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Re: Docket No. 140158-WS - Application for increase in water and wastewater rates in Highian%’, )

County by HC Waterworks, Inc. — Response to Staff’s First Data Request

Dear Commission Clerk,

HC Waterworks, Inc. hereby submits it response Staff’s First Data Request dated November 12, 2014.

1. According to the system maps provided for Lake Josephine and Leisure Lakes, it appears that the
Utility may be serving some customers outside of its authorized service territory. Please
investigate and inform staff whether the company is serving outside its territory.

a) If so, please provide the number of customers and their addresses and a description of
when and under what circumstances the Utility begin serving out of its authorized
territory. Please note that if HC is serving outside its territory, it will be expected to file
for an amendment to its territory.

b) If not, please explain the apparent discrepancy on the maps.

COM Response: All customers of HC Waterworks are within the certificated service area. The
customer connections (meters) are physically inside the service area. The original maps

AFD submitted were from the previous owner, Aqua Utilities Florida, Inc. Please find enclosed two
) copies of the Revised map for Lake Josephine/Sebring Lakes which has the correct service areas
2 Map$ indicated.
ENG ; . . . e
S For the Leisure Lakes service area, there are no customers being served outside the certificated
&~ A— service area. The customers on Jasmine Street have service connections within the service area.

The triangles for customers, 100, 102, 104, 106, 108, and 110 were shown outside the boundary

IDM

TEL for ease of reading only. The lines on the map indicate where the customers are on the map,

; e s but the connections are at the front of the homes by Jasmine Street which is within the service
CLK ______ area. There is no need for a revision or an amendment.

2. According to F-1, the Utility is using more water for “other uses” than it is selling to customers.
Please explain and provide supporting documents for “other uses” during the test year.

Response: The “other uses” is primarily used for the water quality consistency provided to the
5320 Captains Court, New Port Richey, Florida 34652

Mailing: C/O 4939 Cross Bayou Boulevard, New Port Richey, Florida 34652
Tel: 727-848-8292
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HC Waterworks, Inc.
Response to Staff First Data Request

customers of HC Waterworks, Inc. The two primary uses are for flushing the lines for maintenance and
water quality and for the backwashing of the filters at the water treatment plants.

Flushing

The majority of the water that is being used for other uses is for flushing the distribution systems to
maintain water quality. Due to the naturally occurring high sulfide content in the wells, the water must
be circulated in the distribution system to maintain the proper chlorine residual as required by FDEP. If
the water is allowed to sit stagnant for any length of time, the hydrogen sulfide starts reforming and it
exhibits a chlorine demand causing the residual to be reduced and ending with “rotten egg” smelly
water and chlorine residuals lower than state requirements placing the utility in violation of Rule 62-555,
Florida Administrative Code (F.A.C.). The operator records the amount of water flushed on a monthly
basis for each system. This system was converted to a chloramines system in September 2014 to reduce
the DBP results to within State and Federal MCL requirements.

“Rule 62-550.200, F.A.C.

(d) All suppliers of water shall maintain @ minimum free chlorine residual of 0.2 milligram per liter,
or a minimum combined chlorine residual of 0.6 milligram per liter or an equivalent chlorine dioxide
residual, throughout their drinking water distribution system at all times.”

HC Waterworks has attempted to reduce the flushing amounts of water over the past year; however,
when this occurred, the customer complaints on water quality increased. This residual hydrogen
sulfides in the water distribution lines causes bacteria to begin feeding on the residuals. This interaction
of the bacteria with the residual hydrogen sulfides increases the chlorine demand in the water. In order
to address both the rotton egg smell and the reduction in chlorine in the lines, the utility is forced to
increase its flushing. This situation is exacerbrated by the seasonality of the customer base.

HC Waterworks historically used both automatic blow offs, as well as manual flushing at varous points
throughout the distribution system to address customer concerns on water quality. HC Waterworks has
recently changed this protocol to utilize just the automatic blow offs and reduce manual flushing.

The Commission has previously considered flushing in order to meet DEP requirements in Order No.
PSC-09-0385-FOF-WS, issued May 29, 2009, (pg 85). (see also Order No. PSC-14-0283-PAA-WS, issued
May 30, 2014).

Other Uses — Filter backwash

The water systems of HC Waterworks has historically had issues with water quality. See Order No. PSC-
11-0256-PAA-WS, issued June 13, 2011. Therefore, the previous owner of the utility, Aqua Utilities
Florida installed Adedge filtration systems on the wells to address previous customer complaints. See
Order PSC-12-0102-FOF-WS, issued on March 5, 2012.

Therefore, the HC Waterworks’ water treatment plants (WTP) use an Adedge filter to remove elemental
sulfur from the well water. To ensure proper treatmetn the filters must be backwashed to remove the
sulfur build-up in the filter mdia. According to the manufacturer’s manual, each filter must be
backwashed for 10 minutes daily at 192 gpm. This volume is changed (increased) when the water
quaility is not acceptable and may then be extended as neccessary. The volume of water used is
recorded by the operator.



HC Waterworks, Inc.
Response to Staff First Data Request

Other uses — Inplant uses

Minimal use of water for washdown plant activities and sampling equipment.

3. Total gallons pumped shown on MFR Schedule F-1 does not match total gallons pumped
indicated in the MORs.

Response: There were errors discovered in the reporting spreadsheet for the MORs. This was
corrected and Revised MORs were submitted to DEP. Please find attached the Revised MORs
that were submitted to DEP. Also find attached Revised MFR Schedules F-1, pages 1 —3; and F-
3, page 1.

4. Please provide supporting justification for the Utility’s proposed water and wastewater
customer deposits.

Response: The requested amount is calculated using an average residential monthly bill times
two (2), in accordance with Rule 25-30.311(7), F.A.C. The amount requested in the MFRs is
calculated by taking the Total Expected Residential Revenues on MFR Schedule E-2 and dividing
it by the adjusted number of bills for the test year. This is then multiplied by two. If the staff
wishes to utilize its adjusted average residential consumption amounts times the recommended
gallonage rate plus the base facility charge (BFC) times two bills, HC Waterworks is in agreement
with either methodology.

In addition, upon further review of HC Waterworks’ response to the deficiency letter, it was discovered
that the water usage in the various blocks and the wastewater capped usage was incorrect. The overall
usage for water and wastewater was correct, but the appropriate blocks were not. In order to correct
this inadvertent error, please find attached Revised MFR Schedules E-1w; E-1s; E-2w; and E-2s.

Should you have any questions, please contact me at (727) 848-8292, ext. 245.

Respectfully Submitted,

I, bk

Troy Rendell
Manager of Regulated Utilities
// HC Waterworks, Inc.



Gallons of Water Pumped, Sold and Unaccounted For Florida Public Service Commission
In Thousands of Gallons

REVISED Schedule: F-1
HC Waterworks, Inc. Page: 10of3
Docket No. 140158-WS Preparer: W T Rendell
Historical Test Year Ending June 30, 2014
Lake Josephine and Sebring Lakes (interconnected)

Explanation: Provide a schedule of gallons of water pumped, sold and unaccounted for each month of the test
year. The gallons pumped should match the flows shown on the monthly operating reports sent to DEP. The
other uses may include plant use, flushing of hydrants and water and sewer lines, line breakages and fire
flows. Provide all calculations to substantiate the other uses. If unaccounted for water is greater than 10%,

provide an explanation as to the reasons why.

(1) () (3) (4) (5)

6)

Unaccounted Y

Line Gallons Gallons Gallons Other For Water  Unaccounted

No. Month Pumped Purchased Sold Uses (1)*+(2)-(3)-(4)  For Water

Lake Josephine and Sebring Lakes (interconnected)
1 Jul-13 6,166,210 0 1,700,000 3,041,857 1,424 353 23.1%
2 Aug-13 6,152,000 0 1,978,000 3,264,846 909,154 14.8%
3 Sep-13 5,029,800 0 1,987,000 2,485,235 557,565 11.1%
4 Oct-13 4,589,900 0 1,569,000 2,343,006 677,894 14.8%
5 Nov-13 4,471,380 0 2,240,000 2,277,879 (46,499) -1.0%
6 Dec-13 4,556,100 0 1,918,000 2,598,754 39,346 0.9%
7 Jan-14 4,686,900 0 2,134,000 2,225,831 327,069 7.0%
8 Feb-14 4,055,800 0 2,345,000 1,828,326 (117,526) -2.9%
9 Mar-14 5,022,000 0 2,122,000 1,852,948 1,047,052 20.8%
10 Apr-14 4,059,600 0 2,441,000 1,675,313 (56,713) -1.4%
11 May-14 3,857,500 0 2,123,000 1,604,612 129,888 3.4%
12 Jun-14 3,951,600 0 2,173,000 1,819,817 (41,217) -1.0%

14 TOTAL 56,598,790

o

24,730,000 27,018,424 4,850,366

8.6%




Gallons of Water Pumped, Sold and Unaccounted For
In Thousands of Gallons

HC Waterworks, Inc.

Docket No. 140158-WS
Historical Test Year Ending June 30, 2014

Leisure Lakes

REVISED

Schedule:
Page:
Preparer:

F-1
20f3
W T Rendell

Florida Public Service Commission

Explanation: Provide a schedule of gallons of water pumped, sold and unaccounted for each month of the test
year. The gallons pumped should match the flows shown on the monthly operating reports sent to DEP. The
other uses may include plant use, flushing of hydrants and water and sewer lines, line breakages and fire
flows. Provide all calculations to substantiate the other uses. If unaccounted for water is greater than 10%,
provide an explanation as to the reasons why.

(1 (2) (3) (4) (5) (6)
Unaccounted %
Line Gallons Gallons Gallons Other For Water  Unaccounted
No. Month Pumped Purchased Sold Uses (1)+(2)-(3)-(4)  For Water
Leisure Lakes
1 Jul-13 1,626,100 0 311,000 1,202,645 112,455 6.9%
2 Aug-13 1,561,207 0 715,000 787,329 58,878 3.8%
3 Sep-13 1,319,570 0 412,000 805,050 102,520 7.8%
4 Oct-13 1,179,920 0 294,000 774,300 111,620 9.5%
5 Nov-13 1,213,000 0 478,000 725,700 9,300 0.8%
6 Dec-13 1,550,900 0 457,000 837,300 256,600 16.5%
7 Jan-14 1,867,300 0 493,000 1,233,822 140,478 7.5%
8 Feb-14 1,869,700 0 660,000 1,124,534 85,166 4.86%
9 Mar-14 2,066,620 0 572,000 1,425,063 69,557 3.4%
10 Apr-14 2,187,100 0 649,000 1,323,465 214,635 9.8%
11 May-14 2,494,600 0 533,000 1,794 525 167,075 6.7%
12 Jun-14 2,297,750 0 414,000 1,882,202 1,548 0.1%
13
14 TOTAL 21,233,767 0 5,988,000 13,915,935 1,329,832 6.3%




Gallons of Water Pumped, Sold and Unaccounted For
In Thousands of Gallons

HC Waterworks, Inc.

Docket No. 140158-WS
Historical Test Year Ending June 30, 2014

Combined Total

REVISED

Schedule:
Page:
Preparer:

F-1
30f3
W T Rendell

Florida Public Service Commission

Explanation: Provide a schedule of gallons of water pumped, sold and unaccounted for each month of the test
year. The gallons pumped should match the flows shown on the monthly operating reports sent to DEP. The
other uses may include plant use, flushing of hydrants and water and sewer lines, line breakages and fire
flows. Provide all calculations to substantiate the other uses. If unaccounted for water is greater than 10%,
provide an explanation as to the reasons why.

(1) (2) (3) (4) (5) (6)
Unaccounted %
Line Gallons Gallons Gallons Other For Water  Unaccounted
No. Month Pumped Purchased Sold Uses (1)+(2)-(3)-(4)  For Water
Combined Total
1 Jul-13 7,792,310 0 2,011,000 4,244 502 1,536,808 19.7%
2 Aug-13 7,713,207 0 2,693,000 4,052,175 968,032 12.6%
3 Sep-13 6,349,370 0 2,399,000 3,290,285 660,085 10.4%
4 Oct-13 5,769,820 0 1,863,000 3,117,306 789,514 13.7%
5 Nov-13 5,684,380 0 2,718,000 3,003,579 (37,199) -0.7%
6 Dec-13 6,107,000 0 2,375,000 3,436,054 295,946 4.8%
7 Jan-14 6,554,200 0 2,627,000 3,459,654 467 546 7.1%
8 Feb-14 5,925,500 0 3,005,000 2,952,860 (32,360) -0.5%
9 Mar-14 7,088,620 0 2,694,000 3,278,011 1,116,609 15.8%
10 Apr-14 6,246,700 0 3,090,000 2,998,778 157,922 2.5%
1 May-14 6,352,100 0 2,656,000 3,399,137 296,963 4.7%
12 Jun-14 6,249,350 0 2,587,000 3,702,019 (39,669) -0.6%
13
14 TOTAL 77,832,557 0 30,718,000 40,934,359 6,180,198 7.9%




Water Treatment Plant Data

HC Waterworks, Inc. REVISED Schedule:
Docket No. 140158-WS Page:
Historical Test Year Ending June 30, 2014 Preparer:

Lake Josephine/Sebring Lakes - Interconnected:

Explanation: Provide the following information for each water treatment plant. If the system has water plants
that are interconnected, the data for these plants may be combined. All flow data must be obtained from the
monthly operating reports (MORs) sent to the Department of Environmental Protection,

F-3
1of2
W T Rendell

Florida Public Service Commission

(1) (2)

Line
No. Description Date GPD
1 Plant Capacity (Lake Josephine/Sebring Lakes):
2 LJ-Well#1- (350 gpm X 16 hrs X 60 min) per Rule 25-30.4325(6)(b), F.A.C. 336,000
3 LJ-Well#2 - (350 gpm X 16 hrs X 60 min) per Rule 25-30.4325(6)(b), F.A.C. 336,000
4 SL-Well#1-(225gpm X 16 hrs X 60 min) per Rule 25-30.4325(6)(b), F.A.C. 216,000
5  SL-Well#2- (225 gpm X 16 hrs X 60 min) per Rule 25-30.4325(6)(b), F.A.C. 216,000
6 The hydraulic rated capacity. If different from that shown on the DEP operating or construction permit,
provide an explanation.
Lake Josephine WTP #3 (wells #1&2) - DEP Permit: 300,000
Sebring Lakes WTP #4 (wells 1&2) - DEP Permit: 280,000
7 Firm Reliable Capacity - excluding largest well. (Rule 25-30.4325(6), Florida Admistrative Code) 580,000
8 Maximum Day: 07131113 395,400
9 The single day with the highest pumpage rate for the test year. Explain, on a separate page,
10 if fire flow, line-breaks or other unusual occurrences affected the flow this day.
11 Five-Day Max Year: Day
12 The five days with the highest pumpage rate from any one month in the test year 1 07/30/13 229,300
13 Provide an explanation if fire flow, line-breaks or other unusual occurrences affected 2 0720013 231,200
the flows on these days. ] 07/09/13 237,200
4 07110113 299,000
5 07/31/13 395,400
278,420
14 Average Daily Flow 155,714
15 Required Fire Flow 750
16 The standards will be those as set by the Insurance Service Organization or by a
17 govermnmental agency ordinance. Provide documents to support this calculation



REVISED 11/13/2014

e
See Pages 4 for Instructions.
|

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 |PWS Identification Number: 6280162
PWS Type: Community [ /] Non-Transient Non-Community [ [ Transient Non-Community || Consecutive
MNumber of Service Connections at End of Month: 536 {Tolal Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel |C0nlact Person's Tutle: Compliance Manager
Contact Person's Mailing Address 4939 Cross Bayou Blvd J_Cily: New Port Rich{ State:  Florida I?_Ep Code: 34652
Contact Person's Telephone Number: 866-753-8292 |Contacl Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant 43 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way IC ity.  Sebring State:  Florida [Zip Code: 33872
Type of Water Treatment by Plant: |v| Raw Ground Water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.). C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: Ron Derossett A 3531 Operation Manager Days st Shift
Other Operators: Howard Short A 3304 Operator Days Ist Shift

IL. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant were

hat a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
proprjate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain

prepared each
applicable,

them, to piclé_c is report, at a convenient location for at least ten years.

7\‘7\ - ///f:%/ Ron Derossett A 3531

Printed or Typed Name License Number

e P,

Signature and Date




PWSID: 6280162 |P]an: Name: Lake Josephine Plant #3

I11. Daily Data for the Month/Year of: Jung, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine |:] Chlorine Dioxide [Jozone [] combined Chiorine (Chloramines)
D Ultraviolet Radiation [:l Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [] combined Chiorine (Chloramines) | [ chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Day of | Staffed or |Hours plant| of Finished Disinfectant | Provided
the Visited by in Water Lowest Residual Contact Time | Before or at i Low:csl Residual
Month | Operator | Operation | Producted, eak Flow Disinfectant (T)atC First PH of \T\"au:r. Misnen Dlsmfeﬂ,am : L
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable i LOWE-‘_“ uv DO'-W Congentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L iTan minl. | Water, °C mil | mW-sec/em®| sec/em’ | System, mg/L Operation
1 X 24.0] 138,000 238 0.9
2 24.0] 124,000
3 X 24.0] 124,000 24 1.0
4 X 2400 114,000 1.9 09
5 X 240] 109,000 3.0 1.1
6 X 24.0] 131,000 1.9 1.0
7 X 24.0] 79,000 2.9 1.6
8 X 24.0] 120,000 2.2 1.2
9 24.0] 122,500
10 X 24.0] 122,500 28 1.0
11 X 240 117,000 2.4 11
12 X 2400 112,000 2.1 0.9
13 X 24.0] 117,000 1.7 0.8
14 X 24.0] 121,000 22 1.0
15 X 24.0] 124,000 1.7 0.9
16 24.0] 133,500
17 X 240 133,500 2.9 1.1
18 X 24.0] 153,000 1.7 0.8
19 X 24.0] 96,000 2.3 0.7
20 X 24,01 114,000 0.9 0.7
21 X 24.0] 112,000 39 1.2
22 X 24.0] 111,000 3.0 1.3
23 24.0] 131,500
24 X 24.0] 131,500 34 09
25 X 24.0] 125,000 33 1.4
26 X 24.0] 127,000 2.6 1.2
| 27 X 24.0] 123,000 3.0 1.3
28 X 24.0] 127,000 20 1.1
29 X 240 125,000 26 1.0
30 24.0] 10,000
31 24.0
3,528,000
Avgerage 117,600
Maximum 138,000

* Refer to the instructions for this report to determine which plants must provide this information.
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See Pages 4 for Instructions.

REVISED 11/13/2014

June, 2013

- General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Lake Josephine (Sebring Lakes) Plant #4 IPWS Identification Number: 6280162
PWS Type: [/] Community LI Non-Transient Non-Community L] Transient Non-Community || Consecutive

Number of Service Connections at End of Month- 65 |Tntal Population Served at End of Month: 75

PWS Owner: US Water Services Corporation

Contact Person: Melisa Roteveel

lContacl Person's Title:

Contact Person's Mailing Address PO Box 2480

ICjty: New Port RichlSlate: Florida Ixip Code: 34652

Contact Person's Telephone Number: (352) 787-0980

lConlacl Person’s Fax Number: 941-378-3554

Contact Person's E-Mail Address: mrotteve eﬁﬁﬁuswa tercorp.net

B. Water Treatment Plant Information

Plant Telephone Number: 941-377-9456

Plant Name: Lake Josephine Plant #4
Plant Address: 5313 Knight Ave |City:  Sebring State:  Florida |Zip Code: 33875
Type of Water Treatment by Plant- [“|Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), F.A.C. X v Plant Class (per subsection 62-699.310(4), FAC.): &
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Ron Derossett A 3531 Utility Manager
Other Operators: Howard Short A 3304 Operator

rator

I1. Certification by Lead/Chief Ope
I, the undersigned water treatment

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify

plant operator licensed in Florida, am the lead/chief operator of the water treatment

plant identified in part I of this report. [ certify that the
that all drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant were

applicable, appropriate treatment process performance records. Furthermore, I a

them, together capies of this report, at a convenient location for at least ten years.
/
/ /f) ;\.;
5'/\ o = g Zi / ‘% }// / Ron Derossett A 3531

Signature and Date

his plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
gree to provide these additional operations records to the PWS owner so the PWS owner can retain

Printed or Typed Name

License Number




PWS ID: - , 6280162 |i’lant Name: {Lakc Josephine Plant #4

II1. Daily Data for the Month/Year of: June, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [C] cnlorine Dioxide [] ozone [[] combined Chiorine (Chloramines)
[7] uitraviolet Radiation (] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ["] combined Chiorine (Chloramines) | [] chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
Day of | Staffed or |Hours plant| of Finished Disinfectant Lowest CT Lo Minimum ) : -
the | Visited by in Water Lowest Residual Contact Time Provided Minimum CT West |- ;v Dose | Lowest Residual | Emergency or Abnormal Operating Conditions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant (T)atC Beforeorat | Temp gf' !)H of Wawr, R g Operating Required. Diﬁnfml Rep':flr or Maintenance Work that Involves
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement | First Customer [Water, °C|if Applicable| " - " uv Dnse,l mw- | Concentrationat | Taking Water System Components Out of
Before or at First Point During During Peak mW-sec/cm e Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg/L.
1 X 240 39,000 2.6 1.3
2 24.0] 24,500
3 X 24.0] 24,500 1.8 0.9
4 X 24.0] 34,000 1.4 0.7
5 X 24.0] 26,000 1.6 0.7
6 X 24.0[ 33,000 1.9 0.6
7 X 2401 20,000 2.4 0.7
8 X 240] 31,000 2.7 0.8
9 24.0] 27,500
10 3 24.0] 27,500 29 0.7
11 X 24.0] 26,000 24 1.5
12 X 24.0] 26,000 2.0 1.4
13 X 24.0] 25,000 2.1 1.5
14 X 24.0] 25000 2.4 1.4
15 X 24.0] 27,000 1.6 0.8
16 240] 29500
17 X 24.0] 29,500 2.0 0.9
18 X 24.0] 35,000 1.2 0.6
19 X 24.0] 21,000 1.1 0.7
20 X 24.0] 34,000 23 0.9
21 X 240 21,000 26 11
22 X 24.0] 27,000 34 1.2
23 24.0] 30,500
24 X 24.0] 30,500 34 1.1
25 X 24.0] 34,000 2.6 1.2
X 24.0 35,000 2.7 1.1
27 X 24.0] 35,000 3.1 1.0
28 X 24.0] 36,000 1.8 1.2
[ X 24.0] 33,000 2.6 1.0
30 24.0 0
31 24.0
Total 847,000
Avgerage 28,240
Maximum 39,000

* Refer to the instructions for this report to determine which plants must provide this information.



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

'_-“ Ins
Daily Finished-Water Production for the Month/Year of : June 2013
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number, 6280162
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name; | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | [ 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 138,000 39,000 177,000
2 124,000 24,500 148,500
3 124,000 24,500 148,500
4 114,000 34,000 148,000
5. 108,000 26,000 135,000
6 131,000 33,000 164,000
7 79,000 20,000 99,000
8 120,000 31,000 151,000
9 122,500 27,500 150,000
10 122,500 27,500 150,000
11 117,000 26,000 143,000
12 112,000 26,000 138,000
13 117,000 25,000 142,000
14 121,000 25,000 146,000
15 124,000 27,000 151,000
16 133,500 29,500 163,000
17 133,500 29,500 163,000
18 153,000 35,000 188,000
19 96,000 21,000 117,000
20 114,000 34,000 148,000
21 112,000 21,000 133,000
22 111,000 27,000 138,000
23 131,500 30,500 162,000
24 131,500 30,500 162,000
=5 125,000 34,000 159,000
26 127,000 35,000 162,000
27 123,000 35,000 158,000
28 127,000 36,000 163,000
29 125,000 33,000 158,000
30 10,000 0 10,000
Total 4,375,000
Avg. 141,129
188,000

Max.




REVISED 1111312014

e
See Pages 4 for Instructions.
]

L. General Information for the Month/Year of: July, 2013

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #3 |I’WS Identification Number: 5284137
PWS Type [/] Community L] Non-Transient Non-Community LI Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 536 |Tmal Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel |C0nlact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICity New Port Rich{Slale' Florida Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 IConlacl Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@_uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way ]Ci:_v: Sebring State:  Florida |Zip Code: 33872
Type of Water Treatment by Plant: | “] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.AC.): v Plant Class (per subsection 62-699 310(4), F A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Howard Short A 3304 Operator Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report.

information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at thi
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.

prepared each day that a licensed operator staffed or visited this plant during the month indicated above:
applicable, appropriate treatment process performance records.

them, tog€therywit -opies-of-this report, at a convenient location for at least ten years.
— E f / //}’//% Ron Derossett A 3531
License Number

Signature and Date Printed or Typed Name

[ certify that the

s plant conform to NSF

[ also certify that the following additional operations records for this plant were
(1) records of amounts of chemicals used and chemical feed rates: and (2)if

Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain




PWS 1D:

5284137

|I’Inm Name:

Lake Josephine Plant #3

H1. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

[Juttraviolet Radiation

July, 2013

Free Chlorine
E] Other (Describe):

[CI chlorine Dioxide

[:l QOzone

[] combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

[] combined Chiorine (Chloramines) ]

D Chlorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Day of | Staffed or |Hours plant| of Finished Disinfectant Provided :
the Visited by in Water Lowest Residual Contact Time | Before or at - Low.est Residual
Month [ Operator | Operation | Producted, | Peak Flow Disinfectant (MaC First ptof Water, DR Disibnis . 2
(Place "X") gal Rate, gpd. Concentration (C) M C if Applicable - LO"'"E_SI uv [?05‘5 Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes min/L Water, °C min/L mW-sec/em’|  sec/cm’ System, mg/L Operation
1 X 24.0] 147,000 38 1.1
2 X 24.0] 124,000 3.7 1.2
3 X 24.0] 129,000 3.8 1.0
4 X 24.0] 129,000 1.2 0.8
5 X 24.0] 156,000 29 1.0
6 24.0] 130,500
7 X 24.0] 130,500 28 1.1
8 X 24.0] 127,000 0.4 0.3
9 X 240 149,000 0.4 0.2
10 X 24.0] 227,000 4.0 0.8
11 X 24.0] 159,000 34 1.8
12 X 24.0] 146,000 24 1.6
13 24.0] 126,000 Weekend visit missed
14 24.0] 126,000
15 X 24.0] 126,000 0.7 0.4
16 X 24.0] 155,000 3.4 2.0
17 X 24.00 148,000 1.7 0.8
18 X 24.0] 148,000 3.0 2.1
19 X 240] 115,000 22 2.1
20 X 24.0] 184,000 3.8 2.6
21 24.0] 124,500
22 X 240 124,500 27 1.0
23 X 24.0] 136,000 29 1.1
24 X 24.0] 167,000 32 29
25 X 24.0] 130,000 3.2 25
26 X 2400 151,000 39 27
27 X 24.0] 155,000 2.0 1.1
23 24,01 152,000
29 X 24.0] 152,000 3.9 3.0
30 X 24.0] 161,000 1.9 1.2
31 P 240] 217,000 4.3 2.9
Total 4,552,000
Avgerage 146,839
Maximum 227.000




IL. Certification by Lead/Chief Operator

REVISED 11/13/2014

-
Y
FLORIDA

See Pages 4 for Instructions.

. General Information for the Month/Year of: July, 2013
. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #4 |I’WS Identification Number: 5284137
PWS Type: [ ] Community [ Non-Transient Non-Community || Transient Non-Community || consecutive
MNumber of Service Connections at End of Month: 65 I'I’ulal Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel |Comacl Person's Title:
Contact Person’s Mailing Address: PO Box 2480 f(.‘[ly. New Port Rich{}ha!u: Florida Zip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 [Cﬂnlncl Person's Fax Number: 941-378-3554
Contact Person’s E-Mail Address: mrotteveel@uswatercorp.net

. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave |City:  Sebring State:  Florida [Zip Code: 33875
Type of Water Treatment by Plant: [ ] Raw Ground Water [ IPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.) \Y Plant Class (per subsection 62-699.310(4), F A.C.): Cc

Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked

Lead/Chief Operator: [Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager

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

1. : J .
copigs of this report, at a convenient location for at least ten years.
© ) 7
5 /// / g
3 /V 4)/ Ron Derossett A 3531
/

License Number

Signature and Date 11/13/2014 Printed or Typed Name



PWS ID:

5284137

IP!um Name:

Lake Josephine Plant #4

L i

II1. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
[ uttraviolet Radiation

July, 2013

Free Chiorine
(] other (Describe):

[ chlorine Dioxide

[] 0zone

D Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

[] combined Chiorine (Chloramines) |

(] chiorine Dioxide

pplicable*

* Refer to the instructions for this report to determine which plants must provide this information.

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if A
CT Calculations UV Dose
Days Plant Net Quantity
Day of | Staffed or |Hours plant| of Finished Disinfectant Lowest CT Minimum ! =
the Visited by Vi Water Lowest Residual Contact Time Provided Minimum CT Lowwfl UV Dose | Lowest Residual Emcrge_ncy or A.bnnrmal Operating Conditions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant (T)atC Beforeorat | Temp gf ?H ofWawr, Riquire o Operating Required. Disinfectant Repilur or Maintenance Work that Involves
(Place "X") gal Rate, gpd. | Concentration (C) | Measurement | First Customer | Water, “C|if Applicable| = . " uv DOSC‘Z mw- | Concentrationat| Taking Water System Components Out of
Before or at First Point During | During Peak mW-sec/em™| 2 | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg/L
1 X 24.0] 36,850 1.7 0.5
2 X 24.0] 32,000 33 1.0
3 X 24.0] 34,000 0.9 0.3
1 X 24.0] 37,200 1.3 0.5
5 X 24.0] 43,900 2.4 1.1
6 240] 39780 0.8
7 X 24.0] 39780 1.8 0.8
8 X 240 41,100 4.3 21
9 X 24.0[ 88200 0.4
10 X 24.0] 72,000 4.5 0.9
11 X 240] 54,000 38 1.2
12 X 24.0] 48,000 34 26
13 24.0] 54,100 Weekend visit missed
14 24.0] 25900
15 X 24.0] 25900 1.4 0.7
16 X 240 43300 42 15
17 X 24.0] 55,600 3.6 20
18 X 240 35500 36 22
19 X 24.0] 49200 3.4 23
20 X 24.0] 47200 2.1 0.7
21 24.0] 33,700
22 X 24.0] 33,700 3.7 2.2
23 X 24.0] 77400 1.6 0.8
24 X 240] 60,700 36 1.2
25 X 24.0] 46,200 3.1 11
26 X 24.0] 54,400 1.6 0.9
27 X 24.0] 43200 36 1.7
240] 57350
X 24.0] 57350 2.3 1.1
30 X 24.0] 68300 32 1.4
31 X 24.0] 178,400 3.4 1.7
Total 1,614,210
Avgerage 52,071
Maximum 178,400




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Da d-Wa Prod on fo 0 par o July 2013
Community Water System (CWS) Name:; Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 5284137
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: [ Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 147,000 36,850 183,850
2 124,000 32,000 156,000
3 129,000 34,000 163,000
4 129,000 37,200 166,200
5 156,000 43,900 199,900
6 130,500 39,780 170,280
i 130,500 39,780 170,280
8 127,000 41,100 168,100
9 149,000 88,200 237,200
10 227,000 72,000 299,000
11 159,000 54,000 213,000
12 146,000 48,000 194,000
13 126,000 54,100 180,100
14 126,000 25,900 151,800
15 126,000 25,900 151,900
16 155,000 43,300 198,300
17 148,000 55,600 203,600
18 148,000 35,500 183,500
19 115,000 49 200 164,200
20 184,000 47,200 231,200
21 124,500 33,700 158,200
27 124,500 33,700 158,200
23 136,000 77,400 213,400
24 167,000 60,700 227,700
25 130,000 46,200 176,200
26 151,000 54 400 205,400
27 155,000 43,200 198,200
28 152,000 57,350 209,350
29 152,000 57,350 209,350
30 161,000 68,300 229,300
34 217,000 178,400 395,400
Total 6,166,210
Avg. 198,910
395,400




Dist#1
C 147.000 |
124.000 |
129,000
129,000 |
156.000 |
130.500 |
130.500 |
127,000 |
149,000 |
227.000 |
~159.000 |
ies
[ 126,000 |
126,000
126,000 |
L 155,000
148.000
148000 |
115,000
184,000
B 124,500
124,500
136.000 |
167.000
130000 |

161.000 |

217.000 |

Dist#2
36850 |
o 32.000 |
34000
37200 |
43.900
39,780 |
39.780 |
41.100 |
88.200
72,000 |
54000 |
48,000

| I———— 5

| 54,000 |

| 25.900

i 25,900 ‘
43,300 |

\_ 55,600 |

j,snu_

33,700 |
33,700 |
77400 |
I 6(1,7?1(] |
#6200
54.400
43.200 |

]
9% ]
wn
| =

L 52,071

total

6,166,210



REVISED 11/13/2014
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ation for the Month/Year of:

August, 2013

. General Inform

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 iI’WS Identification Number: 5284137
PWS Type: [] community [ /] Non-Transient Non-Community |_] Transient Non-Community || consecutive
Number of Service Connections at End of Month: 536 [Tmal Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel |C0nlact Person's Title: Compliance Manager
Contact Person's Mailing Address 4939 Cross Bayou Blvd City:  New Port Rich{Slale‘. Florida |Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 IConIact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way City:  Sebring State:  Florida |Zip Code: 33872
Type of Water Treatment by Plant: |#| Raw Ground Water I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 300,000
Plant Category (per subsection 62-699.310(4). FA.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager Days Ist Shift
Other Operators: Howard Short A 3304 Operator Days 1st Shift

IL. Certification by Lead/Chief Operator
[, the undersigned water treatme

nt plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the

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

@;ies‘ of-this report, at a convenient location for at least ten years.

N gy

them, togc{her

A 3531
License Number

Ron Derossett
Printed or Typed Name

Signature and Date



[PwsiD: 5284137

Il’lanl Name: Lake Josephine Plant #3

I11. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
D Ultraviolet Radiation

August, 2013
Free Chlorine

D Combined Chlorine (Chloramines)

D Ozone

(] chlorine Dioxide

[]other (Describe):

Type of Disinfectant Residual Maintained in Distribu

tion System:

Free Chlorine []combined Chlorine (Chloramines) [ chiorine Dioxide

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Day of | Staffed or |Hours plant| of Finished Disinfectant Provided .
the Visited by in Water Lowest Residual Contact Time | Before or at D Lowlczlsz Residual
Month | Operator | Operation | Producted, Peak Flow Disinfectant (TatC First pH of Water, Minimum | Disinfectant : 2
(Place "X") gal. Rate, gpd. Concentration (C) Measurement Customer if Applicable = '—JU“’CIST- uv DQSE Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that [nvolves
Customer During Peak Flow, Flow, mg- | TemP of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minL  |Water, °C minL  |mW-sec/em?| secfem® | System, mg/L Operation
1 X 240 120,000 4.0 26
2 X 240 168,000 4.3 38
3 5% 24.0] 152,000 1.0 0.6
4 24.0] 174,500
5 E 24.0] 174,500 k.S 0.7
6 X 24.0] 159,000 36 26
7 X 24.0] 176,000 2.8 1.6
8 X 24.0] 160,000 4.2 2.2
9 X 24.0] 119,000 36 2.7
10 X 24.0] 114,000 29 2.4
11 24.0] 124,000
12 % 24.0] 124,000 4.1 2.6
13 X 2400 155,000 38 EN
14 X 24.0] 113,000 2.4 1.4
15 X 24.0] 120,000 36 12
16 X 240] 99,000 38 2.4
17 X 24.0] 108,000 38 19
18 24.0] 126,000
19 X 24.0] 126,000 2.3 1.9
20 i 24.0] 118,000 1.7 0.8
21 X 24.0] 123,000 4.5 26
22 X 240 123,000 4.1 3.2
23 X 24.0] 124,000 3.7 3.0
24 X 24.0] 145,000 38 1.3
25 24.0] 142,000
26 X 24.0] 142,000 4.0 2.6
27 X 24.0] 173,000 1.4 0.6
28 X 24.0] 178,000 3.1 23
29 X 24.0] 76,000 3.1 2.6
30 X 240 119,000 2.6 i1
31 X 240 114,000 4.0 1.9
Total 4,189,000
Avgerage 135,129
Maximum 178,000

*Refer to the instructions for this report o determine which plants must provide this information.




REVISED 11/13/2014

See Pages 4 for Instructions.
|

I. General Information for the Month/Year of: August, 2013

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #4 IPWS Identification Number: 5284137
PWS Type: 4] Community || Non-Transient Non-Community || Transient Non-Community ] Consecutive
MNumber of Service Connections at End of Month: 65 |'I'otal Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel ]Contacl Person's Title
Contact Person's Mailing Address: PO Box 2480 iCity: New Port Rich]Slalc' Florida |Zip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 {C ontact Person’s Fax Number: 941-378-3554
Contact Person's E-Mail Address: mrofteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave |City: Sebring State:  Florida |Zip Code: 33875
Type of Water Treatment by Plant: [v] Raw Ground Water [ I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): A Plant Class (per subsection 62-699.310(4), F A.C.): (54
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager

IL. Certification by Lead/Chief Operator

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

ies of this report, at a convenient location for at least ten years.

Vs ]
//, /j) / 7 Ron Derossett A 3531

License Number

Signature and Date 11/13/2014 Printed or Typed Name




|I"'\.’.’S DY 5284137 |Plamt Name: Lake Josephine Plant #4

II1. Daily Data for the Month/Year of: August, 2013
Means of Achieving Four-Log Virus Inactivation/Removal Free Chlorine ["] chiorine Dioxide [] 0zone [[] combined Chiorine (Chloramines)
[] uttraviolet Radiation [] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine (] combined Chiorine (Chloramines) | (] chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
Dayof | Staffed or |Hours plant| of Finished Disinfectant Lowest CT Minimum . Ll
e Visited by in Witer Lowest Residual Contact Time Provided M o L0w=§t UV Dose | Lowest Residual | Emergency or Abnonnal Operating Conditions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant (T)atC Beforeorat | Temp gf |_:H of I\fh’mc:r, Requiced, mg Operating Required, | Disinfectant Rt:pe_m or Maintenance Work that Involves
(Place "X") pal. Rate, gpd. Concentration (C) Measurement | First Customer | Water, °C|if Applicable i UV Dose, | mw- Concentrationat |  Taking Water System (Ilomponems Out of
Before orat First | Point During | During Peak mW-sec/em™| o | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg/L
1 X 240] 81,600 4.0 22
2 X 24.0] 160,800 4.2 36
3 X 240 118,100 2.1 2.8
4 24.0] 50,500
5 X 24.0] 50,500 1.5 1.1
6 X 24.0] 117,200 1.3 1.0
il X 240] 160,900 32 1.7
8 X 24.0] 35,600 1.1 0.9
9 % 240 49700 1.2 0.7
10 X 24.0]  19.800 22 103
11 24.0 15400
12 X 240 15400 37 1.1
13 X 24.0] 59200 39 1.6
AL X 24.0]  28.700 4.0 1.7
15 X 240] 17,000 4.0 1.4
16 X 24.0] 35,000 38 1.7
17 X 24.0] 22700 3.0 1.9
18 24.0] 22,650
19 X 240 22,650 1.7 0.5
(200 X 34.0] 22,000 12 0.5
21 X 24.0] 114,000 5.1 1.8
22 X 24.0] 66,900 3.9 1.5
23 X 24.0] 73,800 43 3.8
24 X 24.0] 155,500 3.0 1.2
25 240] 57250
26 X 24.0] 57,250 3.5 18
27 X 24.0] 81,600 3.1 0.8
28 X 24.0] 47,700 4.4 38
29 X 24.0] 47,700 3.0 1.8
30 X 24.0] 100,700 33 08
51 X 24.0] 55,200 3.1 1.0
Tolal 1,963,000
Avgerage 63,323
Maximum 160,900

* Reter to the instructions for this report to determine which plants must provide this information.




__Jns_

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Daily Finished-Water Production for the Month/Year of : August 2013

[Max.

Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 5284137
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 l 280,000 [ | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 120,000 81,600 201,600
2 168,000 160,800 328,800
3 152,000 118,100 270,100
4 174,500 50,500 225,000
5 174,500 50,500 225,000
6 159,000 117,200 276,200
T 176,000 160,900 336,900
8 160,000 35,600 195,600
] 119,000 49,700 168,700
10 114,000 19,800 133,800
(] 124,000 15,400 139,400
12 124,000 15,400 138,400
13 155,000 58,200 214,200
14 113,000 28,700 141,700
15 120,000 17,000 137,000
16 99,000 35,000 134,000
17 108,000 22,700 130,700
18 126,000 22,650 148,650
19 126,000 22,650 148,650
20 118,000 22,000 140,000
21 123,000 114,000 237,000
22 123,000 66,900 189,900
23 124,000 73,800 187,800
24 145,000 155,500 300,500
25 142,000 57,250 199,250
26 142,000 57,250 199,250
27 173,000 81,600 254,600
28 178,000 47,700 225,700
29 76,000 47,700 123,700
30 119,000 100,700 219,700
3 114,000 55,200 169,200
Total 6,152,000
Avg. 198,452
336,900




Dist #1 Dist #2

 x1000 | Cox100 |
120,000 | L 81.600 |
168,000 | 160800 |
152,000 1| l_u@uo
174.500 50500 |
174.500 | 50,500 |
159,000 | C 117.200 |
""" 176,000 160,900 |
160,000 | L 35600 |
119.000 49700 |
114.000 | 19,800 |
124.000 | 15,400 |
124.000 | 15400 |
155.000 59200
113.000 28,700
120,000 1 7.000 .
99.000 | 35000 |
108000 I
| 126000 22,650 |
126,000 | | 22650 |
118,000 | 22,000 |
123,000 | 114000 |
123.000 | 66,900 |
124.000 | | 73800
145,000 | | 155,500 |
142,000 | | 57250 |
142,000 | | 57250 |
173.000 | 81600 |
178.000 | L 47700 |
76.000 | 47700 |
119.000 | 100,700 .
114,000 _' 55200 |
~ 4,189.000 ' ' 1.963.000 !total 6,152,000
135,129 | 63323 |




REVISED 11/13/2014

See Pages 4 for Instructions.

September, 2013

. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 [PWS Identification Number: 5284137
PWS Type: 1] community [+] Non-Transient Non-Community [ JTransient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 536 iTotal Population Served at End of Month: 1,250

PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel IContact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ]C]ty. New Port RichlStalc: Florida }?,ip Code: 34652
Contact Person’s Telephone Number: B66-753-8292 1C0mact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way ICity: Sebring State:  Florida ;?_ip Code: 33872
Type of Water Treatment by Plant: | v] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): {
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Howard Short A 3304 Operator Days Ist Shift

Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. lalso certify that the following additional operations records for this plant were
t a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if

prepared each d
t process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain

pies of this rcgr;t’:bnvcnicnl location for at least ten years.
2 /// //t///(g A3531
License Number

Ron Derossett
Printed or Typed Name

Signature and Date



PWS ID:

5284137

|E’Ian1 Name: Lake Josephine Plant #3

(] uttraviolet Radiation

I11. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

September, 2013

Free Chlorine
[ other (Describe):

[ chlorine Dioxide

D Ozone

I:l Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

["] combined Chlorine (Chloramines)

i

|:| Chlorine Dioxide

*Reler (o the mstructions for this report to determine which plants must provide this information.

CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity mwefl CT
Day of | Staffed or |Hours plant| of Finished Disinfectant Provided :
the Visited by in Water Lowest Residual Contact Time | Before or at s Low.c.sl Residual
Month | Operator | Operation | Producted, Peak Flow Disinfectant (T)atC First pH of"{v"ater, Minimum Disinfectant : =
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable} Lowest | UV Dose | Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minl.  |Water,°C mil  |mW-sec/em?| sec/em® | System, mg/L Operation
1 24.0] 116,500
2 X 24.0] 116,500 3.7 1.7
3 X 24.0] 118,000 3.0 19
4 X 24.0] 116,000 3.2 2.4
E X 24.0] 105,000 4.5 39
6 X 24.0] 94,000 3.1 3.2
7 X 24.0] 106,000 3.7 2.9
8 24.0] 110,000
9 X 24.0] 110,000 39 1.4
10 X 24.0] 135,000 2.8 1.4
11 X 24.0] 125,000 38 1.9
12 X 240 83,000 39 23
13 X 24.0] 102,000 25 1.8
14 X 24.0] 170,000 4.1 25
15 24.0] 110,500
16 % 24.0] 110,500 4.5 2.6
17 X 24.0] 125,000 3.0 1.2
18 X 24.0] 115,000 29 1.0
19 X 24.0] 152,000 4.3 2.2
20 X 24.0] 138,000 34 2.0
21 X 24.0] 161,000 39 2.2
22 24.0] 159,000
23 X 24.0] 159,000 3.0 1.9
24 X 240] 137,000 3.8 2.4
25 X 24.0] 151,000 3.4 2.1
26 X 24.0] 154,000 27 1.9
27 X 24.0] 106,000 2.9 L7 BWN - 6" water valve break
28 X 24.0] 118,000 4.1 22
79 240 119,500
0 i 24.0] 119,500 39 3.0 BWN - Rescinded
31 24.0
Total 3,742,000
Avgerage 124,733
Maximum 170.000




I. General Inform

I1. Certification by Lead/Chief Operator

REVISED 11/13/2014

See Pages 4 for Instructions.
ation for the Month/Year of:

September, 2013

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #4 |I’WS Identification Number: 5284137
PWS Type: [“] community [T Non-Transient Non-Community [ Transient Non-Community [_Jconsecutive
Number of Service Connections at End of Month: 65 l'l'otal Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Contact Person Melisa Roteveel |C0nlact Person's Title:
Contact Person's Mailing Address: PO Box 2480 |Cily. New Port Rich{ State:  Florida Zip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 |C0nlnct Person's Fax Number: 941-378-3554
Contact Person's E-Mail Address: mrolteveel@uswatercorp.net
. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave ICily: Sebring State:  Flonda |Zip Code: 33875
Type of Water Treatment by Plant: [¥] Raw Ground Water |_Ipurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.). v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager

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

them, togeth ilhfkﬁ;ﬂhis report, at a convenient location for at least ten years.

/ “;: /7 // }f% / Ron Derossett A3531

License Number

I, the undersigned water treatment plant operator licensed in

va

Signature and Date 11/13/2014 Printed or Typed Name



|l’_\«\55 Dy 5284137 IPlam Name: Lake Josephine Plant #4
I11. Daily Data for the Month/Year of: September, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [] Chlorine Dioxide [! Ozone D Combined Chlorine (Chloramines)
[:l Ultraviolet Radiation [:| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [] combined Chlorine (Chloramines) | ("] chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
Day of | Staffed or |Hours plant|  of Finished Disinfectant | Lowest CT - Minimum ’ 2
ik Visited by in Water Lowest Regidual Gontact Time Provided Misimitm CT Lo“e_st UV Dose | Lowest Residual Emcrge!lcy or A‘bnonnal Operating Conditions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant (T)atC Before orat | TemP gf PH of'\n_\"alur. Rorsired, g4 Operating Required, Disinfectant che'nr or Maintenance Work that Involves
(Place "X") gal. Rate, gpd. Concentration (C) Measurement | First Customer | Water, “C|if Applicable ey UV Dose, > mW- Concentrationat |  Taking Water System (_Tornponcnts Out of
Before or at First Point During | During Peak mW-sec/em™ | 2 | Remote Pointin Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L. System, mg/L
1 240 30,700
2 X 24.0] 30,700 39 0.9
3 X 24.0] 32,700 4.1 1.1
4 X 24.0] 48700 4.0 1.0
5 X 24.0] 34,300 3l 45
6 X 24.0] 43700 2.9 1.2
7 X 240 383800 29 1.3
8 24.0] 32,750
9 X 240] 32,750 2.8 0.8
10 X 240 38200 4.2 1.3
11 X 24.0] 32400 4.0 1.3
12 X 2400 32,500 4.7 29
13 X 24.0] 36,300 35 30
14 X 24.0] 46,800 25 0.9
15 240/ 31.850
16 X 24.0] 31,850 4.2 0.6
17 X 24.0] 62,500 2.1 1.1
18 X 24.0] 39,000 29 1.0
19 X 240| 80,100 4.3 25
20 X 24.0] 42,100 4.0 22
21 = 240] 58200 3.9 32
22 240 53,150
23 X 240] 53,150 4.1 2.1
24 X 24.0] 37,000 20 1.6
25 X 24.0] 63,000 2.2 1.6
26 X 24.0] 50,000 2.1 1.1
27 X 24.0] 31,000 42 1.7 BWN - 6" water valve break
28 X 24.0] 79,000 43 1.9
25 240 31,500
[ 30 % 24.0] 31,500 42 2.0 BWN - Rescinded
31 24.0
Total 1,287,800
Avgerage 42,927
Maximum 80,100

*Refer to the mstructions for this report to deternine which plants must provide this information.




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Da d-Wa od on fo 0 gar o September 2013
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 5284137
Plant 1 Name: | Plant 2 Name- | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine|
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 116,500 30,700 147,200
2 116,500 30,700 147,200
3 118,000 32,700 150,700
4 116,000 48,700 164,700
5 105,000 34,300 139,300
6 94,000 43,700 137,700
7 106,000 38,800 144 800
8 110,000 32,750 142,750
9 110,000 32,750 142,750
10 135,000 38,200 173,200
11 125,000 32,400 157,400
12 83,000 32,500 115,500
13 102,000 36,300 138,300
14 170,000 48,400 218,400
15 110,500 31,850 142,350
16 110,500 31,850 142,350
17 125,000 62,500 187,500
18 115,000 39,000 154,000
19 152,000 80,100 232,100
20 138,000 42,100 180,100
21 161,000 58,200 219,200
22 159,000 53,150 212,150
23 158,000 53,150 212,150
24 137,000 37,000 174,000
25 151,000 63,000 214,000
26 154,000 50,000 204,000
27 106,000 31,000 137,000
28 118,000 79,000 197,000
29 119,500 31,500 151,000
30 119,500 31,500 151,000
3 0
Total 5,029,800
Avg. 162,252
232,100

[Max.




Dlst #1
GALLDNS
_"'O_m’ .
116,500
116,500
118.000
116.000 |
105,000
94,000
106,000
110,000
110000 |
135.000
L 125,000
83.000

102,000 |

170,000 |
110.500 |
110.500
125.000 |
115,000 |

152,000 |

[ 138,000 |
161.000

159.000

L 159,000

137,000

151,000

154,000

106,000
118,000

119.500 |

119,500 |

3 7-1'? O(J(l
124,733 |

DISt #2

GALLONS
x100
30.700 |

[ 31ﬂmf
L 48,700
34,300
43.700
38.800
32,750

- 32,750
38,200
32.400
32.500 |
36.300 | l

48, 400 |
s
31850
: 62500
39000
80.100
42,100
58,200
53,150
53,150
37.000
63.000
50,000
31,000
79,000

42,927 |

e ——

1287.800 total

5,029,800



REVISED 11/13/2014

See Pages 4 for Instructions.

October, 2013

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 [PWS Identification Number: 5284137
PWS Type: [ ] community [ Non-Transient Non-Community [ Trransient Non-Community [ Iconsecutive
Number of Service Connections at End of Month: 536 |Tata1 Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
lComacl Person's Title: Compliance Manager

Contact Person: Melisa Rotteveel

34652

Contact Person's Mailing Address: 4939 Cross Bayou Blvd

City:

New Port Rich{State:

Florida Zip Code:

Contact Person's Telephone Number: 866-753-8292

}Contacl Person's Fax Number.

727-849-4219

Contact Person's E-Mail Address:

mrotteveel@uswatercorp.net

B. Water Treatment Plant Information

941-377-9456

Plant Telephone Number:

Plant Name: Lake Josephine Plant #3

Plant Address: 1949 Canary Way ICll_v_ Sebring State:  Florida |Zip Code: 33872

Type of Water Treatment by Plant: |#| Raw Ground Water || purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000

Plant Category (per subsection 62-699.310(4), FA.C.). Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
ead/Chief Operator: |Ron Derossett A 3531 Operation Manager Days 1st Shift

Other Operators: Howard Short A 3304 Operator Days 1st Shift

II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the

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

applicable, g
this report, at a convenient location for at least ten years.

them, toge

A 3531

Ron Derossett
License Number

Printed or Typed Name

¥
Signature and Date




PWE ID:

5284137

]Pi:ml Name:

Lake Josephine Plant #3

II1. Daily Data for the Month/Year of:

October, 2013

DCombined Chlorine (Chloramines)

* Reler to the instructions for this report to determine which plants must provide this information

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine |:] Chlorine Dioxide D Ozone
[ uttraviolet Radiation [CJother (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ["] combined Chlorine (Chloramines) [l chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Tnactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
Dayof | Staffed or |Hours plant| of Finished Disinfectant
the | Visited by in Water Lowest Residual Contact Time = Lowest Residual
Month | Operator | Operation | Producted, Peak Flow Disinfectant (TyatC pH of Water, Minimum Disinfectant : u
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement if Applicable [ﬁ“'efél uv D°5‘3 Concentration at | Emergency or Abnormal Operating Conditions:
Before orat First | Point During Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Temp of UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes Water, °C mW-sec/em?|  sec/cm’ System, mg/L Operation
1 ¥ 24.0] 118,000 4.0 2.7
2 X 240] 108,000 43 32
3 X 240 107,000 38 1.8
4 X 24.0] 114,000 42 2.0
5 X 24.0{ 100,000 4.1 22
6 24.0] 118,500
7 X 24.0] 118,500 39 2.9
8 X 240] 90,000 4.0 3.0
9 X 24.0] 98,000 38 29
10 X 2400 113,000 3.0 2.1
1 X 24.0] 94,000 2.5 1.6
12 X 24.0] 91,000 2.3 1.9
13 24.0] 116,500
14 X 24.0] 116,500 4.1 4.0
15 X 24.0] 111,000 3.8 25
16 X 24.0] 109,000 3.1 22
17 X 240 115,000 2.2 1.4
18 X 24.0] 113,000 32 1.9
1 X 24.0] 88,000 38 24
0 24.0] 126,500
21 X 240] 126,500 4.1 2.8
22 X 24,00 113,000 3.1 2.8
23 X 24.0] 128,000 3.4 2.6
24 X 24.0] 130,000 2.8 2.1
25 X 24.0] 130,000 36 22
26 ¥ 24.0] 115,000 3.2 24
27 24.0] 132,000
28 X 24.0] 132,000 3.5 2.6
29 X 24.0] 118,000 36 28
30 X 24.0] 119,000 3.0 2.7
31 % 2400 116,000 4.3 2.9
otal 3,525,000
Avgerage 113,710
Maximum 132,000




& A

3o A
; nom’f’ REVISED 11/13/2014
fretemee =1
See Pages 4 for Instructions.
. General Information for the Month/Year of:

October, 2013

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #4 ]PWS Identification Number: 5284137
PWS Type: 1] community || Non-Transient Non-Community [ Transient Non-Community || consecutive
MNumber of Service Connections at End of Month: 65 [Tma] Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel {Comacl Person's Title:
Contact Person's Mailing Address: PO Box 2480 City: New Port Rich{ State:  Florida |7.ip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 ]Cﬂntact Person's Fax Number: 941-378-3554
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave |Cily: Sebring State:  Florida |Zip Code: 33875
Type of Water Treatment by Plant: M Raw Ground Water LJ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class ( per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager

IL Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

///’Q‘//'Z/ Ron Derossett A 3531

Signature and Date 11/13/2014 Printed or Typed Name License Number




|E’WS 1D 5284137

ll’lant Name

Il.akc Josephine Plant #4

I11. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal
[ uttraviolet Radiation (] other (Describe):

October, 2013

Free Chlorine

[] chiorine Dioxide

[] ozone

[] combined Chlerine (Chloramines)

Free Chlorine

[C] combined Chiorine (Chloramines) ]

[] chiorine Dioxide

* Refer to the nstructions for this report to determine which plants must provide this information.

Type of Disinfectant Residual Maintained in Distribution System:
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
Day of | Staffed or |Hours plant| of Finished Disinfectant Lowest CT Minimum : .
;f.; Visited by i.,p Water Lowest Residual | Contact Time |  Provided Minimum et 2" | UV Dose | Lowest Residual | Emergency or Abnonmal Operating Conditions,
Month | Operator | Operation | Producted; | Peak Flow Disinfectant (MatC Beforeorat | Temp gf pH of Water, Bt me) Operating Required, | Disinfectant Repair or Maintenance Work that Involves
(Place "X") ol Rate, gpd. | Concentration (C) | Measurement | First Customer |Water, “C]if Applicable| = - .* UV Dose, o mw- Concentration at | Taking Water System (_Iomponents Out of
Before or at First Point During | During Peak mW-sec/em” [ 2 | Remote Pointin Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg/L
1 X 24.0] 24,000 4.2 25
2 X 24.0] 31,000 4.0 25
3 X 24.0] 25700 4.1 35
4 X 24.0] 26,000 4.2 29
5 X 24.0] 25700 38 2.5
6 24.0] 35950
7 X 240 35950 40 2.0
8 X 24.0] 141,000 1.8 1.0
9 X 24.0] 26900 32 2.1
10 X 24.0] 30,800 36 1.8
11 X 24.0] 36,300 2.8 1.6
12 X 24.0] 28900 26 1.8
13 24.0] 24,750
14 X 24.0] 24,750 25 1.9
15 X 24.0] 26,000 34 1.8
16 X 240 27300 32 21
17 X 24.0] 26,100 4.0 3.2
18 X 24.0] 35,000 3.8 3.0
19 X 24.0] 32,000 36 26
20 240] 34,400
21 X 240] 34,400 3.2 2.4
22 X 24.0] 26,100 32 2.2
23 X 24.0] 40,600 2.4 1.9
24 X 240] 37200 3.5 L7
25 X 240] 25600 32 1.9
26 X 240 31,800 34 2]
27 24.0] 33700
28 X 24.0] 33,700 3.1 22
29 578 24.0] 36,200 3.2 2.1
30 X 24.0] 36,100 29 2.3
31 X 2400 31,000 27 1.7
Total 1,064,900
Avgerage 34352
Maximuin 141,000




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Daily Finished-Water Production for the Month/Year of : October 2013

Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4

Public Water System (PWS) Identification Nurnber: 5284137

Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant4 Name: [ Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 I' [ ! [ [ | I 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total

1 118,000 24,000 142,000
2 108,000 31,000 138,000
3 107,000 25,700 132,700
4 114 000 26,000 140,000
5 100,000 25,700 125,700
6 118,500 35,950 154,450
7 118,500 35,850 154,450
8 90,000 141,000 231,000
9 98,000 26,900 124,900
10 113,000 30,800 143,800
11 94,000 36,300 130,300
12 91,000 28,900 119,900
13 116,500 24,750 141,250
14 116,500 24,750 141,250
15 111,000 26,000 137,000
16 109,000 27,300 136,300
17 115,000 26,100 141,100
18 113,000 35,000 148,000
18 88,000 32,000 120,000
20 126,500 34,400 160,900
21 126,500 34,400 160,900
22 113,000 26,100 139,100
23 128,000 40,600 168,600
24 130,000 37,200 167,200
25 130,000 25,600 155,600
26 115,000 31,800 146,800
27 132,000 33,700 165,700
28 132,000 33,700 165,700
29 118,000 36,200 154,200
30 119,000 36,100 155,100
31 116,000 31,000 147,000

Total 4,589,900

Avg. 148,061

Max. 231,000




Dist#1 Dist #2

| GALLONS | | GALLONS
x 1000 x1000 |
118,000 | 24,000 |
108,000 31,000 |
107.000 | 25700 |
114.000 26,000
100,000 25700 |
118,500 35950
118500 35950 |
90,000 | 141,000 |
98000 | 26900 |
113.000 | 0800
94.000 C 36300 |
91,000 28.900
116,500 | 24750 |
116,500 | 24750 |
111.000 }7 26,000 |
I(]l}‘O(-)(: ] | EJOO :
115,000 | 26100 |
113,000 | 35000 |
88,000 | 32000 |
126500 34400
126,500 | 34,400
113.000 | 26,100 |
128,000 | | 40,600 |
130,000 L 37.200
130,000 | 25600 |
115000 | 31800 |
132.000 L 33,700 |
132.000 | | 33,700 _
118000 36,200 |
119,000 | 36,100 |
116,000 | 31000 |
0| 0
> _ 0]
| 3,525.000 f  164.900|total =
T 34.352 | A/J 594,970




REVISED 11/13/2014

See Pages 4 for Instructions.
I. General Information for the Month/Year of: November, 2013

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 |PWS Identification Number: 5284137
PWS Type: [ ] cCommunity |¥] Non-Transient Non-Community I Transient Non-Community || consecutive
MNumber of Service Connections at End of Month: 536 ITma[ Population Served at End of Month 1,250
PWS Owner US Water Services Corporation
Contact Person: Melisa Rotteveel |C0ntact Person's Title Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICily: New Port Rich{Stnle: Florida |Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 |Canlacl Person's Fax Number. 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way lCit_\‘: Sebring State:  Florida [Zip Code: 33872
Type of Water Treatment by Plant: [ ] Raw Ground water [ IPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): &
Licensed Operators Name License Class | License Number Day(s) 7 Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Howard Short A 3304 Operator Days Ist Shift

IL. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

them, together wit

2

Signatufe and Date

-opies-of this report, at a convenient location for at least ten years.
7 IISLEL_ /‘/// y/fx’/ Ron Derossett A 3531
" I License Number

o Printed or Typed Name




PWS ID: 5284137

ll“|ant Name: Lake Josephine Plant #3

I11. Daily Data for the Month/Year of:

November, 2013

[] combined Chlorine (Chloramines)

* Refer to the instructions for this report to determine which plants must provide this information.

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide [:I QOzone
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [Jcombined Chlorine (Chloramines) | [] cnlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, 1f Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowcg or
Day of | Staffedor |Hours plant| of Finished Disinfectant Provided -
the Visited by in Water Lowest Residual Contact Time | Before or at =3 Lowest Residual
Month | Operator | Operation | Producted, | FeakFlow Disinfectant (T)atC First pH of Water, : Minimum Disinfectant . e
(Place "X") gl Rate, gpd. | Concentration (C) | Measurement | Customer if Applicablej - Lowest | UV Dose | Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minl.  |Water, °C minL  |mW-sec/om?| sec/om® | System, mp/L Operation
1 X 24.0] 125,000 4.0 25
2 X 24.0] 103,000 310 2.5
3 24.0[ 138,000
4 X 24.0] 138,000 38 2.9
5 X 24.0] 107,000 42 3.0
6 X 24.0] 140,000 3.0 1.8
7 X 24.0] 154,000 3.7 2.1
8 X 240 149,000 35 2.4
9 X 24.0] 115,000 4.0 2.9
10 24.0] 130,500
11 X 24.0] 130,500 39 2.4
12 X 24.0] 64,000 4.1 3.3
13 X 24.0] 101,000 3.8 3.6
14 X 24.0] 107,000 3.6 25
15 X 24.0] 126,000 34 24
16 X 24.0]  87.000 3.2 2.5
17 24.0] 107,500
18 X 24.0] 107,500 1.6 2.8
19 X 24.0] 125,000 3.6 2.0
20 X 24.0] 102,000 3.4 1.8
21 X 24.0[ 114,000 1.5 1.6
22 X 24.0] 96,000 3.4 1.8
23 X 24.0] 107,000 3.6 2.3
24 24.0] 125,000
25 X 24.0] 125,000 32 2.4
26 X 24.0] 81,000 3.6 2.3
27 X 24.0] 125,000 3.5 2.4 PN MAILED - Stage |
28 X 24.0] 108,000 3.6 2.3
29 X 24.0] 116,000 4.0 24
30 X 24.0] 125,000 3.8 22
31 24.0
Total 3,479,000
Avgerage 115967
Maximum 149,000




I. General Information for the Month/Year of:

REVISED 11/13/2014

EEEaErRenTear
See Pages 4 for Instructions.

MNovember, 2013

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #4 |I’WS Identification Number. 5284137
PWS Type: Community [ I non-Transient Non-Community [__I Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 65 [Tota] Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel |Contacl Person’s Title:
Contact Person's Mailing Address: PO Box 2480 City: New Port Rich{Stalc: Florida ]Zip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 |C0ntacl Person's Fax Number: 941-378-3554
Contact Person’s E-Mail Address: mrotteveel@uswatercorp.net
. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave |Cil)r: Sebring State:  Florida EZip Code: 33875
Type of Water Treatment by Plant: [ﬂ Raw Ground Water |_[ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), F.A.C.). v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager

II. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the

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

them, togethier-w: pies of this repon at a convenient location for at least ten years.

6 /// }%/‘/ g Ron Derossett A 3531

License Number

Signature and Date Printed or Typed Name




PWS 1D . 5284137 lth Name Lake Josephine Plant #4

1. Daily Data for the Month/Year of: November, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[:l Ultraviolet Radiation |___| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [] combined Chiorine (Chloramines) I [] chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity B e
Day of | Staffed or |Hours plant| of Finished isinfectant Lowest Minimum ; s
ﬂre ity i"D e T oo R il i Time Provided Minimum CT Lowelst UV Dose | Lowest Residual Emergcpcy or A_bnonn.al Operating Conditions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant (T)atC Beforeorat | Temp gf II:tH of Wn:er, R g Ozcratmg Required. Disinfectant Rr.p:flr or Maintenance Work that Involves
(Place "X™) gal. Rate,gpd. | Concentration (C) | Measurement |First Customer |Water, “C|if Applicable] " . UV Dose, | mw- Concentration at | 1aking Water System Components Out of
Before or at First Point During During Peak mW-sec/cm’ e o Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg/L
1 X 24.0] 27,000 3.0 1.9
2 X 24.0]  37.200 2.6 1.8
3 24.0] 29,300
1 X 240] 29,800 3.0 2.0
5 X 24.0] 36,500 2.6 1.8
] X 24.0 26,200 EN 2.3
7 X 24.0] 25200 2.7 2.0
& X 24.0] 19,600 2.6 2.1
9 X 240] 38000 3.5 2.3
10 24.0] 42,000
11 X 24.0] 42,000 3.7 1.9
12 X 240 22,800 3.4 2.1
13 X 24.0] 36,900 32 2.0
14 X 24.0] 32,600 38 30
15 X 24.0] 31,800 3.4 2.6
16 X 24.0] 27,800 3.6 23
17 24.0] 31,350
18 X 2400 31,350 35 25
19 X 240 28300 34 25
[ 20 X 24.0] 43,400 36 29
21 X 2400 40,000 2.8 1.9
22 X 24.0] 32,100 3.7 3.0
23 X 24.0] 33200 36 N
24 24.0] 38,150
25 X 24.0] 38150 32 27
26 X 240 27,400 34 24
2/ X 240] 37,700 32 24 PN MAILED- Stage [
28 X 24.0] 34,480 2.7 1.9
29 X 240 35400 3.6 2.2
30 % 24.0] 36,200 3.2 2.4
31 24.0
Total 992 380
Avgerage 33,079
Maximum 43,400

* Refer to the instructions for this report to determine which plants must provide this information.



Daily Finished-Water Production for the Month/Year of :
Community Water System (CWS) Name:

Lake Josephine Plants 3 & 4

MULTIPLE TREATMENT PLANTS

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

Movember 2013

Public Water System (PWS) Identification Number:

5284137

Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | | | | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total

1 125,000 27,000 152,000

2 103,000 37,200 140,200

3 138,000 29,800 167,800

4 138,000 29,800 167,800

5 107,000 36,500 143,500
(] 140,000 26,200 166,200

T 154,000 25,200 179,200

8 149,000 19,600 168,600

9 115,000 38,000 153,000
10 130,500 42,000 172,500
1 130,500 42,000 172,500

12 64,000 22,800 86,800
13 101,000 36,900 137,900
14 107,000 32,600 139,600
15 126,000 31,800 157,800
16 87,000 27,800 114,800
i 107,500 31,350 138,850
18 107,500 31,350 138,850
19 125,000 28,300 153,300
20 102,000 43,400 145,400
21 114,000 40,000 154,000
22 96,000 32,100 128,100
23 107,000 33,200 140,200
24 125,000 38,150 163,150
25 125,000 38,150 163,150
26 81,000 27,400 108,400
27 125,000 37,700 162,700
28 108,000 34 480 142 480
29 116,000 35,400 151,400
30 125,000 36,200 161,200

31 0

Total 4,471,380
Avg. 144,238
179,200




Dist #1
GALLONS
x 1000
125,000
103.000
138.000
138.000
107,000 |
140,000 |

154,000 |
149,000 |

s
130.500 |
130,500
64,000
| L)I_.nnt) .
107.000
126,000 |
$7.000
107.500 |
107,500
125.000
102,000
114.000
96.000 |
~107.000 |
125,000 |

81,000 |
125.000 |
108.000 |

1 16‘000_;‘

3.479.000
115,967

Dist #2
GALLONS

x100
27.000 |
37.200
29.800 |
29,800 |

36.500 |

26.200 |
25.200 |
19.600

38,000
42,000 |
22.800
36.900 |
32600

-—

_ 38.150 |

31,800 |
27,800 |
31.350
3I.35n '
28.300
43.400
40,000 |
32,100 |
33200 |

38,150

27.400 |
37.700

—_

36.200

34,480 |
35,400

|
1
1

— = — =

992,380 total

33.079 |

4,471,380




REVISED 11/14/2014

Polymer Page 3 Due in December

See Pages 4 for Instructions.
General Information for the Month/Year of: December, 2013

A, Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 |PWS [dentification Number: 5284137
PWS Type: [ ] community [ 4] Non-Transient Non-Community [ Transient Non-Community [ Tconsecutive
Number of Service Connections at End of Month: 536 i'l'ulal Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel ]Comact Person’s Title: Compliance Manager
Contact Person's Mailing Address 4939 Cross Bayou Blvd I_C ity: New Port Rich{Stam' Florida ZipCode: 34652
Contact Person's Telephone Number: 866-753-8292 lConlacl Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way ICII)’Z Sebring State:  Florida |Zip Code: 33872
Type of Water Treatment by Plant: [ ] Raw Ground Water [_Ipurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), FA.C.) v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager Days st Shift
Other Operators: Howard Short A 3304 Operator Days Ist Shift

IL Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the

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

e e
me& rcport, at a convenient location for at least ten years.
f//)///f/ Ron Derossett A 3531

Printed or Typed Name License Number

applicable, a
them, tog

opri

Signature and Date




PWS ID: + 5284137 ![—'Ianl Name Lake Josephine Plant #3

I11. Daily Data for the Month/Year of: December, 2013

Means of Achieving Four-Log Virus [nactivation/Removal: Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [] combined Chiorine (Chloramines) I [] chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Day of | Staffed or |Hours plant| of Finished Disinfectant Provided
the Visited by in Water Lowest Residual Contact Time | Before or at 2 Lowest Residual
Month | Operator | Operation | Producted, | PeakFlow Disinfectant (TatC First pifol Water. Minimum | Disinfectant
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable Lowest | UV Dose | Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minl.  |Water, °C min/L mW-sec/cm’| sec/cm’ System, mg/L Operation
1 24.0 111,500
2 X 24.0] 111,500 29 2.0
3 X 24.0] 123,000 33 3.0
4 X 24.0 114,000 30 2.0
5 X 24.0[ 139,000 33 22
6 X 24.0] 109,000 24 1.8
7 X 24.0] 101,000 29 2.0
8 24.0[ 117,000
9 X 24.0] 117,000 23 1.7
10 X 24.0f 127,000 4.1 2.8
11 X 24.0] 109,000 3.8 2.4
12 X 24.0] 114,000 36 26
13 X 24.0] 100,000 3.7 2.8
14 X 24.0] 99,000 4.1 24
15 24.0[ 93,000
16 X 24.0] 93,000 3.5 29
17 X 24.0] 116,000 2.7 22
18 X 240] 96,000 3.6 2.4
19 X 24.0] 98,000 3.9 2.2
20 X 24.0] 80,000 4.1 3.2
21 X 24.0] 103,000 3.9 3.6
22 24.0 95,000
23 X 24.0] 95,000 2.7 2.1
24 X 24.0] 115,000 3.1 25
25 X 24.0] 88,000 4.1 3.4
26 X 24.0] 95,000 3.9 3.5
27 ¥ 2400 92,000 3.6 33
28 X 240] 110,000 38 3.0
29 24.0] 104,000
30 X 24.0] 104,000 4.1 2.6
31 X 24.0] 94,000 4.0 3.2
Total 3,263,000
Avgerage 105,258
Maximum 139,000

* Refer to the tnstructions for this report to determine which plants must provide this information




REVISED 11/14/2014

Polymer Page 3 Due in December

SOEEERREREERERT
See Pages 4 for Instructions.
. General Information for the Month/Year of: December, 2013 |
A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #4 |PWS Identification Number: 5284137
PWS Type: [ ] Community || Non-Transient Non-Community [ ] Transient Non-Community [ | consecutive
MNumber of Service Connections at End of Month 65 I'l‘ola] Population Served at End of Month: 75
PWS Owner; US Water Services Corporation
Contact Person: Melisa Roteveel —ICunlacl Person’s Title:
Contact Person's Mailing Address PO Box 2480 ICI[}" New Port Rich{Statc: Florida iZip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 |C0mact Person's Fax Number: 941-378-3554
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Joscphine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave City:  Sebring State:  Florida IZip Code: 33875
Type of Water Treatment by Plant: [“JRaw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310{4), FA.C.): \% Plant Class (per subsection 62-699.310(4), FA.C.): Cc
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager

Il Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the

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

applicable, a
. ies of this report, at a convenient location for at least ten years.

=

/ ——>T /7 // ,}/A b Ron Derossett A 3531

License Number

Signature and Date Printed or Typed Name




|I’WS 1D: 5284137 ll’lanl Name: Lake Josephine Plant #4
111. Daily Data for the Month/ December, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [] chiorine Dioxide D Ozone ] combined Chiorine (Chloramines)
[:] Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [C] combined Chlorine (Chloramines) | [[] chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity B
Day of | Staffed or |Hours plant| of Finished Disinfectant Lowest Minimum . ; s
t!{e Visited by il_Il:'I i Vot Ricsidial Conact T Provided i g Lowe_sl UV Dose | Lowest Residual I:mu'ge‘ncy or J\.bnonnal Operating Conditions;
Month [ Operator | Operation | Producted, Peak Flow Disinfectant (T)atC Before orat | 1emP gf |_:[-[ of Ww Rt iedcug Operating Required, | Disinfectant Repair or Maintenance Work that Involves
(Place "X") gal, Rate, gpd. | Concentration (C) | Measurement | First Customer | Water, “C|if Applicable} = . " uy D"“»} mw- | Concentrationat [ Taking Water System (;omponmls Out of
Before or at First Point During | During Peak mW-sec/cm’ sec/em? | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg/L
1 24.0] 37,350
Z X 24.0] 37350 33 2.2
3 X 24.0] 34,500 34 24
4 X 24.0] 40,700 30 22
5 X 24.0f 45900 3.1 24
6 X 24.0]  33.800 2.7 2.0
7 X 24.0] 35,000 2.4 1.9
8 24.0] 44,000
9 X 24.0] 44,000 2.9 2.6
10 X 24.0] 37,200 34 28
1 X 240 34,000 38 26
12 X 240 34200 3.1 22
13 X 24.0] 32200 2.8 1.9
14 X 24.0] 45400 3.0 2.1
15 24.0] 51,050
16 X 24.0] 51,050 3.2 23
17 X 240] 43,100 3.1 22
18 X 24.0] 40,100 25 2.0
19 X 24.0] 42200 26 2.1
20 X 24.0] 39,900 3.2 22
21 X 240 47700 36 2.4
22 24.0] 40,100
23 X 24.0] 40,100 35 25
24 X 240] 51200 2.7 2.0
25 X 24.0] 40,900 32 2.3
26 X 24.0] 48,000 3.0 24
27 X 24.0] 36,700 28 22
28 X 24.0] 53,500 36 3.0
[ 5 24.0] 44,800 4.0
30 X 240 44,800 40 32
31 X 24.0] 42,300 18 3
Total 1,293,100
Avgerage 41,713
Maximum 53,500

* Refer to the instructions tor this report to determine which plants must provide this information.




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

December 2013

)3 ed ater Prod on fo 0 gar o
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number; 5284137
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | [ 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 111,500 37,350 148,850
2 111,500 37,350 148,850
3 123,000 34 500 157,500
4 114,000 40,700 154,700
5 138,000 45,900 184,900
6 109,000 33,800 142,800
T 101,000 35,000 136,000
8 117,000 44 000 161,000
9 117,000 44 000 161,000
10 127,000 37,200 164,200
11 109,000 34,000 143,000
2 114,000 34,200 148,200
13 100,000 32,200 132,200
14 99,000 45,400 144 400
15 93,000 51,050 144,050
16 93,000 51,050 144,050
AT 116,000 43,100 159,100
18 96,000 40,100 136,100
19 98,000 42,200 140,200
20 80,000 39,900 119,900
21 103,000 47,700 150,700
22 95,000 40,100 135,100
23 95,000 40,100 135,100
24 115,000 51,200 166,200
25 88,000 40,900 128,900
26 95,000 48,000 143,000
2T 92,000 36,700 128,700
28 110,000 53,500 163,500
29 104,000 44 800 148,800
30 104,000 44 800 148,800
31 94,000 42 300 136,300
Total 4,556,100
Avg. 146,971
184,900

Max.




Dist #1
GALLONS
x1000 |
500
111,500
123.000 |
114.000
139,000 |
109.000 |
101,000 |
117.000 |
117.000
127,000
109,000
114,000 |
100,000
99.000 |
93.000 |
93.000
|_1 6.000 |
96,000 |
80,000 |

103,000 |
| 95.000 |
L _9_5‘_@?.}.
115,000 |
88,000 |
95,000 |

92.000 |
110.000 |
104,000 ;
104,000 |
94.000

(¥%]
(]
£y
L

T E:
tt |
L]

o=
=

I GALLONS
x 100 3
37.350 |

| 37350 |
34;0@4
'_ 4(:,7h{1
45.900
33,800
35.000 |
44,000
44,000
37,200 |
34200 |
32200 |
45400
51.050 |
51,050 |
43,100 |
40,100 |
| 4220 |
39,900 |
47,700
40J00}
40,100 |
51200 |

40.900 |

| 48.000 |
L___§6JUO‘
| 53,500 |
4800
44.800
42.3{]{' |

1.293.100 |total
41,713 |

4,556,100




REVISED 11/14/2014

See Pages 4 for Instructions.
. General Information for the Month/Year of: January, 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 iPWS Identification Number: 5284137
PWS Type: [4] Community [ ] Non-Transient Non-Community I Transient Non-Community || consecutive
Number of Service Connections at End of Month: 536 |Tma[ Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel IConlacl Person’s Title: Compliance Manager
Contact Person’s Mailing Address: 4939 Cross Bayou Blvd ]Cit_v: New Port Rich{Swlc: Florida Zip Code: 34652
Contact Person’s Telephone Number: 866-753-8292 fCanlucl Person’s Fax Number; 727-849-4219
Contact Person's E-Mail Address: mronevee]@uswaterccrp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way City:  Sebring State:  Florida |Zi pCode: 33872
Type of Water Treatment by Plant: || raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 300,000
Plant Category (per subsection 62-699.310(4), FAC.): A" Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Howard Short A 3304 Operator Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the

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

“urthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can retain

applicablle, appropriate treatmentprocess performance rg

them,/tozetherAvith copies of this réport, at a conveniefit locatiop for at least ten years.
/
/{/O a_) [ ) Ron Derossett A 3531
Signature and Date ' l \ \ ! \ "’l ’ | th Printed or Typed Name License Number

\%(cl




||’|un[ Name: Lake Josephine Plant #3

R 5284137

I11. Daily Data for the Month/Year of:

[Juttraviolet Radiation [ other (Describe):

January, 2014

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine

[:l Chlorine Dioxide

D Ozone

D Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine D Combined Chlorine (Chloramines) |

[] chlorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information.

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Day of | Staffed or |Hours plant| of Finished Disinfectant Provided .
the Visited by in Water Lowest Residual Contact Time | Before or at T Lowesl Residual
Month | Operator | Operation | Producted, | PeakFlow Disinfectant (TatC First pilof Waler, Minimum Disinfectant _ X
(Place "X") gal. Rate, gpd. Concentration (C) Measurement Customer if Applicable o LO“"?_ST- uv 1?053 Concenlmtl_un ‘at Erm:rgr:_nv::}r or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minL  |Water, °C mil. | mW-sec/em’| sec/em’ System, mg/L Operation
1 X 24.0] 97,000 36 3.0
2 X 24.0] 97,000 34 22
3 X 24.0] 96,000 3.6 24
4 X 240] 99,000 1.9 0.9
3 2400 111,500
6 X 24.0] 111,500 3.0 2.4
7 X 24.0] 100,000 34 2.5
8 X 24.0] 101,000 36 28
9 X 24.0] 85,000 36 27
10 X 24.0 104,000 37 28
11 X 240 113,000 1.9 1.6
12 24.0[ 127,500
13 X 240] 127,500 32 1.9
14 X 24.0] 110,000 36 2.1
15 X 24.0] 116,000 35 1.5
16 X 24.0] 115,000 4.0 2.1
17 X 240] 114,000 36 2.4
18 X 2400 112,000 4.0 20
19 24.0] 128,500
20 X 24.0] 128,500 38 25
21 X 24.0] 138,000 L6 1.4
22 X 24.0] 111,000 3.6 2.4
23 X 24.0] 132,000 37 22
24 X 24.0[ 101,000 3.9 3.1
25 X 24.0] 138,000 3.9 24
26 240 124,500
27 X 24.0] 124,500 4.0 3.0
28 X 24.0] 120,000 36 2.9
29 X 24.0] 113,000 33 1.5
30 X 24.0] 123,000 3.4 1.7
31 X 240 109,000 3.3 1.5
3,528,000
Avgerage 113,806
Maximum 138,000




REVISED 1111412014

e
See Pages 4 for Instructions.
I. General Information for the Month/Year of: January, 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #4 IPWS Identification Number: 5284137
PWS Type: 1] Community || Non-Transient Non-Community || Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 65 |T0ta! Population Served at End of Month 75
PWS Owner: LS Water Services Corporation
Contact Person: Melisa Roteveel fContact Person's Title:
Contact Person’s Mailing Address: PO Box 2480 [City:  New Port Rich{State: _ Florida [Zip Code: 34652
Contact Person’s Telephone Number: (352) 787-0980 IContact Person's Fax Number: 941-378-3554
Contact Person’s E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number 941-377-9456
Plant Address: 5313 Knight Ave ICil)f: Sebring State:  Flonida f?.ip Code: 33875
Type of Water Treatment by Plant: [ ] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager

11, Certification by Lead/Chief Operator
[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the

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

thcm gether with copies of iy report, at a conveni tion for at least ten years.
{/@bo (\O Q&h}-ﬂ.« Ron Derossett A 3531

Signa:ure and Date \ \ l (‘k l ‘d\‘ Printed or Typed Name License Number

\ﬁQ/



PWE 1D .

5284137

|Plan! Name: Lake Josephine Plant #4

II1. Daily Data for the Month/Yes

January, 2014

* Refer to the instructions for this report to determine which plants must provide this information.

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [J chiorine Dioxide (] ozone [[] combined Chlorine (Chloramines)
[ uttraviolet Radiation ] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [] combined Chlorine (Chloramines) l [ chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
Dayof | Staffed or |Hours plant| of Finished Disinfectant Lowest CT Minimum ) o
the | Visited by in Water Lowest Residual | Contact Time | Provided i er]  E2 | yviDose’ | Lowest Residual | Entergmcy orAlinormal Operating Conditions;
Month | Operator | Operation | Producted, | P2k Flow Disinfectant (T)atC Beforeorat | Temp 2f pH of Water, L Operating Required, | Disinfectant Repair or Maintenance W ork that Involves
(Place "X") gal. Rate, gpd. Concentration (C) Measurement | First Customer | Water, “C|if Applicable /L. UV Daose, . aW- Concentration at |  Taking Water System (Ilomponcms Out of
Before or at First Point During | During Peak mW-sec/om” | 2 | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg/L.
1 X 24.0] 49,000 3.0 2.1
2 X 24.0] 33300 4.0 30
3 X 24.0[ 41,900 2.6 2.0
4 X 24.0] 48,800 3.1 1.7
3 24.0] 46,050
6 X 240] 46,050 2.4 2.2
7 X 24.0] 50,300 2.5 2.1
3 X 24.0] 39,800 2.4 14
9 X 24.0[ 42,500 2.0 1.8
10 X 240 36,900 1.8 1.6
11 X 24.0] 24,900 2.0 1.8
12 24.0] 28500
13 X 24.0] 28500 1.8 0.9
14 X 24.0] 30,500 2.0 1.2
13 X 240 28,700 1.6 1.4
16 X 2400 37,700 1.0 0.8
17 X 24.0] 42,700 36 2.0
18 X 24.0] 34200 39 2.1
19 24.0] 39450
20 X 24.0] 39450 3.3 27
21 X 24.0] 38,100 2.8 2.4
22 X 24.0] 34,700 2.3 12
23 X 24.0] 34,500 2.4 16
24 X 24.0] 30,600 3.0 1.5
25 X 24.0] 40,100 2.4 22
26 24.0] 37,650
27 x 240 37650 2.8 21
28 X 24.0] 39,000 25 23
29 X 24.0] 34100 2.4 1.9
30 X 24.0] 31,900 2.3 16
31 x 24.0] 31,400 2.2 1.5
Total 1,158,900
Avgerage 37,384
Maximum 50,300
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Daily Finished-Water Production for the Month/Year of : January 2014

Lake Josephine Plants 3 & 4

Community Water System (CWS) Name:

5284137

Public Water System (PWS) Identification Number:
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4

Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total

Day of 300,000 | 280,000 [ I 580,000

Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 97,000 49,000 146,000

2 97,000 33,300 130,300

3 96,000 41,900 137,900

4 99,000 48,800 147,800

5 111,500 46,050 157,550

5] 111,500 46,050 157,550

T 100,000 50,300 150,300

8 101,000 39,800 140,800

9 85,000 42,500 127,500
10 104,000 36,900 140,900
11 113,000 24,800 137,900
12 127,500 28,500 156,000
13 127,500 28,500 156,000
14 110,000 30,500 140,500
15 116,000 28,700 144 700
16 115,000 37,700 152,700
17 114,000 42,700 156,700
18 112,000 34,200 146,200
19 128,500 39,450 167,950
20 128,500 39,450 167,950
21 138,000 38,100 176,100
22 111,000 34,700 145,700
23 132,000 34,500 166,500
24 101,000 30,600 131,600
25 138,000 40,100 178,100
26 124,500 37,650 162,150
27 124 500 37,650 162,150
28 120,000 39,000 159,000
29 113,000 34,100 147,100
30 123,000 31,900 154,900
31 109,000 31,400 140,400
Total 4,686,900
Avg. 151,190
178,100




Dist #1
' GALLONS |
X IO{}O
_97 nm} '
97,000 |
96.000 |
99.000
111.500
111,500
| Jm 000 |
lf_!l 000 [
8-000
uu 000 |
113.000 |
127,500
127500
110.000
116000
115000 |
114,000 |
112,000 |
L 128500 |
128.500
138000
111.000
132,000
101,000
138,000
124,500
L 124,500
1200000
C113.000 |
123,000 |
109.000 |

F

3,528,000 |
L 113.806

Dist #2
' GALLONS
' X 100 |
49.000 |
33300
41,900
48,800
46,050
46050 |
50300 |
39800
| 42500 |
T 36900 |
24900 |
28.500 |
28.500 |
30500
28,700
37,700
42,700
34200
39.450
39.450
38,100
34,700 |
34.500
30,600
| 40,100 |
| 37650
39,000
34100

31.900 |
31.400 l

|
L 1.158.900 |total
| 37384 |

4,686,900




REVISED 11/14/2014

See Pages 4 for Instructions.
I. General Information for the Month/Year of: February, 2014 ]
A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 |PWS Identification Number: 5284137
PWS Type: [/] Community Non-Transient Non-Community [ ITransient Non-Community || Consecutive
Number of Service Connections at End of Month: 536 ITntaI Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel |C0macl Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd City:  New Port RichjSla!c Florida Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 [Cmuacl Person's Fax Number: 727-849-4219
Contact Person’s E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way lCily: Sebring State:  Florida I?.ip Code: 33872
Type of Water Treatment by Plant: [ ] Raw Ground water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators Name License Class [ License Number Day(s) / Shift(s) Worked
Lead/Chief Opcrator: Ron Derossett A 3531 Operation Manager Days st Shift
Other Operators: Howard Short A 3304 Operator Days Ist Shift
Alfred Gregg A 14324 Operator Days st Shift

I1. Certification by Lead/Chief Operator
, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

em, fogether with copies of t yort, at a convenient, Oon for at least ten years.

A 3531
License Number

Ron Derossett
Printed or Typed Name

Signaturt and Date

@Q,




PWS ID: 5284137 [Plant Name:  [Lake Josephine Plant #3

I11. Daily Data for the Month/Year of: February, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide D Ozone [:] Combined Chlorine (Chloramines)
[Juttraviolet Radiation [J other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ["] combined Chlorine (Chloramines) I [ chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Al LO“"-"'-?' cT
Dayof | Staffedor |Hours plant| of Finished Disinfectant | Provided -
the Visited by in Water Lowest Residual Contact Time | Before or at o Low‘ef,l Residual
Month | Operator | Operation | Producted, | PeakFlow Disinfectant (T)atC Eirst 7 ot watcr, Mimmui 15 Disinfectant : 2
(Place "X") gal. Rate, gpd. Concentration (C) | Measurement | Customer if Applicable = Lﬂ“‘c_S‘ uv 1?05'5 Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | TemP of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minl.  |Water, °C min/L | mW-sec/em®| sec/em® | System, mg/L Operation
1 X 24.0] 112,000 2.1 1.3
B 24.0] 132,000
3 X 24.0] 132,000 36 2.9
4 X 24.0] 122,000 36 2.4
5 X 24.0] 110,000 32 2.6
6 X 24.0[ 116,000 3.2 2.3
7 X 2401 126,000 3. 1.9
8 X 24.0] 92,000 2.6 0.8
9 24.0] 134,000
10 X 24.0[ 134,000 2.4 1.2
11 X 24.0] 103,000 3.1 1.7
12 X 24.0] 133,000 28 L5
13 X 24.0[ 115,000 20 0.9
14 X 24.0 99,000 2.7 1.4
15 b, 24.0 124,000 3.2 1.6
16 24.0] 100,500
17 X 24.0] 100,500 3l 2.0
18 X 24.0] 134,000 3.1 1.6
19 X 24.0[ 137,000 1.4 0.9
20 X 24.0] 103,000 3.0 1.9
21 X 24.0 112,000 2.6 1.6
22 X 24.0] 109,000 24 1.8
23 24.0] 120,500
24 X 24.0[ 120,500 2.6 1.9
25 X 24.0] 120,000 2.5 1.9
26 X 24.0 122,000 2.3 1.8
27 X 24.0 141,000 2.3 1.7
28 X 24.0] 82,000 3.1 1.9
1
31
3,286,000
Avgerage 117,357
Maximum 141,000

* Refer to the instructions for this report to determine which plants must provide this information




REVISED 11/14/2014

ErmaErnTTeTTRer
See Pages 4 for Instructions.
General Information for the Month/Year of: February, 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #4 |PWS Identification Number: 5284137
PWS Type: [ ] community || Non-Transient Non-Community || Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 65 |Tota| Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel |C0n!act Person's Title:
Contact Person’s Mailing Address: PO Box 2480 [City:  New Port Rich{State: _ Florida Zip Code: 34652
Contact Person's Telephone Number (352) 787-0980 |C0n1801 Person's Fax Number: 94]-378-3554
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave [City:  Sebring State:  Florida [Zip Code: 33875
Type of Water Treatment by Plant: ] Raw Ground Water I_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), F A.C.): A Plant Class (per subsection 62-699.310(4), FA.C.):. g
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Howard Short A 3304 Operator
Other Operators: Ron Derossent A 3531 Operation Manager
Alfred Gregg A 14324 Operator

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

appli

Ron Derossett A 3531

Signature and Date Printed or Typed Name License Number

o




|

PWSID: 5284137 |Plant Name:  |Lake Josephine Plant #4
I11. Daily Data for the Month/Year of: February, 2014
Means of Achteving Four-Log Virus Inactivation/Removal: Free Chlorine E] Chilorine Dioxide D Ozone E] Combined Chiorine (Chloramines)
[ uitraviclet Radiation [J other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ] combined Chiorine (Chioramines) I [ chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
of | Staffedor |Hoursplant| of Finished Disinfectant Lowest CT Minimum s
Dﬁe Visited by -mp Water Lowest Residual | Contact Time | Provided Miman CTl 2™ | UV Dose | Lowest Residual | Emergency or Abaoanal Operating Conditions;
Month | Operator Operation | Producted, Peak Flow Disinfectant (T atC Belore or at Temp gf FH of wam', Required. g Operating Required, Disinfectant Rq).?u' or Maintenance Work that Involves
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement | First Customer |Water, “C|if Applicable| == . " UV Dose, | mwe Concentration at |  Taking Water System Components Out of
Before orat First | Point During | During Peak mW-secfem™| 2 | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg'L
1 X 2400 36,500 30 21
Z 24.0] 37200
3 X 240] 37200 33 1.8
4 X 2400 34,400 2.9 28
3 X 24.0] 33900 1.4 24
6 3% 240l 33700 22 1.2
7 X 240 32,800 2.0 1.4
L] X 240] 31200 22 1.4
g 240 34000
10 X 240] 34000 1.9 1.7
11 X 240[ 40500 20 1.5
12 X 24.0] 36,000 L5 1.3
13 X 240]  35.100 1.8 20
14 X 240] 27,100 22 L5
15 X 240] 35800 1.8 1.2
16 24.0]  19.000
17 X 240 19,000 1.9 L4
18 X 24.0] 19300 1.7 1.6
19 X 240 18,000 24 1.7
20 N 24.0] 13,800 LS 1.8
21 X 240] 21200 1.8 L7
22 X 24.0] 17700 1.6 1.4
fx] 240] 18550
24 n 24.0] 18,550 1.8 1.7
25 X 24.0] 34,000 1.4 0.8
26 X 24.0] 15400 ] 1.1
27 X 2400 17400 15 )
28 X 2400 14500 L7 13
—
31
Total 769 800
Avgerage 27,493
Maximumn 40,500

* Refer to the instructions for this report to determine which plants must provide this information.




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

February 2014

Da Bed ater ¥rod D 0 0 gar o
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS5) Identification Number: 5284137
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: | Plant 8 Name: | Plant 7 Name: | Plant 8 Name: | Plant 8 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 ]_ 280,000 | ] 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 112,000 36,500 148,500
2 132,000 37,200 169,200
3 132,000 37,200 169,200
4 122,000 34,400 156,400
=] 110,000 33,900 143,900
6 116,000 33,700 149,700
T 126,000 32,800 158,800
8 92,000 31,200 123,200
9 134,000 34,000 168,000
10 134,000 34,000 168,000
11 103,000 40,500 143,500
12 133,000 36,000 168,000
13 115,000 35,100 150,100
14 99,000 27,100 126,100
15 124,000 35,800 159,800
16 100,500 19,000 119,500
17 100,500 19,000 119,500
18 134,000 19,300 153,300
19 137,000 18,000 155,000
20 103,000 13,800 116,800
21 112,000 21,200 133,200
22 108,000 17,700 126,700
23 120,500 18,550 138,050
24 120,500 18,550 139,050
25 120,000 34,000 154,000
26 122,000 19,400 141,400
27 141,000 17,400 158,400
28 82,000 14,500 96,500
1 Q
0
0
Total 4,055,800
Avg. 130,832
169,200

Max.




Dist #1
GALLONS |
X 1000 |
12,000
132,000
132,000
122.000

110,000
116,000

126,000 |
92.000 |
134000
134.000 '
| 103.000 |
133,000 |
115,000 |
99,000 |

124.000 |

100500
100.500
134,000
137.000 |

103,000

112000 |

109.000

120,500

lé(]_jl]”

120,000

122.000 |

141.000

82.000 |

~3.286.000 |
117,357 |

| GALLONS |
x 100
36.500 |
37.200 |
37.200 |
34.400 |
33.900
33.700 |
| 32800 |
31,200 |
T
34,000
40,500 |

B 36.000

35.100
27.100 |
35,800
' 19,000
19,000 |
19300
18000 |
13.800 |
21,200 |
17,700 |
18,550 |
18.550 |
34.000
19.400 |
17,400
14,500

1

i o
~ 769.800 |total
27493 |

— )

4,055,800




REVISED 11/14/2014

See Pages 4 for Instructions.

. General Information for the Month/Year of: March, 2014
A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 iPWS Identification Number: 5284137
PWS Type: || community [#] Non-Transient Non-Community I Transient Non-Community || consecutive
Number of Service Connections at End of Month: 536 |'1"0!a| Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel ]Conlact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd |Cily: New Port Rich{Statc: Florida Zip Code; 34652
Contact Person's Telephone Number: 866-753-8292 [Contact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way ICily: Sebring State:  Florida |Zip Code: 33872
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), FA.C.): \Y% Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Ron Derossett A 3531 Operation Manager Days 15t Shift
Other Operators: Howard Short A 3304 Operator Days lst Shifi
Alfred Gregg A 14324 Operator Days Ist Shift

.Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the

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

1eni, togetherith copies of this , at a convenient locatio 5 at least ten years.
O&D ok S\(_Lw

L Wi

L

A 3531
License Number

Ron Derossett
Printed or Typed Name




o L N A A A RN

[Pws 1D: _ 5284137 [Plant Name: |Lake Josephine Plant #3
I11. Daily Data for the Month/Year of: March, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [] chlorine Dioxide (] ozone [[] combined Chlorine (Chloramines)
D Ultraviolet Radiation [:l Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] combined Chiorine (Chioramines) I [] cnlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* |
CT Calculations UV Dose i
Days Plant Net Quantity Lowest CT
Day of | Staffed or |Hours plant| of Finished Disinfectant Provided . ;
the Visited by in Water Lowest Residual Contact Time | Before or at . Low.u§t Residual
Month | Operator | Operation | Producted, Peak Flow Disinfectant (TyatC First pH of Water, Minimum Disinfectant _ |
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable| Lowest | UVDose |Concentration at | Emergency or Abnormal Operating Conditions,
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Point in | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | TemP of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes min/L Water, °C min/L mW-sec/em’|  sec/em’ System, mg/L. Operation
1 X 24.0] 118,000 36 2.2
2 24.0] 129,500
3 X 24.0] 129,500 2.2 1:7
4 X 24.0] 194,000 2.0 1.6
5 X 2401 92,000 1.4 1.1
6 X 24.0] 143,000 3.8 2.4
7 X 24.0] 102,000 3.6 23
8 X 24.0] 133,000 42 2.0
9 24.0] 96,500
10 X 24.0] 96,500 38 3.0
11 3 24.0] 159,000 38 2.9
12 X 24.00 101,000 3.6 2.7
13 X 24.0] 142,000 3.1 2.0
14 X 24.0] 138,000 4.0 2.7
15 X 24.0] 142,000 4.0 2.8
16 24.0] 133,500
17 X 24.0] 133,500 22 1.7
18 X 24.0] 149,000 2.4 18
19 X 24.0] 141,000 38 2.4
20 X 24.0] 127,000 2.4 22
21 X 24.0] 138,000 3.0 24
22 X 24.0] 125,000 2.4 1.8
23 24.0[ 151,000
24 X 24.0] 151,000 2.4 2.0
25 X 24.0] 143,000 33 2.3
26 X 24.0] 134,000 3.8 2.6
27 X 24.0{ 120,000 42 3.1
28 X 24.0] 111,000 4.0 33
29 X 24.0] 106,000 3.7 3.0
30 24.0] 149,000
31 X 24.0] 149,000 36 32
4,077,000
Avgerage 131,516
aximum 194,000

* Refer to the mstructions for this report to determine which plants must provide this information




. General Information for the Month/Year of:

REVISED 11/14/2014

See Pages 4 for Instructions.

March, 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #4 |PWS Identification Number: 5284137
PWS Type: [ ] community [ I non-Transient Non-Community [T Transient Non-Community || consecutive
Number of Service Connections at End of Month: 65 JTotal Population Served at End of Month: 75
PWS Owner: UUS Water Services Corporation
Contact Person: Melisa Roteveel jContacl Person's Title:
Contact Person’s Mailing Address: PO Box 2480 ICity: New Port Rich{Slalc. Florida Zip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 ]Cnntact Person's Fax Number: 941-378-3554
Contact Person’s E-Mail Address: mrotteveel@uswalercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address 5313 Knight Ave |Cily: Sebring State:  Florida |Zip Code: 33875
Type of Water Treatment by Plant: | ] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F A.C.): e
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager
Alfred Gregg A 14324 Operator

Certification by Lead/Chief Operator
I. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the

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

rt, at a convenient loc r at least ten years.

the ogelher with copies of this

Ron Derossett A 3531

iE‘?

1
Slgnalurc and Date \ \ \ \\'\ ‘ \L* Printed or Typed Name License Number



PWS ID: W 5284137 IPlam Name: Lake Josephine Plant #4
I1. Daily Data for the Month/Year of: March, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine |:| Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation E] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [[] combined Chiorine (Chloramines) l [] chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus [nactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
Day of | Staffed or |Hours plant| of Finished Disinfectant Lowest CT i Minimum : S
the | Visited by in Water Lowest Residual Contact Time Provided Minimum CT| oSt UV Dose | Lowest Residual Emerpency oe Abnormal Operating Contimions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant (T)atC Beforeorat | 1emp gf PH of\iValcr. Repuiiod: g fﬁ;ﬂﬂg Requived, UlSIrlfectlam er or Maintenance Work that Involves
(Place "X") gal, Rate, gpd. | Concentration (C) | Measurement | First Customer |Water, “C|if Applicable| = o . UV Dose, | mw- Concentration at |  Taking Water System Components Out of
Before or at First Point During | During Peak mW-sec/em™| 2 | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg/L
1 X 240 17,600 1.5 1.2
2 24.0] 20,450
3 X 24.0] 20450 1.6 1.0
4 X 24.0] 71,600 3.6 24
5 X 24.0] 26,400 1.6 0.9
6 = 2400 34,800 2.4 1.4
7 X 24.0] 23,500 3.4 2.0
8 X 24.0] 27.100 38 2.4
9 240] 32,050
10 X 240] 32,050 36 32
11 X 24.0] 30,100 40 33
12 % 240] 43300 33 3.0
13 X 24.0] 26,600 28 24
14 X 24.0] 30,900 3.6 3.1
15 X 24.0] 46,600 4.0 3.4
16 24.0] 26,550
17 X% 24.0] 26,550 34 2.8
18 X 2400 33300 34 24
19 X 24.0] 32,600 3.1 2.2
20 X 24.0] 23400 32 2.0
21 X 240] 31,800 2.4 14
22 X 24.0] 29900 3.1 1.7
23 24.0] 31,100
24 X 2400 31,100 3.0 1.8
25 X 240] 32200 25 1.6
26 X 24.0] 33,000 4.0 1.8
27 X 24.0] 21400 38 1.9
28 X 240 26,900 4.1 3.1
29 X 24.0] 27,800 38 29
30 240 26950
31 X 24.0] 26950 42 3.0
Total 945,000
Avgerage 30,484
Maximum 71,600

¥ Refer to the instructions for this report to determine which plants must provide this information.

]




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Daily Finished-Water Production for the Month/Year of : March 2014
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 5284137
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant4 Name: | Plant 5 Name: | Plant 6 Name: [ Plant 7 Name: | Plant 8 Name: | Plant 8 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 118,000 17,600 135,600
2 129,500 20,450 149,950
3 129,500 20,450 148,950
4 194,000 71,600 265,600
5 92,000 26,400 118,400
6 143,000 34,800 177,800
7 102,000 23,500 125,500
8 133,000 27,100 160,100
9 96,500 32,050 128,550
10 96,500 32,050 128,550
11 159,000 30,100 189,100
12 101,000 43,300 144,300
13 142,000 26,600 168,600
14 138,000 30,900 168,900
15 142,000 46,600 188,600
16 133,500 26,550 160,050
17 133,500 26,550 160,050
18 149,000 33,300 182,300
19 141,000 32,600 173,600
20 127,000 23,400 150,400
21 138,000 31,800 169,800
22 125,000 29,900 154,900
23 151,000 31,100 182,100
24 151,000 31,100 182,100
25 143,000 32,200 175,200
26 134,000 33,000 167,000
27 120,000 21,400 141,400
28 111,000 26,900 137,900
29 106,000 27,800 133,800
30 148,000 26,950 175,950
149,000 26,950 175,950
Total 5,022,000
Avg. 162,000
265,600

Max.




Dist #1 Dist #2 g

GALLONS | GALLONS
. x1000 | X100 |
118,000 L 17.600
120,500 20450
129.500 20.450
194.000 71600 |
92,000 | 26400
Hlut;()_ _ 34.8{}:_) _
I 102,000 | ~23.500 |
133,000 | | 27.100
- m%fsw 32050
96.500 | f_ 32,050 |
159.000 30,100 |
| 101,000 | L 43300 |
12000 26600
138,000 | 30900 |
142,000 |  46.600 |
133500 | 26550
133.500 | 26,550
149.000 | 33300 |
141,000 | 32600
127,000 | 23.400
138,000 31.800 |
125.000 29,900
151.000 31000 |
151,000 | . 31,100 |
143,000 32200
134,000 | 33,000 |
120,000 | 21,400 |
_ 111,000 | L 26,900
: 106.000 | 27.800
149,000 26950 |
149,000 | 26950 |

— '.—_‘

| |

- | , —
4,077.000 | | 945,000 total 5,022,000

131.516 30.484 |




REVISED 11/14/2014

e
See Pages 4 for Instructions.

. General Information for the Month/Year of: Agpril, 2014
. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 ]E’WS Identification Number 6280162
PWS Type: [ ] community [“] Non-Transient Non-Community [T Transient Non-Community [T cConsecutive
Number of Service Connections at End of Month: 536 |Tola| Population Served at End of Month: 1,250
PWS Owner: LUS Water Services Corporation
Contact Person: Melisa Rotteveel ]Cnmact Person's Title: Compliance Manager
Contact Person's Mailing Address 4939 Cross Bayou Blvd City:  New Port Ricthtatc: Florida Zip Code: 34652
Contact Person's Telephone Number 866-753-8292 |Conlact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrol!eveei@ﬁswatercorp,net
. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way ICi(y: Sebring State:  Florida |Zip Code: 33872
Type of Water Treatment by Plant: [v] Raw Ground Water |_Ipurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): (&
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager Days Ist Shift
Other Operators: Howard Short A 3304 Operator Days |st Shift
Alfred Gregg A 14324 Operator Days Ist Shift

. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

mcthcr with copies of this re at least ten years.
: LQ/m )

Signature and Date

W

| at a convenient locati

A 3531
License Number

Ron Derossett
Printed or Typed Name

Whid



PWS ID:

6280162

I]’lanl Name: Lake Josephine Plant #3

[Juttraviolet Radiation

II1. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

April, 2014

Free Chlorine
[] other (Describe):

D Chlorine Dioxide

D Qzone

[l combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine [C] combined Chlorine (Chloramines) |

D Chlorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information.
pol p p

CT Calculations, or UV Dose, to Demostate Four-Log Virus [nactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity U)W\'.‘.§I CT
Dayof | Staffed or [Hours plant| of Finished Disinfectant | Provided 3
the Visited by in Water Lowest Residual Contact Time | Before or at L. Low‘eg Residual
Month | Operator. | Operation | Producted, | PeakFlow Disinfectant (T)atC First pH of Water, Minimum | Disinfectant . i
(Place "X") gal, Rate, gpd. Concentration (C) Measurement | Customer if Applicable| A5 LOW‘?IS‘ uv 1?05‘3 Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that [nvolves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes min/L Water, °C min/L mW-seclem®| sec/em® System, mg/L Operation
1 X 24.0] 140,000 42 3.7
2 X 24.0] 83,000 27 3.0
3 X 24.0] 124,000 32 2.1
4 X 24.0] 124,000 2.4 2.0
5 X 24.0]  79.000 22 1.7
6 24,0 135,000
7 X 24.0] 135,000 2.0 1.2
8 X 24.0] 123,000 2.2 1.6
9 X 24.0[ 87,000 2.0 1.4
10 X 24.0] 94,000 3.2 1.7
11 X 24.0] 97,000 27 24
12 X 24.0] 104,000 2.4 2.0
13 24.0] 117,000
14 X 24.0] 117,000 26 2.3
15 X 24.0] 96,000 2.3 2.0
16 X 24.0] 107,000 22 1.8
17 X 2401 97,000 2.6 2.0
18 X 24.0] 113,000 4.0 29
19 X 24.0] 100,000 4.0 32
20 X 240 110,000 4.0 3.0
21 24.0] 126,000
22 X 24.0] 126,000 4.0 2.9
23 X 240] 91,000 4.0 2.4
24 X 24.0] 127,000 3.0 2.4
25 X 24.0] 115,000 3.4 22
26 X 24.0] 119,000 2.8 2.4
27 240 118,000
28 X 24.0] 118,000 3.0 2.6
29 X 24.0] 109,000 3.1 2.4
30 X 240] 97,000 3.2 2.1
31 24.0
3,328,000
Avgerage 110,933
Maximum 140,000




REVISED 11/14/2014

See Pages 4 for Instructions.

I. General Information for the Month/Year of: April, 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine (Sebring Lakes) Plant #4 IPWS Identification Number: 6280162
PWS Type: ] Community || Non-Transient Non-Community [_| Transient Non-Community || consecutive
Number of Service Connections at End of Month: 65 I'I‘otal Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel ]Conlacl Person's Title:
Contact Person's Mailing Address: PO Box 2480 City: New Port RichiSmle: Florida lZip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 |C0nlacl Person's Fax Number: 941-378-3554
Contact Person's E-Mail Address: mrotteveel@uswatercorn.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave City:  Sebring State:  Florida |Zip Code: 33875
Type of Water Treatment by Plant: |v|Raw Ground Water |_Ipurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager
Alfred Gregg A 14324 Operator

IL Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the

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

them, togethepywith copies of thisT@port, at a convenient location for at least ten years.
( (k M Ron Derossett A 3531

Ealurc and Date \ \\ l \ "’L } |«_\r Printed or Typed Name License Number
0




[pPwsio 6280162 [Prant Name [Lake Josephine Plant #4

IM. Daily Data for the Month/Year of: April, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [ chiorine Dioxide [] ozone [] combined Chiorine {Chloramines)
] uttraviolet Radiation [] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ] combined Chilgrine (Chicramines) l [ chicrine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
of | Swaffedor |Hoursplant| of Finished Disinfectant Lowest CT Minimum : =
D:,yc Visited by .-.,p Water Lowest Residual | Contact Time | Provided winimum CT] 2% | UV Dose | Lowest Residual Emergency.oc Abaormal Operating Conditions,
Month | Operator | Operation | Producted, Peak Flow Disinfectant (MatC Beforeorat | Temp gf pH of Water, e Opert::ug Required, |  Disinfectant Reprr or Ir'-iamlcnance Work that Involves
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement | First Customer [Water, °C if Applicable Re UV Dose, | mw- Concentration at|  Taking Water System (_Imnpon.en:s Out of
Before or at First Point During | During Peak mW-seciem™| .2 | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L. System, mg'L.
1 X 24.0] 30300 3.8 3.0
2 X 0] 16,500 4.0 29
3 X 240] 26,000 3.0 2.5
q X 24.0] 18,600 2.6 1.9
X 240] 27,100 2.7 1.9
6 240] 27,700
7 X 240] 27700 28 1.6
8 X 24.0] 19600 24 1.7
9 X 240] 20,000 2.2 1.9
10 X 24.0] 18000 20 1.7
1 X 240] 20,100 23 2.0
12 X 240] 16900 2.0 1.6
13 240] 17,750
14 X 24.0 17,750 1.6 1.4
15 X 240] 23600 1.9 1.6
16 X 24.0 17,600 1.9 16
17 X 24.0] 17,800 26 1.3
18 X 24.0] 22600 3.1 0.3
19 X 240] 17,500 27 1.1
20 X 240] 14500 3.0 0.9
21 240] 223850
22 X 24.0] 22850 32 1.2
3 X 240] 19,700 34 2.1
24 X 24.0] 14800 3.2 20
25 X 240] 152800 34 1.6
26 N 24.0] 20800 3.0 20
27 240] 17,150
18 X 240 17,150 26 1.8
29 X 240] 19,000 28 20
30 X 24.0] 16500 27 2.1
31 24.0
Total 731,600
Avgerage 24 387
Maoamum 152.800

" Reler to the msiruchons for this report 1o determine which plants must provide this information




MULTIPLE TREATMENT PLANTS

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

Daily Finished-Water Production for the Month/Year of : April 2014

Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 6280162
Plant 1 Name: | Plant 2 Name: | Plant 3 Name. | Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: [ Plant 8 Name: [ Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total

1 140,000 30,300 170,300
2 83,000 16,500 99,500
3 124,000 26,000 150,000
4 124,000 18,600 142,600
5 79,000 27,100 106,100
6 135,000 27,700 162,700
T 135,000 27,700 162,700
8 123,000 19,600 142,600
] 87,000 20,000 107,000
10 94,000 18,000 112,000
11 97,000 20,100 117,100
12 104,000 16,900 120,900
13 117,000 17,750 134,750
14 117,000 17,750 134,750
15 96,000 23,600 119,600
16 107,000 17,600 124,600
17 97,000 17,800 114,800
18 113,000 22,600 135,600
19 100,000 17,500 117,500
20 110,000 14,500 124,500
21 126,000 22,850 148,850
22 126,000 22,850 148,850
23 91,000 19,700 110,700
24 127,000 14,800 141,800
25 115,000 152,800 267,800
26 119,000 20,800 139,800
27 118,000 17,150 135,150
28 118,000 17,150 135,150
29 108,000 19,000 128,000
30 97,000 16,900 113,900

Total 4,059,600

Avg. 135,320

Max. 267,800




Dist#l
GALLONSi
x1000 |
140,000
83000
124000
124.000 |
o
135,000 |
135000
123,000
o 87.000
94.000
97,nm:;
104,000
117,000 |
| 117.000
96000
107.000
97,000
L 113,000
100,000 |
110.000
126.000
126,000
91.000
127,000
115,000
____ll_t)_nquj
118.000
118.000 |
109.000

97.000 |

3,328.000

| 110,933 |

Dist #2

| GALLONS |
Cx100

30300
16,500
26,000
18,600 |

27100 |
| 22,700

| 22.7_00 |
19600 |
20.000
18.000
20100
i 16.900 |
17.750 |
I?.?iq

23.600 |

1760,
: 17.800
L 22,600
17.500
14.500
22850
22,850
19,700 |
14800
152.800 |
20800 |
AT
17150 |
19.000
t_(;})nnf

T

t =1

| 731.600 _total

| 24 387 |

4,059,600



REVISED 11/14/2014

See Pages 4 for Instructions.

. General Information for the Month/Year of: May, 2014
A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 [}’WS Identification Number: 6280162
PWS Type: T+] community [+] Non-Transient Non-Community [T ransient Non-Community [ Iconsecutive
Number of Service Connections at End of Month: 536 |Tnial Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel |C0ntac: Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd [City:  New Port Rich{State:  Florida [Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 ]Cnmact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way [City Sebring State:  Florida jZEp Code: 33872
Type of Water Treatment by Plant: [ Raw Ground Water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager Days Ist Shift
Other Operators: Howard Short A 3304 Operator Days Ist Shift
Alfred Gregg A 14324 Operator Days 1st Shift

I1. Certification by Lead/Chief Operator

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

A 3531

Ron Derossett

) I Printed or Typed Name

thcrf\ gether with copies of thi ‘ation for at least ten years.
(\ LY ADUD

0
Signatur{ and Date License Mumber




[PwsiD: 6280162 [Piant Name:  [Lake Josephine Plant #3

r
I11. Daily Data for the Month/Year of: May, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide D Ozone [] Combined Chlorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [Jcombined Chlorine (Chloramines) I [CIchiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Day of | Staffed or |Hours plant| of Finished Disinfectant Provided 3
the Visited by in Water Lowest Residual Contact Time | Before or at - Low_e"sl Residual
Month | Operator | Operation | Producted, | PeakFlow Disinfectant (T)atC First pH of Water, Minimum Disinfectant _ s
(Place "X") gal. Rate, gpd. | C ation (C) | M t | Cust if Applicable o~ 110‘*'5.51 uv [?053 Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes min/L Water, °C min/L mW-sec/lem®| seclem’ System, mg/L. Operation
1 X 24.0] 108,000 3.0 2.4
2 X 24.0] 97,000 2.7 1.9
3 X 24.0[ 106,000 2.5 1.8
4 24.0[ 113,000
5 X 24.0] 113,000 36 2.1
6 X 2401 90,000 2.4 1.9
7 X 24.0] 93,000 2.2 1.6
8 X 24.0] 104,000 2.4 1.9
9 X 24.0] 105,000 22 1.6
10 X 24.0] 116,000 3.6 2.0
1 24.0] 119,500
12 X 24.0( 119,500 34 22
13 X 24.0] 89,000 42 3.0
14 X 24.0] 118,000 3.7 2.8
15 5 24.0] 117,000 3.7 3.0
16 X 24.0] 90,000 32 2.8
17 X 24.0] 106,000 3.0 2.6
18 24.0] 112,500
19 X 24.0] 112,500 29 2.4
20 X 240 96,000 3.0 2.2
21 X 240 109,000 36 2.4
22 X 24.0] 105,000 3.2 21
23 X 24.0] 99,000 3.9 34
24 X 24.0] 105,000 1.4 1.1
25 24.0] 123,500
26 X 24.00 123,500 2.4 1.4
27 X 24.0[ 121,000 31 2.0
28 X 240 96,000 1.4 1.1
e X 24.0] 98,000 2.2 1.0
30 X 24.0] 102,000 2.1 05
31 X 24.0] 85,000 1.0 0.9
3,292,000
Avgerage 106,194
Maximum 123.500

* Refer to the mnstructions for this report to determine which plants must provide this information.




REVISED 11/14/2014

See Pages 4 for Instructions.
I. General Information for the Month/Year of: May, 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine (Sebring Lakes) Plant #4 |[PWS Identification Number: 6280162
PWS Type: L] community _TnNon-Transient Non-Community I Transient Non-Community || consecutive
Number of Service Connections at End of Month: 65 I'I'nta! Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Conlact Person Melisa Roteveel |C0ntacl Person's Title:
Contact Person’s Mailing Address: PO Box 2480 |Cily. New Port Rich{Slntc: Florida !Zip Code 34652
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: 941-378-3554
Contact Person's E-Mail Address: mrotteveel@uswatercorg.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave I(‘.i:y: Sebring State:  Flonda IZip Code: 33875
Type of Water Treatment by Plant: [ | Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.}: C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager
Alfred Gregg A 14324 Operator

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the

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

applicable, appropriate treatme

them, Yogether with copies of'thig report, at a convenient for at least ten years.

Ron Derossett A 3531

b

\ Sifrnaturc and Date \ \\] \ ‘ ] \-. s Printed or Typed Name License Number




PIVS.ID

6280162

l Plant Name:

Lake Josephine Plant #4

¥ Refer to the mstructions for this report to determine which plants must provide this information

I11. Daily Data for the Month/Year of: May, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine (] chlorine Dioxide (] 0zone (] Combined Chiorine (Chloramines)
[J ultraviolet Radiation (] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [[] combined Chlorine (Chloramines) 1 (] chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
Day of | Staffed or |Hours plant| of Finished Disinfectant Lowest CT . Minimum : ) =
the | Visited by W Water Lowest Residual | Contact Time Provided Minimum cT| OV | UV Dose | Lowest Residual | Emergency or Abnormal Operating Conditions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant (TatC Before or at T@p gf pH of Water, Bacuied mg UVOptg{l)mL Required, | Disinfectant Rep?lr or Maintenance Work that Involves
(Place "X") cal. Rate, gpd. Concentration (C) Measurement | First Customer | Water, "C if Applicable min/L, se, : nW- Concentration at|  [aking Water System (}‘otnponcms Out of
Before or at First Point During | During Peak mW-sec/em™ 2 | Remote Pointin Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L. System, mg/L
1 X 24.0 17,700 2.5 2.0
2 X 24.0] 16,500 24 1.9
3 X 24.0] 19,100 2.2 1.7
4 24.0] 17,500
3 X 24.0] 17,500 2.0 1.8
6 X 240 16,000 22 1.6
7 X 24.0] 21200 34 79
8 X 24.0] 17,300 22 28
9 X 240 16,900 3.0 26
10 X 24.0] 16,500 2.7 22
11 24.0] 17600
12 X 240] 17,600 25 2.0
13 X 24.0] 18200 24 1.9
14 X 24.0] 18300 2.2 1.7
15 X 240] 15700 2.3 1.9
16 X 24.0] 14,800 2.4 1.9
17 X 24.0] 18,600 22 1.7
13 24.0] 17,700
19 X 240 17,700 24 1.9
20 X 24.0] 17300 24 2.0
21 X 24.0] 19,100 1.7 29
22 X 24.0] 17400 1.4 1.4
23 X 24.0] 19700 0.6 1.0
4 X 24.0] 21,700 1.6 0.7
25 24.0] 19,100
26 X 24.0] 19,100 1.6 0.9
27 X 24.0] 27,800 0.9 0.6
28 X 24.0] 19,000 2.0 0.4
X 24.0] 18,000 0.7 0.3
30 X 240 17.200 1.9 0.3
31 X 24.0] 17,700 3.7 1.5
Total 565,500
Avgerage 18,242
Maximum 27,800




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Daily Finished-Water Production for the Month/Year of : May 2014
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 6280162
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: [ Plant 5 Name: | Plant 6 Name: Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | | [ 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 108,000 17,700 125,700
2 97,000 16,500 113,500
3 106,000 18,100 125,100
4 113,000 17,500 130,500
5 113,000 17,500 130,500
6 90,000 16,000 106,000
i 93,000 21,200 114,200
8 104,000 17,300 121,300
9 105,000 16,900 121,900
10 116,000 16,500 132,500
11 118,500 17,600 137,100
12 119,500 17,600 137,100
13 89,000 18,200 107,200
14 118,000 18,300 136,300
15 117,000 15,700 132,700
16 90,000 14,800 104,800
17 106,000 18,600 124,600
18 112,500 17,700 130,200
19 112,500 17,700 130,200
20 96,000 17,300 113,300
21 109,000 19,100 128,100
22 105,000 17,400 122,400
23 99,000 19,700 118,700
24 105,000 21,700 126,700
25 123,500 19,100 142,600
26 123,500 19,100 142,600
27 121,000 27,800 148,800
28 96,000 19,000 115,000
29 98,000 18,000 116,000
30 102,000 17,200 118,200
85,000 17,700 102,700
Total 3,857,500
Avg. 124,435
148,800

Max.




Dist #1
GALLONS |
x 1000
108.000
C 97.000
106.000 |
113.000 |
113.000 |
90,000
93,000 |
104,000
105.000
116.000 |
119,500
119,500
L 89,000 |
118,000 |
C117.000
90.000
106.000
112,500

112,500 |

L 96.000 |

7_i
109.000

. 105.000 |
C99.000
1(_!W
123,500 |
123.500

121.000

102.000 |
o
85.000

- |
|

| 3,292,000
106,194

| GALLONS

L x100

L 17700

19,100

17.500

17.500
| 16.000

21.200

17.300

16,900

I:r'.tlﬂl) !
18.200

16500
17600

18,300

15,700

14,800 |

17.700

17.700

19,100

21w

19,100
19,100
27.800

17400

—

19,700 |

|
|
4

) 19._{ll}0_l

17.200

| 18.000

17.700

565,500

total 3,857,500

| 18.242




REVISED 11/17/2014

See Pages 4 for Instructions.

. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name Lake Josephine Plant #3 IPWS Identification Number: 6280162
PWS Type: [ ] community [ ] Non-Transient Non-Community || Transient Non-Community || Consecutive
|Tmaf Population Served at End of Month: 1.250

Number of Service Connections at End of Month: 536

PWS Owner: US Water Services Corporation

annlacl Person's Title: Compliance Manager

Contact Person: Melisa Rotteveel
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICII}’. New Port Rich{Statc: Florida |Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 Ilelact Person's Fax Number; 727-849-4219
Contact Person's E-Mail Address mrotleveel@uswatercorp.nef
B. Water Treatment Plant Information
Plant Name Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way lCily.‘ Sebring State:  Florida lZip Code: 33872
Type of Water Treatment by Plant: M Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), FA.C.). A Plant Class (per subsection 62-699.310(4), FA.C.): &
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Jackie Williams c 20588 Operator Days Ist Shift
Operator Days 1st Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant were

prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
erformance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain

cast ten years.

\appropriate treatment proc
copies of this report,

oA

applica
t gether wi

a convenient location fi

@c%

A 3531
License Number

Ron Derossett

Signature and Date Printed or Typed Name

s W14



PWS ID: 6280162 [Plant Name  [Lake Joscphine Plant #3

II1. Daily Data for the Month/Year of: June, 2014
Means of Achieving Four-Log Virus [nactivation/Removal: Free Chlorine D Chlorine Dioxide []ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation [:l Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [C] combined Chlorine (Chloramines) ’ [ chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus [nactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Day of | Staffed or |Hours plant| of Finished Disinfectant Provided
the Visited by in Water Lowest Residual Contact Time | Before or at AL Lﬂwclst Residual
Month | Operator | Operation | Producted, Peak Flow Disinfectant (T)atC First PH Ufwaf-ﬂ'\ Minimum Dlsmfect_ant : h
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable] Lowest | UV Dose | Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin [ Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mgj UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minL  |Water, °C miL | mW-seclem’| sec/cm’ System, mg/L Operation
1 24.0 122,000 6.8 4.4
2 X 24.0] 88,000 6.8 4.4
3 X 24.0] 120,000 6.6 5.0
4 X 24.0] 77,000 3.7 1.3
5 X 24.0] 111000 33 23
6 X 24.0[  99.000 4.0 2.8
7 X 24.0] 114,000 19 0.3
8 24.0] 114,000 11 0.3
9 X 24.0( 89,000 1.1 1.2
10 X 24.0 78,000 1.4 0.9
11 X 24.0] 81,000 20 0.8
12 X 24.0] 107,000 31 35
13 X 24.0 134,000 4.2 1.3
14 X 24.0 103,000 2.2 1.3
15 24.0] 103,000 0.8 1.4
16 X 24.0 119,000 0.8 1.4 BWN - 1166 Josephine Ct
17 X 24.0] 166,000 1.6 1.9
18 X 24.0] 68,000 2.1 0.5
19 X 24.0] 156,000 1.9 0.4 Rescinded
20 X 24.0] 111,000 4.7 3.6
21 X 24.0 122,000 2.5 1.7
2 24.0[ 121,000 25 0.8
23 x 24.0 120,000 2.5 0.8
24 X 24.0] 107,000 33 2.1
25 X 24.0] 110,000 47 43
26 X 24.0] 128,000 6.5 1.8
27 X 24.0] 97,000 4.2 3.1
[Fa2A X 240] 95,000 2.7 13
29 24.0] 95,000 1.5 0.4
30 X 24.00 116,000 1.5 0.4
31 24.0
3,271,000
Avgerage 109,033
[Maximum 166,000

* Refer to the instructions for this report to determine which plants must provide this information.



REVISED 11/17/2014

ey
See Pages 4 for Instructions.

1. General Information for the Month/Year of: June, 2014
A. Public Water System (PWS) Information
PWS Name: Lake Josephine (Sebring Lakes) Plant #4 |PWS Identification Number: 6280162
PWS Type: [~ Community || Non-Transient Non-Community [ ITransient Non-Community [ Jconsecutive
MNumber of Service Connections at End of Month: 65 |Tma| Population Served at End of Month 75
PWS Owner US Water Services Corporation
Contact Person Melisa Roteveel IContac! Person's Title:
Contact Person's Mailing Address PO Box 2480 |Cily: New Port R{ch«]Slalc: Florida 1?,|p Code: 34652
Contact Person’s Telephone Number: (352) 787-0980 |Cnntacl Person's Fax Number 941-378-3554
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave {City: Sebring State:  Flonda ]Zt’p Code: 33875
Type of Water Treatment by Plant: [v] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Ron Derossett A 3531 Utility Manager
Other Operators: Jackie Williams C 20588 Operator

1. Certification by Lead/Chief Operator
. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

thern.\together with copies of dport, at a convenient locatien-for at least ten years.

\JQUD f/(.) Ron Derossett
T

Signature and Date \ \\. \0-'1 ‘ \( N Printed or Typed Name License Number
=

A 3531




PWS ID: . 6280162 |Plant Name: Lake Josephine Plant #4

II1. Daily Data for the Month/Year of: June, 2014 :
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine (] chiorine Dioxide [] ozone [[] combined Chlerine (Chloramines) !
|:| Ultraviolet Radiation D Other (Describe): '
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [] combined Chiorine (Chloramines) I (] chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose :
Days Plant Net Quantity I
Day of | Staffed or |Hours plant| of Finished Disinfectant | Lowest CT Minimum _ iy o
the | Visited by in Water Lowest Residual | Contact Time Provided Minimum et ¥t | Uy Dose | Lowest Residual | Emecgency or Abnonmal Operating Conditions; |
Month | ' Operator - | Operation |  Producted, Peak Flow Disinfectant (NatC Before orat | Temp gf PH of Walcr. Kool g Operating Riquiired, Disinfectant Repa'ur or Maintenance Work that Involves |
(Place "X") gal. Rate, gpd. Concentration (C) M, ement | First C Water, “C|if Applicable min/L UV Dose, ’ - Concentration at |  Taking Water System (;omponcnis Out of !
Before or at First Point During | During Peak mW-sec/em™( 2 | Remote Point in Operation |
Customer During Peak Flow, Flow, mg- Distribution |
Peak Flow, mg/L minutes min/L System, mg/L |
1 24.0] 16,000 5.8 38 -
2 X 24.0] 23300 58 38
3 X 24.0] 15,800 4.8 36
¥ X 24.0] 15,100 36 3.2
5 X 24.0 17,100 39 14.1
6 X 240] 21,200 38 3.6
7 X 24.0] 17,600 26 3.1
8 24.0] 17,600 2.9 1.7 i
9 X 24.0] 55200 29 1.7
10 X 24.0] 30,600 1.8 1.2
il X 24.0] 16,300 0.7 0.5
12 X 240 19300 1.3 0.3
13 X 24.0] 19,000 1.9 0.4
14 X 2400 30,000 2.0 0.5
15 24.0] 30,100 x4 0.7
16 X 24.0] 35400 2.1 0.7
17 X 240 22500 2.0 1.0
18 X 240 27,100 25 1.9
19 X 240 32,700 2.4 1.4
20 X 24.0] 21,600 L5 09
21 X 24.0] 17,000 5.0 1
22 24.0] 17,100 4.9 3.4
23 X 240] 25,100 49 34
24 X 24.0[ 21,100 5.5 32
25 X 240] 23,500 6.4 33
26 X 240] 18,000 7.4 4.2
27 X 24.0] 18,500 7.8 46
[ 28 X 24.0] 15,000 40 4.0
29 24.0] 15,700 7.6 3.9
30 X 240 26,100 76 3.9
31 24.0
Total 680,600
Avgerage 22 687
Maximum 55,200

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Daily Finished-Water Production for the Month/Year of : June 2014

Lake Josephine Plants 3 & 4

Community Water System (CWS) Name:

Public Water System (PWS) Identification Number:

6280162

Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant4 Name: | Plant 5 Name: [ Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 [ | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 122,000 16,000 138,000
2 88,000 23,300 111,300
B 120,000 15,800 135,800
4 77,000 15,100 92,100
5 111,000 17,100 128,100
6 99,000 21,200 120,200
7 114,000 17,600 131,600
8 114,000 17,600 131,600
E] 89,000 55,200 144,200
10 78,000 30,600 108,600
11 81,000 16,300 97,300
12 107,000 19,300 126,300
13 134,000 19,000 153,000
14 103,000 30,000 133,000
15 103,000 30,100 133,100
16 119,000 35,400 154,400
17 166,000 22,500 188,500
18 68,000 27,100 95,100
19 156,000 32,700 188,700
20 111,000 21,600 132,600
21 122,000 17,000 139,000
22 121,000 17,100 138,100
23 120,000 25,100 145,100
24 107,000 21,100 128,100
25 110,000 23,500 133,500
26 128,000 18,000 146,000
27 97,000 18,500 115,500
28 95,000 15,000 110,000
29 95,000 15,700 110,700
30 116,000 26,100 142,100
0
Total 3,951,600
Avg. 127,471
Max. 188,700
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REVISED 11/17/2014

See Pages 4 for Instructions.
. General Information for the Month/Year of: July, 2014 I

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #3 |PWS Identification Number: 6280162
PWS Type: Community [ ] Non-Transient Non-Community [ | Transient Non-Community || consecutive
Mumber of Service Connections at End of Month: 536 IToIaI Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person Melisa Rotteveel lContact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd |Cil)f: New Port Rich{ State:  Florida l?.ip Code: 34652
Contact Person's Telephone Number: 866-753-8292 lCﬂntac! Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way lCity: Sebring State:  Florida }Zip Code: 33872
Type of Water Treatment by Plant: [ ] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Jackie Williams C 20588 Operator Days Ist Shift
Operator Days 1st Shift

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

them, f02¢ther with copies of this rep a convenient locatio h least ten years.
Y ‘LO 0\ ) ' Ron Derossett A 3531

Signature and Date Printed or Typed Name License Number

\ot




PIVS 1D

6280162

]Plum Name: Lake Josephine Plant #3

[J uitraviolet Radiation

I11. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus [nactivation/Removal:

[ other (Describe):

July, 2014

Free Chlorine

D Chlorine Dioxide

[Jozone

DCombined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine [] Combined Chiorine (Chloramines) I

[C] chiorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information

CT Calculations, or UV Dose, to Demostate Four-Log Virus [nactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity - Lowest CT
Day of | Staffed or |Hours plant| of Finished : Dlsnnfcct:_am Provided ;
the Visited by in Water Lowest Residual Contact Time | Before or at o Low.'efl Residual
Month | O : Peak Flow Disinfectant (MatC First pH of Water, Minimum | Disinfectant
perator 1 Opeestion | bindheRe: Ra i if Applicable Lowest UV Dose |C i Emerg Abnormal Operating Conditions;
(Place "X") gal. te, gpd. Concentration (C) Measurement Customer sl T e ; onccntrat{on .al mergency or A perating :
Before or at First Point During | During Peak Minimum CT| Operating | Required. | Remote Point in | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Qut of
Peak Flow, mg/L minutes minl.  |Water, °C min/L  |mW-sec/em®| seciom’ | System, mg/L Operation
1 X 24,0 143,000 6.6 34
2 X 24.0] 105,000 3.6 2.1
3 X 24.0] 96,000 4.0 4.0
4 X 2400 32,000 5.1 3.9
5 X 24.0] 148,500 5.6 3.8
6 24.0] 148500
7 X 24.0] 132,000 6.1 3.8 BWN - 1248 Lake Josephine
8 X 24.0] 104,000 4.4 29
9 X 240 87.000 53 33
10 X 24.0] 94,000 4.7 36
11 X 24.0] 118,000 45 34 Recinded
12 X 24.0] 14,000 4.0 3.7
13 240 43,000
14 X 24.0] 43,000 44 16
15 X 24,01 90,000 42 33
16 X 24.0] 84,000 3.4 3.2
17 X 24.0] 91,000 4.0 33
18 X 24.0] 94,000 35 2.5
19 X 24.0] 93,000 2.8 2.0
20 24.0] 92,000
21 X 24.0] 92,000 1.9 1.2
22 X 24.0] 74,000 3.9 1.4
23 X 240 78,000 3.6 2.6
24 X 24.0] 85,000 2.0 1.1
25 X 240 69,000 3.4 2.3
26 X 240 88500 3.1 1.9
27 24.0] 88,500
28 X 2400 130,000 1.6 1.3
29 X 2400 111,000 3.1 22
30 X 24.0] 102,000 3.7 2.4
31 X 24.0] 108,000 3.7 36
2,878,000
Avgerage 92 839
Maximum 143,000




REVISED 11/17/2014

T
See Pages 4 for Instructions.
General Information for the Month/Year of: July, 2014 |

A. Public Water System (PWS) Information
PWS Name: Lake Josephine (Sebring Lakes) Plant #4 |I’WS Identification Number: 6280162
PWS Type: [| Community || Non-Transient Non-Community [T Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 65 ITolaI Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel |Con!act Person's Title:
Contact Person’s Mailing Address: PO Box 2480 |Cily_ New Port Rich{Staic: Florida JZip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 |Cuntacl Person's Fax Number: 941-378-3554
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave |Cily: Sebring State:  Florida |Zip Code: 33875
Type of Water Treatment by Plant: [ Raw Ground water [_TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Utility Manager
Other Operators: Jackie Williams C 20588 Operator

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the

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

applicable, appropriate treatment pr
themoogether with copies of thisfepprt, at a convenient locatien{or at least ten years.

[
w ﬁ A 3-—-(A Ron Derossett A 3531

’QL Signalurel:lnd Date \\‘ \"”\ ] \ | ‘ Printed or Typed Name License Number




|I‘Iant Name:

Lake Josephine Plant #4

PRVSID: 6280162

I11. Daily Data for the Month/Year of: July, 2014
Means of Achieving Four-Log Virus [nactivation/Removal: Free Chlorine
[] uitraviolet Radiation [ other (Describe):

|:| Chlorine Dioxide

D Ozone

I:| Combined Chlorine (Chloramines)

Free Chlorine

[] combined Chiorine (Chloramines)

D Chlorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information

Type of Disinfectant Residual Maintained in Distribution System:
CT Calculations, or UV Dose, to Demostate Four-Log Virus [nactivation, if Applicable®
CT Calculations UV Dose
Days Plant Net Quantity : ;
Day of | Staffed or |H lant| of Finished Disinfectant owest CT Minimum : i
u{c fr;n:: :y our;]p Water Lowest Residual Contact Time Provided Lowest [ 11\ pose | Lowest Residual | Emergency or Abnonnal Qperaling Conditions;
Month | Operator | Operation’| Producted, | Peak Flow Disinfectant (TyatC Beforeorat | Temp gf Operating | o quired, | Disinfectant Repair or Maintenance Work that lnvolves
(Place "X") 5 Rate, gpd. Concentration (C) M First C Water, °C UV Dose, . nW- Concentration at |  Taking Water System (;nmponcnts Out of
Before or at First Point During | During Peak mW-sec/om®| | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg/L
I X 24.0] 22,000 6.6 3.1
2 X 240 20,500 6.1 4.3
3 X 24.0] 16,300 4.0 2.6
4 X 240] 65,100 53 37
5 X 24.0] 44,700 6.4 39
6 240] 44,800
7 X 24.0] 81,000 75 3.6 BWN - 1248 Lake Josephi
8 X 24.0] 23,100 6.4 35
9 X 24.0] 23900 57 34
10 X 240] 19,900 4.5 38
11 X 240] 21,000 4.4 37 Rescinded
12 X 240] 91,150 18 2.4
13 240 91,150
14 X 24.0] 21,800 3.2 34
15 X 24.0] 23,100 36 36
16 X 24.0] 17,900 3.8 1.7
17 X 24.0] 15200 31 2.7
18 X 24.0] 33,200 3.2 23
19 X 240 24300 34 18
20 240 24300
21 X 24.0] 29400 4.1 1.8
22 X 24.0] 25,500 43 1.0
23 X 24.0]  23.000 27 0.4
24 X 24.0] 29,800 4.0 2.1
25 X 24.0] 26,800 45 1.6
26 X 240 19400 34 2.1
27 240] 19,400
28 X 24.0] 23,900 1.6 0.4
29 X 24.0] 25600 3.6 1.0
30 X 24.0] 22,500 4.9 1.6
31 X 240 22500 6.7 2.0
Total 992,200
Avgerage 32,006
Maximum 91,150




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Daily Finished-Water Production for the Month/Year of : July 2014

Lake Josephine Plants 3 & 4

Community Water System (CWS5) Name:

6280162

Max.

Public Water System (PWS5) Identification Number:
Plant 1 Name: | Plant 2 Name- | Plant 3 Name: | Plant4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: [ Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 I 280,000 | | | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 143,000 22,000 165,000
2 105,000 20,500 125,500
33 96,000 16,300 112,300
4 32,000 65,100 97,100
5 148,500 44,700 193,200
6 148,500 44 800 193,300
i 132,000 81,000 213,000
8 104,000 23,100 127,100
8 87,000 23,800 110,800
10 94, 000 19,800 113,800
1" 118,000 21,000 139,000
12 14,000 91,150 105,150
13 43,000 91,150 134,150
14 43,000 21,800 64,800
15 90,000 23,100 113,100
16 84,000 17,900 101,900
17 91,000 15,200 106,200
18 94 000 33,200 127,200
18 93,000 24,300 117,300
20 92,000 24,300 116,300
21 92 000 29,400 121,400
22 74,000 25,500 99,500
23 78,000 23,000 101,000
24 85,000 29,800 114,800
25 69,000 26,800 95,800
26 88,500 19,400 107,900
27 88,500 19,400 107,900
28 130,000 23,900 153,900
29 111,000 25,600 136,600
30 102,000 22,500 124,500
108,000 22,500 130,500
Total 3,870,200
Avg. 124,845
213,000
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REVISED 11/21/2014

SEeseaETTETeYTYTT
See Pages 4 for Instructions.
]

. General Information for the Month/Year of:

. Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bridge IPWS Identification Number: 6280064
PWS Type: [v] community __TNon-Transient Non-Community || Transient Non-Community [ Tconsecutive
Number of Service Connections at End of Month: 276 |'I'atal Population Served at End of Month: 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel ]Comacl Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd |Cily: New Port Rich{Smtc: Florida IZip Code: 34652
Contact Person’s Telephone Number: 866-753-8292 lCunlact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number 941-377-9456
Plant Address: 140 Woodside Drive |Cily: Lake Placid  |State;  Florida |Zip Code: 33852
Type of Water Treatment by Plant: M Raw Ground Water |__l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day; 72,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Opcrator: Ron Derossett A 3531 Operation Manager  Days Ist Shift
Other Operators: Howard Short A 3304 Operator Days Ist Shift

11, Certification by Lead/Chief Operator

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

s. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain

A 3531
License Number

Ron Derossett

Signature and Date 11/21/2014 Printed or Typed Name

applicable, appropriate treatment-pyocess performancg d
|
ARRVTVeR\



PWS 1D

6280064

]P]anl Mame:

E,EISU!‘E Lakes/Covered Bnidge

I11. Daily Data for the Month/Year of:

July, 2013

Means of Achieving Four-Log Virus Inactivation/Removal ) Free Chlorine [] ehlorine Dioxide |:| Ozone [C] combined Chiorine (Chloramines)
[ uttraviolet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine [[] combined Chiorine (Chioramines) | [] chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant : Lowest CT
Dayof| Stafedor |Hours plaat| Yot Quantty Disinfectant | Provided x
the Visited by i of Finished Lowest Residual Contact Time | Before or at = Lowest Residual
Month | Operator | Operation Water Disinfectant (TyatC First Minimum Disinfectant g b
(Place "X") Produced, gal Concentration (C) | Measurement | Customer 18 Lowest | UV Dose | Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin |  Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- Required, mgy UV Dose, mW- Distribution Taking Water System Components Cut of
Peak Flow, mg/L minutes min/L. min/L mW-seciem®|  seclem® System, mg/L i
1 X 24.0] 140,000 1.7 0.5
2 X 24.0] 63400 1.6 0.6
3 X 24.0] 42,500 1.6 0.5
4 X 24.0] 52,800 1.5 0.5
5 X 24.0] 110,800 1.4 0.4
& 240 41,000
7 X 240] 41,000 1.5 0.5
H X 240] 49,600 14 0.6
9 X 24.0] 49600 EX] 0.3
10 X 24.0] 51,400 12 0.6
11 X 240] 105,300 0.8 0.6
12 X 240 59200 29 0.9
13 X 24.0] 48,000 26 0.6
14 24.0] 36,200
15 e 24.0] 36,200 2.4 0.8
16 X 240 27900 1.8 0.7
17 X 24.0] 45800 3.4 2.2
13 X 240 35600 3.0 2.1
19 X 2400 39200 3.4 0.8
20 X 24.0] 45,500 36 27
21 240] 45450
22 X 240] 45450 20 [0
23 X 24.0] 39,000 1.6 0.6
24 X 24.0] 58,000 3.7 1.6
25 X 24.0] 33,700 36 14
26 X 24.0] 46,600 3.9 1.5
27 X 24.0] 48,000 26 1.7
28 240] 47250
29 X 24.0] 47250 2.1 1.6
30 X 240] 42300 20 1.1
31 X 240] 52,100 42 2.1
Total 1,626,100
Avperage 52,455
Maximum 140,000

* Refer to the instructions for this report to determine which plants must provide this information.




REVISED 11/21/14

See Pages 4 for Instructions.

. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bridge |PWS Identification Number: 6280064
PWS Type: [ ] community [_I Non-Transient Non-Community [ ] Transient Non-Community [ I consecutive
Number of Service Connections at End of Month: 276 |'l'uta| Population Served at End of Month: 632
PWS Owner: US Water Services Corporation
Contact Person Melisa Rotteveel ICuntacl Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd JCiiy: New Port Rich{ State:  Florida IZip Code 34652
Contact Person's Telephone Number: 866-753-8292 |C0nlact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive ICin: Lake Placid |State:  Florida |?_'.ip Code: 33852
Type of Water Treatment by Plant: [ ] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F.A.C.). N Plant Class (per subsection 62-699.310(4), F.A.C.): c
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager  Days Ist Shift
Other Operators: Howard Short A 3304 Operator Days 1st Shift

II. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were

prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if

ords. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain

appligable, appropriate treatment process perform

A 3531

50NN
\ 112172014

Ron Derossett
Printed or Typed Name

License Number

Signalure and Date



PWS ID: 6280064 Plant Name Leisure Lakes/Covered Bridge —I

II1. Daily Data for the Month/Year of: August, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [ chiorine Dioxide [] 0zone [] combined Chiorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [] combined Chlorine (Chloramines) ] [] cnlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Day of g::!;;linrl Hours plant | TS Quantity Disinfectant l::’:tf‘ligr
llfe Visited by fnp of Finished Lowest Residual Contact Time | Before or at o Lowelst Residual
Month | Operator | Operation Water Peak Flow Disinfectant (T)atC First pH of Water, Minimum | Disinfectant . :
(Place "X") Produced, gal. | Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable Lowest | UV Dose |(Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Point in | Repair or Maintenance Work that Involyes
Customer During Peak Flow, Flow, mg- | Temp of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minL | Water, °C minl. | mW-sec/em’ | sec/em’ System, mg/L Operation
1 X 24.0] 38200 29 12
2 X 24.0] 38400 1.8 1.0
3 X 24.0] 68,000 2t 0.6
4 24.0] 54,700
] X 24.0] 54,700 24 1.0
6 X 24.0] 55800 4.2 il
7 X 24.0] 62,900 32 22
8 X 2400 50,100 2.8 2.0
9 X 24.0] 40,500 20 1.0
10 X 24.0] 76,500 4.1 2.2
11 24.0] 52,850
12 X 24.0] 52850 34 2.6
13 X 24.0] 47,600 27 1.6
14 x 240] 45,600 0.8 0.5
15 X 24.0] 54,000 34 1.0
16 X 24.0] 50,200 28 1.6
17 X 24.0] 49,500 1.8
18 X 24.0] 50,100
19 24.0] 50,100 1.4 11
20 X 24.0] 54,000 1.2 0.5
21 X 24.0] 51,000 4.7 08
22 X 24.0] 49,000 39 71
23 X 24.0] 59,600 3.7 2.2
24 X 24.0] 42,900 2.8 1.7
25 X 24.0] 40,103
26 24.0] 40,104 24 1.2
27 o 24.0] 31,000 33 1.6
28 X 24.0] 49,000 3.1 20
29 X 24.0] 37,000 4.7 79
30 X 24.0] 47,000 2.5 2.1
31 X 24.0] 67,900 43 26
Total 1,561,207
Avgerage 50,362
Maximum 76,500

* Refer to the instructions for this report 1o determine which plants must provide this information.




See Pages 4 for Instructions.

REVISED 11/21/2014

. General Information for the Month/Year of:

September, 2013

A. Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bridge |PWS Identification Number: 6280064
PWS Type: [ ] Community LI Non-Transient Non-Community [ ITransient Non-Community || consecutive
Number of Service Connections at End of Month: 276 |'1"otaf Population Served at End of Month: 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel f(.‘onlacl Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICit_v: New Port Rich{Starc' Florida Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 |Cuntact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive |Ci|}r' Lake Placid |State:  Flonda lZip Code: 33852
Type of Water Treatment by Plant: [+]Raw Ground water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.): Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager  Days Ist Shift
Other Operators: Howard Short A 3304 Operator Days 1st Shift

. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the

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

apP#iJablc, appropriate 1rep{ process performance r.

t
Signatlire and Date \ 1172172014 >

Ron Derossett

. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain

A 3531

Printed or Typed Name

License Number



PWS ID:

6280064

|Piant Name:

Leisure Lakes/Covered Bridge

HI. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

[ uitraviolet Radiation

September, 2013

Free Chlorine
[] other (Describe):

|:| Chlorine Dioxide

[] ozone

[] combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

[[] combined Chiorine (Chloramines) l

(] Chiorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information.

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant ) Lowest CT
Day of Stayfsfed or |Hours plant Het Q“,‘mmy Disinfectant Provided :
tic Visited by in of Finished Lowest Residual Contact Time | Before or at 8 Lowest Residual
Month | Operator | Operation Water Peak Flow Disinfectant (T)atC First pH of Water, Minimum | Disinfectant
(Place "X") Produced, gal. | Rate, gpd. | Conc tion(C) | M t | Customer if Applicable Lowest UV Dose | Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes min/L Water, o%c min/L mW-sec/em®|  sec/em® System, mg/L Operation
1 24.0] 100,000
2 X 24.0] 100,000 2.7 1.2
3 X 24.0] 40,900 2.7 1.5
4 X 24.0] 45,600 2.6 1.2
3 X 24.0] 42,000 4.1 1.8
6 X 24.0] 91,600 2.3 1.5
7 X 24.0[ 51,200 1.8 1.0
8 24.0] 37550
9 X 24.0] 39,550 3.0 0.8
10 X 24.0] 27,570 43 0.6
11 X 24.0] 42,000 4.1 0.9
12 X 24.0] 47,000 42 1.8
13 X 24.0] 38300 2.1 1.3
14 X 24.0] 39000 1.9 09
15 24.0] 38,000
16 X 240] 38,000 1.8 1.2
17 X 24.0] 33,800 0.8 0.3
18 X 24.0] 37,000 24 1.7
19 X 240] 28300 3.9 2.2
20 X 24.00  37.800 2.0 1.8
21 X 24.0] 37,100 43 3.1
22 24.0] 33,050
23 X 24.0] 33,050 36 2.0
24 X 240 47400 19 22
25 X 24.0] 45,000 38 3l
26 X 24.0] 33,000 3.0 1.8
27 X 24.0] 37,000 35 2.6
28 X 24.0] 29,000 3.2 23
pL) 24.0] 34,900
30 X 24.0] 34900 4.1 24
! 24.0
Total 1,319,570
Avgerage 43,986
Maximum 100,000




Revised 11-21-14

See Pages 4 for Instructions.

l. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bridge |PWS Identification Number: 6280064
PWS Type; [ 4] community [ I Non-Transient Non-Community [ Transient Non-Community I consecutive
MNumber of Service Connections at End of Month: 276 l'l‘olai Population Served at End of Month: 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel [Comact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICity' New Port RichlSlale.‘ Florida [Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 |Conlacl Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woaodside Drive |Cil)'. Lake Placid  |State:  Florida iZip Code: 33852
Type of Water Treatment by Plant: || Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): c
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Howard Short A 3304 Operator Days Ist Shift
Alfred Gregg A 14324 Operator Days 1st Shift

IL. Certification by Lead/Chief Operator

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

applfi a

A 3531

Ron Derossett

Printed or Typed Name License Number



PWS ID:

6280064

J Plant Name:

Leisure Lakes/Covered Bridge

[ uitraviolet Radiation

III. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

January, 2014

Free Chlorine
D Other (Describe):

[ chiorine Dioxide

[] ozene

|:| Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

|:| Free Chlorine

Combined Chlorine (Chloramines) [

[ chiorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information.

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant : - Lowest CT
Dayof | Staffed or |Hours plant Net Q"”'“h:Y Disinfectant Provided ;
te Visited by in of Finis Lowest Residual Contact Time | Before or at o 3 ].;lee§t Residual
Month | Operator | Operation Water Peak Flow Disinfectant (T)atC First ptlofWater; Minimum | Disinfectant
(Place "X™) Produced, gal.| Rate, gpd. | Concentration (C) | M C if Applicable LDwest UV Dose | Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During = | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that [nvolves
Customer During Peak Flow, Flow, mg- | Temp of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes min/L | Water, °C min/L  |mW-sec/em’| secfem® | System, mg/L Operation
1 X 24.0] 43900 4.0 2.0
2 X 240] 43,800 4.1 24
3 X 24.0] 79300 4.0 2.4
El X 24.0] 42,100 3.6 22
5 24.0] 50850
6 X 24.0] 50850 1.8 1.4
7 X 24.0] 65000 1.2 0.8
8 X 24.0] 44300 32 2.4
9 X 24.0] 60,500 34 1.6
10 X 240] 55,200 2.6 1.5
11 X 24.0] 60,700 2.1 0.8
12 24.0] 68450
13 X 24.0] 68,450 2.4 1.6
14 X 24.0]" 48900 1.4 0.9
15 X 240 70,500 32 24
16 X 24.0] 54,600 3.4 26
17 X 240] 67,700 3.2 24
18 X 24.0] 58200 2.7 32
19 24.0] 64,300
20 X 240/ 64,300 1.2 0.8
21 X 24.0] 64,700 31 2.6
22 X 24, 67,600 29 1.0
23 X 24, 65,300 2.4 2.2
24 X 240] 62,700 3.2 3.0
25 X 24.0] 58,600 2.3 1.8
26 240] 64,750
27 X 24.0] 64,750 2.7 2.4
28 X 240] 60,800 29 22
29 X 24.0] 69,600 1.7 1.5
30 X 240] 62,800 20 1.6
3l X 240] 63,800 1.8 1.2
Total 1,867,300
Avgerage 60,235
Maximum 79,300




EOErEERRREas
See Pages 4 for Instructions.

Revised 11-21-14

. General Information for the Month/Year of:

February, 2014

A. Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bridge |PWS Identification Number: 6280064
PWS Type: ] Community || Non-Transient Non-Community |_ITransient Non-Community || consecutive
Number of Service Connections at End of Month: 276 ITolaI Population Served at End of Month: 632
PWS Owner: US Water Services Corporation
Compliance Manager

Contact Person; Melisa Rotteveel

ICon tact Person's Title:

Contact Person's Mailing Address: 4939 Cross Bayou Blvd

[City: New Port Rich{State:  Florida

|Zip Code: 34652

Contact Person's Telephone Number: 866-753-8292

IC‘ontact Person's Fax Number:

727-849-4219

Contact Person’s E-Mail Address:

mrotteveel@uswalercorp.net

B. Water Treatment Plant Information

Plant Name: Leisure Lakes/Covered Bridge

Plant Telephone Number: 941-377-9456

Plant Address: 140 Woodside Drive

|City:  Lake Placid

State:  Florida IZip Code: 33852

Type of Water Treatment by Plant: Iﬂ Raw Ground Water

|| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:

72,000

Plant Category (per subsection 62-699.310(4), FA.C ). Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Howard Short A 3304 Operator Days 1st Shift
Alfred Gregg A 14324 Operator Days st Shift

I1. Certification by Lead/Chief Operator

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

appﬁt)abic, appropriate treat? process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain
Q

A

Signature and Date

/®)

e ()

Ron Derossett

A 3531

Printed or Typed Name

License Number



PWS ID:

6280064

IPIanl Name: Leisure Lakes/Covered Bridge

[] uitraviolet Radiation

I11. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:

February, 2014

Free Chlorine
[ other (Describe):

|:| Chilorine Dioxide

[] ozone

D Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

D Free Chlorine

Combined Chlorine (Chloramines) I

[ cniorine Dioxide

* Refer to the mstructions for this report to determine which plants must provide this information.

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant , Lowest CT
Day of S::?Fad or |Hours plant et Quantiey Disinfectant Provided :
the | Visited by i of Finished Lowest Residual | Contact Time | Before or at = Lowest Residual
Maath |- tOperstor [ Operation. | 2er Peak Flow Disinfectant (T)atC First pH of Water, Minimum | Disinfectant _ i
(Place "X") Produced, gal. | Rate, gpd Concentration (C) Measurement | Customer if Applicable Lowe:v.t uv [_)050 Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First | Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | ~Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mgf UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes min/l. | Water, °C min/. | mW-secem®| secem® | System, mg/L Operation
1 X 24.0] 64,400 1.6 0.9
2 240 73250
3 X 240] 73250 2.4 1.9
4 X 240 61,500 26 1.9
1] X 240 73,600 27 1.8
6 X 240] 68,500 2.0 1.4
7 X 240] 69,500 (5 0.9
8 X 24.0] 80,800 32 2.4
9 240] 66250
10 X 240 66250 2.0 1.4
11 X 24.0] 74,300 1.3 0.9
12 X 24.0] 64,000 1.6 1.3
13 X 240] 60,300 1.2 0.9
14 X 24.0] 58300 2.2 L1
15 3 240 46,300 2.0 1.3
16 24.0] 49900
17 X 24.0] 49900 34 0.2
18 X 24.0] 60,000 22 1.9
19 X 240] 52,600 2.0 1.7
20 X 24.00 51,500 2.6 1.7
21 X 24.0] 120,800 36 24
22 X 24.0] 60,000 2.6 1.3
23 24.0] 59,750
24 X 240] 59,750 32 24
25 X 240] 77,600 2.0 0.9
26 X 24.0] 81,600 24 1.7
27 X 24.0] 80,300 2.0 1.7
28 X 24.0] 65,500 5.6 23
1 24.0
24.0
24.0
Total 1,869,700
Avgerape 66,775
Maximum 120,800




REVISED 11/21/2014

RIS
See Pages 4 for Instructions.
. General Information for the Month/Year of: March, 2014

A. Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bridge |PWS Identification Number: 6280064
PWS Type: [v] community || Non-Transient Non-Community [_ITransient Non-Community || consecutive
Number of Service Connections at End of Month: 276 IToIaI Population Served at End of Month: 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel |Conmct Person’s Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ]Cil}f: New Port Rich{ State:  Florida IZip Code: 34652
Contact Person's Telephone Number: 866-753-8292 ICDntacl Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrofteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive ICil}r: Lake Placid  |State.  Florida |Zip Code: 33852
Type of Water Treatment by Plant: [“]Raw Ground Water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Opcrator: Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators; Howard Short A 3304 Operator Days st Shift
Alfred Gregg A 14324 Operator Days st Shift

1L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant were

prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
ermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain

ap ble, appropriate treatment s performance records, _E
l RQLQ [/Q Qm Ron Derossett A 3531
k License Number

Signature and Date Printed or Typed Name




[Pws D 6280064 Jetant Name:  Leisure LakesiCovered Bridge
1I1. Daily Data for the Month/Y March, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine ] chiorine Dioxide [] 0zone ] combined chiorine (Chloramines)
[] uitraviolet Radiation [] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ] Free chiorine Combined Chiorine (Chioramines) | [ chiorine Diaxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Days Plant ] Lowest CT
Day of | Saffed or | Hours plant] | o Quantity Disinfectant | Provided .
the | Visited by T i ¥peded Lowest Residual | Contact Time | Before orat = Lowest Residual
Mounth | Operator | Operation Yatze Peak Flow Disinfectant (Mac First piiof Water, Minimum | Disinfectant
(Place "X") Produced, gal.| Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable Lowest | UV Dose | Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin |  Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mg{ UV Dose, mwW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minl | Water, °C minl | mW-sec/em®| seciom® | System, mg/L Operation
I X 240] 31,200 4.0 2.6
2 240] 31,360
3 X 24.0] 31360 1.8 37
4 X 24.0]  65.000 3.6 2.5
3 X 24.0] 52800 1.1 32
6 X 24.0] 73,900 3.7 24
7 X 240 51,900 39 28
& X 240] 60,000 16 2.7
9 240] 65450
10 X 24.0] 65450 1.4 0.9
11 X 24.0] 64,000 48 44
12 X 24.0] 137,700 38 32
137 X 24.0] 78,000 28 1.9
14 X 240] 64,500 23 27
15 X 240 83,000 15 24
16 240] 52750
17 X 240] 52750 42 36
18 X 240] 76800 35 3.0
19 X 240]  57.100 38 3.0
20 X 2400 72,800 4.0 28
21 X 24.0] " 68,600 2.6 1.8
22 X 240 74700 25 2.0
23 24.0] 70,900
i X 24.0] 70900 34 1.4
25 X 24.0] 74,000 3.0 1.8
26 X 240 70,800 1.8 1.3
27 X 24.0] 78300 1.7 1.4
23 X 24.0] 77200 3.6 1.7
pi X 24.0]  69.500 3.6 1.3
30 24.0] 69250
Ell X 24.0] 69250 3.5 1.4
Total 2,066,620
Avperage 66,665
Maximum 137,700

* Refer to the instructions for this report to determine which plants must provide this information.




REVISED 11/21/2014

e
See Pages 4 for Instructions.

. General Information for the Month/Year of: April, 2014
A. Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bridge |PWS Identification Number: 6280064
PWS Type: [+] community [ I Non-Transient Non-Community [ JTransient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 276 ITotal Population Served at End of Month: 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel IC ontact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd City: New Port RichlStaic: Florida lZ.ip Code: 34652
Contact Person's Telephone Number: 866-753-8292 |C0ntact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive City: Lake Placid |State:  Florida lZip Code: 33852
Type of Water Treatment by Plant: EJ Raw Ground Water |__] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager  Days Ist Shift
Other Operators: Howard Short A 3304 Operator Days Ist Shift
Alfred Gregg A 14324 Operator Days 1st Shift

I1. Certification by Lead/Chief Operator

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

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant were

prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
licable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain

ap
(ﬂ 'L_QA 0\) ﬂm Ron Derossett A 3531
\ License Number

Sigrature and Date Printed or Typed Name




PWS ID:

6280064

[Plant Name:  [Leisure Lakes/Covered Bridge

[ uitraviolet Radiation

1II. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

April, 2014

Free Chlorine
[] other (Describe):

|:I Chlorine Dioxide

[] 0zone

[ combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

[:l Free Chlorine

Combined Chlorine {Chloramines) l

|:| Chlorine Dioxide

* Refer to the instructions Tor this report to determine which plants must provide this information.

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant . Lowest CT
Day of S;ﬁ'ed or |Hours plant Net Quantity Disinfectant Provided .
the | Visited by 5 of Finished Lowest Residual Contact Time | Before or at i Lowest Residual
Month | Operator | Operation Water Peak Flow Disinfectant (T)atC First pH of Water, Minimum | Disinfectant _ S
(Place "X") Produced, gal.| Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable| Loyest uv QOSB Concentration at | Emergency or Abnormal Operating Conditions,
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes min/L | Water,°C min/L  |mW-sec/em’ | sec/om® | System, mg/L Operation
1 X% 240| 86,300 38 1.4
2 X 24.0] 52,600 1.8 1.1
3 X 24.0] 80,900 1.4 0.9
i X 240]  77.200 3.8 1.4
3 X 24.0] 51,800 4.0 1.0
6 240] 72,750
7 X 240] 72,750 2.1 1.0
8 X 24.0] 58,600 2.3 0.8
9 X 240 72,700 4.0 1.3
10 X 240] 95500 4.2 1.4
11 X 24.0] 101,200 2.9 3.0
12 X 240 78100 2.4 2.0
13 240] 79350
14 X 240] 79350 1.9 1.6
15 X 24.0] 67,700 2.0 1.4
16 X 240 79200 22 1.3
17 X 240] 74,900 3.0 32
18 X 24.0] 90,900 2.1 1.1
19 X 24.0]  73.000 2.5 1.3
20 X 240 63400 24 1.2
21 24.0] 77,350
22 X 240]  77.350 2.7 1.4
23 X 24.0] 50,500 32 24
24 X 240] 67,700 3.7 26
25 X 240 62,800 3.6 24
26 X 24.0] 63,200 34 22
27 240] 72,500
28 X 24,00 72,500 2.3 2.0
EL X 24.0] 68,500 2.2 12
30 X 240 66,500 2.4 1.6
1 24.0
Total 2,187,100
Avperage 72,903
Maximum 101,200




Revised 11-21-14

f-eeee ety
See Pages 4 for Instructions.
. General Information for the Month/Year of: I

A. Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bridge [PWS Identification Number: 6280064
PWS Type: [ ] community [ I Non-Transient Non-Community [T Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 276 |Tma| Population Served at End of Month: 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel |Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd [City:  New Port Rich{State: _ Florida |Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 IComact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp. net
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive |City: Lake Placid  |State:  Florida IZip Code: 33852
Type of Water Treatment by Plant: |i| Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FAC ). C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager  Days Ist Shift
Other Operators: Howard Short A 3304 Operator Days 1st Shift
Alfred Gregg A 14324 Operator Days st Shift

IL. Certification by Lead/Chief Operator

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

ble, appropriate treatmen cess performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain

A 3531
License Number

Ron Derossett
Printed or Typed Name

Signature and Date




PWS ID:

6280064

l Plant Name:

[Leisure Lakes/Covered Bridge

[] uttraviolet Radiation

I11. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:

[] other (Describe):

Free Chlorine

E] Chlorine Dioxide

E] Ozone

D Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

[] Free Chlorine

Combined Chlorine (Chloramines) |

D Chlorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information.

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
e Net Quantity Disinfectant L:romctle?
1510 Vi
D:feof 3::{:: ::; Huu?nplm of Finished Lowest Residual | Contact Time | Before or at g Lowest Residual
At [ Opermor” | ‘Otrmine Water Peak Flow Disinfectant (T)atC First pH of Water, Minimum Disinfectant ‘ 5
(Place "X") Produced, gal.| Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable Lowest | UV Dose | Concentration at | Emergency or Abnormal Operating Conditions,
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mgq UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes min/L. | Water, °C mivL | mW-secem?| sec/em’ | System, mg/L Operation
1 X 24.0] 69,100 16 1.7
2 X 240 63300 38 2.1
3 X 24.0] 72,500 3.6 1.9
4 24.0] 124,500
5 X 24.0] 124,500 32 1.4 BWN - Highland St & Jasmine St
6 X 24.0] 441,000 34 2.4
7 X 24.0] 57000 238 2.6
3 X 24.0] 65,700 2.5 22
9 X 24.0] 63,500 3.0 1.9 BWN - Rescinded
10 X 24.0] 66,400 2.6 1.7
11 24.0] 65450
12 X 24.0] 65450 2.2 1.4
13 X 24.0] 49,600 1.8 1.2
14 X 24.0] 71,700 37 1.6
15 X 240] 64,800 38 1.9
16 X 24.0] 69,700 36 2.0
17 X 24.0] 58200 3.2 1.8
18 240] 62,3850
19 X 240 62,850 3.0 1.9
20 % 24.0] 49,600 2.4 1.7
21 X 24.0] 65,800 3.4 22
22 % 240]  75.100 23 3.0
23 X 24.0] 57200 1.8 2.0
24 X 24.0] 64,800 43 1.4
25 24.0] 70,150
26 X 240 70,150 31 2.6
27 X 240 67,300 2.1 1.8
28 X 24.0] 62,100 1.2 1.3
[ 29 X 24.0] 67,000 1.1 0.6
30 X 24.0] 68300 1.5 0.2
31 X 24.0] 59,000 2.3 0.4
Total 2,494,600
Avgerage 80,471
| Maximum 441,000




Revised 11-21-14

R
See Pages 4 for Instructions.
. General Information for the Month/Year of:

June, 2014

A. Public Water System (PWS) Information

PWS Name: Leisure Lakes/Covered Bridge IF‘WS [dentification Number: 6280064
PWS Type: [] community [T Non-Transient Non-Community [ JTransient Non-Community || consecutive
Number of Service Connections at End of Month: 276 [Tmal Population Served at End of Month 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel |Contacl Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd |City:  New Port Rich{State:  Florida [Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 |C0nlact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number 941-377-9456
Plant Address: 140 Woodside Drive |City'_ Lake Placid  |State:  Florida |Zip Code: 33852
Type of Water Treatment by Plant: [ ] Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.) v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chiet Operator: [Ron Derossett A 3531 Utility Manager  Days Ist Shift
Other Operators: Jackie Williams C 20588 Operator Days Ist Shift

. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant were

prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
ds. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can retain

appHcable, appropriate treatment process performance r
q &/LGOD ‘Cﬁm_a 1 Ron Derossett A 3531
\ =5 License Number

Signature and Date Printed or Typed Name



PWS ID:

6280064

[Planl Name: li,eisiure Lakes/Covered Bridge

D Ultraviolet Radiation

1I1. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

[J other (Describe):

June, 2014

Free Chlorine

D Chiorine Dioxide

D Ozone

|:| Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

D Free Chlorine

Combined Chlorine (Chloramines) |

D Chlorine Dioxide

* Refer to the instructions for this report to detenmne which plants must provide this information.

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Day of I;:ay:f;l:l Hours plant HetQuantty Disinfectant Provided :
the | Visited by in of Finished Lowest Residual | Contact Time | Before or at I Lowest Residual
Month | Operator | Operation Water Peak Flow Disinfectant (TyatC First pH of Water, : U:u;:lsn: Disinfectant e
(Place "X") Produced, gal.| Rate, gpd. | Concentration (C) | Measurement | C ‘ if Applicable( owest ) Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tewp of Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes min/l. | Water, °C min/L  |mW-sec/em’| sec/em’ System, mg/L Operation
1 240 66,950
2 X 240 65,700 29 12
] X 24.0] 40,700 2.8 1.1
4 X 24.0] 75500 23 1.0
5 X 2401 71,300 5 0.8
6 X 240] 61,800 2, 23
7 X 24.0] 68,650 28 2.3
8 24.0] 68,650
9 X 24.0] 64,200 33 1.2
10 X 240] 64,500 29 2.8
11 X 24.0] 75300 4.1 3.4
12 N 24.0] 71,600 39 36
13 X 24.0[ 79,900 39 3.8
14 X 24.0] 67400 2.3 1.3
15 24.0] 67,300
16 X 24.0] 72,000 29 2.3
17 X 24.0] 43,900 26 2.1
18 X 24.0] 72,500 32 26
19 X 240] 73,200 1.9 1.0
20 X 24.0] 87,700 1.2 1.0
21 X 24.0] 69,000 1.5 04
22 24.0] 69,000
23 X 24.0] 86,100 5.6 25
24 X 24.0] 119,000 31 15
23 X 24.0] 66,300 34 2.9
X 24.0] 58,700 1.5 1.3
27 X 24.0] 77,700 36 24
28 X 24.0] 71,600 2.6 1.0
29 240] 71,600
30 5 24.0] 250,000 35 2.1
1 24.0
Total 2,297,750
Avgerage 76,592
Maximum 250,000




Rate Schedule - Water

HC Waterworks, Inc.

Docket No. 140158-WS
Historical Test Year Ending June 30, 2014
Water [ X ] or Sewer [ ]

Florida Public Service Commission

Revised

Schedule:
Page:
Preparer:

E-1w
10f1
W T Rendell

Explanation: Provide a schedule of present rates and proposed rates.

(1)

(2)

Line Prior
No. Class/Meter Size to Filing
1 Residential
2 5/8"X3/4" 18.92
3 34" 28.38
4 1" 47.31
5 1-1/2" 94.61
6 12 151.38
T 3 302.77
8 4 473.07
9 6" 946.15
10 8" 1,513.83
11 10" 2,176.13
12 Gallonage Charge, per 1,000 gallons
13 0- 6,000 gal. 6.46
14 6,001 - 12,000 gal. 9.71
15 Over 12,000 gal. 12.93
16
17 General Service
18 5/8" X 3/4" 18.92
19 3/4" 28.38
20 1" 47.31
21 112" 94.61
22 M 151.38
23 3" 302.77
24 4" 473.07
25 6" 946.15
26 8" 1,513.83
27 10" 2,176.13
28 Gallonage Charge 7.25
29
30 Irrigation
31 5/8"X 3/4" 18.92
32 3/4" 28.38
33 1" 47.31
34 1-1/2" 94 61
35 2" 151.38
36 3" 302.77
37 4" 473.07
38 Gallonage Charge, per 1,000 gallons
39 0 - 6,000 gal. 6.46
40 6,001 - 12,000 gal. 9.71
41 Over 12,000 gal. 12.93
42
43 Private Fire Protection
44 2" 12.62
45 3" 2523
46 4" 39.43
47 6" 78.85
48 8" 126.16
49 10" 181.34

(3)

Proposed
Rates

21.37
32.06
53.43
106.85
170.96
341.92
534.25
1,068.50
1,709.60
2,457.55

7.45
11.18
14.91

21.37
32.06
53.43
106.85
170.96
341.92
534.25
1,068.50
1,709.60
2,457.55
8.06

21.37
32.06
53.43
106.85
170.96
341.92
534.25

7.45
11.18
14.91

14.25
28.50
44.52
89.05
142.48
204.81



Rate Schedule - Sewer Florida Public Service Commission
HC Waterworks, Inc. Revised Schedule: E-1s
Docket No. 140158-WS Page: 1 of 1

Historical Test Year Ending June 30, 2014 Preparer: W T Rendell
Water [ ] or Sewer [ X ]

Explanation: Provide a schedule of present rates and proposed rates.
(1 (2) 3)

Line Prior Proposed
No. Class/Meter Size to Filing Rates
Residential
All Meter Sizes 22.59 14 .56
Gallonage cap (gallons) 6,000 6,000
Gallonage Charge, per 1,000 7.64 4.13

General Service

5/8" X 3/4" 22.59 14.56
3/4" 33.90 21.84
1" 56.50 36.39
1-1/2" 112.98 7279
2" 180.78 116.46
3 361.54 232.93
4" 564.91 363.95
6" 1,129.83 727.90
8" 1,807.20 1,164.64
10" 2,598.61 1,674.17
Gallonage charge 9.16 4,96
Flat Rate

Residential Wastewater Only (RWO)

Monthly Flat Rate - 21.03
Gen. Srvc. Wastewater Only

Monthly Flat Rate - 14 56
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Revenue Schedule at Present and Proposed Rates

Florida Public Service Commission

HC Waterworks, Inc. Revised Schedule: E-2w (Revised)

Docket No. 140158-WS Page: 10f1

Historical Test Year Ending June 30, 2014 Preparer W T Rendell

Water [ X ] or Sewer | ]

Explanation: Provide a calculation of revenues at present and proposed rates using the billing analysis. Explain any differences between

these revenues and booked revenues. If a rate change occurred during the test year, a revenue calculation must be made for each period

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11} (12) (13)

Line Test Year TY Cons Test Test Year Adjusted Adjusted Rate Prior Revenue at ProForma Repressed Proposed Revenue at
No Class/Mi Size Bills __ in 1,000 gal Year Rate Revenue Bills Cons to Filing  Rate Prior_Block Cons Block Cons RateW/Rprsn Rpsn Rates
1 Residential
2 58" X 34" 10,998 18.92 208,082 10,998 18.92 208,082 21.37 235,027
3 0 28.38 0 0 28.38 0 32.06 4]
4 1 24 47.31 1,135 24 47.31 1,135 5343 1,282
5 112" 12 9461 1,135 12 94 61 1135 106.86 1,282
B 2" 0 151.38 0 0] 151.38 4] 170.97 4]
T 0 30277 0 o] 30277 0 34194 0
8 4 0 ... 47307 0 0 . a73or 0 53428 0
9 Gallonage Charge, per 1,000 gallons
10 0 - 6,000 gal. 23,751 6 46 153.431 (49) 23,702 6.46 153,115 4] 23,702 7.45 176,580
11 6,001 - 12,000 gal. 3,072 a7 29,829 (4) 3,068 9 29,790 (163) 2,889 11.18 32412
12 QOver 12,000 gal. 1,016 12.93 13,137 1,016 12.93 13,137 (56) 960 14 91 14.315
13 Total Residential 11,034 27,839 406,750 11,034 27,786 406,395 (225) 27,561 460,898
14 Average Bilf 36.86 2518 36.83 41.77
15
16 General Service
17 5/8" X 314" 48 18.92 908 48 18.92 908 2137 1,026
18 314" 0 2838 0 0 2838 3206 ]
19 1" 0 47.31 (4] 4] 47.31 0 53.43 o
20 1-1/2" 0 9461 [¢] 0 94 61 o 106 .86 0
21 2 9 15138 1,362 9 15138 1.362 170.97 1.539
2 3 12 302.77 3633 12 30277 3,633 34194 4,103
23 4 0 473.07 0 0 473.07 o 53428 0
24 B" ] 946.15 0 4] 946.15 e] 1.068.57 0
25 8" o 1,613.83 0 o 151383 0 1.709.71 0
26 Gallonage 2,514 7.25 18,227 2,514 7.25 18,227 2,514 2.514 8.06 20,263
27 Total General Serv 69 2,514 24,130 69 2,514 24,130 2.514 2,514 26,931
28 Average Bill 349.71 34971 390 30
29
30 lrrigation
31 5/8" X 3/4" 0 18.92 0 0 WA 18.92 0 21.37 4]
32 Gallonage Charge, per 1,000 gallons
33 0- 6,000 gal 0 6.46 0 ] 6. 46 0 0 0 745 0
34 6,001 - 12,000 gal 4] 9.7% 0 0 a7 0 0 0 1118 4]
35 Over 12,000 gal 4] 1293 0 0 1283 0 0 4] 14.91 o]
36 Block 4 0 - 0 0 - 0 0
37 Total Irrigation 0 0 0 0 0 0 0 0 0
38 Average Bill - -
39

40 Fire Protection

41 2" 0 NA 1262 0 [¢] 1282 0 14.25 0
42 3 0 NA 2523 0 0 2523 0 28.50 0
43 4" 0 NA 3943 a 0 3943 (4] 44 52 0
44 & 0 NA 78.85 a 0 78.85 Q 89.05 0
45 8" 0 NA 12616 o] 0 126.16 o] 142 48 0
46 107 0 NA 181.34 0 0 181 34 0 204 81 0
47 Total Fire Protect 0 NA 0 NA 0 NA 0
4B Average Bill
49
50 Subtot Billd Rev 11,103 30,353 430,881 11,103 30,300 430,525 2,289 30,075 487 829
51 Unbilled Revenues (48,000) - -
52 Guaranteed Revenues 2,144 2144 2144
53 Misc. Service Charge 13,021 13,021 13,021
54 Adjustments to Customers 355
55 Tot Billed Rev 397,690 445 690 502,593
56 Booked Revenue per GL 390,596
57 Adjustments to Booked 0
58 Bkd Rev Adjstd 390,596
59 Difference 7.094 1.8%




Revenue Schedule at Present and Proposed Rates

HC Waterworks, Inc.
Docket No. 140158-WS

Historical Test Year Ending June 30, 2014

Water [ ] or Sewer [ X ]
Explanation: Provide a calculation of revenues at present and proposed rates using the billing analysis. Explain any differences between
these revenues and booked revenues, If a rate change occurred during the test year, a revenue calculation must be made for each period.

Revised

Florida Public Service Commission

Schedule: E-2s

Page:
Preparer:

10of1
W T Rendell

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)
Line Test Yr TY Usage Test Test Year  Adjusted Adjusted Rate Prior Revenue al Proposed Revenue at
No. Class/Meter Size Bills in 1,000 gal. Year Rate Revenue Bills Usage  to Filing Rate Prior Rate Proposed
1 Residential
2 Al meter Sizes 3,549 22.59 80,172 3,549 22.59 80,172 14.56 51,673
3 Gallonage cap (gallons) 6,000 6,000
4 Capped Usage - 5,363 7.64 40,973 (6) 5,357 7.64 40,927 413 22,124
5 Usage Above Cap - 196 196
6
7 Total Residential 3,549 5,559 121,145 3,549 5,553 121,099 73,798
8 Average Bill 34.14 34.12 20.79
9
10 General Service
11 5/8" X 3/4" 0 22.59 0 0 22.59 0 14,56 0
12 314" 0 33.90 0 0 33.90 0 21.84 0
13 1" 0 56.50 0 0 56.50 0 36.39 0
14 1-1/2" 0 112.98 0 0 112.98 0 72.79 0
15 2" 0 180.78 0 0 180.78 o] 116.46 0
16 3" 0 361.54 0 0 361.54 0 232.93 0
17 4 0 564.91 0 o 564.91 0 363.95 0
18
19 Gallonage - 0 9.16 0 0 9.16 0 4.96 0
20
21
22 Total General Serv 0 0 0 0 0 0 0
23 Average Bill - - -
24
25 Flat Rate
26 Res. Wastewater Only - 0 0 - 0 -
27 Subtot Res Flat Rate 0 0 0
28 Cmrl. Wastewater Only 1] - o o - 0 -
29 0
30 Total Wastewater Only 0 0 0 0 0 Q 0
31 Average Bill # - -
32
33
34
35 Subtotal Billed Rev 3,549 5,559 121,145 121,099 73,798
36 Unbilled Revenues ] 0 1]
37 Guaranteed Revenues 0 0 1]
38 Misc. Service Charge 0 0 0
39 Adjust to Customer Bills 46
40 Total Billed Revenue 121,145 121,099 73,798
41 Booked Revenue per GL 111,686
42 Adjustments to Booked 0
43 Booked Revenue Adjusted 111,686
44 Difference & % Difference 9,460 8.5%






