
FILED 8/14/2023 
DOCUMENT NO. 04721-2023 
FPSC - COMMISSION CLERK 

ROYAL WATERWORKS, INC. 

August 14, 2023 

Office of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

Re: Docket No. 20230081-WS - Royal Waterworks, Inc. - Additional Engineering 
Information Part 2 of 2 

Dear Commission Clerk: 

Royal Waterworks, Inc. hereby files its additional engineering information Part 2 of 2 
pursuant to Rule 25-30.437(3), Florida Administrative Code, in the above referenced docket. 

C 

Please include the attached information in this docket. 

5~y, 
Troy Rendell 
Vice President 
Investor Owned Utilities 

4939 Cross Bayou Boulevard - New Port Richey, Florida 34652 
Tel: 727-848-8292 



ROYAL WATERWORKS, INC. 

DOCKET NO. 20230081-WS 

WATER AND WASTEWATER 

PLANT OPERATING REPORTS 

TEST YEAR AND YEAR PROCEEDING 



~ 
fl!!) 

MONTHLY OPERATION REPORT FOR PWSs TR.EA TING RAVV GROUND WATER OR PURCHASED FINISHED WATER 

ge 4 for instructions 

eral Information for the :\fomh/Year of: une 2022 
,lie Water System (PWS) Information ----- ------

WSNa.me: Royal Utility Company ,PvVS Identification Number: 
WSType: Community f I NonTransitent I l NonCommunil}'.'. I I Consecutive 

f:rottl Population Served at End of Month: 4481 
--

umber of Service Connections a t End of Month: l384 
WSOwner: Rcrn.lWater Works 
::mtact Person: Sharon Purviance IContacl Person's Title: US Water Services 
:mtact Person's M:iilinor Address: 4939 Cross Bayou Boulevard ICitv: New Port Richey !State: FL 1Zio Code: 34652 
::mtact Person's Telephone Number. 866-753-8292 !Contact P~ rson's Fax Number. 727..849-4219 
:>nta.ct Person's Email Address: spurviance@uswatercopr.net ~-- -
:er Treatment Plant Information 

ant Name: IWfP Plant Tele 
.ant Adclress: 8900 NW 44th Court Citv: :state: FL 33065 
ype of water treated by Plant: [X] Raw Ground [ I Pw-chased Finished Water 

lOOOOOO 
Plant Class (per subsection 62-699.310(4}, F.A.C.): I 

:ensed Oyen.tor:s: ___ . Name: License Class License Number 
~Chief Operator ~: Dennis Coates C 26770 
fh~ Operators: 

--- -·----- - - - __ ,,__ - - -

-
406-1.517 

- -

- -
-- -

- - ---

undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report I certify that the 
nation provided in this report is lrue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used a t this plant conf om1 to NSF 
1ational Standard 60 or other applicable standard reforcnced in subsection 62-555.320{3), F.A.C. l also certify that the following additional operations records for this plant were 
Ied each day lhat a. licensed operator staffed o r visited this plant. during the month indicated above: (1} records of amounts of chemicals used and chemical feed rate, and (2) if 
:able, appropriate ll"eatmcnl process perfonnance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
. them, together with copies of this report, at a convenient location for the last ten years. 

~ c?.-.ua'&:1 
ture and Date 

Forni 62--555 900(300) 

rive August 2&, 2003 

7/6/2022 Dennis Coates 

Prinled or Typed Name 

Page l 

C 26770 

License Number 



!ntification Number: 
ility Company 

4.0&-1517 
WTP 

!' D-.ua for the '.\fonth/Ycar or: .lune 2022 
r Achieving Four-Log Vuus [nactivation/Rcmoval • 
let ludia.tion Olher (Discribc) 
Disinfectant Rcsidu,.l Maintained in. Di.s1n"bution S -- - - -- - ••H 

'' 

Do11PM 
$t11&d. or 
'\'iu.ed!lij N.,q.....,of 
"P"" .. , HoorsPMirl r...ww ..... 
Ploec'X" "'--·tiora .__., _ _. aJ P-cdFbw• .. ~--' 

X 24 295,000 
X 24 323,000 

X 24 291,000 
X 24 328 000 

I X 24 328 000 
X ?A lf.,CJOM 

X 24 350,000 

X I 24 360 000 

X 24 295 000 

X 24 213 000 

X 24 305 000 

I X I 24 337 000 

X 24 298 000 

X I 24 331 000 

X I 24 324,000 

X I 24 319.,000 

X 24 I 226,000 
X 24 330 000 
X 24 420 000 
X I 24 I 286 .ooo I 
X I 24 335 ,000 
X 24 321.000 

X 24 323 000 
X I 24 282 000 
X 24 405 ooo I 
X 24 332 000 
X I 24 329 000 
X I 24 363 000 

X 24 334 000 
X 24 296 000 

I 
9,441,000 

t 314,700 
wn 420,000 

I 

I 
I 
I 
I 

I 
I 

I 

j 

F'rcc CWorine Chlorine Dioxide Owne Combined Chlorine (Chloraminesl 

Free Chlorine X Combined Chl (Chi - · - ·- •-···-·-·- ·•·-r Chlorine Dioxid - . 

CTC..:li:all ........ oruvnr- lll)~·Fo.s,.LotV.,.T_,.,.;,..M .. l'A-'S,o,-t,."'-~ 

ere..,_ ovo... .. 
. ----'"--

,: Opcnli,sCaod~i<q,u 
Lowc.12 Jtu:i:lm.J Dir~ 1-limCT-....,.;,jcd i:-.a - .. - ... --~ (C) a. .. 0.-&I o....-.....c-'tioo(li Bdift or l!fnt'C~ ..-........ cr o,e,.a,suv i-,.;-~ ....,.,_Toti,sW-
FttC.--t,,,ri,,sl'<Oi: &<Clot-POK Ji>irotPcun, .. , T-.,4f 11,,qun4,..- Da..,m'W- M'-UVDoabq,nd. -

. -~-S,-~0-•f 
!mw.:mr1L ""-"-•-Poal<n.-....- __.,. 

'IV-.'C nR cfW~ if A,m,~l,e -" 
_._. 

.w-Mdaa' lnD..,..,..._..__.__ - ...... .... 
2.00 2.70 
3.20 2.20 
2.90 2.40 
3.70 I.SO 
2.30 I 2.10 
::I .r;o ' 200 
2.50 2.50 
1.10 1.50 

2.30 0.60 
1.80 r.20 
1.00 0.60 
1.00 0.60 
J.40 l.00 
1.90 0.80 
2.30 1.70 
3.00 1.80 
3.00 I I 2.40 
2.40 l.50 
2.90 2.00 
3.10 I L90 
2.00 I 1.20 
3.40 1.20 
2.50 L90 
2.70 2.00 
1.50 uo 
1.40 L20 
1.10 0.80 
2.20 1.20 

l.10 0.80 
2.00 0.80 

I I I 



~ 
~ 

MONTHLYOPERATIONREPORTFORPWSsTREATINGRAWGROUNDWATERORPURCHASEDFlNCSHEDWATER 

Lge 4 for instructions 

aeral Infonnation for the :'\Ionth/Ycar of: uly 2022 
licW; 

I - ,. • --~ ..... - - ·- - • 
..,. .... .. L. s (PWS) Jnf; -... .... 

WS Name: Royal Utility Company IPWS Identification Number: 
WSfue: Communi~ f I N onTransilenl _[_I NonCommunity I 1 Consecutive 

fumber of Service Connections at End of Month: 1384 IT~ Population Served at End of Month: 4481 
WSOwner: Royal Water Works 
:ont:acl Person: Sharon Purviance Contact Person's Title: US \.Vater Senrices 
:ont:acl Person's Mailing Address: 4939 Cross Bayou Boulevard Citv: New Port Richey ISt:at.e: FL Zio Code: 34652 
:Ont:acl Person's Telephone Number: 866-753-8292 Contact Person's Fax Number. 727-849-4219 

:Ont:act Person's Email Address: spurvi.ance@uswate rcopr.net - -
.ter T reatment Plant Information 

'!ant Name: twTP 

406-1517 

-

lant Address: 8900 1\IW 44th Court Citv: 33065 

'ype of water treated by Plant [XI Raw Ground [ I Purchased Finished vVater 
1000000 

Name: Lice.Qlle_ Class_ nseN11mber 

!Dennis Coates C 26770 

--

undersigned water ireatm.eat plant operator Licensed in Florida, am the leacVchief operator of the water treatment plant identified in Part 1 of this report I certify that the 
ma.ti.on provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant coruorm to NSF 
national Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were 
ared each day that a Licensed operator staffed or visited this plant during the month indicated above: (1} records of amounts of chemicals used and chem.icaJ feed rate, and (2} if 
,c:able, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
o. them, together with copies of this report, at a convenient location for the last ten years. 

'Yl,(4 ,(?~ 
irure and Date 

:> Form 62-555 900(300) 
ctive Au,gu.st 2:8, 2003 

8/9/2022 Dennis Coates C 26770 

Printed or Typed Name License Number 

Page l 

-



lentifo:arion Number: 

ltility Company 

406-1517 
WfP 

· 1· Dat.i for U:Jc '.\Ion!h,Year of: cuJy 2022 
,f Achie..,ing Four-Log VIJ'US lnacrivatio111/ Remova.l • 

>let Raclialion Other (Disaibc) 
nfecram Residual Maintained in D istribution S -· - -~ -- - - --- - - -- .,,..,.,, ....... , .. 

-

-DW)OPID 
S~o.r 

wilil<dbr Na Q..-,.of .,,... ... ~Pliuilh FiishedW-
l'locc""X" 

,___.:.,_ P,odaoc"'-""' .Peak Flow bk met 

X 24 342,000 
X 24 276,000 

X 24 460 000 
X 24 323 000 

X 24 348000 
y 9,1, .'l.97 nnl\ 

X 24 337 000 

X 24 209.000 

X 24 369 000 

X 24 447 000 

I X 24 312 000 

I X I 24 320000 

X 24 300 000 

X I 24 314 000 

X 24 I 189,000 

X 24 328 000 

X 24 416 000 

X 24 325 000 

X 24 347 000 

I X 24 336000 

X 24 323000 

I X I 24 200 000 
X 24 312 000 

I X I 24 I 445 000 

X 24 292 000 

X 24 319 000 
X I 24 334000 

X 24 344000 
X 24 324000 
X 24 387 000 

X 24 423000 
10,328,000 

:e saa,161 I 

IWTI 460,000 I 

I 
I 
I 

I 

I 
I 
I 

I 

I 
I 

Free Chlorine Chlorine DioKi<le Orone Combined Chlorine (Chloramines) 

F: .. Chi . _, ................ X Combined Chlorine (Chl ·- _______ ,H_ - -~ ..... ------ ··--··•·--- -~---F Chlorine Oioxid, --~ ......... ...,._ ................... 
. 

I ~ l • ·. • I . . - .. ~- ;/~~-::r~.:. i CTC•- ertlVDooc •°"""""'*F-•-v-.. ,.........._ l'.oc-_. . . . • •.' ' 
CT~ UV- ,· .. f.,_ -:~-iW:_\.~.: '·t ·-~~~. . ' ,' ' .•' ·_\, ~-- ;- . '1,,_,_"Nf)"· •. Oporlliasc:a.liaioo; .... 

~--- ~CT!-ed to.. , • -;:•· .' ·.·, -~~~\!,:1$ <ir-WOllck' 
c-..(C).emn-..-.. ~ee-.iT-(T)Bel>ftorKTatC- ~-CT °"°"""UV , . .•• ~- ·' ~-- ;, ....... TaasW- ; 
FntC-~'Pal: >1C"'-P<i'a< D<n>ctwl'bw. Taq,.af ~q- 0-.-· ~tJVlloMbj,hl. ~ ..... Polo! si-,c__,0at.J, 

n,,,, -n -Pul<l'bT ,......, ,...a,M. w- "C al'!orw- ;r.;,--...i.i._ ..wr _,..,, mW--"-' I ,. "_,__,;,_. __ •• ...A 0-a:- I 

J.60 I 1.50 
1.3-0 0.60 
2.70 2.30 
2.20 2.10 
2.20 I 1.70 
2 90 2.10 
2.50 1.70 
2.90 l.80 

3.40 1.95 
1.30 1.60 

2.10 1.80 
2.80 l.30 
4.00 2.20 
4.00 I 3.30 
2.50 I 3.00 

1.70 2.40 
2.50 I I I 0.70 
4.50 0.90 

4.40 I I 2.30 

5.30 2.90 
3.40 2.30 

2.40 I l.80 
2.20 0.80 
3.30 I 1.50 

3.LO I 1.20 

3.70 0.73 

4.20 I 2.30 

4.20 2.70 
3.30 I I I 2.20 
1.20 I 0.60 

1.30 I 0.80 



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

1ge 4 for instJUctions 

·ncral Infom1ation for the '.\Ionth·'Ycar of: August 2022 
Jlic Water System (PWS) lnfmmation -

-'WS Name: Royal Utilicy Company P\IVS Identification Number: 406-1517 
I I ~vs Type_: Community -' I No nTransiteDl NonCommunity I I Consecutive 

·]Total Population Served at End of Month: 448_1_ 
--- - --I umber of Service Connections at End of Month: 1384 

WSOwner: Royal Water Works 
:ontact Person: Sharon Purviance !Contact Person's Title: US Water Services 
:ontacl Person's Mailing Address: 4939 Cross Bayou Boulevard !City: New Port Richey State: FL 
ontact Person's Telephone Number: 866-753-8292 Contact Person's Fax Number: 727-849-4219 
'ontact Person's Email Address: spwviance@uswatercopr.ne t ----- ---
ter Treatment Plant Information 
lant Name: -\vrp 

--- -

!ant Address: 8900 NW 44th Court !City: 
'ype of water treated by Plant fX) Raw Ground I ] P urchased Finished Water 

Zio Code: 34652 

-
·-

33065 

ennitted Maximwn Day Operating Capacity of Plant, gallons _per day: 1000000_~--____ _ 
~ t _Ca.tego!):'.j~..!?_sec~on 62-699.310(4), F.A.C.): C _ ~ !Plant Class _Jg;r subsection 62-699.31_0_(4._.).=F=.A=·=C ..... ): __ I_.,........,.~=~---__.-..... """'"" ~c_ense<J O_()era_tc,m_: . Name: License Class_ !License Number 
~ad/Chief O perators: Dennis Coates ______ C 2677_0 __ ...;------------------------1 aie;-O~to~; - · · - · - -

lJildersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part l of this report. I certify that the nation provided in this report is aue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF rational Standard 60 or od1er applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify th.at the following additional operations records for th.is p lant were red each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amow,ts of chemicals used and chemical feed rate, and (2) if :able, appropriate treatmenl process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can them, together with copies of this report, at a convenient location for the last ten years. 

;u,,~ 
ure and Date 

Forn1 62-555 900(300) 
ivc August 28, 2003 

9/9/2022 
------------------------

Dennis Coates C 26770 

Printed or Typed Name License Number 

Pagel 



entification Number. 
tilityCompany 

406-lSl? 

WTP 
1 Data. for the ~lonth/ Y car of: AtWJ.St 2022 
.f Achieving Four-Log Virus Inactivation/Removal • Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
lei iR.adiation Other (Discn'bc) 
Disinfectanl Residual Maintained in Distribution S --·--·----- -- ----··------·- - .... -.-u •. Freie ChJ . -- - ----- ----

- - --··-------- --· -- · -,.....-• • • _.. ...... &A.O ........... 
X Combined Chl, (Chi Chlorine Diorid - - -- ·- - --

•' -

. - CT Cu:ucima IDI' IN ..00. -., ~T...,Lew: 'VT'IIIL ~~ if~-• . 

er- uvo..·· ·.· 

°""""" 
-

Lo....,Jtctitaol- 1-al:CI'Pn>rilcd - . · . ' . •_';: -.. .-&Mdb)' NctQmmtyor ~(C)lkl,.,oratDn,i,cw,;C-ClT,..(T)BdxooruFaiC- r,r...,_cr· ~UV .· . , •,, ,,. 
OJICftlM 11.otnPlaal.b Fmohod w .... F'n,C..-0...,.Pmlc a1C.M--· llorqPw:l"li... T-.or R<q....,_ n...-- · --'UV~ ........ 

P .... "X" o--·· f,od....t,..i 1'CU:fbw1D--.lffld fl:iw --n DtritrP'oatFb'ill' lli:mk::s --.....t Wmtt 'C c.llot'W..u::r: W: ,'-..,,.imoi: IIDllill. _.,,_1 mW-~ 

X 24 355.,000 1.35 
X 24 334,,000 2.70 
X 24 353,000 1.30 
X .24 354.000 2.50 

I X 24 200,000 2'.70 I 
X 9,1 .~::!7 f'IOO cl.20 I I I 

I X 24 459 ,000 2.30 I 
X 24 330000 3.70 I I 
X 24 367 000 3.10 
X 24 324000 3.10 

I X 24 335 000 2.00 
X 24 233,000 2.00 
X 24 340.000 2.20 
X 24 433.000 3.90 I 
X 24 358000 2.60 
X 24 352000 1.50 
X 24 317 000 2.10 
X I 24 32-4 000 I 1.40 
X 24 220 000 2.60 
X 24 358 000 2.60 
X 24 460 000 2.50 I 
X 24 337,000 2.70 I 
X 24 351000 2 .. 60 
X 24 409000 1.90 

l X I 24 267000 I 1.40 

X I 24 29sooo I 2.00 
X 24 326000 1.40 I 
X 24 360.000 1.90 
X 24 310,000 3.70 I 

I X 24 296.000 2.00 
X 24 310000 I 3.50 I I I 

10,407,000 

335,7l0 
lDl 460,000 

,, ·- -
·. --. 

• I ··-· 
~·. ~-~~i:,-\J~::-,::lf . . . 

t;;,.,.;,,,~~ .. 4_-.,..~·s:,,·-~ "·;., 
,~1~ ~ .... ,·1.1;~1.:~ .. ·! 10 ...... ~ .... 
~ ~-:J:-. .. ,\· f-,:: : .. ,.........w .... 

1;,,...,. • .,_ 
~ ....... ,, eii a,il;o,'eo..-o., of .... . -- ::..,, n---,,:.._ -~ 

L20 
l.60 

1.40 

1.00 
1..50 
2.00 
1.90 

3.10 
3.40 
3.60 

2'.20 
1.90 
2.00 
3.00 
3.30 
2.40 
2.50 
2.00 
2.10 
1.90 

2.50 
3.00 
2.70 
2.20 
I.SO 
l.50 
l.00 
1.50 
2.00 
3.30 
2.60 



. 
' j MONTHLY OPERATION REPORT FOR PWSs TR.EA TING RAW GROUNDWATER OR PURCHASED FINISHED WATER 

. . 

ige 4 for instructions 

neral lnfonnation for the ~lonth/Ycar of: September 2022 
lic Water S ---- . - - - .... ..,_.._. .... (PWS) Infi - - - - -- ·--

WSName: Roya.I Ulility Company 
WSType: Community l I Non Trans item ( J 
· umber of Service Connections at End of Month: 1384 
WS Owner: Royal Water Works 
ontact Person: Sharon Purvianoe 
onract Person's Mailin.1? Address: 4939 Cross Bayou Boulevard 
ontact Person's Telephone Number: 866-753-8292 

ontact Pen;on's Email Address: spwviance@uswatercopr.net 

ter Treatment Plam Information 

IPWS Identification Number: 
NonCommu~ty l l Consecutive 
!Tota.I Population Served at End of Month: 4481 

--

Contact Person's Title: US Water Services 
Citv: New Port Richey !State: TI. IZiP Code: 34652 
Cont.act Person's Fax: Number: 727-849-4219 

lant Name: fu,.,-.n ----------- -

lant Address: 8900 NW 44th Court 
ype of water treated by Plant IX] Raw Ground 

rensed o~~rs: . 
~Qbief_Qperato_~ 

1er Operators: 

Name: 
Dennis Coates 

City. 33065 
[ ] Purchased Finished Water 

1000000 
Plant Class (per subsection 6.2:-699.310(4), F.A.C.): I 

License Class 
C 

406-L517 

undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
nation provided in this report. is true and accurate Lo the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
iationaJ Standard 60 or other applicable standard re ferenced in subsection 62-555.320(3), F.A.C. I also certify that the foUowing additional operations records for this plant were 
red each day that a licensed operator staffed or visited this plant durir\g the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and {2} if 
:able, appropriate trealment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
them, togethe r with copies of this report, at a convenient location for the last ten years. 

'h,W (?~ 
:ure and Date 

Fenn 62-555 ,900(300) 
rive August 28, 2003 

]0/10/2022 Dennis Coates 

Printed or Typed Name 

Pagel 

C 26770 

ucense Number 



lentification Number. 406-15 l 7 

'tility Company wrr 
Ir D-dta for UJt .'.\,fonlh/Y ear of: mber 2022 
ir Achieving Four-Log Virus Inactivation/Removal • Free. Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
>let Radiation Olhu (Disa-ibcl 

Residual Maint:ainc.d in Distribution. S -------- -- ,.. ..... __ ., ---- ----~.-- -- ----- -- --------------- ~ -----~-- - ---------F, Chi X Combined Chlorine (Chi Chlorine Dioxid - - .. . . ' .... --~. ,( ..... . 
CT~0<UVDoso IOl>cmom=u<F--1.o v--.-;r- ... ,, '.' •_;!;;· ·

0

• 

M - CTCak:.umml · UVO.. . ?:./ 1
• ;_;.;_;_~if:.: ,t~~~ 

Day1Pa:JI : __ _ ., 1 ··.~,e_~'.-~~hpu 
:s·ta.Mor t.owedltc.JibJDilai,ctant . J...cWl:llCT?rDWkr:I . ~ ... -'\ -_ ~.,....!I ... : ._...,......_.wn•1 
..Wb7 N«Q-ol 

I 

C--(C)Bduuut o-..eo-ar-(1) BdMeon1Fmemon.r -CT Op,n .. UV l'.on,l ..... lDjm ..... , -TokillW- '. 
open,,,, 8--rlultin fiml!xdW,1« FmC..-~Pcolc ucM.....-Poioc Dwqp..i,n,.,,-, T __ or fwt-...- 0-.•W• M"-UVl>otolloqwod, ~ ....... .,_ s,....eoai-,,.,Olllot 
PKC -x- o-....... ~. DI •ca,.,_ llatc... ma -fb-w -,r n...i.peu ~ n:iau -..nu:4, Wucr -c ;iH o-rWdcl':' i'A_ppli::a:!ik ~ -.u:Jaa1 mW~ i, Dir.rl:ia6aa.. - _.. ll-fWNMft 

X 24 315,000 4.00 2.60 
X 24 245,000 2.10 2.40 

X 24 357,000 1.90 1.60 
X 24 -123 000 0.90 1.30 

I X 24 364,000 1.00 I I 0.80 I 
I X 9A !l.t~ ()00 (\ SU) I I 0.80 
I X 24 348 000 2.00 1.80 

X 24 347 000 3.20 I I 2.70 
X 24 244 000 2 .. 20 2.20 
X 24 370 000 2.50 2.10 
X 24 440 000 2.10 2.10 
X I 24 312,000 I 3. 10 I 2.40 
X I 24 413,000 I 3.10 2.30 
X 24 243,000 1.50 1.60 

I X 24 319.000 I 2.60 J.40 
X 24 216.000 2.80 I.80 

I X 24 359,000 1.10 I l .50 
X 24 415 000 l.80 1.60 

I X 24 330 000 1.30 0.80 
X .24 348 000 1.50 0.90 
X I 24 338 000 0.90 I 0.80 
X 24 333.000 1.60 l .80 
X 24 232 000 2.70 1.40 
X I 24 345,000 1.80 l.30 
X I 24 470.000 2.20 l .20 

I X 24 316.000 2.40 0.80 
I X j 24, 243,000 2.20 l.90 

X 24 341,000 2.40 2.20 
I X 24 429,000 l.50 l.90 
I X I .24 264.000 2'.40 2.00 

I 1 I I 
10,064,000 

~ 335,467 
wn 470,000 



, . _, •...... ~~ . 

MONTHLY OPERATlON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ., 
, ... , ...... "/ 

age 4 for inslnlctions 

neraJ lnfom1ation for the ~lonth, 'Year of: October 2022 
blic Water Svstem (PWS) Information - - - . 
1WS Name: Royal Utility Company 

lP\'VS Identification Number. 406-1517 ··ws_~= Community I I NonTransitent __ !I - -- NonCommun!!}'. I I Consecutive --,lumber of Service Connections at End of Month: 1384 !Total Population Served at End of Mouth: 448 l 'WS Owner: Royal Water Works 
;ontact Person: Sharon Pwviance Contact Person's Title: US Water Services ;onr:act Person's Mailim~ Address: 4939 Cross Bayou Boulevard City: New Port Richey !State: FL IZio Code: 346.52 ;ontact Person's Telephone Number: 866-753-8292 Contact Person's Fax Number: 727-849-4219 ---

spurviance@usvvatercopr.net 
~ -- - -- --:Ontact Person's Email Address: 

- ·- -

I 

--
-- --- -.ter Treatment Plant Information 

'lant Name: 'wrP ----
lant Address: 8900 NW 44th Court !Ci.,. 
'ype of water treated by Plant [XI Raw Ground [ ] Purchased Finished Water 
ermitted Maximwn Day Operati~12acity of Plant. gallons per day: 1000000 
lant Category (~r subsection 62-699.3l0(4), F.A.C.): C !Plant Class (per subsecl.ion 62-699.310(4), F.A.C.): I . --- ..... . - - ~- ~ -- , icensed Operators: __ 1Name: Llcense Class ,License Nwnber 1D s Shift \Vorkeu 
~<;~efQperators: ____ Dennis Coates __ __ j C --+--- 26770 
i:her Operators: 

undersigned waler treatment plant operator licensed in Florida, am the lead/chief operator of the water trealIJlent plant identified in Part 1 of this report I certify that the nation provided in this report is true and accurate lo the best of my knowledge and belief. I certify that all drinking water treacment chemicals used at this plant conform to NS.F 1ational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were red each day that a Licensed operator staffed or visited this plant during the month indicated above: (1) records of amow,rs of chemicals used and chemical feed rate, and (2) if :able, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS O\mer can them, together with copies of this report, at a convenient location for the last ten years. 

'h,U~ 

:ure and Date 
Fonn 62--555 900(300) 
:ive August 28, 2003 

11/9/2022 
----------------------------------- -------~ 

Dennis Coates C 26770 
Printed or Typed Name License Number 

P~l 



ientilication Nwnba: 406-15 l 7 
Jlility Company wrr 
']y Data for Lhe :Momk'Y ear of: ber 2022 
o[ Achieving FoUT-Log Virus Inactivation/Removal • Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
olet Railia.cion Olher {Di.scribe) 

--- - -- -- -· - --- - · Oistrib11tion S ·-- -- --- -- ·· -~- ·-· - . -- ---------F, ChJ . - '"""..,, . ··- - - - - ·--~ -
_...,. ______ . X Combined Chlorine (0,1 - - --· ·-- --Chlorine Dioxid 

. - . 

• , •.• :: • , • ·1 ~ 
I 

err..\.-,,~ (ll'UV""-- 10-~'F',out.i-V"' .. t--....- if'A-"-k'"'• ~ .:·_\///~.:· ... -
er c.1c--. - 1:JYna... . • • .. '.t 

;\It 'I'~.,..~-.\~ l!mo,.-,,«Al,ooami o.,,,in. 
Lo,i,a:lihntal~ LO'WUICT"P"2¥i5cd l.,nwt • . , ', • : 

o,.,.lilsC..Sa.;Aq,a 
S>r1b!c, •• :.,..,.. \! , .. ~i:· .... -:-~-~· 

~(C)Bcil:rn.ord Didl..ktulCocac:s.TPSCI) Bei:lceor11Fd<:alomrl M .... CT O~W. . -~- - _: -·· -~,. ;", 
~ -,}~::t·~t .. · .. w-----wert ... 

vao,lbf NotQUUl>yof Lwwllilltoonil--- -r-."-
' 

opcntoc l!0<nPbla Fiwbod Waler p-.,.C-0..S?cok uCM-Pou n.t,.PeuFlor, Tc=,p.af' Jl&qand,.... 0-.•W- -..uvDoM.....-, ~-ltali>iiJ•oW ~c.....,.o .. ot 
P"""-"X" o--·-- [IJQIIQCCld .... l Pc.akfbw""'·._ _ __. Elbw - . ~- .Pc,ak.Flow imiamc£. .....,a:m'L. W:a.a "C nR.ol'9.'.akr l A-bN:: cnivt.. ~ mW .. lltCJcJ -~....,;,.,.__-- . .....~.; . 

X 24 355,000 1.80 ' 2.10 
X 24 358,000 1.80 2.10 
X 24 358,000 2.50 2.10 
X 24 444 000 1.20 1..50 
X 24 365 000 2.20 I 2.20 
y OA 'l A ~ nN\ A. Rll I I 2 40 
X 24 255 000 5.60 I 5 .. 10 
X 24 393000 2.90 2.60 

I X 24 550 000 3.50 2.80 
I X 24 361.000 3.30 2.90 

X 24 229 000 2.80 2.80 
X 24 234.000 2.40 2.40 
X 24 400.000 1.50 1.90 
X 24 270 000 l.70 1.30 

I X I 24 361.000 2.70 1.80 
I X I 24 47l 000 1.90 1.50 

X 24 322.000 2.30 I I l.70 
I X 24 353 000 3.20 I 2.20 
I X I 24 30l 000 2.70 2.80 

X 24 472 000 2.IO I l.80 
I X I 24 I 134.000 2.10 I I 2.10 
I X 24 391000 1.90 I I 2.10 
I X 24 472 000 2.00 2.00 

X 24 3.59 000 2.IO I 1.90 
I X 24 376 000 1.50 1.20 
I X I 24 373 000 2.50 I I 1.90 
I X I 24 3.55 000 1.50 1.80 

X 24 339 000 1.90 1.60 
X I 24 35 [ 000 2 .. 20 1.50 

j X 24 414 000 2.20 1.80 
X 24 364000 2 .. 50 I I 2.10 

11,126,000 

:e 3.58,9031 
1u:m 550,000 . 
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~
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MONTHLY OPERATION R£PORTFORPWSsTREATING RAW GROUND\VATER OR PURCHASED FINISHED .WATER ~ ~ 
-., ..••. -q 

Page 4 for instructions 

cncral lnfonnation for the Mo ntlJJ 'Year of: !November 2022 
'ublic Water System {PWS) Information 
PWS Name: Royal Utility Comp~y irw·s Identification Number. 406-1517 PWS 1):pe: _ Community [ I __ NonTransiteat 
Number of Service Connections at End of Mond1: 1384 

I I Non Community I I ___ Consecutive __ 
!Total Population Served al End of Month: 4481 

PWS Owner: Royal Water Works 
Contact Person: Sharon Purviance Contact Person's Title: US \>Vater Services 
leontact Person's Mtl.iling Address: 4939 Cwss Bayou Boulevard City: New Port Richey !State: FL 
Contact Person's Telephone Number. 866-7 53-8292 ,- ---- =----- ---- ._ 

1Contact Person's Email Address: spwviance@uswa.tercopr.net 
Contact Person's Fax Number: 727-849-4219 

later Treatment P lant Information 
!Pbnt Name: 'WTP --

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

Plant Address: 8900 NW 44th Coun ICitv: 
~ype of water treated by Plant IX] Raw Ground [ I Purchased Finished ·water 

Zip Code: 34652 

---- -

33065 

==:] 

Pe rmitted Max:imwn Day Ope~ Ca~ of Plant, gallons_per day: 1000000 
Plant Categor:r_iger subsection 62-699.310(4), F .A.C.): C --~L__lan_ t Class (~er ~ ection 62-699.31_0_(4._) .... F .... A_.;;;.;;C..-.)_: I-==----==....., ..... -=====--;:... 

-----
, icensed Operators: 
~ Chief_Qp_erat.ors: 

Name: License Class l icense Number lDai•(s)/.Shift(sLWorked 
Dennis Coates 

- -r--- C I 26_77_0 ~ ~---------- ------' Other Operators: 

• 

e undersigned waler treatment plant opera.tor licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report I certify that the ,rmation provided in this repon is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF :mational Standard 60 o r other applicable standard referenced in subsection 62-..555.320(3), F.A.C. I also certify that the foUowing additional operations records for this plant were )ared each day that a licensed operator staffed or visited this plant during the month indicated above: ( L) records of amounts of chemicals used and chemical feed rate, and (2) if licable, appropriate treatment process performance records. Furthe r more, I agree to provide these additional operations records to the P\IVS owner so that the PWS owner can in them, together with copies of this report, at a convenient location for the last ten years. 

~c1~ 
,ature and Date 

:.P Fonn 6'>---555 900(300) 
ecavc August 28, 2003 

12/9/2022 Dennis Coates C 26770 

Printed or Typed Name License Number 

P:,gc 1 



dcntilication Nwnber. 
Jtility Company 

406-1517 
wrr 

1November 2022 · l Data for tl1t' \ fontl11Y c.tr of: 
of Achieving Foor-Log Virus Inactivation/Removal • Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

olct Radiation O ther (Discribel 
I u1smcccc:anl l\.CSIQUil..l JVJ.a una111c:;.u. U I L,.ll;)UIUUUUIII J,nu;:;.1u . . -, ...,~...._.,u1v·,..,. ,...,. ,. ........... ___ ......... ~ ... ,_ ,._......... -~-.-.--. -·--··-·- .. _. ............. 

I 
CT~~ or urv n..- - ~ -Foic..• - -v-r._.___, ___ z · _,.,_LL• 

CT~ ~ - IJVO-

o,.,-,·, -
S"iblm Lo....,Jwifml- ....,._(;"tl'ro>ilcd i-

~ icd b.7 l<dQ.-Yof Coacco::uim (C)Be .... «a, P iriltecru< c-r-ro ~ orot FrstC,_... NinmnCT Opcftq UV 

' 
cp,enva: KomsPllt.tlb , ......iw- l"a!C-llaq:l'ak ,:CM...,...,_Pciot ~Pakfl>w, T<al)-. o1' l.cq,,i,od,~ 0-.. a,W- MialDa UV P.. ltoq,nd, 
.,...,. ".)(" O.cicraliDa p,-• .., P'Al:F'bw"-·- • Fie-• - --~ ... ......,..PCU Flo-wr.iu:l:s -.l!!D'L Wd:1'.-C · 'IIH' d W~ -6. .... _.bk -J...I • ~ 1 ... w..--'-- 't. 

X 24 381,000 3.10 
X 24 368,000 3.00 

X 24 375,000 3.70 

X 24 233 000 3.50 

X I 24 466 000 2.40 I 
')( ?A 'inA "'V\ I '! '!O I I 
X 2-4 356 000 2.00 I 
X 24 337 000 3.00 I I 
X 24 336000 I 3.10 I 
X 24 344000 3.00 

X 24 219,000 3.00 I 
X 24 370000 2.40 l 

I X 24 483000 2.40 I 
I X 24 354,000 2.30 

I X 24 37s,ooo I 2.60 I 
X 24 336.000 3. 10 

X 24 402.000 1.60 I 
I X 24 223 000 1.80 

I X 24 ,ua ooo 1.10 

I X I 24 461 000 1.90 

X 24 406000 

' 
1.70 

X 24 304,000 2.00 

X 24 381 000 1.80 

X 24 317 000 L.80 

X 24 231 000 0.90 

X 24 388000 1.80 I 
X 24 5 19 000 3.00 

I X 24 346000 3.40 

X 24 I 375000 I 1.40 I I 
I X 24 374000 I l.50 I 
I I I I I I I 

10,977,000 

ge 365,900 
nwn 519,000 

. I ' .. -
\ ., 

'. ... •, I .,!_: ~ }',· I-~\\' .•: ir....-:,orrA.lmnal ' . ··-·, ...... ' 
.. : -~ ~~·· ' :~;-~ Op,onO,,sc:-l-llcpa ___ ..,..,.,...,, ---~~ ·--h&gW- I 

eo-ilnlmlC~hil S,S..~O•of 
-~~ __ ,. ~~- I 

2.90 
2.70 

3.70 
3.40 
2.l O 
2.80 
2.80 
2.90 

3.00 
2.90 
2.40 
2.30 
2.10 
HO 
2.50 
2.50 
l .90 
l.80 
l.10 
1.20 
1.70 
1.80 
1.40 
1.60 
0.80 
1.20 
2.4-0 
2.30 
1.60 
LOO 
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MONTHLY OPERATION REPORT FOR PWSsTRFATING RAW GROUND WATER OR PURCHASED FlNISHED WATER ~ .. • .......... 

Page 4 for instructions 

cncra1 lnfom1at.io11 for the :\lonLh/Ycar of: 
'ublic W ater System (PWS) Information 
'PWS Name: Royal Utility Company 

December 2022 

PWS_Iype: Community [ I_ NonTraruitent __ I J 
Number of Service Connections at End o f Month: 1384 

IPWS Owner: Royal Water Works 
,Contact Person: Sharon Pwviance 
Contact Person's Mailing J\.ddress: _ 4939 Cross Bayou Boulevard 
rContact Person's Telephone Number: 866--7.53-8292 
Contact Person's Email Address: spwviance@us--w-ate-rcopr.net 

JPWS Identification Number: 
NonComm~ (_]_ _ Consecutive _ 

1Total Population Served at End of Month: 4481 

Contact Person's Title: US Water Services 
Citv: New Port Richey !State: FL IZio Code: 34652 
Cont.act Person's Fax Number: 727-849-4219 

-----406-15] 7 

--- --

-- --- --- --- --- ------ - -- -- ------ --- - ------------ --rater Treatment Plant Information -- ~ --- ---Plant Name: 1WTP 
'P lant Telephone Nwnber. Plant Address: 8900 NW 44th Court. ICitv: Zio Code: 33065 Type of water treated by Plant !XI Raw Ground [ I Purchased Finished W ater 

Permitted Maximwn Day Operating Capacity of Plant, gallons per day: 1000000 
Plant Categ$ (g£ subsection 62-699.310(4), F.A.C.}: C Plant Class {per subsection 62-699.310(4), F.A.C.): I f,icensed O~rators: ___ Naine: ...... '-"-,~'- -..,,...,_, 'L..6'-'-" 0'- ,~ ...... "'-4 ~C!ri~f O~i:ators: Dennis Coates 

ther Operators: 

-----1 

: under-signed 1V""<1.t.er treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part l of this reporL I certify that the mation provided in this report is true and accurate to the best of my knowledge and belief. l certify chat all drinking water treatment chemicals used at this plant conform co NSF national Standard 60 or other applicable standard referenced in subsection 62-555.320(3), FA.C. I also certify that the following additional operations records for this plaoL were .a.red each day that a licensed opera.tor staffed or visited this plant during the month indicated above: (1} records of amounts of chemicals used and chemical feed rate, and (2) if icahle, appropriate treatment process performance records. Further more, I agree to provide these additional ope rations records to the PvVS owner so that the PWS owner can n them, together with copies of this report, at a convenient location for the last ten years. 

'Yu,/~ 

1ture and Date 
> Fonn 62-5.55 900(300) 
crivc August 28, 2003 

1/9/2023 Dennis Coates. C 26770 
P1inted or Typed Name L cense Number 

Page I 



rs Identification Number: 406-1517 IPlant Name: Royal Utility Company 

ummary of C se of Polymer Cont:aining Acrylamide, Pol)mer Containing Epichlorohydrin, and Iron or '.\Ianganese Sequestrant for the Year: • 
'- Is any polymer containing the monomer acrylamide used at the water treatment plant? (XI No I (, Yes, and the polymer dose and the acrylamide level in the polymer are as f 

(Polymer Dose, ppm - ~crylamide Level, %t 
Is any polymer containing the monomer epichJorohydrin used at the water treatment plant? [XI No I I Yes and the polymer dose and the epichlorohydrin level in the oolvmer are as follows: 

!Polymer Dose, ppm - jEpichlorohydrin Levd, 96t -
Is any iro n or manganese sequcstrant used at the water treatment plant.rlX] No I Yes and the type of scquestrant, sequestrant dose, etc., are as folJows: 
!Type of Sequescrant (polyphosphate or sodium silicate) 

Sequestrant Dose, mg/L of phosphale as P04 or mg/L of silicate as Si02 • 
If sodium silicate is used, the amou.nL of added plus narurally occurring silicate, in mg/Las Si02 · 

Complete and submit Pm IV of tlus reporl only with the monthly operation rep oit for December of each year and only for waler treatment plants using polymer mt.aining a.cry/amide, polymer containing epichloroliydrin, and/or an iron and mwganese sequestranl 
!c[Jt/am1de and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



lentificalion Number: 406-1517 
Jtilicy Company WTP 
· y Data for the ::\!ontfo'Ye.u of: .,...._.;1,1a ____ 0ecemrerW~ 
:,f Achieving Four-Log Vum Inactivation/Removal • Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
:>let Radation Olhcr (Discribe) 
· oisinfcaanl Rcsidll21 Maintained in Distribution S ---- - - - - · -- --··· - --- - --- ---- ·- --------- -····------ ·-····----- --· F1 Oilorinc X Combined Chi {Chi . ,) 

- - ·-Chlorine Dioxid I 
:•· -~-<~-·:·_.j~_ .. .. - .. I I cr-cai.-.- o,UVn.- 11tO.:----Jtaa-l.al!V"a,afadM_,...__1mWa• • · . -- - . . . 
·-1 ··-~ ~- -~.-,J";...!j :· \·.:J •. • -~-~~- ·. I 

I 
CT~ · - - UYO.. ;'i· f''·';; ~-I - .. ~- .. •) ~:fl .'. ,--...,../llioilia,I I 

Do,sP._ 
i r.o...i •..-io..- t.ow-cr-..w Lo-. ' · · .... -·_ :" ~u··~2·-~ 10 .... ~~ S:alb!• 

!f .. 4 t • ,.,, ' ' -. .........--... , nW tar Nd Q- of ~ (C)-~arll --n...cn Bcheo•orf'b<c,,,o,-r 11-cr o,-,l,IUV : . I.-' ·, ....,.. ··-·-· ~ :, 1-ho'rlliisW- I opecuar &..n~ il l'-W- rn(C:-_Dunoor,_ .,c;µ_,__ o.,q ..... n... y...,_o( lteqund.... Dooo,.W• -uvDNo....-, 
- __ ,. 

-~~O.ol Plau'X" 0-bOD ...........i .. 1 Pat n..Ra.. ..... FOW.mrL ~ , .. n.....,. ---.11_ w.- •c Dllorw,aa . ......... b.b£ mir:r'L NUU:J1 mW-MMt:a• --s---- o-X 24 367,000 2.40 I 2.10 X 24 228,000 2.00 I 11 2 .20 
X 24 407,000 l.90 1.90 X 24 484 000 2.30 

1.80 I X 24 369.000 3.40 I I 1.60 

' X I '),[ :"17 1,0M T c!O I I I u,o 
X 24 400,000 2.50 I I 1.80 X 24 360000 I 3.70 I 2..50 
X 24 244000 1.10 I I 1.50 X 24 398 000 1.20 I 1.20 
X I 24 521000 l.60 

1.70 I X I 24 375 000 I 1.70 I I 1.70 l X 24 345 000 3.40 I 2.60 X 24 377 000 1.70 I I 2.50 I X 24 I 369.000 2.80 I 2.10 
X I 24 231 000 2.50 

2.rn 
X I 24 367,000 2.30 I 2.10 
X I 24 366 000 1.90 I L.50 
X 24 491 000 3..10 I I 2.00 I X I 24 360 ooo I 3.00 I 2.10 
X 24 365000 1.70 I I 2.20 
X 24 357,000 2.10 I 1.50 
X 24 243000 2.60 2.70 I X I 24 383000 2.30 I 2.50 
X 24 462.000 1.40 I I 1.80 I X 24 348 000 I 3.40 2.50 
X 24 371,000 1.50 1.90 I X 24 382000 1.40 I 1.50 I X 24 374000 1.20 I I 1.30 X 24 240 000 1.25 I I 1.50 I X I 24 I 391 000 1.50 I I I I I 1.30 I 11,351 ,000 

: 366,161 
un 521,000 
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MONTHLY OPERATION REPORT FOR PWSs TREATINGRAWGROUNO WATER OR PURCHASED FINISHED WATER . ~ :. . ... -, ...... , ...... " 

Page 4 for insttuctious 

,encral Information for the :\lonth/Ycar of: January 2023 
'ublic Water System (PWS} Information 
PWS Name: Royal Utility Company 
PWS T_ype_: _ Community_ ( I NonTransitenl - I I 
IN umber of Service Connections al End of Month: 1384 
.PWS Owner. Roval Water Works 
!Canta.ct Person: Sharon Purviance 
Contact Person's Mai1in2' Address: 4939 Cross Bayou Boulevard 
Contacl Person's Telephone Number: 866-753-8292 
Contact Person's &nail Address: spurviance@uswatercopr.net 

PWS Identification Number: 406-1517 NonCommuni~ I I __ Consecutive 
[Total Population Served at End of Month: 4481 

-

Contact Person's Title: US Water Services 
City: New Port Richey iSt.ate: FL Zip Code: 34652 
Contact Person's Fax Nwnber: 727-849-4219 --- -- -- -- ----

·-

-~ -

------ -- --- ---'ater Treatment Pl anl Information ---Plant Name: WTP 
Plant Address: 8900 NW 44th Court ICitv: 33065 Type of water treated by Plant: [XI Raw Ground [ ] Purchased Finished Water 
Permitted Maximum D~rating Capacit)' of Plan~ per day: 1000000 
Plant Catego1x_(per subsec~on 62-699.310(4), F.A.C.)_;_£ 
F~~seQ O~e~~~=- Name: -license Oass License Number ;, T T V1A.'-U !,..ead/Chief O peratois: Dennis Coates -~ ___ C 26770 ' .. -····· - ---- -)ther O perators: 

--- - --l 

--l 

: undersigned water treatment plant operator Licensed in Florida, am the lead/chief operator of the water treatment plant identified io Part l of this report. I certify that the :m.arion provided in this report is ttue and accurate LO the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant coof onn to NSF mationaJ Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this p lant were ,ared 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 rate, and {2} if icahle, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can n them, togethe.- with copies of this report, at a convenient location for the last ten years. 

;z,n,U ~,&UU 
uure and Date 

l' Form 62-555 900(300) 
ctive August 28, 2003 

2/6/2023 Dennis Coates C 26770 
Printed or Typed Name license Number 

Page I 



entilication Numberc 

tility Company 
406--1517 

WT'P 

r D.ita for 1he ~fondvY car of: .Januan• 2023 
,f Aclneving Four-Log Virus lnactivation/Removal • Free Chlorine Chlorine Dioxide Oz.one Combined Chlorine (Chloramines) 
,let Radiation Other (Discribe) 

Residual Maintained in Distribution S --····- ·- --- -- -·-- ---- - ··-- ---- --...---~-- -· . . ._ .... _.. . . _ .... F, Chi X Combined Chlorine (Chi Chlorine Dioxid 
--· --. 

CTCab1d:ii:tm..cwlN.Dotc IO~'F,..,1 --V'ms.•---..:.- i' ... -...c....L1..a 

CT- UV~ - . .•. 
r Doy,Pi... 

. . 
SUli>dot Lowut lwilml 1laiaduL l.owat CT"""'5<d 1- · . ,.;.,,,1,y NrtQ......,.of 0-U-(C) ...... orirt-C..-T ... (l) !14bo,or .. FatC- M'......,CT Op,e,aqOV ·- U-.PlmtlO Fm1i,,n,- F"nteuboaDintsP..t stClif-Pobt o.ri,cPcun.... Toq,.af bq,,n,i,mc- J)ooc,mW- M.aluaUVDucl,oqwod, 
'P .. t:c"X· o--mm ,_....._ .... _. P,Q)(Flct,wR..11: _ ... f.D11r __...... ........:...__PCUF'm· ~ nw.~ 'W--- ~ aB i,..fW·- ,v-.a.-JA.bk mat. -,~ 1 -V--"'~ 

X 24 511,000 1.40 I 
X 24 360,000 2.70 
X 24 383,000 2.50 
X 24 397000 2.00 
X I 24 I 386.000 I 2.20 I I 
¥ I ?,l CJ!l70M 9 ,Hl I 
X 24 400.000 1.90 I 
X I 24 507,000 2.20 
X I 24 368.000 3.50 
X 24 375000 3 . .10 
X 24 374000 3.30 

I X 24 I 360000 3.00 I I I 
X 24 228000 I 2.60 I I 
X 24 402000 l.50 
X 24 495.000 2.40 
X 24 321.000 I 2.70 
X I 24 446000 I 2.40 I 
X 24 314 000 I 2.20 
X 24 448000 I 2.10 I 

I X 24 239 000 I.70 I 
X 24 I 403 000 2.10 
X 24 I 377 000 2.20 
X 24 479.000 3.20 
X 24 344000 2.40 I 

I X I 24 452000 2-10 
X I 24 311 ooo I 2.20 

I X I 24 2a1.ooo I 2.30 
I X I 24 a1s.ooo I 3.30 
I X 24 505.000 2.40 I 

X 24 379 000 2.80 I 
I X I 24 382.000 2.60 I I I 

11,858,000 

382,516 
un 5 11,000 

··-· -
... 

•• : • .I ' 

· · . . - - ', :' '1t '. p 

:; ; ··:·~-~··'. ,-~~· ~ -. '. -
,....._ • .u-..i : 

'! ,..._.. I,•. "'', , ~ · ~~a.p,i -~.Ji~}.~ ti'._,,, ... .., 
: ........ Tlldiw.,,._ . ~--hiiil S,...~o•or 

.. Oilemila~_.- -1.30 
1.60 
2.40 
LOO 
2.10 
2 .. 30 
2 . .20 

1.70 

3.10 
3.30 

3.20 
3.40 

2.90 

1.30 
2.10 

2.60 
2.50 
2.30 

2.20 
l.60 

1.80 
2.00 
2.60 
2.50 
1.70 

2.10 
2.20 

3.10 
2.40 
2.40 
2.80 



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

, Page 4 for instructions 

General Information for Lhc '.\Ionth/ Ycar of: February 2023 
?ubjic Water System (PWS) Information 

PWS Name: Royal Utility Company li>ws Identification Number. - 406-1517 PWS TYJ'.lt!: Co~unity ( I N~Transitent 
Number of Service Connections at End of Month: 1384 
PWS Owner. Ro~ Water Works 
Contact Person: Sharon Purviance 

I I NonCom~nity 7 ] ~ nsecutive 
Total Pop_ularion Served at.End of Month: 4481 

Contact Person's Title: U S Water Services 
- -- -Contact Person's Mailing Address: 4939 Cross Bayou Boulevard .City: New Port Richey fstate: FL - 1Zio Code: 34652 Contact Person's Telephone Nwnber: 866-753-8292 __ _ __ I Contact Person's Email Address: spwviance@uswatercopr.net 

Vater Treatment Plant lnfonnation 
Plant Name: 

1Contact Person's Fax Number: 727-849-4219 __ 

Plant Address: 8900 NW 44th Cou11_ _ _ _ __ ~ ity~ral Springs Type of water treated by Plant IXI Raw Ground [ I Purchased Finished Water 
Permitted Maximum Day Opera.ting Capacity of Plant, gallons per day: 1000000 

!Plant Category (per subsection 62-699.310(4)., F.A.C.):_C jPlant Class__{Qer subsection 62-699.310(4), F.A.C.): I 

33065 

--- l 

·ceused Operators: Name: License Class License Number __ Da~•(s)/Shift(s) Worked , .cVC4i_efOp~to_z:.s: .. ~D ennis Coates - --- -~- - . __ c __ 1 __ 26770__ 
I 

Other Operators: ---·-- --,1-- - - ~ - --__L___ -- - - ---~-~---~ 
' ----- -

--1 
~ undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the rmation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used al this p lant conform to NSF mational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were >ared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals wed and chemical feed rate, and (2) if icable, appropriate treatment process performance records. Further more, l agree to provide these additional operations records to the PWS owner so that the PWS owner can n them, together with copies of this report, at a com•enient location for the last ten years. 

~l,,U c:?~ 
ature and Date 
P Form 62-555 900(300) 
:crivc August 28, 2003 

3/10/2023 Dennis Coates C 26770 
Printed or Typed Name License Number 

P~l 



enrification Nwnber. 
nlmyCompany 

Ir Dala for the ::O.lonth/Yrar of: 

406-1517 

WTP 
February 2023 

,f AchiC\/UJ8 four-Log V= Inactinliori/Rcmoval • 
,let Radiation 01her (Discribel 

Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramincs) 

Disinfectant Residual Maintained in Distribution System: Free Ch!orine X Combined Chlorine (Chloramincsl Chlorine Dioxide ! 
- • ii 
• J • ' - :11 i\ • ... _ -. ' . l 1 

I CTCd:::ralnwocU'VDD-b~Fow-1..zw.V-na~•.a-bblt- I'-· .. -.~. •,.·. :·. · ~I 
• 'L • , ·• - ,. I 

CTCakulo,._ UYDote ,. i:··.,.r. <,•_:_:,>(\• .,_ .~, I 
• · •1 .. ' ·.·4•.;_.,, -~--

0.y,F.... • .·• . . , :··.'•;-:;,;_._.,~"I'• ~c..lmm;it.pd 
SraMoc t.....a~I~ l.owutCTPto'rdoa ~ . , . . 1, .• ,~ _ .. ,i··,· ·• -~W«l:61.i 
>i,Jodloy Wc<Q~or CoaooallHi>ll(C)Bd>n .. ai-cooucr-r-CT) Bcmor&1.fn10-... ~OT Opcn,awUY . . . . ._.--,~ ' 1-lNITltils'W-
-- HoonPlmn ,lol<J;dw.... F'n:C-~r..t a1cM....-..-l'ci:I Darqhokl'bw. Tca,p.of llequo-c,l- Doae,mW- ...-uvo-~ · • ._,.._ s;...eo-.-o.or 
Plla,T o-.._ P""""'-'1n1 Pcakl'bwl\u:__, ~__, nnm.pc.i:flow."*"- -mot. Wr.cr-C nHofW1ior.ir"'--kablo. m't. -1eJ mW,-..dr:r:f m~--- O_....,a _ 

X 24 399,000 2.30 2.10 
X 24 380,000 4.60 3.80 

X 24 251,000 4.40 4.20 
X 24 410.000 3.00 I 3.40 
X 24 401,000 2.20 I 2.70 
x ?d. ,:i,;Q 000 '.-l dO I I L70 

X 24 361 000 2.70 3.30 
X I 24 361 000 I 2.80 I I 2.50 
X 24 374 .. 000 I 2.60 2.70 
X 24 274.000 I .2.20 2.30 

X 24 405.000 1.70 ] .80 
I X 24 480,000 I 2.40 2.00 
I X 24 354.000 3.60 3 . .50 
I X 24 403,000 2.10 I I 2.00 

X 24 385,000 1.90 1.80 
X 24 382,000 2.00 2.00 
X 24 292 000 3.00 2.70 
X 24 393 000 2.70 2.70 

I X 24 476,000 3.10 I I 2.70 
X 24 392 000 I 2.70 I 2.80 
X 24 402 000 I 2..50 I 2.30 
X 24 395 000 2.30 2.20 
X 24 420 000 2.20 2.10 
X 24 287,000 I 2.20 2.00 

I X 24- 409,000 I 1.80 2.10 
X 24 498,000 2.20 2.40 
X 24 386,000 2.20 2 .. 30 
X 24 417,000 3.30 1.40 

I I 
10,745,000 

, 383,750 
llil 498,000 



~ ff!/1!) 
MONTHLY OPERATION REPORT FOR PWSs TREATrNG RAW GROUND WATER OR PURCHASED FINISHED WATER 

·age 4 for instructions 

n cral lnforn1ation for the Monttl'Y car of: March 2023 
bli.c Water System (PWS) Information 
>WS Name: Royal Utility Company 
'WS Type: Community I I NonTransiLent 
-lumber of Service Connections at End of Month: L384 ---
'WS Owner: Royal Water Works 
~ntacl Person: Sharon PUIViance 

I l 

::ont:act Person's Mailin_g Address: 4939 Cross Bayou Boulevard 
::Ont.act Person's Telephone Number: 866-753-8292 
::Ontact Person's Email AddT~ sprnviance@uswatercopr.net 
Lter Treatment P lant Information 

PWS Identification Number. 
NonCommunity I I Consecutive 

JTo:iai}>opulationServed at End of Month: 44~ 

,Contact Person's Title : US Water Services 
1City: New Port Richey !Sette: FL Zip Code: 34652 
jContact Person's Fax Number. 727-849-4219 __ _._ -- ---

'lant Name: iwrP ----~ - - - ---- --

406-1517 

- . 

'lant Address: 8900 NW 44th Court !City: Coral Springs !State: FL Zip Code: 33065 I ype of water treated by P lant: IXI Raw Ground [ I Purchased Finished vVater 
'ermittcd Maximum~ O_perating Capacity o.f.Plant, gallons per day: 1000000 
'!ant Cate~ryjper subsection 62-699.310(4), FA.C.): C _ -.,,,....= !Plant Cl~ JUUJ~w~u I - . -~-~- . . -ic~n...ed OP(?[Cl~rs: _____ N ame: License Class License Number _._,nu-w u·~~w .. v .. ,........ _,, _ l buvchief O perators: I Dennis Coates I C ] 26770 1 1 ·. . - -· . - -
ther Operators: 

---l 

undersigned water u-eatment plant operator licensed in F1orida. am the lead/chief operator of the water treatment plant .identified in Part I of this report. I certify that the nation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 1ational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C.] also certify that the foUowing additional operations records for this plant were Lred 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 rate, and (2) if :able, appropriate treatmenL process performance records. Further more, I agree LO provide these additional operations records to the PWS owne r so that the PWS mmcr can 
1 them, together with copies of this report, at a convenient location for the last ten years. 

~c7~ 
ture and Date 

form 62--555 900(300) 
rive August 28, 2003 

4/ 10/2023 Dennis Coates 

Printed or Typed Name 

Page 1 

C 26770 

License Number 



cmif1cation Number: 406-1517 
tility Company WTP 

r Data for the :\lontlvYear of: 2023 
.f Achieving Four-Log Virus Jnactivarion/Removal • Free Chlorine Chlorine Dioicide Ozone Combined Chtorinc (Chloramincs) 
,tel Radiation Other (Discribc) 

D i.stribu,tion S 
•-,~ - -- ·- - - ~- • · - • • • - --· -·----·• • - - • • • - ·-- ---··· ·- • - --··•- • ·--·-· · - • • u·-• ·• •- o - - • - - -

Free Chlorine X Combmcd Oil <Chl Chlorine Dioxi:d 
• .... 

,,_ 
/" 

- . CT~a<UVllrc#: .,~foq,.LMV'i-uilbac::n.ti...., ... ... -i:....1..11:• ·· , _ ,. . "• 

llo)'fln CTc.w.fum . . INO- .• . >":~·--~~~-~,<< n,e-.:::z==. 
S1&Sd.or l.c:1..-mbi.h.1111~ LowutctP~ t..... ". •;:" ·.·;

1 
_ • •• .- 1 ......... WM611. 

\iu,,Oby N« Q,marc( ~ (C)-.o,a1~c-a1'-m Bt_o,a1Fn1C- ~icinmCT o.,......uv • . . i:o-,a..ilal_~ :-'J'otowW• 
opont,,r llour,flurlr, rnoWWalor F:is<C...,_Doriol Pcok 11tC M.....-l'<>i>r Dln,ct..tfb..-, Tc,q,.uf ~- °""'-mW- MillmunWDooe~ ~111-Poiol --~011!1>1' 
'fa.«'"X" 0 ,--- ...!-- PtodDc,:t1,. - t P~.f'W .,· ~- _ _. Fi:11-, ---"" n..-:..-Ped: .Fbw'. .aia:tw -.r.id.L, WaJer."Ct mRO'.fW'al:cr .-A.-~lc ftlOt Mid,;a2 mW-.-.od«a1 i:L~---- -- .,. ___ ,...-__ 

X 24 352,000 3.00 2.80 
X 24 441,000 3.40 1.20 
X 24 297,000 2.80 2.30 
X 24 431000 3.00 2.90 

I X I 24 548.000 I I 2.10 I 2.00 
Y I <l, '.lon nM. 1 7ll I I 1.RO 

X 24 417.000 1.2-0 1.20 
X 24 335 000 1.30 1.00 

X 24 527 000 1.10 0.90 
X 24 306,000 2.40 J. 70 

X 24 468.000 3.10 3.00 
I X I 24 I 566.000 I 2.10 I I I 2.40 

X 24 413 000 I 3.10 I I 2.40 
X 24 439.000 1.70 l .60 
X 24 307.000 2.10 I.70 
X 24 487.000 1.80 I.70 
X 24 292.000 4.40 2.80 
X 24 434.000 2.30 2.00 

I X 24 I 478.000 I 2.90 I 2.70 
X 24 365 000 3.90 3.10 
X 24 421 000 2.70 2.80 
X 24 282 000 2 .. 90 2.20 
X 24 526 000 I.SO l.60 
X I 24 I 324 000 I 2..10 1.70 

I X 24 414 000 3.00 2.70 

X I 24 580 000 1.60 I 2.00 
X 24 403 000 1.90 2.80 
X 24 389 000 2.20 0 .70 
X 24 256 000 4.10 2.30 
X 24 514 000 3.40 2.60 
X 24 -453 000 3.20 2.80 

12,845,000 

~ 414,355 
um 580,000 



~ • MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FrNISHED WATER 

g-e 4 for instructions 

eral Information for the :\1onth/Y ear of: !April 2023 
lie Water System (PWS) Infonna.tion 
NS Name: Royal Utility Comeany IPWS Identification Number: 406-1517 
NS TVDe: Communilv I J NonT -=--..;::_ JII _ _ [ I NonCo -·-----~~----J ! i Co _ )nsecutive 
umber of Service C-0nnectioos at End of Month: 1384 ~ttl Population Served at End of Month: 448 I -- ~~~ 

NS Owner: Roval Water Works --
)ntact Person: Sharon Pwviance /Contact Person's Title: US Water Services 
)ntact Person's Mailinl!' Address: 4939 Cross Bayou Boulevard Citv: New Port Richey 1State: FL lzin Code: 34652 
>ntacl Person's Telephone N wnber: 866-7 53-8292 1Comact Person's Fax Nwnber: 727-849-4219 
mtact Person's Email Address: spurviance@uswatercopr.net --
er Treatment Plant Information 

antName: IVVTP _ -~---------{JantTelepho ne Number: 
ant Address: 8900 NW 44th Court !City: Coral Sp~ tate: FL fzjp Code: 33065 
tpe of water treated by Plant IXl Raw Ground [ I Purchased Finished Water 

1000000 
Plant Class (per subsection 62-699.310(4), F.A.C.): I 

N:ame: License Cl.ass :license Number 
Dennis Coates C 26770 -------

mdersigned water lreatmenl plant operator licensed. in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
aation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
1ationaJ Standard 60 or olher applicable standard referenced in subsection 62-555.320(3), F.A. C. I also certify that the following additional operations records for th1s plant were 
red 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 rate, and (2) if 
able, appropriate treatmem process perfonnance records. Further more,. I agree to provide these additional operations records to the P\VS owner so that the PWS owner can 
them, together with copies of this report, at a convenient location for the last ten years. 

~~ 
lire and Date 

Form 62-555 900/300) 
:ive AtJ8USL 28, 2003 

5/10/2023 Dennis Coates C 26770 

Printed or Typed Name License Nwnber 

Pag(: 1 

-



,ntification Nwnber: 

ility Company 
406-1517 

, Data for tht! :i.JonlhiYear of: 
WTP 

IAllril 2023 
'Achieviflg Four-Log Virus Inactivation/Removal • 

let Radiation Other (Dtscribc) 

-- ------- . • ,eel in Dislribucion S ·- --- ._,...,,.__. ... _ 

llo_y, Elm 
S1a!l:4 ot ...... ..,. Ho<Q.-iyof ·- 11 ..... Plm<b fi,iold 'oV..., 
p .... _ -,c• o--DOD p...-.... _ , l"<alrn-RA& .... 

X 24 462,000 
X 24 358,000 

X 24 408,000 
X 24 457 000 
X 24 360000 
X (),l <;l;l ,1\00 

I X 24 389000 
X 24 443000 

X 24 313000 I 
X 24 361000 

X 24 368,000 

X 24 273000 

X 24 449000 
X 24 250000 

X 24 375000 
X 24 444,000 

X 24 329000 
X 24 356000 
X 24 282000 

X 24 AASl.000 

X 24 282000 
X 24 372,000 
X 24 484000 
X 24 351.000 
X 24 374000 
X 24 332000 
X 24 I 373000 
X 24 I 357000 
X 24 439,000 

X 24 334000 

11,397,000 

: 379,900 
.un 514,000 

' 

Free Oilorine Chlorine: Dioxide Ozone Combined Chlorine (Chloram.inesl 

-·- ·---·-- ----.-~- ·------ --·-· Free Chlorine X Co, Chi :Chlo 
______ ..., ___ 

. . -
I 

' 
.. .. . . . . .. 

-. 
Cf-Ca~ or UV,,.__ ID~ ~Loe Y-~ ~ ,.._ l"• ..... ~ !:.11• , ... _ -· ... ( ... 

c.reu........ UII'- ,< 

fit:~/~: -~ .. ~ 
.t..cwcrtR.aaal~ l.otlatCI' .P'rowted ._...._. - ... •_. •.., 

~Cood*N;ll.epa 
.,..........,.w.teiw 

Cc..-.:uo(C) Bcbu, • Dum-c_,n..(I) ..... .,.,FNc-- MianmCT Oponm,aUV ; ·. ._...,..~w-
Pntc.....cro...,.Pcu otC M .......... ,.,. DlritrPat l'b,,. T_.r Rctph,,!.- Dooc.•'11'- MiaimaVVDooaa....: eo--.ib.oi ....... hb s,...~ 0111~r 

n:rw, - ..,,,___.,.rc.a1c Fbw-... m.-a::i:4. W&kf: 'C i111.rw..-,. l'Ac,JII~ am11.. ..acm1 . w-~ •~s- __,, n.....ot... I 

3.50 2.90 
2.70 3.10 

1.60 2.20 
2.50 2.10 
3.70 3.10 
I An I I I I 1.80 
3.00 2.00 
4.30 3.60 

3.40 2.40 

2.20 1.90 

4.50 3.10 

2.80 I 3.50 
2.30 2.70 

2.10 2.20 
2.10 LBO 
2.70 2.10 
3.00 2.60 
3.30 3.00 

3.10 2.90 
3.10 2.90 

2.50 2.60 
0.90 1.30 

1.40 l.40 

l.60 1.30 

1.50 I 1.50 

2.10 1.60 

2.10 1.70 

2.10 l.90 

1.90 1.40 
1.10 1.10 



••.... , ~; MOf\-,rHLY OP£RATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
-............ 

:ige 4, for instructions 

neral Information for the ~lonth/Y ear of: May 2023 
blic Water System (PWS} Information 
'WS Name: Royal Utility Company 

-- ---------

·ws Type: Commun icy I I NooTransitent 
fomber of Service Corutections at End of Month: 1384 
'WS Owner: Royal Water Works 

P\VS Identification Number: 
[ I NonCommunity [ I Consecutive 

!Total Population Served at End of Month: 4481 

---------~-------------------------::OotactPerson: Sharon Purviance Contact Person's Title: US Ware_r_S_e_rvi_·c_e_s ______ _ 
:ontact Person's Mailin Address: 4939 Cross Ba.you Boulevard Ci : New Port Ri~ State: FL tlio Code: 34652 
:onlact Person's Telephone Number: 866-753-8292 Contact Person's Fax Nwnber: 727-849-4219 
/4>ntact Person's Ema.ii Address: spurviance@uswa.tercopr.net , - -

tter Treatment Pl ant Information 

406-1517 

'lant Name: 'WTP ~ la.nt Telephone Number: 
'lant Address: 8900 NW 44th Court ~ : Coral Springs _ !state: FL @p:...;.Co'--de_:_ 3-30_6_5 ____ _ 

~ype of water treated by Plant [XI Raw Ground [ I Purchased Fm:ished Water 
- - ---

'ermitted Maximum Day Opera.ting Capacity of Pl.ant, gallons per day: 1000000 
'lant Cate~ (!)er subsection 62--699.310(4), F.A.C.): C ~ ant Class (per subsection 62-699.3) 0(4}, F.A.Q.): I 
censed Operatnrs: _Nam~: License Class License N umber 
.#C~ ef 9perato_£s:_ !Dennis Coates ________ _ 

ither O perators.: 
C 26770 

-----

undersigned water treatment plant operator licensed in Florida. am the lead/chief operator of the ·water treatment plant identified in Part. l of this report. I certify that the 

----

mation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all dri.nkmg water treatment chemicals used at this plant conform to NSF 
national Standard 60 or other applicable standard referenced in subsection 62-555.32.0(3), F.A.C. I also certify that the foUo,ving additional operations records for this plant we re 
ared each day that a licensed operator stilled or visited this plant during the month indicated above: (1) records ofamounts of chemicals used and chemical feed rate, and (2) if 
cable, appropriate o-ea:tment process perfonnance records. Furthe.r more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
:t them, together with copies of th.is report, at a convenient location for the last ten years. 

'YU,!~ 

itnre and Date 

> Form 62-555 900(300) 

ctive August 28, 2003 

6/9/2023 Dennis Coates 

Printed or Typed Name 

Page I 

C 26770 

License Number 



rllilication Number: 

lilY Company 

406-1517 

WI'P 

Data for the :'.\lonth, 'Y car of: May 2023 
Achieving Four-log Virus Inactivation/Removal • 
et Radiation Other (Disa-ibc) 
>i,infce1ant Residual Mainmined in Di.soibutioo System: 

P,,,-.Plml I 

S11111:d.ot 
-by lldQaaliyoi 
opcnu Bo..-J P!im'D ri.ww-

l'tooo'X'" ,.__ ...... p,-,... ... _, Pc.U.l'low•-nwt. 

X 24 361,000 
X 24 385,000 

X 24 302,000 
X 24 S83 000 

I X 24 16l 000 
I X I 9,1. dl9 Mfl I 

X 24 484,ooo I 
I X 24 434000 I 
I X I 24 I 417.000 

I X 24 I 357.000 

X 24 373,000 

X 24 42l.OOO 

X 24 504 000 

I X 24 503000 

X 24 415,000 

X 24 457.000 

X 2'4 310.000 

X 24 46l 000 

X 24 270.000 
I X I 24 I a13 ooo I 
I X 24 448.000 

I X I 24 353,000 

I X j 24 366000 

I X l 24 297.000 

X 24 ,no ooo 
I X I 24 266000 

I X 24 377 000 

X 24 483,000 

I X I 24 l 367,000 

X 24 I 679 000 

X 24 273000 
12,302,000 

396,839 
llil 679,000 

I 

I 
I 
I 
I 
I 

I 

I 

I 
I 

I 

Free CWorine Chlorine Dio,cide Ozone Combined Chlorine (Chloramines) 

Free Chlorine ---- ·-·- ----- X Comb,ned Chlorine (Chloramines) Chlorine D,oxide 

CT'f"I.L-..l.+:.. ... 11rUV n.- .10o.rmam.ie Foa-C..Vrm ~ -l'.A ..... S.-"1.A 

-. •':•"-· ·:;~>t ·. C,-Cob,k- UV~ ___,..,.,._ . ., . ~ ... ' ~ o,.-.c---.-.., 
c-~- 1.a-,CTPi,,-.i!o,I .___ 

~ . -: ..:.)}_ :~ ' .. ~w--
Co-...o(C).e.t... .... ~c ...... r-cn Bd:n:oruF:niC'ts!omcr MiiirmmCT o,,,aquv '--~~· , .....,_Tlkioil,,_ 
PhlC-Duli,ghd .a.1<;.\l~P'oiac lllaqP..:Cl'k>• • TOll!fl,.o! ll<quiod.q- 1-•W- N"ailuioll'VO-.... - .. -.... S-C-0,.oel 

Flow_.. ~r..i:,.,..,...;... -- w ... ,-c allofWu:r. l,:.a-~1a&- 1 

~ -· .. w.-1<,,} --s--. o---
2.80 1.70 
2.30 2.00 

1.40 1.90 
1.70 l.SO 
1.50 l.50 
9 10 I 1.70 
0.90 l.LO 
1.00 I 0.60 

1.00 I I 0.80 

1.00 I 0.80 

1.60 j 1.20 
1.90 1.20 

1.9-0 I 1.00 

I.SO I l.20 

,2.60 I I 1.70 
1.60 I l.60 

1.50 1.20 

1.80 1.40 

1.20 I 1.00 

2.30 1.90 

1.70 l.50 
2.50 1.20 

3.20 0.90 

2.40 2.10 

2.30 2.00 

1.80 I.80 

2.10 I 1.70 

uo l.30 
1.60 I 1.20 

2.50 1.10 
2.40 1.70 



MONTHLY OPERATION RE:PORT FORPWSs TREATING RAW GROUND WATER OR PURCHASED FINISHEO WATER 

'age 4 for instructions 

eneral Information for the i'lfonthv'Year of: une 2021 
tblic Water System (PWS) Information 
PW.SName: Royal Utility Company ,PWS Ide11tificatio11 Number: 406-1517 
PWSType: Community I I NonTransitent I I NonCommim.ity I ] Consecutive 
\furn ber of Service Connections at End of Montll: 1384 /Total Po pulation Served at End of Month: 448 1 
[>\1/S Owner: Roral Water Works 
:ontact Person: Sharon Purviance 1Contact Person's Title: US Water Services 
:Ontact Person's Mailing Address: 4939 Cross Bayou Boulevard Ci~,: New Port Richey State: FL 

1
Zi:e Code: 34652 

:Onta.ct Person's Telephone Number: 866-753-8292 _!Contact Person's Fax Number: 727-849-4219 
:Ontact Person's Email Address: spwviance@uswatercopr.net 

ater Treatment Plant fnfonnation 

?!ant Name: fWTP 

~l~ t Address: 8900 NW 44th Court ___ J CiLy. Coral Sp~ 
fype of water treated by Plant: (XI Raw Ground I I Purchased Finished Water 

·Plant T elep~one Number: 
~tate: Fl.. 'Zi~ Cod~ 33065 

:i,ermitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000 
:i,lant CateJ?:orv (per subsection 62-699.310(4), F.A.C.): C ----,!P_l_a11_t_C:---l-as_s_(p-er subsection 62-699.310(4), F.A.CJ: I 

Name: 
!Dennis Coates C 

Lcensedass !License Number IDay(s)/Sbift(s) Worked 

: undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the 1vater treatment plant identified in Part 1 of this report I certify that the 
TIIa.tion provided in this report is true and accurate to the besl of my knowledge and be Lie[ I certify thal all drinking water treatment chemica.ls used at this plant conform Lo NSF 
:national Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F .A.C. 1 also certify th.al the following additional operations records for this plant were 
,ared 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 rate, and (2) if 
icable, appropriate treaanent process performance records. Further more, I 3,gl"ee to provide these additional operations records to the PWS owner so that the PWS owner can 
n them, together with copies of this report, al a convenient location for the last ten years. 

MU,tl ~ 
:1.ture and Date 

P Form 62--555 900(300) 

:ctive Augusl 28, 2003 

7/1/2021 Dennis Coates C 26770 

Printed or Typed Name License Number 

Page I 

1 



1enti.lic-<!Oon Nwnber: 406-1517 
amc: Royal Utility Company wrP 

\' Data for the Month/Year of: I une2021 
of Achieving Foor-Log Virus [nacrivation/Removal • Free Chlorine Chlorine Dio.ooe Ozooe Combined Chlorine (Chloramines) 
oleL Radiation Other (Discribe) 
DismfectanL Residual Maintamod ~~,.,unhunon :S~tcm: t•ree. "hlonne ~ , ..ombmed uuonne .!111orammesJ < hl;';n.ne TI.ioxide -=--=---==--~ .::..=. - -

, .. 
CTCt~ or.lN ~ to~ Fo0•.J.c1tV.,,,. r~ a".A-~m· 

ere........, C/V Dalo - -----. r -·- ; - ~~ll<pa• 
S,ni,do, Lowal R<u!at D'ai:ktut 1.oorot1cr""""6<-d 1..o .... --w ..... 
-by !f«Q\alllt)'or Coocoaua,.ojC)lktJn: oc ar D-C-Tmo (1) Bdll:lt err a P-.n1 Omll:Jea M---CT o~uv '--~-~ -na..a·-

' - l::IOtr.SPli:amin 1-·Dfbcd W•n .... c.--...ewq•calc atC MCIIRftft'.SP.ed l)yi,gPou,Flow, T~tJf ~ .... --· lulamUVDcttll<qa,,d. ~·-- s-~0111or 
..... -x.- o-- ~ ~--~ . ..i Pak Pbw •-- .... Flow- n.---Pcci:Fliow1rD:1a:&u -""'1:. W- "C nR' orw:ua: ~AC1111.bb\: ...,_ -· raW~K:lt:k:nJ..1 m DiddrD«ls:-- __,, ,.._...,_ 

X 24 315.000 2.20 l.90 
X 24 334.000 2.20 2.00 
X 24 314.000 2.30 2.00 
X 24 3 17.000 L90 2.10 
X 24 352.000 1.80 LOO 
X 24 369.000 1.80 L90 
X 24 344.000 2.50 2.00 
X 24 333.000 l.80 2.00 
X 24 358.000 1.80 l.80 
X 24 349.000 1.40 l.60 
X 24 332.000 L.30 1.00 
X 24 306.000 1.90 u o 
X 24 330.000 2.00 1.30 
X 24 296.000 1.60 0.60 
X 24 306.000 2.00 0.90 
X 24 300.000 1.90 1.00 
X 24 284..:000 2. 10 1.20 
X 24 3t4.000 2.30 1.30 
X 24 3 LO.OOO 2.00 l .40 
X 24 296.000 1.40 1.30 
X 24 283.000 1.40 1.10 
X 24 3 12.000 1.50 0.90 
X 24 297.000 1.90 l.00 
X 24 275.000 1.60 1.00 
X 24 26.5.000 1.70 1.20 
X 24 293.000 I.LO l.10 
X 24 293.000 1.00 l.10 
X 24 3 1.9.000 1.40 1.10 
X 24 277.000 l.50 1.20 
X 24 280.000 J.50 1.00 

9.3.53.000 
e 311.767 
um 369.000 



~ - MONTHLY OPERATION REPORT FOR PWSs TR.EATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

'age 4 for instructions 

eneral Information for the .\lonth/Year of: u.ly 2021 
.blic Water System (PWS} Information 
:>WS Name: Ro)ial ULiliLy Company 
:>WS T~: Community I J NonTransitent 
'1 umber of Service Connections al End of Month: 1384 

l I 
PWS Identification Nwnber: 

NonCommunitL I I Consecutive 
406-1517 

-~ Total Population Served at End of M onth: 4481 ______ ..____ ----------------! ~ws Owner: Royal Water Works 
:-onta.ct Person: Sharon Purviance 1Coatact Person's Title: US Water Services :;onract P~~n's Mailing Address: 4939 Cross Bayou Boulevard 1Citv: New Port Richey 'state: FL Z ip Code: 34652 Ant.act Person's Telephone Number: 866-753-8292 _ ~ ~ ntact Person's Fax Number. 727-849-4219 

-::Ontact Person's £mail Address: spurviance@uswatercopr.net 
1ter Treaonent Plant lnfonnation -- --
'!ant Name: VVTP 

hone Number. 'lant Address: 8900 NW 44th Court _ 
~ype of water treated by Plant [XI Raw Ground 
'erm.ittc.d Maximum Day OQerating Capacity of Plant,. gallons per daLJ 000000_~_ 
'lamCatego~r su__bsection 62-699.310(4), F.A.C.)·_. C~.....,.,,-
.icensed OQerators: 

d/Chief O perators: 
!her Operators: 

Name: 
Dennis Coates 

- .. -

I 

Zip Code: 33065 

.License Number 
26770 

-- - .-.--i 
~ . -- ____J 

undersigned water treatment p lant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. [ certify Lhat the -nation provided in this report is true and accurate to the best of my knowledge and belief. I certifr tJ1at all drinking water treatmenl chemicals used at this plant conform Lo NSF ntionaJ Standard 60 or other applicable standard referenced in subsection 62-555.320(3), FA.C. I also certify that the following additional operations records for this plant were u-ed each day that a licensed operator staffed or visited this plant during the month indicated above: 0) records of amounts of chemicals used and chemical feed rate, and (2) if ::able, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can L them, together with copies of this report, at a convenient location for the last ten years. 

~c?~ 
ture and Date 
Form 62-555 900(300) 

ti"-e August 28, 2003 

8/5/2021 Dennis Coates 

Printed or Typed Name 

Page I 

C 26770 

License Number 



l deno.lication Number: 406-1517 
Utility Company 
aih Data for 1.hc ).l011thiY car uf: 

\ ,\ITP 

Julv 2021 
s o f Achievjug Four-Log Virus l nactivalior\lRcmoval • 
/iolel Radi:i.rion Olher (Discrihe) 

f Disinfectanl Residual 1'faintaincd in Distribution S - --·- ·- - · - .... 

I 

O.,,P1'ol. 
Statb:lcr 
.uo,lby N•Q-*Yef .. _.,.,. llowsP ... w F~W•• • P'M cT o- -- .,....ooc,d,""1 Pc.i. FbwR.ol< --' 

X 24 267,000 
X 24 293,000 

I X 24 289,000 
I X 24 305 000 

X 24 275 000 
X 9,t. ~0 1 OM 

X 24 279 000 
X 24 I 285.ooo I 
X 24 268.000 
X 24 291,000 

I X 

' 
24 312 000 

I X I 24 2.S0,000 
I X I 24 271.000 

X 24 304.000 
I X 24 309,000 

X 24 302 000 
X 24 283 000 
X I 24 37 1 000 
X 24 307.000 
X 24 316000 
X 24 374 000 
X 24 332.000 

I X 24 320000 
I X 24 293.000 
I X j 24 335.000 

X 24 321.000 
X 24 299 000 
X 24 272000 

I X 24 282,000 
X I 24 307 000 

I X I 24 308 ooo I 
9,351,000 

:e 301,645 
nun 374,000 

free Chlorine Otlorinc Dioxide Ozone Combined Chlorine (Chloramincs) 

Free Chlorine X Combined Chl (Chi - ---- ,------·-···-· O\lorine Oioxid -
er r .. .........._ o,CJVA-- »~'FCU't-•--vrm,-----. .. ZA_.,....,.,.. 

crc.io-- uvo... 
__, __ 

: ~---Ccallloc,,; llqa ~-- Lo-CT- i-
•M-WOlttlal C-....(C)Bc ....... o-..c..ac,r-cn Bclwc. or aa rnt CUltaml:::r M..._CT Opon6,,sUV 1-a.-1- _,...._w_ · P~C--0..-,.Pnk atCM~'P- l>wqP...tF1,,,r. Taq,.of ~- J>ooo..zW. ~uvo...a.q..,. ~--- s-c_..0ar.o1 F.»W __._ n.....i.g-.li,A,w ....ad --- Wu:, -C. oR<>l'W-0••.,..' I: -- -· r:a'll--.do,a' i,-S- _,, "'--"-• l 2.50 

1.00 2.50 
1.00 

2.20 
0.80 2.30 I I 1.00 

2.40 I I 1.00 
1 QI) I 0.90 3.00 I J.40 
2.10 l 1.00 
1.40 I 0.80 I 1.10 

0.60 

' 1.50 
0.60 

' 
1.30 I 0.80 2.30 I 1.40 I 2.60 I ' 1.60 I 2.50 I I 1.30 I 0.90 

0.80 
I 3.30 

3.80 I 3.90 
3.50 I 3.90 I I J.90 

3.1 0 I 2.00 
3.10 I l 2.10 
3.10 

2.00 I 

3 .40 2.40 
3.30 

2.40 
3.20 I I 2.90 
3.10 I l.70 
3.50 I 1.50 
3.00 I 2.20 
3.30 I I I 1.80 
2.30 

1.30 
0.40 I 0.60 



•

... ..... _!.. 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIN[SHEO WATER ' . 
•••• • It's '" 

age 4 ror instructions 

neral JnfonnaLion for the ~Ionth/ Ycar or: Augusl 2021 
:>lie W ater System (PWS) Information 
'WS Name: - Royal Utility Comp~ -- --~ - - - - - -- . - 7i>vVS Identification Number: 406-1517 'WS Type: Community I I NonTransitent I I NonCommunity I I Consecutive lumber or Service Connections al End of Month: 1384 Total Population Served ar End of Month: 4481 \1/S Owner: Ro.e!_ Wate r Works 
:ant.act Person: Sharon Purviance Cont.act Person's Title: US Water Services ~ct Person-;;-Mailing Address: 4939 Cross Bayou Boule~ 
'ont.act Person's Telephone Number: 866-753-8292 

City: New furt Richey:=]State: FL 
Contact Pe rson's Fax Number: 727-849-4219 

Zio Code: 34652 

ont.acl Person's Email Address: spmviance~tercopr.net 
ter Treatment Plant Information 
lantName: ~ 
lant Address: 8900 NW 44th Courl · City: Coral _§)rings 
ype or water treated by Plant IX] Raw Ground I ] Purchased Finished Water 
!n:rutted Maximum Day Operating Capacity of Plant, gallons per day: l 000000 
'.ant Ca~ory (per subsection 62--699.3}0(4), FJ\..C.): C __ ;Plant Class (per subsection 62-699.310(4).,. F.A.C.): I 

33065 

r nscd O perators: Name: - License Class License Number D~y(s}/Shift(s)~Qdc..OO ,~~i~::wrs: fennis D>ates _ _ ___ _____ ..--- C ~ 26770 ; = -~- _ _ _ __ __ -1 

l ~ -- --=t= - --- --- ~ - - ~ 
l -I 

-- - - ---~----- --·-- -- . ----"fication br Lead/Chier Operator 
mdersigned water treaonenl p lant opera.Lor licensed in F1orida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the ,arion provided in this re pon: is lrue and accurate to the best or my knowledge and belief. I certify that ail drinlcing waler trea011ent chemicals used at this p lant conform Lo NSF .ational Standard 60 or o ther applicable standard referenced in subsection 62-555.320(3), FA.C. I also certify that the following add itional operations records ror this plant were red 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 rate, and (2) if able, appropriate rrealroent process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can them, together with copies or this report, at a convenient location for the last ten years. 

~~ 
---- -

ure and Date 

fonn 62-555 9001300) 
ivt: August 28, 2003 

9(7/2021 Dennis Coates C 26770 
Printed orTyped Name License Number 

Pagel 



406- 1517 !dc.ntification Number. 

Utility Company vVTP 
Atwist 2021 

; of Achieving F'Ollr-Log Virus Inactivation/Rem.oval • 

aily Data for !he '.\fonth/Y ear of: 

riolct Radiation Olhcr CDiscnbc) 
ofDisinfect:u,1 Residual Maintained in Distribution Svstem: 

-
o..,..""" 
s..-.. 

Free Chlonne Chlorine Dioxide Ozone 

Free Chlorine X Combined Chlorine (Chloramincsl 

er~ .. w Doto ., Dcmam!no,. r .... 1.o,:v-.,., -..,. ;r ·--~· 
er~ 

Lo-tt,,,;!"'1- "'""'ncr PnMl<,d 
vilWa.'y YotQa,:<i,ot Co~liD1.(C)Bdlr.cu-.r -0.-TIIX('!) Bd:rrooc:·IIIF:d.Ctll:rDo:acr 

e. IJPC'OIIDr lloun pi.,,,;,, Fakli<dW- FntC-o,crDuri,sPw ••CM~ Pod n.n.P..i.~. T...,_.,r 
Ill Pa=-X- ,,__.._ Pio'~ ..i l'utfbwb)c _, !'D'l(- 1"---l'ealcFbv......, _,,,;.., W111:r;"C oHorw- ;r .. ,bl,l: 

X 24 284,000 1.70 
X 24 283,000 1.70 

X 24 293000 1.10 
X 24 287 000 2.20 
X 24 286 000 2.10 I 
)( 9.d, 'l'lA 1\1\n 9. fi() I 
X 24 318 000 2.80 I 
X I 24 324000 I 2.30 I I I 
X 24 3 18 000 2.10 I 
X 24 338 000 1.40 
X 24 301.000 1.40 

I X 24 299 ooo I 1.40 
X 24 318 000 l.20 

I X 24 312 ooo I I 2.00 
X 24 342000 I 1.70 

I X 24 329 000 2.40 

I X 24 3 70 000 2.60 

I X 24 340000 2.80 

X 24 327.000 2.00 I 
I X 24 360.000 1.30 I I 
I X 24 392,000 I 1.20 
I X 24 406.ooo I 1.00 

X 24 325 000 1.20 

I X 24 347.000 LOO I 
X 24 I 3ts ooo I l.20 I 
X 24 3l5 000 1.20 
X 24 3 14 000 l.70 
X 24 354 000 1.20 
X 24 354 000 L.60 
X 24 308,000 l.30 
X 24 35.3,000 I l.40 

10,146,000 

igc 327,290 
mwn 406,000 

Combined Chlorine (Chloramines} 

Chlorine Dioxide 
C 

! I ' 

' UVDooc 
-.,_ .... ..-..i 

o_.,.c-u....;~ 
1.o ..... wM ...... woctt ... 

MmmaiCT O;,<nlilcUV 'lb--».- -T.u.ew-
ll~- o-, .. w. "°"'"'"""UV -bq....S. ~ ............ S_C_.0..•f 

am'l ~ mW-t«>'crsl ioDil::ltlm>oS""'-, ...., o-----
0.60 

I 1.00 

1.00 
1.00 
L90 
1.80 

2.40 

I 2.10 

1.80 

1.60 

1.10 

1.10 
1.20 
1.00 
1.00 
2.00 
1.30 
2_10 

2.00 
1.60 
1.00 
0.90 
1.00 
1.00 

LOO 
1.00 
1.20 

0.80 

1.10 
1.00 
0.60 



~ MONTHLY OPERATION REPORT FOR PWSsTREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ., 
~ 

~~-----... ~. ,, ... 1/ 

Page 4 for instructions 

eneral ln fon uation for the Month/Year of; September 2021 

'ublic Water System (PWS) Information 
PWS Name: Royal Utility Company lP\iVS Identification Number: 

jPWS T~ Community I I NonTransi~nt 
Number of Service Connections at End ofMonth: 1384 

I I - NonCommwuly [ I Consecutive 
1Total Popub.tion Served at End of Month: 4481 

P\VS Owner: Roval Water Works 
Contact Person: Sharon Purviance Contact Person's Title: US Water Services 

Contact Person's Mailing Address: 4939 Cross Bayou Boulevard Citv: New Port Richey 1State: FL rZio Code: 34652 

!Contact Person's Telephone Number: 866-753-82_9_2 __ 
Contact Person's Email Address: spurviance@uswatercopr.net 

-------'-1Co_ n_ta_c_t_P_erson's Fax Number: 727-849-4219 

Vater Treatment Plant [nforrnarion 

Plant Name: wrP 

---
406-1517 

Plant Address: 8900 NW 44th. Court !City: Coral Springs ~tale: FL !Zip Code: 33065 I 
IX) Raw Ground I I Purchased Finished Water 

er day: 1000000_~------

-l~nsed_Operators: 'Name: - License Class ·ceme Number 
t:;:- acy'QhiefOperators: . _D_, _en_ru_.sCoates _ _ ____ C __ 26770 -------------------------' 
.Other Operato.rs: I 

t -

- -
he undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this reporL I certify that the 
'onnatioo providecl in this report is o-ue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicaJs used at this plant conform to NSF 
temational S1an.dard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were 
epared'. each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1) records of a.mount<; of chemicals used and chemical feed rate, and (2) if 
plicable, appropriate treatmenl process performance records. Further more, I a,gree to provide these additional operations records to the PWS owner so that the P\<VS owner can 
tain them,, together with copies of this report, at a convenient location for the last ten years. 

~ ,c1~ 
;nature and Dale 

)EP Fom, 62-555 900(300) 

ill"ective August 28, 2003 

10/7/2021 Dennis Coates C 26770 

Printed or Typed Name License N umber 

Pagel 

~ 



ldentilicarion Number: 406-1517 
Ucility Company '.\rf'P 
aily Data for I.he :\fonll1/Y car of: September 2021 

s of Achieving Four-Log Vrru.s r nactivarioo/Removal • Free Chlorine Chlorine Dioxide Ouine Combined Oilorine (Oilorarnincs) / iolel Radiation Oilier (Dis01l:,e) 
ofDisinrectanl Residual Maintained in Distribution S --·- ·- -- -- -- . -- - - - -Free Chi, · X Combined Chlorine (Chi - - - - . ;) Chlorine Dioxid - -

, I I 
I 

CT ~orOVDotc.. m.Dc:m::mtall Fow--1.oa Vn11 uac:Qllo1laoa..rA-lc:a.Ac:'-
- crc.-.... uvo... 

.l ~ orAl>mcal 
lh)'I ..... 

J -._".-, ~ c..-;..,.. Stdb!I• Lc,-,Rcsi!ml~ l.owa1CTl'nm!ed ...._ 
.· .. ·.· ... -w..,, ... , \' .. ,, NctQ-,Yof ~,C) ...... O< .. _C_T_(1) Bd::in: «- st Fim Clllbxr M'....,.CT ~UV ,.._...,-1_ -Tok"a•-r o...,.,.,. U....Ploel .. 

__ ..,,_ 
fraC.__.,.,,.. Pak .,CM-Pon O..,.l'akfb• . T-.er R.c,qand.- l>oM,aW• -UVO-Rai .... ~--- ·-c_...-of Pl,u"X" .0---.:...n ._ ...... Pe>JcPbw...._md -- nr.....,.re:M.Flow~...., -cmL ....... 'C 118ofWCT I •-~'-'- -- -· ... w.-L--1 ·--·~--.-- ~-I X 24 315,000 I 2.50 I I.SO X 24 328,000 2.90 

2.13 X 24 3 14,000 2.80 
2.00 X 24 343 000 3.10 
2.20 I X 24 287 000 3.10 I I I 2.40 I X !U ,un nnn I ~ 10 l I I I 2.30 X 24 318 000 I 2.50 
2.30 I X 24 293 000 I 2.20 I I 2.20 X 24 3 17 000 I 2.60 
2.30 X 24 339000 I 2.60 
2.00 I X 2-4 337 000 I 2.50 
2..50 X 24 I 317 000 I L90 I 1.80 X 24 299 000 I 2. 10 
l.30 I X 24 I 3 19 000 l.80 I l.60 I X I 24 341000 1.60 
1.40 I X I 24 302 000 2.20 
2.50 I X 24 301 000 I l.40 I I 1.60 I X .24 321.000 1.70 I 1.50 X 24 339 000 I 2.20 
I.SO X 24 320 000 I L.20 l I 1.00 X I 24 392 000 1.30 
1.10 I X 24 340.000 1.50 
1.80 X 24 332 000 2.70 
2.20 X 24 328000 3.40 
2.60 I X 24 328 000 l.70 I I I I 1.90 X 24 326 000 2.10 I I 1.70 X I 24 320 000 I 2.00 1.80 X 24 363000 2.50 2.10 I X 24 337,000 I.SO 
l.70 X 24 339.000 1.00 
1.10 I I I I I 

9,795,000 

~c 326,500 . 
llllll 392,000 



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

: Page 4 for instructions 

General Information for the Month/Year of: October 2021 
Public W; 

lpws Name:, Ro~ Utility 6;~~~~~ ,PWS Identilication Number: 406-1517 -
PWS T_ype: Community I J NonTmsitent _LL_____ NonCommunity I j____ Consecutive ___ _ _ 

s (PWS) In£ 

Number of Service Connections at End of Month: 1384 frota1 Population Sen,ed at End of Month: 4481 
PWS Owner: Royal Wacer Works 

!Contact Person: Sharon Purviance Contact Person's Title: US Water Services 
Contact Person's MaiJiru!, Address: 4939 Cross Bayou Boulevard Citv: New Port Richey !State: FL Zi!D Code: 3465.2 
.Contact Person's Telephone Number. 866-753-8292 ____ ___.._Contact Person's Fax Number: 727-849-4219 
Contact Person's Email Address: spurviance@usivatercopr.net ----- - - - - -= ------ --=----- . - ------ - ---- - -----~ ----- - - - -----

Water Treatment Plant Information 
Wiant Name: --- - ---

Plant Address: 8900 NW 44th Court ICitv: Coral S 

·ype of water treated by Plant [XI Raw Ground [ ] Purchased Finished Water 
33065 

Permitted Maximum Day Opera~ CaE_acity of Plant, gallons per day: I 000000 
Plant Category (per subsection 62-699.310(4), F.A.C.): C 
• ~ .,_ ·1 ··-

Plant Class 
·._cen_sed Op~rators_: __ Name: License CJass license Number 

er subsection 62-699.310(4}, F.A.C.): r 

-~d/Chief Operators: __ . !)ennis Coates _ ·---
1 

C 267 . ....:7....:0 _______________________ _ 
th.er Operators: 

--

he undersigned water treatmenl plant operator licensed in Florida, am the lead/chier operator of the water treatment plant identified in Part l of this report. l certify that the 
Formation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
temational Standard 60 or other appl.icable standard referenced in subsection 62.555.320(3), F.A.C. I also certify that the following additional operations records for this plant were 
epaced each day that a licensed operator staffed or visited this plant during the month indicated ab-ove: ( 1) records of amounts of chemicals used and chemical feed rate, and (2) if 
pl.ica.ble, appropriate lreatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner ca.n 
ta.in them, together with copies of this report, at a convenient location for the last ten years. 

~~ 
l!latu.re and Date 
>EP Fonn 6.2--555 900(300) 
1foctive Augusl 28, 2003 

11(7/ 2021 Dennis Coates C 26770 

Printed or Typed Name license Number 

Page I 



.entification Number: 

tility Company 
r Data for tl1e ),fomh/Year of: 

406-1517 

wrr 
Oc10ber 2021 

,f Achieving Four-Log Virus Inactivation/Removal • Free Chlorine Chlorine Dioxide Owne 
,let Radiation Other (Disa:iboe) 

foctant Residual Maintained in Distribution S -~-· ,w_ .. _ . .,_ - -- ----- --... ---- ·-·- ·-- ....... ........ __,., Free Chlorine X Cnmbined Chl (Chi 
··-

CTC~(W UVDose: 1::1 l>cmnmtlUt' FC11r-.Lc•Viu1. • - _,_~ -- .,.,_ .... s.-..,1.o• 

CT~ 

Day,'""' 
S1dod« l.a- Rcnlaol- i.o-,crProwkd 
..... by No<Q-.iy<f C--..(C)'Bd!re c,rat Dai&""' C:0.... T ... (i) Btffl.or11Fn10lal::Ja:n-
open.10r "->Planlio "fini:i:licc:I Wa1cr racc...,...,.0,rq,..,. atC ~ Poor "'"""'· .... n,.,_ T.,,.,,or 
e1oce -x- O- tiraa. _pnc1-.....1 •M Pwa...Rarc _ _, ...... - r--... pa..t: f'bw ci::mQ!a ---'-" w-·-- -c e.Fr,a/\V.azr , ... ~.~ 

X 24 3U,OOO 1.50 8.00 
X 24 320,000 2.40 8 .20 
X 24 387 000 3 .00 8 .60 
X 24 322 000 3 .60 9.10 
X I 24 348.000 3 .10 9.00 
"j( '2d. ~-~n nNl 9 J;(l 8 Sl/1 

X 24 349,000 I 2.70 I I 8.40 
X I 24. 310 000 2.30 I 8.10 
X 24 317 000 2.00 8.60 
X 24 348.000 2.00 8.70 

I X 24 314.000 3.10 9.40 
I X 24 328,000 3.50 I I 9.70 
I X I 24 328.000 1.90 I 9.70 

' 
X 24 319,000 1.90 ' 8_70 

I X 24 330,000 1.90 8.80 
X 24 331 .000 2.80 9.40 

I X 24 I 383000 2.20 8.80 
X I 24 337000 3.90 I 9.20 

I X I 24 362000 I 2.40 I 8.90 
X 24 36.S 000 1.80 I I 8.40 
X I 24 341 ooo I 2.20 I I 8.00 
X 24 321,000 2.40 I i 8.40 
X 24 334,000 3.40 9.20 
X 24 348,000 2.20 I I 9.20 

I X 24 326000 l.80 9.00 
X 24 347 000 I 3.60 9.60 
X 24 343 000 2.40 9.40 
X 24 337 000 1.80 8.60 
X 24 356,000 2.90 I 8-10 
X 24 366 000 3.10 8.40 
X I 24 373 ooo I 2.80 8.70 

10,554,000 

: 340,452 
am 387,000 

Combined Chlorine (Chloramine.s) 

Chlorine Dioxid ---

- -

UVO.... - . ·- ----I - ~c--.;ltqii 1-
I o,rM-Wodte. 

!,!__,,CT O?'ftll,a UV ~--,DilWiolooc -T .... W-~. 0-,.aW- M"-uvo....a..r-. ~--- S:,-,~Od.t 
o,M; ~ -mW.s«k,n2 ii Dirlrtam..._...._ -- o-

1-20 
l.30 

2.40 
2.70 
3.10 

I 2.l'ifl 
2.50 

2J O 
l.90 

l.80 

2.80 

3.20 

2.40 

l.60 

l.80 

2.20 

I 2.30 
2.90 

2.50 
1-70 

2.00 
2_20 

2.60 
2.70 

2.40 
3.70 
2.40 

I.BO 
2.40 

2.10 

I 2.10 



: ,•····· .. 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND 'WATER OR PURCHASED FINISHED WATER .. , ..... 

., -. 

ge 4 for instrucrioos 

neral In.fonna tion for the Month/Year of: 
,lie Water System (PWS) lnf_Errnation 

November 2021 

PWS Identification Number: 
WS Name: Royal Utility Company 
WS Type: Community [ I _ --N-o-nT_,,...-ran- si_te_n_t --1----,--1 -------_NonCommuruty I I Consecutive umber of Service Connections at End of Month: 1384 - -- TocaI Population Served at End of Month: 4481 __ _ WS Owner: Roval Water Works 
:mtact Person: Sharon Purviance - -
Jntact Person's Mailing Address: 4939 Cross Bayou BouJevard 

~ Contact Person's Title: __ US Water Services 
City: New Port Richey State: FL fzip Code: 34652 >ntacl Person's Telephone Number: 866-7 53-8292 Contact Person's Fax Number: 727-849-4219 

)Ota.ct Person's Email Address: spwviance@uswatercopr.net 
er Treaonent Plant Information - -ant Name: WT'P - - -- Plant Telephone Number. a.nt Address: 8900 'NW 44th Court 
,pe of water treated by Plant (X] Raw Ground 

City: Coral Springs 
[ I Purchased Finished vVater 

}itate: FL _ Zi..Q_ Code: 33065 

.rrnitted Maximum Day O_P-erating Capa£!.t.Y of Plant,~ons per daL_lOOOOOO 

406-1517 

ll!_l Category (per subsection 62-699.310(4), F.A.C.): C J'la.nI Class_~subsecrion 62-699.310(4), F.A.C.): I 
~scd~rs: _ Name:____ ___ Lic~nse Class License Numlx.r ..,.Day(s)LSbjftfs) W od;.ed I WChief Operators: . [Dennis O,ates C ] 26770 
her Operators: 

__ _j 
I --

ndersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part l of this report. l certify that the tation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF uional Standard 60 or other applicable st.andard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were ed each day that a licensed operator st.aifed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rate, and (2) if tble, appropriate treatment process performance records. Fwther more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can :hem, together with copies of this report, at a convenient location for the last ten years. 

w~ 
rre and Date 
·om1 62-555 900(300) 
vc August 28, 2003 

12/9/2021 
-- ·-- -

Dennis Coates C 26770 

Printed or Typed Name License Number 

Page I 



lentification Nwnber: 
hility Company 

406-1517 

WTP 
ii£11 h November 2021 Iv Data for tht: :i.tomhi\'car of: 

if Achieving Four-Log Virus Inactivation/Removal • Free Cltlorine Chlorine Dioxide Orone Combined Chlorine (Chloramines) ,1.,. Radiation Other (Disa-ibe) 
,infcaant RC-$idual Maintained in Distribution S - -- ... -- --- -- ...• ·-·-· --· _,... . .... . ·-- --·---····-f 1 Chl, · 

. - - -- - - - - ....... . ...... .. --~ X Combined Otlorine (Ou . ,) Chlorine Oioxid - - -- - - -

CT"'- '-..___ erUVl'lnr. lD~Fca-La.V:na----- ra--&....111,• 
crc.- UVDNo 0.,sPa 

r...-Ra.t.tDainl,ca., i...-CT.P,o,w,1 I 
Staa:d iw 

t.o-.-i.,, NotQM:Uyor ~lC')-oru -C-,n..(n llt-orarFntC- MiiiiuaCT ~l/Y ·.·• opcav H_.nu.a ,_,,,_ ,.._C,.,_IJlmal'ak ISCM:..-Po• °'""Pcokl'w, T-.of a..q.h4. ... 
--· l,f"__,;,UVDoot~ 

'ft'lae41--,C- o~""" , ........ _..,_ _, -~-_, flt,r;,,_,_. na..-Pcd.'Pb• Slllllllet n.-:mil.1... w •• --c nllcifWIR'r.~.A-.lr..a1.\e --1:.. 
_, ,,.w--i.,,; 

X 24 323,000 t.90 I I I X 24 337,000 1.80 
X 24 333000 2.40 

I X 24 317.000 2.60 
X I 24 309,000 2.20 
X 24 I ~9R 000 I I QO I 
X I 24 351 000 2.80 
X I 24 I 313 ooo I 2.80 I I I I X 24 I 339 000 2.80 I I X I 24 330.000 I 2.50 I I I 
X I 24 309,000 [ 2.70 I I X I 24 309 000 j 2.90 I 
X I 24 325 000 2.80 I ' X 24 374 000 2.90 
X I 24 339 000 I 2.70 I 

I X 24 I 331,000 1.70 I 
I X 24 I 335 000 2.40 
I X 24 314 000 2.10 
I X 24 I 317 ooo l 1.80 
I X 24 302 000 I 2.70 I I I 

X I 24 345.ooo I ' 2.90 I I I X I 24 311 ,000 3.10 I X 24 335 000 3.20 
I X 24 327 000 2.60 
I X I 24 324 000 2.60 I X 24 33.5 000 2.70 I X 24 j 328 000 I 2.50 I I I 

X 24 359000 2.40 
X 24 329000 2.10 I 
X 24 341000 1.80 

I I 
9,869,000 

328,967 
m 374,000 

.. , . . 
tJ·-··-' .. > · ........ _-. ,4:· ; .._;,.,.-. 
-··: --. .- ..... Opali,s~..,.. I O • • • ~ 10/I ' 1 

..;;.. .... ,i~ "'"'----"• .... _Niw,,_ - .. -- s,-~o.or --s-- n........, 
IAO I 
1.70 

2.40 
2.40 
2.00 

I I.SO 
1.70 

2.20 

2.30 

2.40 

2.30 

2.40 
2.40 
2.30 

I 2.00 I 
1.10 
1.40 
1.40 

1.50 
2.30 
2.40 
2.80 
2-70 
2.SO 
1.90 
2.10 

2.20 

2.20 

l.90 
1.50 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIN[SHED WATER 

:;ee Page 4 for instructions 

1. General lnformalion for Lhe ~lonth/Ycar of: !December 2021 
\.. Public Water System (PWS) Information 

0

PWS Name: Royal Utility Company 
1P\1VS Troe: ~~munity l ] -~-N_o_n_T_r_an_s-ite_ n_L __ I_] ____ _ '\.VS Identification Number: 406-1517 

NonCommunitv I I Consecutive 
Number of Service Connections at End of Month: 1384 
PWS Owner: Ro_lra.l Water Works 
Contact Perso;: Sharon-P~~ 
Contact Person's Mailimr Address: 4939 Cross Bayou Boulevard 
Contact Person's Telephone Number: 866-7 53-8292 
;Contact Person's Email Address: spurviance@uswatercopr.net 

t Water Treatment Plant Information 

~tNarnc: ]wTP 

Total Population Served at End of Month: 4481 

}:o__!l~ct Person's .].'itle: US Water Services 
City: New Port Richer !Strte: FL 
Contact Person's Fax Number: 727-849-4219 

Plant Address: 8900 I\TW 44th Court _____ J§ity: Coral Springs 
Type of water lreated by Plant [X] Raw Ground [ l Pw·chased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000 
Plant Cate_gol}'. {per subsection 62-699.310(4), F.A.C.}: C .. 
Llcerued Operators: Name: 
~d/Chief Op~ors: ID.--e-nrus- .-. -Co- at-es 

License Class ·.cense Number 
C 26770 

.Other Operators: 

Zio Code: 34652 

,-r- w~-· 33065 

L---+-----+------- -- - -· _._J 

I the undersigned waler treatment plant operator licensed in Florida, am the lead/chief operator ofthe water treatment plant identified in Part l of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief.. I certify that all drinking water treatment chemicals used at this planL confonn Lo NSF 
International Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were 
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
applicable, approp1iale treatment pi:ocess perfonnance records. Further more, I agree LO provide these additional operations records to the PWS owner so that the PWS owner can 
retain them, together with copies of this report, at a convenient location for the last ten years. 

Z)~~ 
Signature and Date 

DEP Form 62-555 900(300) 

Effective August 28, 2003 

](1/2022 Dennis Coates C 26770 

Printed or Typed Name License Number 

Pagel 



1S Identification Number: 406-1517 IPlant Name: Royal Utility Company 

Summary of Use of Pol}1ner Containing Acrylamide, Pol}mer Containing Epichlorohydrin, and Iron or i\1fanganese Sequestra.nt for th~ Year: • 

L Is any polymer containing the monomer acrylamide used at the waler treatment plant? IX) No I I Yes, and the polymer dose and the acrylamide level in the polymer are as fo 

[Polymer Dose, ppm - !Acrylamide Level, 96t 
L Is any polymer containing the monomer epichlorohydrin used at the water treannent plant? IX! No ( I Yes, and the polymer dose and the epichlorohydrin level in the polvmer are as follows: 

jPolymer Dose, ppm - l£µichlorohydrin Level, %t -
Is any iron or manganese sequestrant used at the water ITeaonent plant?[Xl No I Yes and the type of sequestrant, sequestranl dose, etc., are as follows: 

t'fype of Sequestrant (polyphosphate or sodium silicate): 

Sequestrant Dose, mg/L of phosphate as P04 or mg/L of silicate as Si02 • 

1
rr sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/Las Si02 • 

Complete and submit Part. IV of this report only with the monthly operadon report for December of each year and only for water treatment plants using po/ymeI 
-;ntaining acryla.mide, polymer cont:aining epichlorohydrin, and/or an iron and manganese sequestrant 
'Aery/amide and epichlorohydnn levels may be based on the polymer manufacturer's certificalion or on durd-part:y certification. 



denlilication Number: 406-1517 

Jtility Company WfP 
·1r Data for the :\Ionth/Year of; !December 2021 
of Achieving Four-L,g Virus InactivatiorvRcmoval • Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
olei Radiation Utner lUISOll>C) 

f Disinfectant Residual Mainlained. in Disni bution Sysi.em: Free Chlorine X Combine,d Chlorine (Chle>ra:mines) Chlorine Dioxide -
I 

. . 
1 • ., ,• CTC~"--°' UV.Dooo. .,llam..,...Fau,.l.J•Vna............_ 1(._ __ .,. . , . .. . - ,_:-':'.· .. , ... 

I• •' . . 
: - CTCLl:a!ilm l.lVDooo • . . ~-=- ~- -_·;- i, :~---.,.,, , .... . . . .:, .~-~' .. __ r~- ~-.-rr. ~ Opcnli,,s~l.q,ol Slallid or .......... 11.ai!a&J .,__ .,__CTl'rod!od ~ r-:.:~DI~~! .. ...-...,,,....-.... ,;,.;.41,y lift Quo:<i, of c-.(C)ll<dincw" Dilm<iaa<C_T_(I") llet>Nor"'fntC- ..,......,. CT Op,n,i,sUV • . . . ."'--Tltios w-

j 

_, 
llo«n-c, F"miolicdW_, Fio:tC-l><ri,g~..:k uc1,i., ... ,..-ren ~t..i:Fbw, Tffll!.ol &.q,nd.q- o.s,, .. w- -UVDooo........,_ ~ .. -Poill 9-~0.of 

-"X' o--- ,_,._-· _, .P'aJ:.FitwG,01 .. a,nd. fbw . .,.,,_ "'"'-PaltPw . ...._.., --~ w-.-c nH ofW..,. ,CAr.,li:al,lc ~ tc<km1 &W"""*61 ioDioutimioos-- ............ 
X 24 359,000 2.40 2.00 I 

X 24 366,000 2.70 2.30 
X 24 340000 2.40 2.00 
X 24 352000 2.70 2.40 
X 24 349 00-0 1.80 I 2.00 

I X 9,t 1197 M " I I '!.tl I I l ~fl 

X 24 343 ooo I I 1.70 l.40 
X I 24 338000 I 2.40 I 2.10 
X I 24 336000 2.30 I 2.00 
X 24 330,000 2.30 I 2.00 
X 24 336000 2.30 2.00 
X 24 351 ooo I 2.30 2.10 
X 24 341 000 2.50 2.10 
X 24 332000 I.SO I 1.60 
X 24 317,000 2.10 I 1.90 
X 24 321 000 3.90 2.60 
X 24 326.000 I 2.00 2.30 

I X 24 338 .000 L80 1.60 
I X 24 346 000 2.20 I 1.50 

X 24 314000 2.30 1.70 
I X 24 3-Ss ooo I 2.58 1.60 
I X 24 358 ooo l 2.90 2.60 
I X 24 334 ooo l 2.90 2.40 

X 24 350 000 l.60 1.10 
I X I 24 353000 2.40 I 2.20 

X 24 347.000 2.40 2.10 
X 24 342:000 2.10 1.90 
X 24 355 000 urn 1.60 
X 24 33l 000 l.70 1.20 
X 24 364.000 1.80 1.40 
X 24 298 000 I 1.70 I 1.50 

10,543,000 

;e 340,097 
twn 366,000 



•

••·½~

) MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER . 
......... , ... '/ 
'age 4 for instructions 

cneral Information for the Month/Year of: anuacy 2022 
1blic Water System {PWS) Information -

jPWS Identification Number: PWSName: Royal Utility Company 
PWSType: Community I I NonTransitent _[_I~ NonComm.unitv I I Consecutive 

- -
[otal Population Served at End of Month: 4481 \lumber of Service Connections at End of Month: 1384 

~ ----
[>\oVS Owner: .Royal Water Works 

:Ontact Person: Sharon Purviance Contact Person's Title: US Water Services 

::::ontact Person's Mailinj( Address: 4939 Cross Bayou Boulevard. Citv: New Port Richey [~rate: FL :Zie Code: 34652 
::::ontact Person's Telephone Number: 866-753-8292 Contact Person's Fax Number: 727-849-4219 

::::Ontact Person's Email Address: spurviance@uswal.ercopr.ne t 

ater Treatment Plant Infonnation 

Plant Name: wrP 

406-1517 

Plant Address: 8900 NW 44th Court !City: 33065 

rypc of water lreated hy Plant !X I Raw Ground ( l Purchased Finished Water 

Permitted Maximum Day Operating Ca,e_acity~f Pla.I!_~~lo.c.cn.::...s pr.:....e:..c.r-=-d=ay,_:---=-10=--=0--=-0-=-00.:....:0'--_______ _ _ 
Plant Ca~,Q!j' (per subseclion 62--69:2:310(4), F.A.C.): C !Plant Class (pei:_sub~ectio_!! 62-699.3J()(~).1 F.A.C.)_:J 

Jicense Class license Number D av(s)/Shift:(s) W orked 
C I 26770 

-

-

~ undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water trealment plant identified in Part 1 of this report I certify that the 
rmation provided in this report is lrue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
rnational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the foUowing additional operations records for this plant were 
)ared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rate, and (2) if 
licahle, appropriate o-eatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can 
in them, together with copies of this report, at a convenient location for the last I.ea years. 

~c?~ 
,ature and Date 

:P Form 62-.555 900(300) 

ective Augusl 28, 2003 

2/8/2022 Dennis Coates 

Printed or Typed Name 

Pagel 

C 26770 

License Number 



Identification Nwnber. 

Utility ComP<lllY 
406-1517 

WTP 
aily Data for the ~lonth,,Year or: rranu;uy 2022 
; of Achieving Four-Log Virus Im.ctivarion/Removal • Free Chlorine Chlorine Dioxide Ozooe 
'io!et Radial.ion Other (Di.scribe) 
)f Disinfectant Residual Maintained in Disaibuli.on S'\'Stem: 

t 

ige 

n.,.,r..,. -.. -bo/ 
opcnlo< 
Po="X" 

X 
X 
X 
X 
X 
y 

X 
X 
X 
X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

Ix 
X 
X 
X 
X 

1x 
X 

X 
X 

1x 
l X 

mum 

I 
l 

I 
I 
' I 

NctQ_,..,er 

''°""'" .. "'I •-w- I hili f 1ow-1tn,-t -0- --. .. , 
24 381,000 
24 367,00-0 

24 346,000 

24 349 000 
24 335,ooo I 
2,, 3!12:QOO 
24 340000 

24 343,000 

24 345,000 

24 3 i6,000 

24 a2a.ooo l 
24 309,ooo l 

24 345.ooo l 

24 334,000 

24 328,000 

24 330,000 

24 325.000 
24 328,000 

24 335,000 
24 3l0,000 

24 301,000 
24 3l3 000 

24 327 000 

24 313 .000 

24 318 000 

24 I 294,000 

24 329,000 

24 322 000 

24 339.000 

24 335 000 

24 332.000 
I 10,259,000 

330,935 
381,000 

Free Chlorine X Combined Chlorine (Chloramines) 

CTCd::ulrtiaaa..or UV DNe.. 10,~:Fo..i.o.~laactiwlikl..•M~.~W.• 

CT~ 

Lo .... R-...l>iltlll-1 ci 1-CThmW Coaor:lmli>a(C) Bet,,. out llulxwoCctac< Tac: 0.lbft or• F""C-
f"""C-""""" D,n,g Pcu. atcw: .. ,-.lP•• .,.....,..irfbw, I Tcq>.of 

-· ....,_ o.n, Pult Flow.-.. .,..mnrt. "'"""' 'Cl I o11 on,..,,,_....,.._ 
1.70 
1.30 

2.30 
2.80 
l.60 
1 40 

1.60 
l.80 
1.80 
2.00 
1.80 

1.40 I 
2.30 
2.70 

2.80 

3.90 

3.30 

2.70 

2.00 
1.70 

1.80 
2.10 

1.70 
2.00 

2.30 

1.40 
0.90 

0.90 

3.00 

2.20 
1.10 

Combined Chlorine (Chloramines) 

y-.....,CT ~....rt. 

Chlorine Dioride -
J ll 

·-~--- . . \r '/ ::~;~ ~~;/:~-; --~ .... ~ . 
. . .,·-. ~f, ··.~;;,.,t J. o,....~.....-r..- I ._,.. ·- . -, ... <":· -- ·- - _,,___ __ 

(lponlbaUV ·, ,. : • ~~~ l 1-IMNiiiW- I 

Dcoo.ml't'- - ·uv 00oo11......, ~----- s,....c--o, .. r 
_:Jc,,/ rdW--1ce.' .. ---- ~ 

uo 
0.80 

l.30 
l.80 

l.60 

l.30 
l.20 

I ! l.40 . 
LOO 
1.30 

1.30 
1.00 

2.30 

1.50 

1.80 

2.00 

2.60 

2.80 

2.30 

1.60 
1.30 

1.40 

1.60 
1.60 

UiO 
2.10 

1.10 

0.60 
LSO 
2.30 

0.90 



g -. 
. MONTHLY OPERATION REPORT FOR PWSs TilEA TING RA v\' GROUND WATER OR PURCHASED FINISHED WATER . . 

ke Page 4 for instructions 

I. General Information for the ~1onth/Year of: February 2022 
\. Public Water System (PWS) Wonnation 

PWS Name: Royal Utility Company 
1
PWS Identification Number. 406-1517 [rws Type: CommuniLy I I __ NooTransitent __ [ _I_ _____ NonCommuniLy_ l_ l ___ Consecutive 

Number o f Service Connections at End of Month: 1384 _____ 1"'ota1 Population Served at End of Month: 4481 PWS Owner: RovaJ \1/ate.- "\iVork.s -------------------i 
Cont.act Person: Sharon Purviance 
Contact Person's MailinR- Address: 4939 Cross Bayou Boulevard 
Conb.CL Person's Telephone Number: 866-753-8292 
Contact Person's Email Address: --spurvi~@uSlvatercopr.net 

I. Water Treatmenl Pl.ant Information 
Plant Name: WfP 

Contact Person's Title: US Water Sen-ices 
Citv: New Po rt Richer lState: FL 
Contact Perso n's Fa.x Number: 727-849-4219 

PlantTele1 
Plant Address: 8900 NW 44th Court jCity: 1State: FL 
,Type of wate r treated by Plant: [X] Raw G round [ ] Purchased Fmished Waler 

Zip Code: 34652 

33065 

:Pennitted Maximum Day O~ting Capaci~ of Plant, ~n.s .e_er daE..!:Q0OO00 
:Plant Category (per subsection 62-699.310(4), FA.C.): C Plant Class (per subsection 62-699.310(41 F.A.C.}: I 
Lic~ed Operators: _ 1Name: license Class License Number . j'"dU"""'w,,.,, n v,r.,;u 1 Lead/Chief Operators: Dennis Coates C I 26770 
Other Operators: 

r--

I 
'ill 

I the unde rsigncd water treao:nent plant operator licensed in Florida, am the lead/chief operator of lhe wate£ treaonent plant identifted in Part l of I.his report I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this planl conform to NSF International Standard 60 or other applicable standa.-d referenced in subsection 62-555.320(3), F.A..C. I also certify that the following additional operations records for thjs plant were prepared each day that a Licensed operator st.affed or visited this plant during the month indicated above: (l) records of amounts of chemicals used and chemical feed rate, and (2) if ;i.pplicahle, appropriate tteatment process performance reco.-ds. Further more, I agree to provide these additional operations records to the PWS o~ner so that the PWS owner can retain them, togetht:r with copies of this report, at a convenient location for the last. ten years. 

.O..uuw ~~ 
5ignature and Date 

DEP Form 62-555 900(300) 
EIJ"ectiv,, August 28, 2003 

3/8/2022 Dennis Coates C 26770 
Printed or Typed Name License Number 

Page 1 



PWS Jdc:ntification Number: 406-1517 

Royal Utility C.Ompany \.VTP 
m. 0 11111· Om~ for 1h~ :l!onll11Ycar ot February 2022 
M<:a1ns of Ach:ieving Four-Log Virus !nactivalio,v'Rcmoval • Free Oilorine Chlorine Dioxide Ozone Combined Chlorine (Chlorarnines) 
Ultra Violet R.tdiation 01her (Discribcl 
Tvve of OL5infcaanlRcsidL1al Maintained in Oistnbution System: Free Chlorine X Combined Oil, . . . .. . - - ·- - ........ _ fChJor.unincs) CWorine Dioxid ~ 

) 
. ,..... ·,!- . . ' '. • 

I CTCa:b:illliDm., cir.UV.DEi- ic ~YCA'-f,-V,n:a,lmc"-th. irA-.bli~ ' .. .. ' .. . - - - - er~- ~ .uvn- . 
~ -.. :'_~~~ .·~ ~--I 

°""'""' ~c...-;-.... Sia.9:4 tr 1-t..oool-..,. io-CTho..W u>olC . . _ .\ '· 

1-~~ 
.. .._ ....... ,Wiaidby l<•Q-•f ~(CJ-..... --.c . ..,..,._(I') !lrift11e .. f'•i:.-. Maaacn- o.,....uv -1\,lq:w-D.iy•fdr .......... tcocnPUl a F'..i.:dW- F~c..mm,,°""l,Pcu olCN..........,-,.., ,,..._P..tFl>w, T._.r bq\lNII..,.. °""'-"'"'· M-wDaoc...-, ~--- s,...c__.o ... ot _.._ rmT "-... -~.nl P-oUFli:r-a,11_, .-.t FD'IW' __ ,,,. ..___,___E'ul:~Fhw- anisan.. ---'-• w- or nJl,of1114!'.eJ l"A-"'&--......, rmi4. _..,,., --•... ..J .- ~ . ~ 

l I X I 24 348,ooo I 1.40 I I 1.20 
2 X 24 333,000 1.60 I I 1.10 
3 X 24 353 000 I l.90 L20 
4 X 24 369.000 LOO I I 1.60 
5 X I 24 350 000 3.70 I I 2.60 
6 X 9&. ~7Q Mil ,t nn I ::l in 
7 X 24 321 000 2. L0 I I j 2.20 

I B X 24 I 320000 2.30 I I 2.00 
I 9 I X 24 324000 1.50 1.30 

10 X 24 320,000 1.10 0.50 
11 X 24 345,000 1.00 0.70 
12 I X 24 a11,ooo I 1.90 1.50 
13 I X 24 339000 LIO 0.80 
14 X 24 316 000 1.00 0.70 
15 X 24 323,000 l.10 0.80 I 
16 X 24 266 000 1.10 0.80 
17 X 24 300 000 1.00 I 0.60 
Ill, I X 24 3 11 000 0.60 0.60 
19 X 24 327 000 1.1 0 I 0.60 
20 X 'M 337 000 2. IO I l.LO 
21 X I 24 303 000 2.00 I 1..20 
22 I X 24 357.000 I.60 0.90 
23 X 24 294 000 1.10 0.60 
24 X 24 347 000 -0.70 I I 0.60 
25 I X 24 326 000 I 0.80 I I 0.60 
26 X 24 339 000 1.9-0 I 0.90 
27 X 24 361;000 2 . .50 1.10 
28 X 24 3]7 000 1 .. 80 1.00 
29 I I 
30 I 
31 I I I 

(I'otal 9,236,000 

!Average 329,857 

'M.aximwn 379,000 



MONTHLY OPERATION REPORT FOR PWSs TR.£ATING RAW GROUNDWATER OR PURCHASED FINISHED WA'TER 

:c Page 4 for instructions 

. General Infonnation for the :\lonth1Y car of: March 2022 
. Public vVacer System (PWS) Information _ ___ _ ____________________ _ ---------. PWS Name: Royal Utility Company PWS Identification Number: 406-1517 PWS Type: Community [ ] __ NonTransitenl __ L ~I _ _ __ NonCommumty I I Consecutive 

}Total P~pulation Served at Ead of Month: 4481 
Number of Service Connections at End of Month: 1384 
PWS Owner. Royal Water Works 
1Contact Person: Sharon Purviance !Contact Person's Title: US Water Services 
Contact Person's M~g Addre~ 4939 Cross Bayou Boulevard ICity: Ne~v Port Richey . State: FL Zip Code: 34652 Contact Person's Telephone Number: 866-7 53-8292 
LContaet Person's Email Address: spurviance~ercopr.nel 

T Contact Person's Fax Number. 727-849-4219 -- --
-- ---Water Treatment Plant Information 

[Plant Name: wrP --- Plant Tele 
Plant Address: 89Q0 NW 44111 Court jCity. State: FL 33065 
"'ype of water treated by Plant: [XI Raw Ground [ ] Purchased Finished Water 

Penrutted MaximlJ!ll ~Y Opera.!!:!!g Capacity of Plant, gallons per day: 1000000 
_Plant CategoQP_ {per subsection 62-699.310(4), F.A.C.): C ]Plant Class (per subsection 62-699.310(4), F.A.C.): I _J 

[Llc~nse.d Ol?{!rators_: -. _ Name: ~e Class -Ll~e Nu~ ' ~Chief O~ors: Dennis Coates --~ ___ C 267_70 ________ _____ _ __________ -l 0th~ Operato;s: · · - - - ,--

the undersigned waler treatment plant operator licensed in F1orida, am the lead/chief operator of the water treatment plant identified .in Part l of this repon. I certify th.at the iformation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant co1lfonn to NSF 1temati.onal Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. l also certify that the following additional operations records for this plant were repared each day that a licensed opera.tor siaffed or visited this plant during the month indicated above: {l) records of amounts of chemicals used and chemical feed rate, and (2) if ;>plicable, .appropriate treatment process perfonnance records. Further more, I agree to provide these additional operations records lo the PWS owner so that the PWS owner can :lain them, together with copies of th.is report, at a convenient location for the last ten years. 

?~c-7~ 
ignature and Date 
DEP Fonn 62-555 900(300) 
Effective August 28, 2003 

4/6/2022 Dennis Coates C 26770 
· - -

Printed or Typed Name license Number 

Page 1 



; [dentilicanon Number. 
d Utility Company 

406- l.517 

WfP 
aily O.ua for Ilic ~1onlli 'Y c.u- of: 

....,...,...,. ______ M.ucb 2022 

,s of Achieving Four-Log Virus fnactiva.tion/Remo\13.l • Free Chlorine Chlorine Dioxide Orone Combined Ch.lorinc (Chloramines) 
V-,olcl Radiation Other (Discribe) 
-· - -- - . -- - - ----- S· free Chlorine X Combined Ch1 (Chlorarni Chlorine Dioicid -·-

. , 

creakuld:ir.,a.a,UVJ:>Mc 1a~POU1-.Lct•V':n1:11mct.in..,- •·-~"\c• .. · -··,,; 
CTC..,._ tN....._ ,,. - . · · 

0.,,Pll,a 
' ... SUl!idor lAwut ..... dalO--- IAwatCTPlo.;dc4 ._ 'J ,.>,dt,7 NctQ-of eo-,;,,.,(CJ-orot-0...cU'Do(I) Bd>ffouCFntC- M'.,.._CT o,.....UV •· '., dlo ·- HonPlrikt r.-.w- FinltC-l>omtl'eol: 11CM_.._., DncPcokPl,w, T-.,. of 1:oq""'1,.,._ ~-- ..-uv-11.oq,,nd. "" • ..,, "X" ,,_.,_ ,-~-1 PC-U"l'ltw 0 - • ~ .ond T.aw; _,,. ---Pail Fbllf ~ IM,,__,_ w.-:r "C nH orwarz:r.11. .1.-bb11: ~ --a.-.1 .w . ...-1--1 

X 24 327,000 1.50 
~ X 24 333,000 2.50 
' X 24 306,000 1.70 ' 

' X 24 330 000 2.50 I 

X 24 332,000 I 2.80 I 
X 'Jtl <:!~'!l:nM C),:;n I 

I 24 3osooo I 2.80 
I X 24 356 000 3.70 I I I 

X 24 319 000 I 3.60 
) X 24 318,000 3.10 
l X 24 336000 2.30 
1 X 24 374,000 2.30 
l X I 24 367 000 I L60 I I 
I I X I 24 332 000 1.50 I 
i X 24 3l6,000 1.60 I 
j X 24 305 000 1.lO I . X 24 329,000 1.00 I I I 
' X 24 338000 11 2.10 I I ' 
I X 24 336.000 3.00 
I X I 24 3Sl ooo I 1.30 I l 

X 24 I 319 000 ! 1.70 l I 
: X 24 r 321000 1.10 
: X I 24 I 332 000 1.20 I I 

X 24 332 ooo I 1.40 I 
X 24 331 000 I 2.40 
X 24 344000 2.50 I 
X 24 383 000 2.30 I 
X 24 349 000 2.30 

I X 24 356 000 2.10 
I X 24 362 000 2.40 I 
I X I 24 364 000 2.90 I I I 

10,459,000 

lgC 337,387 
mwn 383,000 

(·>< <: ~- ~- , .· t ·-~:::,: ~ :·,:"' ' ie.,;..,;:_;~ o,....o.ilNI;.._ . .• , -· ; !' ,· l..;~ . ... - ...... .. .J.:.i ·· -~ -IMMl'hldoSW-s..-.;, ...... ~--Po- 8-~0cof lo . • ~ 

0.80 
1.20 
LIO 
l..50 
0.60 
I 40 

3.20 

3.00 

1.90 

1.90 

1.20 

1.50 
l.10 
0.90 
1.10 
0.60 l 
0.30 
0.70 
I.J O 
0.80 
0.70 
0.60 
l.60 
0.60 
1.20 

l.60 
1.60 

1.40 
0.70 
1.00 
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~ MONTHLY OPERA TlON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

... 

'age 4 for instructions 

encral l nfonnation for the ~Ionth/Y ear of: April 2022 

1hlic ,.Yater Svstem (PWS) lnformanon 1hlic ,,v; s (PWS) IIili 
PWSName: Royal Utility Company 
PWS~Communil)' I I NonTransitent I I 
Number of Service Connections at End of Month: 1384 

rws Owner: Roval '\Vat.er Works 
Contact Person: Sharon Pwviance 
Contact Person's Mailint7 Address: 4939 Cross Bayou Boulev-.ud 
Contact Person's Telephone Number: 866-753-8292 

Contact Person's Email Address: 
·ater Treaonent Plant Information 

Plant Name: fwTp 

spurviance@uswatercopr.net 

IPWS Identification Number: 
NonCommunicy [ l Consecutive - ITotal Population Sened at End of Month: 4481 

Contact Person's Title: US ·water Services 
Citv: New Port Richey l Stare: FL IZio Code: 34652 
Contact Person's Fax Number. 727-849-4219 ~ --

-

406-15 17 

Plant Address: 8900 NW 44th Court I Citv: 33065 

Type of water treated by Plant: [Xl Raw Ground I I Purchased Finished Water 

Permitted Maximum Day O_p_erating Capacity of Plant, gallons pe:r day: 100 . ...:0...:.0.c..OO"-----,------- ___ ______ _ 
Plant Category (per subsection 62-699.310(4), F.A.C.): C 

- -

f,i~!}~d 9~i:af.Qrs_: _ __ _ N..:am=. ~e~=------~--------.==:::::..::==------==::::..:..:.::::.:=;;._-'=::.,.,o===...:..:..:=~------::..-..------=--'------l ' ij . 
~d/Qhicf Operators: Dennis Coates 
Other Operators: 

--1 

--~-
.e undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treabnent plant identified in Part l of this report. I certify that the 
mnation provided in this report is true and accurate to the best of my knowledge and belief I certify that alJ drinking water treatment chemicals used at this plant conform to NSF 
:!mational Standard 60 or other applicable standard referenced in subsection 62-.555.320(3), F.A.C. I also certify that the foUowing additional operations records for this plant were 
pared each day that a licensed operator staffed or visited this plant during the month indicated above: (I} records of amounts of chemicals used and chemical feed rate, and (2) if 
1licable, appropriate treatment process performance records .. Further more, I agree to provide these additional operations records to the PWS owner s.o that the P\VS owner can 

i.in them, together ..,.,th copies of this report, at a convenient location for the last ten years. 

~c?~ 
natl.ire and Date 

EP Forni 62-555 900(300) 

Jective August 28, 2003 

5/9/2022 D e.nni.s Coates C 26770 

Printed or Typed Name License Number 

Page I 



entificationNumber. 406-L517 
tilily Company WJl' 

1i•MMiiiiitifffiLi£1ibi t\pru 2022 
,f Achieving Four-Log Virus Inacrivar.iori/Removal • Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (ChJorarnines) 
,lct Radiation Olher (Di.scribe) 
Disinfc,cw,t RC5idual Maintait,cd in Distribution S - -- -- - ---·-· Free Chlorine X Combined ChJ - . -- ____ .. ___ -- ------------ - ------- ----- - ------~-[Chi Chlorine Dioxid --------- - ------- .. --· 

cvt:m*.:.- «uv0ose -~ F,ecr. 1 -vn:s •_..._._ 1.1. .. ..£..J.,_~• ' ' 
( 

' cr c.,._~m- ovno. .4· : .:.· ~ "·· i' -:· . 
.• ,,-1 - J - • .. ·:• 

:.~ .. ,.__ 
Da,s Pbol ·~~~~:.; o,oim,ac.._~ 
S111i:d OC" Lo-JrJfflRaldllllDII~ ~tCTPNrii.cdl I ~ or-Wnk, 
qic,j bl' Ne<Quuayof Cooooolralilm(C)Bdmoral llis'd<clodC-Tna(l) Bea,,. . .,.,.,.°"""""' M:ilinon>CT OpcntloieUY , ._ , .• , .. ..... Talrios .. _ 
•pen- Hotn ,aaa fmbodW- r ... o..-DwqPeu a<Cld--- Dc.,.l'aolcfi>,,. T...,.r lteqan,d,... Dooc.•W- -WDooo'"'--. c:.......ili....hlal 1,-~0Clof ,.,.-,c- Onm.lOI 

--- nl 

tc:::a..k .f'bw_ ... ,.. -,I Fbw. ..-rr n......,Pc:ak Fbw': ...nc, tu,'tllD'l, Watct: -C. nR -,Wa~r ifAppbbl: mnl..- ___ ,.._~ DW..-Jr.....1 --- - . . _,. . . ........ '-
X 2-i 347,000 1.50 1.90 
X 24 318,000 1.60 1.10 

X I 24 345,000 L60 0.80 
X 24 296 000 2. 10 1.10 

X 24 324 000 1.70 I I I I 1.10 
I 'l( C),I ~CHf\M 1 no l.00 

I X 24 356 000 2.30 I I 0.60 

X I 24 333.000 2.50 I 0.70 

I X 24 326.000 l.70 0.60 

X 24 394:000 l.SO 0.60 

I X 24 3.50 000 l l.40 0.60 

X 24 361,000 1.30 I 0.70 

X. 24 3-17 000 LOO 0.80 

X 24 367 000 0.90 0.60 

X I 24 3L7.000 2.00 0.70 

I X 24 3.54 000 2.00 1.30 

I X I 24 344 000 2.00 I 1.00 

I X 24 I 3L2 000 2.00 I 0.90 

X 24 359.000 2.60 I I 0.70 

' X 24 320 000 1.70 I I 0.60 

X 24 354 ooo I 1.20 I 0.40 I 
X I 24 394,000 l.20 o.so 

I X. 24 361 000 2.20 LOO 

X 24 339 000 3.10 I I 1.30 

X 24 359 000 2.20 I l.50 

I X I 24 382 000 1.90 I 1.LO I 
I X 24 339 000 2.00 I 1.30 

X 24 362 000 L90 l 1.60 

I X I 24 3L4 000 2.00 I l.60 

I X I 24 3ll 000 3.10 I 2.00 

I I I I 
W,310,000 

e 343.667 
.um 394,000 



~ -~ MONTHLY OPERATION RE.PORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

..... , .... '/ 

age 4 for instructions 

neraJ Infom1ation for the Month/Year of: May 2022 
bl:ic Water System (PWS) I nformation 
'WSName: Royal Utility Company J PWS Identification Number: 
'WS Type: CoIT1:!!)unity I I NonTransitent _1 l_ NonCommunity I I Consecutive 

~ -
J umber of Service Connections at End of Month: 1384 !Total Population Served at End of Mon.th: 4481 

-

'WS Owner: Royal Water Works 
;ontact Person: Sharon Purviance Contact Person's T itle: US Wate r Services 
::Ontact Person's Mru.ling Address: 4939 Cross Bayou Boulevard City: New Port Richey IState: FL IZiD Code: 34652 
::Ontact Person's Telephone Number. 866-753-8292 Contact Person's Fax Number. 727-849-4219 

spurviance@uswatercopr.net 
- ~ 

::Ont.let Person's Email Address: 
-

tter T reatment Plant Information 
'!ant Name: 'P 
'Lant Address: 8900 ]\~ 44th Court ICitv: 33065 
'ype of water treated by Plant IX] Raw Ground f I Purchased Finished VVater 

'ermined Maximum D~y Operating Capacity of Plant, gallons per day: 1000000 
:Jant Category (per subsection 62-699 .. 310{4}, F.A.C.): C 

-~ensed Op~;;?" .....,._,.,_,..,_, '-''a.," .._..._\CU;)<; > ,,.uuU<;;, 
f.4{Chief Operator~ ~ M - - A 

tther Ope..-toTS: 

406-1517 

- -

undersigned water trcalrnent p lant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report.. l certify that the 
mation provided in this report is true and accurate to the best of my knowledge and belief I certify that all drinking water treatment chemicals used at this plant conform to NSF 
national Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. [ a1so certify drat the following additional operations records for this plant were 
lfed each day thal a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if 
cable, appropriate treatment process perfonnance records. Further more, I agree lO provide these additional operations records to the P"\>VS owner so that the PWS owner can 
1 them, together with copies of this report, at a convenient location for the last ten years. 

~~,ah 
.ture and Date 

' Fonn 62-555 900(300) 

:rive August 28, 2003 

6(7/2022 Dennis Coates C 26770 

Printed or Typed Name License Number 

Page 1 



: ldentification Number. 
I Utility Company 

40~1517 

WJ'P 
aily DaLi for the ~Inmll"'icar of: May 2022 

.s of Achieving Four-Log Virus Inactivation/Removal • 
V-tOlct Radiation Other (Discribc) ,r Disinfcw:n1 Residual Maintained in Distribution S -- --- -- ----· --- - - . - _.,. ............ ._. 

l Day, ..... 
S,.!li,d« 
....... i,y · NatQ-or _,..., &<GPlu&n ,_w_ .,,_.,.. o-•-• P- nl Pakl'b9Ra,._ a,d 

I X 24 334,000 
X 24 334,000 
X 24 324000 
X 24 291 000 

I X ' 24 338000 . 
X 9d :l97 000 
X 24 325 000 
X 24 353 ooo I 
X 24 322 000 
X 24 342000 

I X 24 318 000 
X 24 354000 
X 24 390000 

I X I 24 279 ooo I 
X 24 307 000 
X 24 571 000 
X 24 48000 
X 24 293000 
X I 24 346 000 
X 24 2&5 000 

I X 24 329000 
I X 24 328 000 

X 24 312.000 
X 24 334000 
X I 24 338000 
X 24 340000 I 
X I 24 I 335,000 
X 24 28.5 000 
X 24 301 000 
X 24 300 000 
X 24 303 000 

9,986,000 
C 322,129 
um 571,000 

I 
I 
l 

I 

I 
I 
I 

I 

Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramincs) 

- .............. - - -· __ ,.. 
Free Chlorine X Combined Chi (Chloramincs) Chlorine Dioxid 

-
.. 

CT Cat:ultmm..«UVI>ote, ID nc..c.:m.ac F-- 1 - Y-rm •~ • _..._~., . . _.-.:./?~{(; crea_,_ ovo- · · •. I '" -
._ ........, __ 

r..,,...,a., .. i..111-.... 1.o-...cr, .. - i...- · · .: . .. .. i'' ·--::.,.- .£-l'f ~c:-......... 

~-~~ 
, .. _wen ... 

c-.,;,,,(C)Bdm,-,, tOiontodo,fC-,_CI) Bct,,,,..-a,FniO-.. -CT ~UV . . , . _ _.,.,.._ F"atCmo-DanocPoot aCM-Poar °"'1orharl'bw, T-.ot Rcqund..- O...,aW- M-UVO-........ ~ . ._ .... --~O•ot 
n.. _,,_ .,,,._ p,. r- .-.ides ,...-. w.,... •c oH .,,:w...,. r A~hllJ< wm'L _, wN--1ca• ··-·--· 0-..... ' 2.30 

2.00 1.80 
1.40 1.50 
1.40 1.70 
1.10 l.90 I l 
1.10 1 ':I(\ I 
1.20 1.60 I 
0 .60 3.00 I 
0.80 3.00 I 
2.!0 2.90 I 
l.90 2.10 
2.00 2.90 
2.00 1.20 I I 
1.30 2.40 I I I 1.20 2.50 I 1.60 1.20 I 1.20 1.20 
1.00 1.70 I 
1.10 3.80 I I I I 1.40 0.90 
1.80 1.10 I I 
0.60 1.60 I 
0.60 2.20 
0.80 2.70 I 1.70 3.20 
1.90 4.00 

' 2.10 3.20 I I 3.10 2.90 
2.60 2.40 
2.20 2.80 I I 
2.00 2.80 I I I J.90 



ROYAL WATERWORKS, INC. 

DOCKET NO. 20230081-WS 

FDEP AND WMD PERMITS 
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SOUTH FLORIDA WATER MANAGEMENT DISTRICT 

;- · CON 24-06 ,-
,· Appllcatlon No.: 100902-4 

,_ ... 

p 

October 14, 201 o 

ROYAL UTILITY COMPANY 
8900 NW 44TH COURT 

COFIAL SPRINGS, FL 33065 

Dear Permittee: 

SUBJECT: Permit No.: 06-00003- W 
Project: ROYAL UTILITY COMPANY 
Location: BROWARD COUNTY S15/T 48S/R41 E 
Permlttee: ROYAL UTILITY COMPANY 

District staff has reviewed the information submitted in support of the referenced application for permit 
modilication(s) and determined that the proposed activities are in compliance with the previous permit and 
the appropriate provisions of Rule 40E-2.331 (4)(a) . Florida Administrative Code. The permit 
moditication(s) include the following: 

This permit modification is to change limiting condition 27 that requires submittal of a compliance report 
every five years to instead require submittal of the report every ten years. This change Is being made in 
accordance with Senate Bill 550, which was adopted during the 2010 legislative session (Section 373.236, 
F.S,). The next report will be due 10 years from the date of permit issuance, Enclosed are the limiting 
conditions to this permit with the above noted change. Your permit may be viewed online and compliance 
documents can be submitted electronically on the District's ePermitt i ng website 
(www.sfwmd.gov/ePermittting). 

Please understand that your permit remains subject to the 27 Limiting Conditions and all other terms of the 
permit authorization as previously Issued. 

Sincerely, 

~~ 
Thomas Colios -
Section Leader 
Water Use Regulation Division 

TDC / pb 

3301 Gwi Club Road, West Palm Beach, Florida 33406 • (561) 686.8800 • FL WATS 1-800-432-2045 
Mailing Address: P.O. Bo)( 24680, West l'alm Beach, FL 33416-4680 • www.sfwmd.gov 
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Limiting Conditions 

This permit shall expire on June 14, 2026. 

2 Application for a permit modification may be made at any time. 

3 Water use classification: 

Public water supply 

4 Source classification is: 

Ground Water from: 
Biscayne Aquifer 

5 Total annual allocation is 176 MG. 

Total maximum monthly allocation is 16.8703 MG. 

These allocations represent the amount of water required to meet the water demands as a result of 
rainfall deficit during a drought with the probability of recurring one year in ten. The Permlltee shall not 
exceed these allocations in hydrologic conditions less than a 1 in 1 O year drought event. II the rainfall 
deficit is m ore severe than that expected to recur once every ten years, the withdrawals shall not exceed 
that amount necessary to continue to meet the reasonable- beneficial demands under such conditions, 
provided no harm lo the water resources occur and: 
(a) All other conditions of the permit are met; and 
(b) The withdrawal Is otherwise consistent with applicable declared Water Shortage Orders in effect 
pursuant to Chapter 40E-21, F .A.C. 

6 Pursuant to Rule 40E-1.6105, F.A.C .• Notification of Transfer of interest In Real Property, within 30 days 
of any transfer of Interest or control of the real property at which any permitted facility , system, 
consumptive use, or activity Is located, the permlttee must notify the District, in writing, of the transfer 
giving the name and address of the new owner or person in control and providing a copy of the 
instrument effectuating the transfer, as set forth In Rule 40E- 1.6107, F.A.C. 

Pursuant to Rule 40E-1.6107 (4), until transfer Is approved by the District, the permittee shall be liable 
for compliance with the permit. The permittee transferring the permit shall remain liable for all actions 
that are required as well as all violations of the permit which occurred prior to the transfer of the permit. 

Failure to comply with this or any other condit ion of this permit constitutes a violation and pursuant to 
Rule 40E-1.609, Suspension, Revocation and Modification of Permits , the District may suspend or 
revoke the permit. 

This Permit is issued to: 

ROYAL UTILITY COMPANY 
8900 NW 44TH COURT 
CORAL SPRINGS, FL - 33065 

7 Withdrawal facilities: 
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Ground Water - Existing: 

1 - 12" X 165' X 350 GPM Well Cased To 140 Feet 
1 - 12" X 138' X 350 GPM Well Cased To 132 Feet 
1 - a· X 140' X 350 GPM Well Cased To 127 Feet 

Ground Water - Proposed: 

2 - 12" X 150' X 350 GPM Welts Cased To 130 Feet 

8 Permittee shall mitigate interfefence with existing legal uses that was caused in whole or in part by the 
permittee's withdrawals, consistent with the approved mitigation plan . As necessary to offset the 
interference, mitigation will Include pumpage reduction, rnplacement of the Impacted individual's 
equipment, felocation of wells, change in withdrawal source, or other means. 

Interference to an existing legal. use Is defined as an impact that occurs under hydrologic conditions 
equal to or less severe than a 1 in 1 0 year drought event that results in the: 

(1) Inability to withdraw water consistent with provisions of the permit, such as when remedial structural 
or operational actions not materially authorized by existing permits must be taken to address the 
interference; or 

(2) Change in the quality of water pursuant to primary State Drinking Water Standards to the extent that 
the water can no longer be used for its authorized purpose, or such change is imminent. 

9 Permittee shall mitigate harm to existing off-site land uses caused by the permittee's withdrawals, as 
determined through reference to the conditions for permit issuance. When harm occurs, or Is Imminent, 
the District will require the permittee to modify withdrawal rates or mitigate the harm. Harm as 
determined through reference to the conditions for permit issuance, includes: 

(1) Significant reduction in water levels on the property to the extent that the designed function of the 
watef body and related surface water management improvements are damaged, not Including aesthetic 
values. The designed function of a water body is identified In the original permit or other governmental 
authorization issued for the construction of the water body. In cases where a permit was not required, 
the designed function shall be determined based on the purpose for the original construction of the water 
body (e.g. fill for construction, mining, drainage canal, etc.) 

(2) Damage to agriculture, including damage resulting from reduction in soil moisture resulting from 
consumptive use; or · 

(3) Land collapse or subsidence caused by reduction in water levels associated with consumptive use. 

10 Permittee shall mitigate harm to the natural resources caused by the permittee's withdrawals, as 
determined through reference to the conditions for permit issuance, When harm occurs, or is imminent, 
the District will require the permittee to modify withdrawal rates or mitigate the harm. Harm. as 
determined through reference to the conditions I or permit issuance includes: 

(1) Reduction In ground or surface water levels that results in harmful lateral movement of the fresh 
water/salt water interface, 
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(2) Reduction in water levels that harm the hydroperiod of wetlands, 

(3) Significant reduction in water levels or hydroperiod In a naturally occurring water body such as a lake or pond, 

(4) Harmful movement of contaminants in violation of state water quality standards, or 

(5) Harm to the natural system Including damage to habitat for rare or endangered species. 

If any condition of the permit is violated, the permit shall be subject to review and possible modification, enforcement action, or revocation. 

Authorized representatives of the District shall be permitted to enter, inspect, and observe the permitted system to determine compliance with special conditions. 

The Permittee Is advised that this permit does not relieve any person from the requirement to obtain all necessary federal, state, local and special district authorizations. 

The permit does not convey any property right to the Permlttee, nor any rights and privileges other than those specified In 1he Permit and Chapter 40E-2, Florida Administra1ive Code. 

Permi1tee shall submit all data as required by the implementation schedule for each of the limiting conditions to: S.F.W.M.D. , Supervising Hydrogeologist - Post-Permit Compliance, Water Use Regulation Dept. (4320), P.O. Box 24680, West Palm Beach, FL 33416-4680. 

16 In the event of a declared water shortage, water withdrawal reductions will be ordered by the District in accordance with the Water Shortage Plan, Chapter 40E-21, F.A.C. The Permlttee is advised that during a water shortage, pumpage reports shall be submitted as required by Chapter 40E-21, F .A.C. 

17 Prior to the use of any proposed water withdra:,val facility authorized under this permit, unless otherwise specified, the Permittee shall equip each facility with a District- approved operating water use accounting system and submit a report of calibration to the District, pursuant to Section 4 .1, Basis of Review for Water Use Permit Appllca1ions. 

In addition, the Permittee shall submit a report of recalibration for the water use accounting system for each water withdrawal facility (existing and proposed) authOrized under this permit every five years from each previous calibration, continuing at five- year increments. 

18 Monthly w ithdrawals for each withdrawal facility shall be submitted to the District quanerly. The water accounting method and means of calibration shall be stated on each report. 

19 The Permittee shall notify the District within 30 days of any change in service area boundary. If the Permittee will not serve a new demand within the service area for which the annual allocation was calculated, the annual allocation may then be subject to modification and reduction. 

20 Permittee shall determine unaccounted- for distribution system losses. Losses shall be determined for the entire distribution system on a monthly basis. Permlttee shall def lne the manner in which unaccounted-for losses are calculated. Data collection shall begin within six months of Permit Issuance. Loss reporting shall be submitted to the District on a yearly basis from the date of Permit issuance. 
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21 Permittee shall maintain an accurate flow meter at the Intake of the water treatment plant for the purpose 
of measuring daily inflow of water. 

22 Prior to any application to renew or modify this permit, the Permlttee shall evaluate long term water 
supply alternatives and submit a long term water supply plan to the District. Within one year of permit 
issuance, the Permittee shall submit to the District an outline of the proposed plan. The assessment 
should Include consideration of saline Intrusion, wellfleld protection, plans for compliance with applicable 
wellfield protection ordinances, expected frequencies and plans to cope with water shortages or well field 
failures, and conservation measures to reduce overall stresses on the aquifer . 

23 The Water Conservation Plan required by Section 2.6.1 of the Basis of Review for Water Use Permit 
Applications within the South Florida Water Management District, must be implemented in accordance 
with the approved implementation schedule. 

24 If a proposed well location is different from a location specified in the application, the Permittee shall 
submit to the District an evaluation of the impact of pumpage from the proposed well locatlon on 
adjacent existing legal uses, pollution sources, environmental features, the saline water Interface, and 
water bodies one month prior to all new well construction. The Permittee is advised that the proposal 
must be in compliance with all permitting criteria and pertormance standards in effect at the time of 
submittal, and that a formal modification of the permit shall be required if the withdrawals from the well 
location will result in an environmental or resource impact significantly greater than that anticipated in the 
permit review process. 

25 If at any t ime there is an indication that the well casing, valves , or controls leak or have become 
inoperative, repairs or replacement shall be made to restore the system to an operating condition. 
Failure to make such repairs shall be cause for fi lling and abandoning the well , In accordance with 
procedures outlined in Chapters 40E- 3 and 40E-30, Florida Administrative Code. 

26 The Permittee shall submit to the District an updated Well Description Table (Table A) within one month 
of completion of the proposed wells Identifying the actual total and cased depths, pump manufacturer 
and model numbers. pump typos, intake depths and type of meters. 

27 Every ten years from the date of permit issuance, the permittee shall submit a water use compliance 
report for review and approval by District Staff, which addresses the following: 

1. The results of a water conservation audit that documents the efficiency of water use on the project site 
using data produced from an onsite evaluation conducted. In the event that the audit indicates additional 
water conservation is appropriate or the per capita use rate authorized in the permit is exceeded, the 
permittee shall propose and implement specific actions to reduce the water use to acceptable levels 
within timetrames proposed by the permittee and approved by the District. 

2. A comparison of the permitted allocation and the allocation that would apply to the project based on 
current District allocation rules and updated population and per capita use rates . In the event the permit 
allocation is greater than the allocation provided for under District rule, the permlttee shall apply for a 
letter modification to reduce the allocation consi$tent with District rules and the updated population and 
per capita use rates to the extant they are considered by the District to be indicative of long term trends 
in the population and per capita use rates over the permit duration. In the event that the permit 
allocation Is less than allowable under District rule, the parmittee shall apply for a modification of the 
permit to increase the allocation if the permittee intends to utilize an additional allocation, or modify its 
operation to comply with the existing conditions of the permit. 
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NOTICE OF RIGHTS 

As required by Sections 120.569(1 ), and 120.60(3), Fla. Stat., following is notice of the opportunities which 
may be available for administrative hearing or judicial review when the substantial interests of a party are 
determined by an agency. Please note that this Notice of Rights is not intended to provide legal advice. 
Not all !he legal proceedings detailed below may be an applicable or appropriate remedy. You may wish to 
consult an attorney regarding your legal rights. 

RIGHT TO REQUEST ADMINISTRATIVE HEARING 
A person whose substantial interests are or may be affected by the South Florida Water Management 
District's (SFWMD or District) action has the right to request an administrative hearing on that action 
pursuant to Sections 120.569 and 120.57, Fla. Stat. Persons seeking a hearing on a District decision 
which does or may determine their substanual interests shall file a petition for hearing with the District Clerk 
within 21 days of receipt of written notice of the decision, unless one of the following shorter time periods 
apply: 1) within 14 days of the notice of consolidated intent to grant or deny concurrently reviewed 
applications for environmental resource permits and use of sovereign submerged lands pursuant to Section 
373.427, Fla. Stat.; or 2) within 14 days of service of an Administrative Order pursuant to Subsection 
373.119(1), Fla. Stat. "Receipt of written notice of agency decision" means receipt of either written notice 
through mail, or electronic mail, or posting that the District has or intends to take final agency action, or 
publication of notice that the District has or intends to take final agency action. Any person who receives 
written notice of a SFWMD decision and fails to file a written request for hearing within the Umeframe 
described above waives the right to request a hearing on that decision. 

Filing Instructions 
The Petition must be filed with the Office of the District Clerk of the SFWMD. Filings with the District Clerk 
may be made by mail, hand-delivery or facsimile. Filings by e-mail will not be accepted. Any person 
wishing to receive a clerked copy with the date and time stamped must provide an additional copy. A 
petition for administrative hearing is deemed med upon receipt during normal business hours by the District 
Clerk at SFWMD headquarters in West Palm Beach, Florida. Any document received by the office of the 
SFWMD Clerk after 5:00 p.m. shall be filed as of 8:00 a.rn. on the next regular business day. Additional 
filing Instructions are as follows: 

• Filings by mail must be addressed to the Office of the SFWMD Clerk, P.O. Box 24680, West Palm 
Beach, Florida 33416. 

• Filings by hand.delivery must be delivered to the Office of the SFWMD Clelk. Delivery of a 
petiUon to the SFWMD's security desk does not constitute filing. To ensure proper filing, It 
will be necessary to request the SFWMD's security officer to contact the Cleric's office. An 
employee of the SFWMD's Clerk's office will receive and file the petition. 

• Filings by facsimile must be transmitted to the SFWMD Clerk's Office at (561) 682-6010. Pursuant 
to Subsections 28-106.104(7), (8) and (9), Fla. Admin. Code, a party who files a document by 
facsimile represents that the original physically signed document will be retained by that party for 
the duration of that proceeding and of any subsequent appeal or subsequent proceeding in that 
cause. Any party who elects to file any document by facsimile shall be responsible for any delay, 
disruption, or interruption of the electronic signals and accepts the full risk that the document may 
not be properly filed with the clerl< as a result. The filing date for a document filed by facsimile shall 
be the date the SFWMD Clerk receives the complete document. 

Rev. 07/01/2009 
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Initiation of an Administrative Hearing 
Pursuant to Rules 28-106.201 and 28-106.301, Fla. Admin. Code, initiation of an administrative hearing 
shall be made by written petition to the SFWMD in legible form and on 8 and 1/2 by 11 inch white paper. 
All petitions shall contain: 

1. 

2 . 
3. 

4. 
5. 
6. 

7. 

8. 

9. 

Identification of the action being contested, including the permit number, applicaUon number, 
District file number or any other SFWMD identification number, if known. 
The name, address and telephone number of the petitioner and petitioner's representative, if any. 
An explanation of how the petitioner's substanUal interests will be affected by the agency 
determination. 
A statement of when and how the petitioner received notice of the SFWMD's decision. 
A statement of all disputed issues of material fact. If there are none, the petition must so indicate. 
A concise statement of the ultimate facts alleged, including the specific facts the petitioner 
contends warrant reversal or modification of the SFWMD's proposed action. 
A statement of the specific rules or statutes the petitioner contends require reversal or modification 
of the SFWMD's proposed action. 
If disputed issues of material fact exist, the statement must also include an explanation of how the 
alleged facts relate to the specific rules or statutes. 
A statement of the relief sought by the petitioner, stating precisely the action the petitioner wishes 
the SFWMD to take with respect to the SFWMD's proposed action. 

A person may file a request for an extension of time for filing a petition. The SFWMD may, for good cause, 
grant the request. Requests for extension of time must be filed with the SFWMD prior to the deadline for 
filing a petition for hearing. Such requests for extension shall contain a certificate that the moving party has 
consulted with all other parties concerning the extension and that the SFWMD and any other parties agree 
to or oppose the extension. A timely request for extension of time shall toll the running of the time period for 
filing a petiUon until the request is acted upon. 

If the District takes action with substantially different impacts on water resources from the notice of intended 
agency decision, the persons who may be substantially affected shall have an additional point of entry 
pursuant to Rule 28-106.111, Fla. Admin. Code, unless otherwise provided by law. 

Mediation 
The procedures for pursuing mediation are set forth in Section 120.573, Fla. Stat., and Rules 28-106.111 
and 28-106.401-.405, Fla. Admin. Code. The SFWMD is not proposing mediation for this agency action 
under Section 120.573, Fla. Stat., at this time. 

RIGHT TO SEEK JUDICIAL REVIEW 
Pursuant to Sections 120.60(3) and 120.68, Fla. Stat., a party who is adversely affected by final SFWMD action 
may seek judicial review of the SFWMO's final decision by filing a notice of appeal pursuant to Florida Rule of 
Appellate Procedure 9.110 in the Fourth District Court of Appeal or in the appellate district where a party 
resides and filing a second copy of the notice with the SFWMD Clerk within 30 days of rendering of the final 
SFWMD action. 

Rev. 07/01/2009 2 
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Noticing Intended Agency Action 
For Permtt Modifications to revise Permit Limiting Conditions Requiring 5-year 

Compliance Reports 

It is suggested, but not required, that the Permittee publish a Notice of Intended Agency Action in a newspaper or newspapers, as defined in Chapter 50, F.S. , having a general circulation within the area of the subject project. This notic.e should be published upon receipt of the Letter Modification (enclosed) to revise the permit limiting condition requiring 5-year compliance reports. 

The Notice of Intended Agency Action should include sufficient detail to provide adequate notice to interested parties. An example of a notice the District has used previously for notice of intent to issue a typical water use permit is available on the District's website at www.sfwmd.gov. 

• Hold mouse over the "Topics" tab, scroll down to "Permits and click. • Select uRegulatory Guidance" from the menu located in the left hand column of the page. 
• Enter "Legal" in the keyword search and hit return key. 

You may wish to use this notice as an example or guideline in the preparation of your notice. However, please direct any specific questions on notice content to your attorney or legal representative. 

Once published , this notice may be used to document sufficient notic.e to interested parties. Please provide Proof of Publication and a copy of the notice to: 

South Florida Water Management District 
Regulatory Support Division, MSC2440 

P.O. Box 24680 
West Palm Beach, FL 33416-4680 

REV 9/20/10 specifically for WU letter modifications to revise 5-year compliance reporting requirement 
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SOUTH FLORIDA WATER MANAGEMENT DISTRICT 

Application 100902-4 
Permit 06-00003-W 

September 7, 201 O 

Royal Utility Company 
8900 NW 44th Court 
Coral Springs, FL 33065 

tr., Dear Permittee: 

Subject: Change to Condition Requiring 5- Year Water Use Compliance Reports 
Royal Utility Company, Broward County 
Section 15, Township 48 South, Range 41 East 

In accordance with Senate Bill 550, which was adopted during the 2010 legislative session, 
the requirement for a 20- year water use permit holder to submit a compliance report to the 
South Florida W ater Management District (Distric t) was extended from every five years to 
every ten years. As a result of this n ew legislation , the District is proposing to make a 
change to the above referenced permit. This c hange does not e liminate any o th er 
requirements that may be in you r permit. 

Enclosed is the current limiting condition number 27 and the proposed limiting condition 
that will replace it. The District will initiate modification of your pe rmit within thirty days 
from the date of this letter u nless you inform the District in writing otherwise. 
Correspondence to the District should include the above referenced application number. 
Please be sure to review your permit limiting conditions for other compliance reporting 
requirements. 

Should you have any qu estions or require additional information , please contact the 
undersigned at (561) 682-2987 or mcraig@sfwmd.gov. Your permit may be viewed online 
and compliance documents can be submitted electronically on the District's ePermit ting 
website (www .sfwmd.gov/ePermitti ng). 

3301 Gun Club Road, West Palm Beach, Florida 33406 • (561) 686-8800 • FL WATS 1-800-432·2045 
Mailing Address; P.O. Box 24680, West Palm Beach, FL 33416-4680 • www.sfwmd.gov 
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Application 100902-4 
Permit 06- 00003- W 
Page 2 

0 

•:• Sincerely, 

' .f',} 

I ~: 

f~~ 
Marjorie G. Craig, P.E. 
Section Leader 
Water Use Regulation Division 

MC/g 

Enclosure 
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Enclosure 
Change to <:ondit!on Requiring 5-Year Water Use Compliance Reports 

Permit 06-00003-W 

Current Limiting Condition Affected: 

Every five years from the date of permit issua nce, the permittee shall submit a water use compliance 
report for review and approval by District Staff, which addresses the following: 

1. The results of a water conseNation audit that documents the efficiency of water use on the project 
site using data produced from an onsite evaluation conducted. -In the event that the audit indicates 
additional water conservation is appropriate or t he per capita use rate authorized in the permit is 
exceeded, the permittee shall propose and implement specific actions to reduce the water use to 
acceptable levels within timeframes proposed by the perrnittee and approved by the District. 

2. A comparison of the permitted allocation and the allocation that would apply to the project based on 
current District allocation rules and updated population and per capita use rates. In the event the 
permit allocation is greater t'han the allocation provided for under District rule, the permittee shall apply 
for a letter modification to reduce the allocation consistent with District rules and the updated 

population and per capita use rates to the extent they are considered by the District to be indicative of 
long term trends in the population and per capita use rates over the permit duration. In the event that 
the permit allocation is less than allowable under District ru le, the permittee shall apply for a 
modification of the permit to increase the allocation if the permittee intends to utili2e an additional 
allocation, or modify its operation to comply with the existing conditions of the permit. 

Proposed Limiting condition Affected: 

Every ten years from the date of permit issuance, the permittee sha ll submit a water use compliance 
report for review and approval by District Staff, which addresses the following: 

1. The results of a water conservation audit that documents the efficiency of water use on the project 
site using data produced fro,m an on site evaluation conducted. In the event that the audit indicates 
additional water conservation is appropriate or the per ~a pita use rate authorized in the permit is 
exceeded, the permittee sh~II propose and implement specific actions to reduce the water use to 
acceptable levels within t imeframes proposed by the permittee and approved by the District. 

2. A comparison of the permitted allocation and the allocation that would apply to the project based on 
current District allocation rules and updated population and per capita use rates. In the event the 
permit allocation is greater than the allocation provided for under District rule, the permittee shall apply 
for a letter modification tor.educe the allocation consistent with District rules and the updated 
population and per capita use ra tes to the extent they are considered by the District to be indicative of 
long terrn trends in the population and per capita use rates over the permit duration. In the event that 
the permit allocat ion is less _than allowable under District rule, the permittee sha ll apply for a 
modification of the permit to increase the allocation if the permittee intends to utili ze an additiona l 
allocation, or modify its operation to comply with the existing conditions of the permit. 



B~WARD 
~ COUNTY 

FLORIDA 

Resilient Environment Department 
NATURAL RESOURCES DIVISION 

115 S. Andrews Ave., Room 329H, Fort Lauderdale, FL 33301 
Phone 954-519-1270 • Fax 954-51 9-1496 

AIR LICENSE 
LICENSE TO OPERATE AN A IR POLLUTION SOURCE UNDER THE PROVISIONS OF 

CHAPTER 27 OF THE BROWARD COUNTY CODE OF ORDINANCES 

LICENSE No: AO-20357 -23 EFFECTIVE DATE: 
EXPIRATION DATE : 

LICENSE ISSUED TO; Royal Waterworks Inc. 

ADDRESS: 

TELEPHONE: 

FACILITY NAME: 

ADDRESS: 

Coral Springs, FL 33065 

(866) 753-8292 

Royal Waterworks Inc. 

8900 NW 44TH CT, Coral Springs, FL 33065 

August 01, 2023 
August O 1, 2025 

THE LICENSEE IS HEREBY AUTHORIZED TO PERFORM THE WORK OR OPERATE THE FACILITY 
SHOWN ON THE APPLICATION AND APPROVED DRAWING(S), PLANS, OR OTHER DOCUMENTS 
ON FILE WITH BROWARD COUNTY NATURAL RESOURCES DIVISION (NRD) AND SPECIFICALLY 
DESCRIBED AS FOLLOWS: 

WATER TREATMENT PLANT CONS ISTING OF THE FOLLOWING EMISSION UNITS: 
1 SILO 

SUBJECT TO: CHAPTER 27, ARTICLE IV OF THE BROWARD COUNTY CODE OF ORDINANCES; 
GENERAL CONDITIONS 1 - 11 AND SPECIFIC CONDITIONS 1 • 8 

THE ISSUANCE OF THIS LICENSE IS A FINAL AGENCY DETERMINATION. A PERSON WITH A 
SUBSTANTIAL INTEREST MAY FILE A PETITION TO REQUEST REVIEW OF OR TO INTERVENE IN 
A REVIEW OF A FINAL ADMINISTRATIVE DETERMINATION, SUBJECT TO THE PROVISIONS OF 
SECTION 27-14, BROWARD COUNTY CODE OF ORDINANCES. THE P~TITION SHALL BE FILED 
WITHIN TEN (10) DAYS FROM THE ISSUE DATE. 

POST THIS LICENSE IN A PROMINENT 
PLACE ON THE FACILITY PREMISES. 

Issued By: Robert Wong 
Environmental Program Supervisor 

eroward county eo~rd or County Con,mlssJoners 
Muk 0 . &9eri • Lim., • P. F~e, • Beam Furr · &~ W!- Gele, •D.s» V'.C.H:>::n~"' Nard·l ~ • rim !.:'I'll'• &rti;,ra Sna~r- l.,\dt.ae-1 U:!.-11! 

VNhv,bro \'-tlrd,org 



Issued To: 
License No.: 
Date of Issue: 
Date of Expiration: 

Royal Waterworks Inc. 
AO-20357 -23 
August 01, 2023 
August 01 i 2025 

GENERAL CONDITIONS 

(1) The terms, conditions, requirements, limitations and restrictions set forth herein are accepted by the 
Licensee and must be completed by the Licensee and are enforceable by The Resilient Environment 
Department (THE AGENCY) pursuant to this chapter. THE AGENCY will review this license periodically 
and may revoke or suspend the license, and initiate administrative and/or judicial action for any violation 
of the conditions by the Licensee. its agents, employees, servants or representatives. 

(2) The license is valid only for the specific uses set forth In the license application and any deviation from 
the approved uses may constitute grounds for revocation, suspension, and/or enforcement action by 
THE AGENCY. 

(3) In the event the Licensee is temporarily unable to comply with any of the conditions of the license or with 
the Code, the Licensee shall notify THE AGENCY within eight (8) hours or as stated in the specific 
section of the Code. Within three (3) working days of the event, the Licensee shall submit a written report 
to THE AGENCY that describes the incident, its cause. the measures being taken to correct the problem 
and prevent its reoccurrence, the owner's intention regarding the repair, replacement and reconstruction 
of destroyed facilities and a schedlJle of events leading toward operating within the license condition. 

(4) The issuance of this license does not convey any vested rights or exclusive privileges, nor does it 
authorize any injury to the public or private property or any invasion of personal rights, or any violation of 
federal, state or local laws or regulations. 

(5) This license must be available for inspection on the Licensee's premises during the entire life of the 
license. 

(6) By accepting this license, the Licensee understands and agrees that all records, notes, monitoring data 
and other information relating to the construction or operation of this licensed facility or activity, that are 
submitted to the County, may be used by the County as evidence in any enforcement proceeding arising 
under the Code, except where such use is prohibited by section 403.111, Florida Statutes. 

(7) The Licensee agrees to comply and shall com ply with all provisions of the most current version of the 
Code. 

(8) Any new owner or operator of a licensed facility shall apply by letter for a transfer of license within thirty 
(30) days after sale or legal transfer. The transferor shall remain liable for performance in accordance 
with the license until the transferee applies for and is granted a transfer of license. The transferee shall 
be liable for any violation of the Code that results from the transferee's activities. The transferee shall 
comply with the transferor's original license conditions when the transferee has failed to obtain its own 
license. 

(9) The Licensee, by acceptance of this license, specifically agrees to allow access and shall allow access 
to the licensed source. activity or facility at times to AGE:NCY personnel for the purposes of inspection 
and testing to determine compliance with this license and the Code. 

(iO) This license does not constitute a waiver or approval of any other license, approval, or regulatory 
requirement by this or any other governmental agency that may be required. 

(11) Enforcement of the terms and provisions of this license shall be at the reasonable discretion of THE 
AGENCY, and any forbearance on behalf of THE AGENCY to exercise its rights hereunder in the event 
of any breach by 
the Licensee, shall not be deemed or construed to be a waiver of THE AGENCY's rights hereunder. 



Issued To: Royal Wateiworks Inc. 
License No,: AO-20357-23 
Date of Issue: August 01, 2023 
Date of Expiration: August 01, 2025 

SPECIFIC CONDITIONS 

(1) This license has been issued under the provision of Broward County Code, Chapter 27, In 
accordance with the air pollution license application received date June 09, 2023. 

(2) Emission Limitations: 
In accordance with Broward County Code, Chapter 27, Article IV, Section 27-175 (b), (c), (d), (e), 
{f), (h ), (i) 

(b) Concealment: No person shall build, erect, install, or use any equipment, machine, or 
device, the use of which will conceal an emission which would otherwise constitute a 
violation of any of the provisions of this article. 

(c) Circumvention: No person shall circumvent any air pollution control equipment, or allow 
the emission of, air pollutants without the applicable air pollution control device operating 
properly. 

(d) Maintenance: No person shall operate any air pollution control equipment or system 
without proper and sufficient maintenance to assure compliance with this article. 

(e) Objectionable Odor: No person shall cause, suffer, allow or permit the discharge of air 
pollutants from a stationary source which cause or contribute to an objectionable odor. For 
the purpose of this article, this prohibition does not apply to odors generated from 
restaurants and residential dwelling units. 

(f) Volatile Organic Compounds Emissions or Organic Solvent Emissions: Unless otherwise 
authorized by this article, no person shall store, pump, handle, process, load, unload or use 
in any process or installation volati le organic compounds or organic solvents without 
applying known and existing air pollution control equipment or systems deemed necessary 
and ordered by THE AGENCY. 

(h) Unconfined Emissions of Particulate Matter: No person shall cause, let, permit, suffer, or 
allow the emissions of particular matter, from any source whatsoever, including but not 
limited to vehicular movement, transportation of materials, construction, alteration, 
demolition or wrecking, or industrial related activities such as loading, unloading, storing, 
handling, surface coating, or surface preparation without taking reasonable precautions to 
prevent such emissions, as described in Section, 27-177(b) of this article. 

(i) Visible Emissions: Unless otherwise authorized by this article or any federal or state 
specific emission limiting standard, no person shall cause, let, permit, suffer, or allow to be 
discharged into the outdoor atmosphere any air pollutants from sources, the opacity of 
which is equal or greater than twenty percent (20%). If the presence of uncombined water 
is the only reason for failure to meet visible standards given in this section, such failure 
shall not be a violation of this prohibition. 

0) The facility shall comply with applicable noise restrictions in Chapter 27, Article VII. 
NOISE (Sec. 27-176(a)(1 )). 



Issued To: Royal Waterworks Inc. 
AO~20357-23 
August01 , 2023 
August 01, 2025 

License No.: 
Date of Issue: 
Date of Expiration: 

(3) 

(4) 

(5) 

(6) 

(7) 

SPECIFIC CONDITIONS (Continued) 

The licensee shall submit, at least 30 days before modification of equipment and/or operation, 
documentation for review and to update the license accordingly. Upload documents using the 
website: http://ePermits.broward.org or email documentation to: AirLicense@broward.org. 

Upon request, the licensee shal l provide any data deemed necessary to ascertain that the source is 
operating in an acceptable manner. 

This license does not impose restrictions on the work schedule. 

The required method for notifying NRD of equipment malfunctions, excess emissions, emergencies, 
etc. as specified in General Condition number three (3) is to telephone the Environmental Hotline at 
(954) 519-1499 within eight (8) hours of the event. 

It is the responsibility of the licensee to renew this license at least 30 days prior to the expiration date 
by submitting an applicaiton and the appropiate fees using the website: http://ePermits.broward.org. 
For more information contact the NRD at (954) 519-1270. 



services Cor1orati11 
Water and Wastewater Utility Operations, Mainlenancc, Engineering, Management, Construction 

Mr. Zachary Shulman July 3, 2019 
Potable Water Program 
Florida Department of Environmental Protection, Southeast District 
3301 Gun Club Rd 
West Pa lm Beach, FL 33406 

RE: 
Project : 
PWS ID; 

Change in Ownership of Public Water System. 
Royal Waterworks, Inc. Water System - Broward County 
406-1517 

Dear Mr. Shulma n: 

This correspondence is to not ify the FDEP of the sale and subsequent Change in Ownership of the 
Kincaid Hills Water System. On July 1, 2019, the legal transfer of the water system w as completed. The fo llowing information is provided for your information: 

FORMER WATER SYSTEM OWNER: 

Public Water system Name: Royal Utili ty Company 
Previous Owner: Jock McCartney, President 

NEW WATER SYSTEM OWNER: 

New Owner: Gary Deremer, President of Royal Waterworks, Inc. 
New PWS Name: Royal Waterworks Water System 
Designated Responsible Official: Gary Deremer, President 
Mailing Address: 4939 Cross Bayou Blvd., New Port Richey, FL 34652 
Telephone: (727) 848-8292, Fax: (727) 848-7701 
Email Address: gderemer@uswatercorp.net 

Mo Kader, P.E. 
U.S. Water Services Corporation 
Phone: 727-243·5875, Email: mkader@uswatercorp.net 

MK/mk 
Attachment 

4939 Cross Bayou Boulevar d * New Port Richey * Florida * 34652 
Tel: 727-848-8292 Fa x: 727-848-7701 Toll Free: 866-753-8292 



.,,~,,;·1:-:,t 
~t":-· -..~, f-.• State of Florida L'• :, -

"=~ mnol!:ER,aA-... ~ Department of Environmental Protection 
Public Drinking Water System (PWS) Update 

At least thirty (30) days notice is to be given the Department l2dQr to ttie proposed sale, or transfer of ownership, of a public water system. 62-555.365, Aorida Administrative Code 
oi:P RErni:,nc t:URl=NTLY $Howe= TH_E FOLLOWING· 

Facility Name & PWS IO No,: Royal Utility Company 
Facility Owner's Name: Jock MCCartney 

Mailing Address: 8900 NW 44 Court, Coral Springs, FL 33065-1747 
Phone & Fax No.: 

Faclllty Contact or Agent: Jock McCartney ·-· 
Mailing Address: (same as above) 
Phone & Fax No.: 

Licensed Operator's Name & 
Royal Utility Company License No.: 

Phone & Fax No.: 

PLEASE INDICATE_CHA GES BELOW 
Faclli Name & PWS ID No.: Royal Waterworks, Inc PWS ID# 406-1517 Facility Address: Coral Springs, Broward County, Florida 

Facility Phone & Fax No.: 727-848-8292 727-848-7701 
Owner's Name: Royal Waterworks, Inc. 

4939 Cross Bayou Blvd, New Port Richey, FL 34652 Mailing Address: Phone: 727-848-8292, Fax: 727-849-4219 
Email Address: gderenner@uswatercorp.net 

Faclllty Contact or Agent: Gary Deremer, President 
4939 Cross Bayou Blvd., New Port Richey, FL 34652 Mailing Address: Phone: 727-848-8292, Fax: 727-849-4219 

Email Address: gderermer@uswatercorp.net 
Licensed Operator's Name & 
License No,; U.S. Water Services Corooration 

4939 Cross Bayou Blvd., New Port Richey, FL 34652 
Malllng Address: Phone: 727-848-8292, Fax: 727-849-4219 
Email Address: spurviance@uswatercorp.net 

Property Owner & Phone No.: Roval Waterworks. Inc. (727) 848-8292 Mailing Address: 4939 Cross Bayou Blvd, New Port Richey, FL 34652 
Effective Date for Changes: July 1, 2019 
Submitted by: Royal Waterworks, Inc. 

Please complete the Email and/or Fax number fields above, as we have moved to an electronic correspondence system for reminders, Inspection reports, and other important advisories, This form Is also available online at: h ttp:!/www.dep. stn te. fl. us/centra 1/H ome/Dri nking W atcr/Co mp I ia nee/de fau It. ht m Mail completed form to: OEP Southeast District 
Drinking Water Compliance/Enforcement 
3301 Gun Club Road, MSC 7210-1 
West Palm Beach, FL 33406 

I 



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR 
CLEARANCE TO PLACE PERMITTED PWS COMPONENTS INTO OPERATION 

See page 5 for instructions. 
-

I. C.mt•r:11 Pro jcl·t lnfo r111 :1tio11 _ 
A. Name of Project: Riverside &iuare Publix 

B. De: artmc:m of Environmenial Protection (DEP Construction Permit 
Permit Number: 0317324.00G-OSGP Date Penn it Was Issued: 03-12-2021 

C. Portion of Project for Which Construction Is Substantially Complete and for Which Clearance Is Requested 
D Entire Project 
(ZJ Following Pon ion of Project: 306 LF of 8-inch PVC W,1ler Main and One (1 l Fire Hydrant 

D. Permittee 
PWS/Comnany Name: Global Fund Investments, Inc. I PWS Identification Number:• 
PWS Tvoe:• r l Communitv I I Non-Transient Non-Communitv n Transient Non-Community I I Consecutive 
Contact Person: O9ron Valero I Contact Person's Title: Manager 
Contact Person's Mailinl!. Address: 4125 NW 80Ih Avenue 
Citv: Sunrise I S talc; Florida I Zip Code: 33151 
Contact Person's Teleohone Number: 305-535-6305 I Contact Person's Fnx Number: 
Contact Person's E-Mail Address:dvalero@gtinveslments.com 

• 1his informatirm is required only If/he pmnillee is a public water sys1e111 (PWS). 
E. Public Water System (PWS) Suaolviniz Water to Proiect 

PWS Name: Roy11I Walerworks, Inc. I PWS Identification Number:4061517 
PWSTvoe: I i I Comniunitv I I Non-Transienl Non-Communilv I ·1 Trnnsicnt Non-Community I I Consecutive 
PWS Owner: Royal Wat.erwtirks, Inc.. 

Contact Person: Troy Rendell I Contact Person's Title: Vice President 
Contact Person's Mailin2 Address:4939 Cross Bayou Blvd. 
Citv:Now Port Richey I State: Florida I Zip Code: 34652 
Contact Person's Telephone Number: 727-848-8292 I Contact Person's Fax Number: 
Contact Person's E-Mail Address: trendell@uswat1reorp.net 

F. Public Water Svstem (PWSl th..11 Will Own PrC)iecl After It Is Placed into Petmancnt Ooeration 
PWS Name: Royal wa1erwalis, rnc. I PWS Tclcntificalion Number:• 4061517 

PWSTvoe PI Community 1- 1 Non-Transient Non·Communitv r I Transient Non-Cotnmunitv I -, Consecutive 
PWS Owner: Royal Waterworks. Inc. 
Contact Person: Troy Rendell I Contact Person's Title: Vice Preslde11t 
Contact Person's Mailing Address: 4939 Cross Bavau Blvd. 
City: New Port Richey I State: Florida I Zip Code: 3'1652 
C:onmct Person's Tcleohonc Number: 727-848./1292 I Contact Person's Fax Number: 
Contact Pcrso_n's E-Mail Address: lrendell@1.1sw.ilerc0rp,nei 
• This informal ion is required only if rhe ownerloperatot is an e.Yisfing P WS. 

G. . - R "b f . f P Professional Enizrneer in csoonst le Charec o lnsoectin11. Construction o · rorect• 
Comna1iv Name: GRAEF 
En11ineer: Nelson H. Ortiz I Enszin_eer's Florida License Number; PE-57556 
EnE?.ineer's Title: Pnnclpal 

Emlineer's Mailing Address:9400 South Dadeland Blvd .. Suite 001 

_, 

I Stntc: Florida I Zip Codc:33156 
-

Citv:Miami 
Enaineer's Telephone Number: (305) 378-5555 I Enaineer's Fax Number: (305) 279-'1553 
En1?.ineer's F.•Mail Address: nelson.ortlza'iloraer-usa.com 

* This i11/ormatio11 is required if co11slmction of/his project is inspected 11nd.ir che re.rpomihle charge nfa pmje.~.~in11al e11gi11ee,· 
licensed in Florida. fJ,'henever a project is desigm:d under the respon.rible charge of a professional engineer licensed in Florida 
(llld is perm/tied by the Depdr/me11I, conslrnclion of the pl'ojecl shall be inspected under the reypunsihle cht1rge ufu 
professional anginaar licansad in Flnridu. 

DEF' F01JT1~2~ 900(Q) 
EIToclMI .A~l !IS, ?COJ 

Page I 



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO 

PLACE PERMITTED PWS COMPONENTS INTO OPERATION 

DEP Construction Pennit Number: 0317324·006-DSGP 

Substantially Complete Portion of Project if Other than Entire Project: 

306 LF of 8-lnch PVC Water Main and One (1) Fire Hydrant 

If. Dl·,i:llions lrom l>1,:1>:1rhm·nf of Emiro111111,:11t:tl Proh:ction (DEP) Consfruction P1:rmil fol' Projccr" 

Description and explanation of all deviations from the DEP construction pennit, including the approved preliminary design report or 

drawings and spedfications, for rbe substantially complete portion of this project: 

NIA 

I completed Part n of this fom1, and the information provided in Part If is true and accurate to the besl of my knowledge and belief. 

,,,,,1111u,,,, 
,,,, c.ON H. 0 ,,,, 

,, ~\,v • • • • • • • • • • '/y /". ,, 
,,' ~ .,•\cEN.s-~-.~'"",.. 

~ - .• V ,- •. ~ 
~ . ; 
:: : No 57556 • ~ 

: * £ ~* : 
,......Thl_t_lte_m_h_u_b_oo_n_dlg_h_ol,-ly sl-,-g-ne""'d-an""'d~ • * ; = 

3Hled by N~l50n H. Onlz. P,I;. on 1he .... ,-0 ~ : CJ: -. 
d,1e a<f1eeent to Iha &eal. , ._ 

-;_-:P
O

\ STATE OF //;':'..,$ 
Pnnl&a coplvs ol Jhi5 documtnl are not ,,. = 
coosidettd .,gntd andlnlod md tllo -:, ;-(\ • •. f /.. \>'-, • '· ~ ::, 

slona1ur8 musl b6 verllled on any "'; ~~ •. • 0 R \ ~, • ,,.;:,. ,, 
elect(C)nic 1, ,, u-S '• 1 ,,• • ' ~ v,, 

' 11,
1

10NA\... 'G. ,,,,, 
''"'""'''' 

Signaturn, Seal, and Date of Professional Engineer or 

Signature and Date of Authorized Representative of 

Permittee• 

06-16-2021 

Nelson H, Ortiz, P.E. 

Printed or Typed Name 

PE-57556 

License Number of Profossional 
Engineer or Ti tit: of Authorized 
Representative of Permittee• 

• Whenever a project is designed 1.mder the responsible charge of a professional cmgine~r Licen.~ed in Florida and is permitted by the 

Department, construction of the project shall be inspected under the responsible charge ofa professional engineer licensed ilt 

Florida. If co11suuction of this project is inspected u11de.r the responsible charge of a professional engineer licensed bi Florida, 

Part II of this form shall be completed, signed. sealed. and dated by the professional engineer in responsible charge. If this project 

is OJ21 inspected under the responsible charge of a professional engineer licensed in Florida. Part ll shall be completed, signed. and 

dared by an authorized representative of the permiuee. 

111. Ccrtilkation~ 
A. Certification by Pennittcc 

I am duly authorized to sign this fonn on behalf of the pennittce identified in Parr I.D ofti1is fonn. l certify the following: 

• to the best of my knowledge and belief, the substantially complete portion of this project i~ !lufficiently complete to be milized 

for the pi1rposes for which it is intended; 

• to the best of my knowledge and belief, the substantially complete portion of th is project has been completed io accordance 

with the Department of Environmental Protection construction permit, including the approved preliminary design report or 

drawings and specifications, for this project; fil to the best of my knowledge and belief, the deviations described and 

explained ia Part II of this form will not prevent rhe substantially complete portion of this project from functioning in 

compliance with Chapters 62-550 and 62-555, F.A.C.; 

OEP Fotm 62-~0~.900(9) 

Ellectlw Augu•I 28 2003 

Page 2 



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO PLACE PERMITTED PWS COMPONENTS INTO OPERATION DEP Coratruction Permit Number. 031732,4.006-OSGP 
Substantially Complete Portion of Project if Other than Entire Project: 300 LF or 8-lndl PVC Water Man and One (1) Fire Hydrant 

• to the best of my knowledge and belie, all new or altered public water system components that are included in the substantially complete portion of this project and that must be disinfected and be.cteriologically surveyed or evaluated per subsection 62-SSS.315(6), f .A.C., or Ruic 62-555.340. F.A.C., have been disinfected and bactcriologically surveyed or evaluated in accordance with said subsection or said rule; • the pennittee hos hod complete record drawings produced for the substantially complete portion of this project; to the best of my knowledge and belief, said record drawings adequately depict the substantially complete portion of this project as constructed and identify the deviations described and explained in Part ll of this form; and said record drawing, are 11vailable for review at the following location: 8400 Sou1h Oadeland Blvd., Suite 601 
Mlaml, Florida 33158 

• if the substantially complete portion of this project includes any new or altered drinking water treatment facilities, an operation and maintenance manual Cor said treabnent facilities is available for reference at the site of said trcabncnt facilities or at a convenient location near the site of said treatment facilities. I olso certify that, if the permillee will filll own this projcx:t after it is placed into permanent operation, the pennit1ee ha!J provided a copy of the bove me ioned record drawings and a copy of the above mentioned operation and maintenance manual, if apP,111'-,1111..,.,.n W I viii own this project nftcr it is placed into permanent operation. 

Ool'on Valero 
Printed or Typed Nome Title B. Certification by PWS Supplying Water to Project 

I am duly authorized to sign this form on lxlhalf of the PWS identified in Part l.E of this fonn. I eenify that said PWS will supply the water necessary eel the water demands for the substantially complete portion of this project, and I certify the fol lowing: • to the best • owledgc and belief, said PW S's connection to the substantially complete portion of ~1i:i project will not be, or contribute to said PWS being, in noncompliance with Chapter 62-550 or 62-S5S, F.A.C.; o ders th/hnection(s) betV/een the substantially complete portion of this project and said PWS accept.ablt:: as 

Si ,:..,0-,....,..-,--:- b ~/tr:$ ~;0:.,kb~:.:r Tctcs.-aA-r: 
ca ron y PWS that Will Own Project After rt Js Placed into P1mnanen1 Operarion 

I nm duly authorized to sign this fonn on behalf of the PWS identified in Part l.F of this fom1. l 1:ertify that said PWS will own the substantiaUy complete portion of this pmjecl after it is placed into pennanent operation, nnd I certify the following: • soid PWS considers the substantially complete portion of this project acceptable as constructed; • said PWS hos received complete record drawings for the substantially complete portion of this project and the record drawings 
are available for review 111 the following location: ______ _____ _____________ _ 

• if the substantially complete portion oflhis project includes any new or altered drinking water trcotmcnt facilities1 said PWS has received an alion and maintenance manual for the new or altered treatment facil ities, and the operation and · maintenanco ual is available for reference at the sire of lhe new or nltercd treatment facilities or at a ronvenient location near th si the new or alte~d treatment fneilitics. [ unders said PW8 m~st operate a?d maintain this project inn such a manner os to comip:~v1t hapters 62-:'i.50, 62-555, 62-S6 -699, P.A.C~_(t /v 
. /j 

(.,,-e_Jv' / /(__S.1 Jt(...rv.r-

oer> Fo,m 112-&;!.toOttl 
Effective ~ 20. 2aJJ Page 3 

Title 



CE~TIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO 
PLACE PERMITTED PWS COMPONENTS INTO OPERATION 

DEP Construction Permit Number: 0317324-006-DSGP 

Substantially Complete Portion of Project if Other than Entire Project: 

306 LF of 8-inch PVC Water Main and One (1) Fire Hydrant 

D. Certification by Professional Engineer in Re:.;pon:.ible Charge of Inspecting Construction of Project* 

T, the undersigned professional engineer licensed in Florida, am in responsible charge of inspecting construction of this project for 
the purpose ofdt:tennining in general ifthe construction proceeds in compliance with the Department of Environmental Protection 
(DEP) construction pennit, including the approved preliminary design report or drawings and specifications, for this project. I, or 
a p erson acting under my responsible charge, observed construction of the substantially complete portion of rhis project and 
reviewed shop drawings, lest results, and record drawings for the substantially complete portion of this project, and based upon 
said observation and reviews, I certify the following: 

• the substantially complete portion of this project is sufficiently complete to be utilizt.:d for the purposes for which it is 
intended; 

• the substantially complete pordon of this p.roject bas been completed in accordance with the DEP construclion permit, 
including the approved preliminary design report or drawings and specification~, for this project; fl! To the best ofmy 
k_nowledge and bdief, the deviations described and explained in Part Il of this form will Dfil prevent the substantially complt:te 
portion of this project from functioning in compliance with Chapters 62-550 and 62-555, F.A.C.; 

• all new or altered public water system components that are included in the substantially complete portion of this project and 
that must be disinfected and bacteriologically surveyed or evaluated per subsection 62-555.3 15(6), F.A.C., or Rule 62-
555.340, F'.A.C., have been disinfected ancl bacteriologically surveyed or evaluated in accordance with said subsection or said 
rule; and 

• the record drawings for lhe substantially complete portion of this project adequately depict the substantially complete portion 
of this project as constructed and identify the deviations described and explained in Part I I of this fonn. 

,,,,,111111,,,, 
,,,, ~oN H. o '';; .... /,\,,.;;/ ...•••...• 't?r, ;, ,, _,-v •' G E N " '• 6,:, 

~ ,_..\,., . ~~··. ~ ·-:,. 
-:: .' ·.. -:. 

---------- :: : No 57556 , ,:. Th,s item has b11en digil:ally signed and • • _, 
•t11lvd by Nolson H. Ortiz, P.E. on tho : * ; ~ * : 

date odJAcent 1.0 the senl. : ! * : : 
Printed copies of this dorument are nol 
con,lderll<l signed ,nd se,Jed tnd lht 

slgna1ur11 rnus! b11 vsrlflt<i Qn ~ny 
olectronic cooios. 

:.-O~ :~= 
;:~;· •• STATE OF //tf $ 06~16~2021 
~ ~ ·· ~ i'- ··~ ~ "-:,~'·,.~ O R\'q ,,•'' ,,' ,, &s ........ ~0,, 

Signature, Seal, and Date 

11,,, 10 NA\..'€-,,,,, 
,,,,,,1111''' Nelson H. Ortiz., P.E. 

Printed or Typed Name 

PE-57556 

License Number 

* W1zenever a project is designed under the responsible charge of a professional e11gineer licensed in Florida and is pennitted by 
the Department, construction of the project shall be inspected under the responsible charge of a professional engineer licensed 
iii Florida. If co11str11ction of tl11s project is inspected under the responsible charge of a professional engineer licensed in 
Florida, Part JJ!.D of this form shall be completed, signed. sealed, and dated by the professional engineer in responsible 
charge. If this project is ttot inspected 11nder the responsible charge oj'a projessional engineer licensed in Florida, Part lll.D 
does not have to be completed. 

DEP Form 02-555.900(9) 
Effocllvo Auguol 28, 200J 
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CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO 
PLACE PERMITTED PWS COMPONENTS INTO OPERATION 

lNSTRUCTlONS: This form shall be completed and submitted for projects pennitted and constructed under speci fie Department of 
Environmental Protection (DEP) construction permits for public water system components, under the DEP's "General Permit for 
Construction of Water Main Extensions for Public Water Systems," or under the DEP's "General Perm.it for Construction of Lead or 
Copper CoLTosion Control, or Iron or Manganese Sequestration, Treatment Facilities for Small or Medium Public Water Systems." 
AFTER. COMPLETING, OR SUB ST ANTIALL Y COMPLETING, CONSTRUCTION OF A PROJECT, OR A PORTION 
THEREOF. AND BEFORE PLACING THE SUBSTANTIALLY COMPLETE PROJECT, OR. PORTION THEREOF, INTO 
OPERATION F'OR ANY PURPOSE OTHER THAN DISINFECTION, TESTING FOR LEAKS, OR TESTING EQUIPMENT 
OPERATION, complete and submit one copy of this form to the appropriate DEP District Office or Approved Counry Health 
Department along with one copy of the following information: 

• the portion of record drawings showing deviations from the DEP construction permit, including the approved preliminary design 
report or drawings and specifications, if there are any deviations from said permit (note that it is necessary to submit a copy of 
only the portion of record drawings showing deviations and .!l.21 a complete set of record drawings); 

• bacteriological test results, including a sketch or description of all bacteriological sampling locations, demonstrating compliance 
with subsection 62-555 .3 15(6), F.A.C., or Rule 62-55S.340, F.A.C., if the substantially complete portion of the project includes 
any new or altered public water systern (PWS) components that must be disinfected and bactcriologically surveyed or evaluated 
per said subsection or said rule; 

• analytical test results demonstrating compliance with Part m of Chapter 62-SS0, F.A.C., or subsection 62-524.650(2), F.A.C., if 
the substantially complete po1iion ofthc project includes any new or altered PWS component~ that arc necessary to achieve, or 
affect, compliance with said part or said subsection; 

• a completed Form 62-55S .900(20), New Water System Capacity Development Financial and Managerial Operations Plan, if the 
DEP construction permit was issued before the effective date of Rule 62-S55.525, F.A.C., (9-22-99) and the substantially 
complete portion of thr.: project creates a "new system" as described under subst:ction 62-555.525( 1), f.A.C.; and 

• any other information required by conditions io the DEP construction permit. 
All infom1ation provided on this fonn shall be typed or printed in ink. NOTE THAT A SEPARATE CERTIFICATION OF 
CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE IS REQUIRED FOR EACH PERMITTED PROJECT. 
DO NOT PLACE ANY NEW QR ALTERED PWS COMPONENTS INTO PERMANENT OPERATION UNTIL THE 
DEPA RTI\IENT ISSUES WRlTTEN APPROVAL. OR CLEARANCE, TO PLACE THE COMPONENTS INTO 
PERMANENT OPERATION. 

DEP Form 82-555.900(9) 
Effoctovo J\ugu&l 28. 2003 
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American Testing Materials Engineering, LLC TESTING LABORATORIES-ENGINEERING • INSPECTION SERVICES-ORII..LING - ENVIRONMENTAL SERVICES. 

May 05, 2021 

Miguel Lopez Jr., Inc. 
6933 NW 82nd Avenue, 
Miami, Florida 33166 

Attn: Mr. Miguel Lopez Jr. 

RE: Bacteriological Test for the water samples 1aken from PUBLIX #1719 located at Riverside Square, 8100 Wiles Road, Coral Springs, Florida. 

Dear Sir: 

In response to your request, American Testing Materials Engineering, LLC. (ATM) in collaboration with Pace Analytical Laboratories, conducted Bacterlological Testing at the above referenced project. 

The water samples were collected by our environmental professional from the PUBLIX #1719 property Sampling point #1 the Fire Hydrant and Sampling Point #2 8" Domestic Line; on 05/03/2021 and 05/04/2021. The water samples were transported under the ice to Pace Analytical Laboratories, for laboratory analysis. 

A review of the laboratory test results indicated that Bacteria (Total Coliform/E. coli) was "Absent" in the water samples taken from the Sampling Point #1 Fire Hydrant and Sampling Point #2 Domestic line for both days (05/03/2021 and 05/04/2021). 

Enclosed is a copy of Bacter;a Test Results from the Pace Analytical Laboratories. 

We appreciate the opportunity to have been of service in this capacity. Please feel free to contact us if there are any questions or comments pertaining to this matter. . , ,, , ,,i.111111,, 
\''" "" QU,'1 - ''1. Sincerely your~-:,~~0X-~~".'. · · · · · -~!?/'~,,,,.,,. 

~ ...... ~· .,• !:>--Is~ '•• ~ ~~ • ~~I" {; • ~ 

.,,,. / , -~~·\.\ 
I _,j'~ • • = , ,, : ex: = 

Waseem ®~·~ri, ~SF-1#~1~ 
Special I nspetttr6·:rh ~-~9 s 
4? years of exp'e.iJ~J5~\t~hnic~I, . C1v1I, Structural ano''EMl\.i~Qll~htal Eng1neenngl 
American Testing Materials Engineering, LLC 

1950 West 84th Street, Nialeah, Florida 33014 / Phone: 305-646-1888 / Fax; 305-646-1887 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT J/1"7 3810 Par1c C11'111'*1 Blvd North f ~Cl Pompano Beach, FL 33004 __ -ace~):!!~ · ~:~S:.:°~ 

Report Nlmber..~5~30l I l Sut>-Cantracc Lab 10: ____ _ 

IL.ab Rscelpl Date & Time: . 

Received f« LiboratO<Y Sy 

!Analysis Oate & TTme: _ 

y-03- 1-/ 

~ 

)--<..J1~ f)'l1.Y 

~1ys.· · Is Requested: (pleue check 111 that apply) 
}'JJOtaJ conrorm/E. COIi D Total Coflfarm/Fecal CJ Entetacocci Ocaffphage OHPC Oot11er: ·..:....------
Public Water System (PWS) Name: CITY OF CORAL SPRINGS 

PWSAddress:..3Soo NH 85" }he.·~ 
PWS I.D. [4] [iJ • [ji] r2l [91 [&] 

City: CORAL SPRINGS 
PWS or PWS Owner's Phone t : Fax# _______________ _ 

Collector:_"""""'=:::::::~"'""=" .............. ------------------ Coliectcl's PhctW 11: _ _ ..;.30..;.5;;...·....;;.64....;.6.;;.·....;1....;;.8 .;;.88;.... ___ _ 

.,_-,,-...t,.,,;--.--,....--=~;;;;;..-___ Rellnqulshed By: 

·.:::.;.4.c...,'-,..C:..+-=;,,.,.'-1-~;...;;.,:.,_.---D•le!Tlme; 

Transient Non-CA:lmrnunlty Water System 
Privalo WeU 0 Swimming Pool O Other __________ _ 

RHSOO for s. rnpllng; (Clttch ill lhst l ppt/) 

O Dtatlibutfon Rou11no D Distribution Repeat D Raw (lriggered or amssmcnl) O Raw (lriggl!fed or ESSBssmo"t) additional O Wen Survey 
~Clearanco D Re~acement (also cheek type of sample belr,o replaced) D Boll Waler notice O Other:...: _________ _ 

Sample Collectlon Data: 5/312021 
~ !'~~r-~o16iteomdrerew1>Wcrai1eriroffoflmii61e\.;;.J1~~·~:T'!J 

Olsin-
sample feclant 

Sample Sample Point Collectfon Sample Res'd 
Number (Location or SoocUlc Address) Time Type' <moll) 

PUBLIX #1719 at RNERSIDE 
8100 WIies Road, Coral Springs 

Sample Point #1 - Fire Hydrant [Jo:{/& s J ·1 
Sample Point #2 - 8" LINE Jo: ~o s ,.~ 

Avcrigo of disinfectant rttldu1t1• ·-· ~·-···buUon routine & rep!at 
samples.' F111 ch!Orfne f'rotal Chbrina (cit~\ 

Olslnfoclnnt Residual Analy1l1 M•th od: ~ OPO Colotlm<lltic Do,tier: 
Pera on performing dl,lnr,c11nl 1naly1I, Is: ts•• form ln1trucllon&) 
0 A certJlled 0pera101 \I \ 0 !mploY'd by a ceninea lab 
0 Su11111Vised by a ccit opera!or (' 0 Employed by OEP or OOH 
0 Auttlorlud repruentillvo ol suppllor o( water 

Name and Malling Address ol Person to Receive Reoort 

TARIQ FAROOQI 
American Testing Materials Engineerrina, LLC 
1950 West 84th Street, HIALEAH, FL 33014 

nH 

IA.1-
g .. 1 

l~RAiJll),Y~ER'tlP.ro'A lE(GF.W,A"V~l$~ 
Coliform A"'*,1isMett1oe1: (MFJ&.mm ({CdUert)SM92"V 
(MF)SM9221E e.col (MF)EC4lUG (Ulllert)SM92238 

I I Non Total Z;J Data Lab 
Coliform Colifom, I QuaP Sample# 

l ::Jl<UI 

~ 
I 

1'. 
I, . 

l t'J,1 

;~-~ 
1,6(,., 

.b. A I 

A A 'L 

K!!Y- P ,. Present A • Atsent c • ecnn~nt Gtowv, 
TNTC ., Too Numer1'1.r.1 to Counl Analyst: .J1P.L... 

01lt & llm1 Pt/$ nctlll,j bi/ lab or pOS'Olo renJls: 
Calo & line OEPIOOH notr.m b'/ lab of poslllvt rt111is: 

5 ..oy- U Dale Report Issued: 

Lab Signature: ~4 1,,v01 ~· 't. = 
TiUo: J>r,) f- LQ,)... t-tr·hJL -
1H<tt oll:fflfi1td.ot a'f lnlo,r,I> crrl.litt«lwllllll ;.;,.,,,..,, H~t1Yt/.lft."-

·- ,,, ' LowalolyrmTN/~.,. Quo,,..,,-g_,,.,,,,.,.,,,,~-.. ""'""'°",.u,,"i""' 
;.,in,ro,y,trt .. ~-"-

D sausractory OEP/OOH USE ONL y 
0 Incomplete Colleetlon Information 
0 Repost Samples Required 
0 Replacement S~mples Required 

Date Reviewed by DEP/DOH: ______ __ _ 
OEP/DOH R11vt11Wlng Official: 

I OE? St/Nit fr,f10,Clltiw(>"(w!no , .......... , c,~ ... R•Rtw N•EIIC:, l'Grl la Clslrbllfon P•Pl1nt T,} S.Spxil!jl.loorw,c•; •"-1 > C4ilflolti io,eo,-.,,.'lf,..., , _ _ ,., .,.io.,. -·~i '°"'°r,.,, 11p 1op ~"'duiint 1,1co 
0oac:1itd.dlnwctp11n1 .. ~11:nt .. -,, Page _j_ of _j_ 
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

3810 Park Central Blvd lllortn 
Pompano Beach, FL 33064 ·ace Analytical · (854) 682-4300 

v,w,v pacertiO ) com FOOH #: E86240 

Rep0t1 NI.Imber: s;l,30 lf Oll . Sub-Contract Lab 10: _ _ _ _ _ 
An,alysl1 Requeated: (pftoe check all that apply) 

Lab Receipt Oate & Tlnie: . S - O'f· u llYlo 
ReceiVed for Lllbaratory Sy At,. 
~y,ls Date & Time: _ 

is ,,e4-·u 19 >13 

Sal'llplO Pra..-vtltion: 0"bn Ice Cl Not On ~ 'b ·I o 
0/linr.ct.lr,t Cl"ed<: i;a,'f01 Dettcted O __ mg/l 

1h11 ean,i,le does not mMI the followll'tll NEl.l.C requlremon~ : 

~otal Collfomvt!. COIi D Total Coltformlfecat D Enterococcl O eo1rphage D HPC O ott1er: 

PWSl,D, f4] [tl] ~ ~--~,- [i]-Publlc Water System (PWS) Name: CITY OF CORAL SPRINGS 

PWS ~ ~re51:.3goo NN 86• !fvr,v Clly: COAAL SPRINGS 
FWS or PWS OWner'e Phone t : Fax# .. ____ _____ ____ _ _ ~ 

Collector. ---,;.;.;-~;.;,..,...;.; _______________ _ CcllOdor'II Pl'lene #: ___ 3_0..,.5-64...;..;.;;.6_~ 1;..;8:..::8..:.8 ___ _ _ 

.._ _ _c:;:,:!~ W:::~:5r...---- - Relil'lqurshed By: 

oatemme: 
- -y_ t?v ~ 4/yt /7?0 

Translont Non-cornmunlty Waler System O Swimming Pool Dottier ___ _ _ _____ _ Ro,111;:on for Sampling: rc:1;,c1< • 111.i •PP'YI 
0 Di;tributioo Roulino O Dl$inbutlon R1,1peat O Raw (lllgg0ted ot assessment) 0 Raw (trigge'ed or:isseument) additional O Well Survey j(ctearanee O Replacement (also check lyJ)e of aample beirig replaced) 0 Boil W;iter noUco O Other..;.. _____ _ ___ _ 

S I 5/4/2021 - amp e collection Date: _ 
~~""'·,r·'<-~~-,~o~<frnoleteai.011~011®!orE5"flsam- 1_e1~!'i::;,~~--;,.c'l/c ~111T!B.l:>M'fti>"R~..l.~ERIIBIOA'tE.{ON ~~.: "· ·~C!IC1 

Oisln- Tola! CoUformAnalysis M•lh«t. (MFjSM9m!t'"(Colile'1)SM9223B · J 

S.imple feetant Fecal (MF)SM0221 E E,coll lMF\EC-MJG (CcGlert)SPl.92238 Sampre Sample Point Collectioo Sample Res'd Non Total Fecal or Dala Lab Number {LccaUon or Speclftc Address) Time Tv0e1 (mo/LI oH conform COlifotm ~ QuaP Sam)lle# 
PUBLIX #1719 at RIVERSIDE 
8100 Wiles Road, Coral Springs 

li3 Sample Point #1 - Fire Hydrant (D~l.fO s I~~ 
sample Point #2 - 8" LINE 10 ·"?D s I, ( 

Avo,190 of dlslnroct111t roel tlt[bullon 1out1111 & rep<1•t 
samplos. • Free cniortne rll'oiar chlot1nlcircio one) 

~ 

Olslnfect.nt Realdual Analy.sls M1thod: /1.. DPO Co1Qr1/Tletrlc 0 0 lher: 
Per1on perlonnlng di, 1nreetiint 1na1y, 1, It: (Ha fonn l n1lt\lcUon5) 0 A C1Jrtllled opa11lor (II l 0 Employed by a eertJlled ltb 
D Su pcrv~ed by a u rt OPllfelo! <• D Emi:loyld by OEP or OOH 
0 Authorized 1cpreser11.illvo ot cuppllcr or water 

Name and Mallina Address of Person to Recelvo Repo rt 

TARIQ FAROOQI 
American Testing Materials Englneerring, LLC 
19 50 West 84th Street. HIALEAH, FL 33014 

g_y 
/(.P 

1 0eP S~ T1p1,lM)~r,1 .... llt<,t) C,Rop4dC!lld 11>1\AN Ha&w( Pclttl III Obd,vb P •Pt:lnl Tfll S>S,tclAI (l'eltw::<t. 11.'t.) 

A A I "' 

i A A 2.. 3 

ll' ~ 

Cl 

:_~1 r8 
0 

;J1:i . . 
3 

,, 
Koy; P • PIHtnt A • Absont c • connuant Growm 

TNTC • Too Numucut 1o Coon\ Analyst: A-~7__ 
o.itt a ~110 P/IS nolGed by~blllpoallve rm:1: 
O;i. l time DEPIOOH ~51o:J by t.ii of pcs!Cvt m~ 

o~, R,oM 1,w,d, tio ffis-2.I , 
Lab ~ lgnature; ~~re 
TIUO, ']v~ _ · 
IJftl*ttolhtrli,1 ll<I~-! lt:I t#llo.'t!H -*itt;I ttwf-"' t~ 1,/d,o,/. 
l~tftll T,'ff'Jii,.r-41, °"'"""" ~~llt/1 ,-,,f ,lrx,ldl>o rhcJtdbilA,yttf -~""",,,,.,........,*' .. 

D sausractory DEP/OOH USE ONL y 
O lnCQmplele Collecllon Information 
D Repeat Semp!cs Required 
D Replacement Samples R1quired 

Dale Reviewed by DEP/DOH: ________ _ 
0EP/OOH Ro_yiewlng Official: 

3 Corne loll lor C......,,.."\y & i,o,:~~ >torr:, IOl\lr\4 ~I0.11 U, !Ill> indlnd.d"'l .1,1(11'> 

Page .,_j_ of_ 1_ 



American Testing Materials Engineering, LLC 
1950 West 84th Street, Hialeah, FL 33014 

Daily Time Sheet 

Date: 05/03/2021 MONDAY 

Client: Migl:}el Lopez Jr, Inc 

Address: 21005 Taft Street, Pembroke Pines, FL 33029. 

Project: PUBLIX #1719 AT Riverside Square 

Address: 8100 Wiles Road, Coral Springs, Florida 

Time Started: ID~ eV am 

Time End: Id\ oo pm 

Comments: 

Prepared b : Tariq Farooqi 

For ATM 3J3""• LLC. 



American Testing Materials Engineering, LLC 
1950 West 84th Street, Hialeah; FL 33014 

Daily Time Sheet 

Date: 05/04/2021 TUESDAY 

Client: Miguel Lopez Jr, Inc 

Address: 2100$ Taft Street, Pembroke Pines. FL 33029. 

Project: PUBLIX #1719 AT Riverside Square 

Address: 8100 Wiles Road. Coral S2rings. Florida 

Time Started: (D ~oo am 

Time End: pm 

Comments: 



-
9400 S001h Oedeland Boulevard 
Suite 6()1 

Mam, FL 33156 
3)5/37855$ 
3J5 /279 4553 lax 
www,sraaf-u~a.eo,n 

GRa EF collaborate / formulate / Innovate 

TEST REPORT - PRESSURE PIPE 

PROJECT NO. 2017-7044.01 DATE 4/26/2021 

PROJECT NAME Publix at Riverside 

Miguel Lopez Jr. 
CONTRACTOR Inc. 

INSPECTOR Daniel Dmiczak 

FORMULA L=SD(YP)/148,000 

LOCATION Front of Publix 

306 LF 
LENGTH MAIN (S) PVC WM 

PIPE DIA. (D) 8" 

NUMBER JOINTS 4 

TEST PRESSURE (P) 150 PSI 

ALLOWABLE LEAKAGE IN GALLONS PER HOUR (L) 0.2 GPH PASSED X 

ACTUAL LEAKAGE IN GALLONS PER HOUR 0 FAILED 

2017•7044.01 



-GRSEF Collaborate / formu late / Innovate 

TIME TESTED O' 10' 20' 30' 40' 
METER READING 150 150 150 150 150 
GALS USED 0 0 0 0 0 

TIME TESTED O' 10' 20' 1.5 HRS. 40' 

METER READING 150 150 150 150 150 
GALS USED 0 0 0 0 0 

The undersigned hereby certifies that this information is true and 
correct. 

GRAEF 

Daniel Dmiczak 

2017-7044.01 

50' 1 HR. 

150 150 

0 0 

50' 2 HRS. 

150 150 

0 0 

REMARKS 

PASSED 

REMARKS 

PASSED 

4/26/2021 

Date 



l•hla•• 
Govemor FLORIDA DEPARTMENT OF 

Envlronmental Protection ............ 
Lt Governor 

South east District Office 
3301 Gun Club Road, MSC 7210·1 

West Palm Beach, FL 33406 
561-681-6600 

.... v ......... 

March 12, 2021 

NOTIFICATION OF ACCEPTANCE OF USE OF A GENERAL PERMIT 

Permittee: 
Mr. Doran Valero, Manager 
GFI Riverside, LLC 
4125 NW 88th Avenue 
Sunrise, FL 333 S 1 

Sent by Email: 
dvalero@gfinvestmeots.com 

Dear Mr. Valero: 

Permit Numbe .. : 0317324-006-DSGP 
Issue Date: March 12, 2021 
Expiration Date: March 11 , 2026 
County: Broward 
Pl'oject Name: Riverside Square Publix 
Water Supplier: Royal Waterworks WTP 
PWS ID: 4061517 

Secretary 

On March 11, 2021, the Florida Department of Environmental Protection (Department) received a 
"Notice of !nten/ to Use the General Permit for Construction of Water Main !Ixtensionsfor PWSs" 
[DEP Form No. 62-555.900(7)], under the provisions of Rule 62-4.530 and Chapter 62-555, Florida 
Administrative Code (F.A.C.). 

The proposed p_.oject includes: 

• 306 ± linear feet (lf) of 8-inch ductile iron pipe (DIP) water main (WM). 
• Two (2) 8-inch gate valve assembl1es. 
• Two (2) 8-inch tapping valves. 
• Five (5) bacteriological sampling points. 
• All associated valves, fittings, and appurtenances 

The proposed project is located: 8160 Wiles Road Coral Springs, Fl 33067. 

Based upon the submitted Notice and accompanying documentation, this correspondence is being 
sent to advise that the Department does not object to the use of such General Permit at this time. 
Please be advised that the pennirtee is required to abide by Rule 62-555.405, F.A.C., all applicable 
rules in Chapters 62-4, 62-550, 62-5S5, F.A.C., and the General Conditions for All General Drinking 
Water Permits (found in 62-4.540. F.A.C.). 



Mr. Doron Valero 
GFI Riverside; LLC 
Page 2 of 3 

DEP Permit# 
0137324-006-DSGP 

The permittee shall comply with all sampling requirements specific to this project. These 
requirements are attached for review and implementation. 

Pursuant to Rule 62-555.345. F.A.C., the permittee shal l submit a certification of construction 
completion [DEP Fonn No. 62-555.900(9)] to the Department and obtain approval, or clearance, 
from the Department before placing any water main extension constructed under this general permit 
into operation for any purpose other than disinfection or testing for leaks. 

Within 30 days after the sale or legal transfer of ownership of the permitted project that has not been 
cleared for service in total by the Department, both the permittee and the proposed permittee shall 
sign and submit an application for transfer of the permit using Form 62-555.900(8), F.A.C., with the 
appropriate fee. The permitted construction is not authorized past the 30-day period unless the 
permit has been transferred. 

When any existing asbestos cement (AC) pipes are replaced under this permit, the permittee shall do 
so in accordance with the applicable ruJes of the Federal Asbestos Regulation and Florida DEP 
requirements. For specific requirements applicable to AC pipes, the permittee should contact the Air 
and Waste Management Section Managers prior to commencing any such activities at (561) 681-
6672. Please be aware that a notification is required to be submitted to the Department for a 
regulated project. 

This permit wil l expire five years from the date of issuanc.e. If the project has been started and not 
completed by that time, a new permit must be obtained before the expiration date in order to 
continue work on the project, per Rule 62-4 030. F.A.C. 

Sincerely, 

C,v),l lJ.J/., 
Christopher Weller 
Environmental Manager 

CW/BMZ 

Copies Furnished to: 

March 12 2021 
Date 

FDEP SED - SED,DrinkingWater@floridadep.gov; Bahman.Zangeneh@floridadep.gov 
Nelson H Ortiz, P.E. - GRAEF, Tnc. - Nelson.Orriz@graef:.-usacom 
Broward County Health Department - BrowardEH@flhealth.gov 



Mr. Doron Valero 
GFl Riverside, LLC 
Page 3 ot'3 

A Civil Penalty May Be Incurred 

DEP Permit# 
0137324-006-DSGP 

if this pro_iect is placed into operation before obtainine a clearance from this office. 

Requirements for clearance upon completion of projects are as follows: 

I) Clearance Form 
Submission of a fuJly completed Department of Environmental Protection (DEP) Fonn 62-
555.900(9) Certffr.carion oJConstn1clion Completion and Request for Clearance to Place Permilled PWS Components into Operat;on. 

2) Record Drawings, if deviations were made 
Submission of the portion of record drawings showing deviations from the DEP construction permit, includjng preliminary design report or drawings and specifications, if there are any deviations from said permit (Note that it is necessary to submit a copy of only the portion of record drawings 
showing deviations and not a complete set of record drawings.). 

3) Bacteliologic:ll Results 
Copies of satisfactory bacteriological analysis (a.k.a. Main Clearance), taken within sixty (60) days of completion of construction, from locations within the distribution system or water main extension to be cleared, in accordance with Rules 62-555.315(6). 62-555.340, and 62-555.330, F.A.C. and American Water Works Association (AWWA) Standard C 651-92, as follows: 

Connection to an existing system 
The end point of the proposed addition 
Any water lines branching off a main extension 
Every 1,200 feet on straight runs of pipe 

Each location shall be sampled on 1wo consecutive days, with sample points and chlorine residual readings clearly indicated on the report. A sketch or description of all bacteriological sampling 
locations must also be provided. 

For further clarification contact: 
Bahrna.n M_ Zangeneh, ENG TV 

Water Facilities Section 
SED/DEP 

3301 Gun Club Rd, MSC 7210-1 
West Palm Beach, FL 33406 

Tel: 561-681-6749 
Bahman.Zangeneh@dep.state. fl. us 



FLORIDA DEPARTMENT OF 
Envl ronmental Protection 

Southeast District Office 
3301 Gun Club Road, MSC 7210-1 

West Palm Beach, Fl 33406 
561-681-6600 

..... Saltil 
Governor 

l••lttthllllll 
Lt. Governor 

1h1IIVal-
Secretary 

NOTIFICATION OF ACCEPTANCE OF USE OF A GENERAL PERMIT 

Pel'rnittee: 
Washington Prime 
Stephen Stacey, Director of Construction 
180 E. Broad Street 
Columbus, OH 43125 
stephen.stacey@washingtonprime.com 

Dear Mr. Stacey: 

Permit Number: 0317324-005-DSGP 
Issue Date: February 4, 2019 
Expiration Date: February 3, 2024 
Project Name: Royal Eagle 
Water Supplier: Royal Utilities 
PWS ID: 4061517 

On February 1, 2019, the Florida Department of Environmental Protection (Department) received a "Notice of Intent to Use the General Permit for Construction o,/Water Main £xtensionsfor PWSs" [DEP Form No. 62-555.900(7)). under the provisions of Rule 62-4.530 and Chapter 62-555, Florida Administrative Code (F.A.C.). 

The proposed project includes: 

• Approximately 46 LF (linear feet) of 8-inch PVC water main 
• 44 LF 4-inch PVC Water Main 
• Six (6) sample points, 
• All associated valves, fittings, and appurtenances 

Located at SE comer of Wiles Road and University, in Broward County Florida. 

Based upon the submitted Notice and accompanying documentation, this correspondence is being sent to advise that the Department does not object to the use of such General Permit at this time. Please be advised that the permittee is required to abide by Rule 62-555.405, F,A.C., all 
applicable rules in Chapters 62-4, 62-550, 62-555. F.A.C., and the General Conditions for All General Drinking Water Permits (found in 62-4.540, F.A.C.). 

The perm[ttee shall comply wi th all sampling requirements specific to this project. These requirements are attached for review and implementation. 

Pursuant to Rule 62-555.345. F,A.C., the permittee shall submit a certification of construction completion [DEP Form No. 62-555.900(9)) to the Department and obtain approval, or clearance, 



Washington Prime DEP Permit# 
0317324-005-DSGP Stephen Stacey, Director of Construction 

Page 2 of 3 

ec: 

from the Department before placing any water main extension constructed under this general permit into operation for any purpose other than disinfection or testing for leaks. 

Within 30 days after the sale or legal transfer of ownership of the permitted project tbat has not been cleared for service in total by the Department, both the permittee and the proposed 
permittee shall sign and submit an application for transfer of the permit using Form 62-
555.900(8). F,A,C,, with the appropriate fee. The permitted construction is not authorized past the 30-day period unless the permit has been transferred. 

When any existing asbestos cement (AC) pipes are replaced under this permit. the permittee shall do so in accordance with the applicable rules of the Federal Asbestos Regulation and Florida 
DEP requirements. For specific requirements applicable to AC pipes, the permittee should 
contact the Air and Waste Management Section Managers prior to commencing any such 
activities at (56 1) 681- 6672. Please be aware that a notification is required to be submitted to the Department for a regulated project. 

This permit will expire five years from the date of issuance. If the proj eel bas been started and not completed by that time, a new permit must be obtained before the expiration date in order to continue work on the project, per Rule 62-4.030, F.A,C. 

John Kent Edwards 
Environmental Administrator 

JKE/MEP 

February 4, 2019 
Date 

Broward County Health Department - Rybon.James@flhealth.gov 
FDEP/SED - Jocelyn.Labbe@dep.state. fl. us Mark.Peters@dep.state. fl . us 
Z Development Services, - Bob Ziegenfuss, P.E., Bob@ZDevelopmentServices.com 
Royal Utility Company John McCartney Director info@RoyalUri lity.com 



Washington Prime 
Stephen Stacey, Director of Construction 
Page 3 of 3 

A Civil Penalty May Be Incurred 

DEP Permit# 
0317324-005-DSGP 

if this project is placed into operntion before obtaining a clearance from this office. 

Requirements for clearance upon completion of projects are as follows: 

1) Clearance Form 
Submission of a fully completed Department of Environmental Protection (DEP) Fonn 62-
555,900(9) Certffication of Consm,clion Completion and Request for Clearance to Place 
Permilled PWS Components into Operation. 

2) Record Drawings, if deviations we1·e made 
Submission of the portion of record drawings shoWlng deviations from the DEP construction permit, including preliminary design report or drawings and specifications, if there are any 
deviations from said permit (Note that it is necessary to submit a copy of only the portion of record drawings showing deviations and not a complete set of record drawings.). 

3) Bacteriological Results 
Copies of satisfactory bacteriological analysis (a.k.a. Main Clearance), taken within sixty (60) days of completion of constmction, from locations within the di stribution system or water main extension to be cleared, in accordance with Rules 62-555.315(6), 62-555.340. and 62-555 .330, 
F.A.C. and American Water Works Association (A WW A) Standard C 651 ~92, as follom: 

Connection to an existing system 
The end point of the proposed addition 
Any water lines branching off a main extension 
Every l.200 feet on straight runs of pipe 

Each location shall be sampled on two consecutive days, with sample points and chlorine 
residual readings clearly indicated on the report. A sketch or description of all bacteriological 
sampl ing locations must also be provided. 

For further clarification contact: 
Mark Peters, Eng. Specialist ill 
Water Facilities Section 
SED/DEP 
3301 Gun C lub Rd/ MSC 7210-1 
West Palm Beach, FL 33406 
Tel: 561 681 6751 
Mark, Peters@dep. state. fl, us 



ROYAL WATERWORKS, INC. 

DOCKET NO. 20230081-WS 

WARNING LETTERS, CONSENT ORDERS 

NOTICES OF VIOLATIONS 

W /I PAST 5 YEARS 

NOT APPLICABLE - NONE 



ROYAL WATERWORKS, INC. 

DOCKET NO. 20230081-WS 

LIST OF EMPLOYEES AND DUTIES 

NOT APPLICABLE 

ROYAL DOES NOT HAVE ANY EMPLOYEES 



ROYAL WATERWORKS, INC. 

DOCKET NO. 20230081-WS 

LIST OF VEHICLES 

NOT APPLICABLE 

ROYAL DOES NOT OWN ANY VEHICLES 



ROYAL WATERWORKS, INC. 

DOCKET NO. 20230081-WS 

LIST OF CUSTOMER COMPLAINTS 

DURING TEST YEAR 



ACCIKmt ullel Comment D•te R-'utlon or Addillonal Actions QUn Oppmm,1:.06/07/2022: MR AND MRKOSKV CALLEO; IBEY />SW MRE 
ARE llffS IN TKEIR METER SOX; AfN CUSTOMER IS R£5X>H.518LE FOR 
REMOV1NG SEES fllOM METER 80)(: CUSTOMER REQUESTEOTI:Ot 10 54S22S.C5 H 1.iCondlt!Oflo!Me1u L~ ADV WOULD REA 06/07/2022 08:07 AM Roval •Cor>I T-• bH.s are no kN\cu In meter 'bm:e:s .. tM.11t pid;ett 6/112,2 7:30.am Of'ebnnn 06/15(2022· SPIC 10 G.A2AlA IOIAH f>786-&30-0n2.SME W-.S 
CALLIHG ABOUT NO WAltR;SHE ADV SHE IIADSOMEONE 01/T 
YESTERDAY WOIIICING ON THE SPlllNnER SYSTT.M;SH£ WIU O!ECK OPcb,_ F 5.0 tlo WJitK · .Sewer/ Sc:tvke lntem,ption WI\IIM;AllV MAYBE 11iE CVSTOM£R VAlVE NEt0510 B£ l\JRN<D ON 06/15/W2211:16AM RoyaJ-c.or.lTnce custOf:'Mr did no, can blck. OPldrost 06/22/?0U::. GAIL CAU.ED IN. LM. SAYS NO WAlU. AT IRR. 
WANTED TO mow IF METER WM LOCJ(fO. CAU.EO BAO\. LMOM, MN 
NO S/0 FOii LOCXING M~ SltOULD BE OPEii AND AVAILABLE. NJV TO 
C11X CUST S10t: VALVE IF SHE HASOtfE,.AflYOntERVALVE two l<Ut. AND !>48?2763 F 5.0 No Water· Sower/ Serwa lntemrpClion TOCAU8AOC W/FUATI<ER QVEST. NFAH 06/?.l,/20220l:06 PM RCl'(•l·C-e,u,yH Customer Cd "°t caJ bid. Sime eudOmu ti be.low. Opjacnmlk06/23/2022: GAIL CAlilD REGARDING NO WATER AT lRR; 5-48227"3 F s_o Mo Wlitu •~I Senke lnte:rruJ)tion /UYV IRJI SHOUI.D B£ ACTIVE. NO 5/0 TO INDICAT£0ll<ERWIS€; 05/23/20ll 09:03 AA4 R.ov.a.1-Covenll"t 1·1 SN•br,o,ve OPdQwyer 06/27/2022: DAVID & Ot£Rn C/1 ntATIB9lE ISAW1'.T£Jl 

UAICATMEltR MlX. "'THERE !CS ASUGH"li CURREffT IN THE sax· S/0 ,.,.._ l~itkwud•le<:led on C11$1omer .slcf.l ofw..t«metw. notified antomH and I.hey 
~27&3 I &.O lHk al Me tar SU81111TED NFAN 

Of,(27/2022 11:30AM Royal • CownUy #l Aid u..., wtl hb care orlt. rnort picbtt 6/28/229'15ora ~OYAL • INSPECT. aJSTRfPOftTS WET GROUNOAfTER ATT BUlUED UNE •rric•_, aad 1103 poQ~wottr r.kf 3335. Inspected mete, boo •nd fourid a ,md 
NEAR KIS METER ltOJC. PLEASE 1115PECT FOR UAJC. LOCATE SOUACE OF leak on cuslomeuirle orthe mo1o-r showed custome< illd i..•, coil>c toi.w. h ft>red. 

SU22764 I 9.0 le.at •t Meter WATER. Pl.EASE PllOIIIDE READ ANO NOT£S. ~9/2022 02:15 PM Royal • C:0..Jltry 11 man plcbct 6/34122 8'45'om C>Pd>nnn 07/07/2022: 511( JO MUHAMMAD QURESHI t)954-733-
2200;KE WASCAUJNGTD RfPOl!Ta0UOY W4TER;HE ltAN lHE FAuaT 

• pota!Jlt vntll r.ad 215. wote< <1,,.-.d up and loots -i. m1tlt picbtt 7 /8/22 
54821.8W I 9.0 W•ier Quah"ly FOIi .U/T BUY STlLLOOUOY;S/oOEATEO; 07/07/2022 ll:31! AM ltoval • QrriaH Poiol ll ,:ss.m ROYAi. • INSPECT/NO WATEJl. CllST REPORTS W( WERE FUISIIING 

HYDRANTS ANDl'HAT BlfW me Vl'.LVE OFF OF HIS TOILET. CUST STAT£0 
lnic•tlon rHd 1942 poQble w11er rekf 2200. upl'al..-d to customer Ill at b w1.s heh!)> 

HE HOW HAS NO WATER.Pl.EASE lNSl'ECT LOSS OFWATEII Pl.EASE 
unl,ulylhot fknlllnc • hydrutwas the cause of his vat.e llbomc off. A~ auses 

54B22756 F 5.0 No Waler •S.W.r / Stmco ln1om,pilon PROVIDE IIEAO ANO NOTES. LESTER 07/20/202210:09AM Royal - Cov•ntry ll ~ prossuro 1h11' oorm1loptrotiO<ls. CUslomer- bousJ,t new vahl-e •nd li>ted lho is-. 
ROYAi. • i.LU AT METER. OIST REPORlS LEAKATM£TER. CVST UN SUR£ 
If 11111 011 POTABLE METER. Pl.USE INS1'ECT METERS. LOCAJt SOURCE OF 

spo*•tocust:omer ind ~sed him dl:ait 1h1 '61:::W31son ltis potabN Wit.rinwter and 
LEAJ:.IF USW 510E PUAS< R£PAIR On4£ltWISE PlEASE lfOTIFY CUST or wu Oft his side of ttw meu:1·. showed hun the li1ui.l: _..d he wltl take are of tt. ma,t 

54822868 I 8-.0 leak at Meter LEM. f'IIOVHlE READ II.ND NOTES. 01ns12022 01,2, PM Roi,>l·CoralTrac. picluttt Opjxaml: 03/05/2022: PASCALE CAUED REGARDIHG CLOUDY WATEJ\; 
THEY INDICATE rT HAS BEEN CI.OIJOY SINO' 2 Pl\ll;ADVWOULD 5Uru.vT 
S/0 TO HAVE TECH COME 011T 10 INSPECT; ATTEMPTEOTO REACH OUT -22940 J,.owmrQu.iity TOHOt, HOAH 

OS/YJS/2022 02: U PM Royal • Ca,.,_ Point 11 cloudy, .. ,_., clue a, 11usliuic hydnnu .,,.rytl,lnc ls bock to nocmol. nwt picbn OPldtoSf08/08/2-0i2: VINCENZA CAUJ:D IJfiOASKIF 4NYWDRJ: WM 
BEJNG DONE 1H N£1GHBOIIHOOO, ETC. HAS HAD REDOCtD PRESSUIIE 

prHSure d,op,aused from llusl,inc hydranu dwinc free bum.nwtc plcbttl/9/22 
!>4822724 f 5-.1 Pru:sure ltsue FOR AllOIJl 2 W[El(S. SUBMITTED S/0. IIFAN 08/'18/2022 10:05 AM Royal· Co'HnhY 11 ~OO>m OPldrostOB/29/2022: cmT!IIA CAUED IN· 2 MO URO REA056UTHAS 

BEENAPFTV THE WlfOl.[llME. SUBMITTED 5/0 FOR RE-READ. INFORMS 
THERE MAY Bf ~ESIH METER BOX. NEWTOXIIOWWIIOSE RESP rT IS d"len! atttoosmn.y bel'S lna.,d around the meter boot. we- Ml notify the ~control 

548?2861 H 7 .0 Meur Reodm11 l,sue iOltE.MO'I/£. 
03/?!J/2021 11:06 AAA Royal. CO<al T.- oompanyto-... and....,_., !he l>ff1. mait.plcb1t8/30/22 OPd-09(09/2022:. TARCY C/11.MOM ntATSliE HAS NO WATER 

AHO BIIL IS PAID. VERIFl!D ll<fO. C/9 LMOM FOIi TARCY TD CAl.L WITH 5-48229S4 F 5.D How~,.,. s.w., /Se<vlce l•i.rrvntlon SPEOFIO. S/0 READY 10 SUB MT. NFAN 09/09/2022 11:31 AM Rovll ·Carrilc•Point •t Cuitomerdkl nol al! b.ltck. Meter wu on. OPdsawvo< 09/L4/2022: WICOIZA C/P, ASl(JNG WIIAT HAPl'ENED Tl!E 
LJSTTIME SHE C/lAIIOLIT i'RESSURE. PROVIDED INFOOFH'IOAAHT 
flUSIIJNG DUE TO SI.OW BURH IN AREA. SKE STILL IS EXPE.Rl!:NOIIG 5'1822724 F S.I Pte:ssure: Issue- LOWER PRESSURE. S/0 09/14/202210:14 AM Royal -eo.-.ntrv 11 pressure seems to I» oorrn,,1. mul: pickel1 9/15/22 12: 15pm OPd)Olln'°" 09/29{20U: ANDREA C BECAUSE IIAS NOT WATEJl. SH[ 
REJOO«TS HER N£1Glf80RS 00. 511£ STATCO I NEfOWATER. IA.DV Will 
SU.BMrT A SEJlVICE OROERANOINaUDE HER PHONO BECAUSE ft WAS 
JUST HIT 8Y A lt\JRRICAJNE AND CAIi SAY HOW LONG ITWIU TAKE FOi\ 54'2305S f S..O No Wa-ttt ·Sew-tr/ Srt-tvke: lnttrruplion SOMEONE TOAESl'OND. 50SUBMITTED. HFAll 09/29/2022 02.:42 PU Ropl• C.rrioN Point rl customon have wa~r. mart picbtt OPldrost 10/(17{ll1).2: DIANA. 0AUGlfT£R OF JORGE. CAlLEO IN TO 
RfPOIITliEAlCAT METEA. NEEDS 10 lNOW LOCATION. ETC. !IUSMITTED lea~k on customn', lirl,e. spc,b ro ...,,,_,_.,son. i..wll relay lho ln.fo•od 

54827309 I s .o lut at Mete>.r S/OTD OETEIIMINE. PU CAlllORGC W/ RESULTS. NFAN 10/07/NJ.2 Ol:19 PM Royal • Coventry .tl handle th• riluulon, .,,..,t picbtt 10/10/22 l0,.30am QPduwyor 10/20/2022: DE&ORAH OF RIVtR Roe~ RESOURCES UC C/1 
"Tl!AT W0RX 15 BEING DONE AT AOOR(.SS AND i'ROP NEEDS WATER OH. 
HANDYMAN SEZ ntE VAtVE IN GR00/1D HMSEIZfO II.ND WOH'TTUI\H. co111tKted homeowner .and b.an:td' on.ty po~b&e W'ite< oni fur her :so c·011tnd«J. can 

54829936 K 7.2 Coridition al Motor CAUEDTECH CANDY 10/20(2022 11:241'.114 Royal· C:anioc• Pok>t U do woric lnsldo homo. marfc plchtt 10/20/21 LiXIIJ,n 



Ol'dsowytr !0/26/20Zi: DEBORAH COHE'H C/l TO REFORT TlfAT TitERE IS 
A LEAK ATTitE Mrrut SUT NOT SURE WHATSIDE. SliE ASllDTO IIAVEA flonclynw, WIS dgin& holes for planq >nd >aw ,tar>dq Wi~r. r,o Iola-· TEOI OUt SO SHE CAN GET IT FlXfD. S/0 SU8MTO CALLEO TEO! CANOY detecud. notified_,,., •nd 1'""8 l>ff •n updottt. ma,rl, pidcett 10/ 27/22 54B?nl6 I 8..0UU:·1tMt-ter Ln MSGl. 10/26/'1022 05:12 PM Royal-ca.1na.t• Poin! II 8'34am OPd .. wyu 10/31(2022: CYKTlllA C/1 Tl<IS Pt.ST WEEICENDTOIU:1'011.T spob to homeowMf and showed him the llt11lc: on 111:s side of the met.et. he sa., M s.azs,as 1 a.o lM1: at Meter WATER IN IIOllt M£TTR IIOX£S. S/0 SUIMTD. NFAfl 10/31/2022 O!l:29 AM --c.rraso-tfl wouldahpluml>ff ... p•nd h ... itlixed. mwtplcltffl l1/l/22S:4Sam ()Pdgwyu 12/14/2022: MARlJO C/1 TO REPOl!TIARGE PUDDLE/LE.Al( 
aETWl:EN STREET ANO METE!\. HAS BEEN GROWING fOR ABOUT A 

>4822928 I 8.0 LHk at Meter WEEK. IT WAS KOT CAUSED BY RAIN. S/0 Sllll"'1t>- NFAN 12/14/202101:26 PM Rav>I • Coniqe Point '1 R-ired ill>lc on >eMCO tn, our ,_,lblity. Trhu,n l?/16/2l 1Ck4S-Ol"dsawyer U/IS/2022: -~uo C/1 AStlNG WHY TEOiS CIIOtrT SHOW 
UP YESTERDAY. AOVTIIAT TECllS Will SE AT PROP TODAY JU TliEY 

54822928 I 8.0 leak at-.., AIJlEADY we1£ OVT 0.'4 fflElR ASSIGNMENTS, NFAN lZ(lS/2022 08:52 AM Royoj - Carri1tor-t11 Rtpuod ~-"" >eMCe llno our responsllklty. Trisun L2JL6/U 10c4Som 
O?oca,w 1?/21/2022: ADRIAN OSTATEOHETitlNICS HE f!ASA LEAK 
ANOWOUl.01.KE THE TEOIS TO COME OUT ANO OIEOCHIS METER 

54826947 I 8.05 teat · 0,n,tomer SkM WOUU>U ICE ACAi.i. WHEHTHEt ARE OVTDIERE..FllUO OUT SO. HFAN 12/2112022 12:03 PM ltoy>I • Cunas• Poin t #1 Meter WO<b -,d ~Jsters ptq>eftv. Trimln l 2/22JZ2 a:45.>m OPd<awyoer 12/29/20Z2: ElAIUE C/ITiiAT THE ME"TO COVER ON HER 
PltOP IS TOO BIG fOR METER BOX ANO STICXSUS> ABOYE GAOUNO. IAST 
NIGHT SKE WAS WAUlltG KER DOG ANO HER FOOTCAIJ(;l!T ON METut 

54a229U H 7.l Condition ol Mete, COVER MIO SKE. FR 12/?'J/2022 07::>7 AM Ro,yoi -C:..rrill• Pofntll Rtplaced lid. OV*'Y!hinc Is fiush with the .,-ouod. Morl<picutt ll/30/U 10-.30.m OPtwld""'- 01/11/2023: JEFF PAlMfR C STATED no; FOUND LEAIC IN 
IMIGATIOH. WATE1l TURNED Off AT MITER.AKO PUIMllER COMJHG TO 
REPAIR. INfORMEDCUITTO SUBMIT RECEIPTS TO EMAIL ADDRESS. 

54822974 I LOS wk - Cwcomer s.:r. FlllEOOUT SO_ OIJ1V2023 09:27 AM Roy~I-C.rrloc• Polllt rl Custo,_ -~ <Nditof S737.AS 
No sen of wa-teraround .ff'le1'.e« thef'e •• w.te, In the nwl~ MtmS to cocnt from a Ol'tV<!ldhoost Ol/19/ 20ZJ: GEORGE O STATEOTliERE IS WATER I.EAJ(IN,G n-.hbon sprlnklen that come on ..-.,yday. c;olled homot-nor •o answ..-. Tlol>ell 54822877 I &Ot.eak.11t Me:tel IN FROIITOFHOUst: SO FUEOOUT. 01/19/2023 10:18 AM Rav>I - Coro! T,_ 1/20/ 2on 1o·oemn 0Paartar01/B/202l: LATOSHA O RfQUAROING HEJi HIGK USAGE IILL 

I A1JV SEEMS UIE GOUIOB.E A LEAX AnOTALXEO HERTli.JtOUGH 
No s(co orle•ht mew, ott<!mpted ta do l(lpl w.ater tesl but =ter wu ruonlnc with OIE(](ING IBIS SLIT AlSOADV Will FllOUT A SO TO HAVE KER METER 
1>0 one home. ContilC'led home OWM< •n notlfltd ll>tm th..-. ls some~ of i...k o, 

543129n K 7.0Me:orRe>cfu>J: .,.,.. OiEOCED. NFAN Ol/23'2023 04:22 PM Rov,,I • Carrilo• Point 11 n.,nnlnc wot..- 011 their ,.i.. 1/24/20'23 Tlobell OPdnwyor 01/'l'l/2023; OE BRA C/1 TO INfORM TIIAJ WATI:R IS LE>JCJNG 
54822899 I &.O IAok II M•te< AT80X. S/0 SUBMTI>. NFAN 01/27/2023 01:46 PM Royol , Clrrioso Point #1 Tolkodto<UStOmer hos alokat bactllow l/31/2023 Tlobol Ol'tveldhous•OUl()/2023: CUSTO BECAUSE SHE REaMO ASECONO 

UN USU All Y HIGH Bill. SIIE SAIO SOMEONE WAS SIJ'Pl'OSE TO REPlACE m,e1orwa,r191>c•OZ10l/2023. USWcamold OS/lS/20Z3: SPOKETOOOSTOMElt METER. INFORMED HEJi TIIAT METER WAS REPlAC£0. MN ClJST OOUI.O REGARIXHG AOJUSTMEh'T COMPLETED IN APltlL OUE TO US UNABl.E TO VERIFY IF BE RUN NI.NG TaLIT Af:/1/ HER TO CALL PLUMBER BECAUSE I.CAI( MUST THE HIGH USAGE ON JAN 2023 & FU ?OU Bill WAS CUE to A LEA1C OR FAUL TY BE OH HER SIDE OF METER A.NO TO EMAIL R.CCEIPl ONCE L[A)( REPA.ltED METEAI SEE SERVICE OltOER IIOT1'S). AS A COURTESY WllL 15.SU(D AN AOOITIONAl S4a226S2 I &.OS l nk - Customt< Sidi lO REQUlST lfNt AOJ. NFAfl 02/20/ 2023 02·08 PM Jlcyal- RIYersid• Squa,.. AOJIJSTM£NT fOR 1llE FULL BU MtNUSTiiE AVOtAGE USAGf. Of'twldhou>e02f22/2023: 111>Cfmir0 STATED HE WASOLIT OF I AI:N AS l.OHG AS HE MAD HISOJMfh'T BtU PA'IMEIITSANOTHE PA AMOUNT OH COUNTRY ANO CAME BACX fOUND I.EAi(. STATED HE TAUCED TO TIME HE WOOLDNTBE OISCOlfNcCTED. I AOVHE WIU.STILL GIT fflE DlSCOHNECT SOMroNE AND HAO PAYMElfT ARRAINGMENTBUT RECEIVED I NOTICE BUT JU LONG JUHE kEPTUPWITH THE PA'IMENTSHEWOULONTBE 5.a22801 I &.OS Luk -CU>-s.:r. DISCONNECT NOTICC. INFORMEDOJST NO PYM 02/22/2023 02:26 PM Royal - Cow,ntJV •1 OCSCOHKECTEO. NFAN 

OPdsawyer 03/01/2023: VAVY C/1. AGAlN, TO RQST TECH TOCIOC METER. 
llfERE IS A IARGE WIT SPOT BY 81G TIIEE TiiAT IX>ES NOT ORY EVEN 
WHEN NEIGHBOll.:S SPRINKLERS ARE OFF. ADV ntATTHE TEOI OfU>ON 
1/20/D. BUT TJIEI'. THAT OOES NOT ORY £VElj WHEN NElGHBORS 
SPRWKLERS ME Off. M:N TllAT THE TEO! OIKO ON 1/20/23, SLIT 0JST 
WANTS TEOi TO OiJ.A1>AJH. S/0 SUSMTO. NFAN; OPdSOW(er 
0)/01/2023: CAU.E0 VAVY GE-ORGE lMOM. MITER W>.s INSl'fCTEO OK N-o SCn of ~tu IIO\N mete.n th•r. was Witt< In ch• Jwe1. ~rm to come from ii l/20/23. PLZ ClllC Sl'«INICl.!A/UACS ON l'1IOP. If ANY REPAIRS MADE nelsl>boBsprinklors that ccmo o,, ..,.r'/dOY. coled hom&-no••-· Ttobel 

54821877 I S~O lAlak al Me:ter CAtl SU!MT REPAJJL RCPTS FOi! POS518LE M)J BY CDIIP. NFAN 03/01/20?310:50AM Royal -ConilTnc• l/20/'Zfl23 l CkOOIII> 

OJ>dd<+Noll 03/02/2023: CUST O B/C THERES A LEAK AT TlfEllt 
Sl"fllNKlER. WOrtOE.RING F W,E A X TIIAT. I ArN W[ 00 NOT flXTHINGS 

S48227Sli 18.0S Lut - customer Side OH CUST S10£. SO THEYWlllNEfOTO OOt(TAC'T A PLUMBER. lfFAH. 03/02/2023 11:U AM Aayal- C-.ntrv 11 Of'twldhouse 03/ll/2023: WIFE O STATING THEY WANTED A LEAi( 
Al>JUITOH THOR BILL. INFOl!MfOHER THATTHE'l'WOUl.DNEEDTO 
SEND IN A OOPYOF RECUPTS FOR REPAIRS TO PUT IN su.-REVJEWFOR 54823095 I &.05 Leot-a.,,,- Sode lEAX ADJ. PROVIDE 03/13/2023 08:44 UI Rc,vol -c:ani,,ce Point fl t.uka<fiUS1mont.,..,..once~tedo<UnOI\QbO<l-sR<lOlwd. Ol'cbawyer Ol/23/2023: WSAH C/1 THATMElfR READmG ON BJLL WAS 
HIGHER TtlAN THE CUllRENT READING OF WHICH SKE TOOi( A PICTURE 
ANOW:llEMAIL llf FOR P'ltOOF.THl:RE WAS A METER REAl>OlKON Must hllYe beon a Wf'O"I ind 3/ 24/202.l Ttobd REGISTER RESET DUE TO MISREAI> S4B22B'.16 H 7.0 Met.., Rudir,c Issue 3(16/23. S/0 smMT 03/23(202! 03:57 PM Rc,y•I -C.rria&~ PclntU ON 3/9/2311,UD A!lJUSTMENT MAO[ TO ACCOUHT. 



OPd-,yer0~/27/2023: DE.8RA FISOiER C/1 Tl!AT WATER .ORESSURE HAS 
BEEN l<:NI SINCE M WEE(ENO. THERE'S A LOT OF CONSTRUCTION 
GOING ON • OOVlO THAT BE nit REASON. ADY IT CCULD BUT 1MU ~ seems normol indudlna Pf*SSU... no lN!cs - •re ope,,3(21/2013 54!224119 F S.l P-r.ssu,. lnue NOTI.FY TEOIS TO CHK 03/27/202109:39 I\M Ro-pl - Camllc~ POfntlJ Ttobtl 

OPd .. •.wyer0./26/2023: MYAC/ITHAT HIS IRIUG MclUI IS SCRATCHED 
ANO UfjREA!lABLE WHIOI LEAD TO HIS IRRJG READING IEIHG 21 TGAL • 
ltE HAS NO I.EAJ(S, HIS USAGE IS BETWEEN 4 4 TGAL S/OSUSMTD F<lR 

548.?2897 H 7..2 COndltion of Ml!!ler METER FACE/GLASS 10 8£ REPLACl:DAHDOIK READING. NFAN 04~6/2023 02~ l'M Royol-C.nbre Poi:1111 No sl1n of le.Its. Meler h cle·arlV vlsiblnmh water sp~flf °" 11o>s. Of>ocwter 04/27/2023; FlOl'CO CIONCERNEDMOUTHJGH USA.GE. I MN 
WASA UTTtEHIGKER THAN~ THEN AF1at BEING TOlO ITS O,~LY 
2 IMNG INllfEHOME ANDlllEY OONTDRINKOR COOICWTT!ITH[ 
WATER. I Ar:N SUMS UICE HE COULD 1'0$S19LY IIAIIE A LEAi( ANO HAVE 
HAO 1 FORA Wllll[. HEASXTOltAVEA ITCHTOOOMEOUT AHDOiIOC 
KIS METIJI AND HE ASXfD lflHEY COULD CAU. SO HE COULD BE TliEllE 

54322765 H 7 .0 Meler RHdins Issue "1.50. FlllEl>OUTSO. NFAN 04/l7/20ll ll:5SAM Ro,,11 -Country 11 Pffformed l(lpl ,.,. metorworts PfflOCI. no ~ns of leob 4/2Sf202l Ttol>ell Of'd,.wver06/02/2023: OUST C/1 LMOM. C/8 REPORITD LOW 
54822715 F S.l PtHSure Im.wt PRU.SUR£. £MAUD& LFTMSGE FOR TECHS..S/0 Sll'BMTD. NFAN 06/02/2023 07:37 AM Royol·Covet\UVH Lukwuonutiatyssicle. "!Mleal<wasl\xad, 54822706 F 5.1 Pnss:ure lu.ue Of'dSOW'/'llr06/02/202l: IDW PRU-SURE IN AREA. RCHSADV. NFAN 06/02/2023 07:4'1 AM Rc,y;ol -Cove,\uy#L Wk wn on utllt'/'uide. TM le•t was l'ixod. 0Pd._r06/02/202:3: OJSTC/11.MOM.C/S LOW PRESSURE IN AAEA. 
S4822837 F 5 .L Pnnure bsue: TECHS HAVE BEEN NOTIA£0.fffAH 06/02/2023 07:50,...,.. R-1-CoralT...,. leak wos on ulilitv'> side. The l.uk .,., foc«I. Of>dgwyw06/02/202l: CUSTC/1 LOW PRESSURE. AI1II WIDE SPREAD 
54827309 f s l Pre,.,...., ..... LOW PRESSURE IN AREA. TECHS NOl\REO. N FAN 06/02/2023 07:SSAM Royal. eo...nuv ll l.9kwos on "1§ty's side The lea~.,.,. !ix-Md. OPtveldl>ous. 06/02/202.l: MR KOZICH Q TO REf'()flT LOW PRESSURE. 

IHFORM£0TllAT WE ARE AWARE AND l[CHSTlll'ING TO FIX LEAIC ASWE 
5482274' F S...1 PrauUA tssu-e: SPUIC.NfAH 06}02/2023 08.'04 AM R_, • Cownuy #I Le1kwa.ronutll,t)"1sicle. Theleuwulb<od. Oll'aarte, 06/26/2023: IOIIH O BC HIS BU 15 MUCH HIGHER THAN 

NOII.MAl AND H£ OOESHT 8EU£V£ HE USED lllAT MUOI WATER ms 
MONTH.I.ADV I WILL SEND A TEO! OUT TO DOUBLE OiECK 1115 

54823089 H 7.0 Meter Ruding Issue READING. NFAN 06/26/2023 U ; 10 AM llcyal • C.rrta, Point '1 Meter n,adil1(was Ylrifoed. 

OPtw.ldhoUH 07/1.4/202l: REllOENT AT RAMBLE WOOO EAST CAU.E.O 
TOASIC WHAT SHE ISTO DO ABOUT HER WATER BECAUSE IT IS COMING 
OUTSROWH. WENTOIIEROTY HOTIC£ WITH CUSTWIIICII SHE SAID 
SH£ HASTIIAT AND READ IT. ASKED HER If SHE SET ASSIDE WATER AS 
DIRfCTEDINlHE NOTICI:. SIIESAID 'WlfYWHEN IT IS COMING OUT 
BllOWNr INFORMED HfR TliE 0TY JUST STARTID fLUSHIHG TOOAY 
NrDTHIS WU GO ON VMTllJULY 28TH FIIOM 7AAMPM. SHE ASICED 
HOW AAETHEYGOING lOU.THE IF WATER 8ROWH. IHFOIIMED HER Of 
HOVilS lHEY WILL Bl WORKING ON IT ANOTIIATSHE SHOUU>flUSH 
THE,S·IDMINS AS DIRECTED OR IF SHE DID NOT WANTlOl!N01()j0WS 
SOMEONE OUTslDE OF OlY ro BATH THERE. ADIIISED HEii lO SET ASIOE 
WATERAHOWHfN SHE SAIDSl!f WOULD HAVE 10 BUYWTltED 
WATER lfl!FORMED HER SH£ CAN 00 THAT. ADV CUST SHE CAN CAll THE 

54823175 H 7.2 Coodltlon ofMece, OTY If MOR£ CONCERNS. 07/14/2923 01:14 PM Ropl- Ramblawood 

OP,veldl>ou,a07 /17 /"l023: IBEYIS ROOIIIGUE2 (WST WIFE) 0 to REPOIIT 
WATER CX>MINGOUTOfAMETER BOX. SHESAIDSHED!DNOTIO!O'.VIF 

54822115 1 e...o Lea.k at Me-ter !TWAS HER M£TER BOX OR NEIGHBORS. fill.ED OUT SO. 07/17/ZOll O!~ PM Roy.al· a,..,,,t,y 11 LHk!ls on, Utift,/S..Jid«. Lok WJ:S ,-paired. 

O~ 07/lB/ZOU: AVI MA£l. OWNER Of ZA.~EMIA DI. LLC. Tree Is on custom«S side Its no< le1tlnnet but wll be a problem lftnearlutuno. Trff WAIITlHG SOMEONT TO COME AX I..EAJ( AT METER. HE 54Y5 THAT TitEE w,11 h.-..to be removed 7/20/202l Tiobell eus,.....,._saled badrand fnfom,edof IS PUSHING UP AGAIMST IT A'4 0 WATER IS LEAKING Al M£TER. Hf the IU.»,CVST STArrD !'\UMBER FOUND lEAIC ll lNCIIEC Fl!OM EMiER. I ArN If 

i 
WANTS TO KNOW WHAT HE MUST DUE TO ?REVEHT 1Hl5 FROM TliERESALEAIC TlitRE ITWOUWAL.50 8.E HIS RESPONllBIUTY TO FllC.X\IST ASQ:0 S483115l I a.o 1.9k at Metw CONlUI\IING. All.ED OUT 50. 07/l8/2023 12:43 PM Royal - camace Point ,1 ABOUT PERMITS AND I AOIITO REAOI Ot1TTO THE OTY. NFAN 



ROYAL WATERWORKS, INC. 

DOCKET NO. 20230081-WS 

LIST OF CUSTOMER COMPLAINTS 

DEP SECONDARY WATER STANDARDS 

PAST FIVE YEARS 



Account ubtl Comment Date 

doudy water due to flushin11 hyd·nints.. Opjaczarnolc 08/05/2022: PASCAtE CAUEO REGARDING CLOUDY WAlE/1; THEY INDICATE IT HAS BEEN CLOUDY ew,ythln & is baclt to non nol. =rt pickett 54822!140 I 9.0 W•tff Quality SINC!c 2 PM; ADV WOULD SUBMITS/OTO HAVETEOi COME OUT TO INSPECT Ol/05/2022. 02:11 PM Royal - Carria~e Paint 11 8/8/22 8:50am 0Pcbrann07/07/2022: Sl'K TO MUHAMMAD QURESHI @95'1-7l3-2200;HE WAS CAW NG TO REPORT aouDw 
-ter dea<ed up and looks nonaal. mark 54822890 19.0 Water Quality WATER;HE RAN THE FAUCET FOR A BIT BUT STILL CtOUDY;S/0 CREATE.O; 07/07/2022 11:38 AM Royal - Carriage Point U pi<kett 7/8/22 9:5Sam 

,pote to customer regardins h" concerns. Opjaaamik 04/2S/20ll: GLEN CALl£0; HE ADV HE HAS BEEN EXPERJEr,ICING ISSUES REAROING WATER QUAUTY; wiR conduct hydnnt flwhlnc and d o a BROWN/YELLOW WATE.R IN TOILETS THE LAST MONTH OR 50; HE Al.SO WANTED TO KNOW WHEN THEY WOULD hardness test on hh water next week. 54822')19 J 9.0 Water Quahtv BE FLUSHI 
04/25/2022 10; 19 AM Royal - camase Point ~1 Mil~ Pltlett4/27/22 1:30pm Opjacumik 11/29/2<121: OOMINIKA KLEIN (WIFE) CALLED REGARDING A FOWL SMELL IN THE WATER OVER THE could not detect any foul ordet. possibly PAST MONTH; ADV WOULD SUBMIT AS/OTO HAVE THE TE.CHS INSPECT THE WATIR QUAUTY; HER RETURN inside the home. m aybe in dniin. 54826956 J 9.0 Wat«-Quality NUMBER IS 7 
11/29/2021 02:42 PM Royal - Calrriage Point #I 12/1/2021 &SO mart plctett 

OPjaczamik 06/2!J/2021: THOMAS CALLEO REGARDING WHITE,, C.OUOYWATER; REACHEDOLIT TO THE HEAD •poke with customer, customer oonlirmed TEOi TO CONFIRM NO WORK IN THE AREA; HEAD A.OVSOMEONE WILL COME OlITTOOAYTO INSPECT; water quaroty os back to norma,J and eood. 54822981 J 9.0 Wat•.r Quality SUBMITTEO S/0; 
06/29/2021 10;3.() AM R.,...,.I · Calrria11:e Polnl #1 natewitson 7/1/2021 1145 

toot wat...-sample from residence and 
ran s.imple at water plant with opera to,. 0Pdjohmor1 06/03/2020: SHANNON LMOM. STATED WATI:R HAS BEEN SMELLY tAST COUPLE DAYS. I CALLED- I res:ults,ilre wilhfn paramie:ten. antonio 54822960 19.0 Water Quar.ty ArN WOULD SUBMIT SO TO HAVE WAThR OIECl(:£0 . NFAN °'/03/ 2020 12:2S PM Royal - urriage Point 11 hernonde: 6/S/2020ll00 OPd,rohnsoo 05/14/2020: MRS SHEINER Cl REGARDING REPAIRS MA.OE TO POOL I ADV CAN SUBMIT INVOICE FOR .toot wat«-sampl e from tap on house. AN ADJ TO HER SEWER USAGE. STATED POOL NEED TO BE REPAIREO BECAUSE TOO MUCHIRON IS TOO HIGH IN 
re.suits c-ame baol< Hwater quality are 54822984 19.0 Water Quality l'HE WATER ANO LOTS OF CALCIUM MAKING DISHES WHIT'E 05/14/2020 U :2.S PM Royal - Carriage Point n within allowable panmeters. no 1<SUes 

met with homeowner; nin sample; 
customer :1<1ys,chalky watt<, did not 
observe what he desaibed; acMsed 
mr..b<ignolo thilt we will be tllushinJ hos 
area next week. sample reults ph 9.0c:12 OPjac:zamik 10/30/2019: GLEN BRIGNOLO a ABOLIT CLOUDY WATER SINCE 10/30/2018; FILLED OUT SO FOR 
1.9 color I ntu 18 hardness 110 fluoride 54822919 J 9.0 Water Qu•loty 10/31/2019; 

10/30/2019 03:25 PM Royal · Carriage Point #1 .82 ,udy pere, 10/31/19 9:09 OPldrost 10/22/2019: £LAINE CALLEO IN ABOUT "MILKY" WATER. ADV THAT THIS ISAIR ANO WILL CLEM AFTER A 
FEW M lNUTB.. EVEtmJAUY SYS WIU GO BACK TO NORMAL 0 10 A LOT OF UPG RAOES/MAlHTEHANCE OVER THE 

54822975 J 9.0 Waler Quaflty SUMMER THAT HAS CAUSED THIS.. WAS TESTED ANO IS SAFE. Nf AN 10/22/2019 09:43 AM R~ - Carribge Point ffl 
n ncetle<j servic:e 0<der · got an updale 
about wate, upgnides beins done at 54822991 J 9.0 Water Quality OPmrod&ers 09/16/2019: MRS MET2GAR CALLEO STATEO WHIT'E FILMY WATER S/0 COMPLETE 09/16/2019 01:18 PM R.,...,.1 - catrlage Point #1 planL OoUed customer LMOM. 
wila>f'I went to re.sldent did re:;;id on 
potable meter, resident wu not home. 
rudy ~ ru- operatoons manaaet called 
custom...- wveral times to dlsam. waler OPmrod1er, 08/27/2019:JostPH CALLEO SUMV CLOUDY WATER S/0 COMPUTE; OPdjohn,on 08/27/2019: SPOKE quality wrth no answer and no a;,ajlab,llty WITH TEOl lH REGARD TO WATER QUAUTV. SAYS YESTERDAY MORNING THEY SWITCHED TO flEWWATER to 1.,,.., a voicemail on 8/28 l cal , 8/29 2 5482303S J 9.0 Water Qua[ity SOURCE. TECH 

08/27/2019 01:51 PM R6yal - C..rriage Point U calls & 8/ 30 1 call OPmant'On 07/18/2019: ROYAL BURN · HYAONTH JACXSON CALLED ADVISING THAT HER HOME SMEU5 UKE A 
POOL; WENT OVER CHANGE IN TREATMENT METlfOO: ALSO ADV TO VISIT ROVALUTIUTV.COM FOR MORE INFO Thls was a required operational tree 54322971 J 9 .. 0 Waler Quality NFAN 

, 07/18/201902:21 PM Raval - CarriaiJ.e Point U chlonne b.um. 

quality is fine. dou<flf)MS due to flushl n& 
hydrants yesterday. marlt pid:en 548228.29 J 9·.0 Water Quali ty 0Pmrodcers07/07/2021: MI RIAM CAllEO WATER C.OUDY/MILKY S.OCOMPLITE 07/07/2.02112:53 PM Royal - Coral Trace 070/08/2021 1100 

tnforme:d customer we are condud.ina 
updates to the waler ,ystem that is OPmrodgen 09/13/2019: MIRIAM CAL1EDSTAT£S HOT WATER IS VEIIYO.OUOVWHrTE POWDER FILM RESIDUE IN affecting lhe w•tor and lhe water qualily S48ZU29 J 9 O Wat...-Quafoty OISHWASHER STATES SHE DID FtUSH HER UNES 09/13/2019 11:00 AM Royal - Cor,ol Trace will improve oace the wort ls completed 



tnfom,ed custo.m.,,w• are doll\fl 
upgrades to the water system which could 
affect lh• waler and once the uJ>i.Rdes 
are: -com.pfet.e- the waler .qualirywill 54822822 19.0W•t•r Quar.ty OPrstanton 09/09/2019; KAREN KELlY CAUEO IN SAYS THE WATER SMELLS & TAST,ES OF CHLORINE; CREATED S/0 09/09/2019 09:41 AM Roval - Coral Trace improve 

,nfom,ed custom...-we a1e c1oiJ1C 
UJJBrad'es 10 the wat« syst•mvmich rotJ1d 
•Hect the wat..- •nd once the up1rades OPJStanb:ln 08/28/2019: MARIAM WOl.f CAllfO SO SHE'S GOT MILKY WHITE WATER; SHE Will TRY TO FtUSH HER ,a.re, comple-te-th.e wat.H quality wUI 54122829 J 9.0 Water Quaroty WATER FIRST AND Will CALL BACK IF NO CHANGES 08/28/1019 Q9,: 12 AM Ro<yal • Coral Trace impro-ve 

Opjacumik07/22/2021: CALLED RAV 
IIACX;AOVTHERE ISfREE CHLORINATION 
GOING ON TllRU TH 29TH WfilCH 15 Op)aaamik 07/16/2-021: RAY CALLED BAO:; HE ADV THE ODOR IN THE WATER HAS GOTTEN GRADUAl1Y WOR:sf CAUSING THE TASTE IN THE WATER; AOV ANO HE WOULD LIKE TO HAVE SOMEONE COME ouno CHECII; AOV WOULD SU8MIT S/0 TO IN5PECT WATER AFTER THE 29TH, EVERYTHING SHOULD 54822764 J 9.0 WaterQu.illty QUAUTY; HE 

07/26/202 l 10:2 l AM Roval - ~nlr/ Ill GO BACk TO NORMAl; 
I 

Opjaaarnik 07/22/2021.: CAUED RAY 
BAO:;AOVTHERE IS FREE CHLORINATION 
GOING ON THRU TH 29TH WHICH IS 
CA~NG THE TASTE INTHE WATER; ADV OP.mrod1ers 07/26/2021: RAYMOND CAUED RE WATER STATED HE CALLEO THE ER# All W£EkEND. ADV LETTER AFT'EJI THE 291H, EVERYTHING SHOULD 54812764 19.0 Water Quality SENT AND PRIOR NOTES ON ACT. 

07/26/202109:59 AM RO'flll - Covenuy fl GO BACIC TO HORMAl; 

Opjaaamik07/22/Z021: CAUEO IIAY 
BAO<; ADV THERE IS FREE CHLORINATION 
GOING ON THRU TH 29TH WHICH IS Opjaczarnik 07/22/2021 : RAY CALLEO REGARDIUG A FOWL TASTE IN THE WATER FOR THE PAST FEW DAYS; ADV CAUSING THETASTE IN THE WATER; ADV WOULD SUBMIT A S/OTO INSPECT TliE WATER QUALnv; ADV COUlD NOT GURANTEE A SAME DAY SERVICE AFTER THE 29TH. EVERYTlilNG SHOULD S4S22764 J 9.0 Waler Quality UNLESS THE 

07/22/202110:l.8 AM Royal - CO\li,ntry #1 GO BACK TO NORMAL; 

OPjacnmik 07/07/2021: MICHEU£ CALLED REGARDING EXTREMELY ClOUOYWATER; AOV MAY SE AlR INTHE water quaflty loob fine. flushing hydrants U NES; SHE IS ADAMANT THAT rT IS SOMETHING ELSE ANO REQUESTED A S/0 TO rN5l'ECT; SUS.MITTEDS/0 TO in t.hemomi11& probably aused the 5482273S 19.0WuerQuality INSPECT 
07/07/2021 08:35 AM Raval - COv•nUV #l cloudiness. mark piclcett 7/7/2!J21104S 0Pdjohnson09/23/2019: MRS. MALDONADO a. UPSET ABOU'TTHE HARDNESS OF HER WATER. SAYS IT 15 

RUINING ruHES. I AfN THAT SHE MAY WAHTTO INVEST IN A WATER SOFTENER. CURRENTlY DOING UPGRADES Ups,ades were being performed at t.he AT PLANT ANO MAY EXPERIENCE HARD WATER UITTJL UPGRADES ARE COMPLETE. UNFORTUNATELY NOTHJIIG wate, trutme.nl plant to lmim,v•d quafity S4822786 J 9.0 Water Qua11i:'/ THAT WE CAN DO ABOUT IT. NFAf'l 09/23/201906:16 PM Raval - Coventry Ill and treatmi,nt. 
CaOed fOYGe ~ to inform her about 54822753 19.0 Water Quality OPmrodgers 09/16/2019: JOYCE CAWD STATED WHITE MILKY WATER SMELLS ANO LEAVES FILM 09/16/2019 12:47 PM Ro¥•1 -Covermy U Roya) mainterq:nce re~iri: 
OPltu1bett 09/l 7{Z019: uncelled service 
order fot water c:olor SllM!II. got •n update 
from u.sw that they are ck);nc upgrad,es at OPldrost 09/16/2019: MAROA. PARTNER Of REANN, CAUED IN TO REPORT WATER QlJAL HAS GOITTN the planl 1-hould return bade to no,mal is INCREASINGLY WORSE OVER THE lAST 2·3 WEEKS. SULFUR SMEU AND WHITE RESIDUE OH DISHES, ETC. ALLED 1·2 weeks. Cillled cLmOmer to Inform. ~822781 J 9.0 Waler Quar,tv OlJTS/OANDS 

09/16/20,19 12 :46 PM Roya,I -Coven1ry #.1 LMOM 
Rudy Pem(opera1ions supetVISOt') spoke 
to customer on 9/17/19 tnd informed we 
are condL1Ctlng updates to the water OPld1ost 09/13/2019: YOSEF CAUED IN -HAS UVED IN HOME FOR A YEAR AHO WATER HAS ALWAYS HADA system aff~ the wat..- and the water SUlfUR SMEU AND LEAVES WHITE RESIDUE ON DISHES, a.OTHES, ETC., ETC. 5UBMITTEO S/0 FOR TECH TO CHI( qualrtyw11J impnweonce th• ..ext is 5'822714 J 9 .0 Water Quaritv UNES, 

09/13/2019 03:16 PM Royal- Coven11y•1 completed. OPldrost 09/r:Jll/2021: CUSTOMER CALlED IN - WATER IS ClOUOYO WHEN MAKING COFFEE, USING IN LAB, ETC. 
NO DISCOLORATION, NO SMELL AOV IS MOST LIKELY AIR IN LINES. FLUSH FOR 5-10 MIN Al'IDSfE IF THAT 5«2684S J 9.0 Waler Qual,ty DOESN'T a.EAR IT UP. Will TRY THAT. ADI/TO CALL BACK If TliERE'S A CHANGE. NFAN 09/08/2021 12:01 PM Royal - Rlv•rside Square 



found the wato< fountain had some air 
that liten lly deari,d in I min of running 
the wat...-. Oushed out all slnks. aiT will 
make water loot milky. tested a grab 
sample and it was aood. we w,IJ ~ OPldrost 10/2.9/2019: ADRIANA CALLEO IN- WflTERATTHE SCHOOl HAS BEEN M ILKY/WHITE FOR 5-+ DAYS WITH rlushina system to romowe any remainl11c HO CHANGE, HO CLEARING. THEY CAN'T AllOW CHILDREN TO DRINK IT ANO KAVE H/1.0 TO BUY BOTIUD WA"Tt:R settlement or air in pipes. rudy peru 5-4822651 I 9.0 Water Quo6ty FOR THEM. Will NEED TECH TO CHECK.. SUBMITTED 5/0. NFAN 10/29/2019 01:42 PM Royal - Riverside Square 10/2!J/ 19 1S:59pm 
-found 1he W,i.tttfounta~ had some-a.l, 
that litenUy cleared In l min of ruMlnc 
the water. flushed out all SU'lt.s. air will 
make waler loo1t milky, le-sled a grab 
sample and it was coed. we will ~ OP!drost 10/29/2019:AORIANA CAUED IN· WATIR flT THE SOIOO!. HA5 BEEN MILKY/WHITE FORS+ DAYS WITH 
ftllShins; svstem to remove any rema1ninc NO CHANGE, NOOlEARING. THEY CflN'T ALLOW CHILDREN "TO ORIN K IT AND HAVE HAD TO eu~ Borneo WA"TER sefilement or air In pipes. ,udy pore, 5482.2.650 J 9 O Wat...-<llialltv FOR 

10/29/2019 01:41 PM Royal · Riverside Squ-are 10/29/19 15:59pm OPmrocfeers 11/11/2019: NAYID HAUOEN RESIDEN"T@4US #207 PH# 954.709.2.207 VERY WHITE aouoY cafled back Nayxl; he con.firmed water WATER FOR"THE LAST2WKS; OPlctu.rbett llJ.lS/2019: called bacl Nayid; he confirmed wat<,r was no lonaer doudy w-u no longer ~loudy or milky - tech 54823175 J 9.0 Water Quality or m ilky- tech nushl!d linos. 
l l/lS/2019 12:43 PM Royal- ~mblewood Rushed rones. 

OPdjohnson 09/05/2019: BOB CL WATER O.OUDY. LEAVES WHITE CHALKY FllM ON D15HE5. HAS BEEN DEALING 1
rudy peret[OiJerations wperviscx-) spoke 
tocus:t'ome-rir1!8,11rdin.s: w.atff ,qua~ on 54822662 J 9.0 W•terQuaility WITH ISSUE FOi\ A YEAR. I ADVWOULO Fill OllT 50 FOR TECH VISIT. NFAN 09/05/2019 11:34 AM Raval -Raval Eagle Pina 9/6/19. 

OPldrost OS/04/2021: HEATHER BAGINSKI (95-4--857-3739) FROM AM ERA CAUED lr-f. TENANT AT PPTY HAS BfEN 
walked perimeter or buirdini and could EXPERIEN"ONG A STRONG SEWER SMELL SINCE PU BUX BEGAN OONSTR OVER A MONTH AGO. THEY'VE TRIED 
not detect any ordor sewer related. candy HUMIDIFIERS, OZONE MAOi, TAPING DRAJNS, BUT SMELL REMAINS VERY STRONG. NEED TO DETERMINE 
called and informed customer on 5/11/21 54822661 I( 10.l Sewer Smell SOURCE/CAUSE. SUBMITTED 5/0 "TO INVESTIGATE. NFAN OS/04/202111:42AM Royal • Rinmde Square at 11:55am mart plclcett 5/11/.2021 




