FILED AUG 01, 2016
DOCUMENT NO. 05756-16
FPSC - COMMISSION CLERK

FLORIDA UTILITY SERVICES 1, LLC
3336 GRAND BLVD. SUITE 102
HOLIDAY, FL. 34690
863-904-5574

=
July 27, 2016 o =
e '

Commission Clerk l“ = 1
Florida Public Service Commission > A
2540 Shumard Oak Blvd. - = =
Tallahassee, FL. 32399 = W0
=

RE: Docket # 160143-WU. Application for a SARC.

Dear Commission Clerk:

Following is the company response to the July 6" letter titled Staff’s first data request.

1. Purchased Water: 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.

Company Response- The utility has two wells and does not purchase water.

2. Purchased Power: All utility related electricity bills from the beginning of the test year to

present, which include meter number and location, kilowatts used, dollars paid, and the electric
company's account numbers.

Company response- This information was sent via email.

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

Company Response- This information was sent via email.

4. Contractual Services-Testing: A list of tests along with costs paid to outside laboratories for
testing the water during the test year.

Company Response- This information was sent via email.
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FPSC Commission Clerk
FILED AUG 01, 2016
DOCUMENT NO. 05756-16
FPSC - COMMISSION CLERK


S. Contractual Services-Other: 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.

Company Response- This information was sent via email.

6. Transportation Expenses: 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.

Company Response-_ See following spreadsheet.
7. Copies of your most recent Primary and Secondary Water Quality test results.
Company Response- Requested documents enclosed.
8. Copies of monthly operation reports for water from January | to December 31, 2015 (test year) which
includes:
FOR WATER - Total water purchased or pumped, total wash water, total of each chemical in points,

chemical dosages rates (average).

Company Response- MOR enclosed
9. Copy of monthly totals of metered water sold for each month of the test year.

Company Response- See enclosed.

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

Company Response- See enclosed.

11. 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.

Company Response- None.

12. A list of all service complaints received during the test year and four years prior to the test year.
Please include an explanation of how each complaint was resolved.

Company Response- See Enclosed.



13. 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)

Company Response- See enclosed.

14. Number of customers classified as to meter size and class (commercial or residential) for the
following points in time:

Company Response- All customers are residential with % x 5/8 meters with the
exception of the Gourley Plastering account at 6895 SR 64 E. Wauchula, FL. 33873
which is a general services account with a % x5/8 meter.

Company does not have any information on the customer count for the last 4 years. The customer count
and the beginning of the last calendar year was 146. The customer count at the end of the last calendar
year was 147. The present customer count is 147.

15. Please provide a copy of the utility's engineering electronic maps.

Company Response- Company does not have electronic maps. Full size map will be mailed separately.
On behalf of the utility,
-

Mike Smallridge



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)

PWSI.D.# |

SystemName: A/( L\af}e/ a{' Chﬁf ‘lQ (;f'?'e L

System Type (g_L one). HCommunity ] Nontransient Noncommunity O Transient Noncommunity
Address: ) ( ) 4’

oy 2.l wﬂirmé < ZIP Code:
Phone #: . -J Fax #: E-Mail Address:;

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 272751DW1 ') 7 //;—7 l 1)
Sample Location (be specific): ‘/OE

Sample Date:

AM @(Circle One)

Location Code: POE

Sample Time: _.LLZ-S_S__

Disinfectant Residual (required when reporting trihalomethanes and haloacetic acids): M mg/L

{7 pistribution )Qkoutine Compliance (with 62-550)
&ntry Point (to Distribution) ] Confirmation of MCL Exceedance*
[ Ptant Tap (not for compliance with 62-550) (] Composite of Muiltiple Sites **

] Raw (at well or intake) [ other:

Field pH: E_a

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

(] Replacement (of invalidated Sample)
] Special (not for compliance with 62-550)
(] Clearance (permitting)

[JMax Residence Time
(] Avg Residence Time
(] Near First Customer

{7 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.
\ _fe A } . / : ,/ SAMPLER CERTIFICATION
BEAVAVATE & At (6 (ndec . ame do HEREBY CERTIFY

(Print Name) ’(Prim Titie)

th\a‘de above,&li::::ystem and collection information is complete and correct.
Signature: - /£ /@/)(Q Q/\_

——

Date: 8{6 / (D

- - '~.. - <3 T
Certified Ope tor#) SN T Phone #:

Sampler's Fax; /

Sampler's E-Mail: \
o
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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: Flowers Chemical Laboratories, Inc. Florida DOH Certification #: E83018 Certification Expiration Date: 6/30/2016
ATTACH CURRENT DOH ANALYTE SHEET*
Address: P. O. Box 150597, Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984

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

ANALYSIS INFORMATION(o be completed by lgb) Date Sample(s) Received: 07/28/15
PWS ID (From Page 1): m Sample Number (From Page 1): 272751DW1 Lab Assigned Report # or Job ID: 272751
Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply)
Inorganics anthetls_Qmamcs Yolatile Organics Disinfection Byproducts  Radionuclides Secondaries
SETAll Except Asbestos 30 “SEPAT 21 [ Trihalomethanes [single Sample NI 14
dPartial All Except Dioxin O Partial ] Haloacetic Acids ] atrly Composite™ O Partial
[ Nitrate OrPartial ([ Chilorite
I Nitrite {1Dioxin Only ClBromate
JAsbestos
LAB CERTIFICATION

|, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all aftached analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date: 08/11/15

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

CONFIRMATION AND NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detacts reported as "BDL" or with a <" are not acceptable.)
Compliance Determination (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory [1Yes {INo Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Page 2 of 6




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

INORGANIC CONTAMINANTS Report Number / Job ID: 272751DW1
62-550.310(1) PWS ID (From Page 1): 6250278
Contarr Analysis Analytical Lab Analysis  Analysis DOH Lab

iD Contam Name MCL Units Result Qualifier Method MDL Date Time Cert #

1040 Nitrate (as N) 10 mg/L 0.200 U EPA300.0 0.200 07/28/15 09:30AM  EB83018
1041  Nitrite (as N) 1 mgfL 0.200 U EPA300.0 0.200 07/29/15 09:30 AM  EB3018
1005 Arsenic 0.010 mg/L 0.00100 U EPA200.8 0.00100 07/29/15 E83018
1010 Barium 2 mg/L 0.115 EPA200.8 0.00200 07/29/15 E83018
1015 Cadmium 0.005 mg/L 0.00100 ) EPA200.8 0.00100 07/29/15 EB3018
1020 Chromium 0.1 mg/L 0.00100 U EPA200.8 0.00100 07/29/15 E83018
1024 Cyanide 0.2 mg/L 0.00500 U SM4500CN-E 0.00500 07/31/15 E83018
1025 Fluoride 4.0 mg/L 0.392 EPA300.0 0.200 07/29/15 E83018
1030 Lead 0.015 mg/L 0.00100 U EPA200.8 0.00100 07/29/15 E83018
1035 Mercury 0.002 mgfL 0.0000200 U EPA245.1 0.0000200  07/29/15 E83018
1036  Nickel 0.1 mg/L 0.00100 U EPA200.8 0.00100 07/29/15 E83018
1045 Selenium 0.05 mg/L 0.00200 U EPA200.8 0.00200 07/29/15 E83018
1052 Sodium 160 mg/L 17.3 EPA200.7 0.500 07/28/15 £E83018
1074  Antimony 0.006 mg/L 0.00100 V) EPA200.8 0.00100 07/29/15 E83018
1075 Beryllium 0.004 mg/L 0.000500 U EPA200.8 0.000500 07/29/15 E83018
1085  Thallium 0.002 mg/L 0.00100 U

EPA200.8 0.00100 07/29/15 £83018
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS Report Number / Job ID: 272751DW1
62-550.320 PWS ID (From Page 1): 6250278
Contamr Analysis Analytical Lab Analysis  Analysis DOH Lab
1D Contam Name MCL Units Resuit Qualifier Method MDL Date Time Cert #

1002  Aluminum 0.2 mg/L 0.0200 U EPA200.8 0.0200 07/29/15 E83018
1017  Chloride 250 mg/L 258 EPA300.0 0.400 07/29/15 E83018
1022 Copper 1 mg/L 0.00100 v EPA200.8 0.00100 07/29/15 E83018
1025 Fluoride 4.0 mg/L 0.392 EPA300.0 0.200 07/29/15 E83018
1028 Iron 0.3 mg/L 0.0574 EPA200.7 0.0100 07/28/15 E83018
1032 Manganese 0.05 mg/L 0.0100 V) EPA200.7 0.0100 07/28/15 E83018
1050  Silver 0.1 mg/L 0.000500 U EPA200.8 0.000500 07/29/15 E83018
1055 Sulfate 250 mg/L 15.6 EPA300.0 1.00 07/29/15 E83018
1095 Zinc 5 mg/L. 0.0553 EPA200.8 0.0100 07/29/15 E83018
1905 Color 15 Ccu 5.00 SM21208B 5.00 07/28/15 01:35PM  EB83018
1920 Odor 3 TON@40C 1.00 U SM2150B 1.00 07/28/15 11:35AM  EB83018
1925 pH 6585 pH 8.37 SM4500-H B 0.0100 07/28/15 12:38PM  E83018
1930 Total Dissolved Solids 500 mg/L 106 SM2540C 2.50 07/30/15 E83018
2905 Foaming Agents 0.5 mg/L 0.200 U SM5540 C 0.200 07/28/15 11:00AM  E83018

Page 4 of 6




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

VOLATILE ORGANICS Report Number / Job ID: 272751DWH1
62-550.310(2)(b) PWS ID (From Page 1): 6250278
Contamr Analysis Analytical Lab Analysis Analysis DOH Lab
1D Contam Name MCL Units Result Qualifier Method MDL RDL Date Time Cert #
2378  1,2,4,-trichlorobenzene 70 ug/L 0.500 U EPAS524.2 0.500 0.5 07/30/15 E83018
2380 cis-1,2-Dichlorosthylene 70 ug/L 0.200 u EPA524.2 0.200 0.5 07/30/15 E83018
2955 Xylenes 10000 ug/L 0.500 V) EPA524.2 0.500 0.5 07/30/15 E83018
2964 Dichloromethane 5 ug/L 0.500 U EPA524.2 0.500 0.5 07/30/15 E83018
2968 o-dichlorobenzene 600 ug/L 0.500 u EPAS524.2 0.500 0.5 07/30/15 E83018
2969 Para-dichlorobenzene 75 ug/L 0.500 u EPA524.2 0.500 0.5 07/30/15 E83018
2976  Vinyl Chioride 1 ugiL 0.500 u EPAS524.2 0.500 0.5 07/30/15 E83018
2977  1,1-Dichloroethyiene 7 ug/L 0.500 U EPAS524.2 0.500 0.5 07/30/15 E83018
2979 trans-1,2-Dichloroethylene 100 ug/L 0.500 U EPA524.2 0.500 0.5 07/30/15 E83018
2980  1,2-Dichloroethane 3 ug/L 0.500 u EPA524.2 0.500 0.5 07/30/15 E83018
2981  1,1,1-trichloroethane 200 ug/L 0.500 U EPA524.2 0.500 0.5 07/30/15 E83018
2082  Carbon tetrachloride 3 ug/L 0.500 U EPA524.2 0.500 0.5 07/30/15 E83018
2983  1,2-dichloropropane 5 ug/L 0.500 U EPA524.2 0.500 0.5 07/30/15 E83018
2984  Trichloroethylene 3 ug/L 0.500 u EPA524.2 0.500 0.5 07/30/15 E83018
2985  1,1,2-trichloroethane 5 ug/L 0.500 u EPA524.2 0.500 0.5 07/30/15 E83018
2987  Tetrachioroethylene 3 ug/L 0.500 V) EPA524.2 0.500 0.5 07/30/15 E83018
2989  Monochlorobenzene 100 ug/it 0.500 U EPA524.2 0.500 0.5 07/30/15 E83018
2890 Benzene 1 ug/L 0.500 u EPA524.2 0.500 0.5 07/30/15 E83018
2991 Toluene 1000 ug/L 0.500 u EPA524.2 0.500 0.5 07/30/15 E83018
2992 Ethylbenzene 700 ug/L 0.500 u EPAS524.2 0.500 0.5 07/30/15 E83018
2996  Styrene 100 ug/L 0.500 U EPAS24.2 0.500 0.5 07/30/15 E83018




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

SYNTHETIC ORGANICS Report Number / Job ID: 272751DW1
62-550.310(2)(c) PWS ID (From Page 1): 6250278
Contai Analysis Analytical Lab Extraction Analysis Analysis  DOH Lat
1D Contam Name MCL Units Resuit Qualifier Method MDL RDL Date Date Time Cert #

2005 Endrin 2 ug/L 0.0100 ] EPA505 0.0100 0.01 08/03/15 08/03/15 E83018
2010 Lindane 0.2 ug/L 0.0100 U EPAS505 0.0100 0.02 08/03/15 08/03/15 E83018
2015 Methoxychlor 40 ug/t 0.0500 U EPA505 0.0500 0.1 08/03/15 08/03/15 E83018
2020 Toxaphene 3 ug/L 0.500 u EPA505 0.500 1 08/03/15 08/03/15 E83018
2031 Dalapon 200 ughL 0.100 U EPA515.4 0.100 1 08/03/15 08/05/15 E83018
2032 Diquat 20 ug/t 0.400 U EPA549.2 0.400 04 08/03/15 08/04/15 E83018
2033 Endothall 100 ug/L 9.00 U EPAS548.1 9.00 9 07/27/15 08/04/15 E83018
2034 Glyphosate 700 uglt 6.00 u EPAS547 6.00 6 08/10/15 E83018
2035 Di(2-ethylhexyl) adipate 400 ug/L 0.600 V) EPA525.2 0.600 0.6 08/03/15 08/05/15 E83018
2036 Oxamy! (Vydate) 200 uglt 2.00 U EPA531.1 2.00 2.0 07/29/15 E83018
2037 Simazine 4 ug/L 0.0700 U EPAS07 0.0700 0.07 07/28/15 08/10/15 E83018
2039 Di(2-ethylhexyl)phthalate 6 ught 0.600 u EPA525.2 0.600 06 08/03/15 08/05/15 E83018
2040 Picloram 500 ughL 0.100 U EPA515.4 0.100 0.1 08/03/15 08/05/15 E83018
2041 Dinoseb 7 ug/L 0.200 U EPA515.4 0.200 0.2 08/03/15 08/05/15 E83018
2042 Hexachiorocyclopentadiene 50 ug/L 0.100 u EPAS05 0.100 0.1 08/03/15 08/03/15 E83018
2046 Carbofuran 40 ug/L 0.900 U EPA531.1 0.900 0.9 07/29/15 E83018
2050 Atrazine 3 ug/t 0.100 U EPA507 0.100 0.1 07/28/15 08/10/15 E83018
2051 Alachior 2 ug/lL 0.200 U EPAS07 0.200 0.2 07/28/15 08/10/15 E83018
2065 Heptachior 04 ught 0.0100 V) EPAS505 0.0100 0.04 08/03/15 08/03/15 E83018
2067 Heptachlor epoxide 0.2 ug/t 0.0100 U EPAS505 0.0100 0.02 08/03/15 08/03/15 E83018
2105 24D 70 ug/lL 0.100 U EPA515.4 0.100 0.1 08/03/15 08/05/15 E83018
2110 24,5-TP 50 ug/l 0.200 U EPA515.4 0.200 0.2 08/03/15 08/05/15 E83018
2274 Hexachlorobenzene 1 ug/L 0.100 U EPAS05 0.100 0.1 08/03/15 08/03/15 E83018
2306 Benzo(a)pyrene 0.2 ug/L 0.0200 U EPA525.2 0.0200 0.02 08/03/15 08/05/15 E83018
2326 Pentachlorophenol 1 ug/L 0.0400 U EPA515.4 0.0400 0.04  08/03/15 08/05/15 E83018
2383 PolychlorinatedbiphenylsPCB 0.5 ug/lL 0.100 U EPAS505 0.100 0.1 08/03/15 08/03/15 E83018
2931 Dibromochloropropane 0.2 ught 0.0200 U EPA504.1 0.0200 0.02 08/03/15 08/03/15 E83018
2946 Ethylene Dibromide 0.02 uglt 0.0100 u EPAS504.1 0.0100 0.01 08/03/15 08/03/15 E83018
2959 Chiordane 2 ug/L 0.0100 U EPA505 0.0100 0.2 08/03/15 08/03/15 E83018
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[0 Fowers Chemical O Fflowess Chemical O Fiowers Chemical ] Fiowess Chemical
Laboratories, Inc. Labs-South Labs-North Labs-Keys
481 Newburyport Ave. Woest Park Industrial Plaza 812 SW. Harvey Greene Dr. 3980 Overseas Highway
Altamonte Springs, FL 32701 571 N.W. Mercantile Pl, Ste. 111 Madison, AL 32340 Ste. 103
CHEMICA'_ 'B:us. 407-339-5984 ;3:%2 Lucie, FL. 34986 Bus: 850-973-6878 m FL. 33050
! ax: 407-260-6110 : 772-343-8006 Fax: 850-973-6878 3 743-8598
HR)OPPAOT‘PRIQ Fax 772-343-8089 Fax: 305-743-8598
. www.flowerslabs.com
Cilient N
Public Water System Name] | + 174 .
Address V! Ugae ot L_él?.i&_&ul)
PWS 1% v PO.»
Consta Flow, Inc Q&ﬂ)ﬂﬂw
8574 Corfifnercial Blvd | FCL Lab Coordinator - e e
fter—Haven—+—33880
Phone yvier

Public Water System Type: [ Limited Use Commercial / Public

[ Non-Community [] Non-transient / Non-Community

No A

PRESERVATIVES
f j Z.2¢
T » e
o & \g" , i 2\
o oe | e wm,ggggé‘z" «‘ij.é’fi"fffcfj, m&;.:-
| Ve Yoeli (272751 3
T3 s T 3%Y2% E
3
/
6
L 2 . - " - [ _ — - |
8
9
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| —Rsiocuioned py rARaton - o - |-
/(//l,‘-/ . .
_/ -WHrrE-ShinwlmSanues/ToBeRatur'n/edwimResuus * YELLOW - Field Copy / Retain For. Your Records POW 02-04




MID FLORIDA WATER LAB FDOH CERTIFICATION # E84567

8 Cakwood Road, Winter Haven , FL 33680
Phone: (863} 965-2540 Fax: (863) 967-8601 Toll Free (B88) 244-5657

FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION (10 be completed by sampler — Please type or print legibly)
System Name: VILLAGE AT CHARLIE CREEK WTP PWS # 629-0278

System Type: { Community Nontransient/ Noncommunity Transient Noncommunity
e LA
Address: w”/ﬁaZE/ /‘

City& kj /é/m]{’ ﬁ{ oy State: FL Zip Code

Phone # ¢ Fax # E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler

Sample Number: 16060561 Sample Date: 06/16/16 Sample Time: 11.35 am

Location Code (be specific):

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH
Sample Type {Check Only One) Reason(s) for Sample (Check all that apply)
Distribution (lead) Routine Compliance (with 62-550) | |replacement
X Entry paint to Distribution [] confirmation of MLC Exceedance* [ Ispeciaitnot for compliance with 82-550)
Piant Tap (not for compliance with 62-550) ] Composite of Multiples Sites** [ Jelearance (pemitting)
Raw (at well or intake) (] other
D Max Residence Time Sampling Procedure Used or Other Comments:
D Ave Residence Time See 62-550.500(6) for requirements and restrictions.
And 62-550.512(3} for nitrate or nitrite exceedances
D Near First Customer “See 62-550.550(4) for requirements and attach a resuits page for each site.

SAMPLER CERTIFICATION
JUSTIN ALEXANDER

(Print Name) (Print Title)
that i@jﬁbﬁc water /s%and sample collection information is complete and correct.
Signatuse» \%{4)’4{/{ /; ff{té\ Date: &4957 /; o .

A o
Ceftified Ope}at@: (:}/ ‘/ 7 / Phonet: fé S ;24 Z?Sampler’s fax#

Sampler's EAmail
AN

S

Reporting Format 62-550.730
Effective January 1995, Revised February 2010
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MID FLORIDA WATER LAB FDOH CERTIFICATION # E84567

8 Oakwood Road, Winter Haven , FL 33880
Phone: (8683) 965-2540 Fax: (863) 987-8601 Toll Free (888) 244-5657

FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT

LABORATORY CERTIFICATION INFORMATION (to he completed by lab — Please type or print legibly)

Lab Name: MID FLORIDA WATER LABORATORY  Florida DOH Certification #: E84567
Certification Expiration Date: 06/30/16
Address: 8§ OAKWOOD ROAD . WINTER HAVEN FL -33880. Phone #: 863-965-2540

Woere any analyses subcontracted Yes X No
If yes, Please provide DOH certification number(s)

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

"~ ANALYSIS INFORMATION to be completed by lab) Date Sample(s) Received : 06/17/16
PWS ID from page: 629-0278 Sample Number: 16060561
SUBCONTRACTED #
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check ali that apply).
Inorganics Synthetic Organics Volatile Organic  Disinfection Byproducts Secondaries Radionuclides
[ Al (except abestosy  [JAN 30 O an21 {] Trihalomethanes Oal14 [ singte sample
[] Partiat {CJAll Except Dioxin {1 Partial [[] Haloacetic Acids ] Partial Datry composite**
X Nitrate [] Partia! {7 Sulphate
P4 Nitrite [“IDioxin Only {1 Total dissolved solids
[] Asbestos
LAB CERTIFICATION,
Margaret Rajpaul (Contact Person) . DIRECTOR
(Print Name) (Print Title)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

\

Signature: ‘Cﬁl ol &Lt.((f /)C"’/Y)ﬁ Date: @// ?// 2]

* Failure to provide a valid and current Florida DéH lab certification number and a current Analyte Sheet for the attached
analysis resuits will result in rejection of the report, possible enforcement against the public water system for failure to
sample, and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiologica! sample dates & locations for each quarter.

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

COMPLIANCE DETERMINATION {(to be completed by DEP or DOH-attach notes as necessary)
Sample Collection & Analysis Satisfactory: [ Yes [INo

Replacement Sample(s) Requested (circie or hightight group(s) above} Person Notified:
Date Notified:

DEP/DOH Reviewing Official:

Reporting Format 62-550.730

Effective January 1995, Revised February 2010 P
Page _gof _f




MID FLORIDA WATER LAB

FDOH CERTIFICATION # EB4567

FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION

8 Oakwood Road, Winter Haven . FL 33880
Phone: {863) 965-2540 Fax: (863) 857-8601 Toll Free (888) 244-5657

SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT

PRIMARY INORGANICS

62-550.310(1)

CLIENT: CONSTA FLOW INC.
REPORT #: 16060561
SYSTEM : VILLAGE AT CHARLIE CREEK WTP

POINT OF ENTRY

SUBCONTRACTED/JOB:

PWS # : 625-0278

Parameter | PARAMETER . Analysis e Analytical Lab Analysis | Analysis| DOH Lab
ID # Name  |MCL| Units Fpcocui |Qualifier) “pethod | MDL | Date | Time | Certification
1040 NITRATE(ASN) | 10 | MG/L | 0.04 U SM4500NQ3E| 0.04 106/17/16  111.30am E84567
1041 NITRITE (ASN) | 1.0 | MGIL 0.02 9] SM4500NO3E| 0.02 106/17/16  111.30 am EB84567

COMMENTS:

THESE TESTS MEET NELAC STANDARDS
THE TEST RESULTS IN THIS REPORT RELATE ONLY TO THE ANALYSES OF THE SAMPLES SUBMITTED.

QUALIFIERS THAT MAY APPLY:

U = BELOW DETECTION LIMIT

X = VALUE EXCEEDS MCL

*Results must be reported with apprepriate qualifiers in accordance with Florids Administrative Code Rule 62-160, Table I. Results
qualified with A, F, H,N, O, T, Z,2, *, are unacceptablc for compliance with 62-550. Results qualified with a J, Q,R, er Y must be
accompanied by written justification and will be evaluated on a case by case basis. To avoiil a monitoring violation, unacceptable
results must be replaced with acceptable results from samples collected during the same monitoring period.

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

Page _Z?of &
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Rick 8cott John H. Armstrong, MD, FACB

Governor , State Surgeon General & Becretary
Laboratory Scope of Accreditation Page 1" of 7
Attachment to Certificate #: E84567-19, expiration date June 30, 2016. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: k84567 EPA Lab Code: FL01095 (863) 965-2540
E84567
Mid Florida Water Lab
8 Oakwood Road

Winter Haven, FL 33880

Matrlx:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Escherichin coli SM 92238 Microbiology NELAP nsnon
Nitrate SM 4500-NO3 E Primary Inorganic Contaminants NELAP 3182014
Nitrite SM 4500-NO3 E Primary Inotganic Contaminants NELAP 3182011
Total coliforms SM9222B Microbiology NELAP 112172001
Total coliforms SM 9223 B Microbiology NELAP 11212004
Total nitrate-nitrite SM 4500-NO3 £ Primary Inorganic Contaminants NELAP 31872011

Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certificadon Program. Issue Date: 7/1/2015 Expiration Date: 6/30/2016
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FDOH Cent#E84567

b
MID FLORIDA WATER LAB

Margaret Rajpaul, Director Phone (863) 965-2540
8 Oakwood Rd. Fax (863) 967-8601
Wlnhr Haven, FL 33880 Toll Free 888-244-5657

FOR LAB USE ONLY

RECEIVED

0 N1 A 850

Yol |

Addressyy S Qk-( 0 F‘:

Client Name \j LQL&A\! )L,../ LAZLQ_Q‘_A/( "}Lﬂﬁj‘éf m
Havd se O

TESTS REQUIRED

Analysis

City: State: Z1P:
Phone # :
FAX # . Eg
Collected by: © fﬁiaﬁ' JM State Collected From: | . :
Sample ID Matrix Date Time  {Comp/Grab Samp?e%:c{tion ; Remarks
! DO/ it 3Gh | PoE - )
2 D5l 7
3 L7~ Ghtor e
4 v
5
6
- ;
8
9
10
" Copsta 1OW | e
13
14

 Date 1/ e R 5“0 %ered Directly 1o Lab
} .

Date

Laboratory Remarks

[1 Shipped

7§ Time X N Method of Shipment O ‘o

Containers Received

MATRIX CODES
GW — GROUND WATER
SW — SLRFACE WATER
50 — S0iL
SL— SLUDGE

WW -~ WASTE WATER i

“y e




RICK SCOTY

FLorIDA DEPARTMENT OF GOVERNOR 5
ENVIRONMENTAL PROTECTION CARLOS LOPEZ-CANTERA |
13051 North Telecom Parkway LT, GOVERNOR i

Temple Terrace, Florida 33637-0926
JONATHAN P STEVERSON
SECRETARY

March 30, 2016

Mike Smallridge

3336 Grand Boulevard
Holiday, FL 24690
Utilitymessage@yahoo.com

Re: 2016 Chemical Monitoring for Community Systems
The Village of Charlie Creek
PWS-ID No. 6250278
Hardee County

Dear Mr. Smallridge:
This letter is to advise you of chemical monitoring due in 2016 for the above-referenced drinking water
system. This excludes any other chemical monitoring as a result of previous Department directive. The

following page is a list of contaminant analyses with corresponding due dates.

It is important for you to provide this information to your operator and/or sampler:

» It is strongly recommended that testing be conducted early in the monitoring period to allow
time for retests due to possible sampling or lab errors. Annual and triennial sampling should
be completed by 9/30/2016 to provide time for revisions, re-tests, and/or corrections.

» Test results must be submitted to DEP within the first ten days following the end of the
required monitoring period, or the first ten days following the month in which the sample
results were received, whichever time is the shortest. Failure to comply may result in
enforcement action.

If you have any questions, please contact me at, (813) 470-5704, or at: Kirstan.Lane@dep.state.fl.us.

Sincerely,

Kirstan Lane

Environmental Specialist 11

Compliance Assurance Program

Southwest District

Florida Department of Environmental Protection

ec: Cindy Alexander, Constaflow, cindy@constaflow.com
Jennifer Alexander, Constaflow, jennifer@constaflow.com

www.dep. state flus



PWS Name: The Village of Charlie Creek PWS ID #: 6250278

MONITORING & REPORTS " COMMENTS

Raw Water Microbiological

(“Bacteriological”) Monthly 1 Raw Water Sample per well.

Distribution Microbiological 2 Distribution Samples per month. Disinfectant

(“Bacteriological”) Monthly residuals must be reported.

Beginning April 2016 Distribution Monthl 1 Distribution Sample Monthly, Raw Water

Microbiological (“Bacteriological”) Y Sampling does not change.

Nitrate and Nitrite 2016 Sample at each POE every year.”

Primary Inorganics 2018 Sample at each POE every three years.

Secondaries 2018 Sample at each POE every three years.

Radiologicals | Gross Alpha 2018 Sample at each POE every three, six or nine years.
Uranium 2018 Sample at each POE every three, six or nine years.
Radium-226 2018 Sample at each POE every three, six or nine years.
Radium-228 2018 Sample at each POE every three, six or nine years.

Volatile Organic Contaminants

(VOCs) 2018 Sample at each POE every three years.

. . . Sample at each POE every three years, or submit
Synthetic Organic Contaminants 2018 SOC reduced monitoring waiver, if applicable. Use

(SOCs) Form 62-560.545(2), F.A.C.

Stage II Disinfection Byproducts July-Sept. | Sample according to approved Stage 2 D /DBPR

(DBPS) .
Total Trihalomethanes & Haloacetic Acids (5) 2018 Monitoring Plan.

Certification or results due every nine years.

Asbestos 2021 Use Form 62-555.900(10), F.A.C

June-Sept. | Sample from sites approved on the Lead and

Lead & Copper 2018 Copper Sampling Plan every three years.

CCR must be delivered by July 1, 2016. The CCR
Certification of Delivery must be submitted to the
Department by August 10, 2016. Use Form 62-
555.900(alternate 19), F.A.C.

Consumer Confidence Report (CCR)

& CCR Certification of Delivery July 1,2016

*POE = Point of entry to the distribution system. Sample at each POE that is representative of each source after treatment.

This is a good faith assessment of monitoring requirements for the above-referenced public water system for calendar year 2016
and may not include additional sampling required during the year due to special circumstances. If you have questions or
disagree with the assessment, please contact the appropriate personnel at (813) 470-5700. Monitoring schedules are subject to
change, at any time, based on results of analyses or other factors. This chart shall not relieve any person from any requirement
of Florida law.

If your system has a storage tank, excluding a bladder or diaphragm type hydropneumatic tank without a manhole, this tank
must be checked annually to ensure that hatchways are closed and screens are in place; shall be cleaned on the inside at least
once every five years; and shall be inspected for structural and coating integrity at least once every five years by personnel
under the responsible charge of a professional engineer registered in the state of Florida. If the tank is due for a cleaning and
inspection this year, please complete the work and forward the report to your inspector within 30 days of completion of the
cleaning and inspection.

Drinking water forms can be found at the following link: http:// www.dep.state.fl.us/ water/drinkingwater / forms.htm.

wyw. dep. state flus
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In the table below, you may find unfamiliar terms and ahhrevlations. To help you better understand these terms

we've provided the following definitions:

[TERM Appearing in

DEFINITION

!'Acllon Level
Not Applicable
|Par!:s; per million
Parts per bllllon

'Pwocunes per liter

|Maximum Residual Disinfectant
|Level

'Maximum Residual Disinfectant|

|Level Goal
!Maxnmum Contaminant Level
'Maximum Contaminant Level
Goal

Initial Distribution Evaluation
System

Treatment Technique

AL

nla

ppm

PPb
it
MRDL

MROLG

McL

MCLG

IDSE

TT

The concentration of a contaminant which, if exceeded, tnggers treatment or other
_|requirements which a water system must follow

Does not apply {

or Milligrams per liter (mg/l) = one parl by weight of analyte to one million parts by
weight of the water sample.

or Micrograms per liter (ug/) — one part by weight of analyte lo one billion parts by
weight of the water sample. |

|- picocunes per liter is a measure of the radioactivity in water

IThe highest level of a disinfectant allowed in drinking water. There s convincing
lg.'v_ld_e_nc_@_ that addition of a disinfectant is necessary for control of mucrobusl
fThe level of a drinking water disinfectant below which there is no known or expected
risk to health. MRDLGs to not reflect the benefits of the use of disinfectants to control
The "Maximum Allowed” is the | highest level of a contaminant that is allowed in drinking
water. MCLs are sel as close to the MCLGs as [easible using the besl available
The “Goal' is the level of a tontaminant in drinking water below which there 15 ne
known or expected risk to health. MCLGs allow for a margin of safely

An important parl of the Stage 2 Disinfection Byproducts Rule (DBPR)  The IDSE s &
one-time study conducted by water systems to identify distribution system locations
with high concentrations of frihalomethanes (THMs) and haloacelic acids (HAA<)
Water systems will use results from the IDSE, in conjunction with their Stage 1 DBFR
{compliance monitoring data, to select compliance monitoring locations for the Stage 2
DBPR

|A required process |nlended to reduce lhe level of a contaminant in drinking water

| #* Resulis in the Leved Detected column for radivlogical contaminants and inorpanic contaminants, ure from individial « '!'.Il]\lt

Dates of
Contaminant and Unit of ¥ MCL Violation Level et i 0 ; e —_— |
Measureient sampling YIN Detected MCLG | MCL | Likely Source of Contamination .
(mo./yr.) N |
Radloactwe Conta mmants '
Alphi emitters (pei/l) o7nz N 75 0 15 Frosion ol natural depuasit
Inorganu Contaminants
1 ischarge u:I..i.:ailiny wastes; tiselin
Bartum (ppm) 0715 N 115 2 2 from metal relineries; erosion o i
S TeTTE deposits -
Lrosion of naturad deposits: disclhig |
| trom fertilizer and aluminmm factor !
I Tioede (ppm) 07115 N 0 392 4 a.0 Water additive whicl) proml
teeth when at the aptinmam level of U
i o = i _Lppm
[ Sodiuny (ppmy 07115 N 173 NA 160 Sall water intraston, leaching fronn sl
[ - — — S e — =
|
S MCL or
Disinfectant or Dates of |
| s . i : MRDIL. Level Range of MCLG or MCL or R ) .
( oplmmnant and sampling Violation Detected Results MRDLG MRDI. Likely Source of Contamination
Unit of Measurement {mo./yr.)
YIN
'\tage 2 Disinfectants and Disinfection By- Products

Chlorine Level Deteeted is the 2015 monthly aver ,-pL e for residual € 3
fevel results lowest 1o highesy at the individual samphing sites. Haloacetic f\utM FIHM: Level Detected is the 2015 actual sample resalt

Cldorme 1o

i 15 1h: | nee n] "'HI‘- averuge monthih

1 v LS I COTrey
Chlorie (ppm) 0115 - 12115 N 179 07222 [ MRDLG 4 | MRDL 40 ]‘?“”r‘('h dditrve used 1o cont
....... | . i R il ) crobies
H: 1|u.1£d|\. \L:dk Hl\\.) , Hy-product of drisnkimng walc
N 29 / § W) ;
LHAAS) (ppb) e i TR . R i
I THM | Total By-prodict b RIS Wil
5 l Sl 07/15 N 233 NA NA | Mot - xo | Py-product ol drnky '
""_}'"l'”““‘_I‘_‘_‘_‘E‘_J_ij"_ﬁh_}_ e B S | dismieeton
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In the table below, you may find unfamiliar terms and abbreviations. To help you better understand these terms
we've provided the following definitions:

TERM Appearing in DEFINITION
Action Level AL The _conoantratio_n of a contaminant which, if exceeded, triggers treatment or other
requirements which a water system must follow
Not Applicable n/a Does not apply.
or Milligrams per liter (mg/l) — one part by weight of analyte to one million parts by
Pty per milion PPM weight of the water sample.
or Micrograms per liter (ug/l) — one part by weight of analyte to one billion parts by
P_an_s porbilfon o E’b_ ___|weight of the water sample. -
Picocuries per liter pCilL - picocuries per liter is a measure of the radiocactivity in water
Maximum Residual MRDL The highest level of a disinfectant allowed in drinking water. There is convincing
Disinfectant Level evidence that addition of a disinfectant is necessary for control of microbial
Maximum Residual MRDLG The level of a drinking water disinfectant below which there is no known or expected
Disinfectant Level Goal ) ~—  |risk to health. MRDLGs to not reflect the benefits of the use of disinfectants to
; The "Maximum Allowed" is the highest level of a contaminant that is allowed in
Meximum Contaminmnt l_“_"_’_l__ MCI_‘__ drinking water. MCLs are set as close to the MCLGs as feasible using the best
Maximum Contaminant Level MCLG The “Goal" is the level of a contaminant in drinking water below which there is no
Goal known or expected risk to health. MCLGs allow for a margin of safety.
An important part of the Stage 2 Disinfection Byproducts Rule (DBPR). The IDSE is
a one-time study conducted by water systems to identify distribution system locations
Initial Distribution Evaluation IDSE with high concentrations of trihalomethanes (THMs) and haloacetic acids (HAAs).
System Water systems will use results from the IDSE, in conjunction with their Stage 1 DBPR
compliance monitoring data, to select compliance monitoring locations for the Stage
2 DBPR. _—
Treatment Technique 1T A required process intended to reduce the level of a contaminant in drinking water.

Microbiological Contaminants

Caittansinantanid Uait Dates of Violation Total Number of

of Messorement sampling Y/N Positive Samples MCLG MCL Likely Source of Contamination
(mo./yr.) for the Year

Fecal coliform and

g;:;t:nu;l:::iﬁ:s:nbuuon 0114 Y 2 positive samples 0 0 Human and animal fecal waste

samples)

On 01/09/14 & 01/15/14, the north well tested positive for fecal-indicater, E. Coli.

Five re-samples were

collected both on 01/10/14 & 01/16/14 with no positive fecal indicater, E.Coli. FDEP was notified and with
their compliance assistance a 10-day well survey was performed on 1/21/14 thru 1/31/14. There were no fecal
contaminants indicated from the sample results. Fecal indicators are microbes whose presence indicates that
the water may be contaminated with human or animal wastes. Microbes in these wastes can cause short-term
effects, such as diarrhea, cramps, nausea, headaches, or other symptoms. They may pose a special health risk
Jor infants, young children, some of the elderly, and people with severely compromised immune systems.

** Results in the Level Detected column for radiological contaminants and inorganic contaminants, are from individual samples.

ﬁ':’;;’u“r‘ei“m'e':"“d Unit-of :E:E:;Ei;% MCL;‘;"“"" D:;:::: 4 | MCLG | MCL | Likely Source of Contamination
Radioactive Contaminants

Alpha emitters (pCi/L) 0712 N 7.5 0 15 Erosion of natural deposits
Soaiilz:cgzga;iif: [(;I-L‘ifL} 04/09 N 1.1 0 5 Erosion of natural deposits
Uranium (pg/L) 04/09 N 0.135 0 30 Erosion of natural deposits




VEHICLE DRIVER YEAR/MAKE/MODEL COST VEHICLE ID NUMBER Owned/Leased
Jackie Love 2000/GMC/SONOMA S 5,884.31 1GTCS1459YK290080 Owned
Mike Smallridge 2008/Mitsubishi/Raider S 14,442.00 127HC28K58619791 Owned

Costs are allocated to other utilities by customer count
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|\. General Information for the Month/Year of: |Monitering Period From: 1/01/15 To: 1 |
A. Public Water System (PWS) Information

PWS Name: VILLAGE OF CHARLIE CREEK [PWS Identification Number: 6250278

PWS Type: % | Community [ |Non-Transient Non-Community | |Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: 153 |Total Population Served at End of Month: 382

PWS Owner:

Contact Person : MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER

Contact Person's Mailing Address: 3336 GRAND BLVD |City: HOLIDAY [State:  FL |Zip Code: 33890

Contact Person's Telephone Number:  352-302-7406 |Contact Person's Fax Number: 863-229-5991

Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM

B. Woater Treatment Plant Information

Plant Name: VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971

Plant Address: SR 64 EAST |City: ZOLFO SPRINGS [State:  FL Zip Code: 33873

Type of Water Trealed by Plant: Ix | Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating capacity of Plant. gallons per day: 133,000

Plant Category ( per subsection 62-699.310(4), F.A.C.): V |Plant Class: C -

Licensed Operators Name : License Class wahmm Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472 13
Other Operators: DANNY ALEXANDER [ C-12379

|11, Certification by Lead/Chief Operator 3 : ;
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | centify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and (2)is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner

0 the PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

s [1Cey i e 2050211 GAINES ALEXANDER C.5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)
Effective Augusl 28, 2003




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

[PWS: Identification Number: 6250278 Plant Name: VILLAGE OF CHARLIE CREEK
Monituding Period From. 101/158 Te. vaw1s
Means of Achieving Four-Log Virus Inactivation / Removal; * X Free Chiorine [::] Chilorine Dioxide Ozone D lCGmbined Chlorine{Chioramines)
{ ] Utiraviolet Radsation [ other (Descrive). |
Type of Disinfectant Residual Maintained i Distribution Systel E:I Free Chiorine _ E Chiorine Dioxide

Combined Chiorine{Cloramines)
7]

>

18333 22 18

20500 27 18

22000 29 2.0

0
75000 19 T8

3

3]

4333 28 20

N

S N N N N N S N N P P P B A S P N P PPN S
N
[o2]
a
~

x
I

00,
1000 25 20
00|

b

5000 28 21

11867 2.8 19

18500 35 25

3000 21 1.8

x>

3 02 13
000
7000
7000
7000, 40 35
0500

§30500

7 ME'
i | 22333

*Refer 1o the inwinuesions for this report to detgrmine Which plants must provide this information
DLEP Form G2-505 92013;
Efuctive Aug X




DRINKING WATER
BACTERIOLOGICAL ANALYSIS

FLORIDA WATER LABORATORY

8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 + Fax (863) 967-8601
Lab L.D. #E84567 » Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab 1D:

Report Number:

e

Lab Receipt Date & Time:

Analysis Date & Time:
Sample Acceptance Criteria:

Sample Preservation 'qu lce jm
Nol Dete ’

Disinfectant Check

This sample does notmeet the fi ing NELAC requirements:
(Lna bysis 1 [19]15 6 § 7 5em
\

RECEIVED

Onlce ) rJ/°C

JANDL Angt i

i

-5

Analysis Reguested: (check alt that apply)
>ﬁrma1 Coliform/E-Coli [ Totat Coliform/Fecal (1 Enteroca O Colilet 3 HPC 1 Other:

System Name:

System Address:

System or ©Wner's Phone #: Fax #:

\v}Lan%@ )@]{ O(/\@( é‘Z‘sz ( A “Q PWS L.D.

HollolfH[I

(1 )
+Hudro

County:

N7 [
L xeal

Collector: __"] W L

Type of Supply: (check only one)
ommunity Water System
O Private Weli
Reason for Sampling: (check all that apply)
istribution Routine  {J Distribution Repeat

O Noncommunity Water System

QO swimming Poo! O Bottled Water

O Raw (triggered or assessment)

Sample Collection Date: /- /3-/S
‘ " Jo'be completed by coliector of sample

Collector’s Phone #:

() Nontransient Noncommunity Water System

U Raw (triggered or assessment) additional
O Clearance [ Replacement (aiso check type of sample being replaced) ([ Boii Water Notice [JOther

TS 9595

O Limited Use System
Qother

Qwell Survey

. Yobecompletedbylab

L

Sample Sample Point Lab Sample Collectionf Sampie |Disinfecy |, | |Fecalor T col Anayss Matho
Number (Location or Specific Address) Number Time | Type' | Res'd Non | Tolal |Fecalor} Data
AR {mof) - [Coliform] Coliform] E. coli | Qualifier

‘ el |

pa

000612

vl p0) 2. 000613

/ 74l

w.d

Ply | (M bhpuoo.

414
1005 Mrboic? | 000615 145

2.10(-(

> > > D>

IR

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations up to and including 4,900, Do not include
raw or plant samples in the average.)

Defined in Florids Administralive Code Rule 62-160, Table 1

All tests are performed in accordance with NELAC standards.
The test results in this report only relate to the analyses
of the submitted.

7,15

Disinfectant Residual Analysis Method;/BﬂPD Colorimetric [ Other:
Person performing analysis is (Please gee instructions on reverse):

O A certified operator (# ) {J Employed by a certified lab
Jsupervised by a cert. operator (# v/ )

{JEmployed by DEP or DOH
(O Authorized representative of supplier of water

Date PWS notified by lab of posilive results.

Dale State nofil of/vy Iab of posilive regyits;
4 3

ALl Y enn
Lab Signatufe: | 2 Date
_tal [l A

Name and Mailing Address of Person to Receive Report
Consta Flow, Inc
5574 Commercial Blvd
Winter HMaven, FL 33880

) satisfactory

O incomplete Collection Information
QRepeat Samples Required Ll Replacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

DEP/DOXUSE ONLY

Page 10l 1

'DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check; R = Raw, N = Entry 1o Distribution; P = Plant Tap; S = Special (clearance, etc)

o St 24t VAL

Analysis Methods: MF = SMB8222B & D; MTF = 82218 & EC/MUG; MMO/MUG = SM82238; HPC = S$M92158
Rasults: A = coliforms are absent; P = coliforms are present; C = confluent growth, TNTC = too numerous to count



PLANT NAME:

Village of Charlie Creek

Monitoring Period From: 1/01/15 To: 1/31/15

{(WATER REPORT)
DAY |METER 1 IMETER 2 |TRC PH |TRC PH [MULT. 1000|Bact.
PREV 38929 #REF!

1 18333.3

2 18333.3

3 38984 2.2 1.8 18333.3

4 20500.0

5 39025 2.7 1.8 20500.0

6 22000.0

7 39069 2.9 2.0 22000.0

8 15000.0

9 39099 1.9 1.6 15000.0

10 14333.3

11 14333.3

12 39142 2.8 2.0 14333.3

13 21000.0

14 39184 2.5 20 21000.0

15 15000.0

16 39214 2.6 2.1 15000.0

17 11666.7

18 11666.7

19 39249 2.5 1.9 11666.7

20 19500.0

21 39288 3.5 2.5 18500.0

22 13000.0

23 39314 2.1 1.8 13000.0

24 22333.3

25 22333.3

26 39381 0.2 1.3 22333.3

27 17000.0

28 17000.0

29 17000.0

30 39449 4.0 3.5 17000.0

31 39460 10500.0
Total Flow 5§30500.0
ADF 17344.8
MAX 4.0 3.5 22333.3
MIN 0.2 1.3 10500.0




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

[I_General Information for the Month/Year of: [Monitoring Period From: 210115 To: 2/28/15

A.  Public Water System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK |PWS Identification Number: 6250278
PWS Type: |x | Community | |Non-Transient Non-Community | | Transient Non-Community | [ Consecutive
Number of Service Connections at End of Month: 153 | Total Population Served at End of Month: 382
PWS Owner:
Contact Person : MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD |City: HOLIDAY |State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 |Contact Person’s Fax Number; 863-229-5091
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM

B Water Treatment Plant Information

Plant Name:  VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971
Plant Address. SR 64 EAST [City: ZOLFO SPRINGS [State: FL _ [Zip Code: 33873
Type of Water Treated by Plant: Iw | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, galions per day: 133,000
Plant Category ( per subsection 62-699.310(4), F.A.C): V |Plant Class: C B _
Licensed : Name License Class License Numbedq Day(s)/Shift(s) Worked
Lead/Chief Operator: GAINES ALEXANDER [ C-5472 13
Other Operators: DANNY ALEXANDER (o] C-12379

[ii, Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of

this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking

water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection

62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator

staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and (2) is

applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner
PWS ovq:gr;gn retain them, together with copies of this report, at a convenient location for at least ten years.

N LAIA LIy C 2015/03/10 GAINES ALEXANDER C-5472
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)
Effective August 28, 2003



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

!PWS igentification Number 8250278 Piant Narme: VILLAGE OF CHARLIE CREEK |
Monitering Period From: 2/01/15 To: 2/28/15
Means of Achieving Four-Log Virus Inactivation / Removal: * l_’(_l Free Chiorine :i Chlorine Dioxide l ’ Ozone :}]Combined Chlerine{Chioramines)
Ultraviolet Radiation [ 1 other (Descrbey: |
Type of Disinfectant Residual Maintained in Distribution System: L] Free chiorine 1 combined ChiorineiCloramines Chiorine Dioxide
= e R . el e e,

” " - - oo
ok e (

7 o
4
i 4 7
, v
4 4.0 37
4 3.9 30
4
4 4.0) 3.5
4
4 38 26
2
4
4 1,0 0.6/
4
4 1.3 1.0
4
4 1.4 10
4
4
4 2.2 23
4
2 2.5 21
: -
4 3.5 2.7
24
24
X 24 1.4 1.0
24
X 24 13 1.0
4|
X 4 2.0 17
24
497000
17750,
Y 37000
*Reter 1o ] for this report to determine which plants must provide this information
DEP Forrn G2.555 90043)

Efocive Aug X




(0

DRINKING WATER C‘}Y/
BACTERIOLOGICAL ANALYSIS

D FLORIDA WATER LABORATORY Lab Receipt Date & TmeR E C F 1V F N
b 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: Q ILS hﬁ @ Q:‘ S am .

Phone (863) 985-2540 « Fax (863) 967-8601 Sample Acceptance i ?
Lab I.D. #E84567 » Margaret Rajpaul - Director, Contact Person Sample Preservation (_Eﬁ,, J),aca P 2
NELAC CERTIFIED Disintectant Check t Detected mgit
Report Number: Sub-Contract Lab ID: TZ%“""’“’ does not maet the following NELAC requiraments:

ﬁalysis Requested: (check all that apply)

Total Co{ilormIE-(‘Zolé L Total Coliform/Fecal O&chl Q Colllert QO Hec O other:
! -
systom Name:_L \k\a% 2 of wel o RRIE0EER

System Address: County:
System or O s Phone # ) f Fax #: :
Collector: MD st Collector's Phone #: ﬁ (oS 2. % 3
Type of Supply (check only one)
\%ommunity Water System Q) Noncommunity Water System O Nontransient Noncommunity Water System U Limited Use System
Private Well Q2 swimming Pool O Bottled Water Cother

Distribution Routine (Q Distribution Repeat (JRaw (triggered or assessment) () Raw (triggered or assessment) additional (] Well Survey
Clearance (O Replacement (also check type of sample being replaced) (3 Boil Water Notice [ Other

Sample Collection Date' z -/ 3~ / 5_
145/ To be completed by collector of sample

RIFason for Sampling: (check all that apply)

R B Gt

To' be'completed by Ia e

. [Totsl Calilorm Analysis Method: 5 1vy; 22213
Sample Sample Point Lab Sample Collection| Sample [Disinfect ‘ Fecal orE eoliAn sis Methad:
Nombar (Location or Specific Address) Number Time | Type' | Res'd Non | Total jFecalor] Data
‘ N {mod} Coliform|Coliform] E. coli | Qualifier

‘/L/ (UQ&I 002437 low|L | T
I bl 7 002438 yovs ||~
oll mtm. ) 002439 s/ D 1887 ¢

1 |
yly ;,548@@@ |4 002440 Uess| D]iailz7

>0 >

L) LAY — 7

Average of disinfectant residuals for routine and repeat samples. (Complete for community and #Defined in Florida Admini ralie Code Ruke 62.460, Table 1
non-transient non-community systems serving populations up to and including 4,900. Do not include ,‘ 32 Al tests are performed In dance with NELAC standard
raw or plant samples in the average.) ::' ;.:m mf"".'.'.'u"'mmm only relate to ha anslyses

Disinfectant Residual Analysis Method:jDPD Colorimetric (] Other:

Person performing analysis Is (Please seé€ instructions on reverse): Date PWS notified by lab of positive resulte

U A certified operator (# ) {J Employed by a certified lab Date §
Usupervised by a cert. operator {# ) (JEmployed by DEP or DOH
QO Authorized representative of supplier of water Lab jwa \ &“
4
Name and Mailing Address of Person to Receive Report Tibe
DEP/DOH USE ONLY
(O satisfactory
Consta Flow, Inc Qincomplete Collection Information
5574 Commerc al Bivd Q) Repeat Samples Required L1 Replacement Samples Required
Ve o iapann FLOR7900 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
Page 10f 1
'DEP Sample Type Codes; D - Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry lo Distribution; P = Piant Tap; § = Special (clearance, slc.)

Analysis Methods: MF = SM92228 & D; MTF = 9221B & EC/MUG; MMO/MUG = SM9223B; HPC = SM8215B

Results: A = colilorms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count
BACTI FORM REVISED 01/04



PLANT NAME: Village of Charlie Creek Monitoring Period From: 2/01/15 To: 2/28/15
_____(WATERREPORT) _
DAY {METER 1|METER 2 |TRC PH |TRC PH |MULT. 1000|Bact.
PREV 39459 #REF!
1 39470 4.0 3.7 11000.0
2 39507 3.9 3.0 37000.0
3 16500.0
4 39540 4.0 35 16500.0
5 14500.0
] 39569 3.8 26 14500.0
7 25333.3
8 25333.3
9 39645 1.0 0.6 253333
10 10500.0
11 39666 1.3 1.0 10500.0
12 9500.0
13 39685 1.4 1.0 9500.0
14 18666.7
15 18666.7
16 39741 2.2 23 18666.7
17 14500.0
18 39770 2.5 2.1 14500.0
19 18000.0
20 39806 35 27 18000.0
21 22666.7
22 22666.7
23 39874 1.4 1.0 22666.7
24 15500.0
25 39905 1.3 1.0 15500.0
26 16500.0
27 39938 2.0 1.7 16500.0
28 393856 18000.0
Total Fiow| 497000.0
ADF 17750.0
MAX 4.0 37 37000.0
MIN 1.0 0.6 9500.0




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

{1. General Information for the Month/Year of: __|Monitoring Period From: 3/01/15 To: 3/31/15

A.__Public Water System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK |PWS Identification Number: 6250278
PWS Type: [x% | Community | |Non-Transient Non-Community | ]Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 | Total Population Served at End of Month: 382
PWS Owner:
Contact Person MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD |City: HOLIDAY |State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 |Contact Person's Fax Number: 863-2209-5991
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO .COM

B. Water Treatment Plant information
Plant Name. VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST |City: ZOLFO SPRINGS |State: FL |Zip Code: 33873
Type of Water Treated by Plant: x| Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 133,000
Plant Category ( per subsection 62-689.310(4), F.A.C): V |Plant Class: ] _
M&B Name Lcense Class License Numbe{Day(s)/Shift(s) Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472 13
Other Operators: DANNY ALEXANDER C C-12379

i Cerfification by Lead/Chief Operator

1, the undersigned water treatment plant operator ||oense in Florida, am the lead/chief operator of the water treatment plant identified in Part | of

this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking

water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection

62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator

staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner

sQ, tbe PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

o yiader 2015/04/09 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROU

IND WATER OR PURCHASED FINISHED WATER

iPWS: identification Number:

Means of Achieving Four-Log Virus inactivation / Removal: *
Uit Lot b

[ 1 Other (Describe): |

6250278 Plant Name: VILLAGE OF CHARLIE CREEK
Monitoring Period From: 3/01/15_ To: 3/31/15
L_X_J Free Chiorine E:] Chtorine Dioxide L__I Qzone Ej ICombined Chlorine{Chloramines)

sidual Maintained in Distribution System:
. o

:l Free Chiorine :J

Combined Chiorine{Cloramines

Chiorine Dioxide
ﬁ? 7

4 18000
4 18000 18
4 21500
2 21500, 17
4 4000,
4 2000, 17
2 22333
4 22333
4 22333 1.5
4 26500
4 26500 18
4 21000
7 21000{ _ 19
2 26000
7] 20000, 09
2 11667
4 11667
X 2 11667 17
24 26500
X 4 26500} 25 T4
24 21333
3 1333|
X 4 21333] 17 15
24 26500
X 24 26500 20 1.5
4 24500
X 4 24500 2.0 17
24 1
24
X 24 1 20 15
4 i

hich plants must provide this information

Effectve Aug X




DRINKING WATER }\?)
BACTERIOLOGICAL ANALYSIS ( ] -
0
MID FLORIDA WATER LABORATORY Lab Receipt Date & Time:
8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & ﬁmaR E C F | V F D S
Phone (863) 965-2540 « Fax (863) 967-8601 Sample ncceptanca Criteria: 4
Lab I.D. #E84567 » Margaret Rajpaul - Director, Contact Person Sample Preservalio nice ONotOnlce O 7' T 7'
NELAC CERTIFIED Disirodant Chmﬂu SRed b P 307 mon
Report Number: ____Sub-Contract Lab ID: T sample does not mae! the following NELAC requiremenls:
: (j{ X IJ«':]; S ]]g 19 v 31'?1;1[2.-5
Analysis Requested: {check all that apply) H
Total Coliform/E-Cali ) Total Coliform/Fecal [ Enterocci O Colilert (1 HPC (1 Other: *
PWS I.D. -
System Name: l } LL G \JL 64\ C L[LLL ()1 ﬁf&—/ C/ 02 2 |7

System
System

Address: u County: _’ff(' sz RR

of O hone Fax #

s I
Collector: k 04 -’obﬁ’d \ Collector's Phone #: C/ o ) OI_SC (/

of Supply: (check only one)
3mmunily Water System J Noncommunity Water System [ Nontransient Noncommunity Water System O Limited Use System

O Private Well 0 swimming Pool [ Bottled Water Qother

Reason for Sampling: (check all that apply)
Distribution Routine (1 Distribution Repeat [ Raw (triggered or assessment) [ Raw (triggered or assessment) additional  (dWell Survey

J Clearance [ Replacement (also check type of sample being replaced) O Boil Water Notice [ Other

Sample Collection Date: 32 "/(2 = / >

To be completed by collector of sample To be completed by lab
Total Collorm Analysis Method =
Sample Sample Point Lab Sample Collection| Sample [Disinfect| | {FecalorE coliAnalysis Method:
Number (Location or Specific Address] Number Time | Type' | Res'd P Non | Total [Fecalor| Data
(mgt) Coliform|Coliform| E. coli | Qualifier

Lo

UQLQ [\ ek 06?&» 7.7
A Jed) 2 003907 |iois || |77

ey
J?L/

/Yy

yi
J s 003808 [/030|]D 7817 ﬁ

(02 \ﬁui()\m,% 003904 |/e | [D S 77E|

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations up to and including 4,900. Do not include y 7 z All tests are performed In accordance with NELAC standards.
raw or plant samples in the average.) ‘

Defined in Florida Adminksirative Coda Rule 62-160, Table 1

The test results In this report only reiate to the analyses
of the

submitted.

Disinfectant Residual Analysis Method: »<F®PD Colorimetric ([ Other:
Person performing analysis is (Please see instructions on reverse):

DA certified operator (# / D En'lployed by a certified lab Dalg Stale notified by lajyal positive resulls
(Jsupervised by a cert. operator (# ) L Employed by DEP or DOH ( ) N A ol
o shaliall. I HIS

() Authorized representative of supplier of water

Date PWS notified by lab of positive resulls:

“ o) . T S <
Name and Mailing Address of Person to Receive Report tle { 49 SN S aV4VaV4: 6}" =
QO Satisfactory DEP/DOH USE ONLY
Consta Flow, Inc Qincomplete Collection Information
5574 Commercial Blvd O Repeat Samples Required L Replacement Samples Required
Winter Haven, FL 33880 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1of 1
1DEP Sample Type Codes: D - Dislribulion (Routine Compliance); C = Repeat or Check; R = Raw; N = Enlry lo Distribution; P = Plant Tap; S = Special (clearance, elc.)
Analysis Methods: MF = SM92228 8 D; MTF = 9221B & EC/MUG; MMO/MUG = SM9223B: HPC = SM9215B
Resulls: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count

BACTI FORM REVISED 0104



PLANT NAME: Village of Charlie Creek Monitoring Period From: 3/01/16 To: 3/31/15

____ (WATERREPORT) _
DAY |METER 1[METER2]TRC _ [PH_[TRC | PH [MULT, 1000[Bact.
PREV_| 39956.0 #REF]
1 18000.0
2 39992.0 18 15 18000.0
3 21500.0
4 40035.0 17 14 21500.0
5 14000.0
6 40063.0 17 13 14000.0
7 22333.3
8 22333.3
9 40130.0 15 0.8 223333
10 26500.0
11__| 401830 18 1.0 26500.0
12 21000.0
13| 402250 19 1.0 21000.0
14 20000.0
15__| 402650 0.9 1.0 20000.0
16 11666.7
17 11666.7
18| 40300.0 17 0.5 11666.7
19 26500.0
20 | 40353.0 25 14 26500.0
21 21333.3
22 3 21333.3
23__| 40417.0 17 15 21333.3
24 26500.0
25__| 404700 2.0 15 26500.0
26 24500.0
27__|_40519.0 2.0 7 24500.0
28 11333.3
29 11333.3
30__| 40553.0 2.0 15 11333.3
31__| 405705 17500.0
Total Fiow 614500.0|
ADF 19822.6
MAX 25 17 26500.0
MIN 0.9 0.5 113333




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

[i_General Information for the Month/Year of. [Monitoring Period From:#i01/15 To: 4/30/15
A.  Public Water System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK |PWS Identification Number: 6250278
PWS Type: |x | Community | [Non-Transient Non-Community | | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 | Total Population Served at End of Month: 168
PWS Owner: -
Contact Person . MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD |City: HOLIDAY |State: FL [Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 |Contact Person's Fax Number:  863-229-5991
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM
Water Treatment Plant Information
Plant Name: VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST |City: ZOLFO SPRINGS |State: FL |Zip Code: 33873
Type of Water Treated by Plant: Ix | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 133,000
Plant Category ( per subsection 62-699.310(4), F.A.C.): V |Plant Class: C
d/Chief Operator: GAINES ALEXANDER C C-5472 13
Other Operators: DANNY ALEXANDER C C-12379

ertificatio 0 s t

|, the undersigned water tr ent plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of

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

§o the PWS r Wa with copies of this report, at a convenient location for at least ten years.
(P oA a 2015/05/11 GAINES ALEXANDER C-5472
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)

Effective August 28, 2003



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

I WS: Identification Number:

6250278 IPlanl Name: VILLAGE OF CHARLIE CREEK

Means of Achieving Four-Log Virus inactivation / Removat. *
ultr Rudiglion [—1 omer (Descrvey; |

fonng Period From 4701115 To a/30/156
Free Chiorine E:J Chiorine Dioxide L__J Qzone C:] [Combined Chionne{Chleramines)

of Disinteciant Residual Mantained in Distribution Sys 1 Free criorine

1 Combined Chionne(Cioramines Chigring Dicwide

PN BN O P P S PN P S Y P RN I P P PN P N P P S P e B

Etfactve Aug X

hich plants must provide this information



PLANT NAME: Village of Charlie Creek Monitoring Period From: 4/01/15 To: 4/30/15
(WATER REPORT)
DAY |METER 1|{METER 2 [TRC PH |TRC PH [MULT. 1000}Bact.
PREV 40553.0 #REF!
1 40588.0 2.1 1.8 35000.0
2 14666.7
3 14666.7
4 40632.0 2.0 1.5 14666.7
5 34500.0
6 40701.0 2.0 1.6 34500.0
7 23500.0
8 40748.0 1.5 1.0 23500.0
9 19000.0
10 19000.0
11 40805.0 1.3 1.0 15000.0
12 20000.0
13 40845.0 1.3 0.9 20000.0
14 19000.0
15 40883.0 1.2 0.8 19000.0
16 18500.0
17 40920.0 1.0 0.6 18500.0
18 24666.7
19 24666.7
20 40994.0 0.8 0.5 24666.7
21 25500.0
22 41045.0 27 2.0 25500.0
23 22000.0
24 41089.0 2.3 1.5 22000.0
25 23333.3
26 23333.3
27 41159.0 1.9 1.2 23333.3
28 23000.0
29 41205.0 3.5 2.5 23000.0
30 41225.0 20000.0
Total Flow 672000.0
ADF 22400.0
MAX 3.5 2.5 35000.0
MIN 0.8 0.5 14666.7




™
L L

DRINKING WATER X
BACTERIOLOGICAL ANALYSIS

FLORIDA WATER LABORATORY | tabRecsipomoatme < C £ VED
. 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: q “{ I‘ o (v l 40 2‘_’]

Phone (863) 965-2540 + Fax (863) 967-8601 Sample Acceptance Q{lﬁlﬂpﬂ = 8 I‘_") . I c3
Lab I.D. #E84567 « Margaret Rajpaul - Director, Contact Person Sample Preservation™§On Ice  QINot On Ice L /. 9
NELAC CERTIFIED Disinfectant Check ot Detected Q malL
Report Number: Sub-Contract Lab |D: This sample does not meat the following NELAC requirements:

Analysis Requested: (check all that apply)
;a)foial Coliform/E-Coli | Total Coliform/Fecal [ Enterocci O Colitert O HPC [ Other:

- \ ¢ . - = =

System Name: L}LL la I 4 (_: &ﬂt@f.f./ (){LL&-_/ PwsiD. | (ol 1D @) Al RU/

System Address: 0 (1_\ County: W CL 11500,

System or Owner's Phone #: Fax#:

Collector: T?O UL fjf‘ o€  CollectorsPhone#___ 12 S 259 q'

Type of Supply: (check only one)
éommuniw Water System ) Noncommunity Water System [ Nontransient Noncommunity Water System U Limited Use System

Private Well () swimming Pool (3 Bottled Water Qother

Reason for Sampling: (check all that apply)
@ pistribution Routine [ Distribution Repeat (JRaw (triggered or assessment) [ Raw (triggered or assessment) additional [l well Survey
[ clearance [ Replacement (also check type of sample being replaced) O Boil Water Notice ([ Other

Sample Collection Date: i{" ? "'/ 5

To be completed by collector of sample To be completed by lab
| Total Coliform Analysis Method <5 Iy 22
Fecal or E. coli Analysis Method

Non Total |Fecalor| Data
Coliform|Coliform| E. coli | Qualifier?

Sample Sample Point Lab Sample Collection
Number (Location or Specific Address) Number Time

o | |idhee | 005024 |pxi
P | (w2 005025 oo
| 1611 Moisan Lryce 005026 |28
i |12 mooi:,%, bl | 005027 |

OISO N

Average of disinfectant residuals for routine and repeat samples. (Complete for community and *0atied I Florids Adalsiskalies Cods Rule 52400, Tutle 1

non-transient non-community systems serving populations up to and including 4,900. Do not include ! 03 Alltests ace porfornad in accordance with NELAG
raw or plant samples in the average.) » mﬂ M:llb‘:';;ll' “:':M only relate to the analyses

Disinfectant Residual Analysis Method: !bQDPD Colorimetric [ Other
Person performing analysis is (Please see instructions on reverse):

() A certified operator (# ) Q) Employed by a certified lab
Osupervised by a cert. operator (& 2 7 /_] Q) Employed by DEP or DOH

(J Authorized representative of supplier of water

Date PWS notified by lab of positive results; _

-'%m_ [ |

Name and Mailing Address of Person to Receive Report :
, DEP/DOH USE ONLY
() Satisfactory
C Qincomplete Collection Information
onsta Flop w, Inc [ Repeat Samples Required 0 Replacement Samples Required
9574 Commercial Bivd Date Reviewed by DEP/DOH:
Winter Haven, FL. 33880 DEP/DOH Reviewing Official:
Page 1 of 1
'DEP Sample Type Codes: D - Distribution (Rouline Comp ) C = Repeat oraiq::he:l't; R = Raw; N = Entry to Distribution; P = Plant Tap: S = Special (clearance, etc.)
Kirs L Analysis Mathods: MF = SM$222B & D; MTF = 8221B & EC/MUG; MMO/MUG = SM8223B; HPC = SM9215B
an L ANL Fesults: A = coliforms are absent; P = coliforms are [ t, C = confluent growth; TNTC = too numerous to count

BACTI FORM REVISED 0104




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

{I. General information for the Month/Year of: __|Monitoring Period From:5/01/15 To: 5131/15

A.  Public Water System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK |PWS Identification Number: 6250278
PWS Type: |y | Community | [Non-Transient Non-Community | | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 [Total Population Served at End of Month: 168
PWS Owner:
Contact Person ; MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD |City: HOLIDAY |State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 |Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM

B. Water Treatment Plant Information .
Plant Name: VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST |City: ZOLFO SPRINGS |State:  FL |Zip Code: 33873
Type of Water Treated by Plant: [y | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operaling capacity of Plant, gallons per day:. 133,000
Plant Category ( per subsection 62-689.310(4), FA.C.): V |Plant Class: _ C
Licensed Name License Class License Numbe{ Day(s)/Shift(s) Worked
Lead/Chief Operator: GAINES ALEXANDER ] C-5472 13
Other Operators: DANNY ALEXANDER C C-12379

[IT-Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator license in Flornida, am the lead/chief operator of the water treatment plant identified in Part | of

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

TR LU [ LV PULH 72015106110 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.200(3)
Effective August 28, 2003



MONTHLY OPERATION REPORY FOR PWSs TREATING RAW GROU

IND WATER OR PURCHASED FINISHED WATER

IPWS igentification Number

8250278

Plant Name: VILLAGE OF CHARLIE CREEK

Monitoring Period From. 5/01/15 To: 5/31/15

Means of Achieving Four-Log Virus Inactivation / Removal: * T
Ultraviolet Radiation [ 1 Other: (Describe). |

Free Chiorine E Chiorine Dioxide

]_J Ozone

B lCombined Chiorine{Chloramines)

e of Disinfectant Residual Maintained in Distribution System
2 L

L1 Free chicrine Coml

Chlorine Dioxide

DEP Form 62555 500(3)
Effective Aug X




DRINKING WATER
BACTERIOLOGICAL ANALYSIS ¢
FLORIDA WATER LABORATORY Lab Recelpt Date 8Time: oy v = pype |
. 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: - -
Phone (863) 985-2540 » Fax (863) 867-8601 Sample Acceptance Criteria: A
Lab I.D. #E84567 » Margaret Rajpaul - Director, Contact Person Sample Prasarvation on Ice EINolm P"’A 3 p 2
NELAC CERTIFIED Disinfectant Chack { Detected g o/l
Report Number: Sub-Contract Lab ID: is sampie does not rheet tha following NELAC requirements:
NS f:zzé%,: NI
alysis Requested: (check all that apply) 3

A
Ui'ro:al Coliform/E-Coli 1 Total Coliform/Fecai O Enterocci (O Colilert Q Hpc Q other:

e P
»

Su

System Name: \/I‘/{ aga/lﬂ-r/'ﬁ. a/’ZL/k PWS LD. é Z 3 o 2112 X
System Address: County: '_HW

System or Ownw_gne * Fax #. =5
Collector: kﬁ‘)‘()df’ ‘)L &f/' Collector's Phone #: ?é D —237 y
Type of Supply: (check anly one)

Community Water System ) Noncommunity Water System (J Nontransient Noncommunity Water System U Limited Use System
O Private Well 3 swimming Pool O Bottled Water Qother,

Reason for Sampling: (check all that apply)
Distribution Routine (1 Distribution Repeat L) Raw (triggered or assessment) QO Raw (triggered or assessment) additional Qweil Survey
[ clearance J Replacement (also check type of sample being replaced) Q Boit Water Notice (JOther

Sample Collection Date: & -2-/

7o be completed by collectorofsample - i . Tobecompletedbylab
J + -1 Total Coliform Analysis Mathnd
Sample Sample Point Lab Sample Collection| Sample [Disinfect] | [recalor& coli Analysis Meihod:
p Non | Total [Fecalor] Data

Number (Location or Specific Address) Numnber Time |} Type' | Res'd
ot * |Coliform{ Coliform} E. coli | Qualifier*

A4 006344 |1420 £ / bl
/5| Ofohorge i 32| D |).wer
33| 5 parrov) A VE 346 ly41D |11z

i

NS

1.4

Average of disinfectant residuals for routine and repeat samples. (Complete for community and "Defined in Florda Admmisirative Code Rul 62-160, Tabie 1

non-transient non-community systems serving populations up to and including 4,900. Do not include All tests are performed in accordance with NELAC standards.

raw or plant samples in the average.) The test results in this report only relate to the analyses
of the les submitted.

Disinfectant Residual Analysis Method: ﬂpPD Colorimetric (J Other:
Person performing analysis is (Please see instructions on reverse):

QA certified operator (# Q Employed by a certified lab
S2¥upervised by a cert. operator (# (e P l y  (Employed by DEP or DOH

{J Authorized representative of supplier of water

Dale PWS nolified by lab of posilive results: __

Name and Mailing Address of Person to Receive Report

Const O Satisfactory ‘
5574 a Fi ow, ' Inc QO Incomplete Collection Information
o Commercial Blvg O Repeat Samples Required J Replacement Samples Required
inter Haven, FL 33880 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1 of 1
'DEP Sample Type Codes: D - Distribution {Routine Compliance); C = Repeat or Check; R = Raw: N = Entry to Dislribution; P = Plant Tap; S = Special {clearance, elc.)
Analysis Methods: MF = SM9222B & D; MTF = 8221B & EC/MUG; MMO/MUG = SM82238; HPC = SM92158

Resuits: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = loo numerous o count
BACTIFORLIREVISED DI T4




PLANT NAME: Village of Charlie Creek Monitoring Period From: 5/01/15 To: 5/31/15
(WATER REPORT)
DAY [METER 1{METER 2|TRC PH ITRC PH [MULT. 1000|Bact.
PREV 41225.0 #REF!
1 41245.0 1.8 1.5 20000.0
2 17666.7
3 17666.7
4 41298.0 1.9 1.3 17666.7
5 21000.0
6 21000.0
7 21000.0
8 41382.0 1.0 0.8 21000.0
9 34000.0
10 41450.0| 25 2.0 34000.0
11 14000.0
12 14000.0
13 41492.0 3.0 2.5 14000.0
14 10333.3
15 10333.3
16 41523.0 1.3 1.0 10333.3
17 22000.0
18 41567.0 0.5 0.2 22000.0
19 20000.0
20 41607.0 1.5 1.0 20000.0
21 16500.0
22 41640.0 1.3 1.2 16500.0
23 19500.0
24 41679.0 1.0 0.6 19500.0
25 20000.0
26 41719.0 1.0 0.6 20000.0
27 20000.0
28 20000.0
29 41779.0 1.0 0.6 20000.0
30 20000.0
31 41819.0 25 24 20000.0
Total Flow| 594000.0
ADF 19161.3
MAX 3.0 2.5 34000.0
MIN 0.5 0.2 10333.3




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

n General Information for the Month/Yearol. __________ |Monitoring Period From: 601/15_T0: 6/30/15
Public Water System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK |PWS Identification Number: 6250278
PWS Type: % | Community | |Non-Transient Non-Community | |Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 | Total Population Served at End of Month: 168
PWS Owner:
Contact Person : MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD |City: HOLIDAY |State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 |Contact Person’'s Fax Number: 863-229-5991
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM
Waler Treatment Plant Information
Plant Name: VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST [City: ZOLFO SPRINGS |State: FL |Zip Code: 33873
Type of Water Treated by Plant: 1w | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 133,000
Plant Cat ry( per subsection 62-699 310(4} FAC) V IP?ani Class: C
3/Chief Operat = GAINES ALE)(ANDER C C-5472 12
‘Opera ' By DANNY ALEXANDER C C-12379
=
I— c!rﬁﬂﬂ': !ﬁl I’C‘rlifﬂ ,“ g TN N i . — z TR ,‘_.

I, the undersigned water treatment plant uperatorhcense in Flonaa am me Ieadfchlef operator of me water lreaiment plant :dentrﬁed in Part | of

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

so the PWS can retain ther). together with copies of this report, at a convenient location for at least ten years.

LD | r AL AL 2015007110 GAINES ALEXANDER C-5472
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)

Effective August 28, 2003



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

{PWS: identification Number: 6250278 ‘Plant Name: VILLAGE OF CHARLIE CREEK

Montoring Penod From_ 6/01/15 To. 6730115
X T free chiorine 1 chiorine Dioxide L__Tozme [_1]|combined Chiorine(Chioramines)

Means of Achieving Four-Log Virus Inactivation / Removat: *
Ultraviolet Radiation [1 other (Describey. |

pe of Disinfectant Residuat Maintained in Distribution System - L1 Free Chiorine L] combined Chiorine(Clorami Chiorine Dioxide

A PN S N I P P N P P M X P N P N R P R P PN N e e P

& for this report lo determine which plants must provide this information

CEP Form 62-555 9003}
Effective Aug X




-

DRINKING WATER o
BACTERIOLOGICAL ANALYSIS (

0
MID FLORIDA WATER LABORATORY | LabReceptDates fié ~ "'/~

. 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: Q_/ ﬂp S M
Phone (863) 965-2540 « Fax (863) 967-8601 Sample Acceptance Criteri ” -

Lab 1.D. #E84567 « Margaret Rajpaul - Director, Contact Person Sample Praservatio i ®n ki W ode B O 3
NELAG CERTIFIED Disinfectant Check ot Delected mg."L
Report Number: Sub-Contract Lab ID: B This sample does not Myeel the fallowing NELAC feqwremeﬂts

z galysis Requested: (check all that apply)
Total Coliform/E-Coli [ Total Coliform/Fecal [ Enterocci [ Colilet 0 HPC [ Other:

System Name: \\] [\\(*\Q' f{-\ (\)’\Q“\)‘-L}L’C 4 PIS LD, (J‘ﬁ ./{ \S‘ {~' /Z 7 ({

System Address: County: £‘| & WAl (J e 7
System or Owner's Pho.ne #: — , Fax #: - ) e
Collector: _T"/_»{__ \éJ_f,_L__i‘:,_ J:}‘,_./J, \ Collector's Phone # 5 7 V4 s y € ’)-._\J\ 1 i ,,r’
Type of Supply: (check only one)

E,d ommunity Water System () Noncommunity Water System (X Nontransient Noncommunity Water System (U Limited Use System
Q Private Well O swimming Pool U Bottled Water Qother

Reason for Sampling: (check all that apply)
/-1 Distribution Routine [ Distribution Repeat [ Raw (triggered or assessment) I Raw (triggered or assessment) additional [ Well Survey
[ clearance [ Replacement (also check type of 'sample being replaced) ([ Boil Water Notice (JOther

Sample Collection Date: t_{} 7 /'-"J

To be completed by collector of sample To be completed by lab
, Total Caliform Analysis MeVily ¥ E L2124 ))
Sample Sample Point Lab Sample Collection | Sample | Disinfect| ., Fecalor E_coli Analysis Method. -
Number {Location or Specific Address) Number Time | Type' | Res'd P Non Total |Fecalor| Data
fmalL} Coliform|Coliform| E. coli | Qualifier?

Tl e | 007861 sV ||| |A
oy LUu,L L 0078¢2 | /| "od | |A
Pyl C sl o 007863 el D lieszs | 1A
1 \‘uul Bl | | Do7geq 2o Dlitzpd | [A

non-transient non-community systems serving populations up to and including 4,900. Do not include All tests are performad in accordance with NELAC standards.
raw or plant samples in the average.) Tha tast resulls Ir| this report only relate to the analyses
of the i

Average of disinfectant residuals for routine and repeat samples. (Complete for community and (ﬁq Towtned n Flerida Aduinisatve Code Rule §2-160, Table 1

Disinfectant Residual Analysis Method: “=HAPD Colorimetric (J Other.
Person performing analysis is (Please see ifstructions on reverse)’

(J A certified operator (# I J Employed by a certified lab Dt
Usupervised by a cert. operator (# l l&'f 1 (U Employed by DEP or DOH CNN ;

O Authorized representative of supplier of water o Lal Signa

Date PWS notified by lab of positive results:

n':i»‘.)w eglls

Aawmmly

Name and Mailing Address of Person to Receive Report Y 94&—
Qbf\‘b‘\' O F \Ou) QO satisfactory | . DEP/DOH USE/ONLY

Qincomplete Collection Information
U Repeat Samples Required (1 Replacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1of1
'DEP Sample Type Codes: D - Dislribution (Rouline C pliance), C = Repeal or Check; R = Raw, N = Eniry lo Distribution; P = Plant Tap;, S = Special (clearance, elc.)
Analysis Methods: MF = SM3222B & D; MTF = 92218 & EC/MUG; MMO/MUG = SMB82238; HPC = SM82158
Results: A = coliforms are absent, P = coliforms are p , C= Nuent growih; TNTC = too numerous to count

BACTI FORM REVISED 0104




PLANT NAME: Village of Charlie Creek Monitoring Period From: 6/01/15 To: 6/30/15
_ (WATER REPORT)
DAY |METER 1]METER 2]TRC PH [TRC | PH |MULT. 1000]Bact.
PREV | 41819.0 #REF)
1 41854.0 3.0 25 35000.0
2 21000.0
3 41896.0 16 1.0 21000.0
4 21500.0
5 41939.0 35 25 21500.0
6 21333.3
7 213333
8 42003.0 3.2 22 213333
9 16000.0
10 42035.0 17 14 16000.0
1 22500.0
12 42080.0 16 13 22500.0
13 15000.0
14 15000.0
15 15000.0
16 42140.0 15 1.0 15000.0
17 30000.0
18 42200.0 15 12 30000.0
19 23250.0]
20 23250.0
21 23250.0
22 42293.0 26 23250.0
23 23000.0
24 42339.0 25 0.9 23000.0
25 20000.0
26 423790 0.5 0.2 20000.0}
27 20333.3
28 20333.3
29 42440.0 25 2.0 203333
30 42458.0 18000.0|
Total Flow] 639000.0
ADF 21300.0]
MAX 35 25 35000.0}
MIN 0.5 0.2 15000.0}




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

ﬁl. - _—b?—_ Lead/Chiel O i - == - - — - -

[I=General Information for the Month/Year of._ — [Monitoring Period From 7/01/15 To: 7731115

A.  Public Water System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK PWS Identification Number: 6250278
PWS Type: Ix | Community | [Non-Transient Non-Community Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 | Total Population Served at End of Month: 168
PWS QOwner;
Contact Person : MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD |City: HOLIDAY |State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 |Contact Person's Fax Number: 863-229-5091
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM

B. Water Treatment Plant Information
Plant Name: VILLAGE OF CHARLIE CREEK |Plant Telephone Number: B63-537-1971
Plant Address: SR 64 EAST |City: ZOLFO SPRINGS |State: FL |Zip Code: 33873
Type of Water Treated by Plant: x| Raw Ground Water | | Purchased Finished Water
Pemmitted Maximum Day Operating capacity of Plant, gallons per day: 133,000
Plant Category ( per subsection 62-699.310(4), F.A.C). V | Plant Class: C _
Licensed ors ~Name : [License Class License Numbef{Day(s)/Shift(s) Worked
Lead/Chief Operator: d GAINES ALEXANDER [¥] C-5472 14
Other Operators: |_DANNY ALEXANDER C C-12379

|, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Parl | of

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

e s (A 20 ondAL 20150810 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)

Effective August 28, 2003



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

[PW31 identification Number: 6250278 Plant Name: VILLAGE OF CHARLIE CREEK i
P . cring Period From: 7/01/18 Tor 7/31/15
Means of Achieving Four-Log Virus Inactivation / Removal: * Lx_j Free Chiorine D Chiorine Dioxide L__J Ozone [:j ICombined Chiorine(Chloramines)
Ultraviolet Radiation [T Other: (Describe): |
Chlorine Dioxide

of Disinfectant Residual Maintained in Distribution Syste E:J Free Chiorine

nreonror i’ Dol ot

23500 3.0 2.5

23500

23500 3.0 19

22000

22000

22000 20 1.9

21000

21000 17 0.9

21000

21000 10 1.2
0

L hich plants must provide this information
DEP Form 62-555 900(2)

EMftectve Aug X



DRINKING WATER
BACTERIOLOGICAL ANALYSIS

d
MID FLORIDA WATER LABORATORY

. 8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 « Fax (863) 967-8601
Lab L.D. #E84567 » Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab ID:

Report Number:
Analysis Requested: (check all that apply)

}A)ﬁ:lal Coliform/E-Coli
System Name: // /(/éﬁ e

/)

a Total Coliform/Fecal [ Enleroccl Q colilet J HPc O other:

L~ -

Lab Receipt Date & ff= (C = 1V/ - 1)

Analysis Date & Time: 7{; 51 el =) . EQ{ e |
Sample Acceptance Criteria:

Sample PreservatluMJwL -8‘3 Onm E § |
Disinfectant Check @Not Delected
This sample does nol meet the following NELAC requlremenls

S

pwsio. [ 4 |2 [|D] O] 2

/ (%’}/ /“z.‘c, C)/L;,)k,

DL ¢

System Address:

 (( Nardoe

County:

System or Owner's Phone #:

Fax #:

Collector:

oA as 4 &‘34—

7S 597

Collector's Phone #:

Type of Supply: (check only one)
ommunity Water System
Private Well

Reason for Sampling: (check all that apply)

(J Noncommunity Water System
(J swimming Pool

J Nontransient Noncommunity Water System U Limited Use System

(O Bottled Water Qother

Distribution Routine [ Distribution Repeat [ Raw (lriggered or assessment) (JRaw (triggered or assessment) additional O well Survey
) Clearance [ Replacement (also check type of sample being replaced) [ Boil Water Notice [ Other
Sample Collection Date: .~ - 2%~ /S
To be completed by collector of sample To be completed by lab
J Total Coliform Analys's Melhod SRANALZ 2 [T
Sample Sample Point Lab-Sample Collection| Sample [Disinfect Fecalor E_coli Analysis Method
Number (Location or Specific Address) Number Time | Type' | Res'd Non | Tolal |Fecalor| Data
{mgfL) Coliform|Coliform| E. coli | Qualifier?

H }/(7(/7,

010145 |[p7e\ X | [77

I‘Lyﬁ 7

010146 |2 | L |~ |

(%ZéAaAJ

010147 pisk)|/ ) 212

>

010148 pas1) |22ha

y3 ek %,a,(

raw or plant samples in the average.)

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations up to and including 4,800. Do not include

Defined In Florikda Adminisirative Code Rule 62-160, Table 1

All tests are performed in with NELAC st
The test results in this report only relate to the analyses
ofthe s submitted.

229

Disinfectant Residual Analysis Method:

(3 Authorized representative of supplier of water

ﬁéﬁb Colorimetric [ Other:
Person performing analysis is (Please see instructions on reverse):

) A certified operator (#
[Supervised by a cert. operator (#-—2/ ¥ )

Date PWS nolified by lab of posilive results:

(J Employed by a cerified lab
(JEmployed by DEP or DOH

Consta Flow, Inc
5574 Commercial Blvd
Winter Haven,

Name and Mailing Address of Person to Receive Report

FL 3388N

hyiabolposiliwres}?:f ;‘“ T l;-

e i
DEP/DOHUSE ONLY
[ Satisfactory

U Incomplete Collection Information
[ Repeat Samples Required 1 Replacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 10of 1

'DEP Sample Type Codes: D - Distribution (Routine Compliance), C = Repeat or Check; R = Raw. N = Enlry to Distribution; P = Plant Tap, S = Special (clearance, elc.)
Analysis Methods: MF = SMB8222B & D; MTF = 92218 & EC/MUG; MMO/MUG = SEMB2238; HPC = SMB2158
Results: A = coliforrns are absent; P = coliforms are present; C = confluenl growth; TNTC = loo numerous to count

PRI e R

CcC', smte



PLANT NAME: Village of Charlie Creek Monitoring Period From: 7/01/15 To: 7/31/15
_ (WATER REPORT) .
DAY {METER 1 [METER 2 [TRC PH [TRC PH IMULT. 1000|Bact.
PREV | 42458.0 #REF!
1 18500.0
2 42495.0 26 2.1 18500.0
3 18333.3
4 18333.3
5 42550.0 2.0 1.7 18333.3
6 42580.0 20 1.6 30000.0
7 20000.0
8 42620.0 1.8 1.4 20000.0
9 23000.0
10 42666.0 1.7 1.5 23000.0
11 25000.0
12 25000.0
13 42741.0 0.3 0.2 25000.0
14 21000.0
15 42783.0 1.8 1.2 21000.0
16 10000.0
17 42803.0 22 1.9 10000.0
18 21666.7
19 21666.7
20 42868.0 3.5 3.2 21666.7
21 23500.0
22 42815.0 3.0 2.5 23500.0
23 23500.0
24 42962.0 3.0 1.9 23500.0
25 22000.0
26 22000.0
27 43028.0 2.0 1.9 22000.0
28 21000.0
29 43070.0 1.7 0.9 21000.0
30 21000.0
31 43112.0 1.0 1.2 21000.0
Total Flow| 654000.0
ADF 21096.8
MAX 3.5 3.2 30000.0
MIN 0.3 0.2 10000.0




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

[I_General information for the Month/Year of: [Monitoring Period From: 8/01/15- To: 8/31/15

A.  Public Water System (PWS) Informaticn
PWS Name: VILLAGE OF CHARLIE CREEK |PWS Identification Number: 6250278
PWS Type: Ix | Community [ [Non-Transient Non-Community | _|Transient Non-Community | [ Consecutive
Number of Service Connections at End of Month: 153 [Total Population Served at End of Month: 168
PWS Owner:
Contact Person : MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD |City: HOLIDAY |State: FL |Zip Code: 33880
Contact Person's Telephone Number:  352-302-7406 |Contact Person's Fax Number: 863-229-5001
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM

B. Water Treatment Plant Information
Plant Name:  VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST |City: ZOLFO SPRINGS |State: FL |Zip Code: 33873
Type of Water Treated by Plant: x| Raw Ground Water | 1 Purchased Finished Water
Permitted Maximum Day Operating capacity of Plani, gallons per day: 133,000
Plant Category ( per subsection 62-699.310(4), FA.C). V [Plant Class: C _
Licensed Operators Name ' License Class License Numbed Day(s)/Shift(s) Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472 13
Other Operators: DANNY ALEXANDER C C-12379

[Ii” Cerfification by Lead/Chief Operator :

I. the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of

this report. [ certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF Intemational Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and (2)is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner
sE/ihe PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

TNk Upd JHAA 2015009010 GAINES ALEXANDER C-5472

Signature and Dafe Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003




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

[;WSI identification Number: 5250278 Plard Name VILLAGE OF CHARLIE CREEK ]

‘Monionng Penod From. BIOTNG 1o &i31/15
Free Chiorine :‘ Chionne Dicxide |_| Qzone 1 ]Combined Chlorine(Chloramines}

Means of Achieving Four-Log Virus Inactivation / Removal: *
Uttraviclet Radiation [1__ Other (Describey. |

Type of Disinfectant Residual Maintained in Disinbution System: D Free Chiorine Combined Chlorine{Cloramines; Chlorine Dioxide
~ b A e i 4 : T s r L . ” o

I PN 1 e P S P P P P R P S P e Y

x
A

24 20500
X 2 20500 03 04
4 30000
4 0 0.5 03
4 0
24 0| 24 09
24 13
; i
4 333 24 08
% ]
27839
{ i 60000
*Refer to rasions for this report to determine which plants must provide this information

DEP Form 62-555.900(2)
Eliechive Aug X




DRINKING WATER
BACTERIOLOGICAL ANALYSIS

FLORIDA WATER LABORATORY uqhﬁaompt Date & Time (2 = 11/~

. 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: ¥ ’A‘;[j_‘__'-d ) OSSO
Phone (863) 965-2540 « Fax (863) 967-8601 Sample Acceptance 5 ﬁ'lﬁrla %
Lab I.D. #EB4567 « Margaret Rajpaul - Director, Contact Person Sample Preservation %) At 9f8°° FD 2. |
NELAC CERTIFIED Disinfectant Check 'ﬁan Detected B
Report Number: Sub-Contract Lab 1D: This sample does not meet the following NELAC requ;ramenis

Analysis Requested: (check all that apply)
\d—’rmm Coliform/E-Coli Total Coliform/Fecal O Enterogci O Colilert 0 HPC U Other:

‘./f/z.’- ' /({lzu £z {U:’L PUS L. (ﬁ A ‘(’ @ Z I. ?

System Name: I '

System Address: . ﬁ) le ")'/ £ / \ County e = ]ﬁ'{ 4 A4 0¢ o

System or Owner's Phone #: k* Fax #: _

Collector: 'F\ O bf { ( &'_5' ( Collector's Phone #: LT/(;' l) ’)QJ (1-/: ?

Type of Supply: (check only one)

"L}Ldummunity Water System (J Noncommunity Water System [ Nontransient Noncommunity Water System U Limited Use System
1 Private Well 0 swimming Pool O Bottled Water O other

Reason for Sampling: (check all that apply)
Ld-Bistribution Routine  { Distribution Repeat QRaw (triggered or assessment) [ Raw (triggered or assessment) additional (] Well Survey

0 Ciearance [ Replacement (also check type of sample being replaced) [ Boil Water Notice (JOther -

Sample Collection Date: 8"" ZX‘" /5\

To be completed by collector of sample To be completed by lab
Total Cekfum&_ﬂxsmm IE: § E; E

Sample Sample Point Lab Sample Collection | Sample (Disinfect| | Fecal ot E_coll Analysis Method
Number (Location or Specific Address) Number Time | Type' | Res'd Non | Total |Fecalor| Data
(mol) Coliform|Coliform| E. coli | Qualifier*

Yy | Wl | 014740 Wi | | K
T (3J00d 7. 011744 Yol |~ p7 A
0l Moggndrice, | 0314742 b | D rdsp| | | A
7/ \w;qdﬁ)z)},-,;xﬂ el | 11743 Y2I5 D |Lss [y A

—

Average of disinfectant residuals for routine and repeat samples. (Complete for community and Prefngd i rEda /Wi Gope v - 100, athe 4
non-transient non-community systems serving populations up to and including 4,900. Do not include l q L All tests are performad in accordance with NELAC standards.
The test resuits In this report only relate to the analyses

raw or plant samples in the average.) e : dhatehis
submi s

Disinfectant Residual Analysis Method: K;HDPD Colorimetric (1 Other: ; i :
Person performing analysis is (Please 5ee- instructions on reverse) Oate PIWS notfied by fab of positve resuls:

U Acertified operator (. JEmployed by a certified lab Date State notifiec by lab of posit
Osupervised by a cert. operator (# 02 (Y E /) [ Employed by DEP or DOH S (st plom' 7 '?3(1 } NrE
O Authorized representative of supplier of water Lab Signatufe- / Date 2
Name and Mailing Address of Person to Receive Report T4 & L& 44/‘3’/(/
DEP/DOHMSE ONLY
Consta Flow, Inc QO satisfactory
A Commere 1a! Blvd (Incomplete Collection Information
hh 14 Fi 33880 (dRepeat Samples Required (1 Replacement Samples Required
ter Haveh L. .
Winter Haver, Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
P 1of1
'DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat orag:a;:: R = Raw: N = Entry to Distribution; P = Plant Tap; 5 = Special (clearance, elc.)

Analysis Methods: MF = SM8222B & D; MTF = 9221B & ECMUG: MMO/MUG = SM82238; HPC = SM82158
G NS Resulls: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous lo count
1 FORM HE il




PLANT NAME: Village of Charlie Creek Monitoring Period From: 8/01/15 To: 8/31/15
(WATER REPORT) _
DAY IMETER 1]METER2]|TRC PH |JTRC PH [MULT. 1000]Bact.
PREV 43112.0 #REF!
1 22666.7
2 22666.7
3 43180.0 0.8 0.5 22666.7
4 24000.0
5 43228.0 0.4 0.2 24000.0
6 23500.0
7 43275.0 1.5 1.1 23500.0
8 60000.0
9 60000.0
10 60000.0
11 43515.0 1.6 1.2 60000.0
12 33500.0
13 43582.0 35 2.9 33500.0
14 23500.0
15 43629.0 2.0 1.7 23500.0
16 23000.0
17 43675.0 2.2 1.7] 23000.0
18 12666.7
19 12666.7
20 43713.0 1.9 1.5 12666.7
21 20500.0
22 43754.0 1.9 1.4 20500.0
23 20500.0
24 43795.0 0.9 0.4 20500.0
25 30000.0
26 43855.0 0.5 0.3 30000.0
27 22000.0
28 43899.0 24 0.9 22000.0
29 25333.3
30 25333.3
31 43975.0 24 0.9 25333.3
Total Flow 863000.0
ADF 27838.7
MAX 3.5 2.9 60000.0
MIN 0.4 0.2 12666.7




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

[I_General Information for the Month/Year of: [Monitoring Period From: O/01/15 To: 9/30/15
A.  Public Water System (PWS) information
PWS Name: VILLAGE OF CHARLIE CREEK |PWS Identification Number: 6250278
PWS Type: [x | Community [ [Non-Transient Non-Communily Transient Non-Community | | Consecutive
Number of Service Conneclions at End of Month: 153 | Total Population Served at End of Month: 168
PWS Owner:
Contact Person : MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD |City: HOLIDAY |State: FL |Zip Code: 33850
Contact Person’s Telephone Number:  352-302-7406 | Contact Person’'s Fax Number: 863-229-5991

Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM

Water Treatment Plant Information

Plant Name: VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971

Plant Address: SR 64 EAST |City: ZOLFO SPRINGS |State: FL |Zip Code: 33873

Type of Water Treated by Plant: x| Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating capacity of Plant. gallons per day: 133,000

Plant Category ( per subsection 62-699.310(4), FA.C): V [Plant Class: C

Licensed Operators Name License Class License Numbeq Day(s)/Shift(s) Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472 12
Other Operators: DANNY ALEXANDER C C-12379

Il. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of

this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is

applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner
ﬁghe PWS owner wnﬂetqin them, togetier with copies of this report, at a convenient location for at least ten years.

.8 N /o) < A2015/10/08 GAINES ALEXANDER C-5472

Iy

A

Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROU

IPWS. ideniification Number

6250278

IND WATER OR PURCHASED FINISHED WATER
Piant Name: VILLAGE OF CHARLIE CREEK

Means of Achieving Four-Log Virus Inaclivation / Removal: *
-

Uttravigiet Radiation

Monitoring Period From: 8/01/15 To: 9/30/15

[ 1 _ Otner. {Describe) |

[ X ! Free cntorine

1

Chiorine Dioxide

[l ozne [__]|combmed Chiorine(Chicramines)

Type of Disinfectant Residual Maintained in Disinbution System

1 Free chiofine

[

Combinad Chionne(Cloranunes

. Chlorine Dioxide

25

25

aadrolniin
DISIAINIS
»

25

20

13

sbsalsaleo

15

1.4

15

15

26333

Tooo]

52000

16

PE

si{sIals|SislsialalsialsisiniSisisls sisislalals

32

11

*Raler to
DEP Form 62.555.900(3)
Effecive Aup X

1641500
54747
443500

kins for this report to determine which plants must provide this information



DRINKING WATER
BACTERIOLOGICAL ANALYSIS Qg\

(7
#3
MID FLORIDA WATER LABORATORY Lab Receipt Date&Tin?;E T
vk

8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time:
Phone (863) 565-2540 » Fax (863) 967-8601 Sample Acceptance Criteria: q
Lab 1.D. #E84567 + Margaret Rajpaul - Director, Contact Person Sample Preservation INot On lce O &e °c
NELAC CERTIFIED Disirt 1+ Chedk JO AI_B_D.S'M-

Report Number: Sub-Contract Lab ID: is sappie does We C requirements:
) ] .
‘ - ﬂlﬁ oJ am

lysis Requested: (check all that apply)
/(%nfrom ColiformvE-Coti () Total Colform/Fecal (J Enterocci (J Coliiert (3 HPC [ Other:

spsamames (U< ot (gt Crad o e G]l2)lslolZ]7)(8
System Address: W N FE Zoffo - County: He (Ao
CE‘;

System or-Owner's Phone #: . , Fax #:
c:um:?oﬂ e { @M Coliector's Phone #: (S S (7(‘7

Type of Supply: (check only one)
Water System Q) Noncommunity Water System (INontransient Noncommunity Water System QLimited Use System

Private Well Cswimming Pool ClBottied Water Qother,

Reason for Sampling: (cheok all that apply)
(& Distribution Routine O Distribution Repeat () Raw (triggered or assessment)  LJRaw (triggered or assessment) additional Qwell Survey
O Clearance [ Replacement (also check type of sample being repiaced) ([} Boll Water Notice (JOther

Sample Collection Date: Z-29-15

To be completed by collector of sample To be completed by lab
l Totat Colfosm Method: yi i)

Sample Sample Point Lab Sample Collection| Sample Fecalor E._col 5 Metho
Number (Location or Specific Address) Number Time Res'd pH Non | Totsl |Fecalor] Data

Ay 01343321/ st | | A

AT, 013434 V20(K | pel| A
N A
D A

o~

7’/:7 ﬂ%//ﬂ(’,ﬂ{ 0134332511) 122007L
Ty /OQ_L_QM(/@&L - 013436} 56 | D paelre

k- Fide Code Rule §2-100, Table 1

Average of disinfectant residuals for routine and repeat samples. (Complete for community and N
non-ransient non-community systems serving populations up to and including 4,900. Do not include m Al tosts are performed in accordance with NELAC standerde.
raw or plant samples in the average.) Z Lh:.- hﬂ.m.h this report only relate to the analyses

Disinfectant Residual Analysis Method: ﬂDPD Colorimetric [ Other: gfied ! )
Person performing analysis is (Please see instructions on reverse): Date PAS by lab of posiive results

QA certified operator (# ‘ (J Empioyed by a certified lab
Olsupervised by a cert. operator (#_==2/ ¥ 7/ )  (JEmployed by DEP or DOH mmwﬁwuamaw
Lab Signatur ﬂ[ﬂ"ﬁf”‘“‘f \ “ [d [& 5

{JAuthorized representative of supplier of water s
Title ’b f #\é t_’h uL

Name and Mailing Address of Person to Receive Report
DEP/DOH USE ONLY
() Satisfactory
Consta Flow. Inc QUincomplete Collection Information
5574 Con r‘ve"(‘ o ‘ 8'ud QO Repest Samples Required LJReplacement Samples Required
g erclial (VC : .
Winter Haven FL 33900 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Pege 10f 1
1DEP Sample Type Codes: D - Distribution (Routine Compliance), C= Repeat or Check: R = Raw; N = Entry to Distribution; P = Piant Tap; S = Speclal (clearance, efc )
Analysis Methods: MF = SM92228 & D; MTF = 9221B 8 EC/MUG; MMO/MUG = SM92238; HPC = SM32158
AT PR REWSED 0404 Results: A = coliforms are abaent; P = cofforms are present, C = confluent growth, TNTC = too numerous to count

Kursdow



PLANT NAME: Village of Charlie Creek Monitoring Period From: 9/01/15 To: 9/30/15
_ (WATER REPORT)
DAY [METER 1{METER2|TRC PH |TRC PH IMULT. 1000]{Bact.
PREV 43112 #REF!
1 449500
2 44011 2.5 2.1 449500
3 20000
4 44051 25 2.1 20000
5 19500
6 19500
7 19500
8 19500
9 44168 2.5 2.0 19500
10 21500
11 44211 1.4 1.3 21500
12 23667
13 23667
14 44282 1.5 1.4 23667
15 27500
16 44337 1.5 1.4 27500
17 10500
18 44358 1.5 1.4 10500
19 26333
20 26333
21 44437 0.6 0.4 26333
22 1000
23 44439 1.9 1.5 1000
24 52000
25 44543 1.9 1.5 52000
26 54000
27 54000
28 44705 1.9 2.5 54000
29 34000
30 44773 3.2 1.1 34000
Total Flow 1641500
ADF 54717
MAX 3.2 2.5 449500
MIN 0.6 0.4 1000




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

[I. General Information for the Month/Year of. [Monitoring Period From: 10/01/15 To: 10/31/15

A. Public Water System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK PWS Identification Number: 6250278
PWS Type: [x | Community | [Non-Transient Non-Community Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 | Total Population Served at End of Month: 168
PWS QOwner:
Contact Person : MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD [City: HOLIDAY |State: FL |Zip Code: 33890
Contact Person’'s Telephone Number:  352-302-7406 |Contact Person's Fax Number: 863-228-5991
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM

B. Walter Treatment Piant Information
Plant Name: VILLAGE OF CHARLIE CREEK [Plant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST [City: ZOLFO SPRINGS [State: FL _ [Zip Code: 33873
Type of Water Treated by Plant: Ixl Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 133,000
Plant Category ( per subsection 62-699.310(4). F.A.C): V |Plant Class: Cc
Licensed Operators Name License Class License NumbedDay(s)/Shift{s) Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472 12
Other Operators: DANNY ALEXANDER C C-123789

|11. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of

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

I APl :/c";; Lo "F e 2015/11/09 GAINES ALEXANDER C-5472

Sibna!ure and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)

Effective August 28, 2003



!PWS: identification Number.

6250278

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

Plant Name

VILLAGE OF CHARLIE CREEK

Monitoring Period From: 10/01/15 To: 10/31415

Means of Achieving Four-Log Virus inactivation / Removat. * X1 Free chiorine Chiorine Dioxide [ Tozne L__}|combined Chiorine(Chioramines)
| Ultraviolet Radiation ] Other; (Descrive): |
_ZPG of Disinfectant Residual Maintained in Distribution System [:] Free Chiorine :] Combined Chiofine(Cic s) Chlorine Dioxide
T oruvoou.to Four- M o s & )
Stafted of : -conceniration - { Contact Time (T) et] - Customer . - -~ | ' 4§ Opensting . { UV Dose | concentration at
Day ol | Visited by ; Net Quailty of Bafore or gt First {  C Measuwement i IMinimum CT.] UV Dase, | tequired, /| Remote Point In Emwmmmmm«
the Operator -} Mours Plant | Finishad Water | Pask fiow rate] Customer During Point During Peak Ternp of | pH of Watsr. if Rwuq W g e Distribution Maintenance Work that involves Taking Water System
| _month | (Place X) | i Operation | Produced. .god. | Pesk Fiow moh | Fiow, minutes Waler, C1 . Applicable mint | Secom2 | wecicm2 | Sysemwmgh | . ComgonentsOutofOperston .~ |
24 238500
X 4 228500 2.8
4 237000
gy 4 237600
X 24 237000 286
4 66500
X 4 66500 3.5
3 24 81750
] 4 B1750
10 4 31750
11 4 1750
12 X 7] 750! 35
13: 24 4500
14 X 4 34500 35
15 4 39000
X 4 8000 23
A7 4 98000]
18 4 99000/
18 X 4 $S000 2.3
20 4 83250
X 24 83250 2.3
24 85500
X 4 85500 231
; 3 97500
25 4 G700
25 X 4 7500 22
27 4 101250
X 24 101250 22
28 3 117000,
0 X 4 137000 29
3 4 126000,
Tolst 3806250
&= -
238500/
*Refer to o Mu%s for this report to determine which plants must provide this information

DEP Form G2-555 900(3)
Efactvo Aug X




DRINKING WATER
BACTERIOLOGICAL ANALYSIS

. 8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 - Fax (863) 967-8601
Lab I.D. #E84567 + Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab I1D:

FLORIDA WATER LABORATORY

.

Lab Receipt Date & Tiﬁ\e i
Analysis Date ‘{ {‘Ae '} ?“;

Sample Acceptange Criteria: ~‘ / /
Sample Preservation ice. *DNol On Iée- d I

Disinfeclant Check of Detected a mg/L
This sample does not Meet the following NELAC requirements:

i 1038 i

Report Number:

qalysis Requested: {check all that apply)
” Tolal Coliform/E-Coli

| System Name: l’ ﬂ\[i \ & (,)/

,

i g o [ oz ,;[(_4,1

O Total Coliform/Fecal O Enterocci U Colxler( 0 Hrc

System Address} = é [ } F:

el 110 N \fﬁ ))

System or OWni er s Phone B

O other:
PWS1D. | | ol | =2 7|
County: < Jé' LTl
Fax #:

Collector: %;’ M f '\[;_),.4 (l

Clpoy

((2
/

Collector’s Phone #:

Type of Supply: (check only one)
mmunity Water System

O Private well

Reason for Sampling: (check all that apply)

O Noncommunity Water System
0 swimming Pool

(I Nontransient Noncommunity Water System
ClBottled Water

O Limited Use System
U other

}Q:Distribution Routine [ Distribution Repeat QRaw (triggered or assessment) QO Raw (triggered or assessment) additional Owel Survey
0 clearance O Replacement (also check type of sample being replaced) O Boil Water Notice [ Other
s,
Sample Collection Date /¢/ 2915
‘ ' To be completed by collector of sample "' To be completed by Iab
I -} Total Coliform Analysi ; -
Sample Sample Point Lab Sample Collection| Sample [Disinfect} .+ [ Fecator E. coli Analysis Method:
Number (Location or Specific Address) Number Time | Type' | Res'd Non | Total |Fecalor] Data
(malL) " |Coliform] Coliform| E. coli | Qualifier®

i/ — @

22

2o |L LA

) 312

[ielf 2

A

RE
\\\

OR(S

10 /1 Wloreyon é%‘az,/ £14924

A

O3

014928

> K

it

DY /ﬁﬁoaé)ij furdd.

raw or plant samples in the average.)

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations up to and including 4,800. Do not include

Defned in Florida Adipistrative Code Rule 62-160, Table 1
Al tests are performed in d with NELAC

The test resuits In this report only relate to the analysea
of the submitted.

220

Disinfectant Residual Analysis Method: %PD Colorimetric (J Other:

Person performing analysis is (Please see instructions on reverse).

QU A certified operator (# )
Usupervised by a cert. operator (#, .7/

[J Employed by a certified lab
O Employed by DEP or DOH

Date PWS nofified by lab of positive results:

<1
i 'v’ 3ilts:

O Authorized representative of supplier of water

i/ ,41“\ “LIU/‘)L'/ 5

Name and Mailing Address of Person to Receive Report

il 7ol

DEP/DOHMISE ONLY
( satisfactory U
Qincomplete Collection Information
U Repeat Samples Required U Replacement Samples Required

Date Reviewed by DEP/DOH:
DEPR/DOH Reviewing Official:

Page tof t

DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; $ = Special (clearance, etc.)

ll/‘

BI\CTI FORM REVISED 01/04

Analysis Methods: MF = SM92228B & D; MTF = 8221B & EC/MUG; MMO/MUG = SM8223B; HPC = SM02158
Reasulta: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous {o count




PLANT NAME: Village of Charlie Creek Monitoring Period From: 10/01/15 To: 10/31/15
(WATER REPORT)
DAY |METER1|METER 2|TRC PH [TRC PH IMULT. 1000|Bact.
PREV 44773 #REF!
1 238500
2 44879 28 238500
3 237000
4 237000
5 45037 2.8 237000
6 166500
7 45111 35 166500
8 81750
9 81750
10 81750
11 81750
12 45220 3.5 81750
13 94500
14 45262 3.5 94500
15 99000
16 45306 23 99000
17 99000
18 99000
19 45372 2.3 99000
20 83250
21 45409 2.3 83250
22 85500
23 45447 2.2 85500
24 97500
25 97500
26 45512 22 97500
27 101250
28 45557 2.2 101250
29 117000
30 45609 2.9 117000
31 45637 126000
Total Flow 3806250
ADF 122782
MAX 35 238500
MIN 2.2 81750




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

-

II Geaneral mhrmationfurmemram’wor _|Monitoring Period From: 11/01/15 To: 1173015
Public Water ¢ System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK |PWS Identification Number: 6250278
PWS Type: [x | Community | |Non-Transient Non-Community [ ] Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 153 | Total Population Served at End of Month: 168
PWS Owner:
Contact Person : MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person’'s Mailing Address: 3336 GRAND BLVD |City: HOLIDAY |State:  FL |Zip Code: 33880
Contact Person's Telephone Number:  352-302-7406 |Contact Person's Fax Number: 863-229-5991
Contact Person’s E-Mail Address UTILITYCONSULTANT@YAHOO.COM
B. Water Treatment Plant Information
Plant Name: VILLAGE OF CHARLIE CREEK |Plant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST [City: ZOLFO SPRINGS |State: FL |Zip Code: 33873
Type of Water Treated by Plant: Iy | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 133,000
Plant Category ( per subsection 62-699.310(4), FAC): V |Plant Class: [ _
Licensed Operators Name License Class License Day(s)/Shift(s) Worked
|Lead/Chief Operator: GAINES ALEXANDER G C-5472
Other Operators: DANNY ALEXANDER Cc C-12379 12

[ Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of

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

the PWS can retain them, together with copies of this report, at a convenient location for at least ten years.
\ / {2.([; 2015/12/10 DANNY ALEXANDER C-12379
ighature and|Dale ) Printed or Typed Name License Number

DEP Form 62-555 900(3)
Effective August 28, 2003



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

PWS: identification Number:

6250278 IPIant Name: VILLAGE OF CHARLIE CREEK

Means of Achieving Four-Log Virus Inactivation / Removal: *
Uitraviolet Radiation ! Other: {Describe): |

Monitonng Period From 110115 To 11/30/18

X ] Free chiorine 1 Chiorine Dioxide

LT ozone [ __}|combined Chicrine(Chiotamines)

T

of Disinfectant Residual Maintained « Distribution System:

[:] Free Chiorine :]

Combined Chicrine{Cloramines.

Chiorine Dioxide

slalsislsin|alslslsislslalslalain|slsinjainlalaibinibin]bin

Effociive Aug




DRINKING WATER
BACTERIOLOGICAL ANALYSIS

. 8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 « Fax (863) 967-8601

Lab I.D. #E84567 « Margaret Rajpaul - Director, Contact Person

NELAC CERTIFIED
Sub-Contract Lab ID -

Report Number:
salalysls Requested: (check ali that apply)

Total Coliform/E-Coli <) Total Coliform/Fecal (O Enterocci O Colilet 1 HPC [ Other:

y ) -
V( (Cﬁ (o /al ( ! /{/’} [ic / )/u,, ‘(j/(/ - PWSILD.

{

d
MID FLORIDA WATER LABORATORY

Lab Receipt Date & Time:

Analysis Date & Time: N
Sample Acceptance Criteria:

Sample Preservation 220n Ice QNot On ice O °C

Disinfectant Check JNot Delected a mgit.
This sample does not meet the following NELAC requirements:

(IR 1011217

System Name:

System Address: é E (l( nas

o

Coumy%:? 1“/”( 22
Fax#:

System or ngr‘s hone #; py,
Collector: _| 19, f'?/Lf kﬁ?&/

P e y
Collector’s Phone #: / (ﬂ S 19 ’*.J (?(,)

Type of Supply: (check only ane)
%mmunily Water System ) Noncommunity Water System
{1 swimming Pool

O Private Well

QO Nontransient Noncommunity Water System
U Bottied Water

U Limited Use System
U Other.

ason for Sampling: (check all that apply)
Distribution Routine 1 Distribution Repeat [ Raw (iriggered or assessment) U Raw (triggered or assessment) additional O well Survey
O Clearance 1 Replacement (also check type of sample being replaced) (3 Boil Water Notice U other
Sample Collection Date:
‘ To be completed by collector of sample To be complated by lab

Lab Sample
Number

Sample Point
(Location or Specific Address)

Sample
Number

Total Coliform Analysis Method:
Fecal or E_ooli Analysis Method:
jreca Ny

Non Total {Fecalor
ColiformjColiform} E. coli

Collection| Sample {Disinfec}| pH
Type' | Res'd Data
(mgh}

Qualifier?

e /

L

(el &

/7{

/ﬂa/) /7ﬂcc¢_5td

22024

2.4

4
SEEe

ZZ 54 k%ﬁ»z«;au)

raw or plant samples in the average.)

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations up to and including 4,900. Do not include

Dafined in Florida Administralive Code Rule 82-160, Tabla 1
~{ All tests are performed in d with NELAC

7 "

L

The test results in this report only relats to the analyses
submitted.

of the sampl

Disinfoctant Residua) Analysls Method: WD Colorimetric [ Other:
Person performing analysls is (Piease see Instructions on reverse):

L A certified operator (# o,
[supervised by a cert. operator (@m Z

( Authorized representative of supplier of walter

O Employed by a certified lab
Q Employed by DEP or DOH

Date PWS nolified by lab of positive results:

Date State notified by lab of positive results.

Date

Lab Signature:

Name and Mailing Address of Person to Receive Report

Cansta Flow, Inc

A4 Commercial B

1 7

A

Have

Title:

X DEP/DOH USE ONLY
J Satisfactory
QO incomplete Collection Information
O Repeat Samples Required L Replacement Samples Required

' Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
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1DEP Sample Type Codes:

D - Distribution {Routine Compliance), C = Repeat or Check; R = Raw; N = Entry o Distribution; P = Plant Tap; S = Special (ciearance, etc.)
Analysis Methods: MF = SM92228 & D; MTF = 92218 & EC/MUG: MMO/MUG = SMB223B; HPC = SM92158

Results: A = coliforms are absaent; P = califorms are present; C = confluent growth; TNTC = too numerous to count

BACT) FORM REVISED D104




PLANT NAME: Village of Charlie Creek Monitoring Period From: 11/01/15 To: 11/30/15

(WATER REPORT)
DAY |METER 1 |METER 2 {TRC PH |TRC PH [MULT. 1000}Bact.
PREV 45637 #REF!
1 29000
2 45695 2.9 1.5 29000
3 21500
4 45738 1.7 14 21500
5 3000
6 45744 2.9 1.5 3000
7 29000
8 29000
9 45831 2.9 1.5 29000
10 16000
11 45863 17 14 16000
12 19000
13 45901 1.6 1.3 19000
14 20333
15 20333
16 45962 1.4 1.1 20333
17 16000
18 45994 2.2 1.9 16000
19 19000
20 46032 2.8 2.3 19000
21 19333
22 19333
23 46090 3.5 2.9 198333
24 25000
25 46140 2.8 2.3 25000
26 21667
27 21667
28 21667
29 21667
30 46270 2.8 2.3 21667
Total Flow 611333
ADF 20378
MAX 35 2.9 29000
MIN 14 1.1 3000




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

[1. General information for the Month/Year of. [Monitoring Period From: 12/01/15 To: 12/81/15
A.  Public Water System (PWS) Information
PWS Name: VILLAGE OF CHARLIE CREEK |PWS Identification Number: 6250278
PWS Type:  |x | Community [ [Non-Transient Non-Community | I Transient Non-Community [ [ Consecutive
Number of Service Connections at End of Month: 153 | Total Population Served at End of Month: 168
PWS Owner:
Contact Person . MIKE SMALLRIDGE |Contact Person's Title: UTILITY MANAGER
Contact Person's Mailing Address: 3336 GRAND BLVD |City: HOLIDAY [State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 |Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: UTILITYCONSULTANT@YAHOO.COM
B. Water Treatment Plant Information
Plant Name: VILLAGE OF CHARLIE CREEK [Plant Telephone Number: 863-537-1971
Plant Address: SR 64 EAST |City: ZOLFO SPRINGS |State: FL |Zip Code: 33873
Type of Water Treated by Plant: [x | Raw Ground Water | | Purchased Finished Water
Permitied Maximum Day Operating capacity of Plant, gallons per day: 133,000
Plant Category ( per subsection 62-699.310(4), F.A.C.). V |Plant Class: C _
[Cicensed Operators Name License Class License Day(s)/Shift(s) Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472
Other Operators: DANNY ALEXANDER C C-12379 12
JENNIFER ALEXANDER C C-21471
|1i. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of

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

£Cthe PWS ﬁan retain them, together with copies of this report, at a convenient location for at least ten years.
LJL{M?%%M} 2016/01/08 DANNY ALEXANDER C-12379

Signature aiid Date Printed or Typed Name License Number
DEP Form 62-555 900(3)
Effective August 28, 2003




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

[ PWS: identificatton Mumber

6250278

iP‘ant Mame

VILLAGE QF CHARLIE CREEK

1 5 P 5 120775 7o AT

"Refar to the Instruchons for this report to determine which planls must provide this mformabion

DEP Foem 52555 S00FT)
Efectve Aug

Means of Achieving Four-Log Virus inactivation | Removal * [L] Free Chiorine L} Chionne Digxide [ Ozone | ”cumumeﬂcrﬂnme{cnhrammm
\Utravigiel Radiation [ 1 Other {Desorbe): |
Type of Disinfectant Residual Maintained in Distribution System 1 Free Criorine [ Combined Chiorne(Cloramines) Chiorne Dipside
or UV ] Virus o
o UV Doss
Lowest CT
Provided
Lowes! Residusl Bafore or at Lowest Residual
Days Plant Disinfactant Diisindectant First Lowest Minimum Disinfactent
Stafted or concentration | Condact Time (T) | Customer Operating | UV Dosa | concantration at
Dayof | Visited by Nt Quaiity of Before or at First | C Measurement | During Peek Minimum CT,| UV Dose, | required, | Remole Pontin | Emergency or Abnormal Operating Conditions; Repair or
the Operalor | Hours Plant | Finished Waler | Peak flow rate | Cusiomer During | Point During Peak | Flow, mg- | Temp of | pH of Water. ¥ | Required mg vy - Distribution Maintenance Work thal Involves Taking Water System
month | (Placa X! | in Operation | Produced. gt . god Pesk Flow. mgiL Flow, minutes minL ‘Waler. C| Applicable min/L. Sec.om2 seciom2 ‘Componants Out of Op
24 $4500
- ¥ 24 G4500 29 24
24 138500
3 24 138500 23 74
24 150000
24 150000
x 24 150000 29 Z4
24 177750
N 24 177750 28 23
24 117000]
1 x 24 117000] 2 4 21
24 129000
E 24 1289000
X 24 129000 23 20
15 24 78750
X 24 TB750 23 20
17 24 B5500
18 X 24 B5500 23 20
18 24/ 96000
0 24| 96000
1 E T G000 24 FE]
-] 4 78500
F=3 x 24 76500 24 21
24 24] 94500
25 24| 94500
24 96000
24] SE5000
[ 24| 96000 24 21
24| 0000
30 % 24 SO000 24 21
24 90000
Total 3411000
[Average 110032
[ Macmum 177750



Q DRINKING WATER
/" D BACTERIOLOGICAL ANALYSIS
& d ~ = _
MID FLORIDA WATER LABORATORY | s receoate {7 |
‘. 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: : o4 "
' Phone (863) 965-2540 » Fax (863) 967-8601 Sample Accepjan rijeria; % :
Lab L.D. #E84567 = Margaret Rajpaul - Director, Contact Person Sample Preserval Efl: ?_;}Nm 0? ice-L1 o g o1
NELAC CERTIFIED Disirfectant Gheck 4TNot Detected Q mgiL
Report Number: Sub-Contract Lab ID: ) This sample does not meet the following NELAC requirements:
Analysis Requested: (checkall that apply)
[S-Total Coliform/E-Coli [ Total Coliform/Fecal (1 Enterocci 0 coliert 0 HPC (] Other:
L 7/ . 7 a PWS I.D. -1
System Name: 1// //f?)(/c 74 C/‘W//é’ Creek 0. @ || Z || 5 IO 7| ¥

Courty: ﬁ?/‘d‘i&

System Address:

System or Owner's Phone #: Fax #:

Collector: 2o~ Be o/~ Collector's Phone #._ S — 2S¥FP
Type of Supply: (check only one)
Q Community Water System (J Noncommunity Water System [ Nontransient Noncommunity Water System (Limited Use System

[ private Well () swimming Pool [ Bottied Water Jother
Reason for Sampling: (check all that apply)

@ Distribution Routine () Distribution Repeat URaw (triggered or assessment) I Raw (triggered or assessment) additional Qwell Survey
) Clearance (O Replacement (also check type of sample being replaced) (J Boil Water Notice O other

Sample Collection Date: / = ~ 22 ~/
To be completed by collector of sample To be completed by lab

I Tmmﬂolmﬂmgﬁgmueﬂwdéll ﬂ&ﬂb

Sample Sample Point Lab Sample Coliection oH Fecal of E_coli Analyss Methot
Number (Location or Specific Address Number Time Non I Total IFewlor Data
; Coliform|Coliform| E. coli | Qualifier

Y| wretl / 017951 [1455

Vo MV §§

&
| we (l Z 017952 |50 e A
7 | Chran 017953 )7/ | D 2275 A
Yy| 2o f 253 047954 /0| > (22426 A

Average of disinfectant residuals for routine and repeat samples. (Complete for community and "Defutd n Flackde Aduirabrative Core e 12-100, Tl 1

non-ransient non-community systems serving populations up to and including 4,900. Do not include 2 v ra Al tests are performed In dance with NELAC d
raw or plant samples in the average.) : I{Mu.“ m:llu'h this repart onily relate to the analyses
Disinfectant Residual Analysis Method: J{DPD Colorimetric [JOther: e
Person performing analysis is (Please see instructions on reverse): Dets PS nolifed by lab of poskive resus
(A certified operator (# (JEmployed by a certified lab
@eupervised by a cert. operator (# Q_g{ 7/ ) UEmployed by DEP or DOH
O Authorized representative of supplier of water
Name and Mailing Address of Person to Receive Report
P/DOH U LY
Consta Flow, Inc gswsfscmry ee %9'
rcial Blvd Incomplete Collection Information
5 5 74: Comme 233880 CRepeat Samples Required [(JReplacement Samples Required
Winter Haven, FL 33850 _
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1 of 1
1DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check, R = Raw; N = Entry to Distribution; P = Plant Tap, S = Special (clearance, efc )
Analysis Methods: MF = SM82228 & D, MTF = 92218 & EC/MUG, MMOMUG = SM82238: HPC = SM82158
3 Results: A = coliforms are absent P = coliforms are present, C = confluent growth. TNTC = too numerous to count

BACTI FORM REVSED D104




PLANT NAME: Village of Charlie Creek Monitoring Period From: 12/01/15 To: 12/31/156
(WATER REPORT)
DAY IMETER 1 |METER 2 [TRC PH |TRC PH IMULT. 1000|Bact.
PREV 46270 #REF!
1 94500}
2 46312 2.9 24 94500
3 139500
4 46374 2.9 24 139500
5 150000
6 150000
7 46474 2.9 24 150000
8 177750
9 46553 2.8 2.3 177750
10 117000
11 46605 24 2.1 117000
12 129000
13 129000
14 46691 2.3 2.0 129000
15 78750
16 46726 2.3 2.0 78750
17 85500
18 46764 2.3 2.0 85500
19 96000
20 96000
21 46828 24 2.1 96000
22 76500
23 46862 2.4 2.1 76500
24 94500
25 46904 94500
26 96000
27 96000
28 46968 2.4 2.1 96000
29 90000
30 47008 24 2.1 90000
31 47028 90000
Total Flow 3411000
ADF 110032
MAX 29 24 177750
MIN 2.3 2.0 76500







Monday, July 25, 2016

Charlie Creek Utilities, LLC

Billing Summary
11112015 to 1/31/2015

Page 1of 1

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total ' 54410 ~$0.00 - $000 $0.00  $1000 - s10479
water $52.31 $90.00 $0.00 $0.00 $0.00 $152.31 $257.10
# of Customers Billed 13 i
General
Beginning Other Other Sewer Locat County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 11870 ~$000  $000 $0.00 - $0.00 1$65.41 '
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $65.41
# of Customers Billed 1 ) i i -
Unused
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S - - ©$000  $0.00 $0.00 S
Unused ($15.00) $0.00 $0.00 ($15.00) ($15.00)
_# of Customers Billed 1 e
' 66280 $0.00 $0.00 $0.00 ©$10.00 $170.20
$epc:rt $37.31 $90.00 $0.00 $0.00 $0.00 $137.31 $307.51
otals 4 tcustBilled 14 0 0 0 2




Charlie Creek Utilities, LLC

Billing Summary

2/1/2015 to 2/28/2015

Monday, July 25, 2016

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total ' - 476204 - $000 $0.00 $0.00  $400.00 o $1,14975 o
water $2,943.99 $2,145.00 $0.00 $0.00 $0.00 $5,488.99 $6,638.74
# of Customers Billed 146 )
General
Beginning U W Other Other Sewer Local County State Late Period Previous Total
Date Ending sage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 285730 ) $000 S $000 77777 $000 S $0.00 . "~ $0.00 o
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
_# of Customers Billed 13
Unused
Beginning U W Other Other Sewer Local County State Late Period Previous Total
Date Ending sage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S -  sp00  $00 ‘000
Unused $3.00 $0.00 $0.00 $3.00 $3.00
# of Customers Bilied 1 o - ; o o
190474 $0.00 $0.00 $0.00 $400.00 $1,149.75
_?ePOl't $2,046.99  $2,145.00 $0.00 $0.00 $0.00 $5,491.99 $6,641.74
ofals 4 tcustBilled 147 0 0 0 80

Page 1of 1




Charlie Creek Utilities, LLC

Billing Summary

Monday, July 25, 2016

3/1/2015 to 3/31/2015
water
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total R 551592 '$72.00 000 $000  $24500 $94522
water $2,383.56 $2,130.00 $40.00 $0.00 $0.00 $4,870.56 $5,815.78
#of Customers Billed 150 -
General
Beginning U Other Other Sewer Local County State Late Period Previous Total
Date Ending sage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 7 1zw0 ~ $000 " s000  s000  so00 6787
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $67.87
#of Customers Billed 16
o 562842 $72.00 $0.00 $0.00 $245.00 $1,013.09
Report $2,383.56 $2,130.00 $40.00 $0.00 $0.00 $4,870.56 $5,883.65
Totals  , ¢custBitled 150 24 2 0 49

Page 1 of 1




Charlie Creek Utilities, LLC Monday, July 25, 2016

Billing Summary
4/1/2015 to 4/30/2015

water
Beginning W Other Other Sewer focal County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total ' ' 693093 $11900  $0.00 3000  $215.00 ' ($490.96)
water $2,796.78 $2,190.00 $75.00 $0.00 $0.00 $5,395.78 $4,904.82
# of Customers Billed 147 o - -
General
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 20890 $0.00 - $000 $00  $000 $67.87
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $67.87
# of Customers Billed 14 ] o -
713983 ~ $119.00 $0.00 $0.00 $215.00 ($423.09)
_?eport $2,796.78 $2,190.00 $75.00 $0.00 $0.00 $5,395.78 $4,972.69
otals 4 tcustBiled 147 40 4 0 43
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Charlie Creek Utilities, LLC

Monday, July 25, 2016

Billing Summary
5/1/2015 to 5/31/2015

Page 1 of 1

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 761745  $89.50 %000 - © $0.00 ~ $260.00 833110 -
water $3,420.86 $2,220.00 $0.00 $0.00 $0.00 $5,990.36 $6,321.46
# of Customers Billed 161
General
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 6820 -~ s000  s000 $000  $0.00 ’ © $000 .
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 11
Unused
Beginning Other Other Sewer Locai County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - - - ' S $0.00 %000 $000 -
Unused $18.00 $0.00 $0.00 $18.00 $18.00
# of Customers Billed 1 B B )
768565 $89.50 $0.00 $0.00 $260.00 $331.10
Repc;rt $3,438.86  $2,220.00 $0.00 $0.00 $0.00 $6,008.36 $6,339.46
Totals 4 fcustBiled 162 30 0 0 52



Charlie Creek Utilities, LLC Monday, July 25, 2016

Billing Summary
6/1/2015 to 6/30/2015

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total o o emee2 T $13400  $0.00 o $0.00 " s24000 0000 (3400.58)
water $2,834.73 $2,205.00 $0.00 $0.00 $0.00 $5,413.73 $5,013.15
# orfWCustomers Billed 152 B
General
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total h o " so00 " s000  so00  se00 $000 '
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
; # of Customers Billed 12 ) 7 B v ‘ -
674692 $134.00 ~ $0.00 $0.00 $240.00  ($400.58)
Report $2,834.73  $2,205.00 $0.00 $0.00 . $0.00 $5,413.73 $5,013.15
Totals  , tcustpited 152 45 0 0 48
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Monday, July 25, 2016

Charlie Creek Utilities, LLC

Billing Summary
7/4/2015 to 7/31/2015

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - - 754989 0 $13783 © $000 o $0.00  $220.00 - - $25849
water $3,306.23  $2,145.00 $0.00 $0.00 $0.00 $5,809.06 $6,067.55
_# of Customers Billed 152 -
General
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 38690 %000 - s000 " 's000 000  se00
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
_# of Customers Billed 13
Unused
Beginning W Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total U © s000 %000 $000
Unused $328.92 $0.00 $0.00 $328.92 $328.92
# of Customers Billed 2 ’ 7 ‘ - ‘ B ) -
o ' 1791679 T $137.83 $000  $0.00 $220.00  $258.49
Report $3,635.15  $2,145.00 $0.00 $0.00 $0.00 $6,137.98 $6,396.47
Totals 4 fcustBilled 154 47 0 0 44
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Monday, July 25, 2016

Charlie Creek Utilities, LLC

Billing Summary
8/1/2015 to 8/31/2015

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 786891 ' ‘ $15550  $0.00 $0.00  $295.00 ' - $5950
water $3,525.04 $2,190.00 $0.00 $0.00 $0.00 $6,165.54 $6,225.04
# of Custome@ Billed 158 7 ~
General
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total ' 0o  s000 -~ s000 $0.00 - s000 $0.00 V
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 15 - o
786891 $155.50 $0.00 $0.00 $295.00 - $59.50
Report $3,525.04  $2,190.00 $0.00 $0.00 $0.00 $6,165.54 $6,225.04
Totals 4 tcustBilled 158 52 0 0 59
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Charlie Creek Utilities, LLC

Billing Summary
9/1/2015 to 9/30/2015

Monday, July 25, 2016

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 27900 © $155.50 $000  $000  $245.00 ' $769
water $2,351.52 $2,190.00 $0.00 $0.00 $0.00 $4,942.02 $4,949.71
# of Customers Billed 152 ) B
General
Beginning W Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 0 $000  $00  $0.00 .~ $00 %000
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 14
Unused
Beginning W Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total h S - s000 '$0.00 - $00 -
Unused $39.19 $0.00 $0.00 $39.19 $39.19
# of Customers Billed 1 . B R
T 627900 o 515550 7777?50.00 50706 $24500 $7.69
$epc|>rt $2,380.71  $2,190.00 $0.00 $0.00 $0.00 $4,981.21 $4,988.90
otals 4 fcustBiled 153 52 0 0 49
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Charlie Creek Utilities, LLC Monday, July 25, 2016

Billing Summary
10/1/2015 to 10/31/2015

water
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 693543 - $135.00 $000  $000 $23500 ($424.82)
water $3,230.99 $2,145.00 $0.00 $0.00 $0.00 $5,745.99 $5,321.17
# of Customers Billed 150 o
General
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total ~ s4  s000 $0.00 ©$000  $0.00 - ~$000
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 15 i
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - S se00 U s000 s0.00 S
Unused $29.03 $0.00 $0.00 $29.03 $29.03
# of Customers Billed 1 B - o -
o 694083 ' $13500 ~ $0.00 ~ $000  $235.00 ©($424.82)
?eport $3,260.02  $2,145.00 $0.00 $0.00 $0.00 $5,775.02 $5,350.20
ofals 4 tcustBilled 151 45 0 0 47
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Charlie Creek Utilities, LLC

Billing Summary
11/1/2015 to 11/30/2015

Monday, July 25, 2016

Page 1 of 1

water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount Amount Tax Tax Tax Fee Total Balance Amount
Totah ) - 694726 $117.00 ' $0.00 ' $0.00  $260.00 ' $721.41
water $3,077.49 $2,175.00 $0.00 $0.00 $0.00 $5,629.49 $6,350.90
# of Customers Billed 155 i
General
Beginning W Other Other Sewer Locail County State Late Period Previous Total
Date Ending Usage ater Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - o 810 "~ s000  $000 $0.00 $0.00 S 000 h
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 12
Unused
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - ) o0 - $000 $0.00  s000  $0.00 o g2y
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 (%2.11)
# of Customers Billed 1 B ‘ - ’ )
N - 695536 $117.00 $0.00 $0.00 $260.00 ) $719.30
.I;_\’epclart $3,077.49  $2,175.00 $0.00 $0.00 $0.00 $5,629.49 $6,348.79
otals 4 tcustBiled 155 39 0 0 52



Charlie Creek Utilities, LLC

Billing Summary

Monday, July 25, 2016

# of Customers Billed

Page 10of 2

12/1/2015 to 12/31/2015
water
Beginning Other Other Sewer Local County State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - 531840 - $14650 $000  $0.00 $24000 $156.01
water $2,134.43  $2,160.00 $0.00 $0.00 $0.00 $4,680.93 $4,836.94
_# of Customers Billed 150 i}
General
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Totaa I 43 ~$000  $0.00 h $0.00 ~$0.00 - - $0.00 -
General $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
# of Customers Billed 12 )
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total S 3000 o $0.00 S $000 ($5.000
Unused $5.00 $0.00 $0.00 $5.00 $0.00
_# of Customers Billed 1 e - i
Unused
Beginning Other Other Sewer Local County  State Late Period Previous Total
Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total - s000 $0.00 $0.00 o ($65.46)
Unused $32.62 $0.00 $0.00 $32.62 ($32.84)
2



Unused

Beginning Other Other Sewer Local County State Late Period Previous Total

Date Ending Usage Water Amount Amount  Amount Tax Tax Tax Fee Total Balance Amount
Total 0 $0.00 $0.00 $0.00 $0.00 ©(319.11)
Unused $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($19.11)
_# of Customers Billed 1 o o e o
o ~ s32270  $146.50 ' "$0.00  $0.00 $240.00 © $66.44
Report $2,172.05  $2,160.00 $0.00 $0.00 $0.00 $4,718.55 $4,784.99
Totals 4 ¢custBiled 153 49 0 0 48
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Company response to Staff Question #10

The company PWS # is 6250278.



Company response to Staff Question #12.

The company did not log any service complaints during the test year. However, the company had some
calls from customers complaining about bad smelling water.

The utility has installed two new flushing valves in order to combat the hydrogen sulfide.



Company response to Staff Question #13.

The company does not have a list of pipe sizes and there lengths. This information was not provided by
the previous owner.

However, company can confirm that there is some 6” galvanized, 6” PVC, 4” PVC, 2” PVC and % “ service
lines.

There are no Fire Hydrants.

There is one 4” PVC fire Flow stand pipe.





