass License Number Dav(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: 

I I. Ct'rtifkation hy Lt·ad/Chief Operator 

I 

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 .AC. 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 co11ies of this report, at a convenient location for at least ten years. 

IJJr IL\ 6/1/2020 Frank Hinchman _00_2_16_1_2 ________ _ 
Signature and ~ Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System - West Well 

If(. Dail_, Data for the i\lonth/Ycar of: Mal 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 0 Free Chlorine 0 Chlorine Dioxide OOzone 0 Combined Chlorine (Chloramines) 
D illtraviolet Radiation O Other Describe : 
T e of Disinfectant Residual Maintained in Distribution S stem: ~ Free Chlorine 

Days 
Plant 

Staffed 
or 

Visited 
by 

Day of ·0perator 
the (Place 

Month ":\"' 

2 
3 
4 X 
5 
6 
7 X 
8 
9 
10 
11 X 
12 
13 
14 X 
15 
16 
17 
18 X 
19 
20 
21 X 
22 
23 
24 
25 X 
26 
2? 
28 X 
29 
30 
31 

Totaj 
Aver 
Maximum 

Hours 
Plant in 

Net Quantity 
of Finished 

Water 
eration Produced, 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 80 
24 0 
24 0 
24 0 
24 0 
24 0 

24 0 
24 0 

24 0 
24 0 
24 0 
24 0 
24 () 

24 0 
24 0 
24 0 

24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

80 
2. ·g 
80 

CT Calculations. or UV Dose. to Demonstrate Four-
CT Calculations 

Lowest Residual Disinfectant 
Disinfectant Contact Time 

CPilcentration (1) at C 
(C) &fore or at Measurement 
First Customer Point During 
During Peak Peak.Flow, 
Flow m minutes 

LowestCT 
Provided 
&fore or 

at First 
Customer Temp. 

During of 
Peak.Flow, Water, 
m -lllin/L °C 

Combined Chlorine Chloramines Chlorine Dioxide 
licable* 

UV Dose 
Lowest 

Residual 
Disinfectant 

Minimum Lowest Minimum CPilcentration 
CT Operating UV Dose at Remote 

pH of Required, UV Dose. Required, Point in 
Water, if mg- mW- mW- Distnbution 

lie@ie .m,in/L sec/cm2 sec/cm' .S stem L 

.90 

1.06 

1.00 

.92 

.93 

.96 

.99 

1.00 

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

Outof er$<m 

* Refer to the instmction for thi report lo detennine which plants must provide this infonnation. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System 

IV. Summary of Use of Pol~ mer Containing -\rr~ lamitk. Polymer Containing Epid1loroh~ drin, and Iron or l\'lan!,!:lnt'SC Stqutstrant for the Year: ' ~ 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? ~ No D Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= IAcrylamide Level, %t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohyd.rin level in the 
ol mer are as follows: 

are as follows: 

as Si02= 

* 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 Aery/amide 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, nano filtration 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 OPERA TOR. 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 nQ! 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) (.2r the elapsed 
time clock[s]) was(were) last read. For each reading that re resents the net quantity of finished water roduced during two or more calendar days, divide the reading evenor 
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 (t), 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 10/f 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 T 1o/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 DISTRIBUflON 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). 

T bl 1 T o/TF a e : 1 actors or anous a II! on dions ti V . B ft1in C d . . 
Bafflirui. Condition T1</f Bafflin11. Description 

Unbaffled (mixed flow) 0.1 No bafflimr. agitated basin, verv low lem,rth-to-width ratio. hilUl 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 
Suoerior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles outlet weir or perforated launders 
Perfect (pluJZ flow) 1.0 Very hil!h leruzth-to-width ratio (pipeline flow) ; nerforated inlet.. outlet, and intrabasin baffles 

T bl 2 CT V l ti In a e : a ues or activation o iruses ,~, ree onne, P. -rv· b F Chi ' H6 9 
Water Temoerature oc) 

Inactivation 0..,012;) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T able 3: CT Values for In activation o 1n1Ses ,v ree onne. pJ 1 rv· b F Chi ' H 0 
Water Temperature oq 

Inactivation (Lo 11.) 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 
T bl 4 CT V I ti In . ti rv· a e : aues or achva ono 1n1Ses ,y onne IOXI e b Chl . n· "d 

Water Temverature I OC) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 11 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 bv Chloramines if Chlorine ls Added Prior to Ammonia 
Water Temoerature °C) 

Inactivati(>n (Loru 10 11 lZ 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 Temoerature °C) 

Inactivation <Lou.) 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. 

ublic Water System (PWS) Infonnation 
PWS Name: Tropical Park Water System I PWS Identification Number: 6511859 
PWSTvpe: IXI Communitv f l Non-Transient Non-Communitv r l Transient Non-Community r l 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 Mailin11, Address: P.O. Box 669 Cilv: Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NI A 
Contact Person's E-Mail Address: housinwnanaRementinc(@,yahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - East Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: ~ Raw Ground Water I l Purchased Finished Water 
Permitted Maximum Day ()peratin>1. Capacity of Plant, p;allons 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 Orierators Name License Class License Number Day(s)/Shift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day 

Other Operators: 

IL C\Ttilkation h_, Lt·ad/Chid'Opcrator 
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: (l) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, aJ)propriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this re rt, at a convenient location for at least ten years. 

LJJ-JJA 6/1/2020 FrankHinchman _00_2_16_1_2 _________ _ 
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 I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System· East Well 

Ill. Dail., Data for the Month/Year of: MaY 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 
D Ultraviolet Radiation D Other (Describe : 

D Free Chlorine D Chlorine Dioxide OOzone D Combined Chlorine (Chloramines) 

Tv e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine D Combined Chlorine Chloramincs Chlorine Dioxide 

nays 
Plant 

Staffed 
or 

Visited 
by 

Day of :Operator 
the (Place 

Month ··~-

2 
3 
4 X 
5 
6 
7 X 
8 
9 
10 
11 X 
12 
13 
14 X 
15 
16 
17 
18 X 
19 
20 
21 X 
22 
23 
24 
25 X 
26 
27 
28 X 
29 
30 
31 

Total 
Avera e 
Maximum 

Hours 
Plant in 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

Net Q.iantity 
of Finished 

Water 

11095 
11095 
11095 
15030 
15030 
15030 
9582 
9582 
9583 
9583 
12346 
12347 
12347 
9937 
9937 
9938 
9938 
8600 
8600 
8600 
8417 
8417 
8418 
8418 
6763 
6763 
6764 
7162 
7162 
7163 

305837 
9865.71 
15030 

CT Calculations or UV Dose, to Demonstrate Four-Lo Vims Jnacli\,atjon.~lf A licahle* 
CT Calculations UV Dose 

Lowest Residual Disinfectant 
Disinfectant Contact Time 

Concentration (T) at C 
(C) Before or at Measurement 
First Customer Point During 
During Peak Peak Flow, 
Flow .ru minutes 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak Flow, Water, 
•-min/L °C 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Mininmm Concentration 

CT Operating, UV Dose at Remote 
pH of Required, UV Dose, Required, Point in 

Water, if mg- mW- mW- Distribution 
licable min/L sec/cm1 sec/cm• S stem 

.90 

1.06 

1.00 

.92 

.93 

.96 

.99 

1.00 

* Refer to the instructions for this report to determine which plants must provide this infonnation. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Parle Water System 

IV. Summ:u·~· of Use of Pol~ mer Containing .\l-r~ la111i1k. Pol~ mer Containing Epid1loroh) drin, anti Iron or !\langancse Sc<1uestrant for the Year: -~ 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [8l No D Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= JAcrylamide Level, o/ot = 

B. Is any polymer containing the monomer enichlorohydrin used at the water treatment plant? D No O Yes, and the polymer dose and the epichlorohydrin level in the 
ol rmer are as follows : 

If sodium silicate is used. the amount of added lus naturall occurrin silicate in m as Si02 = 

• 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 epich/orohydrin, and/or an iron and manganese sequestrant. 

t Aery/amide and epich/orohydrin 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, nano filtration 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 back.wash water used, duration of backwash, and back.wash 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 o ration, 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 OPERA TOR. Enter an "X" for each day the plant was staffed or visited by an approeriately licensed water treatment plant 
operator. 

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter back.wash 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 offinished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is nQ! 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. iF or each reading that represents the net quantity of finished water oduced 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 10/f 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 T 10/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 lN dose measured and the 
minimwn lN dose required. 

LOWEST RESIDUAL DISINFECT ANT 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 TAK.ING 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). 

T bl 1 T o/T F t i V " B ff1in C d"ti a e : 1 ac ors or anous a I! on I ODS 

Baftiinl!. Condition Tio/I' H;:ifflirui !)escriotion 
Unbaffled (mixed flow) 0.1 No baffling. ~ itated basin. verv low lemrth-to-width ratio hiah inlet and outlet velocities 
Poor 0.3 Sirude or multiole unbaffled inlets and outlets no intrabasin baffles 
Average 0.5 Baffled inlet or outlet with some intrabasin baffles 
Suoerior 0.7 Perforated inlet baffle serpentine or perforated intrabasin baffles, outlet weir or oerforated launders 
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flowt oerforated inlet, outlet. and intrabasin baffles 

T ht 2 CT V I ti In t" ti a e : a ues or ac 1va ODO I.nJ.ses 1y ree onne, p rv· b F Chl . H6 9 -
Water Temoerature oc) 

Inactivation (Lo11.) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ti In ti f a e : a ues or ac va ion o 1ruses 1v ree onne.1, rv· b F Chi " HlO 
Water Temoerature oc) 

Inactivation (Loll) 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 
T bl 4 CT V I fi In t· a e : a ues or ac 1vation o 1n1Ses 1y onne IOXI e rv· b Chi . n· "d 

Water Temperature °C) 
lnactivati<m (LoR) 1.0 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 b, • Chloramines if Chlorine Is Added Prior to Ammonia 
Water Temperature °C) 

Inactivation (Loll;) 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 

T bl 6 CT V I fi In ti ti rv· b Cn a e : a ues or ac va ono 1n1Ses 1y one 

Water Temnerature °C) 
Inactivation (LoA) 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. 

$Llhiiiiiiiidli\BhiiiiiMIISiMiild•diidM April 2020 
A.P ublic Water System (PWS) Information 

PWS Name: Tropical Park Water System I PWS Identification Number: 6511859 
PWSTvpe: l'Xl Community I I Non-Transient Non-Community I I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 118 Total Population Served at End of Month: 236 
PWS Owner: A Utilitv Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI 
Contact Person's Mailiru!. Address: P.O. Box 669 City : Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NI A 
Contact Person's E-Mail Address: housinl!managementincr@,vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Rav Drive City: Zephyrhills j State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: ~ Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Oi_1erating Capacity of Plant, i:i,allons per day : NIA 
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 Onerators Name Lici:nse Class Lic.ense Number Day(s) /Shift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day 

Other Operators: 

11. Cntifkation h_, Ll',HI/Chicf Op~rator 
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 

o=e11~;!li~hom, togoilie, Mth ,opio, of dri, -~ oonven:: :::•t least ton Y'"'· _0_0_
2

-
16

_
1
_
2 
____________ _ 

Sif2;nafure WB:te Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water Svstem - West Well 

[JI. Dail~ Data for the Month/\ car of: A ril 2020 
Means of Achieving Four-Log Virus Inactivation/Removal:* D Free Chlorine D Chlorine Dioxide 00zone 0 Combined Chlorine (Chlorarnines) 
0 IBtraviolet Radiation Other (Describe : 
T , Je of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine 

Days 
·Plant 

Staffed 
or 

Visited 
- by 

Day of Operalor 
the (Place 

Month "X' 

2 X 
3 
4 
5 
6 X 
7 
8 
9 X 
10 
11 
12 
i3 X 
14 
15 
16 X 
17 
1.8 
19 
20 X 
21 
22 
23 X 
24 
25 
26 
27 X 
28 
29 
30 X 
31 

Total 

Net Qum1tity 
Hours of Finished 

Plant in Water 
.rlltion Produced, 9,al 
24 13285 
24 13285 
24 18102 
24 18102 
24 18103 
24 18103 
24 15343 
24 15343 
24 15344 
24 17687 
24 17687 
24 17688 
24 17688 
24 13466 
24 13467 
24 13467 
24 11960 
24 11960 
24 11960 
24 11960 
24 11660 
24 11660 
24 11660 
24 9842 
24 9842 
24 9843 
24 9843 
24 12386 
24 12387 
24 12387 
24 0 

415510 
Aver e 13403.55 
Maximum 18103 

CT Calculations or UV l)os.,, to Demonstrate F<nii-~ 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow 

CT Calcµlations 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak.Flow, 

millutes 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak Flow, Water, 
m -min/1. °C 

Combined Chlorine Chlorarnines 
Virus Iruu.:tivn1ion. if licable* 

TJVDose 
Lowest 
Residual 

Disinfectmit 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
pH of Required, UV Dose, Required, Point in 

Water, if mg. mW- mW- Distnlmtion 
A licable min/L sec/cm2 sec/cm2 Svste 

.90 

.97 

.96 

1.01 

1.02 

1.02 

1.00 

.98 

.91 

* Refer to the instructions for this report to determine which plants must provide this infonnation. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System 

[\'. Summar~ of Use of Pol~ mer Containing .h T ~ la milk. Pol:' mer Containing Epkhloroh~ drin, and Jron 01· Manganese Scqul·strant for the) car: • ~ 
A. Is any polymer containing the monomer acrvlamide used at the water treatment plant? l8J No D Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose. ppm = IAcry lamide Level, % t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
ol mer are as follows: 

lant? 0No 

silicate in m as Si02 = 
* 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 epich/orohydrin, and/or an iron and manganese sequestrant. 
t Aery/amide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 

DEP Fonn 62-555.900(3)Attemate 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 grow1d 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, nano filtration 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 o eration, 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 ap2ropriately 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 offinished 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 quanti · of finished water produced since the meter(s) (or the elapsed 
time clock[s]) was(were) last read. For each reading that re resents the net guantity of finished water roduced 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 1off 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 list,;; appropriate T 10/f 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 setved 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 setves 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 setves 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 TAK.ING 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). 

T bl 1 T /TF a e : 10 actors or anous a IJ! on dions ti V ' B fflin C d' ' 
Bafflim1 Condition T,<II Baffling bescriotion 

Unbaffied (mixed flow) 0.1 No baffling. agitated basin verv low lenglh-to-width ratio. hiQh inlet and outlet velocities 
Poor 0.3 Sirude or multiple unbaffled inlets and outlets, no intrabasin baffles 
Average 0.5 Baffled inlet or outlet with some intrabasin baffles 
Suoerior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles outlet weir or perforated launders 
Perfect (plug flow) 1.0 Very high lemrth-to-width ratio (oioeline flow)· perforated inlet, outlet, and intrabasin baffles 

T bl 2 CT V I ti In ti ti a e : a ues or ac va ono fVi ruses V ree onne. p b F Chi ' H6 9 -
Water Temperature ' °C) 

Inactivation (LC>sr) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ti In f ti fV' a e : a ues or ac wa ono 1ruses '!' rec orme, P. bF Chi' HlO 
Water Temperature oc) 

Inactivation (Lo~) 10 11 12 1.3 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 
T bl 4 CT V I ti In f ti rv· b Chi . D" "d a e : aues or ac 1va on o 1111ses ,, . onne IOXI e 

Water_ Tet;n oerature oc) 
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.l 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4 

T bl 5 CT V I ti In f tio rv· a e : aues or ac 1va no 1ruses ,v orammes 1 onne s e nor o b Chi ·r Chi . I Add d P . t A mmonia 
Water Temoerature °C) 

Inactivation (Loµ;) 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 

T bl 6 CT V I ti In a e : a ues or achvationo 1ruses 1y rv· b o.i one 
Water Temuerature °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. 

•Gi,i44iibiiiiihhhhi,131Sidfiiiri4iiiidM April 2020 
A p ublic Water Svstem (PWS) Information 

PWS Name: Tropical Park Water System I PWS Identification Number: 6511859 
PWSTvoe: [X] Community I 7 Non-TransientNon-Communitv r l Transient Non-Community I l Consecutive 
Number of Service Connections at End of Month: 118 Total Population Served at End of Month: 236 
PWS Owner: A Utilitv Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager, A Utility . Inc. 
Contact Person's Mailirur Address: P.O. Box 669 City: Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NI A 
Contact Person's E-Mail Address: housinll,tnanagementinctmvahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - East Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXI Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Ooeratinp; Capacity of Plant, gallons per day: N/A 
Plant Categorv (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D 
Licensed Onerators Name License Class License Number · Day(s)/Shift(s) Worked 

Lead/Chief boerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day 

Other Operators: 

1 I. Cntitication hy Ll·ad/C'hief 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 o erations records to the PWS owner so the PWS 

owm a.:'il ~m, toge~, Mtb oopio, of this::::• oonven::::::•t lea& ren yea,, _0_0_2-16_1_2 ____________ _ 
Signature ah!We Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 ] Plant Name: Tropical Park Water System- East Well 

11 I. Dail~ Data for the J\ Ion th / '\: car of: A ril 2020 
Means of Achieving Four-Log Virus Inactivation/RLm<wal: • 
D IBtraviolet Radiation D Other (Describe : 

0 Free Chlorine 0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramines) 

Ty e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine Combined Chlorine Chloramines Chlorine Dioxide 

Days 
Plant 

Staffed 
. . or 
Visit.id 

by . 
Day of Op.:rator: 

the '(Place 
Month "X"' 

2 X 
3 
4 
5 
6 X 
7 
8 
9 X 
10 
11 
12 
13 X 
14 
15 
16 X 
17 
18 
19 
20 X 
21 
22 
23 X 
24 
25 
26 
27 X 
28 
29 
30 X 
:n 

Total 

Net Quantity 
Hours of Finished 

Plant in Water 
.eration Produced, <>al 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 5490 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

5490 
Aver e 177.1 
Maximum 5490 

T Calculations, or UV Dose, to Demonstrate Four-to . Virus imtcLivatlo1 if A licable* 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
Fimt Customer 

During Peak 
Flow m 

CT Calculations UV Do!ie 

Disinfectant 
Contact Time 

(1)atC 
Measurement 
Point During 
Peak.Flow, 

minutes 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak.Flow, Water, 
-min/L oc 

Lowest 
Residual 

Disinfectant 
Minimum Lowest .Minimum Concentration 

CT Operating UV Dose at Remote 
pH o1' Requited, UV Dose, Required, Point in 

Wa.ter, ir mg- mW- mW- Distribution 
Ii blc min/L sec/cm2 sec/cr.n.2 Svstem,. o L 

.90 

.97 

.96 

1.01 

1.02 

1.02 

1.00 

.98 

.91 

* 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 I PWS Identification Number: 6511859 j Plant Name: Tropical Park Water System 

IV. Summar_\ of Ust' of Pol_\ mer Containing Aer_\ lamidc, Pol_1, mlT Conl,tinin!! t-:pid1loruh_, ,lrin. and Iron or !Vlangancse Sec1m·strnnt for the Vear: '' ~ 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? t8J No D Yes, and the polymer dose and the acry lamidc level in the polymer are as 

follows : 
!Polymer Dose, ppm = IAcrylamide Level, %t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the cpichlorohydrin level in the 
ol mer are as follows : 

* 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 Aery/amide and epichlorohydrin levels mi:ry 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 acry lamide, 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, nano filtration 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 02eration, 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 offinished 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 T 10/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 T 1ofT factors for various baffiing 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 minimwn 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 
minimwn UV dose required. 

LOWEST RESIDUAL DISINFECT ANT CONCENfRATION 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 maximwn residence time after disinfectant addition. 

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENfS 
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). 

T bl 1 T o/T F t ti V . B ff1in C d"ti a e : 1 ac ors or anous a I~ on I ODS 

Bafflinsi. Condition THII' Baffiing Descriotion 
Unbaffied (mixed flow) 0.1 No bafflin2., Bll.itated basin. very low length-to-width ratio hill.h 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 
Sunerior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders 
Perfect (plug flow) 1.0 Very high lelli!.th-to-width ratio (pipeline flow); perforated inlet, outlet and intrabasin baffles 

T bl 2 CT V lu ti I a e : a es or nachvation o fV' b F Chi . H69 1ruses IY ree onne, P. -
Water Temperature oc) 

Inactivation (Log_) 10 11 12 lJ 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V lu ti Ina f a e : a es or c 1vation o rv· u-u.ses "l ree onne, pJ bF Chi' HlO 
Water Temoorature oc) 

Inactivation (Log) 10 11 i2 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 
T bl 4 CT Val ti In t' ti rv· b Chi . o· "d a e : ues or ac 1va on o 1ruses ,y onne IOXl e 

Wate.r Te!Jmerature °C) 
Inactivation (LoJI:) 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 

T bl 5 CT V I ti In f ti rv· a e : a ues or ac IVa ono lrllSCS ,y orammes 1 orme s e nor o b Chi "fChl . I Add d P . t Am monia 
Water Temoerature I °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 

T bl 6 CT V I ti In f ti rv· b Oz a e : a ues or ac 1va on o IrUses ,y one 
Water Temoorature °C) 

Inactivation (Lo'1..) 10 11 12 13 14 15 16 17 1.8 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.S4 0.S2 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. 

146§,i§iiadidhbihid\lMhtiMMifoHMfiiiM March 2020 
A . Public Water s ,•stem (PWS) Information 

PWS Name: Ironical Park Water System I PWS Identification Number: 6511859 
PWSTvoe: 1X1 Communitv I I Non-Transient Non-Community I I Transient Non-Communitv I l Consecutive 
Number of Service Connections at End of Month: 118 Total Population Served at End of Month: 236 
PWS Owner: A Utilitv. Inc. 
Contact Person: Trov Fonder Contact Person's Title: Asst. Mana!l.er HMl 
Contact Person's Mailing Address: P.O. Box 669 City : Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NIA 
Contact Person's E-Mail Address: bousinQillanas:r.ementinc(@vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City : Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXl Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Ooerating Capacity of Plant, gallons per day: NIA 
Plant Catoo:ory (oer subsection 62-699.310(4), F.A.C.) : V Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licen$ed Onerators Name License Class License Number Day(s)/Shift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day 

Other Operators: 

II 

II. Cntitication hy Lead/Chid'Operator· 

I 

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 J?!"Ovide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with coQies of this report, at a convenient location for at least ten years. 

71J, )J-6 3/31/2020 Frank Hinchman _00_2_16_1_2 ________ _ 
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 I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System - West Well 
111. Dail~ Data for the J\1onth/Ycar of: March 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 
0 Ultraviolet Radiation D Other Describe): 

D Free Chlorine D Chlorine Dioxide Oozone D Combined Chlorine (Chloramines) 

T e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine Combined Chlorine Chloramines Chlorine Dioxide 

Days 
Plant . 

Staffed 
or 

Visited 
by 

Day of 'Operator 
the (Place. 

Month "A= 

2 X 
3 
4 
5 X 
6 
7 
8 
9 X 
10 
IJ 
12 X 
13 
14 
15 
16 X 
17 
18 
19 X 
20 
21 
2.2 
23 X 
24 
25 
26 X 
27 
28 
29 
30 
31 X 

·total 

Net Quantity 
Hours of Finished 

Plant in Water 
eration Produced, gal 
24 15408 
24 15408 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 140 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

30956 
Avera •e 998.58 
'Maxi!JlUm 15408 

Rate 

CT Calculations. or UV Dose. to DomolJS!rate Four­
Ct Calculations 

Lowest Residual 
Disinfectllnt 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow 

Disinfectant 
· Contact Time 

(T)atC 
Measurement 
Point During 
Peak.Flow, 

minutes 

'Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak Flow, Water, 
-min/L °C 

Vims Inacliva!loo. if llcabk* 
UV Dose 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
pH of Required, UV Dose, Required, Point in 

Water, if mg- mW- mW- Distribution 
licable iµin/L sec/Clll1 sec/crn1 S .ste L 

1.04 

1.01 

1.00 

.98 

.99 

1.00 

.98 

1.01 

1.00 

* 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 
I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System 

IV. Summar~· of Use of Pol~ met· Containing Aer~ la111ide, Pol~ mer Containing Epichloroh~·drin, and Iron or l\langancsc Scqucstrnnl for the 'i car: · ~ 
A Is any polymer containing the monomer acrvlamide used at the water treatment plant? t8] No D Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows : 
!Polymer Dose, ppm= IAcrylamide Level, %t = 

B. Is any polymer containing the monomer cpichloroh drin used at the water treatment plant? 0 No D Yes, and the polymer dose and the epichlorohydrin level in the 
olvmer are as follows: 

lant? 0No 

as Si02 = 
• Complete and submit Part W 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 Aery/amide and epich/orohydrin 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 establishment'>, 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, nano filtration 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. Nano filtration 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. Elcctrodialysis 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 oi:,eration, enter the number of hours that the plant is in o~ration, or on-line, to serve water to the public. 

DAYS PLANT STAFFED OR VISITED BY OPERA TOR Enter an "X" for each day the plant was staffed or visited by an appropriately licensed water treatment 2Iant 
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[sJ) 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 guanti!Y 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 (t), 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 (I) 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 l 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 T 1off 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 DISINFECT ANT 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) . 

T bl 1 T o/T F a e : 1 actors or ar1ous a ll! on 1tions ti V . B ftlin C d" . 
Bafflina. Condition TH/I' Baftliru!. Pescriptjon 

Unbaffied (mixed flow) 0.1 No baffiirui. agitated basin. verv low length-to-width ratio, hi!!.h inlet and outlet velocities 
Poor 0.3 Sinn.le or multiple unbaffled inlets and outlets, no intrabasin baffles 
Average 0.5 Baffled inlet or outlet with some intrabasin baffles 
Sunerior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles. outlet weir or perforated launders 
Perfect (olul{ flow) 1.0 Verv hiim lenath-to-width ratio ( pipeline flow): oerforated inlet, outlet and intrabasin baffles 

T bl 2 CT V I ti In t" ti a e : a ues or ac IVa ORO rv· 1ruses y ree onne, p b F Chl . H6 9 -
Water Temperature oc) 

Inactivation 0..0 .11.) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V l ti In t· ti a e : a ues or ac 1va ono rv· 1ruses V ree onne P bF Chl" HlO 
Water Temperature oq 

Inactivation {[ 0 .11.) 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 Temoerature ~°C) 
Jpactivation rr oQ.) 10 11 12 13 J4 15 16 17 18 19 20 21 22 23 24 

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 
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 25. l 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 

Table 5: CT Values for Inactivation of Viruses b~· Chloramines if Chlorine Is Added Prior to Ammonia 
Watier Temoera:ture °C) 

Inactivation (Lop;) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 
3 1.067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 
4 1,491 1,392 1,292 1,193 1,093 994 944 895 845 796 746 696 646 597 547 

T bl 6 CT V I ti In t· ti f v· b Oz a e : a ues or ac 1va on o 1ruses ,v one 
Water Temnerature °C) 

Inactivation (Loo:) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
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 
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 
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 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

ILAJ,idiiil!..lidlliiilii.E:.Wiifii.lMHIN.IMl&ii& March 2020 
A . Public Water System (PWS) Information 

PWS Name: Trooical Park Water Svstem I PWS Identification Number: 6511859 
PWSTvpe: IX! Community I I Non-Transient Non-Community I I Transient Non-Coromunitv f 7 Consecutive 
Number of Service Connections at End of Month: 118 Total Ponulation 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 Citv : Zephyrhills I State: Fl I 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: housinmnana11.ementincfmvahoo.com 

B. Water Trea1ment Plant Information 
Plant Name: Tropical Park Water System - East Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Rav Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXI Raw Ground Water r l Purchased Finished Water 
Permitted Maximum Day ()peratinp_ Capacity of Plant, gallons per day: N/ A 
Plant Category (oer subsection 62-699.310(4), F.A.C.): V Plant Class (oer subsection 62-699.310(4), F.A.C.): D 

Licensed Ooerators Name License Class License Number Dav(s)/Shift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day 

Other Operators: 

TI. Cert ifkation hy Ll·ad/Chid' Opl·1·a111 r 
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 62-5 S 5. 3 20(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. 

/JJ::h 3/31/2020 Frank Hinchman _00_2_1_61_2 _________ _ 
Signature an~ Printed or Typed Name License Number 

DEP Form 62-555.900(3) n.118 Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 ] Plant Name: Tropical Park Water Svstem - East Well 

III. Dail~ Data for the l\lonth/tcar of: Man:h2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 
D lntraviolet Radiation D Other escribe : 

D Free Chlorine D Chlorine Dioxide O0zone D Combined Chlorine (Chloramines) 

Ty e of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine Combined Chlorine Chloramines D Chlorine Dioxide 

Days 
Plant 

!,'taffed 
or 

Visited 
by 

Day of Operator 
the (Plactl 

Montl:i "X .. 

2 X 
3 
4 
5 X 
6 
7 
8 
9 X 
10 

11 
12 X 
13 
14 
15 
16 X 
17 
18 
19 X 
2.0 
2i 
22 
23 X 
24 
25 
26 X 
27 
28 
29 
30 
31 X 

.Total 

Net Quantity 
Hours of Finished 

Plant in Water 
ration Produced, <>al 
24 0 
24 9927 
24 9927 
24 9928 
24 9928 
24 13485 
24 13485 
24 13485 
24 13485 
24 12030 
24 12030 
24 12030 
24 16312 
24 16312 
24 16313 
24 16313 
24 12853 
24 12853 
24 12854 
24 14750 
24 14750 
24 14750 
24 14750 
24 20620 
24 20620 
24 20620 
24 16088 
24 16088 
24 16088 
24 16088 
24 16088 

434850 
Av~ra e 14027.42 
Maximum 20620 

CTCalculatfons or UV Dose to Demonstrate Four-Lo ·Virus bwltivnliou. if A licable* 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 

During Peak 
Flow :m L 

CT Calculations UV Dose 

Disinfectant 
Contact Time 

(I)atC 
Measurement 
Point During 
Peak Flow, 

.minutes 

Lowest CT 
Provided 
Before or 
at First 

Customer Temp. 
During of 

PeakFJow, Water, 
m -min/L °C 

pH of 
Water, if 

A licable 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
Required, UV Dose, Required, Point in 

mg- mW- mW- Distribution 
~ sec/cm2 sec/cm' S 

1.04 

1.01 

1.00 

.98 

.99 

1.00 

.98 

1.01 

1.00 

* Refer to the instructions for this report to detem1ine which pl ams mus/ provide thi · i1~fom1ation. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 ] Plant Name: Tropical Park Water System 

IV. Summary of Use of Pol) m1:r Containing Acr~ lamid1:, Pol~ ml'r Containing Epichlornh) drin. anti lron or l\langan1:sc Sl'qucstrant for th.: Yt'ar: • ~ 
A Is any polymer containing the monomer acrylamide used at the water treatment plant? ~ No O Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= !Aery lamide Level. % t = 

B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
olymer are as follows : 

lant? No are as follows: 

silicate in m as Si02 = 

+ 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 Aery/amide and epich/orohydrin 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 cstahlishment<i, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER Tl ill 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 llI 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, nano filtration 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 )'.llant 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 OPERA TOR. 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 offinished 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 dais, 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 1off 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 T 1o!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 TAK.ING 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). 

T bl 1 T /T F t ti V . B fflin C d"ti a e : 10 ac ors or anous a 2 on 1 ons 
Bafflimr Condition T10/I' Bafflina Descriotion 

Unbaffled (mixed flow) 0.1 No baffliruz. agitated basin verv low length-to-width ratio high inlet and outlet velocities 
Poor 0.3 Single or multiole unbaffled inlets and outlets, no intrabasin baffles 
Avera11.e 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 (olu11. flow) 1.0 Verv high lerui:th-to-width ratio (pioeline flow): oerforated inlet outlet and intrabasin baffles 

T bl 2 CT V I ti In t· ti a e : a ues or ac 1va ono iruses ,v ree onne p rv· b F ChJ . H69 -
Water Temperature oc) 

Inactivation tLog:) lO 11 l2 u 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ti In f ti a e : a ues or ac 1va ono rv· iruses y ree onne, p. bF Chi" HlO 
Water Temperature oc) 

Inactivation (LoR) 10 11 ii 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 
T I CT Val f. In fV- b Chlo . o· .d ab e4: ues or activation o 1ruses iy nne IOXI e 

Water Temperature °C) 
Inactivation (Log) 10 11 12 13 14 !5 1($ 17 18 19 20 21 22 23 24 2§ 

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 Teml)erature ' °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 1,093 994 944 895 845 796 746 696 646 591 547 497 

T bt 6 CT Val ti In t· ti fV' b Oz a e : ues or ac iva ono 1ruses iy one 
Water Temperature ' °C) 

Inactivation (Loi:!) !O 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. 

Li&dlidiiifMIIJitihliliiJNIHlliMRMii&iili& February 2020 
A . Public Water System (PWS) Information 

PWS Name: Trooical Park Water Svstem I PWS Identification Number: 6511859 
PWSTvoe: IX1 Communitv I I Non-Transient Non-Community I I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 118 Total Pooulation Served at End of Month: 236 
PWS Owner: A Utility Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manap_er HMI 
Contact Person's Mailing Address: P.O. Box 669 City: Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Teleohone Number: 813-780-8503 Contact Person's Fax Number: NI A 
Contact Person's E-Mail Address: housin1m1anau:ementinc@vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City : Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: lXJ Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operatin}I; Capacity of Plant, gallons per day: N/A 
Plant Category (per subsection 62-699.310( 4), F .AC.) : V Plant Class (oer subsection 62-699.310(4) , F.A.C.) : D 

Licensed Onerators Name License Class License Number Dav(s)/Shift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day 

Other Operators: 

11. Certification h~ Ll·,ul/Chicf Opl' ralo ,. 

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 

o,2),:i ;~;: fuens togetlw, Mfuoo~os of tltl, :;~~ oonv~:::::::•• loam ren yean _o_o_2-16
_

1
_
2 
____________ _ 

Sip;natu~ Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water Svstem - West Well 

III. Dail~ Data for the l\'Ionth/Ycarof: Februa 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * 
0 Ultraviolet Radiation D Other Describe : 

0 Free Chlorine 0 Chlorine Dioxide O0zone D Combined Chlorine (Chloramines) 

Tv e of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine Chloramines Chlorine Dioxide 

Days 
Pinnt 

Staffed 
or 

Visited 
by 

Day of Operator 
the (Place 

.Month .,")\"' · 
1 
2 
3 X 
4 
5 
6 X 
7 
8 
9 
10 X 
11 
12 
13 X 
14 
15 
16 
17 X 
18 
19 
20 X 
21 
22 
23 
.24 X 
25 
26 
27 X 
28 
29 
30 
31 

Total 
Avern e 

Net Qiantity 
Hours of Finished 

Plant in Water 
ration Produced, 
24 8900 
24 8900 
24 8900 
24 9586 
24 9587 
24 9587 
24 14342 
24 14342 
24 14343 
24 14343 
24 13266 
24 13267 
24 13267 
24 13875 
24 13875 
24 13875 
24 13875 
24 15156 
24 15157 
24 15157 
24 13907 
24 13907 
24 13908 
24 13908 
24 14940 
24 14940 
24 14940 
24 15407 
24 15407 
24 0 
24 0 

384864 
12414.97 

Maximum 15407 

CT Calculations .or UV Dose to Oemomrtrate Four-to Virus.lnactivati 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow m 

CT Calculations 

Disinfectant 
Contact Time 

(T) ate 
Measurement 
Point During 
Peak.Flow, 

minutes 

Lowest CT 
Provided 
Before or 

at First 
Customer 

During 
Peak.Flow, 

-min/L 

Temp. 
of 

Water, oc 

UVDose 
Lowest 

Residual 
Disinfectant 

Minimwn Lowest Minim.um Concentration 
CT Operating UV Dose at Remote 

pH of Required, UV Dose, Required, Point in 
Water, if mg- mW- mW- Distribution 

licablt mi:n/L see/cm2 see/cm1 S ste n1 IL 

1.13 

1.09 

1.10 

1.09 

1.00 

1.04 

1.06 

1.07 

* Refer to the instructions for this report to determine which plants must provide this infonnation. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A Is any polymer containing the monomer acrylamide used at the water treatment plant? [gl No Yes, and the polymer dose and the acrylamide level in the polymer are as 
follows: 
!Polymer Dose, ppm= !Acrylarnide Level, %t = 

B. Is any polymer containing the monomer cpichlorohvdrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
ol mer are as follows: 

C. Is any iron or man anese se uestrant used at the water treatment 
T e of Se uestrant ol hos hate or sodium silicate): 

If sodium silicate is used the amount of added lus naturall occurrin silicate in m as Si02 = 

* 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 Aery/amide 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 establishment~, 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 offinished 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 uantity of finished water produced since the meter(s) (or the elapsed 
time clock[s]) was(were) last read. For each reading that rep.resents the net quantity of finished water roduced during two or more calendar days, divide the reading evenl 
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 I, 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!I' 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 T 10/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 lN dose measured and the 
minimum UV dose required. 

LOWEST RESIDUAL DISINFECT ANT CONCENTRATION AT REMOTE POINf 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 TAK.ING 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). 

T bl l T IT F t t1 V · Bafflin C d" . a e : 10 ac ors or anous II!; on 1tions 
Bafflin.P. Conditie>n Tio/I' Baffling Description 

Unbaffied (mixed flow) 0.1 No baffling., ,ioitated basin very low lemrth-to-width ratio. hi11.h inlet and outlet velocities 
Poor 0.3 Siru!.le or multiole unbaffled inlets and outlets, no intrabasin baffles 
Avera11e 0.5 Baffled inlet or outlet with some intrabasin baffles 
Sunerior 0.7 Perforated inlet baffle, seroentine or oerforated intrabasin baffles outlet weir or perforated launders 
Perfect (olug flow) 1.0 Verv hii.:h lernzth-to-width ratio (nioeline flow)· oerforated inlet, outlet, and intrabasin baffles 

T hie 2 CT V lu I In f ti fV" a : a es or ac IVa ODO 1ruses y ree onne. D. -b F Chi . H69 
Water Temoerature oc) 

Inactivation fl oa:) 10 ll 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V lu i In . ti a e : a es or activa ODO 1ruses ,v ree onne. n. rv· b F Chi . HlO 
Water Temnerature oc) 

Inactivation CLo'1.} 10 11 12 13 14 l5 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 
T bl 4 CT V I ti In f ti fY- b Chi . D" "d a e : aues or ac 1va on o 1n1Ses 1y onnc IOXI e 

Water T~oerature °C) 
Ina~tivation (Lo g-) IO 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 b:v Chloramines if Chlorine Is Added Prior to Ammonia 
Water Temoerature °C) 

Inactivation (Lop,) 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 1067 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 bv Ozone 
Water Temoerature ,'°C) 

Inactivation (Loa) 10 11 12 13 14 15 16 17 18 l9 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. 

ILAJ,idi.Jif..l.Ciitiilil!LMiilf&fMWINal&l&lia February 2020 
A . Public Water System (PWS) Information 

PWS Name: Tropical Park Water System I PWS Identification Number: 6511859 
PWSTvoe: IXI Communitv I I Non-Transient Non-Community I I Transient Non-Communitv I I Consecutive 
Number of Service Connections at End of Month: 118 Total Ponulation Served at End of Month: 236 
PWS Owner: A Utilitv Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manaµ,er, A Utility, Inc. 
Contact Person's Mailirui. Address: P.O. Box 669 Citv: Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NI A 
Contact Person's E-Mail Address: housin~managementinc(wvahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water System - East Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: IXJ Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Ooeratin~ Capacity of Plant, gallons per day: N/A 
Plant Cate~orv (oer subsection 62-699.310( 4), F .A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licensed Ooerators Name License Clas_s License Number Day(s)/Slnft(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day 

Other Operators: 

I I. Certification h) Lead /Chief Opt·rntor 

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 aIJplicable, 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]J, JJ-1:: 3/2/2020 Frank Hinchman _oo.,..2_1_61_2 _________ _ 
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 I PWS Identification Number: 6511859 ] Plant Name: Tropical Park Water System· East Well 

rrt. Dail~ Data for the l\lonlh/Ycar of: Februa 2020 
Means of Achieving Four-Log Virus Inactivation/Removal * 
D Ultraviolet Radiation D Other (Describe : 

D Free Chlorine D Chlorine Dioxide OOzone D Combined Chlorine (Chloramines) 

Ty e of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined hlorine Chloramines Chlorine Dioxide 

Days, 
Plant 

Staffed 
or. 

Visited 
by 

Day of Operator 
the (Pluce 

Month "X-' 

2 
3 X 
4 
5 
6 X 
7 
8 
9 
10 X 
11 
12 
l3 X 
14 
is 
16 
17 X 
18 
19 
io X 
21 
22 
23 
24 X 
25 
26 
27 X 
28 
29 
30 
31 

Total 

Net Quantity 
Hours ofFinished 

Plant in Water 
ration l'roduced 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 60 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

60 
Ave e 1.94 
Maximum 60 

'T Calculations or UV Dose,.to Demonstrate Fow~ ··· . Virus Inactivation if A licable* 

Lowest Residual 
Disinfectant 

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

CT Calculations UV Dose 

Disinfectant 
Contact Time 

(1)atC 
Measurement 
Point During 
Peak.Flow, 

minutes 

Lowest CT 
Provided 
Before or 

at First 
Customer Temp. 

During of 
Peak.Flow, Water, 

-mjn/L °C 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
pH of Required,. UV Dose, Required, Point in 

Water, if mg- mW- mW- Distnbution 
licab.le miiilL sec/cm2 s!)C/cm2 

-~ s 

1.13 

1.09 

1.10 

1.09 

1.00 

1.04 

1.06 

1.07 

* Refer to the instructions for this report to detennine which plants must provide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 · j Plant Name: Tropical Park Water System 

I\'. Summary of Use of Polymer Containing Acr~ larnide, Pol~ mer Containing Epkhlo roh~ ilri11. and Iron or l\l,111~an,·sc Scqu,•strnnt for the Year: '' ~ 
A. Is any polymer containing the monomer acrvlamide used at the water treatment plant? ~ No D Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= lAcry lamide Level, %t = 

B. Is any polymer containing the monomer epichlorohv drin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
ol mer are as follows: 

C. Is any iron or man anese se strant used at the water treatment lant? D No 
Tv e of Se estrant ol hos 1hate or sodiwn silicate : 

silicate, in m • as Si02 = 

* 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 Aery/amide 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 groW1d 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 acrylarnide, 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, nano filtration 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. Nano filtration 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 J)l.ant 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. iF or each reading that reIJresents the net quantity of finished water Qroduced 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 (f) 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 1off factor based upon baffling conditions in the tank, etc. Table l at the 

DEP Form 62-!555 900(3 llernate Page4 



T 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
end of these instructions lists appropriate T 1o/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 POINf Thf 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 OPERATThfG CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENfS 
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). 

able 1: Tio/ T Factors for V arious a I! B ft1in C onditions 
Bafflirur Condition T1o/T Bafflin11, Description 

Unbaffled (mixed flow) 0.1 No bafflin~ aµ,itated basin, very low length-to-width ratio higli 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 (ohm flow) 1.0 Verv hi{!h lenath-to-width ratio (pioeline flow): nerforated inlet, outlet and intrabasin baffles 

T bl 2 CT V I ti In ti a e : a ues or ac vation o 1ruses 1v ree onne, D rv· bF Chi" H69 -
Water Tcmocrature oc) 

Inactivation (Lo11.) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ti In f a e : a ues or ac 1vationo rv· rruses ~ ree onne, p. bF Chi" HlO 
Water Temoerature oc) 

Inactivation (L012) 10 11 12 13 14 15 l6 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 t emoerature I °C) 
Inactivation <Lo11.) 10 LI 12 l3 14- 15 16 l7 18 19 20 21 22 23 24 

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 
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 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 

T able 5: CT V alues for In activation of 1ruses 1v Chlorammes if Ch orine V" b I sAdde dP" nor to A mmonia 
Water Temperature °C) 

Inactivation (Log;) 10 11 12 13 14 15 16 17 18 19 20 21 22: 23 24 
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 
3 1,067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 
4 1,491 1,392 1,292 1,193 1,093 994 944 895 845 796 746 696 646 597 547 

Table 6: CT Values for Inactivation of Viruses bv Ozone 
Water Temoerature °C} 

Inactivation (Lo~) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
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 
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 
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 
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0.30 



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

See page 4 for instructions. 

1Lih411HiiliibhhhhiWISidfftiiiiiiiiM Januarv 2020 
AP ublic Water System (PWS) Information 

PWS Name: Tropical Park Water System I PWS Identification Number: 6511859 
PWSTvne: IXI Communiw f l Non-Transient Non-Communitv I l Transient Non-Communitv I I Consecutive 
Number of Service Connections at End of Month: 118 Total Pooulation Served at End of Month: 236 
PWS Owner: A UtililY. Inc. 
Contact Person: Troy Fonder Contact Person's Title: Asst. Manager HMI 
Contact Person's Mailinli. Address: P.O. Box 669 City : Zephyrhills I State: Fl I Zip Code: 33539-0669 
Contact Person's Telephone Number: 813-780-8503 Contact Person's Fax Number: NIA 
Contact Person's E-Mail Address: housingmanagementincl'@yahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water Sy stem - West Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zephyrhills I State: Fl I Zip Code: 33542 
Type of Water Treated by Plant: 00 Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Ooeratin.11, Capacity of Plant, p,allons 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 Onerators Name License Class License Number Day(s)/Shift(s) Worked 
Lead/Chief Onerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 mintues per each day 

Other Operators: 

II. C,Ttitieation h~ Ll'ad/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, a2propriate treatment process performance records. Furthermore, I agree to 2rovide 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 k } l A 1/31/2020 Frank Hinchman _00_2_1_6_12 _________ _ 

Signatmeand~ 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 I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System - West Well 

Ill. Dail., Data for the l\lonth/) car of: Januan· 2020 
Means of Achieving Four-Log Virus Inactivation/Removal:• D Free Chlorine D Chlorine Dioxide O0zone 0 Combined Chlorine (Chlorarnines) 
D Ultraviolet Radiation Other Describe : 
T e of Disinfectant Residual Maintained in Distribution System: 

C'I' Calculations, or UV b\>se. tQ Demonstrate Fours 
Days 
Plant 

staffed' 
I 

or 
Visited 

by 
Dav of Operator 

1hc (Place 
Month '·;o,.~• 

2 
3 X 
4 
5 
6 X 
7 
8 
9 X 
10 
11 
12 

13 X 
14 
15 
16 X 
17 
18 
19 
20 X 
21 
22 
23 X 
24 
25 

26 
27 X 
28 
29 
30 
31 X 

Total 

Net Quantity 
Ho.urs ofFinished 

Plant in Water 
eration .Prodnce 

24 7700 
24 7700 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 170 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

23270 
Averane 750.65 
Maximum 7700 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
DlllingPeak 
Flow m L. 

CT Calculations 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point During 
Peak.Flow, 

minute.s 

LowestC'I' 
Provided 
Before or 
at First 

Customer 
During 

Peak.Flow, 
-mjn/L 

Temp. 
of 

Water, 
cc 

pH of 
Water, if 

A licable 

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

OEP Form 62-555 .900(3)Allernate Page2 

UV Dose 
Lowest 

Residual 
Disinfectant 

Minimum Lowest Minimum Concentration 
CT Operating UV Dose at Remote 

Required, UV Dose, Required, Point in 
mg- mW- mW- Distribution 

Chlorine Dioxide 

m:in/L sec/cm2 sec/C!Jl2 Sys_ m L 

Emergency or Abnonnal Operating 
Conditions; Repair or Maintenance Worlc that 
Involves Taking Water System Components 

Out of erati.on 

1.00 

1.00 

1.01 

1.02 

1.03 

1.04 

1.00 

.99 

.90 



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

anuary 2020 
A. Is any polymer containing the monomer acrvlamide used at the water treatment plant Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= IAcIYlamide Level, %t = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? D No D Yes, and the polymer dose and the epichlorohydrin level in the 
ol mer are as follows: 

L as Si02 = 
* 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 Aery/amide 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 acrylarnide, 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 approP._riately 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 nQ1 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 CALCUI,ATIONS, 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 l, 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 10/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 T 10ff 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 lN dose measured and the 
minimum lN 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 TAK.ING 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) . 

T bl 1 T /T F t fi V . B fl1in C d'f a e : 10 ac ors or ar1ous a I~ on 11008 
Baftlirur Condition f wrr Baft1imz Description 

Unbaffled (mixed flow) 0.1 No bafflinR. agitated basin very low lemrth-to-width ratio, hillh inlet and outlet velocities 
Poor 0 .3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles 
Averau.e 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 (plua flow) 1.0 Very hia.h len11.th-to-width ratio (oioeline flow); oerforated inlet. outlet, and intrabasin baffles 

T bl 2 CT V I fi In t· a e : a ues or ac 1vation o iruses 1y ree onne, p rv· b F Chi . H69 -
Water Temoerature oq 

Inactivation (LoJ2.,) 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 3.4 3.2 3 .0 2 .8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ti Ina f a e : a ues or c 1vation o 1ruses ,y ree orme, p. rv· bF Chi" HlO 
Water Temoerauµ-e oc) 

Inactivation .(Lop;) 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 
T bl 4 CT Val fi In a e : ues or activation o nuses •Y onne IOXI e rv· b Chi . o· "d 

Water Temoerature °C) 
Inactivation (1..oa) 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 is 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.l 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 bv Chloramines if Chlorine Is Added Prior to Ammonia 
Water .Temnerature °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 1067 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 

T ble6 CTV l fi Inact" ti rv· b 0 a : a ues or iva on o 1ruses 1v zone 
Water Temperature oc) 

Inactivation (Loa) 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. 

IGi,iiiiabiHiihtiWii,iB\NMdfthiidiiiiM January 2020 
A Pu blic Water Svstem (PWS) Information 

PWS Name: Trooical Park Water Svstem I PWS Identification Number: 6511859 
PWSTvne: ~ Communi ty I 1 Non-Transient Non-Communitv f l Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 118 Total Ponulation Served at End of Month: 236 
PWS Owner: A UtiliLv. Inc. 
Contact Person: Trov Fonder Contact Person's Title: Asst. Manager, A Utilitv Inc. 
Contact Person's Mailina. Address: P.O. Box 669 City: Zephyrhills I State: Fl [Zip Code: 33539-0669 
Contact Person's Teleohone Number: 813-780-8503 Contact Person's Fax Number: N/A 
Contact Person's E-Mail Address: housimnnanagementincra),vahoo.com 

B. Water Treatment Plant Information 
Plant Name: Tropical Park Water Sy stem - East Well I Plant Telephone Number: 813-780-8503 
Plant Address: 37407 Ray Drive City: Zeohvrhills I State: Fl [ Zip Code: 33542 
Type of Water Treated by Plant: IXI Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating Canacity of Plant, p,allons per dav : N/A 
Plant Category (per subsection 62-699.310(4), F.A.C.) : V Plant Class (ner subsection 62-699.310(4), F.A.C.): D 

Licensed Ooerators Name Li9ense Class License Number Dav(s)/Shift(s) Worked 
Lead/Chief Ooerator: Frank Hinchman C 0021612 2 days per week, approximately 5 minutes to 20 minutes per each day 

Other Operators: 

11. Certification h~ Ll·iul/Chief O p(·J'a1o 1· 
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 tha! 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 erformance 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. 

/J,}h 1/31/2020 FrankHinchman _00_2_16_1_2 ________ _ 
Signature and ~ Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 I Plant Name: Tropical Park Water System· East Well 

111. Dail_, 0;1ta for lhl· ;\lunth i 'I ,·:11· of: Januan· 2020 
Means of Achieving Four-Log Virus Inactivation/Removal: * D Free Chlorine D Chlorine Dioxide Dozone 0 Combined Chlorine (Chloramines) 
D IBtraviolet Radiation D Other escribe): 
I v e of Disinfectant Residual Maintained in Distribution S stem: ~ Free Chlorine 

Days 
Plant 

Staffed 
or 

Visited 
by 

Day ol' Operator 
the (Place 

Month "X-' 

2 
3 X 
4 
5 
6 X 
1 
8 
9 X 
lO 
11 
12 
13 X 
l4 
15 
16 X 
17 
18 

19 
20 X 
21 
22 
23 X 
24 
25 
26 
27 X 
28 
29 
30 

Hours 
Plant in 

Net Quantity 
of Finished 

Water 
eration Pro<:luced 
24 0 
24 0 
24 0 
24 6440 
24 6440 
24 6440 
24 7636 
24 7637 
24 7637 
24 7907 
24 7907 
24 7908 
24 7908 
24 8960 
24 8960 
24 8930 
24 8315 
24 8315 
24 8315 
24 8315 
24 7830 
24 7830 
24 7830 
24 8927 
24 8727 
24 8928 
24 8928 
24 8082 
24 8082 
24 8083 

31 X 24 8083 
Total 225300 
Avera e 7267.74 
Maximum 8960 

CTCalculatioris or O\T Dose. to Demonstrate Four-Lo 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 

During Peak 
Flow m 

CT Calculations 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

Lowest CT 
Provided 
Before or 

at First 
Customer Temp. 
During of 

Peak Flow, Water, 
-min/L oc 

D Combined Chlorine Chloramines 
Virus Inactivation if Ii cable* 

U\TDose 
Lowest 

Residual 
Disinfectant 

Minimum Lowest Minimum Concentration 
CT Operating UV Dose at Remote 

pH of Required, UV Dose, Required, Point in 
Water, if mg- mW- mW- Distribution 

A licable mirvl, scc/cm2 

1.00 

1.00 

1.01 

1.02 

1.03 

1.07 

1.00 

.99 

.90 

* Refer to the instructions for this report to determine which plants must provide this infonnation. 
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Chlorine Dioxide 

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

Out of ;ition 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 6511859 l Plant Name: Tropical Park Water System 

[V. Summary of Use of Pol~ mer Containing AtT~ lam ilk. Pol~ mer Containing Epkhlorohydrin, :incl Iron or Manganese Sequcstrant for the\ car: '· ~ 
A. Is any polymer containing the monomer acrvlamide used at the water treatment plant? 18] No O Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows : 
!Polymer Dose, ppm = IAcrylamide Level. %t = 

B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 0 No D Yes, and the polymer dose and the epiehlorohydrin level in the 
ol •mer are as follows: 

No 

mm as Si02 = 
• 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 Aery/amide 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 evcry 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. Nano filtration 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 offinished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is IlQ1 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 roduced during two or more calendar days, divide the reading evenlyi 
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 1off factor based upon baffling conditions in the tank, etc. Table 1 at the 
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end of these instructions lists appropriate T 10/f 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; a11d 
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). 

T bl 1 T /TF ti V ' B fl1in C d' ' a e : 10 actors or anous a II! on 1tions 
BaftlirurC<mditiot;t T10/r Bafflinn Description 

Unbaffled (mixed flow) 0.1 No baffling. as;titated basin. verv 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 hiu:b le~ th-to-width ratio (pipeline flow)· perforated inlet, outlet and intrabasin baffles 

T bl 2 CTV l a e : aues for In activation o J.rUses ,v ree orme. P. -fV' b F Chi . H69 
Water Temoerature oc) 

Inactivation (Loll) 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 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V lu ti In t· ti a e : a es or ac 1va ODO 1ruses ,v ree orme, 1> fV' b F Chi ' HlO 
Water Temoerature (°C) 

Inactivation (Lo11.) 10 11 12 13 14 15 16 17 rg 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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T ble 4 CT V lu ti In a : a es or activation o nuses ,y onne lOXl e rv· b Chi . D" "d 

Water Temperature oq 
Inactivation (Loo.) 10 11 12 13 14 1.5 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 b, · Chloramincs if Chlorine Is Added Prior to Ammonia 
Water Temoernture roe ) 

Inactivation (Loll") 10 11 12 13 14 15 16 17 18 19 20 2J n 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 ofVinises by Ozone 
Water T en1perature °C) 

Inactivation <Loll") 10 11 12 11 l4 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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10:41 AM 

12/09/21 

Accrual Basis 

A Utility Inc. FPSC 
Balance Sheet 

As of December 9, 2050 

ASSETS 
Current Assets 

Other Current Assets 
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 

37~ 

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 

l'r) 

-765.76 
-765.76 hl -765.76 
-765.76 ~~ -765.76 
-472.40 { 

8,130.00 

11 ( 0.00 I'\ ~ 
0.00 ~ ~ 
0.00 

") ½ 
0.00 <l'){ 

'Q:.. ~ 
' 

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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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. 

37.J 
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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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Zephyrhills 
West 

@ 

Legal Description of Territory Served: 

CITY OF 
ZEPttY RH ILLS 

Zephyrhills i 
Tropical Mobile "' 
Home Park 

Zephythills 
South €iJ 

Site Map 

In Section 15, Township 26 South, Range 21 East: 

November 15, 2020 amended 2-4-2021 

North 

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 

$346,508. This equates to $2,962 per connection. Considering the age and condition of the 
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current infrastructure, the infrastructure's remaining life, opinion of probable cost is $225,287. 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.). 

Joi 
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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: 

1. Coordination with the Owner and Licensed Operator 

2. Data gathering 

3. Data review and analysis 

4. Inventory existing major water infrastructure elements. 

5. Establish an equipment condition assessment. 

6. Provide for an estimated useful life of each major infrastructure element. 

7. Provide for an estimated remaining useful life of each major infrastructure element. 

8. Develop an opinion of each major infrastructure elements replacement value. 

9. Develop an opinion of the existing major infrastructure elements remaining value. 

10. 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. 
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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 

plant and two hydropneumatics (bladder) at the West plant. All tanks are in service at this time. 

2.1.5 Standby Electric Generators 

No generator exists. 

2.1.6 Chemical Feed. 

Sodium Hypochlorite is used to meet FDEP disinfection requirements. Cl solution strength is 10.5%. 
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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. 

West Water Production Facilities 

2.1.8 Water Meter 

The production water meter was tested on October 11, 2017, by Frank Hinchman and 

passed. 

2.1.9 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 controller and electric breaker looks to be new. 

3oS 
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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 

38£ 
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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. 

387 
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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/sis assumed to be adequate for the overall valuation. 

Florida Administrative Code (FACl 25-30-140 {Equipment Life) (CtlClk to view) provides for the Depreciation 

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 

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 

304 Structures and 
Improvements (see 
"Source of Supply" 

310 
311 

320 

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 
405 

321 

28 
30 
40 
40 
25 
20 
50 
40 

30 
20 
40 
35 
20 
20 1 

20 
8 
18 

32 1 

20 
201 

20 
8 
221 

10 

Small 
Utility 
(Class 
C) 

40 
405 

271 

25 
27 
37 
35 
20 
18 
40 
40 

27 
18 
NIA 
32 
17 
171 

15 
6 
15 

271 

17 
171 

15 
6 
171 

7 

Small 
Utility 
Function 
Composite3 

28 

21 
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339 
4.Transmission & 
304 

310 
311 

330 

331 

333 
334 
335 
336 
339 
5. General Plant 
304 

Membrane Elements 
Other Mechanical Equipment 
Other Miscellaneous Equipment 

Structures & 
Improvements (See 
"Source of Supply" 
for subcategory lives) 
Power Generation Equipment 
Pumping Equipment 
Pumping Equipment - Electric 
Pumping Equipment - Chemical 
Distribution 
Reservoirs & Stand Pipe 
Steel Pneumatic Tank 
Concrete Ground Storage Reservoir 
Transmission & Distribution Mains 
Galvanized Steel pipe & Fittings 
Black Steel Pipe 
Plastic Pipe2 

Asbestos - Cement 
Cast Iron or Ductile Iron 
Valves & Valve Boxes 
Fire Mains 
Services2 

Meters and Meter Installations 
Hydrants 
Backflow Prevention Devices 
Other Plant and Miscellaneous Equipment 

Structures & Improvements 
Wood Building 
Masonry Building 
Reinforced Concrete Building 
Steel Building 
Tanks or Sheds 

5 
25 
18 

321 

20 
201 

20 
8 

371 

35 
40 
43 1 

35 
20 
45 
40 
40 
25 
33 
40 
20 
45 
15 
25 

40 1 

35 
40 
40 
40 
25 

5 
20 
15 

27 1 

17 
171 

15 
6 

33 1 

30 
37 
381 

33 
18 
40 
35 
35 
20 
30 
35 
17 
40 
10 
20 

35 1 

30 
35 
37 
35 
20 

340 Office Furniture & Equipment 15 15 
Computers 6 6 

341 Transportation Equipment 6 6 

36 

342 Stores Equipment 18 NIA 14 (342-348) 

343 Tools, Shop & Garage Equipment 16 15 

344 Laboratory Equipment 15 NIA 

345 Power Operated Equipment 12 10 

346 Communication Equipment 10 NIA 

347 Miscellaneous Equipment 15 NIA 

348 Other Tangible Plant 10 10 

(c) For the purposes of paragraphs (2)(a) and (b), the following apply: 

1. 1 Denotes composite life. 
2. 2 Plastic pipe footnote - assumes use of A WW A standard pipe only. Assumes A WWA 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. 4 Net Salvage zero except as indicated. 
5. 5 Franchise costs shall be amortized over a period of 40 years unless a specific time period is designated in the utility franchise 
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Secondary source of Expected Equipment Life. 

USEPA high level planning summary of expected useful life of water assets. 

l Expected Useful Asset Life (in years) 

--

Intake Structures 
Wells and Springs 
Galleries and Tunnels 
Chlorination Equipment 
Other Treatment Equipment 
Storage Tanks -
Pumps --
Buildings 
Electrical Systems 
Transmission Mains 
Distribution Pipes 
Valves 
Blow-off Valves 
Backflow Prevention 
Meters 
Service Lines -
Hydrants 
Lab/Monitoring Equipment 

, Tools and Shop Equipment 
. Landscaping/Grading 

Office Furniture/Supplies 
Computers 
Transportation Equipment 

Determining Residual Life 

B 
C: 
(II 

~ 
Cl) 

0. 

;(J 
C9-?J: 

-

0~ 
<$),i 

Serviceable % C'G! 

---t--~---------~ Threshold 
Value 

Unserviceable 1 

1---------: 
Remaining Service Life 

Now lime (years) 

-
35-45 
25-35 
30-40 

10 
20 

30-60 
20 

30-60 
20 

35-40 
35-40 
35-40 

I 35-40 
35-40 
--
15 

30-50 
40-60 

15 -
15 

40-60 
10 
5 
10 
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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 $2,898 

Overall Remaining Value System Cost per Service $1,822 

*Summary Table updated on 2-4-2021 
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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 

File Type (Click to view) 

View Document (.MSG) 

View Document (.pdf) 

File T (Click to view 

File Type (Click to view) 

View Document (.pdf) 

View Document (.pdf) 

View Document (.pdf) 

View Link 

View Document (.pdf) 

View Document (.doc) 

View Document (.pdf) 

View Document (.pdf) 

View Document {.pdf) 

View Document {.pdf) 

View Document (.pdf) 

View Document (.pdf) 

View Document (.pdf) 

View Document (.pdf) 

View Document (.pdf) 

View Document (.PDF) 

View Document (.pdf) 

View Document (.pdf) 

View Document {.PDF) 

View Document (.pdf) 

View Document (.pdf) 

View Document {.pdf) 

View Document (.pdf) 

View Document (.pdf) 

Profile 

Administrative 

Administrative 

Profile 

O Construction_Operation Mgmt 

O Construction_Operation Mgmt 

0 Construction_Operation Mgmt 

Profile 

Discovery_ Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_ Compliance 

Discovery_ Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_ Compliance 

Discovery_ Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_ Compliance 

Discovery_Compliance 

Oiscovery_Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_Compliance 

Discovery_ Compliance 

Document 
Date Creator 

12-01-2010 watson_e 

04-15-2019 graves_p 

Document 
Date Creator 

08-11-2015 soroka_k 

07-26-2010 wakley_e 

10-11-2017 soroka_k 

Document 
Date Created 

12-20-2011 12-20-2011 

07-01-2011 08-11-2011 

04-09-2013 04-10-2013 

08-21-2017 08-28-2017 

08-22-2013 10-28-2013 

05-20-2014 11-12-2014 

08-05-2015 08-15-2015 

01-05-2016 01-05-2016 

01-17-2003 06-15-2016 

06-27-2002 06-16-2016 

09-25-2007 06-15-2016 

07-01-2016 08-05-2016 

08-09-2016 08-10-2016 

04-06-2017 04-21-2017 

03-13-2018 03-14-2018 

06-28-2010 07-28-2010 

05-03-2010 06-08-2010 

07-23-2010 09-21-2010 

01-18-2012 01-20-2012 

08-02-2012 08-06-2012 

06-30-2012 08-14-2012 

10-19-2017 10-19-2017 

08-09-2013 08-22-2013 

11-01-2013 11-04-2013 
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View Document (.pdf) Discovery_Compliance 07-01-2013 05-23-2014 

View Document (.pdf) Discovery_Compliance 06-10-2014 10-14-2014 

View Link Discovery_Compliance 06-24-2015 06-30-2015 

View Document (.pdf) Discovery_ Complia nee 11-04-2015 11-04-2015 

View Document (.pdf) Discovery_ Compliance 09-04-2019 09-05-2019 

View Document (.pdf) Discovery_Compliance 09-04-2019 09-05-2019 

View Document (.pdf) Discovery_Compliance 12-13-2019 12-13-2019 

View Document (.pdf) Discovery_Compliance 03-03-2020 03-03-2020 



Tropical Mobile Home Park (PWS Number 6511859 - Type C Permit) (amended 2-4-2021) 
NARUC Item Description Quantity Units Unit Price Totals Estimated Expected Remaining 

Age• Life Value 
(blend**) 

Preconstruction Cost 
Professional Services 

N/A 1 Survey 0.5 %const. $250,698 $1,253 N/A $1,253 
N/A 2 Planning 1.5 % const. $250,698 $3,760 N/A $3,760 
N/A 3 Design 8 %const. $250,698 $20,056 N/A $20,056 
N/A 4 Permitting 1 %const. $250,698 $2,507 N/A $2,507 
N/A 5 Construction Procurement 0.5 %const. $250,698 $1,253 N/A $1,253 
N/A 6 Construction Oversight 3.5 %const. $250,698 $8,774 N/A $8,774 
N/A 7 FDEP Acceptance, Activation and Closeout 0.5 %const. $250,698 $1,253 N/A $1,253 

Property 

N/A 28 Lots for use by West Pump 3 EA $11,655 $34,965 N/A $34,965 
N/A 29 Lots for use by East Pump (HOA Leased Property) 1 EA $0 $0 N/A $0 

Construction Cost 

~ General 

N/A 3 Mobilization /Demobilization (Max 5% of Bid) 2 % of const. $250,698 $5,014 N/A $5,014 

"-0 N/A 4 Bonding, General Liability, Permits, Indemnification 2 % of const. $250,698 $5,014 N/A $5,014 

~ 
N/A 5 Testing and Laboratory Services (Allowance) 1 % of const. $250,698 $2,507 N/A $2,507 
N/A 6 Building Permit Fees (Allowance) 0.5 %of const. $250,698 $1,253 N/A $1,253 
N/A 7 Initial Operations Testing- Lubricants, fuel, Power (Allowance). 0.2 % of const. $250,698 $501 N/A $501 
N/A 8 Process Chemicals (Allowance) 0.1 % of const. $250,698 $251 N/A $251 

Site Work 

N/A 9 All sitework at water wells and distribution system, to include tree 2 AC $6,200 $12,400 10 40 $9,300 
clearing, trimming, erosion & sedimentation control, earthwork, 
driveways, fencing, gate, grassing, landscaping. 

Transmission and Distribution Piping and Fittin~ 
331 10 1" Galvanized Pipe 319 LF $20 $6,380 60 33 $0 
331 11 1-1/4" Galvanized Pipe 1180 LF $24 $28,320 60 33 $0 
331 12 1-1/4" PVC Pipe 1002 LF $14 $14,028 15 40 $8,768 ·; 
331 13 1-1/2" PVC Pipe 1833 LF $16 $29,328 15 40 $18,330 
331 14 2" PVC Sch. 40 Pipe 2174 LF $19 $41,306 10 40 $30,980 
331 15 1-1/4" Sch 40 PVC DBL Union Ball Valve 2 EA $230 $460 10 20 $230 
331 16 2" Sch. 40 PVC DBL Union Ball Valves 6 EA $270 $1,620 10 20 $810 
333 17 3/4" Service Lateral (water main to home) 117 EA $250 $29,250 7 35 $23,400 
333 18 3/4" Sch 40 PVC DBL Union Ball Valve 73 EA $95 $6,935 7 35 $5,548 



Tropical Mobile Home Park (PWS Number 6511859 - Type C Permit) (amended 2-4-2021) 
NARUC Item Description Quantity Units Unit Price Totals Estimated Expected Remaining 

Age• Life Value 
(blend**) 

333 19 3/4" Sch 40 PVC Check Valve 73 EA $90 $6,570 7 35 $5,256 
331 20 Roadway Crossing 13 EA $1,500 $19,500 12 35 $12,814 
334 25 Water Meters 2 EA $700 $1,400 20 15 $0 
330 25 Hydropneumatics (225 gal air/water) 1 EA $2,100 $2,100 10 30 $1,400 
330 26 Bladder (119 gal diaphragm) 1 EA $1,950 $1,950 4 30 $1,690 
330 27 Bladder (119 gal diaphragm) *installed on 11-10-2020 1 EA $1,951 $1,951 0 30 $1,951 

Source Water Supply 

307 21 West Water well with 4" casing and concrete slab 1 LS $9,500 $9,500 27 27 $0 
307 22 East Water well with 4" casing and concrete slab 1 LS $9,500 $9,500 27 27 $0 

Water Treatement Plant 
311 21 West 'Submersible pump, motor, controller, piping and valves (Pump & 1 LS $2,800 $2,800 5 17 $1,976 

Motor new as of 12/28/2018). 
311 22 East Submersible pump, motor, controller, piping and valves 1 LS $2,800 $2,800 12 17 $824 
311 23 West Well AAC0182 (structure, plumbing, electrical, mechanical) 4" casing, 1 LS $8,000 $9,500 21 17 $0 

~ 
2HP (composit life of 17 years) 

311 24 East Well AAC0183 (structure, plumbing, electrical, mechanical) 4" casing, 1 LS $6,500 $9,500 21 17 $0 
1.SHP (composit life of 17 years 

~ 
320 26 Chlorinators (East and West Plants) 2 EA $1,800 $3,600 4 7 $1,543 

General Notes: Total new value $339,062 Total remaining value $213,183 
* Age of all infrastructure provided by Owner and Owner's Operator Total homes 117 
** Florida Administrative Code (FAC) 25-30-140 (Equipment Life) Cost per service connection $2,898 $1,822 

Percentage reduction in cost from new 37% 




