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8 B
HAND DELIVERY e

Ann Cole, Commission Clerk
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399

RE: Docket No. 070041-SU; Key Haven Utility Corporation’s Application for Limited

Proceeding Wastewater Rate Increase in Monroe County, Florida
Our File No. 26043.13

Dear Ms. Cole:

cMP | ; Enclosed for filing in the above-referenced docket is an original and seven (7) copies of

aven Utility Corporation’s outstanding support for costs associated with construction
COM __projects, pursuant to Order No. PSC-07-0568-PAA-WU, issued July 9, 2007.

CT

: Should you have any questions regarding this response, please do not hesitate to give
CR, _me-a call.

cL |

oPC Very truly yours,
SCR S
MARTIN S. FRIEDMAN
SGA For the Firm
Sec  MSF/cm

DOCUMENT NEMBER -DATE
| 1125 0EC2! 5
FPSC-COMMISSION CLERK
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BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION

In re: Application of
KEY HAVEN UTILITY CORPORATION
for a limited proceeding in DOCKET NO. 070041-SU

Monroe County, Florida

NOTICE OF FILING
Applicant, KEY HAVEN UTILITY CORPORATION, by and thfough its undersigned
attorneys, hereby gives notice of filing in the above-referenced docket of Commission-
ordered support for plant increases pursuant to Order No. PSC-07-0568-PAA-WU, issued

July 9, 2007.

Respectfully submitted this 20" day of
December, 2007, by:

ROSE, SUNDSTROM & BENTLEY, LLP
2180 W. State Road 434

Suite 2118

Longwood, FL 32799

Telephone: (407) 830-6331

Fax: . ( /7) 830-8522
L .‘4émzia/

MARTIN S. FREEDMAN
For the Firm

M:\1 ALTAMONTE\KEY HAVEN UTILITYALIMITED RATE CASE (.13)\NOF (Construction Invoices).doc
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istomer Name & Address: Phone: Job Invoice: 2 6 4 4 3
\éu ’\ \“\Q\J-QAJ-U&\:\ XFG =
(Y\q§ o~ Q\%& Mechanic: S -! N A‘ R/O /
Helper: (
RZLEN A Residuals Management Company

ustomer #: | Invoice #: Circle Method of Check On Account U K MK K\ Date Ordered:
/ : : ' P t Credit Card Area: ‘
Lige | 2lond g e e
ltem - .
~ode v Description Qty Price Amount gg:‘e Description Qty Price Amount
RO4 Parts & Material * 3 .
— idaliaasios o ia 2 -dt R ?I\\\\K&\&f) i

Miscell ' : .

2 iscelianeous Supplies v =\ q \‘\K 8% & O ‘b\\
Co1 Chlorine Slow Dissolve Tabs | 5& €0 i"é 2 é L_, R \ & (N
- b S T
C02 Chlorine Liquid gals. %)\\A‘M_(LA AW N e 5_&5\'% )
co3 Chiorine Liquid 55 gals. AV N
Co05 Lime bs.
C08 Potassium Permanganate Ibs.
Cco9 Forrifloc s J@l] N = A\ Mo |
C10 Sodium Bicarb Ibs. ) Cozers S s = . L Y S e
C14 Alum Sulfate 15 gals. Code Labor Hrs Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical \7 _ CZ é,O CI:)
ci6 Femic Sulfate 55 gals. R02 Helper Labor-mech. & electrical ,
RO6 Jet Rodder ft. R19 Bid Job
RO7 Jet Rodder hrs. S10 Piant Operator Labor )
R18 Shipping/Freight Total Labor
S11 LIS Callibration as required by DEP I hereby acknowledge the satisfactory Total Materials
TO1 Total Nitrogen & Phosphorus completion of the above described work.
TO3 Fecal Coliform Testing Oper tor/ E p Y] ture Total Lab
abor
T04 Total Coliform Testing oa
R LT RS B AT
T08 Enterococcus Testing RN LAY Date Completed é'., / EI") Tax
T12 Miscellaneous Supplies/Lab ] l ' 2' S DEC 21 = Customer Slgnature
o TOTAL v \z
T13 Lab Labor i k S 90
C—COMMSSIONTLERK A

ORIGINAL



Customer Name & Address:

Phone: Job Invoice: 265 A 45()
\4'/\\»\:\0«\:{« DA\ e s
(Y\:J;Km‘\ @R\*— Mechanic: S y N A‘ RQ /
Helper:
AN A Residuals Management Company
Customer #: | invoice #: Circle Method of Check On Account . ! F)Date Ordered:
¥ZU\\CC} - la 1\60 PaYment: Credit Card Area: U K M K K % -_ // /O“Z
item it
Code \ Description Qty Price Amount ng; J Description Qty Price Amount
RO4 Parts & Material Used Ave— }ggg:;sﬁg LS N v Ty St
R12 Miscellaneous Supplies wd\ e, e ,0/9 A @ b O l 4'1,
Cco1 Chiorine Slow Dissolve Tabs £ Je/é; Py i ; /
C0o2 Chlorine Liquid gals.
Cco03 Chlorine Liquid 55 gals.
C05 Lime ibs.
co8 Potassium Permanganate Ibs. R?A‘\S 3\ é TR . Q’(L(,) o0 ke
C09 Ferri Floc Ibs. (= ;gﬁ 5 fb/‘v‘ \e 6 e
C10 Sodium Bicarb Ibs. ] — /S22 150
C14 Alum Sulfate 15 gals. Code |V Labor Hrs Price Amount
Cc15 Fenic Sulfate 15 gals. RO1 Labor-mechanical & electrical N ﬂﬁ et Zy Y2
Cc16 Ferric Sulfate 55 gals. R0O2 Helper Labor-mech. & electrical i
R0O6 JoetRodder _____ ft R19 Bid Job
RO7 Jet Rodder trs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
SN L/S Calibration as required by DEP | hereby acknowledge the sa?isfactory Total Materials
TO1 Total Nitrogen & Phosphorus completion of the above described work.
Fecal Coliform Testi ehator/ oyBe §ignature:
T03 ecal Coliform Testing tj O.i ‘{ Total Labor
T04 Total Coliform Testing
TO8 Enterococcus Testing Date Completed: 75 1.// I Z Tax
T12 Miscellaneous Supplies/L.ab Customer Signature:
TOTAL
T13 Lab Labor

ORIGINAL




Customer Name & Address:

Phone: Job Invoice:

\4&\\ Nven UA\iNie s, 24k

D/\@:\ o Q\cv\\ . Mechanic: SYN AGm /
AN e,
Helper: \
}450\% A Residuals Management Company
: { Invoice #: :
%}sj:\:ecr) #: { Inv l% L& Clrc’l:ea ;An?g:gd of Chec'(Credit C(:rr:! Account Area:UK MK ( LK ) Dat%f’ﬂ;(i O“’l

ggg; v Description Qty Price Amount ggg; | Description 1 Qy Price Amount
R04_| [ Parc s tra CAooC el A U
R12 Miscellaneous Supplies \'Q\\ <y ;\*‘%‘-;\': {::.\ i — »-:-’A&\ \(-:d-
Cco1 Chlorine Slow Dissolve Tabs 7 e & . \ <. Q\cﬂ\&. LCSK k=
co2 Chlorine Liquid gals. Ll\a, ~3 '
C0o3 Chlorine Liquid 55 gals. ) Y -
Cos5 Lime —bs. Nxde QRN 2N Land 41«-—
Cc08 Potassium Permanganate Ibs. N e
Co9 Ferri Floc ibs. ReA\s & QRa< o )
c10 Sodium Bicarb Ibs. ~ e ud o S 2>
C14 Alum Sulfate 15 gals. Code \/ Labor Hrs Price Amount
Cc15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical \(‘7 /: Z‘Z) I &4
C16 Femic Sulfate 55 gals. R0O2 Helper Labor-mech. & electrical i
R0O6 JetRodder __  _ ft R19 Bid Job
RO7 JetRodder ___  hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
st L/S Calibration as required by DEP | hereby acknowledge the satisfactory Total Materials
TO1 Total Nitrogen & Phosphorus completion of the above described work.
T03 Fecal Coliform Testing Opef&ﬂ EmPIOY§3 f‘m CH Total Labor
T04 Total Coliform Testing ,( }\.G.Q_‘}(, >
T08 Enterococcus Testing Date Completed: 8 / *h\gg Tax
T12 Miscellaneous Supplies/Lab Customer Signature: TOTAL ‘7$5
T13 Lab Labor !

ORIGINAL




ame & Address:

Phone: Job Invoice: ANy
X&\r&f\ MNeie P\CU\)V' .
Mechanic: SYN AGRQ /
W 7
Helper: \ )
SABN A Residuals Management Company
Invoice #-Zla b\éz—‘;’ Clrcll)ea;\dr:::‘ct)::l of CheckCredit c(:rr:’ Account Area: U K M K K pDate qude‘re\% o
Description Qty Price Amount ggg\e Description Qty Price Amount
Parts & Material Q\fmm-e_n\. gm\a 2 S' \: NS Mt\ e £ Q\
Miscellaneous Supplies o @JM L\\,—L_. ﬂ%; @ oes ';S‘S \
Chiorine Slow Dissolve Tabs @ A\\ N l») \\“ 1A Q.‘SL\\ \ Géu
Chiorine Liquid gals. / .
Chiorine Liquid 55 gals. / &C%j&}
Lime Ibs. \ \)
Polassium Permanganate______1bs. C‘ \a.c‘LC* e SZC‘\X
Ferri Floc Ibs. Nse Qoo Clr:.\rﬁ 425 7
| sodium Bicarb Ibs. K;% o~ o A
Alum Sulfate 15 gals. Code Labor Hrs Price Amount
Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical ‘ ( ‘47:50 b
Ferric Sulfate 55 gals. R0O2 Helper Labor-mech. & elecirical
Jet Rodder fi. R19 Bid Job
Jet Rodder hrs. 510 Plant Operator Labor
Shipplng/Frelght Total Labor
L/S Calibration as required by DEP | hereby acknowledge the satisfactory Total Materials
Total Nitrogen & Phosphorus completion of the above described work.
Fecal Cofiform Testing Operator/Employee Signature:
Total Coliform Testing M(_%— Aﬁ[}c__ TotalLabor
Enterococcus Testing Date Completed: W /] Tax
Miscellaneous Supplies/Lab Customer Signature:
Lab Labor TOTAL l')‘\b OD

ORIGINAL




mer Name & Address: Phone: .
' Job Invoice: 2 6 4 5 5
SYNAGRO
Helper:
430} A Residuals Management Company

ymer #: | Invoice #: Circle Method of Check On Account ) Date Ordered:

- 2\0\565 Payment: Cradit Card Area.U K M K . \6: 07

1 - .

o \f , Description Qty Price Amount gsg; Description Qty Price Amount

Parts & Material e A 'y

4 arts ateria OLQQ% % '\JM Stk e flis

2 || wscetoncous Suppes Wt Ao S d ohiad 1SS e poeels

1 Chiorine Stow Dissolve Tabs \\S\Q\\QA i A C A < \e qQXGr\K

. . - j

2 Chlorine Liquid gals. h)\ Z;R]" Q\ NN cq?

3 Chlorine Liquid 55 gals.

5 Lime s \h}«\\zf D«A:"Q&Me,é— ¢ "\r"nxé

8 Potassium Permanganate ibs. )

9 Ferri Floc Ibs. N DG Qe _ bto| o
0 Sodium Bicarb Ibs. 6\% < o 5 oo
4 Alum Sulfate 15 gals. Code Labor Hrs Price Amount

|5 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical '\_ 3‘2'9 e
i6 Ferric Sulfate 55 gals. RO2 Helper Labor-mech. & electrical

)6 Jet Rodder ft. R19 Bid Job
7 JetRodder ____  hrs. S10 Plant Operator Labor
i8 Shipping/Freight Total Labor
1 L/S Calibration as required by DEP | hereby acknowledge the satisfactory Total Materials
01 Total Nitrogen & Phosphorus compietion of the above described work.
03 Fecal Coliform Testing Operator/Employee Signature: Total Labor

ota
04 Total Coliform Testing QQ&X_—
08 Enterococcus Testing Date Completed: 8 % IO-’) Tax
7
12 Miscellaneous Supplies/Lab Customer Signature: .
TOTAL )J 5 6o

13 Lab Labor q

ORIGINAL




Sustomer Name & Address:

Phone:

Mechanic:

mxv\\-izm

Job Involce:

26456

SYNAGRO

Helper: |
AANDY A Residyals Management Company
Customer #: | Invoice #: Circle Method of Check On Account ) Date Ordered:
\ oA\ Z(‘, hs (9 Payment: Credit Card Area'U K MK 8\ \6 \ C)_)

ltex - . tem _ .
Code v Description Qty Price Amount Code Description Qty Price Amount
R04 Parts & Material QQ \ > %%v

R12 Miscellaneous Supplies e \ e A }(‘Q'_
co1 Chlorine Slow Dissolve Tabs LN | &Q__\L « -~

C02 Chlorine Liquid gals. 1n A\ sy dan\c Ty A oM\ e \c .

Co3 Chlorine Liquid 55 gals. \Aﬂ& Q cale Mo M Cect— LA

C05 Lime _Ibs. L—\rv( S 4;)3( L\{L \Qc\.e - gcx\.r~
co8 Potassium Permanganats Ibs. l o w\ A c.m _ Aﬂ

C09 Ferrl Floc Ibs. Rracked o Qad 2o

Cc10 Sodium Bicarb ibs. (G, Slstiracd e "
Cc14 Alum Sulfate 15 gals. Code Labor Hrs Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical \7~ AW | oD
C16 Ferric Sulfate 55 gals. RO2 Helper Labor-mech. & electrical

RO6 Jet Rodder ft. R19 Bid Job

RO7 Jet Rodder hrs. S10 Plant Operator Labor

R18 Shipping/Freight Total Labor

S11 L/S Catibration as required by DEP i hereb_y acknowledge the sa?tsfactory Total Materials

To1 Total Nitrogen & Phosphorus completion of the above described work.

i Operator/Employee Signature:

T03 Fecal Coliform Testing h ploy g Total Labor

To4 Total Coliform Testing (\Qk

T08 Enterococcus Testing Date Completed: 8 m0‘7 Tax

T12 Miscellaneous Supplies/t.ab Customer Signature: TOTAL \\ b 5 D
T13 Lab Labor 1

ORIGINAL



Customer Name & Address:

Phone: Job Invoice: 25394
\(Q»J\\\A\C\rer\ Maia C\D\Qt\‘\("
SYNAGRO ,
Helper: )
1459% A Residuals Management Company
Customer #: | Invoice #: Circle Method of Check On Account UK @ Date Ordered:
- = Area: MK rdered:
1010 Zb?>q‘¥ Payment: Credit Card - -
\Q*’\“ . 8-2o -o]
em - .
Code \/ Description Qty Price Amount gg{;‘e Description Qty Price Amount
R04 ' Parts & Material G “ng/% %\ Mg{_%\/ S\) . :)e__ %\\ 1
R12 Miscellaneous Supplies 5"@!“ 53@-2\4 X 1(2 ﬂ\?@ &‘, =0, CE: ;i X )Av i
Co1 Chlorine Slow Dissolve Tabs LPQ‘X( ( ’ oG oreS\dye— E S S| e
Co02 Chlorine Liquid gals.
co3 Chlorine Liquid 55 gals. g \ &, Qoo )
Co5 Lime s
co8 Potassium Permanganate, Ibs.
C09 FemiFloc __ __ Ibs.
C10 Sodium Bicarb Ibs.
C14 Alum Sulfate 15 gals. Code Labor Hrs Price Amount
c15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical ‘o | K0 4%
C16 Ferric Suffate 55 gals. RO2 Helper Labor-mech. & electrical
RO6 Jet Rodder ft. R19 Bid Job
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
SN L/S Calibration as required by DEP | hereby acknowledge the satisfactory ,
; . Total Materials
TO1 Total Nitrogen & Phosphorus compiletion of the above described work.
T03 Fecal Coliform Testing Operator/Employge Si re:
I E Q \ Total Labor
T04 Total Coliform Testing
T08 Enterococcus Testing Date Completed: 8 lzol O’) Tax
T12 Miscellaneous Supplies/Lab Customer Signature:
e TOTAL S.\(, dz co
T13 Lab Labor —

ORIGINAL




Customer Name & Address:

Phone: Job Invoice: 2 6 3 9 7
\4&)\\ \A@\\Jﬂ\ AN ?\G’r\‘\(
C\a&‘\‘ Q—TGAS \ ?gQ‘\\ml Mechanic: SYN AGR/O
A LA\\)“\‘I\M\ ] X\f"sml
Helper:‘
A Residuals Management Company
E:{::r # Inv,%ﬁﬁ_-?bq _? erc;ea ;Iln?;lxt):d of C.heckCradit C(a)rr:1 Account Area:u K MK ( ! B )} Date 08rdj§jz;_o7 ‘
ggg; | Description Qty Price Amount (I,‘ts:jr:e v Description Qty Price Amount
Ro04 Parts & Material \\ ( ! ém¥ C\k\—\‘Q“g:yQ\ Alsr Q\ a{\ B % <
R12 Miscellaneous Supplies M%&m‘c. P P gleﬂf\ea o
Co1 Chiorine Slow Dissolve Tabs O ‘_\q“\‘_ mpN\A Ao ! 3\ <\l led
Co02 Chiorine Liquid gals. CNpmen A OQ" q\\e‘r— N 4 o
Cco3 Chlorine Liquid 55 gals.
CO05 Lime —_Ibs.
Cco8 Potassium Permanganate
Co09 FermiFloc ______ lbs.
C10 Sodium Bicarb Ibs. G Cormlogy LM \ Bug e | ZBD[00
C14 Alum Sulfate 15 gals. Code |V Labor Hrs Price "Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical ?DL“ ;5 ép 00
C16 Ferric Sulfate 55 gals. R0O2 Helper Labor-mech. & electrical I
R06 Jet Rodder ft. R19 Bid Job
RO7 JetRodder _____ s, S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
SM1 US Calibration as required by DEP I hereby acknowledge the satisfactory Total Materials
To1 Total Nitrogen & Phosphorus completion of the above described work.
TO3 Facal Cotiform Testing Op Total Labor
TO4 Total Coliform Testing y v,
TO8 Enterococcus Testing Date Completed: Q‘IXLZL &) Tax
T12 Miscellaneous Supplies/Lab Customer Signature: . TOTAL ﬁ MO 00
T13 Lab Labor

ORIGINAL




Customer Name & Address:

g»/\\ Qaven Mate. Rande

Phone:

Mechani
\'SQ\\K N \—:\«\\’r‘

Job Invoice:

26398

Helper: \
A Residuals Management Company

Customer #: | Invoice #: Circle Method of Check On Account ) @ Date Qrdered:

%-A 0.@ Z‘o _SC'\@ Payment: Credit Card Area.U K M K 8 - L_S"'Ov
1t - . ltem . .
Ccex';:a ~ Description Qty Price Amount Code Description Qty Price Amount
RO4 | | Poris & Matoria Condrnve Llean ot o] Hadr7/
R12 Miscellaneous Supplies S—ke> S z A G| si ] g
Co1 Chiorine Slow Dissoive Tabs Q% S Q‘Q : % - S:& s
C02 Chlorine Liquid gals. "Soﬁéq\\ \ ?qu‘) \ ok\ (R omden
Co03 Chiorine Liquid 55 gals. Qlotre, 5;3 S>\ <\ 3 N
Co05 Lime Ibs. o '7 Soo 5 \(_ S 7250 —
Cco8 Polassium Permanganate Ibs. .. | s_, e\ QHNE) %@ 7

3
Co09 Feri Floc Ibs. MNee GeAS /35 o0
c10 Sodium Bicarb Ibs. Cre S@ } b /5 boes
C14 Alum Sulfate 15 gals. Code Labor Hrs Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical b\ ( ‘ gj o
C16 Ferric Sulfate 55 gals. R0O2 Helper Labor-mech. & electrical
RO06 JetRodder __ __ ft. R19 Bid Job
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
S11 LS Caiibration as required by DEP | hereby acknowledge the satisfactory Total Materials
TO1 Total Nitrogen & Phosphorus completion of the above described work.
T03 Fecal Coliform Testing tor/Employee Signature: Total Labor
T04 Total Coliform Testing
T08 Enterococcus Testing Date Completed: Tax
T12 Miscellaneous Supplies/Lab Customer S|gnature. TOTAL ?0 7? .
T13 Lab Labor [y . ‘- J
ORIGINAL

Qo7¢ ©9



Custom.er Name & Address: Phone: Job Involce: 2 6 3 9 9
N Q\Q/\x(‘
S\) rqe‘, A(Q.\\C__ Q)no Mechanic: SYN AGRQ
L\
A Residuals Management Company
fduit‘c(r;g #: lnvmce_!%‘o ch\ c.rc:: ;::;r:t)d of checkCredit Cgrr:j Account Area:U K M K ( LD Date der? A\_ 0’7

\ .
(l:tg(rjne N Description Qty Price Amount gg; v Description Qty Price Amount
R04 Parts & Material @ ; %}w\ i ) \ ¢
R12 Miscellaneous Supplies _\F\\ o , - R | HP
co1 Chlorine Stow Dissolve Tabs :\2) nQ \QS( ceed £ Ao @22,}‘ NN
C02 Chlorine Liquid gals. —E \A—Q\ N Q&— -—E; &\*‘{_; &:X\G A
Cco3 Chiorine Liquid 55 gals. &-\{;Q:::kcr\ [ N .
C05 Lime s |
Cco8 Potassium Permanganate tbs.
co9 Ferri Fioc Ibs. %ﬁ‘{ &q&:e.ﬁ [‘\o;f — //35 2
C10 Sodium Bicarb Ibs. A v_& o T§ o |
C14 Alum Sulfate 15 gals. Code | Labor Hrs [Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical yod Zz0olo
C16 Ferric Sulfate 55 gals. R0O2 Helper Labor-mech. & electrical
RO6 Jet Rodder ft. R19 Bid Job
RO7 JetRodder __ hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
SN L/S Galibration as required by DEP | hereb'y acknowledge the safisfactory Total Materials
To1 Total Nitrogen & Phosphorus completion of the above described work.
103 Fecal Coliform Testing Oper?torl Employe:e ﬁ iture: Total Labor
TO4 Total Coliform Testing
TO8 Enterococcus Testing Date Completed: 8 ’?\JXP m Tax
T12 Miscellaneous Supplies/Lab Customer Signature: ' TOTAL \b\LD y O
T13 Lab Labor L

ORIGINAL



Customer Name & Address:

\C&A\ Yeven. MNase Qenie

Phone:

4l

Mechanic:

Job Invoice:

26460

SYNAGRO

ORIGINA

L

Helper:
A Residuals Mamgement Company
(g;t\or{w;r) #: | Invoice #Llo I)\(GO circ:; :’Ar:::‘?d of ChGCkCredit 0221 Account aeaUK M K ( Dat%).giei ,- oz
ggg; v Description Qty Price Amount g(e)g:a Description Qty Price Amount
R0O4 Parts & Material Q}Xr act (5, Y 1ot _3«) Lo, - _\0
R12 Miscellaneous Supplies Q&l( g\o\l\, %ar L (A,,_&\Q_ T
Co1 Chlorine Slow Dissolve Tabs m\‘\ o Slarled [ \r *‘\(‘\W:L)q o
co02 Chiorine Liquid gals. Y
co3 Chlorine Liquid 55 gals.
CO05 Lime ibs.
Cco8 Potassium Permanganate______Ibs.
C09 Feri Floc Ibs. ASGal o) Avid |27/ |ao
C10 Sodium Bicarb Ibs. G gﬂ)b_-—k e oc Lo
C14 Alum Sulfate 15 gals. Code Labor Hrs Price Amount
c15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical C" %
1
C16 Ferric Sulfate 55 gals. R02 Helper Labor-mech. & electrical
RO6 Jet Rodder ft. R19 Bid Job
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
S11 LS Calibration as required by DEP | hereby acknowledge the satisfactory Total Materials
TO1 Total Nitrogen & Phosphorus completion of the above described work.
T03 Fecal Coliform Testing Oper tor/EmpIO{ee SIij; Total Labor
T04 Total Coliform Testing
TO8 Enterococcus Testing Date Completed Tax
T12 Miscellaneous Supplies/Lab Customer Slgnature. TOTAL /057 00
T13 Lab Labor =




Customer Name & Address:

\Gh'\\ \AP\\pe_r\ MNain Q\R‘\‘k

Phone:

Mechanic:

'SN\—D

Helper:

Job Involt;;:

26461

SYNAGRO /

A Residuals Management Company

_Cﬁiq\:g #:. | Invoice #Z 0 ‘3\‘0 \ Cimp":\ ;Ar:;t:‘c:d of Checkcred“ C(:rr:, Account Area:U K M K @ Datg)fieznzi: _ 07
A g
ggg; V Description Qty Price Amount (';fg:; Description Qty Price Amount
RO4 Parts & Material
R12 Miscellaneous Supplies R&é\% L M’ Q@Q_ ¢pr -
Co1 Chlorine Sfow Dissolve Tabs A (\é Lo Crae St A\ L -~
Co02 Chilorine Liquid gals. o
co3 Chlorine Liquid 55 gals.
CO05 Lime Ibs.
C08 Potassium Permanganate______Ibs.
N I e p— Nee QU &t = o
C10 Sodium Bicarb Ibs. (BAS , <, — Ao o = Lo
C14 Alum Sulfate 15 gals. Code Labor Hrs MPrice Amount
C156 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical Z_, /é V2, oD
C16 Ferric Sulfate 55 gals. R02 Helper Labor-mech. & electrical
RO6 Jet Rodder ft. R19 Bid Job
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
S11 LIS Calibration as required by DEP | hereby acknowledge the satisfactory .
TO1 Total Nitrogen & Phosphorus completion of the above described work. Total Matertals
T03 Fecal Coliform Testing Opgrator/Employee Signature:
- - ﬁ Total Labor
TO4 Total Coliform Testing
T08 Enterococcus Testing Date CompEted: 8 1261 O -7 Tax
T12 Miscellaneous Supplies/i.ab Customer Signature: A
T13 Lab Labor TOTAL 250 )

ORIGINAL




Customer Name & Address:

Phone: _ Job Invoice: 3 g5 26

\Qg\ Waven O\ \te <, )/

MNaia Q \C‘\(\ l‘. Mechanic: SYN AGRQ
WAW "Nt /
Helper: \
A Residuals Management Company
Customer #: | Invoice #: Circle Method of Check On Account UK MK 9 Date Ordered:
K«A \OD 2052 L Payment: Credit Card Arga. “45) S-27-6 -

ggg; V Description Qty Price Amount gsg; \/ Description Qty Price Amount
R04 Parts & Material FO\JVM ~\rop QC &CQS—VQE?J' \
R12 Miscellaneous Supplies fal N e O &\_ 9 hecoed @ "m ~ G
Co1 Chiorine Slow Dissolve Tabs J\Ql\\(_ \O C\ ol Q ‘\‘:_ s
Co02 Chlorine Liquid gals. Qq_/\m ’& oD N ,\k g:‘-“g.m; W \C
co3 Chlorine Liquid 55 gals. Ase A\s@‘( Addl o \| PoN *%g\ A ~
G I o — e CNs e i [
Cco8 Potassium Permanganate______Ibs. <L \ u-’&&-("’ 29 wéq\ ‘L- LS Zf\rf" HO
c09 FemiFloc __ ____ lbs.
C10 Sodium Bicarb Ibs. GQ% 5 o 5
C14 Alum Sulfate 15 gals. Code | Labor Hrs | Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical \lo (z2®6 bo
C16 Ferric Sulfate 55 gals. RO2 Helper Labor-mech. & electrical N

RO6 Jet Rodder fi. R19 Bid Job

RO7 Jet Rodder hrs. S10 Plant Operator Labor

R18 Shipping/Freight Total Labor \260 foX8)
S11 L/S Calibration as required by DEP ;

TO1 Total Nitrogen & Pho:phcrusy ccl::‘n‘;:zz:mﬁg I:t()jogveetgzsscarffézc\;?gk Total Materials Z_‘)(ﬁs oD
TO3 Fecal Coliform Testing Operator/Employee Signature:

T04 Total Coliform Testing wb@G &Q_LQ‘A Total Labor
TO8 Enterococcus Testing Date Completed: =3 %\?J Tax
T12 Miscellaneous Supplies/Lab Customer Signature: —
T13 Lab Labor TOTAL Sfﬁ 24

ORIGINAL




Customer Name & Address:

Phone: Job Invoice: 3()53 1
\{4;\ \¥O\¢e/\ UAn\;&‘\C = . AHEF
6\*¥\°<\ —D Mechanic: N :
~ Y
W\ NLAY
Helper:
A Residuals Management Company
Customer #: | Invoice #: Circte Method of- Check On Account . @ Date Ordered:
o 3063 Payment: Credit Card Area'u K M K @ ~-30 __‘0—7
ltem A . ltem - .
Code N Description Qty Price Amount Gode N Description Qty Price Amount
RO4 Parts & Material + 4 g d
R12 Miscellaneous Supplies e ﬂ: rhe ? \\(‘) ,\ . /r-'/ Aé ] /
Co1 Chiorine Slow Dissolve Tabs 6 /oo 2 _'/5 \ 2 FF & g‘,g o / 6‘ ‘_/ | = ‘
Co2 Chiorine Liquid gals. S‘ax‘ = S i £ ’{ <3 7‘&" 74‘9’?
Cco3 Chlorine Liquid 55 gals. 579/ / of '221 S *)f @/M
Co5 Lime tbs. /
co8 Potassium Permanganate Ibs.
Co9 Ferri Floc tbs. -—@:\_’
C10 Sodium Bicarb Ibs. Qﬁé?‘ =
C14 Alum Sulfate 15 gals. Code \/ Labor Hrs Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical 3. /2 ({U )
c16 Ferric Sulfate 55 gals. RO2 Helper Labor-mech. & electrical
R06 Jet Rodder ft. R19 Bid Job
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
S11 L/S Calibration as required by DEP | here§y acknowledge the sa?isfactory Total Materials
TO1 Total Nitrogen & Phosphorus completion of the above described work.
Fecal Coliform Testi Opera r/Emp|o e
TO3 ecal Coliform Testing Total Labor
T04 Total Coliform Testing .
T08 Enterococcus Testing Date Completed Tax
T12 Miscellaneous Supplies/Lab Customer Slgnature. TOTAL a? ‘s ¥
T13 Lab Labor | | w
ORIGINAL

2YS T



Customer Name & Address: Phone: J
: _ ob Invoice: 3(J534
.(Y\Q§ o~ Q\o\mﬁ(—- Mechanic: ‘\\% S i N A‘ KO
\; '
AW A S N e T \;\')td\\ﬁ, HLJS\I \.\(- Nie
, elper:
bA(D\A(C\ A Residuals Management Company
Customer #: | Invoice # Circle Method of Check On Account U K M K k— Date Ordered: |
) . Area: c E f %ﬁk :
™ _) SL\— Payment: Credit Card 72 - 07
ftem - . item L .
Code v Description Qty Price Amount Code Description Qty Price Amount
R04 Parts & Material "'T \e A in 4 A= | S0
R12 Miscellaneous Supplies ; .3\ \Smk & i’\go“?\\ ‘\Cl( o Dy
CO1 Chiorine Slow Dissolve Tabs &(&\ 3¢ \ Oa q_",&\ \e & ov_‘u < !  —
Cco02 Chiorine Liquid gals. / ];ﬂ Y] C:.éa o/ 7(, Yz /,C ,
co3 Chlorine Liquid 55 gals. roo
Cas Lime tbs.
Ccos Potassium Permanganate bs. ] SC,Cﬁs 73 a2
C09 Ferri Floc Ibs. (A S N e \ed 70 { 7
C10 Sodium Bicarb Ibs. ™~
Cc14 Alum Sulfate 15 gais. Code Labor Hrs Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical % ( dsxo o P,
C16 Ferric Sulfate 55 gals. RO2 Helper Labor-mech. & electrical
R0O6 JetRodder ___ ____ ft R19 Bid Job
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
st LIS Calibration as required by DEP | hereby acknowledge the satisfactory . g 3
TO1 Total Nitrogen & Phosphorus completion of the above described work. Total Materials —_—- - CD
TO3 Fecal Coliform Testing Operatpr/Employeg Signature:
. - | S Q 9 Total Labor
TO4 Total Coliform Testing 4
T08 Enterococcus Testing Date Completed: 7 / &E“} Tax
T12 Miscellaneous Supplies/l.ab Customer Signature: ! '
T13 Lab Labor TOTAL 7‘2} I )O

ORIGINAL




Customer Name & Address: Phone: Job Invoice: 3 O 5 1 8
ey Huen w
32 SYNAGRO
Y -
Helper:
A Residuals Management Company
: - s
i;:zcz)/n}zro#: 1 Invoice #:Q Iy ((‘, (;ircl!?a y:g?d of Checkcre(“ On Aocount; Area UK MK @ Date Ordg}r;fi/: ),}/0
(l;tgg; ! Description Qty Price Amount (l:(em \ Description Qty Price Amount
ode
R04 Parts & Material i ULFuic AcsD 3 m73 v 1|70
R12 Miscellaneous Supplies
co1 Chlorine Siow Dissolve Tabs
Cc02 Chlorine Liquid gals.
C03 Chlorine Liquid 55 gals.
C05 Lime _Ibs
Cco8 Potassium Permanganate______Ibs.
C09 Ferri Floc Ibs.
c10 Sodium Bicarb bs.
Cc14 Alum Sulfate 15 gals. Code \f Labor Hrs Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical
c16 Ferric Sulfate 55 gals. R02 Helper Labor-mech. & electrical
RO6 JetRodder ___ ft R19 Bid Job
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
S11 L/S Calibration as required by DEP | hereby acknowledge the satisfactory Total Material &
To1 Total Nitrogen & Phosphorus completion of the above described work. s 3V 7
T03 Fecal Coliform Testing Operator/Employee Signature:
TO4 Total Coliform Testing . Total Labor
» TO8 Enterococcus Testing Date(dompleted: ‘/d? / ﬂ/ 0 '7 Tax
T12 Miscellaneous Supplies/Lab Customer Signature:
T13 Lab tabor TOTAL

ORIGINAL




Customer Name & Address:

Fnone: Job Invoice: 3()52 2
Yy PL‘W@\/
T ( ’ A T
57 /{""j /4340’9} Ez/ Mechanic: S -! | \ I A‘ R/O
Koy &esr [ 3310
Helper:
14049 A Residual;&anagement Company
. —
Customer #: | Invoice #: Circte Method of Check gr;ficw/ntj . L‘B} Date Ordered:
Eqﬂ)o (n [ 3 (a P Payment: Credit C Area'UK MK L 0‘5/ 7. )/0 7
14 y .
Iltem - :
Code y Description Qty Price Amount gg:;‘e v Description Qty Price Amount
. P § . 4
R0O4 Parts & Material ,/—73) S‘(LF‘U&LC’ A’Clb };/é, 9p 9733'29 20
R12 Miscellaneous Supplies
Co1 Chlorine Slow Dissolve Tabs
C02 Chlorine Liquid gals.
C03 Chiorine Liquid 55 gals.
Co5 Lime Ibs.
Cc08 Potassium Permanganate Ibs.
C09 Farri Floc . Ibs.
C10 Sodium Bicarb tbs.
c14 Alum Sulfate 15 gals. Code | v Labor Hrs Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & elactrical
c16 Ferric Sulfate 55 gals. R02 Helper Labor-mech. & electrical -
RO6 Jet Rodder ft. R19 Bid Job S
RO7 Jet Rodder hrs. S10 Ptant Operator Labor
R18 Shipping/Freight Total Labor
Sl LIS Calibration as required by DEP I hereby acknowledge the satisfactory Total Material
To1 Total Nitrogen & Phosphorus completion of the above described work. otal Matenials é\((y 70
TO3 Fecal Coliform Testing Operator/Employee Signature:
Total Labor
T04 Total Coliform Testing P r
T08 Enterococcus Testing Datééompleted: 4 o ? loyTo 7 Tax
T12 Miscellaneous Supplies/Lab Customer Signature:
TOTAL
T13 Lab Labor

ORIGINAL




Justomer Name & AQaress;

rnone- Jobinvoice: 3()5 35
P2 :(A ,.,1
M o Q \Ok.r\-\"' Mechanic: S —! I \ I A‘ R/O
h)
RN 7 /
Helper:
34040 A Residuals Management Company
customer #: | Invoice #: Circle Methad of Check On Account . U K M K @ Date Ordered:
Area:
W loO 50 6 '56 Payment: Credit C?rd 7:, 5/_, o 7
Item - . ltem . .
Code N Description Qty Price Amount Code Description Qty Price Amount
R04 Parts & Material e\ a A A @ \ s — é‘,’ﬂ_ o S;F? -
R12 Miscellaneous Supplies 7é " /<= ) 4 ‘ ! [ 54) < //)”&- 3
Cco1 Chlorine Slow Dissolve Tabs
C02 Chiorine Liquid gals. 60d $ﬂol or A~ )4,5 A«/?// %
Co3 Chiorine Liquid 55 gals. \k’\b\s O \ SGJVB\
C05 Lime Ibs. %A é: d, \hl\,L_ @1
I p— |
Co8 Potassium Permanganate, Ibs. 'E;Mé/ Q—’f\-@ \ m‘& S K g . \
c09 Ferri Floc Ibs. NS ChhS Lo o
C10 Sodium Bicarb Ibs. @5 &wﬂq\___ S e
C14 Alum Sulfate 15 gals. Code Labor Hrs Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical fa EHEE7 |eod
C16 Ferric Sulfate 55 gals. R0O2 Helper Labor-mech. & electrical
RO6 JetRodder ____ _ ft. R19 Bid Job
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
L/S Calibrati ired by DEP :
s Calibration as required by 1 hereb.y acknowledge the sapsfactory Total Materials
TO1 Total Nitrogen & Phosphorus completion of the above described work.
T03 Fecal Coliform Testing Operatqr/Employeg Signature: Total Labor
T04 Total Coliform Testing
 e——
T08 Enterococcus Testing Date Completed: ? { }Z 1D 7 Tax
T12 Miscellaneous Supplies/Lab Customer Signature:
TOTAL L
T13 Lab Labor b5 oo

ORIGINAL



Customer Name & Address:

‘ée.A\ Yaven Okdidcies

rnone:

Mechanic:

Wl Gen

Job Invoice: 5 U b 4 d

SYNAGRO /

Helper:
24840 A Residuals Management Company
Customer #: | Invoice #: Circle Method of Check On Account A U K M K @) Date Ordered:
rea:
LUO % 6 [)\5 Payment: Credit Cgrd q__ \O ——0‘7
ltem . ltem " \
Code N Description Qty Price Amount Code Description Qty Price Amount
RO4 Parts & Material QUled VA S e e_tan\e ‘<
R12 Miscellaneous Supplies Q‘ o o~ N <,
Co1 Chlorine Slow Dissolve Tabs O _\‘:_ SE = ! . el L G ‘ p)
co2 Chiorine Liguid gals. \ - -
co3 Chlorine Liquid 55 gals. 'z /e 5 e S‘_ " L o\
Co5 Lime Ibs. T SXha AblenS o
Ccos8 Potassium Permanganate Ibs. M L \ L.jm e .
¥ Y
Cc09 FemiFloc ___ __ Ibs.
c10 Sodium Bicarb Ibs. o S.cdlmeel. S |ED
C14 Alum Sulfate 15 gals. Code Labor Hrs Price Amount
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical 7 j éa 00
Cc16 Ferric Sulfate 55 gals. R0O2 Helper Labor-mech. & electrical
R06 JetRodder _ __ ft. R19 Bid Job
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
_sn L/S Calibration as required by DEP | hereby acknowledge the satisfactory .
. . Total Materials
TO1 Total Nitrogen & Phosphorus completion of the above described work.
T03 Fecal Coliform Testing Operator/Employee Sign
Total Labor
T04 Total Coliform Testing
TO8 Enterococcus Testing Date Completed: 7 0 7 Tax
T12 Miscellaneous Supplies/Lab Customer Signature:
F TOTAL 565 |00
T13 Lab Labor

ORIGINAL



Customer Name & Address:

Fnone: Job Invoice: 3U o) 44
\{e./\\ tfkox\k‘z\ O\ e s
Mechanic: S i I \ l l s GRO/ /
L*)K\\\A\«\
Helper: N
14444 A Residuals Management Company
Customer #: | Invoice #: Circle Method of Check On Account U K M K @ Date Ordered:
Area: ,
&,\ \O & éd@ Payment. Credit Card C(_,\T-O——,
Item L . item - .
_ Code v Description Qty Price Amount Code v Description Qty Price Amount
R0O4 Parts & Material —z ! : {; : (L b e
R12 Miscellansous Supplies oo\—\e\x L QA=A (i s,/ JABRES
Co1 Chlorine Slow Dissolve Tabs ‘/ A 5_‘ e e r Q NP c\\ai‘_w\ BN
Co02 Chlorine Liquid gals. qm \R\, ' ! I : {V ¥ ' . 3
Co3 Chlorine Liquid 55 gals.
CO05 Lime Ibs.
Cco08 Potassium Permanganate Ibs.
Cc09 Ferri Floc Ibs. SO QL\ .*3‘ a)\ o Lok T0
C10 Sodium Bicarb Ibs. =N u s e
C14 Alum Sulfate 15 gals. Code | V Labor Hrs Price Amount
C156 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical /¢ // 2o s
Cc16 Ferric Sulfate 55 gals. R0O2 Helper Labor-mech. & electrical
R06 Jet Rodder ft. R19 Bid Job
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
_ ) p .
S11 L/S Calibration as requured by DE | hereb.y acknowledge the Sapsfactory Total Materia|s
TO1 Totat Nitrogen & Phosphorus completion of the above described work.
TO03 Fecal Coliform Testing Operator/Employee Signature:
Total Labor
T04 Total Coliform Testing (
T08 Enterococcus Testing Date Completed: RN /\8&,—7 Tax
T12 Miscellaneous Supplies/Lab Customer Signature: .
T TOTAL \7‘7 \ “)D
13 Lab Labor 1

ORIGINAL



Customer Name & Address:

e Vaver DANNe <

\ ) <

Phone:

Mechanic:

WM\

Job Invoice:

30560

= SYNAGRO

Helper:
A Residuals Management Company

Customer #: | Invoice %}o Circ'!’ea ;n:;rr\‘c:d of CheckCredit Cic:rr:, Account Area:U K M K @ Date Orged:z, . O__,

gsg; ) Description Qty Price Amount ggg; Description Qty Price Amount

RO4 Parts & Material A \ — pf\&: ]

R12 Miscellaneous Supplies D(‘[)\b

co1 Chiorine Stow Dissolve Tabs \gp.\q' L Ounio)

Cco02 Chiorine Liquid gals. QAL Q m e \ Z;& N

Co03 Chlorine Liquid 55 gals. .l (-:,&\ Lﬂ\\&(_‘) g P \;Q*\@

C05 Lime Ibs. %)t'éb\e«\ m;\(( - o

Cco08 Potassium Permanganate______[bs. g0 P b ZQZ‘ ES . jL b \&3_

C09 Ferri Floc Ibs. A«Q‘ s s
- C10 Sodium Bicarb ibs. @L{_; S o S o>

C14 Alum Sulfate 15 gals. Code Labor Hrs Price Amount

Cc15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical L’ 43 o e

C16 Ferric Sulfate 55 gals. RO2 Helper Labor-mech. & electrical

RO6 Jet Rodder ft. R19 Bid Job

RO7 Jet Rodder hrs. S10 Plant Operator Labor

R18 Shipping/Freight Total Labor

Sl L/S Calibration as required by DEP | hereby acknowledge the sa?isfactory Total Materials

TO1 Total Nitrogen & Phosphorus completion of the above described work.

T03 Fecal Coliform Testing Oper}at flEmph%ye@ iz Sure: Total Labor

T04 Total Coliform Testing

T08 Enteracoccus Testing Date Completed: < ﬁ/o7 Tax
T12 Miscellaneous Supplies/Lab Customer Signature:

T13 Lab Labor TOTAL 4&5 e

ORIGINAL



)ustome; Name & Address:

AN R

Phone:

33804

Mechanic:

S me N
Helper:

Y7

Job Invoice: 28684

SYNAGRO /

A Residuals Management Company

[:/:io\{r(\:r #: | Invoice #: ?LSL c.rc; ;Ar:g:l?d of CheckCredlt Cgrr:j account | area- UK MK ( L§ ? Date Oic_j;r—e-g o

(|3t§¢r1ne v Description Qty Price Amount gg{'}; Description Qty Price Amount
R0O4 Parts & Material ‘ A e\ . l‘c‘q\o . e g‘\h e

R12 Miscelianeous Supplies A’ ' N ~ P - ’C‘ 24:” é

Co1 Chilorine Slow Dissolve Tabs < }1 \ : é e sa. / Q_ K ; . | Iy
co02 Chlorine Liquid gals. S e Aer / f 1 A g ‘__ e Do
Cco03 Chiorine Liquid 55 gals. o N

CO05 Lime ibs. MA‘ ,M (‘ !

co8 Potassium Permanganate_____ Ibs.

C09 Ferri Floc lbs. : A\\ %g ;é ! , :! E i 5 ;! '

C10 Sodium Bicarb Ibs. f = 5 bac S b=
c14 Alum Sulfate 15 gals. Code Labor Hfs Price Amount
Cc15 Famic Sulfate 15 gals. RO1 Labor-machanical & electrical ZAO U'D
C16 | Ferric Sulfate 55 gals. R02 Halpec Labor-mech. & electrical ) 2‘_‘0 o
RO6 Jat Rodder fi. R19 Bid Job

RO7 Jat Rodder hrs. S10 Plant Operator Labor

R18 Shipping/Freight Total Labor

S L/S Calibration as required by DEP i herepy acknowledge the sa?isfactory Total Materials

T01 Totai Nitrogen & Phosphorus completion of the above described work.

T03 Fecal Colifarm Testing ator/Em ature:

TO4 Total Coliform Testing m‘m thal Labor

T08 Enteracoccus Testing Date Completed: Tax

T12 Miscellaneous Supplies/Lab Customer Slgnature. '

T13 Lab Labor, TOTAL 5 \\ w




stomef Name & Address: - Phone: Job Invoice: 2 8 8 8 4
ey 2 SYNAGRO /
O\ ' .
Helper
Jﬁ% 14 A Residuals Management Company
; VI
istomer #: | Invoice #: Gircle Method of Check On Account ) , Date Ordered:
’~e¢‘ ({cO '?,%d( Payment: Credil Card reaUK - MK ng: - "'7_, //”"O 7
tem L . item - .
sode N Description Qty Price Amount Code Description Qty Price Amount
RO4 Parts & Material C >¥Q\~3°k\l g@\:kn'\ & \! 5 I a Eé é F C
R12 Miscellaneous Supplies TN & ~ C_,l St A\ b, AQA_' .
Co1 Chiorine Slow Dissolve Tabs
c02 Chiorine Liquid gals. @Aé < - &&‘ U Mg Lag 3 N
N A Y N iy
co3 Chiorine Liquid 55 gals. o Ca_\\eé ey €2 PS>
N
Co5 Lime Ibs. S@{A?-é— % Py %\\ o 3
Cc08 Potassium Permanganate ibs. )
co9 Femi Floc Ibs. Laécknx"\%_\_\s 1A =1
C10 Sodium Bicarb Ibs. EeSaviecn, Z oo
C14 Alum Sulfate 15 gals. Code Labor - His | Price Amount
c15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & electrical 7 / @ ~5
C16 Ferric Sulfate 55 gals. R02 Helper Labor-mech. & electrical ( .
RO6 Jet Rodder R19 Bid Job \ A
RO7 Jet Rodder frs. S$S10 Plant Operator Labor \ 4 A
R18 Shipping/Freight Total Labor
i librati ired by DEP :

St LIS Calibration as required by | hereby acknowledge the satisfactory Total Materials
TO1 Total Nitrogen & Phosphorus completion of the above described work.
TO3 Fecal Colifarm Testing Operatg lo ignat _

Total Labor
T04 Total Coliform Testing _ o .
T08 Enterococcus Testing Date Completed: >y ) / O 7 Tax
T12 Miscellaneous Supplies/Lab Customer Signature: 4 TOTAL
Ti3 Lab Labor

‘\g{% S




istomeg Name & Address: Phone: Job Invoice: 28684
SR = %2 SYNAGRO /
HRENIN s - -
Helper: _
&5% 8 . A Residyals Management Company
- - e
.ustomer #: | Invoice #: Circle Method of Check On Account Are a'U K MK (! K i Date Ordered:
o (%) %_gd( Payment: Credit Card ) Y \"r-o7
Item - . ltem o .
Code v Description Qty Price Amount Code N Description Qty Price Amount
RO4 Parts & Material ' Lepdad radeca\ @doies M.
R12 Miscellaneous Supplies S Ve oS S %\3&-;:\9& :
C01 Chiorine Slow Dissolve Tabs o \ o
C02 Chiorine Liquid gals. 5}‘\\ L Qo orer u\:(_\\ \ ,
S
Cco3 Chlorine Liquid ~ 55 gals. OC( .&M\(_'_ . ‘_é o\ S A
C05 Lime Ibs. V5 O o Y
- Y
Co08 Potassium Permanganate ibs.
C09 Ferri Floc Ibs. %‘J& B Aeb oo
C10 Sodium Bicarb Ibs. . " (G 2 ¢O
C14 Alum Sulfate 15 gals. Code \/ Labor Hrs Price Amount
C15 Feric Sulfate 15 gals. RO1 Labor-mechanical & electrical W \\2o e
C16 Ferric Sulfate 55 gals. R02 Helper Labor-mech. & electrical ’
R06 Jet Rodder ft. R19 Bid Job s
RO7 Jet Rodder hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
L/S Calibrati ired by DEP 1

S ibration as required by | hereby acknowledge the satisfactory Total Materials -
TO1 Total Nitrogen & Phosphorus completion of the above described work.
T03 Fecal Colifarm Testing OperatoEmployee Signature: '

Total Labor
T04 Total Coliform Testing %{\a :
T08 Enterococcus Tasting Date Completed: /} h t\ / Tax

o AN |

T12 Miscellaneous Supplies/Lab Customer Signature: TOTAL \ ﬁo O
T3 Lab Labor. \




ustomeg Name & Address: Phone: Job Invoice: 28684
Kw\\ Qoo OAN A o
O\ lal >~ Q\‘w\&* Mechanic: % S -i N A‘ KO _ /
b\\‘l\\'\ .&§ ng f : ’ ‘ o
Helper: ' ‘
34 A Residuals Management Company

:ustomer #: | Invoice #: Circle Method of Check On Account ) Date Ordered:

(“4' 00 L ZRBEB U Payment: Credit Card Area: U K M K @ 1 \& -0
Iltem - . ltem - .

Code J Description Qty Price Amount Code v Description Qty Price Amount
RO4 Parts & Material C \ . ) i
R12 Miscellaneous Suppli A S gt‘?‘ krb ) \\“?SJQC* \&

cellaneous Supplies " ‘\\S\GJ C\ QM 5‘_
CO01 Chlorine Slow Dissolve Tabs WXk
Co02 Chlorine Liquid gals. ' o e
Co3 Chlorine Liquid 55 gals.
CO05 Lime . _lbs.
C08 Potassium Permanganate Ibs.
C09 Ferri Floc Ibs. G ), :
N Se- ?\(3\_\#\.& \Z2ol o0
C10 Sodium Bicarb _________Ibs. . g S | Suee : Jo o>
C14 Alum Sulfate 15 gals. Code |+ Labor - Hfs Price Amount
ci15 Feric Sulfate 15 gals. RO1 Labor-mechanical & electrical po ol
C16 Ferric Suifate 55 gals. RO2 Helper Labor-mech. & electrical
R06 Jet Rodder ft. R19 Bid Job
RO7 JetRodder _______ hrs, S10 Plant Operator Labor
R18 " | Shipping/Freight Total Labor
St L/S Calibration as required by DEP | hereby acknowledge the satisfactory Total Materi
T01 Total Nitrogen & Phosphorus completion of the above described work. otal Materials
T03 Fecal Colifarm Testing Operator/Employge Signature: '
- /\/\\ Q A j i! . 5 Total Labor
T04 Total Coliform Testing . ) : .
T08 Enterococcus Testing Date Completed: 1 |y C) Tax
T12 Misceflaneous Supplies/Lab Customer Signature: Y 7
T13 Lab Labor. TOTAL f 770 CD




Job Invoice: 28684

¥ SYNAGRO /

A Residuals Management Company

stomef Name & Address: Phone:

lgg_u\ \3@«\,.:24'\ \)3;\\ Xr e
Cr\a.m-; Q@‘é( g.axﬁk{xﬁlx\.g—

ot ln"o'ce% Cmp'»?m?-d o Checkmedit Cgrr:iAmoum Area: U K M K LK Datg Drdored: =
“r‘oc PAS =V — , 1-Zo—
tem . . item .
sode v Description Qty Price Amount Code N ( Descnptlon Qty Price Amount
RO4 Parts & Material ' WS Tl | Secs o
R12 Miscellaneous Supplies M \AFK\Q OQ A& ik . ! - XY
co1 Chiorine Slow Dissolve Tabs 2 b_} A _,h 7). Lok
Cc02 Chlorine Liquid gals. /
Co3 Chlorine Liquid ~ §5 gals. : Qe Do\a, \I Db Clows— )
o5 Lime s * RM\) "= N AN q(?’ D500 | —
C08 Potassium Permanganate______Ibs. Q «% U _)oéh_«/ a)(zp )
Co09 Feri Floc Ibs. Nt (Pat— ' Go oo
Cc10 Sodium Bicarb Ibs. @&5_’( 20 o0
C14 Alum Sulfate 15 gals. Code |V Labor Hrs Price Amount
C15 Ferric Suffate 15 gals. RO1 Labor-mechanical & electrical 22~ J7 [¥e) 023
C16 | Ferric Sulfate 55 gals. R02 Helper Labor-mech. & electrical '
R06 JotRodder ________ f R19 Bid Job
RO7 JetRodder _______hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
S L/S Calibration as required by DEP | hereby acknowledge the satisfactory Total Material .
TO1 Total Nitrogen & Phosphorus completion of the above described work. otal Matenals 7 02 -
T03 Fecal Colifarm Testing Operatdr/EmplogeSign -

7i( Total Labor
T04 Totaf Coliform Testing , ' : . 26c | —
TO8 Enterocaccus Testing Date Completed: -} /15 / f) Tax
T12 Miscellaneous Supplies/Lab Customer Signature: N ' .

TOTAL 7 ]

T13 Lab Labor




;tom;;N}he & Address: Phone: Job Invoice: 3 O 2 7 5
by hAue

77
w Cd’j/ f Mechanic:

g /:I_l/"j((’?éﬂjf/

Helper:

= SYNAGRO ~

é v (10 . A Residuals Management Company
ptomer #: | Invoice #: 35X l 4, Circle Method of Check T laeaUK MK/ LK yDate Ordered:
2/ / 00 Payment. Credit : d- (
T~
:g;ne N Description Qty Price Amount ggg:e v Description o Qty Price Amount
04 Parts & Material C’/@,QA‘,J O'J'Z rdﬁjﬁ‘ Sl » ‘?,_, e of—
12 Miscellaneous Supplies 644? D / ,é"[' - Q’ﬂe_’l- 1,971 A 9t ‘/"/"( /7 Co i 77
>01 Chiorine Slow Dissolve Tabs ﬂ 5 )/I Cﬂ //fm,'\,_, Sys 7 Vra L7
502 Chilorine Liquid gals. / fO{_)J q -‘4//0‘ g
c03 Chilorine Liquid 55 gals. v
C05 Lime ___Ibs.
cos8 Potassium Permanganate ibs.
C09 FeriFloc _ ____ __ ibs.
C10 Sodium Bicarb Ibs.
C14 Alum Sulfate 15 gals. Code |V Labor Hrs Price Amount
C15 Ferric Sulfate 15 gals. ROA Labor-mechanical & electrical
C16 Ferric Sulfate 55 gals. R0O2 Helper Labor-mech. & electrical
RO6 JetRodder _ _ ft R19 Bid Job
RO7 Jet Rodder hrs. $10 Plant Operator Labor
R18 Shipping/Freight Total Labor
S LIS Calibration as required by DEP | hereb-y acknowledge the satisfactory Total Materials
TO1 Total Nitrogen & Phasphorus completion of the above described work.
TO3 Fecal Coliform Testing Operator/Employee Signature:
T04 Total Coliform Testing Total Labor
T08 Enterococcus Testing Date Completed: 7 1261 7 Tax
T12 Miscellaneous Supplies/Lab Customer _Signaturg:
T13 Lab Labor /7/% TOTAL ‘}7 4 3&0 \/

ORIGINA!

)N /—m




old toun key west deﬁ)elop'ment, Itd. * 201 front street, suite 224 * key west, florida 33040 ¢ 305-294-4142

July 17, 2007

Wayne Lujan

C/O Southernmost Insurance
1010 Kennedy Drive #300
Key West, Florida 33040

Dear Wayne:
As you have requested enclosed is a bill for engineering on Key Haven as pertains to Key
Haven.
Sincerely yours,
R e e

Edwin O, Swift TII

EOS/mhce

Enclosures

el 7/8/0?—-



Customer

Name Key Haven Utility Corp. Date 7/1/2007
Address Order No. Key Haven Sewer
City State Rep Project
Phone Invoice # 1025
Qty Description Unit Price TOTAL
9.5 September-05 $85.00 $807.50
11.5 October-05 $85.00 $977.50
6.5 November-05 $85.00 $552.50
10.5 December-05 $85.00 $892.50
10.5 January-06 $85.00 $892.50
11 February-06 $85.00 $935.00
8 March-06 $85.00 $680.00
25 April-06 $85.00 $212.50
6 May-06 $85.00 $510.00
2 August-06 $85.00 $170.00
4 September-06 $85.00 $340.00
0.5 October-06 $85.00 $42.50
1.5 November-06 $85.00 $127.50
16 December-08 $85.00 $1,360.00
15 January-07 $85.00 $1,275.00
1 January-07 $65.00 $65.00
5.5 February-07 $85.00 $467.50
17 March-07 $85.00 $1,445.00
8.5 April-07 $85.00 $722.50
45 May-07 $85.00 $382.50
0.5 June-07 $85.00 $42.50
Subtotal $12,900.00
Payment Details Shipping & Handling
O Cash Taxes State $0.00
@ Check
@) TOTAL $12,900.00
Please remit payment to: Office Use Only

Old Town Key West Development,LTD
201 Front Street #107

Key West, FL 33040

Atin: Mercy Herrada

fwe Gk /519 9a1)or 12,0071

Thank you for your business and have a great day.



Customer

Name Key Haven Utility Corp. Date 7/1/2007
Address Order No. Key Haven Sewer
City State ZIP Rep Project
Phone Invoice # 1025
Qty Description Unit Price TOTAL
9.5 September-05 $85.00 $807.50
11.5 October-05 $85.00 $977.50
6.5 November-05 $85.00 $552.50
10.5 December-05 $85.00 $892.50
10.5 January-06 $85.00 $892.50
11 February-06 $85.00 $935.00
8 March-06 $85.00 $680.00
25 April-06 $85.00 $212.50
6 May-06 $85.00 $510.00
2 August-06 $85.00 $170.00
4 September-06 $85.00 $340.00
0.5 October-06 $85.00 $42.50
15 November-06 $85.00 $127.50
16 December-06 $85.00 $1,360.00
15 January-07 $85.00 $1,275.00
1 January-07 $65.00 $65.00
55 February-07 $85.00 $467.50
17 March-07 $85.00 $1,445.00
8.5 April-07 $85.00 $722.50
4.5 May-07 $85.00 $382.50
0.5 June-07 $85.00 $42.50
Subtotal $12,900.00
Payment Details Shipping & Handling
@) Cash Taxes State $0.00
@ Check
@) TOTAL $12,900.00
Please remit payment to: Office Use Only
Old Town Key West Development,LTD ) $
201 Front Street #107 e Ge B 9atfot /3,07

Key West, FL 33040
Altn: Mercy Herrada

Thank you for your business and have a great day.




PROJECT NAME

|Key Haven Sewer Project

Month

Sep-05
Oct-05
Nov-05
Dec-05
Jan-06
Feb-06
Mar-06
Apr-06
May-06
Jun-06
Jul-06
Aug-06
Sep-06
Oct-06
Nov-06
Dec-06
Jan-07
Jan-07
Feb-07
Mar-07
Apr-07
May-07
Jun-07

Total

Hours

9.5
11.5
6.5
10.5
10.5
11
8
25

HTA ENGINEERING
TIME SHEET
Rate Amt Due

$ 85.00 807.50
$ 85.00 977.50
$ 85.00 552.50
$ 85.00 892.50
$ 85.00 892.50
$ 85.00 935.00
$ 85.00 680.00
$ 85.00 212.50
$ 85.00 510.00

$ 8500 -

$ 85.00 -
$ 85.00 170.00
$ 85.00 340.00
$ 85.00 42.50
$ 85.00 127.50
$ 85.00 1,360.00
$ 85.00 1,275.00
$ 65.00 65.00
$ 85.00 467.50
$ 85.00 1,445.00
$ 85.00 722.50
$ 85.00 382.50
$ 85.00 42.50

$ 85.00 -
12,900.00
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Remit To:

Historic Tours of America, inc.
201 Front Street Ste 107

Key West FL. 33040

Billing Address:

Key Haven Utility Corp.
1010 Kennedy Bivd.
Suite #300

Key West FL 33040

Date Number

Qhate:

9 ) ™ Account:
“ “SQ) Page:
ct‘w
A2

Customer Address:

Key Haven Utility Corp.

1010 Kennedy Blvd.

Suite #300

Key West FL 33040

Flease-bomivised-that-youraccount-has been-debited-or-back-charged.as follows:... - R

7/31/2007
59970
1

G e ——

Item Due Date Remark Amount

7/31/2007 122387 Invoice

001 8/30/2007 Engineering Time Sheet July 07

1,870.00

Total Amount Invoiced

1,870.00

Balance Due

1,870.00




10/31/2007
59970

Remit To: Date:
Historic Tours of America, Inc. Account:
201 Front Street Ste 107 Page:
Key West FL 33040
Billing Address: Customer Address:
Key Haven Utility Corp. Key Haven Utility Corp.
1010 Kennedy Bivd. 1010 Kennedy Blvd.
Suite #300 Suite #300
Key West FL 33040 Key West FL 33040
Ffeasé be advi’-s;e;?r{ét your account has bee-H désited or ba&%hafged as f&lléws: B ‘
_.Date.  Number _ Type __ Item Due Date Remark Amount
10/31/2007 129770 Invoice 001 11/30/2007 HTA Eng Time Sheet Oct 07 510.00
Total Amount Invoiced 510.00
Balance Due 5§10.00
r in
nd payment to Me cy 'th
Please € artment along Wi
the finance 4¢P v
. 3 0 . .
your inveice ¢ P Thank you )

1



HTA ENGNEERL«G '

TIME SHEE"
i :
i 3
Date: 1-Oct-07 [ _ t
I October-07 )
1st Week|2nd _ﬁ«l 3rd Week| 4th Week| 5th Week Total Amount Compan
PROJECTNAME ~ PROJECTI TIME | T TIME | TIME | TIME Time 'ﬁ[o Bil To Bill
NUMBER ’
Key Haven Estates 1760] 05 35 15 0 0 55 |$ . 467.50 | Landing At Key Haven,LLC
21 g 0 0 0 30 1,950.00 | Acct # 49145
Key Haven Sewer Project 0 4 1 0 1 6 $ . 510.00
0 0 0 0 o |[$ - | KeyHaven Utility Corp.
0 $ - Acct # 59970
0 $ -
0 $ -
0 $ -
0 $ -
i '.
|

Total $ 2,927.50
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HTA ENGINING

Jun 22 07 02:31p

I 1! "{A
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. GLEKN\JP OF sn'E
_ EST‘Z ..___.:.' - A . . .- . .
msmuppaoxmveum or-' B HIGH cumwuuu FENC!NG
. WITH 1 XA‘ WALKGATE -

Ge Fcnca e , ‘
maau;gmps:f ) > :

Stmmmn Kuy; FI. asm

--'.-.; mcxmzy mvsﬂ sussunou et T

Esttmate

= e |

srm'AppRoxmmv 400 OF &mencmu K FEN

I

PRIGE INGLUDES 1 X:10° BQUBLE Bmve wq'e AS WEL,L As .

E’ST“3

DISPOSAL OF EXISTlNG FENCE L ALSO CLEAN up OF SITE

g

)} 3..'.{

[INST. AL[. APPROX]MATEL‘V 60‘ OF & HIGH GHAIN UNK FENC)NE
'WITH 1: X 10' DOUBLE DRIVE GATE. PRICE INCLUDES REMOVN--} :

|GOFERCE® NGT R’ESPONSIBLE F'OR unnenencuno
JorumeEs Ll !

17 nongw -

68 L@Bz/2t/90

BE

556PPBTEBE

SATHISNANI 09

2@ 39vd



_—
B.R.LA.N. INC. an Oi ce
POBOX 478
31004 HWY 27 Date Invoice #
LAKE HAMILTON, FL 33851 127007 198
Bill To
KEY HAVEN UTILITY CORP
C/0 SOUTHERN MOST INSURANCE
1010 KENNEDY SUITE 300
KEY WEST, FL 33040
P.0O. No. Terms Due Date Project
NET 30 2/11/2007
ltem Description Qty Rate Amount
TV CLEAN TV 13,601 2.00 27,202.00
CLEANING Heavy Cleaning per Hour 250.00 1,500.00
Date: 11/7/06, 11/9/06, 12/7/06
FL SALES TAX 6.50% 0.00
You are responsible for all state, local, federal taxes or fees pertaining to materials in
your area. Total $28,702.00
2-d J2ecaes P, — -
] IYEN 8" v LT NPy ~ e -




Invoice

B.R.I.A.N. INC.
PO BOX 478
LAKE HAMILTON, FL 33851 Date Invoice #
: 438-
Phone: (863) 438-9356 1172007 3225
Fax: (863) 439-3755
Bill To
KEY HAVEN UTILITY CORP
C/0 SOUTHERN MOST INSURANCE
1010 KENNEDY SUITE 300
KEY WEST, FL 33040
P.O. No. Terms Due Date Project
NET 30 §/11/2007 KEY HAVEN
ltem Description Qty Rate Amount
REPAIR INSTALLATION OF THREE L-3-8 LINERS. 2,500.00 7,500.00
FL SALES TAX 6.50% 0.00
Total $7,500.00




B.R.ILA.N. INC, I nVOice
PO BOX 478 -
LAKI; HAMILTON, FL 33851 Date Invoice #
Fax. (863)439-3755
Bill To -
KEY HAVEN UTILITY CORP
C/O SOUTHERN MOST INSURANCE
1010 KENNEDY SUITE 300
KEY WEST, FL 33040
P.O. No. Terms Due Date Project
NET 30 7/12/12007 KEY HAVEN
item Description Qty Rate Amount
MISC TV OF EXISTING SEWER PER FOOT 1,396 2.00 2,792.00
MISC 4 HOUR WAITING ON FLOW TO GO DOWN AT 4 250.00 1,000.00
250.00 PER HOUR
- & A
fd Rt M»é /1 292,060
You are responsible for an state, local, federal taxes or fees pertaining to materials in
Total $3,792.00

your area.
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KEY HAVEN UTILITY CORPORATION, INC.
P.0. BOX 2067 ‘
KEY WEST, FL 33040 )
DATE ”//Z 7/ 0 7 st B

8 Tue /&wm\.z»z/ | $ XE 70270
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B.R.I.A.N. INC.

PO BOX 478

LAKE HAMILTON, FL 33851
Phone: (863) 438-9356
Fax: (863) 439-3755

Bill To

KEY HAVEN UTILITY CORP

C/0 SOUTHERN MOST INSURANCE
1010 KENNEDY SUITE 300

KEY WEST, FL 33040

Invoice

Date

Invoice #

11/26/2007

3287

RECEIVER woy 5 2007

your area,

P.O. No. Terms Due Date Project
NET 30 12/26/2007 KEY HAVEN
Item Description Qty Rate Amount

TV CLEAN tv, cleaning, mini cam. Labor per hr 375 250.00 9,375.00
GROUT GROUT per gal 40 15.00 600.00

Dates: 11/1,11/2,11/6,11/12,11/8,11/14, 11/16,

11/19, 11/20/2007.
You are responsible for all state, local, federal taxes or fees pertaining to materials in

Total $9,975.00

(2fupy | ~est Bl e Cog il
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Dec 12 07 06:50a B & L Beneway, Inc. 305-743 4294 p.Z

B&L BENEWAY, INC.

17277 ALLAMANDA DRIVE
SUGARLOAF, FL 33042

TELEPHONE: 805-743-4394
FAX: 305-743-4294

December 11, 2007

Key Haven Utilities
Attn: Wayne
Via Fax: 296-5052

KEY HAVEN
POINT REPAIRS

WEST CYPRESS #]
Main/Lateral Leaking

Mini Excavator with Operator 8 Hrs.
Backhoe with Operator 8 Hrs.
2 Pipe Layers 8 Hrs.
5 Buckets Hydro Cement

2- 6 Ts

2-6"45s

4 — 6" Ferncos

5$’-6"PVC

Price: $3,666.00

CYPRESS #9
Lateral Leaking

Mini Excavator with Operator 16 Hrs.
Backhoe with Opcrator 16 Hrs.

2 Pipe Layers 16 Hrs.

8 X 6 Fernco :
Tie into Manhole and Seal

4 Buckets Hydro Cement

6 X 5 Concrete Slab
Price: $6,812.00



Dec 12 07 06:51a B & L Beneway, Inc. 305-743 4294

ALLAMANDA TERRACE #1
Lateral Leaking

Mini Excavator with Operator 8 Hrs.
Backhoe with Operator 8 Hrs.

6 Buckets Hydro Cement
Price: $2,496.00

CACTUS AVNUE 401

Lateral Leak '

Mini Excavator with Operator 8 Hrs.
Backhoe with Operator 8 Hrs.
3 - 6" Femnco

1-6”T

1-6"45

2 Buckets Hydro
Price: $3,224.00

CACTUS #4605
Lateral Leak

Mini Excavator with Operator 8 Hrs.
Backhoe with Operator - 8§ Hrs
2 Pipe Layers 8 Hrs.
1-6" Fernco

2 Bucket Hydro Cement

COCONUT #5 & #3
Main/Lateral Leak

Mini Excavator with Operator 16 Hrs.
Backhoe with Operator 16 Hrs.
2 Pipe Layers 16 Hrs.
5 Bucket Hydro Cement

10’ -6” SDR

3-6"T

3-6745

5 ~6" Femco

Price: $6,734.00



Dec 12 07 06:51a B & L Beneway, Inc.

CYPRESS #23

Lateral Leak

Mini Excavator with Operator 8 Hrs.
Backhoe with Operator 8 Hrs.
2 Pipe Layers 8 Hrs.
1 Bucket Hydro Cement

14” Cap

5 X 5 Concrete Sidewalk

Price:

CYPRESS #31
Lateral Leak

Mini Excavator with Operator 32 Hrs.
Backhoe with Operator 32 Hus.
2 Pipe Layers 32 His.
2 Tubes 5200

7 Bucket Hydro Cement

26’ - 4” SDR

6-4"45

6X4T

4” Fernco

Price:

ALLAMANDA #34
Lateral Leak

Mini Excavator with Operator 8 Hrs.
Backhoe with Operator 8 Hrs.
1 Pipe Layers 8 Hrs.
1-6"T

3 —6” Fernco

1-6"45

3 Buckets Hydro Cement

Price:

KEY HAVEN ROAD #212
Lateral Leak

Mini Excavator with Operator 8 Hrs.
3

305-743 4294

$3,029.00

$12,012.00

$2,756.00

p.4



Dec 12 07 06:51a

Backhoe with Operator

2 Pipe Layers

16X 4 Fernco

2-~-4"45

5’ —-4"PVC

2 Buckets Hydro Cement

KEY HAVEN ROAD #222
Lateral Leak

Mini Excavator with Operator
Backhoe with Operator

2 Pipelayers

2-4" Wyes

5’ _ 4n PVC

1 -~ 4” Cleanout

1 - 6” Femco

5 X 5 Concrete Slab

AZALEA

e ———————

Lateral Leak

Mini Excavator with Operator
Backhoe with Operator

B & L Beneway, Inc.

305-743 4294

8 Hrs.

Price: $2,977.00
8 Hrs.
8§ His.
8 Hrs.

Price: $3,523.00
8 Hirs.
8 Hrs.
8 Hrs.

Price $2,860.00

TOTAL DUE: $52,897.00

p.5
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p 25 07 07:19p B & L Beneway, Inc. SUD= 140 e e

B&L BENEWAY, INC.

17277 ALLAMANDA DRIVE
SUGARLOAYT, FL 33042

TELEPHONE: 305-743-4394
~ FAX: 805-743-4204

September 25, 2007

Key Haven Utilities
Attn: Wayne
Via Fax: 296-5052

KEY HAVEN
POINT REPAIRS /c/é/b 12 9/21/2007
$\5 Q/ /)—j/: oo
ARBUTUS S

Lateral North Gasket Blocking Lateral
Lateral South Gasket Leak

Mini Excavator with Operator 16 Hirs.
Backhoe with Operator 16 Hrs.
2 Pipe Layers 16 Hrs.
2 Buckets Hydro Cement

Price: $5,350.00

AMARYLLIS

Manhole Buried Under Asphalt
Lateral South Leak at Wye

Mini Excavator with Operator 7 Hrs.
Backhoe with Operator 7 Hrs.
2 Pipe Layers 7 Hrs.

2 Buckets Hydro Cement
Price: $2,050.00



sp 25 07 07.20p B & L Beneway, Inc. SUD-140 4294

KEY HAVEN ROAD

Lateral North Leaking 1’ Up
Lateral North Leaking
Lateral North Leak PVC to VCP

Mini Excavator with Operator 24 Hrs.
Backhoe with Operator 24 Hrs.
2 Pipe Layers 24 Hrs.

6 Buckets Hydro Cement
Price: $6,875.00

BAMBOO TERRACE

Joint Leaks on Main
Leak at Wye

Mini Excavator with Operatar 16 Hss.
Backhoe with Operator 16 Hrs.
2 Pipe Layers 16 Hrs.
1 8 X 6 Fernco
1 6 X 6 Fernco
20’ SDR PVC
6”45
3 Buckets Hydro
Price: $5,900.00

t

CYPRESS TERRACE
Lateral East Leak

Mini Excavator with Operator 8 Hrs.
Backhoe with Operator 8 Hrs.
2 Pipe Layers 8 Hrs.

1 Bucket Hydro Cement 1
Price: $2,650.00

CYPRESS AVENUE

Lateral North Leak
Possible Leak at Wye

Mini Excavator with Operator 16 Hrs.
Backhoe with Operator 16 Hrs.
2 Pipe Layers 16 Hrs.
2 Bucket Hydro Cement

|

Price: $5,290.00




S

p 25 07 07:20p B & L Beneway, Inc. SUD-1 4D Geost
‘ ——

CACTUS
Lateral West Leak

Mini Excavator with Operator 8 Hrs.
Backhoe with Operator ' 8 Hrs.
2 Pipe Layers 8 Hrs.
1 Bucket Hydro Cement ' j
Price: $2,650.00

CYPRESS AVE

Leak at Service

Mini Excavator with Operator '8 His.
Backhoe with Operator '8 Hrs.
2 Pipe Layers '8 Hrs.
2 Bucket Hydro Cement |
Price: $2,6590.00

DRIFTWOOD

Replace Ring and Cover

Mini Excavator with Operator 8 Hrs.

2 Pipe,[‘ayers B :HIS !

60 Bricks

Ring & Cover | 1
Price: $2,700.00 ’

e /’-—.“\ ’
’ // g . ‘
@I‘AL DUE: 336,155.00,/ |

)



-

Apr 30 07 11:55a B L Beneway 3p5-743 4294

797-14Dlk
B&L BENEWAY, INC.

1865 OVERSEAS HIGHWAY
MARATHON, FL 83050

TELEPHONE: 305-743-4394
FAX: 305-743-4284

April 30, 2007 | ' REDA@TED

Mr. Wayne Luhan
Key Haven Utility Corp.
Via Fax: 293-0629

INVOICE
LIFT STATION AT TREATMENT PLAN

Furnish and install complete lift station package including new electric service. Reroute 4” force main
across top of tanks to existing settling tank. Modify inverts at existing manhole. Bypass sewage for
duration of installation. Clear necessary pine trees to facilitate crane and excavator. Abandon old hfk

x
0 «
station. Disassemble pumps and electric and backfill existing lift station. ‘ﬁ ~ ?,
x L =
T T
5 3
Price: $168,750.00 2w v
z z
- O =
100% Complete 168,750.00 - g
Paid to Date 101.250.00 =4
Total Due: $ 67,500.00 oo 0
Security rnhanced docn o &
ent. See back for detaily, ¢ o

KEY HAVEN UTILITY COBPORATION INC.
‘ P.O. BOX 2087

1500 §
o KEY WEST, FL 33040 : A

fé\g,,,s B M . d : . DATE 5;/ 7// QL0 7 ‘ 53-43/87('1 ‘
‘JK’% WW% bclid set "%y — P onsee |
. ‘ 4 DULTARS A==
s el 3 R B
o ‘,//34&07 Bllpis Dee Mt )//)/ |
. = /74_\ |

S —

3577 Y — FpsrER S D)
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Mar 06 D7 02:52p B L Beneuway 305-743 4294 p.1

B&L BENEWAY, INC.

1865 OVERSEAS HIGHWAY
MARATHON, FL 33050

TELEPHONE: 305-743-4394
FAX: 305-743-4294

March 6, 2007

Mr. Wayne Luhan
Key Haven Utility Corp.
Via Fax: 293-0629

INVOICE
LIFT STATION AT TREATMENT PLAN

Furnish and install complete lift station package including new electric service. Reroute 4” forcc main
across top of tanks to existing settling tank. Modify inverts at existing manhole. Bypass sewage for
duration of installation. Clear necessary pine trees to facilitate crane and excavator. Abandon old lift
station. Disassemble pumps and electric and backfill existing lift station.

Price: $168,750.00
60% Complete: 101,250.00

Balance to Finish $ 67,500.00

Total Due: $101,250.00



Mar 06 07 02:52p B L Benewaw 305-743 4294

B&L BENEWAY, INC.
' 1865 OVERSEAS HIGHWAY
MARATHON, FL 83050

TELEPHONE: 305-743-4394
- FAX: 305-743-4294

March 6, 2007

Mr. Wayne Luhan
Key Haven Utility Corp.
Via Fax: 293-0629

INVOICE
LIFT STATION AT TREATMENT PLAN

Furnish and install complete lift station package including new electric service. Reroute 4” force main
across top of tanks to existing settling tank. Modify inverts at existing manhole. Bypass sewage for
duration of installation. Clear necessary pine trees to facilitate crane and excavator. Abandon old lift

~ station. Disassemble pumps and electric and backfill existing lift station.

\

Price: $168,750.00 =

[an]

60% Complete: 101,250.00 o

Balanceto Finish ~ § 67,500.00 b

: p

Total Due: $101,250.00 ;i
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B&L BENEWAY, INC.

1865 OVERSEAS HIGHWAY
MARATHON, FL 83050

TELEPHONE: 305~743-4394
FAX: 305-743-4204

April 30, 2007

Mr. Wayne Luhan
Key Haven Utility Corp.
Via Fax: 293-0629

INVOICE
LIFT STATION AT TREATMENT PLAN

Furnish and install complete lift station package including new electric service. Reroute 4” force main
across top of tanks to existing settling tauk. Modify inverts at existing manhole. Bypass sewage for
duration of installation. Clear necessary pine trees to facilitate crane and excavator. Abandon old lift

station. Disassemble pumps and electric and backfill existing lift station.

Price: $168,750.00
100% Complete 168,750.00
Paid to Date 101,250.00
Total Due: $ 67,500.00
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