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Re: Docket No. 140158-WS - Application for increase in water and wastewater rates in High/an(/, 
County by HC Waterworks, Inc. - Response to Staffs First Data Request 

Dear Commission Clerk, 

HC Waterworks, Inc. hereby submits it response Staffs First Data Request dated November 12, 2014. 
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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. 
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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 
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 
indicated. 
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For the Leisure Lakes service area, there are no customers being served outside the certificated 
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 
for ease of reading only. The lines on the map indicate where the customers are on the map, 
but the connections are at the front of the homes by Jasmine Street which is within the service 
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 
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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 chlo rine 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 a 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 fi lter 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- In plant 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-ls; E-2w; and E-2s. 

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

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



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 

REVISED 

Lake Josephine and Sebring Lakes (interconnected) 

Florida Public Service Commission 

Schedule: 
Page. 
Preparer 

F-1 
1 of 3 
WT Rendell 

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 operatmg 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 Pum~ed 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% 
13 
14 TOTAL 56,598,790 0 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 

Florida Public Service Commission 

Schedule· 
Page. 
Preparer. 

F-1 
2 of 3 
WT Rendell 

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 

Leisure Lakes 
Pumeed Purchased Sold Uses (1 }+(2)-(3)-(4) For Water 

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 4.6% 
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% 

2 



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 

Florida Public Service Commission 

Schedule· 
Page: 
Preparer 

F-1 
3 of 3 
WT Rendell 

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 Pum~ed Purchased Sold Uses ~1l+~2H3l-(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% 
11 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% 

3 



Water Treatment Plant Data 

HC Waterworks, Inc. 
Docket No. 140158-WS 
Hastoocal Test Year Endong June 30. 2014 
Lake Josephine/Sebring Lakes - Interconnected: 

Explanataon: Provide the following onformation 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 obtaaned from the 
monthly operaltng reports (MORs) sent to the Department of Environmental Protection 

( 1) 
Line 
No. Oescnptaon 

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. 
3 LJ- Well #2- (350 gpm X 16 hrs X 60 min) per Rule 25-30.4325(6){b), F.A.C. 
4 SL - Well# 1 • (225 gpm X 16 hrs X 60 min) per Rule 25-30.4325(6)(b). F.A.C. 
5 SL- Well# 2- (225 gpm X 16 hrs X 60 min) per Rule 25-30.4325(6}(b}, F.A.C. 

6 The hydraulic rated capacHy. If different from that shown on the DEP operating or construction permit, 
provide an explanation . 
Lako Josephlno WTP #3 (wells #1&2) - OEP Permit: 300,000 
Sebring Lakes WTP #4 (wells 1&2)- OEP Permit: 280,000 

7 Firm Reliable Capacity - excluding largest well. (Rule 25-30.4325(6). Florada Admistratave COde) 

8 Maxamum Oay: 
9 The sangle day wrth the highest pumpage rate for the test year. Explain, on a separate page. 
10 if fi.re flow, line-breaks or other unusual occurrences affected the flow this day 

11 Fave-Day Max Year 
12 The five days wath the hJghest pumpage rate from any one month an the test year 
13 Provide an explanation If fire flow. line-breaks or other unusual occurrences affected 

the flows on these days 

14 Average Oaaly Flow 

15 Requared Fire Flow 
t6 The standards wall be those as set by the Insurance Service Organization or by a 
t 7 governmental agency ordinance. Provide documents to support thas calculataon 

Florida Public Service Commission 

REVISED Schedule 
Page: 
Preparer: 

(2) 

Date 

07/31 / 13 

Day 
1 07130/13 
2 07/20/13 
3 07/09/13 
4 07/ 10/13 
5 07/31/ 13 

F-3 
1 of2 
WTRendell 

(3) 

GPO 

336,000 
336,000 
216.000 
216,000 

580,000 

395,400 

229,300 
231 .200 
237.200 
299,000 
395,400 
278.420 

155.714 

750 



REVISED 11/13/2014 

See Pages 4 for Instructions. 
IMri§o!§b'IM!oljolh!l lololtmttl'rmtJ\fi)$!1ol! June,2013 

A. Public Water System (PWS) Information 
PWS Name· Lake Joscphonc Plant113 PWS ldentilication Number 6280162 

PWS Type. l "J Community l "J Non-Transient Non-community l J Transient Non-Community L J Consecutive 
Number of Servoce Connections at End of Month· 536 !Total Population Served at End of Month· 1,250 

PWSOwner US Water Servoces Corporation 
Contact Person Mehsa Roneveel IContacl Person's Tiole: Compliance Manager 
Contact Person's Mao long Address 4939 Cross Bayou Blvd (Coty New Pon RicbjStaoe: Florida IZipCodc 34652 
Contact Person's Telephone Number 866-753-8292 IConoact Person's Fax Number 727-849-4219 
Contact Person's E-Maol Address mrotteveel@uswatercoro.net 

B . 'Water Treatment Plant Information 
Plant Name Lake Joscphonc Plant #3 Plant Telephone Number. 941 -377-9456 
Plant Address· 1949 Canary Way Coty Sebring State: Florida !Zip Code 33872 
Type of Water Treatment by Plant L "J Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operoung Capacoty of Plant. gallons per day: 300.000 
Plant Caocgory (per subsection 62-699.310(4), F.A.C.)· v Plano Class (per subsecoion 62-699.310(4), F.A.C.): c 

Ltcensed Operators Name Loccnse Class Ltcense Number Day(s) I Shilt(s) Worked 
Lead/Ciuef Operator: Ron Derossen A 3531 Operation Manager Days 1st Shifi 
!Other Operators: Howard Shon A 3304 Operaoor Days 1st Shifi 

. 

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 r ofthis 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 hat a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and {2) if 

applicable, propr ate atment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

lh<m, to p;~, re~on. "' oo"_:'";'"' loatt;oo fot" '""'too Y=S-

-:--:-....._+-:--::-""--""""=-------Jl _____ ;.:...,:0,t...;....'!t....~L~~/ Ron Derossett 
~ / ~P~ri~nt-w~or~·~ry-pe-,d~N-an-,c---------------------------------------

A 3531 
L.icensc Number 



Ill. Daily Data for the :\lonth/\'ear of: June, 2013 

Means of Achieving Four-Log Virus lnaclivation/Rcmoval: 0 Free Chlorine 0 Chlorine Dioxide Oozone 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfeclant Residual Maintained in Distribution System: 0 Free Chlorine 0 Combined Chlorine (Olloramines) 

Days Plant 
Day of Staffed or Hours pl&llt 

the Visited by in 
Month Operator Operation 

(Place "X") 

X 24.0 
2 24.0 
3 X 24.0 
4 X 24.0 

X 24.0 
X 24.0 

7 X 24.0 
8 X 24.0 

24.0 
10 X 24.0 
II X 24.0 
12 X 24.0 
13 X 24.0 
14 X 24.0 
IS X 24 0 
16 24.0 

X 24.0 
X 24.0 
X 24.0 
X 24 0 
X 24.0 
X 24.0 

24.0 
X 24.0 

25 X 24.0 
2 X 24.0 
27 X 24.0 
28 X 24.0 
29 X 24.0 
30 24.0 

24.0 

Net Quantity 
offinisbed 

Water 
Producted, Peak Flow 

gal. Rate, gpd. 

138.000 
124,000 
124,000 
114.000 
109.000 
13 1 000 
79,000 
120 000 
122,500 
122.500 
117,000 
112000 
117,000 
121.000 
124,000 
133,500 
133.500 
153.000 
96,000 
114000 
112.000 
Ill 000 
131,500 
131,500 
125 000 
127,000 
123.000 
127 000 
125.000 
10.000 

Lowest Residual 
Disinfectant 

Concent.ration (C) 
Before or at First 
Customer During 
Peak Flow, mg/L 

2.8 

2.4 
1.9 
3.0 
1.9 
2.9 
2.2 

2.8 
2.4 

2.1 
1.7 
2.2 
1.7 

2.9 
1.7 
2.3 
0.9 
3.9 
3.0 

3.4 
3.3 
2.6 
3.0 
2.0 
2.6 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

Lo"est CT 
Provided 

Before or at 
First 

Customer 
During Peale 
Flow, mg­

min/L 

Temp of 

Water, °C 

pH of Water. 
if Applicable Lowest 

Minimum CT Operating 
Required. mg UV Dose. 

min/L mW-seclcm1 

Minimum 
UVDose 
Required, 

mW­

sec/cm1 

0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disanfectant 

Concentration at 
Remote Point in 

Distribution 
System, mgll. 

0.9 

1.0 
0.9 
1. 1 
1,0 
1.6 
1.2 

1.0 
1.1 
0.9 
0.8 
1.0 
0.9 

II 
0.8 
07 
01 
I 2 
1.3 

0.9 
1.4 
1.2 
1.3 
1.1 
1.0 

Emergency or Abnormal Operating Conditions: 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 



REVISED 11/13/201 4 

See Pages 4 for Instructions. 
1 Sri§ "9 b" mun Ub"UIII titf!WJl rmtJjtii$ilol' June, 2013 

A. Public Water System (PWS) Information 
PWS Name. 

PWS Identification Number· 6280162 
Transient Non-community 

75 

Contact Person: Melisa Roteveel 
Contact Person's Mailing Address. 

Zip Code: 34652 Contact l'erson's Telephone Number 
941-378-3554 Contact Person's E-Mail Address: 

B Water rrcatment Plant Information 
l'lant Name. Lake Josephine Plant #4 

Plant Telephone Number 941-377-9456 Plant Address: 5313 Knight Ave C1ty: Sebring State: Florida IZipCodc: 33875 Type of Water Treatment by Plant [J]Raw Ground Water L J Purchased Finished Water Pcrmincd Maximum Day Operating Capacity of Plant, gallons per day: 280,000 Plant Category (per subsection 62-699.31 0( 4 ). F.A. C.): v Plant Class (per subsection 62-699.3 10{4), F.A C.)· c Ltcensed Operators Name Ltcense Class License Number Day(s) I Shift(s) Worked Lead/Ch tef Operator: Ron Dcrossen A 3531 Utility Manager I Other Operators: lloward Shon 
A 3304 Operator 

II. Certification b)' 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 starTed or visited this plant during the month indicated above: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, tog c pies of this report, at a convenient location for at least ten years. 

2 
Ron Derossett 

A 3531 
Sl!,'llaturc and Date 

Pnnted or Typed Name l1ccnse Number 



PWS It>: 6280162 Lake Josephine Plant #4 

Ill . Daily Data for the :\lonth/\'car of: June.2013 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloram~nes) 
0 Ultraviolet Radiation 0 other (Describe): 

CT Calculations UV Dose 

Days Plant Net Quantity 
Day of Staffed or Hours plant ofFinisbed Disiltfectant LowestCT Minimum 

the Visited by in Water Lowest Residual Contact Time Provided MinimumCT 
Lowest 

UVDose Lowest Residual Emergency or Abnonnal Operating Conditions; 

Month Operator Opcr•tion Producted, Peak Flow Disinfectant (T)at C Before or at Temp of pH of Water, 
Requited, mg 

Operating 
l,l.cquired, Disinfectant Repair or Maintenance Work that Involves 

{Place "X") gal. Rate, gpd. Concentration (C) Measurement First Customer Water, °C if Applicable 
min!L 

UVDose. mW- Concentration at Taking Water System Components Out of 

Before or at First Point During During Peak mW-seclcm2 

sec/cm2 Remote Point in Operation 

Customer During Peak Row, Aow,mg- Distribution 
Peak Flow, mg/L minutes min!L System, mg!L 

X 24.0 39.000 2.6 1.3 
24.0 24,500 

X 24.0 24,500 1.8 0.9 
X 24.0 34,000 1.4 0.7 
X 24.0 26,000 1.6 0.7 

X 24.0 33,000 1.9 0.6 
X 24.0 20,000 2.4 0.7 
X 24.0 31 ,000 2.7 0.8 

24 .0 27,500 
X 24.0 27,500 2.9 0.7 
X 24.0 26,000 2.4 1.5 
X 24.0 26.000 2.0 1.4 
X 24 .0 25,000 2.1 1.5 
X 24 .0 25,000 2.4 1.4 
X 24.0 27,000 1.6 0.8 

24.0 29,500 
X 24.0 29,500 2.0 0.9 
X 24.0 35,000 1.2 0.6 
X 24.0 21 ,000 l.l 0,7 
X 24.0 34,000 2.3 0.9 
X 24.0 21,000 2.6 1.1 
X 24.0 27,000 3.4 1.2 

24.0 30,500 
X 24.0 30,500 3.4 1.1 
X 24.0 34,000 2.6 1.2 
X 24.0 35,000 2.7 l.l 
X 24.0 35,000 3.1 1.0 
X 24.0 36,000 1.8 1.2 
X 24.0 33,000 2.6 1.0 

24.0 0 
24.0 

etennme which plants must provide this infonnation. 



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 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 

Day of 300,000 
Month 

1 138,000 39,000 
2 124,000 24,500 
3 124,000 24,500 
4 114,000 34,000 
5 109,000 26,000 
6 131,000 33,000 
7 79,000 20,000 
8 120,000 31,000 
9 122,500 27,500 
10 122,500 27,500 
11 117,000 26,000 
12 112,000 26,000 
13 117,000 25,000 
14 121,000 25,000 
15 124,000 27,000 
16 133,500 29,500 
17 133,500 29,500 
18 153,000 35,000 
19 96,000 21,000 
20 114,000 34,000 
21 112,000 21 ,000 
22 111,000 27,000 
23 131,500 30,500 
24 131,500 30,500 
25 125,000 34,000 
26 127,000 35,000 
27 123,000 35,000 
28 127,000 36,000 
29 125,000 33,000 
30 10,000 0 

Total 
Avg. 
Max. 

Total 

580,000 
Total 

177,000 
148,500 

148,500 
148,000 
135,000 
164,000 

99,000 
151,000 
150,000 

150,000 
143,000 

138,000 
142,000 
146,000 
151,000 
163,000 
163,000 
188,000 

117,000 
148,000 
133,000 

138,000 
162,000 
162,000 
159,000 

162,000 
158,000 
163,000 

158,000 
10,000 

4,375,000 
141 ,129 
168,000 



REVISED 11/13/2014 

See Pages 4 for Instructions. 
11 11'1!"m9~"~9Zr!''latt'~I~.!Ji~"EFIDIDrnmiD· ~GADDI"D3h~· ~1DttaaD· ~tti*J1!%~'11~o!~•IIIIIIIIII ~Ju~l~y.~2~o_,~3 ______________________________________________________________________________________ _J 

A Public Water System (PWS) Information 
I'WS Name· Lake Josephine Plant /13 PWS ldcnlilicution Number. 52841)7 I'WS Type L ..tj Community l"J Non· Transient Non-Community l J Transient Non-Community l J Consecutive 
Number of Servtce Connections at End of Month 536 !Total Populauon Served at End of Month 1.250 
I'WS 0"11er US Water Services Corporation 
Contact Person Me lisa Roneveel !Contact Person's Tit le. Compliance Manager 
Contact Person's Mailing Address· 4939 Cross Bayou Blvd Ctty New Port Richf State· Florida !Zap 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@uswatercoro.net 

B . Water Treatment Plant Information 
l'lnnt Name. Lake Josephine Plant/13 Plant Telephone Number. 941·377-9456 Plant Address. 1949 Canary Way City: Sebring jState· Florida IZ•pCode: 33872 Type of Water Treatment by Plant l "J Raw Ground Water L J Purchased Finished Water 
Pennmed Ma.~tmum Day Operating Capacity of Plant, gallons per day· 300,000 
l'lanl Category (per subscctton 62-699.310(4). FA C.): v Plant Class (per subscclton 62-699.310(4). F. A. C.) c 
__l..lcensed . Operators Name Ltcense Class LrcenseNumber Day(s) 1 :Siltlt(s) Worked Lead/ChtefOperator: Ron Derossett A 3531 Operation Manager Days 1 sl Shift 

Other Operators: Howard Shon A 3304 Operator Days lsi Shtft 

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. r certify that the 
inf'onnation 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 sta!Ted or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 
applicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 
"'""· ' { "" •ith ·,.'rep;:, 6 """"ni

1

e/nt 1

1
ocat~ron for at least ten years. 

I( - /! " Ron Derossett A 3531 
~--~~---------Printed or Typed Name Ltccnse Number 



PWSID: 5284 137 

Ill. Daily Data for the 1\lonth/\'ear of: July, 2013 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 
T alculat1ons, or 

Days Plant NctQuanllty 
Day of Staffed or Hours plant of Finished 

the Visited by 

Month Operator 
(Place "X") 

X 
2 X 
3 X 
4 X 
5 X 

7 X 
8 X 
9 X 

X 
II X 
12 X 
13 
14 
15 X 

X 
17 X 
t8 X 
I X 
20 X 
21 

X 
X 
X 
X 
X 
X 

X 
X 
X 

• Re er to the onstruc toons 

in Walcr 
Operation Producted. 

gal. 

24.0 147,000 
24 .0 124 000 
24.0 129.000 
24.0 129,000 
24.0 156 000 
24.0 130,500 
24.0 130,500 
24.0 127,000 
24.0 149 000 
24.0 227,000 
24.0 159.000 
24.0 146,000 
24.0 126.000 
24.0 126,000 
24.0 126 000 
24.0 155.000 
24.0 148.000 
24.0 148,000 
24 0 liS 000 

Peak Flow 
Rate, gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 
&fore or at First 

Customer During 
Peak Flow. mg/L 

3.8 
3.7 
3.8 
1.2 
2.9 

2.8 
0.4 
0.4 
4.0 
3.4 
2.4 

0.7 
3.4 
1.7 
3.0 
2.2 

24.0 184.000 3.8 

24.0 124.500 
24.0 124 500 2.7 

24.0 136 000 2 9 
24.0 167.000 3.2 
24.0 130.000 .3.2 
24.0 151,000 3.9 
24.0 155,000 2.0 
24.0 I 52.000 
24.0 152.000 3. 9 
24.0 161 000 1.9 

24.0 2 17.000 4.3 
4.552,000 

Disinfectant 

Contact Time 
(T)at C 

Measurement 

Point During 
Peak Flow, 

minutes 

Lake Josephine Plant #3 

LowestCT 

ProVIded 

Before or at 

0 Chlorine Dtoxide 

pH of Water, 

Oozone 

First 

Customer 

During Peak 
Flow,mg­

min/L 

if Applicable Lowest 

Temp of 

Water. °C 

Minimum CT Operating 

Required. mg UV Dose, 
min/L mW-scc/cm1 

Minimum 

UV Dose 
Required, 

mW­

sec/cm2 

0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disinfeclllnt 

Conccnuutton at 

Remole Point tn 

Distribulion 
Systcm,mg/1.. 

1. 1 
1.2 
1.0 
0.8 
1.0 

1. 1 
0.3 
0.2 
0.8 
1.8 
1.6 

0.4 
2.0 
0.8 
2.1 
2.1 
26 

1.0 
II 
29 
25 
27 
1. 1 

30 
1.2 
2.9 

Emergency or Abnonnal Operating Condttions; 

Repair or Maintenance Work that Involves 

Taking Water System Components Out of 
Operation 

Weekend visit missed 



' .. 
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See Pages 4 for Instructions. 
IMri§ H§ bll rnUiij @I! tl1j1t!111jt11 ptjtHfij$1 loll July, 2013 

A Public Water System (PWS) Information 
PWSName Lake Josephine Plant114 PWS ldenuficauon Number 5284137 
PWSType l Jj Community l J Non-Transient Non-community l JTransient Non-Community l J Consecutive 
Number of Serv~ce Connectoons at End of Month 65 I Total Populatoon Served at End of Month 75 
PWSOwncr US Water Servocc:s Corporation 
Contact Person Melosa Roteveel !Contact Person's Title 
Contact Person's Mao long Address PO Box 2480 City: New Pon Rich State: Florida IZipCode: 34652 
Contact Person's Telephone Number· (352) 787-0980 !Contact Person's Fax Number 94 1·3 78-3554 
Contact Person's E·Mail Address . mrotteveeiCW.uswatercoro .net 

B . Water Treatment Plant Informat ion 
Plant Name: Lake Josephine Plant #4 Plant Telephone Number. 941-377-9456 
Plant Address: 5313 Knight Ave City: Sebring State: Florida IZipCodc: 33875 
Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gal lons per day: 280.000 
Plant Category (per subsection 62-699.31 0(4 ). F A.C.) v Plant Class (per subsection 62-699.310(4), F. A C.): c 

Llceoseo-Clperators Name Ltcense Class Ltcense Number Day(s) I Shift(s) Worked 
Lead/Chtef Operator: Howard Shon A 3304 Operator 

fUiher Operators: Ron Derossett A 3531 Operation Manager 

I I. Certification b~· 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 1 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 confom1 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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 
applicable ppF riate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 
them, t ether' of this report. at a convenient location for at least ten years. 

Ron Derossett A3531 

Sognature and Date 11/13/2014 Prontcd or Typed Name License Number 



PWS ID 5284137 Lake Joseph me Plant 114 

Ill . Daily Data for the \lonth/Year of: July, 2013 

Means of Achtcvmg Four-Log Virus lnacttvatton/Removal 0 Free Chlonne 0 Chlonne DooXJde 0 Ozone 0 Combmed Chlonne (Chloramones) 
0 UltraviOlet Radoatton 0 Other (Describe): 

0 Combined Chlorine (Chlorammes) 0 Chlorine Dioxode 

CT Calculations UV Dose 

Days Plant Net Quantity 
Day of Staffed or Bours plant of Finished Disinfectant LowcstCT Mininnun 

the Visited by in Water Lowest Residual Contact Time Provided Minimwn CT 
Lowest 

UV Dose Lowest Resid~U~I Emergency or Abnonnnl Operating Conditions; 

Month Operator Operation Producted, Peak Flow Disinfectant (T)at C Before or at Temp of pH of Water 
Required, mg 

Operating 
Required .• Disinfwant Repair or Maintenance Work tltatlnvolves 

(Place "X") gal. Rate, gpd. Concentration (C) Measurement First Customer Water. °C if Applicable 
min/L 

UVDose, 
mW- Conccntrauon at Taking Water System Components Out of 

Before or at First Point During During Peak mW-sec/an2 
sec/cm2 Remote Point in Operation 

Customer During Peak Flow. Flow, rng· Dtstribution 
Peak Flow, mgll. minutes minll.. System, mgll. 

X 24 .0 36.850 1.7 OS 
X 24.0 32,000 3.3 1.0 
X 24.0 34,000 0.9 0.3 
X 24.0 37,200 1.3 0.5 
X 24.0 43,900 2.4 1.1 

24.0 39,780 0.8 
X 24.0 39,780 1.8 0.8 
X 24.0 41 .100 4.3 2 I 
X 24.0 88,200 04 
X 24.0 72,000 4.5 0.9 
X 14.0 54,000 3.8 I 2 
X 24.0 48,000 3.4 26 

24.0 54,100 Weekend visit mosscd 
24.0 25,900 

X 24.0 25,900 1.4 07 
X 24.0 43,300 4 .2 1.5 
X 24.0 55.600 3.6 2 0 
X 24.0 35,500 3.6 2 2 
X 24.0 49,200 3.4 2.3 
X 24.0 47,200 2.1 0.7 

24.0 33,700 
X 24.0 33 700 3.7 2.2 
X 24.0 77,400 1.6 0.8 
X 24.0 60,700 3.6 1.2 
X 24.0 46,200 3.1 II 
X 24.0 54.400 1.6 09 
X 24.0 43,200 3.6 I 7 

24.0 57,350 
X 24.0 57,350 2.3 II 
X 24.0 68300 3.2 1.4 
X 24.0 3.4 1.7 



)ns. 

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

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

Day of 300,000 
Month 

1 147,000 36,850 
2 124,000 32,000 
3 129,000 34,000 
4 129,000 37,200 
5 156,000 43,900 
6 130,500 39,780 
7 130,500 39,780 
8 127,000 41,100 
9 149,000 88,200 
10 227,000 72,000 
11 159,000 54,000 
12 146,000 48,000 
13 126,000 54,100 
14 126,000 25,900 
15 126,000 25,900 
16 155,000 43,300 
17 148,000 55,600 
18 148,000 35,500 
19 115,000 49.200 
20 184,000 47,200 
21 124,500 33,700 
22 124,500 33,700 
23 136,000 77,400 
24 167,000 60,700 
25 130,000 46,200 
26 151,000 54,400 
27 155,000 43,200 
28 152,000 57,350 
29 152,000 57,350 
30 161,000 68.300 
31 217,000 178,400 

Total 
Avg. 
Max. 

Total 

580,000 
Total 

183,850 
156,000 
163,000 

166,200 
199,900 

170,280 

170,280 
168,100 
237,200 

299,000 
213,000 
194,000 

180,100 
151,900 
151,900 

198,300 
203,600 
183,500 
164,200 

231,200 
158,200 
158,200 

213,400 
227,700 
176,200 
205,400 

198,200 
209,350 
209,350 
229,300 
395,400 

6,166,210 
198,910 
395,400 



Dist #1 

147.o00J 

124,0110 

12<.),()1)0 

129.00(} 

156.00(1 

130.500 

130.500 

127.000 

14l),(J()() 

227.000 j 
159.000 

12o,OOO 

I- 155.0~ 

1·~8.000 l 
148.000 

,.____!_! 5.000 l 
184,000 

124,500 

124.500 

136.000 

16 7.000 

130.000 

151 ,000 

15 5 .(I()(} 

15:!,000 

152.000 

161 .000 

217.000 

f---·-

4.552.000 

146.839 

Dist #2 

36.850 

r- 32.000 1-- __ ___, 

L 34.ooo 

1 37.200 

~ 

43.1)1)() 

3<.),780 

39.780 

4 1. 100 

88 )(}() ·-
72.000 

54,000 

48,000 

S4, 100 

25.900 

25.900 

43.300 

55,600 

35,500 

49.200 

47.200 

3J. 700 
I 

~ 
I ~~ 

46.2oo I 
54.400 

_ .. ,_,oo I 
57.350 
-
57.350 

68,300 

178,400 

1.614.210 total 

52:07 I I 
6,166,210 
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A Public Water System (PWS) Information 

' . 
I'W$Name: Lake Josephine Plant113 jPWS ldentificallon Number· 52841 37 

PWS Type L Jj Community LJJ Non-Transient Non-community l J Transient Non-community l J Consecutive 

Number of Servtce Connections at End of Month 536 jTotal Population Served at End of Month. 1.250 

f'WS O"ncr. US Water Services Corporation 
Contact Person: Melisa Rottevecl jCon1nc1 Person's Ti tle. Complinnce Manager 

Contact Person's Matling Address 4939 Cross Bayou Blvd ICily New Pon RichjState· Florida jZipCode: 34652 

Contact Person's Telephone Number 866· 753-8292 fConlact Person's Fax Number 727-849-4219 

Contact Person's E-Mail Address mrotteveel®uswatercoro.net 
B Water Treatment Plant l nformatson < 

Plant Name: Lake Josephine Plant ll3 l'lant Telephone Number: 941 -377-9456 

Plant Address· 1949 Canary Way Cny Sebring State: Florida TZipCode: 33872 

Type of Water Treatment by Plant· l Jj Raw Ground Water l J Purchased Rnished Water 

Permitted Maxtmum Day Operaung Capacity of Plant. gallons per day 300,000 

Plant Category (per subsection 62-699.310(4 ). F.A C.)· v Plant Class (per subsccuon 62-699.310(4}, F.A.C.). c 
Lscensed Operators Name Ltcense Class Ltccnse Number Da.Y{S}TS11TfflS)W or ked 

ICeaaTChu~fOperator: Ron Derossett A 3531 Operation Manager Days I sl Shift 

10ther Operators: Howard Soon A 3304 Operator Days 1st Shtfi 

II. Certification b~· 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 confonn 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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, a pro riate treatment process performance records. Furthem10re, l agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them, to fther <i(c1ieS<Y,is r~ort, at ~onvenient location for at least ten years. 

M ~J ~ / I '/1 
'/ t/ Ron Derossett A 353t 

~~-------------
Signature and Date Printed or Typed Name License Number 



r·ws ro: 5284137 Lake Joseph me Plant #3 

Ill. Daily Data for the :\lonth/\'ear of: August 2013 

Means of Achieving Four-Log Virus Inactivation/Removal : 0 Free Chlorine 0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramines) 

0 Ultraviolet Radtation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 
aleulatLOns, or 

CT Calculations 

Days Plant Net Quantity 
Lowest CT 

Day of Staffed or ~lours plant of Finished Disinfectant Provided 

the Visited by in Water Lowest Residual Contact Time Before or at Lowest Residua l 

Month Operator Operation Producted, Peak Flow Disinfectant (T)atC 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 MinimumCT Operating Required, Remote Point in Repair or Maintenance Work that fnvolves 

Customer During Peak Flow, Flow,mg- Temp of Required, mg UV Dose, mW- Distribution Taking Water System Components Out of 

Peak Flow, mgiL minutes min/L Water, °C min/L mW-S«/cm1 seclcm1 System,mgll.. Operation 

X 24.0 120,000 4.0 
2.6 

X 24.0 168.000 4.3 
3.8 

3 X 24.0 152,000 1.0 
0.6 

4 24.0 174,500 
5 X 24.0 174,500 1.5 

0.7 

X 24.0 159,000 3.6 
2.6 

X 24 0 176,000 2.8 
1.6 

X 24.0 160,000 4.2 
2.2 

X 24.0 119,000 3.6 
2.7 

X 24.0 114,000 2.9 
2.4 

24 0 124,000 

X 24.0 124.000 4.1 
2.6 

X 24.0 155,000 3.8 
3.1 

X 24.0 113.000 2.4 
1.4 

X 24 0 120.000 3.6 
1.2 

X 24.0 99,000 3.8 
2.4 

X 24.0 108.000 3.8 
1.9 

24.0 126,000 

X 24.0 126,000 2.3 
1.9 

X 24.0 118.000 1.7 
0.8 

X 24.0 123.000 4.5 
2.6 

X 24.0 123.000 4.1 
3.2 

X 24.0 124,000 3.7 
3.0 

X 24.0 145,000 3.8 
1.3 

24.0 142.000 

X 24.0 142,000 4.0 
2.6 

X 24.0 173,000 1.4 
0.6 

X 24.0 178,000 3. 1 
23 

X 24.0 76,000 3. 1 
2.6 

X 24.0 119,000 2.6 
l.l 

X 24.0 114.000 4.0 
1.9 



REVISED 11/13/2014 

See Pages 4 for Instructions. 
IMri§H§b'lm!tli@illoi,ljj111!tl1mttJ!fUjllol! August. 2013 

A Public Water System (PWS) Information 
PWS Name Lake Joseph me Plant 114 PWS ldcnuficauon Number: 5284137 

PWSType L .tj Community l J Non-Transient Non-community l JTransient Non-Community l J Consecutive 
Number of Serv1ce Connections at End of Month· 65 I Total Population Served at End of Month 15 

PWSOwner US Water Serv1ccs CorporatiOn 
Contact Person Melisa Roteveel !Contact Person's T1tle 
Contact Person's Mailing Address· PO Box 2480 City: New Port RichjState· Flonda IZipCodc: 34652 

Contact Person's Telephone Number: (352) 787..()980 JContact Person's Fax Number 941-378-3554 

Con1act Person's E-Mail Address: mrotteveel(dluswatercoro.net 
B . Water Treatment Plant Information 

Plan! Name. Lake Josephine Plant 114 Plant Telephone Number: 941-377-9456 

Plant Address: 53 13 Knight Ave jCity: Sebring Slate: Florida I Zip Code: 33875 

Type of Wa1cr Trealmcnt by Plant: l J J Raw Ground Water l J Purchased Finished Water 
Pcnnitted Maxtn111m Day Operating Capacily of Plant. gal lons per day: 280.000 

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 Ltcense Class Ltcense Number Day(s) I Shi!t(s) Worked 

Lead/Chief Operator: Howard Short A 3304 Opera lor 
Orner Operators: Ron Derossett A 3531 Opcrauon 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 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 confonn to NSF 

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

prepared each day that a licensed operator staffed or vis ited this plant during the month indicated above: ( I) records of amounts of chemicals used and chem ical feed rates; and (2) if 

applicable, ap ropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

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

Ron Derossett A3531 

Signature and Dale 11113/2014 Prinlcd or Typed Name License Number 



Ill. Oail~ Data for the :\lonth/\ car of: August, 2013 

Means of Achrcving Four-Log Varus lnacuvataon/Removal 0 Free Chlorine 0 Chlonne Dioxide Oozone 

0 Ultraviolet Radiation 0 Other (Describe): 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place "X") 

X 24 0 
X 24.0 
X 24.0 

24 0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

Net Qu.anllty 

of Finished 
Water 

Producted, 
gal. 

81.600 
160,800 
118.100 
so soo 
so 500 

11 7,200 
160,900 
35.600 
49,700 
19,800 
15,400 
IS,400 
S9,200 
28.700 
17000 
3S,OOO 
22,700 
22650 
22 650 
22,000 
114,000 
66.900 
73,800 
I 55,500 
S7,250 
57,250 
81 600 
47,700 
47,700 
100.700 
ss 200 
t.963,000 

63 323 

Peak Flow 
Rate, gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 
Customer Owing 
Peak Flow. mgiL 

4.0 
4.2 
2.1 

I.S 
1.3 
3.2 
1.1 
1.2 
2.2 

3.7 
3.9 
4.0 
4.0 
3.8 
3.0 

1.7 
1.2 
5.1 
3.9 
4.3 
3.0 

3.5 
3. 1 
4.4 
3.0 
3.3 
3.1 

0 Combined Chlorine (Chloramanes) 0 Chlorine Dioxide 

CT Calrulations UV Dose 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

LowestCT 
Provided MimmumCT 

Before or 81 Temp of pH of Warer. R . ed 
0 ·r . cqurr • mg 

first Customer Water, C 1 Applicable min/L 

During Peak 
Flow, mg· 

miniL 

Lowest 
Operating 
VVDose, 

mW·sCGicm1 

Mmimum 
VVDosc 
Required, 

mW· 

swcm' 

0 Combined Chlonne (Chloramanes) 

Lowest Residual 
Oisinfeaant 

Concentration at 
Remore Point in 

Distribution 
System. mgiL 

2.2 
3.6 
2.8 

1.1 
1.0 
1.7 
0.9 
0.7 
1.3 

1.1 
1.6 
1.7 
1.4 
1.7 
1.9 

0.5 
0.5 
1.8 
1.5 
3.8 
1.2 

1.8 
0.8 
3.8 
1.8 
0.8 
1.0 

En1ercency or Abnonnal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Componenls Out of 

Operation 



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 

Community Water System (CWS) Name Lake Josephane Plants 3 & 4 
Public Water System (PWS) ldenbficatiOO 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 Josephone 
Plant 3 Plant 4 

Day of 300,000 
Month 

1 120,000 81,600 

2 168,000 160,800 

3 152,000 118,100 
4 174,500 50,500 
5 174,500 50,500 
6 159,000 11 7,200 
7 176,000 160,900 
8 160,000 35,600 
9 119,000 49,700 
10 114,000 19,800 
11 124,000 15,400 
12 124,000 15,400 
13 155,000 59,200 
14 113,000 28,700 
15 120,000 17,000 
16 99,000 35,000 
17 108,000 22,700 
18 126,000 22.650 
19 126,000 22,650 
20 118,000 22,000 
21 123,000 114,000 

22 123,000 66,900 
23 124,000 73,800 
24 145,000 155,500 
25 142,000 57.250 
26 142,000 57,250 
27 173,000 81 ,600 
28 178,000 47,700 
29 76,000 47,700 
30 119,000 100.700 
31 114,000 55,200 

Total 
Avg. 
Max. 

Total 
580,000 

Total 
201 ,600 
328,800 
270,100 
225,000 
225.000 
276,200 
336,900 
195,600 
168,700 
133,800 
139,400 
139,400 
214,200 
141,700 
137,000 
134,000 
130,700 
148,650 
148,650 
140,000 
237,000 
189,900 
197,800 
300,500 
199,250 
199,250 
254,600 
225,700 
123,700 
219,700 
169,200 

6,152,000 
198,452 
336,900 



Dist #1 

X 1000 -120,000 

168,000 

152.000 

174.500 

17-UOO 

159.000 

176.000 

I 60,000 

119.000 

114.000 

124.000 l 
124.000 

155.000 

11.1 .00() 

120.00() 

99.000 

I 08.000 

126 .. 000 

126,000 

118.000 I 

t2J.ooo I 
123.000 

124.000 

145.000 1 
l- 1<12,000 l 

142,00() 

173.000 1 
171Ul00 

76.0()() l 
119.00() 

114,0()0 

4.1 S9.000 

135.129 

Dist #2 

I X 100 I 
I sr.6oo 

'-

160.800 I 
118.100 

50,500 

50,500 _j 

11 7.200 

1oo.9oo I 
-; 

3:'i.60(J 

49.700i 

~ 19,800 

1·- 1 5,4~0 ) 
15.400 

r )9.200 

~ 28. 70() r 17.(1()() 

35,000 

22,700 

22.650 

22.650 

22.000 

114.000 

66,900 

7 3.800 

155.500 

57.250 

57.25() 

81.600 

<1 7.700 

4 7. 700 

100.700 

55.200 

-=l 
"--1 

r.%3,ooo1 total 
63.323 

6,152,000 



REVISED 11 /13/2014 

See Pages 4 for Instructions. 

IMrljH§b'lmr.Jf,@lohitiJI)jtJlrWDitji@ln! September. 2013 

A Public Water System (PWS) Information 
PWS Name· Lake Josephine Plant N3 PWS Identification Number. 5284137 

PWSType. T Jj Community [.IJ Non-Transient Non-community l J Transient Non-community l J Consecutive 

Number ofScrvtcc Connccuons at End of Month 536 !Total Population Served at End of Month 1.250 

PWSOwncr: US Water Services Corporation 
Contact Person· Mehsa Rouevecl IContactl'crson's Title: Compliance Manager 

Contact Person's Mao ling Address 4939 Cross Bayou Blvd Cuy New Pon Rich State: Florida 1ZipCodc 34652 

Contact Person's Telephone Number 866-753-8292 !Contact Person's Fax Number: 727-849-4219 

Contact Person's E·Matt Address mrotteveeUruuswatercoro.net 

8 . Water Treatment Plant Information 
l'tant Name: Lnkc Josephine Plant H3 Plant Telephone Number: 94 t-377-9456 

Plant Address· t 949 Canary Way City Sebring State: Florida !Zip Code 33872 

Type of Water Treatment by Plant lJJRaw Ground Water l J Purchased Finished Water 

Pennitted Ma.~tmum Day Operating Capacity of Plant. gallons per day. 300,000 

Plant Category (per subsection 62-699.3 10{4). FA C.): v Plant Class (per subsection 62-699.310{4). F. A. C.): c 
J.:kensea Operators Name Ltcense Class Ltcense Number Day(s) 1 Shift(s) Worked 

Lead/Chtef Operator: Ron Dcrosscu A 3531 Operation Manager Days I st Shi fi 

!Other Operators: Howard Shon A 3304 Operator Days 1st Shin 

II. Certification by Lead/Chief Operator 

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

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

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 ~t a licensed operator staffed or visited this plant during the month indicated above: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applica~Je, {propril)~e ~}r~process perfo_nnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them, tog her wit pic2 rcpor1, at a convenient location for at least ten years. 

1..- "----"' cyf-- l//;t/;lf RonDcrossett _A.,..:;3.:..;53_1 _ _,_ ___ _ 

Signature and Date Printed or Typed Name License Number 



Pv.(S 10: 5284137 Lake Josephine Plantll3 

Ill . Daily Data for the 1\lonth/ \'ear of: September. 20 13 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide Dozone D Combined Chlorine (Chloramines) 

0 Ultraviolet Radiation 0 Other (Describe): 

Type ofDisinfectanl Residua l M a intained in Distribution System: 0 Free Chlorine Ocombined Chlorine (Chloramines) 

CT Calculations 

Days Plant Net Quantity LowestCT 

Day of Staffed or Hours plant of Finished Disinfectant Provided 

the Visited by in Water Lowest ResidUlll Contact Time Before or at Lowest Residual 

Month Operator Operation Producted. Peak Flow Disinfectant (T)atC First pH of Water, Minimum Disinfectnnt 

(Place • X") gal. Rate. gpd. Concentration (C) Measurement Customer if Applicable Lowest UV Dose Concentration ai Emergency or Abnormal Operating Conditions: 

Before or at First Point Durtng During Peak MinimumCT Operatm~: Required. Remote Point in Repair or Maintenance Work that Involves 

Customer During Peak Flow, Flow,ms· Temp of Required. mg UV Dose. mW- Distribution Taking Water System ComponentS Out of 

Peak Flow. mWL minutes min!L Water. °C min!L mW-seclcm1 seclcm1 System. mg/L Operation 

24.0 116.500 
X 24.0 116,500 3.7 1.7 

X 24.0 118.000 3.0 
19 

X 24.0 116,000 3.2 2.4 

X 24.0 105.000 4.5 3.9 

X 24.0 94.000 3.1 3.2 

X 24.0 106,000 3.7 2.9 

24.0 110.000 
X 24.0 110.000 3.9 1.4 

X 24.0 135.000 2.8 1.4 

X 24.0 125.000 3.8 1.9 

X 24.0 83.000 3.9 2.3 

X 24.0 102.000 2.5 1.8 

X 24.0 170.000 4.1 25 

24.0 110,500 
X 24.0 110.500 4.5 2.6 

X 24.0 125,000 3.0 1.2 

X 24 0 115.000 2.9 1.0 

X 24.0 152.000 4.3 2.2 

X 24.0 138.000 3.4 2.0 

X 24.0 16 1.000 3.9 2.2 

24.0 159,000 
X 24.0 159.000 3.0 1.9 

X 24.0 137,000 3.8 24 

X 24.0 151.000 3.4 2 1 

X 24.0 154.000 2.7 1.9 

X 24.0 106,000 2.9 1.7 BWN- 6" water valve break 

X 24.0 118000 4.1 2.2 

24.0 I 19,500 
X 24.0 119.500 3.9 3.0 BWN- Rcsetnded 

24.0 
3,742,000 

124,733 
170.000 

or t IS repon to deterrnme whtch plants must provide this mforrnatton 



REVISED 11/13/2014 

See Pages 4 for Inst ruct ions. 

11 11'~"m9~.!3QZI~''I'i'aD1Do!li~, e~!~!~!o!~, ,~¢AD~~ttl~ll'~mmnDD~ttii1114~''1Do!!1 llllllllll ~s~e~pt~e~m~b~e~r,~2~o_13~---------------------------------------------------------------------------------J 

A. Public Water System (PWS) Informat ion 
PWS Name. lake Josephtne Plano 114 _lPWS ldenuficaoion Number 5284137 

PWSType: L"JCommunity L j Non-Transient Non-Community L J Transient Non-Community L J Consecutive 

Number of Service Connccl!ons at End of Month: 65 !Total Population Served at End of Month: 75 

PWSO"ner. US Water Services Corporatoon 

Contact Person Melisa Rotevecl jContact Person's Tule· 

Contact Person's Mai ling Atldrcss: PO Box 2480 jCity. New Pon Rich~ State: Florida jZipCotJc· 34652 

Contact Person's Telephone Number· (352) 787-0980 jContnct Person's Fax Number: 941-378-3554 

Contact Person's E-Maol Address: mrotteveel(d!Uswatercoro.net 

B. Water Treatment Plant lnformatton 
Plant Name: Lake Josephine Plant 1/4 Plant Telephone Number. 941-377-9456 

Plant Address 5313 Knight Ave City· Sebnng State: Florida jZipCotJc· 33875 

Type of Water Treatment by Plant: L "J Raw Ground Water L J Purchased Finished Water 

Permitted Maxomum Day Operating Capacoty of Plant, gallons per day: 280,000 

Plant Category (per subsccuon 62-699.310(4). F.A.C.): v Plant Class (per subsection 62-699.3 I 0(4), F. A. C.): c 

Licensed Operators Name License Class L1censc Number Day(s) I Shltt(s) Worked 

_~f',ad/Chter Operator: Howard Shon A 3304 Operator 

Other Operators: Ron Derossen A JS3 1 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 pan 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. l 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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them, togcth with c ·~ this repon, at a convenient location for at least ten years. 

--;;--- //~ 7 Ron Dcrossen A J531 

Signature and Date I 111312014 Pnnlcd or Typed Name loccnse Number 



P~S If) .· 5284137 Lake Joscphme Plantll4 

Ill . Oail~· Data for the ~Jonth/Ycar of: Septem bcr. 20 IJ 

Means of Achieving I' our-Log Virus Inactivation/Removal. 0 Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines) 

D Ultraviolet Radiatron 0 Other (Describe): 

D Chlonne Dooxlde 

Dose, to Demostate four-Log trus lnactivauon, 1 

CT Calculations UV Dose 

Days Plant Nel Quanlily 
Day of Staffed or Hours plant of finished Dislnfeclant Lowes! CT MiniJnum 

the Visited by in Water Lowest Residual Conlact Time Provided Mmimwn CT 
Lowes I 

UV Dose Lowes! Residual Emergency or Abnonnal Operaling Condilions; 

Month Operator Operation Produaed. Peak Flow Disinfectant (T)atC Before or at Temp of pH ofWa1er . Requored, mg 
Operating 

Requored, Disinfectanl Repair or Main1cnanee Woric thai Involves 

{Piaee "X") gal. Rate,gpd. Concentration (C) Measwement Fust Customer Water, oc ifApphcable 
minll. 

uv Dose, 
mW- Coneen1ration at Taking Water System Componcn1s Out of 

Before or at Finl Poin1 During During Peak mW-seclan1 
sec/cml Remole Point in Operation 

Cuslomer During Peak Flow, Flow, mg- Distribulion 

Peak Flow, mg/L minules mln/1.. Syslem. mg/L 

24.0 30,700 
X 24 0 30,700 39 0.9 

X 24.0 32.700 4 I II 

X 24.0 48,700 4.0 1.0 

X 24.0 34.300 3. 1 4.5 

X 24.0 43,700 2.9 1.2 

X 24.0 38.800 29 1.3 

24.0 32.750 
X 24.0 32 750 2.8 08 

X 24.0 38.200 4 2 1.3 

X 24.0 32,400 4.0 1.3 

X 24.0 32,500 47 2.9 

X 24.0 36,300 35 3.0 

X 24.0 46,800 2.5 0.9 

24.0 31,850 
X 24.0 31.850 42 0.6 

X 24.0 62.500 2 I 1.1 

X 24.0 39,000 2.9 1.0 

X 24.0 80.100 4.3 2.5 

X 24.0 42, 100 40 2.2 

X 24.0 58,200 3.9 3.2 

24.0 53,1 50 
X 24.0 53,150 4 I 2.1 

X 24.0 37.000 2.0 1.6 

X 24.0 63.000 2.2 16 

X 24.0 50.000 2 I 1.1 

X 24.0 31,000 42 I 7 BWN - 6" wa1er valve break 

X 24.0 79.000 4.3 1.9 

24.0 31,500 
X 24.0 31,500 4.2 2.0 BWN - Rescinded 

24.0 



MONTH L Y OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CW Ss THAT HAVE 

MULTIPLE TREATMENT PLANTS 

Dally Finished-Water Production for the MonthlY ear of : 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 1 0 Name: 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

Day or 300,000 

Month 
1 116,500 30,700 

2 116,500 30.700 
3 118,000 32,700 

4 116,000 48,700 

5 105,000 34,300 
6 94,000 43,700 

7 106,000 38,800 
8 110,000 32,750 
9 110,000 32.750 
10 135,000 38,200 
11 125,000 32,400 

12 83,000 32,500 
13 102,000 36,300 
14 170,000 48,400 

15 110.500 31 ,850 
16 110,500 31 ,850 
17 125,000 62,500 
18 115.000 39,000 
19 152,000 80.100 
20 138,000 42.100 
21 161,000 58,200 

22 159,000 53,150 
23 159,000 53,150 

24 137,000 37,000 

25 151 ,000 63,000 
26 154,000 50,000 
27 106,000 31,000 

28 118.000 79,000 
29 119,500 31,500 

30 119,500 31 ,500 
31 

Total 

Avg. 
Max. 

Total 
580,000 

Total 
147,200 
147,200 
150,700 

164.700 
139,300 

137,700 
144,800 
142,750 
142.750 

173.200 
157,400 
115,500 
138,300 

218,400 
142.350 
142,350 
187,500 
154,000 

232,100 
180, 100 
219,200 
212,150 

212.150 
174.000 
214,000 

204,000 
137,000 
197,000 

151,000 
151 ,000 

0 

5,029,800 
162,252 
232,100 



Dist #1 

GALLONS 
X 1000 

116,500 

116.500 

118.000 

ll6.ooo I 
105.000 

9-1.000 

106,000 

110.000 

110.000 

135.000 

~ 
125.000 

83,000 

I 02,000 

170.000 

110.500 

.. 

I I 0. 5011 

125.000 

115.000 

152.000 
--1 

138.000 

lf>I.OOO I 
I 59.000 

159.000 

137,000 

I 51,000 

154.000 

I 06.000 

118.000 

119.500 

119.500 I 

.3.7-12.000 

12-1.73:1 

. 

Dist #2 

GALLO S 

X 100 

30.700 

30.700 

32,700 

48,700 1 

34.300 

43.700 

38.800 

32.750 

32.750 

38,200 

32.400 

32.500 

36.300 

-18.-100 
~---

31.850 

-
-

31.!<50 

62.500 

J9.000 

80.100 

42.100 

.), 

53.150 

37.000 

63.000 

50,000 

31 ,000 

79,000 

31.500 

31.500 1 

1------

1.287.1!00 total 

-l2.927 

·. 

5,029,800 



REVISED 11 /13/2014 

See Pages 4 for Instructions. 

IMrl§H§f!lm(,ji•i6iint!J(!tJljfJlmttlaJUII·I• October, 2013 

A. Public Water System (PWS) In formation 
PWS Name: Lake Joseph one Plant #3 PWS ldentoficauon Number. 5284137 

PWSType: L Jj Community L Jj Non-Transient Non-Community L j Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month· 536 !Total Population Served at End of Month: 1,250 

I'WSOwncr US Water Services Corporation 
Conract Person· Melisa Ronevec:l I Contact Person's Torlc Compliance Manager 

Contact Person's Mailong Address. 4939 Cross Bayou Blvd Coty- New Pon Roch State: Flonda IZipCodc· 34652 

Contact Person's Telephone Number. 866-753-8292 !Contact Person's Fax Number: 727-849-42 I 9 

Contact Person's E-Mail Address: mrotfeveel@uswatercoro.net 

B • Water Treatment Plant Information 
Plant Name: Lake Josephine Plam l/3 Plant Telephone Number: 94 1-377-9456 

Plant Address. 1949 Canary Way Coty. Sebring State: Flonda I Zip Code: 33872 

Type of Water Treatment by Plant: l "J Raw Ground Water l J Purchased Rnished Water 
Permitted Maxtmum Day Operating Capactty of Plant. gallons per day· 300,000 

Plant Category (per subsection 62-699.310(4). F.A.C.): v Plant Class (per subsectton 62-699.3 1 0( 4 ). F.A. C.): c 
_L..rcensed Operators Name Ltcense Class Lrcense Number Day(s) I Shilt(s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Operation Manager Days 1st Shill 

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

II. Certification b~· 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 da that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, propr ate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

her wi this report. at a convenient location for at least ten years. 

Ron Derossett A3531 

Printed or Typed Name License Number 



PWS ID: ~ 5284137 Lake Josephine Plant 113 

Ill. Daily Data for the i\lonth/\'ear of: October. 20 I 3 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlonne 0 Chlorine Dioxide Oozone 

0 Ultraviolet Radiation 0 Other ( Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 0 Free Chlorine 

Days Plant 

Day of Staffed or 
the V1sited by 

Momh Operator 
(Place ·x·) 

X 
X 

3 X 
4 X 
5 X 

X 
X 
X 
X 
X 
X 

X 
15 X 
16 X 
17 X 

X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 

culatJOns, or U 

Net Quantity 

Hours plant of Finished Disinfectant 

'" Water Lowest Residual Contact Time 

Operation Producted, Peak Flow Disinfectant (T) at C 

gal. Rate,gpd Conceniiation (C) Measurement 

Before or at First Point During 

Customer During Peak Flow. 

Peak Flow, mg/L minutes 

24.0 118,000 4.0 

24.0 108.000 4.3 

24.0 107.000 3.8 

24.0 114000 4.2 

24.0 100,000 4. 1 

24.0 118.500 
24.0 118.500 3.9 

24.0 90.000 4.0 

24.0 98,000 3.8 

24.0 113.000 3.0 

24.0 94,000 2.5 

24.0 9 1.000 2.3 

24.0 116.500 
24.0 116.500 4.1 

24.0 111.000 3.8 

24.0 109.000 3. 1 

24 0 115.000 2.2 

24.0 11 3.000 3.2 

24.0 88,000 3.8 

24.0 126.500 
24 0 126.500 4. 1 

24.0 11 3.000 3.1 

24.0 128.000 3.4 

24.0 130.000 2.8 

24.0 130,000 3.6 

24 0 115.000 3.2 

24.0 132,000 
24.0 132,000 3.5 

24.0 118.000 3.6 

24.0 119.000 3.0 

24.0 116.000 4.3 

3.525,000 
113,7 10 
132,000 

IS repon to eterm~ne whteh plants must provide th1s ~nformation 

Lowest CT 

Provided 
Before or at 

First 

Customer 
During Peak 

Flow, mg­
mirv'L 

Temp of 

Water. °C 

pH of Water, 
if Applicable Lowest 

Minimum CT Operating 

Required. mg UV Dose, 
mirv'L mW-sec/cm2 

Minimum 
UV Dose 
Required, 

mW­

sec/cm2 

0 Combined Chlorine (Chloram~nes) 

Lowest Residual 

Dis~nfectant 

Concentration at 
Remote Point in 

Distnbution 
System, mg/L 

2.7 
3.2 
I 8 
20 
2.2 

29 
3.0 
29 
2.1 
1.6 
I 9 

4.0 
2.5 
22 
I 4 
1 9 
2.4 

2.8 
2.8 
2.6 
2. 1 
22 
2.4 

2.6 
28 
27 
2.9 

Emergency or Abnormal Operating Conditions; 

Repair or Maintenance Work that Involves 

Taking Water System Components Out of 

Operation 



REVISED 11113/2014 

See Pages 4 for Instruct ions. 

l'll'liri~§~·l391i~''IDmD'D·'Ii·~· E~'~'~rnrrtal~ttG"DI~ttlh~· llt~mttQDD~tti•JIIM~''ID·'I'IIIIIIIIII ~o~c~to~b~e~r.~2~o~1 3~----------------------------------------------------------------------------------_J 
A. Public Water System (PWS) Information 

PWS Name Lake Josephine Plant114 PWS ldcntolication Number 5284137 

PWS Type J COmmunity Non-Transient Non-communi Transient Non-communi 

Number of Service Connections at End of Month· 65 15 

PWS Owner: US Water Services CorporatiOn 
Contact l'crson Me lisa Roteveel 
Contact Person's Mailing Address: PO Box 2480 
Contact Person's Telephone Number: 941-378-3554 

Contact Person's E-Mail Address mrottevee 
B. Water Treatment Plant Information 

Plant Name: Lake Josephine Plant114 Plant Telephone Number 941-377-9456 

Plant Address 5313 Knight Ave City: Sebring State Florida JZipCode: 33875 

Type of Water Treatment by Plant l Jj Raw Ground Water L J Purchased Finished Water 
Perm riled Maxrmum 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 
Ltcensed Operators Name Ltcense Class Ltcensc Number Day(s) I Shitt(s) Worked 

Lead/Ciuet 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 I of this report. I certify that the 

infonnation provided in this report is true and accurate to the best of my knowledge and belie( I certifY that all drinking water treatment chemicals used at this plant confom1 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 addi1ional operations records for this plant were 

prepared each day that a licensed operator starred or visited this plant during the month indicated above: (I) 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 

thke , to et er wi copies fth is report, at a convenient location for at least ten years. 
~( 

Ron Derossen A 3531 -----------------
Signature and Date 1111 3120 14 Pnnted or Typed Name Lrccnse Number 



Ill. Daily Data for the :\lonth/Year of: October. 2013 

Means of Achtcvmg Four-Log Virus lnactivauon!Removal 0 Free Chlonne 

0 Ultravtolet Radtabon 0 Other (Describe): 

Day of 
!he 

Month 

Days Plant 
StnfTed or Hours plant 
Visited by in 
Operator Operation 

(Place •x•) 

Net Quantity 

of Finished 
Water 

Producted, 
gal 

Peak Flow 

Rate, gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 

Before or at First 

Customer During 
Peak Flow, mg!L 

X 24.0 24,000 4.2 

X 24 0 31,000 4.0 

X 24.0 25,700 4 I 
X 24.0 26,000 4.2 
X 24.0 25,700 3.8 

24.0 35 950 
X 24.0 35,950 4.0 

X 24.0 14 1,000 1.8 
X 24.0 26,900 3.2 
X 24.0 30,800 3.6 

X 24.0 36,300 2 8 
X 24.0 28.900 2.6 

24.0 24.750 
X 24.0 24,750 2.5 

X 24.0 26,000 3 4 

X 24.0 27,300 3.2 
X 24.0 26,100 4.0 

X 24.0 35,000 3.8 
X 24.0 32 000 3.6 

24.0 34,400 
X 24.0 34,400 3.2 
X 24.0 26 100 3.2 

X 24.0 40,600 2.4 

X 24.0 37,200 3.5 

X 24.0 25.600 3.2 

X 24.0 31,800 3.4 
24.0 33,700 

X 24.0 33,700 3.1 

X 24.0 36.200 3.2 
X 24.0 36, 100 2.9 

X 24.0 31,000 2.7 
1.064,900 

34.352 
Maxtmum 141 000 

Disinfectant 

Contact Time 
(T)at C 

Measurement 
Point During 
Peak Flow, 

minutes 

• Re er to 11c mstntcuons lor 1 •s report 10 etermme which plants must provide this infonnation 

0 Chlorine Oloxtde 

LowestCT 

Provided MinimumCT 
Before or 81 Temp of pH of Water, R . ed 

o ' f I' bl equtr • mg 
First Customer Water, C 1 App tea e miniL 

During Peak 
Flow, mg­

miniL 

O<none 

Lowest 
Operating 
UVDose. 

mW-sec/an2 

Minimwu 
UVDosc 
Required, 

mW­

sec/cml 

0 COmbmed Chlorine (Chlorammes) 

Lowest Residual 

Disinfectant 

Concentration at 
Remote Point in 

Otsltlbution 

System. mg/L 

2 5 
25 
3 5 
2 9 
2.5 

2.0 
I 0 
2. 1 
I 8 
16 
I 8 

1.9 
I 8 
2 I 
32 
3 0 
2.6 

2.4 
2.2 
1.9 
1.7 
19 
2.1 

2.2 
2.1 
23 
I 7 

Emergency or AbnonMI Operaling Condttions; 
Repair or Maintenance Work that Involves 

Taking Water System Components Out of 

Operation 



)OS 

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

Daily Finished-Water Production for the MonthNear of : October 2013 
Community Water System (CWS) Name Lake Josephine Plants 3 & 4 
Public Water System (PWS) ldenllficai!On 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 Josephone Lake Josephone 
Plant 3 Plant 4 

Day of 300,000 
Month 

1 118,000 24,000 
2 108,000 31,000 
3 107,000 25,700 
4 114,000 26,000 
5 100,000 25,700 
6 118,500 35,950 
7 118.500 35,950 
8 90,000 141,000 
9 98,000 26,900 

10 113,000 30,800 
11 94,000 36,300 
12 91 ,000 28.900 
13 116,500 24,750 
14 116,500 24,750 
15 111,000 26,000 
16 109,000 27,300 
17 115,000 26,100 
18 113,000 35,000 
19 88,000 32,000 
20 126,500 34,400 
21 126,500 34,400 
22 113,000 26,100 
23 128,000 40,600 
24 130,000 37.200 
25 130,000 25,600 
26 115,000 31,800 
27 132,000 33,700 
28 132,000 33,700 
29 118,000 36,200 
30 119,000 36,100 
31 116,000 31,000 

Total 
Avg. 
Max. 

Total 
580,000 

Total 
142,000 
139,000 
132.700 
140,000 
125,700 
154,450 
154,450 
231,000 
124,900 
143,800 
130,300 
119,900 
141 ,250 
141,250 
137,000 
136,300 
141 ,100 
148,000 
120,000 
160.900 
160,900 
139,100 
168,600 
167,200 
155,600 
146,800 
165,700 
165,700 
154,200 
155,100 
147,000 

4,589,900 
148,061 
231,000 



Dist #1 

GALLONS 

X 1000 

II X,OOO 

108.000 

107.000 

11-l.OOO 

100.000 

I IX,500 

I I X,500 

90.000 1 
98.000 j 

113.000 1 
9,1.000 

1) 1.()( )() 

116,500 

116.500 

111.000 

109.000 

115.000 

113,000 

8X,OOO 

126.500 t 126-:5001 

IIJ.ooo I 
l l28.000 

l- 130,000 
1 

130,00() l 
t l5.ooo 1 

132.000 I 
132.00() j 
11!!.000 j 
119,000 

I 16.000 

0 

0 

3,525.000 

113,710l 

Dist # 2 

GALLONS 

·-

xiOOO 

2-l.OOO 

31.000 

25,700 

26,000 

25.700 

35.950 

35.950 
l 

14 1.000 i 
26,900 J 

30,1!00 

36.300 

28.900 

- . .:._ 1 
24.750 

26,000 

27.300 

26,100 I 

35.000 

32.000 

3-l.400 

34,400 

26,100 

40.600 

37.200 

25.600 

3 UWO 

33 .700 I 
33,700 

36,200 1 
36.100 __ _, 

3 1.000 

0 

l..----1 

lf6-l.900 total 

3-l.352 



REVISED 11/13/2014 

See Pages 4 for Instructions. 
IMri§ri§ijilm!olf••hilrtDt!1JIRI'titjtltth§ii·l• November, 2013 

A. Public Water System (PWS) Information 
PWSNamc. Lake Josephtne Plant/13 jPWS Identification Number 5284137 
PWS Type LJJCommunity L Jj Non-Transient Non-community l J Transient Non-community l J Consecutive 
Number or Serv!CC Connections at End or Month 536 !Total Population Served at End or Month 1.250 
PWSOwner US Water Services Corporation 
Contact Person Melisa Rottevccl jContact Person's Title· Compliance Manager 

Contact Person's Ma1hng Address 4939 Cross Bayou Blvd IC•ty: New Port RichlState: Florida I Zip Code 34652 
Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number 727-8494219 
Contact Person's E-Ma1l Address mrotteveel~uswatercom.net 

8 Water Treatment Plant In forma !ton 
Plant Name: Lake Josephine Plant iiJ Plant Telephone Number 941-377-9456 
Plant Address 1949 Canary Way City: Sebring State: Florida jZip Code. 33872 
Type of Water Treatment by Plant· LJJ Raw Ground Water l J Purchased Flnished Water 
Permillcd 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 62-699.3t0(4). F.A.C.): c 

Ltcensed Operators Name Ltcense Class LtcenseNumber Day(s) l Shtlt(s) Worked 
Lead/Chtet Operator: Ron Derossett A 3531 Operation Manager Days I st Shifi 
I Other Operators: 1-fownrd Short A 3304 Operator Days I st Shift 

II. Certification b~ l ead/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 

infonnation 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 confonn 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 da that a licensed operator staffed or visited this plant during the month indicated above: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, ~ ropn te treatment process perfonnance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them, toge .1\cr wit i f this report, at a convenient location for at least ten years. 
(" 

Ron Derossett A 353 1 
Printed or Typed Name License Number 



PWS ID· 5284137 Lake Josephine Plant#) 

Ill. Daily Data for the Month/\' ear of: November, 20 IJ 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide Oozone 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Mainta ined in Distribution System: 
alculations, or 

Days Plant Net Quantity 
Day of Staffed or Hours plant offmoshed 

the Visited by in Water Lowest Residual 

Month Operator Operation Producted. Peak Flow Disinfect:Jnt 

(Place ''X") gal. Rate,gpd Concentration (C) 
Before or at First 
Customer During 
Peak Flow, mgll.. 

X 24.0 125.000 4.0 
X 24.0 103.000 3.1 

24.0 138,000 
X 24.0 138,000 3.8 
X 24.0 107,000 4.2 
X 24 0 140.000 3.0 
X 24.0 154.000 3.7 
X 24.0 149.000 3.5 
X 24.0 115.000 4.0 

24.0 130500 
X 24.0 130.500 3.9 
X 24 0 64.000 4.1 
X 24 0 101 .000 3.8 
X 24.0 107,000 3.6 
X 24.0 126 000 3.4 
X 24.0 87.000 3.2 

24.0 107500 
X 24.0 107.500 1.6 
X 24 0 125.000 3.6 
X 24.0 102.000 3.4 
X 24 0 114,000 1.5 
X 24.0 96.000 3.4 
X 24.0 107.000 3.6 

24.0 125.000 
X 24.0 125.000 3.2 
X 24.0 81,000 3.6 
X 24.0 125.000 3.5 
X 24.0 108.000 3.6 
X 24.0 116.000 4.0 
X 24.0 125,000 3.8 

24.0 

• Reier to the mstrucuons 

0 Free Chlorine 0 Combined Chlorine (Chloramines) 

Dose, to Demostate ·our-Log Vtrus lnacttvatton, 1 

CT Calculations 

Disinfectant 
Contact Time 

(T) at C 
Mcasuccment 
Point During 
Peak Flow, 

minuteS 

Lo\vestCT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow, mg­

min/L 

Temp of 

Water, °C 

pH of Water, 
if Applicable Lowest 

Minimum CT Operating 
Required, mg UV Dose, 

min/L mW-seclcm1 

Minimum 
UV Dose 
Required, 

mW­
seclcm2 

0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disinfectant 

Conccntmtion at 
Remote Point in 

Distribution 
System, mgll. 

25 
2.5 

2.9 
3.0 
1.8 
2. 1 
2.4 
2.9 

2.4 
3.3 
3.6 
2.5 
2.4 
2.5 

2.8 
2.0 
1.8 
1.6 
1.8 
2.3 

2.4 
2.3 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operatoon 

2.4 I'N MAILED - Sta e I 
2.3 
2.4 
2 .2 



REVISED 11/13/2014 

See Pages 4 for Instructions. 
IMri§.!§dlmulijn6ilri!jltmj!11f!1jtHfii@ii"' November. 2013 

A. Public Water System (PWS) Information 
PWS Name: Lake Josephine Plant 114 IPWS Identification Number 5284137 

PWS Type: l.;J Community L J Non-Transient Non-community l JTransient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 65 !Total Population Served at End of Month· 75 

PWSOwner US Water Services Corporation 
Contact Person Melisa Roteveel !Contact Person's Title 

Contact Person's Mat long Address. P0Box2480 ICoty New Port RicbfState Florida IZipCode. 34652 

Contact Person's Telephone Number: (352) 787..()980 !Contact Person's Fa.x Number 941·378·3554 

Contact Person's E·Maol Address: mrotteveeiCCV.uswatercoro.net 
6. Water Treatment Plant Information 

Plant Name: Lake Josephine Plant 114 Plant Telephone Number: 94 1-377-9456 

Plant Address: 5313 Knight Ave I City: Sebring I State: Florida IZipCodc: 33875 

Type of Water Tre:umcnt by Plant: J.lj Raw Ground Water _L J Purchased Finished Water 
Pennmed Maximum Day Operating Capacity of Plant. gallons per day 280,000 

Plant Category (per subsection 62-699.31 0( 4 ), F A C.). v Plant Class (per subsection 62-699.310{4). FA C.) c 
Lrcensed Operators Name Lrcense Class Ltcense Number Day(s) I Shifi(s) Worked 

Lead/Chief Operator: Howard Short A 3304 Operator 

!Other Operators: Ron Derossett A 3531 Operauon 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. 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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, appropriate treatment process pcrfonnancc records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

thom, tog ''""2''" of:. «port, "a oo"""''"' looation fot at '""' ton yoats. 

_ /6 //. I' YJ / Ron Derossett A 3531 -----------------
Sognature and Date Pnnted or Typed Name L•ccnse Number 



PWS 10 5284137 t.akc Josephme Plantl/4 

Ill. Dail~ Dala for lhe .\lonlh/ \'ear of: November. 20 13 

Means of Ach1cvmg Four-Log V1rus lnactivauoniRcmoval 0 Free Ollorrne 0 Ollonne D10x1de 0 Ozone 0 Comb1ned Chlonne (Chloram1nes) 

0 Ultraviolet Rad1abon 0 Other (Oescnbe): 

0 Chlorine DIOXIde 

UV Dose 

Days Plant Net Quantity 
Day of Staffed or Hours plant of Finished Disinfectant LowestCT Minimwn 

the Visited by in Water Lowest Residual Contact Time Provided MinimwnCT 
Lowest 

UV Dose Lowest Residual Emergency or Abnonnnl Operating Conditions; 

Month Operator Operation Productcd, Peak Flow Disinfectant (T) at C Before or at Temp of pH of Water. 
Required, mg 

Operating Required, Disinfectant Repair or Maintenance Work tl1at Involves 

(Place "X") gal. Rate, gpd. Concentration (C) Measurement First Customer Water. °C if Applicable 
min/L 

UVDose. 
mW- Concen\tal10n at Taking Water System Components Out of 

Before or at First Point During During Peak mW-seclan1 
sec/anl Remote Point in Operauon 

Customer During Peak Flow, Flow,mg· Distnbution 

Peak Flow, mgll. minutes miniL System. mgll. 

X 24.0 27.000 3.0 19 

X 24.0 37,200 2.6 I 8 

24 0 29,800 
X 24 0 29,800 3.0 2.0 

X 24.0 36,500 2.6 1.8 

X 24 0 26,200 3.1 2.J 

X 24.0 25.200 2.7 2.0 

X 24 .0 19.600 2.6 2.1 

X 24 0 38,000 3.5 2.3 

24.0 42,000 
X 24.0 42.000 3.7 1.9 

X 24 0 22.800 3.4 2 I 

X 24 0 36,900 3.2 20 

X 24 0 32.600 3.8 30 

X 24 0 31,800 3.4 26 

X 24 0 27,800 3.6 23 

24 0 31,350 
X 24 0 31.350 3.5 25 

X 24 0 28,300 3.4 2.5 

X 24.0 43,400 3.6 2.9 

X 24 0 40 000 2.8 1.9 

X 24.0 32,100 3.7 J .O 

X 24.0 33,200 3.6 3. 1 
24 .0 38,150 

X 24 0 38,150 3.2 27 

X 24 0 27.400 3.4 24 

X 24 0 37,700 3.2 24 PN MAILE[). Sta~e I 

X 24 0 34 480 2.1 1.9 

X 24 0 35,400 3.6 2 .2 

X 24.0 36,200 3.2 24 

24 0 



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

MULTIPLE TREATMENT PLANTS 

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

Day of 300,000 

Month 

1 125,000 27,000 

2 103,000 37,200 

3 138,000 29,800 

4 138,000 29,800 

5 107,000 36.500 

6 140,000 26,200 

7 154,000 25,200 

8 149,000 19,600 

9 115,000 38,000 

10 130,500 42,000 

11 130,500 42,000 

12 64,000 22,800 

13 101,000 36,900 

14 107,000 32,600 

15 126,000 31,800 

16 87,000 27,800 

17 107,500 31,350 

18 107,500 31,350 

19 125,000 28,300 

20 102,000 43,400 

21 114,000 40,000 

22 96.000 32,100 

23 107,000 33,200 

24 125,000 38,150 

25 125.000 38,150 

26 81 ,000 27,400 

27 125.000 37,700 

28 108.000 34,480 

29 11 6,000 35,400 

30 125.000 36,200 

31 

Total 
Avg. 
Max. 

Total 

580.000 
Total 

152,000 

140,200 
167,800 
167,800 
143,500 

166,200 

179.200 
168,600 
153,000 
172,500 

172,500 
86,800 
137,900 
139,600 
157,800 
114,800 

138,850 
138,850 

153.300 
145,400 
154.000 

128.100 
140,200 
163,150 
163,150 
108,400 

162,700 
142.480 
151,400 
161 ,200 

0 
4,471 ,380 

144,238 
179,200 



Dist #1 

GALLONS 

.__ 

~ 
I 
~ 

t 

X 1000 

125.(1()() 

I 03.000 

I 3&.000 

138.000 

I 07.000 

140,000 

115.000 

130.50<1 

130.500 l 
6·1,000 

I 0 1,00() 

107.000 

126.00(1 

noon 
107.500 

I 0 7.500 

125.110() 

I 0:!.000 

11 4.000 

96.000 

107.000 

1:!5.000 

125.000 

108.000 l 
11(1,000 J 

125,000 1 

3A79.000 

115.%7 

Dist #2 

GALLONS 

X 100 

:noon 
37.100 

I-

I 

29.800 

29.800 

36 5oo I 
26.200 

25.200 

19,600 

38,000 

42,000 

42.000 

22.800 

36.900 

32.60() l 

31,800 
.., I 
.. 7.800 

31..350 

:-usn 
18.300 

.:13.400 

<~o.ooo I 
32.100 

33.200 

38.150 

38.150 

27.400 

37.700 

H,4l:IO 

35.400 

36.200 

992.380 total 

33.079 

4,471,380 



REVISED 11/14/2014 

Polymer Page 3 Due in December 
See Pages 4 for Instructions. 

••rl§o!§film!.!i.!6"lj!jlrttl1ml1rmt1''n*'''!' December, 2013 

A Public Water System (PWS) Information 
PWS Name: Lake Joscphme Plant 113 PWS ldcnufocauon Number. 5284137 
PWSType. T "T Community 1 "}Non-Transient Non-community L JTransient Non-community l J Consecutive 
Number ofScrvocc: Connec:uons at End of Month 536 !Total Population Served at End of Momh 1.250 
PWSOwner· US Water Services Corponuion 
Comact Person Melisa Ronevcel !Contact Person's Title Comphance Manager 
Contact Person's Maohng Address 4939 Cross Bayou Blvd Cuy New Pon RichfState. Florida l ZopCodc 34652 
Contact Person's Telephone Number 866-753-8292 !Contact Person's Fax Number. 727-849-4219 
Contact Person's E-Mail Address: mrotteveel@uswatercoro.net 

B . Water Treatment Plant lnformatton 
Plant Name: Lake Joseph one l'lant/13 Plant Telephone Number: 941-377-9456 
Plant Address 1949 Canary Way Coty Sebnng State: Flonda I Zip Code. 33872 
Type of Water Treatment by Plant l"J Raw Ground Water L J Purchased Finished Water 
Permined Ma.~imum Day Operating Capacuy of Plant, ga llons per day: 300,000 
Plant Category (per subsection 62-699.310(4). FA. C.)· v Plant Class (per subsection 62-699.31 0{4 ), F.A.C.): c 

Licensed Operators Name Lrcense Class Ltcense Number Day(s) I Shifl(s) Worked 
Lead/ChiefOperator: Ron Dcrossen A 3531 Operation Manager Days 1st Shill 
Other Operators: Howard Shon A 3304 Operator Days 1st Shill 

II. Certification b~ Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in f lorida, 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 ofrny 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 da at a licensed operator staffed or visited this plant during the month indicated above: ( I ) records of amounts of chemicals used and chemical feed rates; and (2) if 
applicable, a ropri e eat ent process performance records. furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 
them, tog 1er wi pie:,r uj report, at a convenient location for at least ten years. 

~ f/ / Ron Derossett A 353 1 
~L~ic~en~se_N_u_m_be_r ______ __ Printed or Typed Name 



PWS ID: • 5284!37 Lake Josephine Plant #3 

Ill. Daily Data for the 1\lonth/Year of: December, 2013 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide Oozone 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 0 Free Chlorine Ocombined Chlorine (Chloramines) 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place "X") 

24.0 
2 X 24.0 
3 X 24.0 
4 X 24.0 
.5 X 24.0 
6 X 24.0 
7 X 24.0 
8 24.0 

X 24.0 
10 X 24.0 
ll X 24.0 

X 24.0 
13 X 24.0 
14 X 24.0 
15 24.0 
16 X 24.0 
17 X 24.0 

24.0 
24.0 
24.0 
24.0 
24.0 
24.0 
24.0 

25 X 24.0 
26 X 24.0 
27 X 24.0 
28 X 24.0 
29 24.0 
30 X 24.0 
31 X 24.0 

Total 
Avgerage 
Max1mum 

Nel Quantity 
of finished 

Water 
Producted, Peak Flow 

gal. Rate, gpd. 

111 ,500 
111,500 
123,000 
114,000 
139,000 
109,000 
10 1,000 
117,000 
117,000 
127,000 
109,000 
114,000 
100,000 
99,000 
93,000 
93,000 
116,000 
96,000 
98,000 
80,000 
103,000 
95,000 
95,000 
115,000 
88,000 
95,000 
92,000 
110,000 
104,000 
104,000 
94,000 
3,263,000 

105.258 
139,000 

CT Calculations, or UV Dose, to Demostate Four-Log Virus lnacttvation, 1 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 
Customer During 
Peak Flow, mg/L 

2.9 
3.8 
3.0 
3.3 
2.4 
2.9 

2.3 
4. 1 
3.8 
3.6 
3.7 
4. 1 

3.5 
2.7 
3.6 
3.9 
4. 1 
3.9 

2.7 
3. 1 
4. 1 
3.9 
3.6 
3.8 

4.1 
4.0 

CT Calculations 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

LowestCT 
Provided 

Before oral 
First 

Customer 
During Peak 
Flow, mg­

min!L 

Temp of 

Water, °C 

pHofWater, 
if Applicable Lowest 

Minimum CT Operating 
Required, mg UV Dose, 

min!L mW-seclcm2 

• Re er to the instructions or this repon to detem1me which plants must provide this information 

Minimum 
UV Dose 
Required, 

mW­

sec/cm2 

0 Combined Chlorine {Chloramines) 

L<lwest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System, mgiL 

2.0 
3.0 
2.0 
2.2 
1.8 
2.0 

1.7 
2.8 
2.4 
2.6 
2.8 
2.4 

2.9 
2.2 
2.4 
2.2 
3.2 
3.6 

2. 1 
2.5 
3.4 
3.5 
3.3 
3.0 

2.6 
3.2 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 



REVISED 11/14/2014 

Polymer Page 3 Due in December 
See Pages 4 for Instructions. 

tMri§i!§lilm!o!ij.!ijll!o!.imtJttJ"mtt!tt•nll.!• December, 2013 

A. Public Water System (PWS) Information 
PWS Name: Lake Josephine Plant 114 PWS ldentificauon Number: 5284137 

PWS Type: J Community Non-Transient Non-community Transient Non-Community 
Number of Service Connections at End of Month 65 75 

PWS Owner: US Water Services Corporation 
Contact Person: Mel isa Roteveel 
Contact Person's Mailing Address· PO Box 2480 Zip Code: 34652 

Contact Person's Telephone Number: 941-378-3554 

Contact Person's E-Mai I Address: mrottevee 
B. Water Treatment Plant Informat ion 

Plant Name: Lake Josephine Plant 114 Plant Telephone Number: 941-377-9456 

Plant Address: 5313 Knight Ave City Sebring State: Florida JZipCodc: 33875 
Type of Water Treatment by Plant: l Jj Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280.000 

Plant Category (per subsection 62-699.31 0(4 ). F.A.C. ): v Plant Class (per subsection 62-699.310(4). F.A.C.): c 
Licensed Operators Name Llcense Class Ltcense Number Day(s) I Shift(s) Worked 

Lead/Chiet Operator: Howard Shon A 3304 Operator 
Other Operators: Ron Derossett A 3531 Operation Manager 

II. 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 l of this report. l certify that the 
information provided in this report is true and accurate to the best of my knowledge and bel ief. I certify that all drinking water treatment chemi.cals used at this plant c~:mfonn 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 plan! were 
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 
applicable, a ~ priate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

ili<m, to horo:; ot' ':~~o: ~"ioo fo'" \"~too yo= 

/I Ron Derossett _A_3_5_3_1 _______ _ 

Signature and Date Printed or Typed Name License Number 



5284137 Lake Josephine Plant #4 

Ill. Dail~· Data for the .\lonth/\'car of: December, 2013 

Means of Achacvmg Four·Log Virus Inactivation/Removal 0 Free Ollonne 

0 Ultravaolet Radtabon 0 Other (Oescnbe): 

Days Plant 
Day of StaO'ed or Hours plant 

the Visited by in 
Month ()pet-a tor Operation 

(Place "X") 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 

8XJmum 

Net Quantity 
of Finished 

Water 
Producted, 

gal. 

37,350 
37,350 
34,500 
40,700 
45,900 
33,800 
35,000 
44,000 
44,000 
37,200 
34,000 
34,200 
32.200 
45,400 
51.050 
51.050 
43,100 
40,100 
42,200 
39,900 
47,700 
40, 100 
40,100 
51,200 
40,900 
48,000 
36,700 
53,500 
44.800 
44,800 
42,300 
1,293,100 

41,713 
53,500 

Peak Flow 
Rate,gpd. 

Lowest Residual 
Disinfeetant 

Cooceotnltioo (C) 
Before or at First 
Customer Owing 
Peak Flow, mg/L 

3.3 
3.4 
3.0 
3.1 
2.7 
2.4 

2.9 
3.4 
3.8 
3.1 
2.8 
3.0 

3.2 
3.1 
2.5 
2.6 
3.2 
3.6 

3.5 
2.7 
3.2 
30 
2.8 
3.6 
4.0 
40 
3.8 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point Owing 
Peak Flow, 

minutes 

c er 10 1 ae ntStr\lcllons tor Ius repon to e~ennme which plants must provide this infomtation 

0 Ollorine DIOXIde 

Lowest CT 

Provided Minimwu CT 
Before or at Temp of pH of Water, R d 

0 ·r 1• bl cqutre • rng 
First Customer Water, C 1 App tea e minll.. 

During Peak 
Flow,mg­

min/1.. 

Oozone 

0 Chlorine Dioxade 

UV Dose 

Lowest 
Operating 
UVDose, 

mW-seclcm' 

Minimum 
UV Dose 
Required, 

mW· 
seclcm' 

0 Combaned Ollonne (Olloramanes) 

Lowest Residual 
Disinfeetant 

Concentration at 

Remote Potnt in 
Dasuibution 

System, mg/L 

22 
24 
2.2 
2.4 
2.0 
1.9 

2.6 
28 
26 
22 
I 9 
2 I 

23 
2.2 
2.0 
2.1 
2.2 
2.4 

25 
2.0 
2.3 
24 
22 
30 

32 
JO 

Emergency or Abnonnn1 Operating Conditions; 
Repair or Maimenancc Work that Involves 
Taking Water System Components Out of 

()peoltion 



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: December 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 Plant4 

Day of 300,000 
Month 

1 111,500 37,350 
2 111 ,500 37,350 
3 123,000 34,500 
4 114,000 40,700 
5 139,000 45,900 
6 109,000 33,800 
7 101,000 35,000 
8 117,000 44,000 
9 117,000 44,000 

10 127,000 37,200 
11 109,000 34,000 
12 114,000 34,200 
13 100,000 32,200 
14 99,000 45,400 
15 93,000 51 ,050 
16 93,000 51 ,050 
17 116,000 43,100 
18 96,000 40,100 
19 98,000 42,200 
20 80,000 39,900 
21 103,000 47,700 
22 95,000 40,100 
23 95,000 40,100 
24 115,000 51 ,200 
25 88,000 40,900 
26 95,000 48,000 
27 92,000 36,700 
28 110,000 53,500 
29 104,000 44,800 
30 104,000 44,800 
31 94,000 42,300 

Total 
Avg. 
Max, 

Total 
580,000 

Total 
148,850 
148,850 
157,500 
154,700 

184,900 
142,800 
136,000 

161 ,000 
161,000 
164,200 
143,000 

148,200 
132,200 
144,400 

144,050 
144,050 
159,100 
136,100 
140,200 
119,900 

150,700 
135,100 
135,100 

166,200 
128,900 
143,000 
128,700 

163,500 
148,800 
148,800 
136,300 

4,556,100 
146,971 
184,900 



Dist #1 

GALLONS 

X 1000 

111 ,500 

111.500 
------1 

123.000 

L 130.000 I 
109.00~l 
10 1 ,ono 
117.000 J 

, 117.000 I 
I 121.ooo 
[ 109.000 I 

114,000 

100,000 

99.000 

9J.OOO 

93.000 

I 16.000 
i 

96.000 

9K,OOO 

h !!O.OOO 

03.000 

L9~ 
L 9s.ooo 

115,000 

94.000 

3.263.000 

105.25& 

I GALLONS 

X 100 

3 7.35() 

37.350 

34.500 

40,700 

45.900 

33.800 

35.000 

44,000 

44,000 

I-
37,200 

34.000 

~ 
45.40() 

1-

51.050 

51.050 

HI 00 

40.100 

.J2.200 

39.900 

47.700 

40, 100 

40.100 

51.200 

40.900 

48.000 

36,700 

53,500 

44,&00 

.J-1-.&00 

1 

_______, 
.t2.300 

1.293.100 tota l 

.t 1.713 

4,556,100 



REVISED 11/14/2014 

See Pages 4 for Instructions. 

••H§Mbl 1 Miolf@!irtl!l'if1trl1tm1!Udllo!, January, 2014 

A. Public Water System (PWS) Information 
PWS Name: Lake Josephine Plantlt3 PWS Identification Number 5284137 
PWSType. l Jj Community l Jj Non-Transient Non-Community l J Transient Non-COmmunity l J COnsecutive 
Number of Serviee Connections at End of Month 536 JTotal Population Served at End of Month 1.250 
PWSOwner. US Water Services Corporation 
Contact Person. Melisa Rouc:veel JContact Person's Title Compliance Manager 
Contact Person's Mallmg Address 4939 Cross Bayou Blvd C•ty: New Port Rich State Florida JZ•pCode 34652 
Contact Person's Telephone Number· 866-753-8292 JContact Person's Fax Number. 727-849-4219 
Contact Person's E-Ma1l Address . mrotteveei(Cl1uswatercoro.net 

B . Water Treatment Pla nt Information 
Plant Name: Lake Josephine Plant l/3 Plant Telephone Number 941-3n-9456 
Plant Address: 1949 Canary Way City: Sebring State: Florida !Zip Code· 33872 
Type of Water Treatment by Plant L Jj Raw Ground Water L J Purchased Rnished Water 
Pem1itted Maximum Day Operating Cop.1city 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 

Ltcensed Operators Name License Class Ltcense Number Day(s) 1 !'>llitl(s) Worked 
Lead/Chtef Operator: Ron Derossett A 3531 Operation Manager Days I st Shift 
Other Operators: HownrdShort A 3304 Operator Days I st Shifl 

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 or 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: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applic e, appropriate treatme p ocess perfonnance r ords. urthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them to •ethe~ is r port at a convenie t locatio for at least ten years. 

Ron Derossett A 3531 
Printed or Typed Name License Number 



PW~ 10 : 52841 37 Lake Josephine Plam #3 

Ill. Daily Data for the i\lonthNear of: January, 20 14 

Means of Achieving Four-Log Virus Inactivation/ Removal: 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

0 Ultraviolet Radiation 0 Other (Describe): 

T ype of Dis in fectan t Residua l Maintained in Distribut ion System: 0 Free Chlorine 0 Combined Chlorine (Chloramines) 0 Chlorine Dioxide 
CT C alculattons, or UV Dose, to Demostate Four-Log Vrrus Inactivation, if Applicable* 

CT Calculations UV Dose 

Days Plant Net Quantity Lowcst CT 
Day of Staffed or Hours plant of finished Disinfectant Provided 

the Visited by in Water Lowest Residual Contact Time Before or at Lowest Residual 

Month Opera! or Operation Producted, Peak Flow Disinfectant (f) at C First pHofWarer, 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 Minimumcr Operating Required, Remote Point in Repair or Maintenance Work that Involves 
Customer During Peak Flow, Flow, mg- Temp of Required, mg UVDose, mW- Distribution Taking Water System Componenrs Out of 
Peak Flow, mg!L minutes rniniL Warer, °C rni n/L mW-sec/crn2 seclcm2 System, mg!L Operation 

X 24.0 97,000 3.6 3.0 
2 X 24.0 97,000 3.4 2.2 
3 X 24.0 96,000 3.6 2.4 
4 X 24.0 99,000 1.9 0.9 
5 24.0 111.500 

X 24.0 11 1,500 3.0 2.4 
7 X 24.0 100,000 3.4 2.5 
8 X 24.0 101.000 3.6 2.8 
9 X 24.0 85,000 3.6 2.7 
10 X 24.0 104,000 3.7 2.8 
II X 24.0 113,000 1.9 1.6 
12 24.0 127,500 
13 X 24.0 127,500 3.2 1.9 
14 X 24.0 110,000 3.6 2.1 
15 X 24.0 116,000 3.5 1.5 

X 24.0 115,000 4.0 2.1 
7 X 24.0 114,000 3.6 2.4 

18 X 24.0 11 2,000 4.0 2.0 
19 24.0 128.500 
0 X 24.0 128,500 3.8 2.5 

21 X 24.0 138,000 1.6 1.4 
22 X 24.0 111,000 3.6 2.4 
23 X 24.0 132,000 3.7 2.2 
24 X 24.0 101 ,000 3.9 3. 1 
25 X 24.0 138.000 3.9 2.4 
26 24.0 124.500 
27 X 24.0 124,500 4.0 3.0 
28. X 24.0 120,000 3.6 2.9 
29 X 24.0 113,000 3.3 l.5 
30 X 24.0 123,000 3.4 1.7 
31 X 24.0 109,000 3.3 1.5 

3,528.000 
Avgerage 113.806 
Max1mum 138,000 
• Reier to the mstructions for 1 IS repon to detcrmme which plants must provide this infom1ation. 



REVISED 11/14/2014 

See Pages 4 for Instructions. 
1Mri§@b'lmuliol6ii®JtDI!tl1m;tUfi)$!1ol! January. 2014 

A. Public Water System (PWS) Information 
PWSName Lake Josephone Plant 114 PWS Identification Number 5284137 

PWS Type l J J Community l J Non-Transient Non-Community l J TranSient Non-community l J Consecutive 
Number of Servoce Connections at End of Month· 65 jTotal Population Served at End of Month 75 

PWSOwner US Water Services Corporation 
Contact Person Melosa Roteveel jContact Person's Title: 
Contact Person's Mao long Address· PO Box 2480 City: New Pon Rich State: Florida jZip Code 34652 

Contact Person's Telephone Number: (352) 787-0980 JContact Person's Fax Number 941-378-3554 

Contact Person's E-Mai I Address: mrotteveei(W.uswatercoro.net 
B . Water Treatment Plant Information 

Plant Nnme. Lake Josephine Plant 114 Plant Telephone Number 94 1-377-9456 

l'lant Address: 53 13 Knight Ave City: Sebring State: Florida JZop Code· 33875 

Type of Water Treatment by Plant: L J J Raw Ground Water l J Purchased Finished Water 
l'cnnottcd Maximum Day Operating Capacity of Plant, gallons per day: 280,000 

Plant Category (per subsection 62-699 3 1 0(4). F.A.C.): v Plant Class (per subsection 62-699.310(4), FA C.) c 
Ltcenscd Uperalors Name Ltcense Class License Number Day(s) I Shifl(s) Worked 

Lead/Chic! 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 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 confom1 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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, appropriate treatment process performance records. Furthermore, l agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them t gether with copies of t report, at a convenie tion for at leasl ten years. 

Ron Derossett A 3531 

~ignature and Date 

~ 
Printed or Typed Name Loeense Number 



PWS ID· 5284137 Lake Josephine Plantll4 

Ill . Dail~ Dala for lhc ~lonlh/\'car of: January. 20 14 

Means of Achieving Four-Log Vtrus Inactivation/Removal 0 Free Chlonne 0 Chlonne Dioxide O ozone 

0 Ultraviolet Radiation 0 Other (Describe); 

0 Chlorine Dioxide 

CT Calculations UV Dose 

Days Plant Net Quantity 
Day of Staffed or Hours plant ofFtnisbed 

the Visited by in Water 
Month Operator Operation Producted, 

(Pince "X") gal. 

X 24.0 49000 
X 24.0 33,300 
X 24.0 41 900 
X 24.0 48800 

24.0 46,050 
X 24.0 46 050 
X 24.0 50,300 
X 24.0 39,800 
X 24.0 42.500 
X 24 0 36.900 
X 24.0 24.900 

24.0 28.500 
X 24.0 28.500 
X 24 0 30.500 
X 24.0 28 700 
X 24.0 37 700 
X 24.0 42,700 
X 24.0 34,200 

24.0 39,450 
X 24.0 39,450 
X 24.0 38.100 
X 24.0 34,700 

X 24.0 34,SOO 
X 24.0 30.600 
X 24.0 40.100 

24.0 37 6SO 
X 24.0 37,650 
X 24.0 39.000 
X 24.0 J4.100 
X 24.0 31.900 
X 24.0 3 1,400 

1.158.900 
37.384 

axtmwn 50.300 

Peak Flow 
Rate, epd. 

Lowest Residual 
Disinfectant 

Concentration (C) 

Before or at First 
Customer During 
Peak Flow, mg/1.. 

3.0 
4.0 
2.6 
3 I 

2.4 
2.5 
2.4 
2.0 
1.8 
2.0 

I 8 
2.0 
1.6 
1.0 
3.6 
3.9 

3.3 
2.8 
2.3 
2.4 
3.0 
2.4 

2.8 
2.5 
2.4 
2.3 
2.2 

Disinfectant 
Contact Time 

(T)at C 
Measurement 
Point During 
Peak Flow, 

minutes 

e cr to I e mstruc1tons or tus repon to etcnnme which plnnts must provide this infonnation 

LowestCT 
Pro'lidcd 

Before or at 
First Customer 
During Peak 
Flow,mg­

min/1.. 

Lowest 
Temp of pH ofWat~. Mini•~wn CT Operating 

W °C ' fA I' bl ReqUired, mg UV Dose, 
ater, 1 pp tea e min/1.. 

mW-sec/cm1 

Muumum 
UVDosc 
Required, 

mW­

sec/cm1 

0 Combmed Chlonne {Chloramines) 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Disaibution 
System,mg/1.. 

2.1 
3.0 
2.0 
1.7 

2.2 
2.1 
1.4 
1.8 
1.6 
1.8 

0.9 
1.2 
1.4 
0.8 
2.0 
2.1 

2.7 
2.4 
1.2 
1.6 
I.S 
2.2 

2.1 
2.3 
1.9 
1.6 
1.5 

Emergency or Abnormal Operating Condittoos; 
Repair or Maintenance Work that Involves 
Takinll Water System Components Out of 

Operation 



Jns. 

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

MULTIPLE TREATMENT PLANTS 

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

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

Pubhc 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 Josephone 
Plant 3 Plant 4 

Day of 300,000 
Month 

1 97,000 49,000 

2 97,000 33,300 

3 96.000 41,900 
4 99,000 48,800 

5 111 .500 46,050 

6 11 1,500 46,050 

7 100,000 50,300 

8 101 ,000 39,800 
9 85,000 42,500 

10 104,000 36,900 
11 113,000 24,900 
12 127,500 28.500 
13 127,500 28,500 
14 110,000 30,500 
15 116,000 28,700 
16 115,000 37,700 
17 114,000 42,700 
18 112,000 34.200 
19 128,500 39,450 

20 128,500 39,450 
21 138,000 38, 100 

22 111 ,000 34.700 
23 132,000 34,500 

24 101,000 30,600 

25 138,000 40,100 
26 124,500 37,650 

27 124,500 37,650 

28 120,000 39,000 
29 113,000 34,100 

30 123,000 31 ,900 

31 109.000 31 ,400 
Total 
Avg. 

Max. 

Total 
580,000 

Total 
146,000 
130,300 

137,900 
147.800 
157,550 

157,550 
150,300 
140,800 
127,500 

140,900 
137,900 
156,000 
156,000 
140,500 
144,700 

152,700 
156,700 
146,200 
167,950 
167,950 
176,100 

145,700 
166,500 
131,600 

178,100 
162,150 
162,150 
159,000 

147, 100 
154,900 
140,400 

4,686,900 

151,190 
178,100 



Dist #1 

GALLONS 
'( 1000 

~ 
r-

I-

97~ 

97.000 

96.000 I 

111 ,500 

I 00,000 

I 0 1.000 

R5.000 

I 04.000 

113.000 

127,500 

127.500 

110.000 

116.000 

115.000 

114.000 __, 

I:U,OilO 

I 09.1!00 

.3 ,528.000 

113.806 

Dist #2 ----
GALLONS 

-

X 100 

49.000 

33.300 

41,900 

48,800 

46.050 

46.050 

50.30() 

39.800 

42,500 

36,900 

24.900 

2&.500 

28.5()() 

30.500 

.,R 700 -<. 

j 

l 

37,7oo 1 

42.700 

34.200 

39.450 

39,450 

38, I 00 

34,700 

34.500 

30.600 

40.100 

37.650 

37,650 

39,000 

3·.1.J 00 

31.900 

31.-100 

~----~ 
~total 
!----------' 

37.384 

4,686,900 



REVISED 11/14/2014 

A Public Water System (PWS) Information 
rws Name: Lake Josephine Plant #3 IPWS Identification Number: 5284137 
PWS Type: L J J Community LJJ Non-Transient Non-Community L J Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month: 536 !Total Population Served at End of Month: 1,250 
PWSOwner: 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 RichjState: 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@uswatercoro.net 

B. Water Treatment Plant Information 
Plant Name: Lake Josephine Plant #J Plant Telephone Number: 94 1-377-9456 
Plant Address: 1949 Canary Way City: Sebring State: Florida !Zip Code: 33872 
Type of Water Treatment by Plant L Jj Raw Ground Water L J Purchased 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 Ltcense Class Ltcense Number Day(s) I Shiit(s) Worked 
Lead/Ch tef Operator: Ron Derossett A 3531 Operation Manager Days I st Shift 
Other Operators: Howard Short A 3304 Operator Days 1st Shift 

AJ fred Gregg A 14324 Operator Days I st 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 a ll drinking water treatment chemicals used at this plant confonn 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 addit ional operations records for this plant were 
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( l) records of amounts of chemicals used and chemical feed rates; and (2) if 
appli blc, appropriate treatment ess performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain l't goth 'with oopi" oft ·"' fo"" '"'"'" Y""'· 

PR~n DderosTsett d N ..,.LA-:-,.ce3_5_n3se_I-:-N-:-u-n-:-,be-r _ ____ _ 
nnte or ype arne Signatu 



PWSID: 5284 137 Lake Josephine Plant 113 

Ill . Daily Data for the i\lonth/\'ear of: February, 2014 

Means of Achieving Four-Log Virus lnacuvation/Rcmoval: 0 Free Chlorine 0 Chlorine Dioxide Oozone 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 0Free Chlorine Ocomblned Chlorine (Chloramines) 0 Chlorine Dioxide 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Mootb Operator Operation 

(Place "X") 

X 24.0 
2 24.0 
3 X 24.0 
4 X 24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24 0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24 0 
X 24.0 

24.0 
X 24.0 

25 X 24.0 
2 X 24.0 
27 X 24.0 
8 X 24.0 

Avgerage 
Maximum 
• Refer to the anstructaons 

Net Quantity 
of Finished 

Water 
Producted, Peak flow 

gal. Rate, gpd. 

112.000 
!32,000 
t32,000 
122 000 
110,000 
116,000 
126,000 
92,000 
134,000 
134,000 
103 000 
133,000 
115,000 
99,000 
124,000 
100,500 
100.500 
134,000 
t37,000 
103,000 
112.000 
109 000 
120 500 
120.500 
120.000 
122 000 
141,000 
82,000 

Lowest Residual 
Disinfectant 

Concenlration (C) 
Before or at First 
Customer During 
Peak Flow, mg/L 

2.1 

3.6 
3.6 
3.2 
3.2 
3.0 
2.6 

2.4 
3.1 
2.8 
2.0 
2.7 
3.2 

3.1 
3.1 
1.4 
3.0 
2.6 
2.4 

2.6 
2.5 
2.3 
2.3 
3.1 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

LowestCT 
Provided 

Before or at 
First 

Customer 
During Penk 
Flow,mg­

min/L 

Temp of 

Water, °C 

UV Dose 

pH of Water. 
if Applicable Lowest 

Minimum CT Operating 
Required, mg UV Dose, 

min/L mW-se<:lcm2 

Minimum 
UVDosc 
Required, 

mW­

seclcm2 

0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System, mg/L 

1.3 

2.9 
2.4 
2.6 
2.3 
1.9 
0.8 

1.2 
1.7 
1.5 
0.9 
1.4 
1.6 

2.0 
16 
0.9 
19 
16 
1.8 

1.9 
1.9 
I 8 
1.7 
1.9 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 



REVISED 11 /14/2014 

See Pages 4 for Instructions. 

••m!NE'•m~o'i·.Bi•mrmmmmttiXMini February, 2014 

A. Public Water System (PWS) Information 
PWS Name: Lake Josephme Plant #4 PWS ldcnttficauon Number: 528~ 137 

PWS Type. l Jj Community L J Non-Transient Non-community L J Transient Non-community l J Consecutive 
Number of Service ConnectiOns at End of Month 65 !Total PopulatiOn Served at End of Month: 75 

PWSOvmcr US Water Sci"\ tees Corporation 
Contact Person: Melisa Rotevecl !Contact Person's T1tle 
Contact Person's Mailing Address PO Box2480 C1ty New Pon Rich State Flonda IZipCodc 34652 

Contact Person's Telephone Number (352) 787-0980 !Contact Person's Fax Number 941-378-3554 

Contact Person's E-Ma1l Address· mrotteveeltWuswatercoro.net 
B . Water Treatment Plant lnformot ion 

Plant Name: Lake Josephine l'lant/14 Plant Telephone Number: 94 1-377-9456 

Plant Address: 5313 Knight Ave City: Sebring State. Florida !Zip Code. 33875 

Type of Water Trealmcnt by Plant. l .tj Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capactty 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.AC.): c 

L1censed Operators Name L1cense Class License Number Day(s) I Shift(s) Worked 
~dlrh 1ef Operator: Howard Shon A 3304 Operator 

fOther Operators: Ron Derossen A 3531 Operation Manager 

Alfred Gregg A 14324 Operator 

II. Certification b~ Lead/Chief Operotor 

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 

infonnation 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 confonn 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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

appli blc, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

om, ogctho w;th oop;., of lh; Cp rt, " ' 00"'on;colio li& fo .. lict"::= _A_

3

_

5

_

3

_l _______ _ 

Printed or Typed Name Ltcense Number 



PWS tl> 5284137 L.a'kc Joseplunc Plant 114 

Ill. Dail~ Data for the .\lonthl\ car of: February, 2014 

Means of Ach1evtng Four-Log Vtrus lnactivatton!Removal· 0 free Chlonne 0 Chlorine OiOXlde 00zone 0 Combined Chlonne (OtlorarnltleS) 

0 Ultraviolet Radldtion 0 Other (Describe): 

0 Free Chlorine 

UV Dose 

I Days Plant Net Quantity 

Day of Staffcdoc Hours plant of Finished Disinfectant t.o..'eStCT Minnnum 

the Visited by in Water Lowest Residual Conuoct Time Provided MtnimwnCT 
Lowest uv Dose Lowest Residual Ema-gcocy or Abnoonal Operaling Condwons; 

Month Open cor Oper.nioo Productcd, 
Peal: Flow Disinfecuut (T) atC Before oc at Temp of pH of Water, 

Requ~rcd,m 
Oper-atiDg 

Requorcd.. Disinfeaanl Rcpau- or Maintenance Work !hal ln•olvcs 

(Pbce "X") gal Rale,gpd. Concentration (C) Measurttnenl f""ust Customcc Water. °C if Apphcablc 
miniL 

uv Dose. m\1.'· Concentration~ Takmg Watet" System Componcots Out of 

Before or at First Poin1 Dunng DunngPcak mW-sec/ant 
sec:Jcml Remote Point in Operation 

Cuslomcr During Peak FlO><•, Flow,mg- Distnl>ution 

Peal:: Flow, mg/L minutes miniL S)"tem, mgll. 

X 24.0 36,500 30 21 

24.0 31.200 
X 24.0 37,200 3.3 I 8 

X 24.0 34.400 2.9 28 

X 240 33,900 1.4 24 

X 240 33 700 2.2 I 2 

X 24.0 32,800 2.0 1.4 

X 24.0 31,200 22 14 

24.0 34,000 
X 24.0 34000 1.9 1.7 

X 24.0 40,500 2.0 u 
X 24:0 36.000 I..S 1.3 

X 240 lS.IOO IS 2.0 

X 24.0 27,100 2.2 1.5 

X 24.0 JS-.800 I& 1.2 

24.0 19.000 
X 24.0 19.000 19 14 

X 24.0 19,300 I 7 I 6 

X 24.0 18,000 2.4 1.7 

X 24.0 13,800 LS 1.8 

X 2-4.0 21,200 \.8 1.7 

X 24.0 17,700 1.6 1.4 

24.0 18,SSO 
X 24.0 18.SSO 1.8 17 

X 24.0 34,000 1.4 0.8 

X 24.0 19,400 1.7 1.1 

X 24.0 ' 17.400 1.5 1.0 

X 24.0 14 500 I 7 13 



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 : February 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: 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 

Day of 300,000 
Month 

1 112,000 36,500 
2 132.000 37.200 
3 132,000 37.200 
4 122.000 34,400 

5 110,000 33,900 

6 116,000 33,700 
7 126,000 32,800 
8 92,000 31 ,200 
9 134,000 34,000 

10 134,000 34,000 
11 103,000 40.500 
12 133,000 36.000 
13 115.000 35, 100 
14 99,000 27, 100 

15 124,000 35,800 
16 100,500 19,000 
17 100,500 19,000 
18 134,000 19,300 
19 137.000 18,000 
20 103,000 13,800 
21 11 2,000 21,200 

22 109,000 17,700 
23 120,500 18,550 

24 120,500 18,550 

25 120,000 34,000 
26 122,000 19,400 
27 141 ,000 17,400 

28 82,000 14,500 

Total 
Avg. 
Max. 

Total 
580,000 

Total 
148,500 
169,200 
169,200 
156,400 

143,900 
149 ,700 
158,800 
123 ,200 

168,000 
168.000 
143,500 

169,000 
150,100 

126, 100 
159,800 
119,500 
119,500 
153,300 
155,000 

116,800 
133,200 
126,700 

139,050 
139,050 

154,000 
141 ,400 
158.400 

96.500 
0 
0 
0 

4,055,800 
130,832 

169,200 



Dist #1 

GALLONS 
X 1000 

11.2.000 

13.2.00(1 

I 32.000 

1.22.000 

110.000 

I 16.000 

121\,000 

92.000 

134.00(1 1 

Fl34.00() 

I 03.000 

I 33,000 

~ 115,000 

99.000 I 
I- --j 

124.000 

I 00.500 

100.500 

I IH.ooo 
13 7.000 

I O.l.OOO 

112.000 

I 09.000 

120.500 

120.500 

I 20.000 

122.000 I 

141.000 j 
82.000 

3.2R6.000 

117,357 

GALLONS 
X 100 

'- -1 

r-

36.50() 

37.200 

37.21!0 

J·IAOO 

33.900 
-

33.700 1 

32.800 

31 ,200 

34,000 

34,000 

40,500 

36.000 

35.100 

.27.100 

35.800 

19,000 I 

19.000 

19.300 

18.000 

13.ROO 

21 ,.2()0 

17.7001 

18.550 l 
18.550 

34 000 
-

19.400 

17,400 

14,500 

769.800 total 

27.493 

4,055,800 



REVISED 11/14/2014 

Sec Pages 4 for Instructions. 
IMrl§Hgfllm~o'inh'lrm!ipljf11rmtJ!DUIIol! 

A Public Water System (PWS) Information 
PWS Name: Lake Josephine Plant 113 IPWS Identification Number· 5284137 

PWS Type: l J J Community L Jj Non-Transient Non-Community L J Transient Non-Community L J Consecutive 

Number of Servrce Connections at End of Month· 536 !Total Population Served at End of Month: 1.250 

PWSOwncr: US Water Services Corpomt.ion 
Con tact Person Melisa Rottevccl !Contact Person's Trtle· Compliance Manager 

Contact Person's Marling Address· 4939 Cross Bayou Blvd !Cny New Pon RrchjSIJite: Flonda IZrpCode 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number 727-849-4219 

Contact Person's E-Mail Address: m rotteveellaYuswatercoro. net 
Wn ) B ter Trea tment I lan t Infor ma tion 
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456 

Plant Address 1949 Canary Way !Crty Sebring ISIJite: Florida !Zip Code· 33872 

Type of Water Treatment by Plant: [ J_] Raw Ground Water l J Purchased Finished Water 
Permrtted 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 62-699.31 0(4), fA C.): c 
Ltcensed()perators Name License Class Ltcense Number Darts)7 Shill(s) Worked 

[Lcad/Cbtef Operator: Ron Derossett A 3531 Operation Manager Days 1st Shift 

rmherOperators: HowardShon A 3304 Operator Days 1st Shrft 

Alfred Gregg A 14324 Operator Days I st Shrfl 

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 lhis report is true and accurate to the best of my knowledge and belief. I certifY that all drinking water treatment chemicals used at 1his plant confom1 to NSF 

lntcmational Standard 60 or other applicable standards referenced in subseclion 62-555.320(3), F.A.C. I also certifY that the following addilional operations records for this plant were 

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

appli 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 

c . t gethertth cop:es ~this r. at a convcnientlocar n fo at least ten years. 

~ 0-__} Ron Derossett ~A.;,..:..35;.:3_t__,.__,------
Signaturc and Dare Printed or Typed Name License Number 



PWS JD· 5284137 

Ill. Daily Data for the Month/\' ear of: March, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place "X") 

X 24.0 
24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 

Avgerage 

NctQuantily 
of finished 

Water 
Producted, 

gal. 

118.000 
129.500 
129,500 
194 000 
92,000 
143,000 
102.000 
133,000 
96500 
96 500 
159.000 
101.000 
142,000 
138 000 
142 000 
133 500 
133,500 
149.000 
141.000 
127,000 
138,000 
125 000 
151000 
151 ,000 
143 000 
134.000 
120.000 
111,000 
106,000 
149,000 
149 000 

0 Other (Describe): 

Peak flow 
Rate, gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 

Before or at First 
Customer During 
Peak Flow. mg/L 

3.6 

2.2 
2.0 
1.4 
3.8 
3.6 
4.2 

3.8 
3.8 
3.6 
3.1 
4.0 
4.0 

2.2 
2.4 
3.8 
2.4 
3.0 
2.4 

2.4 
3.3 
3.8 
4.2 
4.0 
3.7 

3.6 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

Lake Josephine Plant #3 

0 Chlorine Dioxide Oozone 

pH of Water, 

LowestCT 
Provtded 

Before or at 
First 

Customer 
During Peak 
Flow,mg­

min/l.. 

ifApplieable Lowest 

Temp of 

Water, °C 

Minimum CT Operating 
Required. mg UV Dose, 

min/!.. mW-seclcm1 

Minimum 
UV Dose 
Required, 

mW­
sec/cml 

0 Combined Chlorine (Chlorammes) 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System, mg/L 

2.2 

I 7 
1.6 
1.l 
2.4 
2.3 
2.0 

3.0 
29 
2.7 
2.0 
2.7 
2.8 

I 7 
1.8 
2.4 
2.2 
2.4 
1.8 

2.0 
2.3 
2.6 
3. 1 
3.3 
3.0 

3.2 

Emergency or Abnormal Operating Conditions: 
Repair or Maintenance Work thatlnvolvcs 
Taking Water System Components Out of 

Operation 



REVISED 11/14/201 4 

See Pages 4 for Instructions. 

I'IIII"~§D.I!9ZE~''IalaDID·1Zi'~'nm!~l~ttnJ~· ~¢AD~m"1bm· ll'¢ttO~·aDDttii11Z4~''~·1a•IIIIIIIIII ~M~a~~~· ~2o~1~4~------------------------------------------------------------------------------------~ 
A. Public Water System (PWS) Information 

PWS Name: Lake Josephine Plantll4 IPWS ldentific:noon Number: 52&4137 

PWS Type: l.JjCommunlty l J Non-Transient Non-Community L J Transient Non-Community l J Consecutive 

Number of Servocc Connections at End of Month: 65 !Total Population Served at End of Month· 75 

PWSOwncr US Water Services Corporation 
Contact Person Melisa Rotevecl JContact Person's Tille: 

Contact Person's Maohng Address P00ox2480 ICny New Port RichjStatc Florida IZopCodc· 346S2 

Contact Person's Telephone Number (352) 787-0980 !Contact Person's Fax Number: 941-378-3554 

Contact Person's E·Maol Address: mrotteveel@uswatercoro.net 
B. Water Treatment Plant lnformatton 

Plant Name: Lake Josephine Plam #4 Plam Telephone Number: 941-377-9456 

Plant Address 5313 Knight Ave Ci ty. Sebring State: Florida I Zip Code: 33875 

Type of Water Treatment by Plant: l J J Raw Ground Water l J Purchased Flnished Water 
Permitted Max1mum Day Operating Capacity of Plant, gallons per day· 280,000 

Plant Category (per subsect1on 62-699.310(4). F.A C.)· v Plant Class (per subsection 62-699.310(4), FA C.) c 
Licensed Operators Name Ltcense Class License Number Day(s) I Shift(s) Worked 

Lead/Chtet Operator: Howard Short A 3304 Operator 

!Other Operators: Ron Oerossett A 3531 Operation Manager 

Alfred Gregg A t4324 Operator 

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 

infonnation 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 confonn 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: ( I ) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, appropriate treatment process perfonnance records. Furthennore, I agree to provide these addit ional operations records to the PWS owner so the PWS owner can retain 

the , together with copies of this rt, at a convenient foe 'o rat least ten years. 

Ron Oerosseu A3531 

~ (,__. '''"'"" "" o .. , 
Pnnrcd or Typed Name License Number 



PWS 10. 5284137 Lake Josephme Plam #4 

111: Daily Data for the \lonth/Yca•· of: March, 20 14 

Means of Achieving Four-Log Virus lnacuvauon/Rcmoval: 0 Free Chlorine 0 Chlorine Dioxide 

0 Ultraviolet Radiation 0 Other (Describe): 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place "X") 

X 24.0 
24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24 0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 

Net Quantity 
of Finished 

Water 
Producted, 

gal. 

17.600 
20,450 
20.450 
71 .600 
26.400 
34 800 
23,500 
27.100 
32,050 
32,050 

Peak Flow 
Rate,gpd. 

Lowest Residual 
Disinfectant 

Conceotration (C) 
Before or at First 
Customer During 
Peak Flow, mg/L 

1.5 

1.6 
36 
1.6 
2.4 
3.4 
3.8 

3.6 
30,100 4 0 
43,300 3 3 
26,600 2.8 
30,900 3.6 
46.600 4.0 
26.550 
26.550 3 4 
33,300 3.4 

32,600 3.1 
23.400 3.2 
3 1,800 2.4 
29,900 3. 1 
31,100 
31 ,100 3.0 
32.200 2 s 
33,000 4 0 
21.400 3.8 
26,900 4.1 
27,800 3.8 
26,950 
26,950 4 2 

945.000 
30,484 

0 Free Chlorine 0 Combined Chlorme (Chloramines) 

Dose, to Dcmostate Four-Log 1rus Inactivation, t 

CT Calculations 

Disinfectant 
Contact Time 

(T) at C 
Measuremem 
Point During 
Peak Flow, 

minu1es 

LowestCT 
Provided MinimwnCT 

Before or 81 Temp of pH of Water, R . ed 
o ' f l'cabl equtr • mg 

First Customer Water, C I App 1 e minll. 

Dt~ring Peak 
Flow, mg· 

min/L 

ctemunc which plants must provide this infonnation. 

0 Ozone 

0 Chlonne DioXIde 

UV Dose 

Lowest 
Operating 
UVOose, 

mW-sec/cm1 

Minimum 
uv Dose 
Required, 

mW­
seclent1 

0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System, mg/L 

I 2 

I 0 
24 
0.9 
1.4 
2.0 
2.4 

3.2 
3.3 
3.0 
2.4 
3.1 
3.4 

28 
2.4 
2.2 
2.0 
1.4 
1.7 

I 8 
16 
1.8 
1.9 
3. 1 
2.9 

3.0 

Emergency or Abnonnal Operating Conditions: 
Repair or Maintenance \Vorl< that Involves 

Taking Water System Components Out of 
Operation 



)ns. 

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

MULTIPLE TREATMENT PLANTS 

Dally Finished-Water Production for the MonthNear of : March 2014 

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

Pubhc Water System (PWS) ldenhfica~on Number: 5284 t 37 

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 t 0 Name: 

Lake Josephine lake Josephine 
Plant3 Plant4 

Day of 300,000 
Month 

1 118,000 17,600 

2 129.500 20,450 
3 129,500 20,450 
4 194,000 71,600 

5 92,000 26,400 

6 143,000 34,800 

7 102,000 23,500 

8 133,000 27,100 
9 96,500 32,050 
10 96,500 32,050 
11 159,000 30,100 
12 101,000 43,300 
13 142,000 26,600 
14 138.000 30,900 

15 142,000 46,600 
16 133,500 26,550 
17 133,500 26,550 

18 149,000 33,300 
19 141 ,000 32,600 
20 127,000 23,400 
21 136,000 31,600 

22 125,000 29,900 
23 151,000 31,100 
24 151,000 31,100 

25 143,000 32,200 
26 134,000 33,000 

27 120,000 21,400 
26 111,000 26,900 

29 106,000 27,600 
30 149,000 26,950 

149,000 26,950 

Total 
Avg. 
Max. 

Total 
560,000 

Total 
135,600 

149,950 
149,950 
265,600 
118,400 

177,600 
125,500 
160,100 
128,550 

128,550 
169,100 
144,300 

168,600 
166,900 
188,600 
160,050 
160,050 

182,300 
173,600 

150.400 
169,600 

154,900 
162,100 
162.100 

175,200 
167,000 
141,400 
137,900 

133,800 
175,950 
175,950 

5,022,000 
162,000 
265,600 



Dist #1 

GALLONS 
X 1000 

I I X.OOO 

129.500 

129.500 

19-t.OOO 

92.000 

14).000 

t I 02,000 

133,000 

96.500 

96.500 

159.000 

10 1.000 

142,000 

13&,000 

l.t2.000 - 133.500 

133.500 

149.000 

141.000 

127.000 

I JR.OOo 

125.000 

151.000 

151.(100 

143.000 

134,000 

120.000 

111.000 

r- 106.000 c 149.000 1- 149,000 

~ 
4,077.000 

131.516 

Dist #2 

I 

~ 

---
GALLONS 

X 100 

17.600 

20.450 

20...150 

71,600 

26,400 

14 800 . 

23.500 

27.100 

32,050 

.32,050 

30,100 

43.300 

26.600 

30.900 

o.~6.6oo I 
26.550 

26,550 

33.300 

32.6oo I 
23.400 

J !.ROO 

~9.'.)()0 J 
31,100 

31.100 

32.200 

33.000 

21,400 

26.900 

27,&00 

26.950 

26.950 

I 

9-+5.000 total 

30.484 

5,022,000 



REVISED 11 /14/2014 

A. Public Water System (PWS) Information 
PWS Name: Lake Josephme Plant #3 PWS ldcnulicauon Number. 6280162 

PWSType: L J J Community L Jj Non· Transient Non-community L J Transient Non-Community L J Consecutive 

Number of Servtcc Connections at End of Month· 536 fTotnll'opulation Served ot End of Month: 1,250 

PWSOwner: US Water Services Corpor:llion 
Contact Person. Mclisa Rouevcel fContact Person's Title Compliance Manager 

Contact Person's Mathng Address· 4939 Cross Bayou Blvd Ctty New Port Rtch State Florida fZipCode. 34652 

Contact Person's Telephone Number· 866-753-8292 fContaet Person's Fax Number 727-849-4219 

Contact Person's E-Matl Address: mrotteveel@uswa tercoro.net 

B . Water Treatment P lant Information 
Plant Name: Lake Josephine Plant 113 I Plant Telephone Number: 941 -377-9456 

Plant Address· 1949 Canary Way Cny Sebring State· Florida fZipCode: 33872 

Type of Water Treatment by Plant: V J Raw Ground Water L J Purchased Finished Water 
Pennitted Maximum Day Operating Capacity of Plant. gallons per day: 300.000 

Plant Category (per subsection 62-699.310(4), F. II. C.): v Plam Class (per subsectton 62-699.310(4), F. A. C.): c 
. Licensed Operators Name Ltcense Class Ltcense Number Day(s) I Shift(s) Worked 

~CI.f{.;tuet Operator: Ron Derossett A 3531 Operation Manager Days 1st Shift 

I Other Operators: Howard Shon A 3304 Operator Days 1st Shift 

Alfred Gregg A 14324 Operator Days 1st Shift 

I I. Certification b)· Le:ui/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 r of this report. I certifY that the 

infonnation 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 confonn 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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, appropriate treatment process performance records. Furthcnnore, l agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them ether with copies of this rc at least ten years. 

Ron Derossett A353l 

Printed or Typed Name License Number 



PWSlD: 6280162 

Ill. Daily Data for the i\lonth/Year of: April, 20 14 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 
alculauons, or 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place "X") 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 

Avgcragc 
Max•mum 

Net Quantity 
of Finished 

Water 
Productcd. Peal:: Flow 

gal. Rate. gpd. 

140.000 
83.000 
124.000 
124.000 
79.000 
135,000 
135,000 
123.000 
87.000 
94.000 
97.000 
104.000 
117.000 
117.000 
96.000 
107.000 
97.000 
113,000 
100,000 
110,000 
126.000 
126,000 
91,000 
127,000 
115.000 
119,000 
118,000 
118,000 
109.000 
97,000 

Lowest Residual 
Disinfectant 

Concent.ration (C) 
Before or at First 
Customer During 
Peak Flow, mg/L 

4.2 
2.7 
3.2 
2.4 
2.2 

2.0 
2.2 
2.0 
3.2 
2.7 
2.4 

2.6 
2.3 
2.2 
2.6 
4.0 
4.0 
4.0 

4.0 
4.0 
3.0 
3.4 
2.8 

3.0 
3.1 
3.2 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

Lake Josephine Plant #J 

0 Chlorine Dioxide Oozone 

0 Combined Chlorine (Chloramtnes) 

cmostate Four- og mJS fnacttvatiOn, 1 

Lowest CT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow. ms· 

min/L 

Temp of 

Water, °C 

pHofWater, 
if Applicable Lowest 

Mimmum CT Operating 
Required, mg UV Dose, 

min/L mW·sec/cm2 

Minimum 
UVDose 
Required, 

mW· 

sec/cm2 

0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disinfectant 

Concentration at Emergency or Abnonnal Operating Conditions; 

Remote Point in 
Distribution 

System, mg/L 
37 
lO 
2 I 
2.0 
1.7 

1.2 
1.6 
14 
1.7 
2.4 
2.0 

2.3 
2.0 
1.8 
2.0 
2.9 
3.2 
3.0 

2.9 
2.4 
2.4 
22 
2.4 

2.6 
2.4 
2 I 

Rcpatr or Maintenance Work that Involves 

Taking Water System Components Out of 
Operation 



REVISED 11 /14/2014 

See Pages 4 for Instructions. 

••tuMm•m!olih6i'tmltm*rmtlifh4''"' Apnl, 2014 

A. Pu blic Water System (PWS) Information 
PWS Name Lake Josephine (Sebring Lakes) Plant #4 PWS ldcntoficatoon Number 6280162 

PWS Type: J Community Non-Transient Non-Community Transient Non-community 
Number of Scrvocc Connection$ at End of Month: 65 75 

PWS Owner. US Water Services Corporation 
Contact Person Melisa Rotevcel 
Contact Person's Mao long Address: POBox2480 34652 

Contact Person's Telephone Number. 941-378-3554 

Contact Person's E-Maol Address: mrottevee 
B. Water Treatment Plant Information 

Plant Name: Lake Josephine Plnntll4 Plant Telephone Number: 941-377-9456 

Plant Address: 5313 Knight Ave City: Sebring I State: Florid:o IZipCode: 33875 

Type of Water Treatment by Plant L J J Raw Ground Water l J Purchased Finished Water 
Penni ned Maxtmum 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 subs..'Ctoon 62-699.310(4), FA C.). c 
Ltcensed (Jperators Name Ltceose Class Ltcense Number Oay(s) I Shift(s) Worked 

Lead/Chtef Operator: Howard Short A 3304 Operator 

Other Operators: Ron Derossell A 3531 Operation Manager 

Alfred Gregg A 14324 Operator 

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: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

appl icable, appropriate treatment process performance records. f'urthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them, etheowith copies oft!. ~ ~0~ a~ convenientnn for at least ten years. 

~ ~ RonDerosseu _A_3_5_3_1 _______ _ 

\\ \'1 I+ Pnnted or Typed Name Ltccnse Number Stgnaturc and Date 

~'be_ 



PWS 10 62SOI62 Lake Joseph me Plant N4 

ln. Dail~ Data for the .:\lonth" car of: Apnl, 2014 

Means of Achieving l'our-Log Virus Inactivation/Removal 0 Free Chlonne 0 Chlorine Dimude Oozone 0 Combined Ollorine (Ollocammes) 

0 UltraVIOlet Radiation 0 Other (Describe): 

cu allons, or UV Dose, to Demostate our-Log V1rus lnacllvation, 1 

CT Calculaoons 

Days Plant Nea Quantity 
Day of Slaffed01 Hours plant of finished Disinfectant lo"'CSICT Mirumum 

the VISited by in Water Lowes~ Residual ConmaTame Provided Minimwncr 
lo~>'eSI. uv Dose Lov.-est Residual Emcrg.:ocy or Abnomw Opcraling Cood1tioos; 

Month ()pemor Operation Producted, Peak Flow DisinfectAnt (T}al c Bef~OIBI Temp of pH of Water, 
Reqmrcd, mg 

()penbng 
Required, Disinfeotant Repair or Ma.antcnance Work tha.a ln•olves 

(Place "X") gal. Rate, gpd. Concentratioo (C) Measuruncnt First Ou.!tomer Water, °C , if Applicable 
minlt 

uv Dose, 
mW- Conc:cntralion al Takmg Water System ComponeniS Out of 

Before or at Fint Point During During Peak mW-scclan' 
scclcm' Remole Poinl in Operation 

Customer Owing Peak Flow, Flow, mg- Dislriburioo 

Peak Flow, mgfl.. minules miniL Sysrem. mg!L 

X 24.0 30,.100 3.8 
J.O 

X 24.0 16.500 4.0 
2.9 

X 24.0 26,000 3.0 
25 

X 24.0 18,600 2.6 
1.9 

X 24.0 27. 100 2.7 
1.9 

24.0 27,700 

X 24.0 27.700 2.8 
16 

X N .O 19.600 2.4 
1.7 

X 24 0 20,000 22 
1.9 

X 24.0 18,000 2.0 
I 7 

X 24.0 20,100 2.3 
2.0 

X 24.0 16900 2.0 
1.6 

24.0 11.750 

X 24.0 11.750 16 
1.4 

X 24.0 23,600 1.9 1.6 

X 24.0 17,600 19 
1.6 

X 24.0 17.800 2.6 
u 

X 240 22,600 3.1 
0.3 

X 24 0 17,500 2.7 
l.l 

X 24.0 14,500 3.0 
0.9 

24.0 22.850 

X 24.0 22.850 J .2 
1.2 

X 24.0 19.700 JA 2. 1 

X 240 14,800 J.2 20 

X 24.0 152,800 3.4 2.6 

X 24.0 20,800 3.0 
2.0 

24.0 11. 150 

X 24 .0 17,150 2.6 
I 8 

X 24.0 19,000 2.8 20 

X 24.0 16,900 21 2.1 

24.0 



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

MULTIPLE TREATMENT PLANTS 

Dally Finished-Water Production for the Month/Year of : April2014 

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

Publ1c Water System (PWS) ldentilicabon Number: 6280162 

Plant1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plante Name: Plant 9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant3 Plant4 

Day of 300,000 
Month 

1 140,000 30,300 

2 83,000 16,500 

3 124,000 26,000 

4 124.000 18,600 

5 79,000 27,100 

6 135,000 27,700 

7 135,000 27,700 

8 123,000 19,600 

9 87,000 20,000 

10 94,000 18,000 
11 97,000 20,100 

12 104,000 16,900 

13 117,000 17,750 
14 117,000 17,750 
15 96.000 23,600 

16 107,000 17,600 

17 97,000 17,800 
18 113,000 22.600 
19 100,000 17,500 

20 110,000 14,500 

21 126,000 22,850 

22 126,000 22,850 

23 91 ,000 19,700 

24 127,000 14,800 

25 115,000 152,800 
26 119,000 20,800 

27 118,000 17,150 

28 118,000 17,150 

29 109.000 19,000 
30 97,000 16,900 

Total 
Avg. 

Max. 

Total 

580,000 
Total 

170,300 
99,500 
150,000 
142,600 
106,100 

162,700 
162.700 
142,600 
107,000 

112,000 
117,100 
120,900 
134.750 
134,750 

119,600 
124,600 
114,800 
135,600 

117,500 
124,500 
148,850 
148,850 
110,700 

141,800 
267,800 

139,800 
135,150 

135,150 

128.000 
113,900 

4,059,600 
135,320 

267.800 



Dist #1 

GALLONS 

X 1000 
'--

140,01)0 

nooo 
12-1.000 

124.000 

79.ooo I 
135,000 

135.000 

123.000 

noon 
94.00!1 

•>7.000 

I 04.000 

1-
11 7,000 I 

11 7.000 l 
96.000 

107.000 
j 

97.000 

113,000 _, 
I 00,000 

F IIO.OOO 
126.000 

126.0{)() 

I) 1.000 

127,000 

I 15,000 j 
~ 119.000 

118.000 1 
11 8.000 

I tW.OOO 

1)7.000 

3,328.000 __, 
110,933 

Dist #2 

GALLONS 

X 100 

30.300 

16.500 

26,000 

18.600 

27.100 

22.700 

22.700 

19.600 

:mooo 
1X,OOO 

20.1 00 

16.900 

~ 17.750 

23.600 

17.600 

17.800 

22.600 

17.500 l 
14.soo I 
22.850 

~ 22,s5o I 
19.700 

14.800 

152.lWO 1 

20.800 

17.150 

17. 150 

19.000 

16.900 -

4,059,600 

2-1.387 



REVISED 11/14/2014 

See Pages 4 for Instructions. 

IMriij .!§ fil muJi @II flt!l\i111 lt\1) rmtJ ttn§l loll May. 2014 

A. Public Water System (PWS) Information 
PWSName Lake Josephine Plant 113 IPWS ldent11icat1on Number 6280162 

I'WS Type· l Jj Community l J J Non-Transient Non-Community l j Transient Non-community l J Consecutive 

Number of Service Connections at End of Month 536 I Total Population Served at End of Month: 1.250 

PWSOwner. US Water Scmccs Corporation 
Contact Person· Mehsa Rotteveel I Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd I City: New Port RichfState: Florida IZipCode: 34652 

Contact Person's Telephone Number. 866-753-8292 !Contact Person's Fax Number· 727-849-4219 

Contact Person's E·Mail Address mrotteveeiCGJuswatercorn,net 
B . Water Treatment Plant Information 

Plant Name: Lal.e Josc:phane Plant 113 Plant Telephone Number 941-377-9456 

Plant Address. 1949 Canary Way City Sebnng I State: Flonda IZ•pCode: 33872 

Type of Water Treatment by Plant l Jj Raw Ground Water l J Purchased Rnished Water 
Pcnnittcd Max• mum Day Operating Capacity of Plant, gallons per day· 300,000 

Plant Category (per subsection 62-699.310(4). I'.A.C.): v Plant Class (per subsection 62-699.310(4).1'.A.C.): c 
Licensed Operators Name Ltccnse Class Ltcense Number Day(s) I Shi!t(s) Worked 

LeaC!/Chtef (Jperator: Ron Derossett A 3531 Operation Manager Days 1st Shill 

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

Alfred Gregg A 14324 Operator Days 1st Shift 

II. Certification b)· 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 

infom1ation 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 stafTed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, appropriate treatment ocess performance re ords. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

the . ogeth r with copies oft ·s r port, at a eonveni t lo tion for at least ten years. 

Ron Derossett A 3531 
Printed or Typed Name License Number 



PW~ ID· 6280162 

Ill. Daily Data for the :\lonth/Year of: May. 2014 

Means of Achieving Four-Log Virus lnacllvauon/Removal· 0 Free 011onne 

0 Ultraviolet Radiation 0 Other (Describe): 

Day of 
the 

Month 

4 
5 

7 
8 

10 
II 

Days Plant 
Slllffed or Hours plant 
Visited by in 
Operator Operation 

(Place "X") 

X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 

Net Qunntity 
of Finished 

Water 
Producted, 

gal. 

108.000 
97.000 
106,000 
113,000 
11 3,000 
90,000 
93,000 
104,000 
105,000 
116,000 
119,500 
119.500 
89,000 
118,000 
117,000 
90,000 
106,000 
112,500 
112.500 
96,000 
109,000 
105,000 
99.000 
105.000 
123.500 

Peak Flow 
Rate, gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 
Customer During 
Peak Flow, mg/L 

3.0 
2.7 
2.5 

3.6 
2.4 
2.2 
2.4 
2.2 
3.6 

3.4 

37 
3.7 
3.2 
3.0 

2.9 
3.0 
3.6 
3.2 
3.9 
1.4 

X 24.0 123.500 2.4 
X 24.0 121.000 3. 1 
X 24 0 96,000 1.4 
X 24.0 98,000 2.2 
X 24.0 102,000 2.1 
X 24.0 85.000 1.0 

3,292,000 
Avgerage I 06.194 

Disinfectant 
Contact Time 

(T)at C 
Measurement 
Point During 
Peak Flow, 

minutes 

Maxrmum 123 500 
• Rc er tot c rnstrucuons lor thrs repon to et~nnrne whrch plants must provide this informatton. 

Lake Josephine Plant #3 

0 Chlorine Dioxrde Oozone 

pH of Water. 

Lowest CT 
Provided 

Before or at 
FiiSt 

Customer 
During Peak 

if Applicable Lowest 

Flow, mg- Temp of 
miniL Water, °C 

Minimum CT Operating 
Required. mg UV Dose, 

miniL mW-sec/cm1 

Minimum 
UV Dose 
Required. 

mW­
seclcm1 

0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disinfeclllnt 

Concentration at 
Remote Point in 

Distribution 
System, mg/L 

2.4 
1.9 
1.8 

2. 1 
1.9 
1.6 
1.9 
1.6 
2.0 

2.2 
3.0 
2.8 
3.0 
2.8 
2.6 

2.4 
2.2 
2.4 
2. 1 
34 
1.1 

1.4 
2.0 
1.1 
1.0 
0.5 

0.9 

Emergency or Abnormal Operating Conditions; 
Repair or M3intenance Work that Involves 
Taking Water System ComponentS Out of 

Operatron 



REVISED 11114/2014 

Sec Pages 4 for Instructions. 

l'll'~"m9~~ ~~9ib!''IDrR~r~.!Ji~"E61DI~ttnJUI~¢ADDI~Q1hCI~'Dpnn~~eiiJJIOO~''ID·'E'IIIIIIIIII_M_a~y~.2-0_1_4 ______________________________________________________________________________________ _J 

A. Public Water System (PWS) Information 
PWSName. Lake Josephine (Sebring Lakes) Plant #4 PWS Identification Number: 6280162 

PWS Type: l Jj Community L J Non-Transient Non-community l jTransient Non-community l Consecutive 
Number of SeN•ce Connecuons at End of Month: 6S jTotal Population Se!Vcd at End of Month: 75 

PWSOwner US Water Se1V1ces Corporation 
Contact Person Melisa Rotevec1 !Contact Person's Tule 

Contact Person's Ma11mg Address PO Box2480 C1ty New Pon Rich State Florida IZipCode 34652 

Contact Person's Telephone Number (352) 787-0980 J Contaet Person's Fa.x Number. 941-378-3554 

Contact Person's E-Ma1l Address mrotteveeJ!Gluswatercorp.net 
B . Water Treatment Plant In formation 

Plant Name: Lake Josephine Plnntll4 Plant Telephone Number: 941-377-9456 

l'lant Address: 5313 Knight Ave !City: Sebring State: Florida IZipCodc 33875 

Type of Water Treatment by Plant L J J Raw Ground Water l J Purchased Finished Water 
Permitted Ma.~imum Day Operating Capacity of Plant, gallons per day: 280,000 

Plant Category (per subseeuon 62-699.310(4), f.A.C.): v Plant Class (per subsectiOn 62-699.3 10(4), F.A.C.): c 
Licensed Operators Name Ltcense Class License Number Day(s) I Shift(s) Worked 

Leadlctuet Operator: Howard Shon A 3304 Operator 
!Other Operators: Ron Derossett A 3531 Operauon Manager 

Alfred Gregg A 14324 Operator 

II. Certification b~· 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. r certify that the 

information provided in th is 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 eonfonn to NSF 

International Standard 60 or orher 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: (I) records of amounts of chemicals used and chemica l feed rates; and (2) if 

•ppJ;oobl~ •ppeope;,., t=~ P""'" pocfonnru>oo mooed•. F"rthonnoc<, I'""" to pm,;d, "'"" 'dd;Uon'l op<n>l;on, e<=ed• to tho PWS ownoc w tho PWS ownoc ''"' ceta;n 0"' og<t ' w;th oop;os : th <Oti foe" 1=::~= _A_

3

_

5

_

3

_, ______________ _ 

Pnntcd or Typed Name L1cense Number 



IPlVS.ID 6280162 

I I I. Daily Dala ror I he \lonlh/\'ear of: May, 2014 

Means of Achtcvmg Four-Log Vtrus lnactivauon/Rcmoval 0 Free Chlorine 

0 Ultraviolet Rad1at10n 0 Other (Oescnbe}: 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place "X") 

X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24 .0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

Net Quantity 
of Finished 

Water 
Producted, 

gal. 

17,700 
16,500 
19100 
17,500 
17,500 
16000 
2 1 200 
17,300 
16,900 
16,500 
17.600 
17,600 
18.200 
18.300 
15 700 
14.800 
18,600 
17 700 
17 700 
17.300 
19.100 
17.400 
19.700 
21 700 
19, 100 
19.100 
27,800 
19000 
18,000 
17,200 
17,700 

565,500 
18,242 

Peak Flow 
Rate, &pd. 

Lowest Residual 
Disinfectant 

Concentration (C) 

Before or at First 
Customer Owing 
Peak Flow, mgiL 

2 5 
24 
2.2 

20 
2.2 
34 
2.2 
30 
2 1 

25 
24 
2.2 
23 
2.4 
22 

2.4 
2.4 
I 7 
I 4 
06 
1.6 

t6 
09 
20 
0.7 
1.9 
3.7 

Disinfectant 
Contact Time 

(T)at C 
Measurement 
Point During 
PeakAow, 

minutes 

axunum 21 800 

• elcr to l e mstmcuons or t IS repon to et~rmme which plants must prov1dc this infonua110n 

I lake Joseph one Plant #4 

LowestCT 
Provided 

Before or at 
First Customer 
During Peak 
Flow, mg­

min!L 

0 Chlorine Diox1de 

MioimwnCT 
Temp of pH of Water, R . -" 

0 if . b eqwrcu, mg 
Water, C Apphca le min/L 

0 Ozone 

Lowest 
Operating 
UV Dose, 

mW-sec/an1 

Mmimwn 
UV Dose 
Required, 

mW­

sectan> 

0 Combined Chlorine {Chloramlnes} 

Lowest Residual 
Disinfe-ctant 

Concentration at 
Remote Point in 

Distribution 
System, mgiL 

2.0 
1.9 
1.7 

I 8 
1.6 
2.9 
2.8 
26 
22 

2.0 
1.9 
1.7 
I 9 
1.9 
I 7 

1.9 
2.0 
2.9 
14 
1.0 
0.7 

0.9 
06 
04 
03 
0.3 
I.S 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 

Taki11Q Water System Components Out of 
Operation 



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 : May 2014 

Community Water System (CWS) Name. Lake Josephme Plants 3 & 4 

Pubhc 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 Joseph1ne Lake Josephine 
Plant 3 Plant 4 

Oayof 300,000 

Month 
1 t08,000 17,700 

2 97,000 16,500 

3 106,000 19,100 

4 113,000 17,500 

5 113,000 17,500 

6 90,000 16,000 

7 93,000 21.200 
8 104,000 17,300 

9 105,000 16,900 

10 116,000 16,500 

11 119.500 17.600 

12 119,500 17.600 

13 89.000 18,200 

14 118,000 18,300 

15 117.000 15.700 

16 90,000 14,800 

17 106,000 18,600 

18 112,500 17.700 

19 112,500 17,700 

20 96,000 17,300 

21 109.000 19.100 

22 105,000 17,400 

23 99.000 19,700 

24 105,000 21 ,700 

25 123,500 19,100 

26 123.500 19,100 

27 121,000 27,800 

28 96.000 19,000 

29 98,000 18,000 

30 102,000 17,200 

85.000 17,700 

Total 
Avg. 
Max. 

Total 
580,000 

Total 

125.700 
113,500 
125,100 

130,500 
130,500 
106,000 

114,200 
121 ,300 
121,900 
132,500 
137,100 
137,100 

107,200 
136,300 
132,700 
104,800 
124,600 
130,200 
130,200 

113,300 
128,100 

122.400 
118,700 
126,700 
142,600 

142,600 
148,800 
115,000 

116,000 
119,200 
102.700 

3,857,500 
124,435 
148.800 



Dist #1 

GALLONS 

X 1000 

I 08.00() 

97.000 

106.000 

I 13.000 

I 13.000 

90.000 

93,00() 

I O.J .000 

I 05.000 

I I(J.OOO 1 
1 

II tJ.500 

111).500 

89,00() 

118.000 - 117.000 
r tJO.OOO - 106.000 
1--

11:uoo 

112,50(} 

96.000 

I 09.000-, 

I 05.000 

99.000 

105.000 

123.500 

123.500 

121.000 

%.000 j 
98.000 

I 02.000 I 

85,00() 

----1 

_, 
.3,292.000 

106.19-l 

GALLONS 

X 100 

11.1oo I 
16.500 

19.100 

1-
17.500 

17.500 

16.000 

21.200 I 

17.300 

16.9()0 

lo,5no 1 

~~ 17.600 
f-

18.200 

I 

18.300 

15,700 

14,800 1 

18.600 

17.700 

17. 7(}(1 

17.300 

19.100 

17,-100 

19.700 

21.7~ 
19. 1 ()() 

19.100 

27.ROO 

19.(100 

18.000 

17.200 

17.700 

I 565.500 ~ total 
18.242 

3,857,500 



REVISED 11117/2014 

See Pages 4 for Instructions. 

I Mri§ M *'I mIt! iu€i!!it!Jl1tl! !fi!\1 mm !fi¥$1 '·" June. 2014 

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 
Number of Service Connections at End of Month: 536 1.250 
PWS Owner: US Water Services Corporation 
Contact Person: Mel isa Roneveel Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd Zip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 727-849-4219 
Contact Person's E-Mai l Address: .net 

B Water Treatment Plant Information 
Plant Name: Lake Josephine Plant 113 Plant Telephone Number: 941-377-9456 
Plant Address: 1949 Canary Way City: Sebring State: Florida I Zip Code 33872 
Type of Water Treatment by Plant: l./ J Raw Ground Water l J Purchased 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 62-699.3 10(4), F.A.C.): c 

Ltoensed Operators Name Ltcense C lass Ltcense Number Day(s) I Sbift(s) Worked 
Lead/Chtef Operator: Ron Derossett A 3531 Operation Manager Days 1st Shift 

!Other Operators: Jackie Williams c 20588 Operator Days 1st Shift 
Operator Days I st Shift 

II. Certification by Lead/Chief Oflerator 

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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 
applica erformance records. Furthermore, I agree to provide these addi tional operations records to the PWS owner so the PWS owner can retain 
t a convenient location r. 

Ron Derossett A 3531 
Printed or Typed Name License Number 



PWS ID: 6280162 Lake Josephine Plant #3 

Ill. Daily Data for the i\Jonth/ \" ear of: June.2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0Free Chlorine 0 Chlorine Dioxide Oozone 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distr ibution System: 0 Free Chlorine 0 Combined Chlorine (Otloramines) 0 Chlorine Dioxide 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place "X") 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

13 X 24.0 
14 X 24.0 
IS 24.0 
16 X 24.0 
17 X 24.0 
f8 X 24 0 

X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 

24.0 

Maximum 
• Rc er to the 1nstn•ct10nS 

Net QU3ntity 
of Finished 

Water 
Producted, Peak Flow 

gal. Rate, gpd. 

122,000 
88000 
120 000 
77 000 
111.000 
99.000 
114,000 
11 4.000 
89,000 
78,000 
81,000 
107.000 
134.000 
103 000 
103,000 
119,000 
166.000 
68.000 
156,000 
111.000 
122 000 
121.000 
120.000 
107.000 
110000 
128,000 
97,000 
95000 
95,000 
116000 

Lowest Residual 
Disinfectant 

Concenuation (C) 
Before or at First 
Customer During 
Peak E'low, mgfl. 

6.8 
6.8 
6.6 
3.7 
3.3 
4.0 
3.9 
1.1 
1.1 
1.4 
2.0 
3.1 
4.2 
2.2 
0.8 
0.8 
1.6 
2.1 
I 9 
4.7 
2.5 
2.5 
2.5 
3.3 
47 
6.5 
4.2 
2.7 
1.5 

CT Calculations UV Dose 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

LowestCT 
Provided 

Before or at 
Ftrst 

Customer 
During Peak 
Flow,mg· 

min/L 

Temp of 

Water, °C 

pH of Water. 
if Applicable Lowest 

Minimum CT Operating 
Requi red, mg UV Dose, 

miniL rnW-sec/cm1 

Minimum 
UVDose 
Requ.red, 

mW· 

sec/cm1 

0 Combined Chlorine (Otloramines) 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System, mgfl. 

44 
4.4 
5.0 
1.3 
2.3 
2.8 
0.3 
0.3 
12 
0.9 
08 
3.5 
1.3 
1 3 
I 4 
I 4 
19 
O.S 
0 4 
36 
1.7 
0.8 
0.8 
2 1 
4.3 
1.8 
3 1 
1.3 
0.4 
0.4 

Emergency or Abnormal Operating Conditions; 
Repair or Mamtenaoce Work that Involves 
Taking Water System Components Out of 

Operation 

BWN - 1166 Jose !line Ct 

Kcscmded 



REVISED 11/17/201 4 

See Pages 4 for Instructions. 
IMri§"§@ilmlolju@fltl'lmtJQ\l(itjt'rrU$11•il June. 2014 

A. Public Water System (PWS) lnformation 
PWS Name: Lake Josephine (Sebring Lakes) Plant #4 PWS Identification Number: 6280162 

I'WS Type: " Community Non-Transient Non-community Transient Non-Community 
Number of Service Connections at End of Month: 65 75 

PWS Owner: US Water Services Corporation 
Contact Person. Melisa Roteveel 
Contact Person's Mailing Address: PO Box 2480 Zip Code: 34652 

Contact Person's Telephone Number: 941-378-3554 

Contact Person's E-Mail Address: mrottevee 
B. Water Treatment Plant Information 

Plant Name: Lake Josephine Plant 114 Plant Telephone Number: 941-377-9456 

Plant Address: 5313 Knight Ave City: Sebring (State: Florida (Zip Code: 33875 

Type of Water Treatment by Plant: L Jj Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant. ga llons per day: 280,000 

Plam Category (per subsection 62-699.310(4). F.A.C.): v Plant Class (per subsection 62-699.310(4), F. A. C.). c 
Licensed lJperators Name Ltcense Class Ltcense Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager 
(lJther Operators: Jackie Williams c 20588 Operator 

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 
infonnation 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 confonn to NSF 
International Standard 60 or other appl icable 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 treatmen rocess perfonnance re,eords. Furthermore, I agree to provide these addit ional operations records to the PWS owner so the PWS owner can retain 

n~ . togeKer with ~op~es of is r port, at a convenient loca . or at least ten years. 

~ l \..JL,.LD fA.) Ron Derossett A 3531 ---------------------
Printed or Typed Name Locense Number 



PW$10. 6280 162 Lake Joscphmc Plant #4 

Ill. Dail~ Data for the .\lonth/Ycar of: June,20 14 

Means of Ach1cving Four-Log V1rus lnachvatlon/Rcmoval 0 Free Chlorine 0 Chlorine DIOXIde 0 Ozone 0 Combined Chlorine (Chloram1nes) 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 0 Free Chlorine 0 Combined Chtonne (Chloramines) 0 Chlorine Dioxide 

CT Calculations, or UV Dose, to Demostate ·our-Log V1rus lnacttvauon, i 
CT Calculations UV Dose 

Days Plant NCI Quantity 
Day of Staffed or Hours plant offtntshed Disiofeaant LowestCT Minimum 

the Visited by in Water Lowest Residual Contact Time Provided l'vlmimwnCT 
Lowes! 

UVDose Lowest Residual Emetgcocy or Abnormal Operating Conditions; 

Month Openuor Operation Producted. Peak Flow Disinfectant (T)atC Before or at Temp of pH of Water, 
ReqUired, mg 

Operating 
Required. Disirtfectant Rep;ur or Maintenance Wofl( that Involves 

(Place "X") gal. Rate, gpd. Concentration (C) Measurement First Customer Water. °C if Applicable 
miniL 

uv Dose. 
m\Y- Concentration at Taking Water System Components Out of 

Befon: or at First Point During During Peak mW-seclan1 

seclcm1 Remote Point in Operation 

Customer During Peak Flow, Flow, mg- Distn'bution 

Peak Flow, mgll.. minutes min!L System, mgll.. 

24.0 16,000 5.8 3.8 

X 24.0 23 300 5.8 3.8 

X 24.0 15,800 48 3.6 

X 24.0 15,100 3.6 3.2 

X 24.0 17,100 3.9 14.1 

X 24.0 2 1 200 3.8 3.6 

X 24 .0 17 600 2.6 3.1 

24 .0 17,600 2.9 1.7 
X 24.0 55.200 2.9 1.7 

X 24.0 30 600 I 8 1.2 

X 24.0 16,300 0.7 0.5 
X 24.0 19.300 1.3 0.3 

X 24.0 19000 1.9 0.4 
X 24.0 30,000 2.0 0.5 

24.0 30.100 2.1 07 
X 24 0 35.400 2.1 07 

X 24.0 22.500 2.0 1.0 
X 24.0 27,100 25 1.9 
X 24.0 32700 2.4 1 4 

X 24 0 21 600 l.S 09 
X 24 0 17.000 5.0 1.1 

24.0 17,100 4.9 3.4 
X 24 0 25.100 4.9 3.4 
X 240 21,100 5.5 3.2 
X 24 0 23,500 6.4 3.3 
X 24.0 18000 7.4 42 

X 24.0 18 500 7.8 4.6 
X 24 0 15,000 4.0 4.0 

24.0 15.700 7.6 3.9 
X 24.0 26,100 7.6 3.9 

24.0 



MONTHL Y 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 

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

Public Water System (PWS) ldenMicat10n Number. 6280162 
Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plante Name: Plant9 Name: Plant 10 Name: 

lake Josephine Lake Josephine 
Plant 3 Plant4 

Day of 300,000 
Month 

1 122,000 16,000 
2 88,000 23,300 
3 120.000 15,800 
4 77,000 15,100 
5 111 ,000 17,100 
6 99,000 21 ,200 
7 114,000 17,600 
8 114,000 17,600 
9 89,000 55,200 

10 78,000 30,600 
11 81.000 16,300 
12 107,000 19,300 
13 134,000 19,000 
14 103,000 30,000 
15 103,000 30, 100 
16 119,000 35,400 
17 166,000 22,500 
18 68,000 27,100 
19 156,000 32,700 
20 111 ,000 21,600 
21 122.000 17,000 
22 121 ,000 17,100 
23 120,000 25,100 
24 107,000 21,100 
25 110,000 23,500 
26 128,000 18,000 
27 97,000 18,500 
28 95,000 15,000 
29 95,000 15,700 
30 116.000 26.100 

Total 
Avg. 

Max. 

Total 
580,000 

Total 
138,000 

111 ,300 

135.800 
92, 100 
128,100 

120,200 
131 ,600 
131,600 
144,200 

108.600 
97,300 

126,300 
153,000 
133,000 

133.100 
154,400 

188,500 
95,100 
188,700 

132.600 
139,000 

138.100 
145,100 
128,100 
133,500 

146,000 
115,500 
110,000 
110,700 

142,100 
0 

3,951,600 

127,471 
188,700 



Dist #1 

GALLONS 
X 1000 

122,00() 

SR.OOO 

120.000 
• r nooo 

t II~ 
99,000 

114,000 1 ___, 
114.000 

1!9.000 

78.000 

!li.OOO 
1-

107,000 ,_ 
--j 

134,000 

103.000 

103.000 

119.00(1 

166.000 

68,000 

151\,00() 

111.000 

122.000 

121.000 1 

120,000 

t- I 07,000 

I I 0,000 

121!.000 

97.000 

95.000 

3.:!71.000 

IO<J.OD 

I 

Dist #2 

GALLONS 
X 100 

-

-

16.000 

23.300 

15,800 

15,100 

17,100 

21.200 

17.600 

17.600 

55,200 

30,60(} 

16.300 

19.300 

19.000 

30.000 

30. I 00 

35A00 

22.500 

'7 100 - . 

32.700 

21.600 1 

17,000 I 

17,100 

25.100 

21.100 

23.500 

18,000 

18,500 

15,000 

15,700 

26.100 

MW.MO total 

12.687 

3,951,600 



REVISED 11/17/2014 

See Pages 4 for Instructions. 

••tuMm•mu~;.@'lol ·'titl'ttl'mttllti1%'M• July, 2014 

A. Public Water System (PWS) Inform ation 
PWS Name PWS Identification Number. 6280162 

Transient Non-communi 
536 1,250 

Contact Person MeltS3 Roneveel Compliance Manager 
Contact Person's Maoltng Address 4939 Cross Bayou Blvd ZopCodc 34652 

Contact Person's Telephone Number 866-753-8292 727-849-4219 

Contact Person's E-Maol Address mrottevee .net 
B Water Treatment Plant In formation . 

Plano Name Lake Josephine Plant 113 Plant Telephone Number: 941-377-9456 

Plant Address: 1949 Canary Way City Sebring State: Florida IZop Codc. 33872 

Type of Water Treatment by Plant: L .tj Raw Ground Water l J Purchased Finished Water 
Permiued Maxomum 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 
L1cense<rOperators Name L1cense Class License Number Day(s) I Shlrt(s) Worked 

Lead/Ciuef Operator: Ron Derossett 1\ 3531 Operation Manager Days lsi Shift 
[Other Operators: Jackie Williams c 20588 Operator Days lsi Shift 

Operator Days I sl 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 

infonnation 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 confonn 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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, appropriate treatment proces rfonnance records. Fu ennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them, o ther w· h copies of this rep a convenient locatio for a least ten years. 

Ron Derossett A 353 1 

Pri nled or Typed Name Loccnsc Number 



P!VS JD· 

Ill . Daily Data for the :\lonth/Year of: July, 2014 

Means of Aclucving Four-Log Virus Inactivation/Removal· 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Days Plan! Net Quantity 
Day of StaO"ed or Hours plant of Finished Disinfectant 

the Visited by in Water Lowest Residual Contact Time 

Month Operator Operation Producted, Peak Flow Disinfectant (T)atC 

(Place "X") gal. Rate,1:pd. Concentration (C) Measurement 
Before or at First Poonl During 
Customer During Peak Flow, 
Peak Flow, mg/L minutes 

X 24.0 143,000 6 .6 

X 24.0 105,000 3.6 

X 24.0 96,000 4.0 

X 24.0 32,000 5. 1 

X 24.0 148,500 5.6 
24.0 148,500 

7 X 24.0 132,000 6. 1 
X 24.0 \ 04,000 4.4 

X 24.0 87,000 5.3 
X 24.0 94,000 4.7 

X 24.0 118,000 4.5 

X 24.0 14,000 4.0 
24 0 43,000 

X 24.0 43,000 4.4 
X 24.0 90,000 4.2 
X 24.0 84,000 3.4 
X 24.0 91,000 4.0 

X 24.0 94,000 3.5 
X 24.0 93.000 2.8 

24.0 92,000 
X 24.0 92,000 1.9 
X 24.0 74,000 3.9 
X 24.0 78.000 3.6 
X 24.0 85,000 2.0 
X 24.0 69,000 3.4 
X 24.0 88,500 3. 1 

24.0 88,500 
28 X 24.0 130,000 1.6 

X 24.0 111,000 3. 1 

X 24.0 102,000 3.7 

X 24.0 \08,000 3.7 

2,878,000 
92,839 

143,000 
or thos rcpon to determone which plants must provide this informa1ion 

0 Ollorine Dioxide Oozone 

pH of Water. 

LowestCT 
Provided 

Before or at 
First 

Customer 
During Peak 

if Applicable Lowest 

Flow, mg- Temp of 

miniL Water, °C 

Minimum CT Operating 
Required, mg UV Dose. 

m.iniL mW-seclcm2 

Minimum 
UV Dose 
Requored, 

mW­
sec/cm2 

0 Combined Ollorine (Chlorammes) 

Lowes! Residual 
Disinfectant 

Concentration a1 
Remote Point in 

Distribution 
System, mg/L 

3.4 
2.1 
4.0 

3.9 
3.8 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work thai Involves 
Taking Water System Components Out of 

Operation 

3.8 BWN. 1248 Lake Jose hine 
2.9 
3.3 
36 
3 4 Rccinded 
37 

3.6 
3.3 
3.2 
3.3 
2 .5 
2.0 

I 2 
1.4 
2.6 
1.1 
2.3 
1.9 

1.3 
2.2 
2.4 

3.6 



., 

REVISED 11/17/2014 

See Pages 4 for Instructions. 
IM*UH§d'lm!Hi,!611ljjlmtJ!tl1mttJ!tJ1$lj•lt July. 2014 

A. Public Water System (PWS) Information 
PWSName. l.:lke Josephine (Sebring l.:lkes) Plant 114 PWS ldentoficatoon Number 6280162 
PWSType LJJ Community l j Non-Transient Non-community L jTransient Non-community l J Consecutive 
Number of Servoee Connections at End of Month 65 jTotal Populatoon Served at End of Month 75 

PWS Owner US Water Services Corporation 
Contact Person Melisa Roteveel !Contact Person's Title 

Contact Person's Mnihng Address. PO Box 2480 City. New Port Richj State: Florida jZipCo<lc- 34652 
Contact Person's Telephone Number: (352) 787-0980 jContact Person's Fax Number: 941·378·3554 
Contact Person's E-Mail Address: mrotteveeiCQJuswatercoro.net 

B . Water Treatment l' lant Information 
Plant Name: Lake Josephine Plant #4 Plant Telephone Number· 941-377-9456 
Plam Address: 5313 Knight Ave ICily: Sebring State: Florida IZipCodc: 33875 
Type of Water Treatment by Plant: LJJ Raw Ground Water l J Purchased Finished Water 
Permo lied Maximum Day Operating Capacity of Plant. gallons per day: 280.000 
Plant Category (per subsection 62..099.310(4), F.A.C.): v Plant Class (per subsection 62.099.3t0(4), F.A.C.)· c 

Licensed Operators Name Ltcense Class Ltcense Number Oay(s) I Shttt(s) Worked 
Leaci/Chter Operator: Ron Derossett A 3531 Utility Manager 
Other Operators: Jackie Wolliams c 20588 Operator 

II. Certification b~· 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 confonn 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: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, appropriate treatment pr css performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so lhe PWS owner can retain 

the1 , gethcr with copies of this ep rt, at a convenient loea · or at least ten years. 

Ron Derossett A 3531 

Printed or Typed Name 1.-ocensc Number 



1"'1S ID 6280162 Lake Joseph me Plam #4 

Ill. Dail~ Data for the .\lonth/Ycar of: July, 2014 

Means of Ach1evmg Four-Log Virus lnactivatton!Removal 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 

0 Ultraviolet Radiation 0 Other (Describe): 

Days Plant 
Day of Staffed or Hoors plant 

the Visited by in 
Month Operator Operation 

(Place "X") 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24 .0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

Net Quantity 
of Finished 

Water 
Productcd, 

gal. 

22000 
20..500 
16300 
65,100 
44,700 
44 800 
81 000 
23. 100 
23,900 
19900 
21,000 
91 ISO 
91,150 
21 800 
23,100 
17 900 
15.200 
33 200 
24.300 
24.300 
29.400 
25.500 
23.000 
29800 
26 800 
19,400 
19 400 
23 900 
25,600 
22.500 
22.500 

992.200 
32 006 

Peak Flow 
Rate, gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 
Customer During 
Peak Aow, mg!L 

6.6 
6 1 
4.0 
53 
6.4 

7.5 
6.4 
5.7 
4.5 
4.4 
3 8 

3.2 
3.6 
3.8 
3. 1 
3.2 
3.4 

4 I 
4.3 
2.7 
4.0 
4.5 
3.4 

1.6 
3.6 
4.9 
6.7 

0 Combined Chlorine (Chloramines) 0 Chlorine Dioxide 

CT Calculations UV Dose 

Disinfectant 
Contact Time 

(T)ntC 
Measurement 
Point During 
Peak Flow, 

minutes 

LowestCT 
Provided Minin1wn CT Lowest 

Before or at Temp of pH of Water, R . d Operating 
W 0c 'fA " bl eqUtre • mg UV Dose 

First Customer ater, 1 ppuea e min/L • 
During Peak mW-seclcm1 

Aow,mg-
min/L 

Minimwn 
UV Dose 
ReqUired, 

mW­

seclcm1 

0 Combined Chlorine (Chloram1nes) 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Disuiburion 
System, mg!L 

3.1 
4.3 
2.6 
3.7 
3.9 

3.6 
3.5 
3.4 
3.8 
3.7 
2.4 

3.4 
3.6 
1.7 
2.7 
2.3 
1.8 

1.8 
1.0 
0.4 
2.1 
1.6 
2.1 

0.4 
1.0 
1.6 
2.0 

Emergency or Abnormal Opcraung Conditions: 
Repa1r or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 

OWN- 1248 Lake Jose hine 

Rescmdcd 



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

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

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

Public Water ystem (PWS) Identification Number 6280162 
Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plants Name: Plant 7 Name: PlantS Name: Plant 9 Name: Plant10 Name: 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

Day or 300,000 
Month 

1 143,000 22.000 
2 105,000 20,500 
3 96,000 16.300 
4 32,000 65.100 
5 148,500 44,700 
6 148,500 44,800 
7 132,000 81 ,000 
8 104,000 23.100 
9 87,000 23.900 
10 94,000 19,900 
11 118,000 21,000 
12 14,000 91, 150 
13 43,000 91,150 
14 43,000 21.800 
15 90,000 23, 100 
16 84,000 17,900 
17 91,000 15,200 
18 94,000 33,200 
19 93,000 24,300 

20 92,000 24,300 
21 92,000 29.400 
22 74,000 25,500 
23 78,000 23,000 
24 85.000 29,800 
25 69,000 26,800 
26 88,500 19,400 
27 88,500 19,400 
28 130,000 23,900 
29 111,000 25.600 
30 102,000 22,500 

108,000 22,500 

Total 
Avg. 
Max. 

Total 

580,000 
Total 

165,000 
125,500 
112,300 

97,100 
193.200 
193,300 
213,000 

127,100 
110,900 
113,900 
139,000 

105,150 
134,150 

64,800 
113,100 
101 ,900 
106,200 

127.200 
117,300 

116,300 
121 ,400 

99,500 
101,000 
114,800 
95,800 
107,900 

107,900 
153,900 

136,600 
124,500 
130,500 

3,870,200 
124.845 

213.000 



Dist #1 

GALLONS 

~ 

~ 

t 

t 
l 

X 1000 

143,000 ____, 
I 05.000 

96.000 

32.000 

148.50() 

I.J lUOO 

13:!.000 J 

104.000 

R7.000 

94.000 1 
II !UlOO 1 
I ,J,OOO 1 

43,000 

43.000 

90.000 

84.000 

91 .000 
--1 

94,000 

93.000 

92.000 

92.000 

85,000 

(,lJ,(l()() 

S&.500 I 

1 
R8.500 j 

130.000 

111.000 

I 02,000 

I OR,OOO 

2,&78.000 

92.839 

' 

Dist #2 

GALLONS 

X 100 

22.000 

20.500 

16.300 

65, lflO --
44.700 

44.800 

s 1.000 

23. 100 

- 23,901) l 
1lJ.90() 

21.1)00 

9 1.1 50 I 
9 1.1 50 

21.800 

23,100 

17,900 

15.200 

33.200 

24.300 

24.300 

29,400 

25.500 

23.000 

29.800 _, 
26.800 ---
19.40(> 

--1 

19.400 1 

L 23~91l0 l 
25.600 

22.500 

22.500 

992,200 I 

32.006 

total 3,870,200 



REVISED 11/21/2014 

See Pages 4 for Instructions. 
IW§H§E'Imro!i,iF!IGD(i1JI!t110U1tfii$ii.!' July, 2013 

A. Public Water System (PWS) Information 
PWS Name: Leisure Lakes/Covered Bridge PWS Identification Numb<:r: 6280064 

PWS Type: " Community Non-Transient Non-Community Transient Non-community 
Number of Service Connections al End of Momh: 276 632 

PWS Owner: US Water Services Corporation 
Contacl Person: Melisa Roneveel Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd Zip Code: 34652 

Conlacl Person's Telephone Number: 866-753-8292 727-849-4219 

Contact Person's E-Mail Address: mrottevee .net 
B. Water T reatment Plant Information 

Plan! Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456 

Plant Address: 140 Woodside Drive City: Lake Placid State: Florida IZipCode: 33852 

Type of Water Treatment by Plant: L .tj Raw Ground Water l j Purchased Finished Water 
Permined 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}, F.A.C.): c 
L1censed ()perators Name L1cense Class Lacense Number Day(s) I Shttt(s) Worked 

' 
Lead/Chief C>perator: Ron Derossett A 3531 Operation Manager Days 1st Shift 

!C>ther Operators: Howard Short A 3304 Operator Days I st 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: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

•ppli<ab~~oatme O<eSS wform""' 'eco '· F"rthcrmo':~: :::~: P""ide the>e odd;t;ooal ope"t;o"' 'ecocd' to the PWS owooc '" U>e P~

3
:

3
~wooc "" "";" 

Signature and Date Printed or Typed Name License Number 



6280064 Leisure Lakes/Covered Bndge 

Ill. Dail~ Dala for the .\lonth" car of: July. 2()13 

Means of Achieving four-Log V1rus lnactlvalionfRemoval • 0 Free Ollonne 0 Ollonne Dioxide Oozone 0 Combined Chlorine (Olloram.nes) 

0 Ultraviolet Radiation 0 Other (Descnbe): 

Days Plant 
Day of S!alfecl« Hours plant 

lhc Visilecl by in 
Mondl Opcraloc Opention 

( Place "X") 

X 24 0 
X 24 0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 240 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24 0 
X 24.0 
X 240 
X 24 0 
X 24.0 

24.0 
X 24 .0 
X 24.0 
X 2.4.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 

Net Quantity 
o ffinisbod 

Wu..-
Produced, gal 

140,000 
63,400 
42.500 
52.800 
110 ,800 
41.000 
41.000 
49.600 
49.600 
5 1400 
l OS 00 
59,200 
48.000 
~.200 

~.200 

27,900 
45.800 
35,600 
39200 
4S,SOO 
45,450 
45,450 
39.000 
58000 
33.700 
46,600 
48.000 
47.2SO 
47.250 
42,300 
52, 100 
1.6 26, 100 

52,455 
140.000 

Pal< flow 
Rate, gpi 

Lowest Residual 
Disinfeaant 

ConcentratiOn (C) 
Before or at first 
Customer 0\aing 
Peak Aow. mgt. 

I 7 
1.6 
1.6 
I.S 
1.4 

I 5 
14 
31 
I 2 
0 8 
29 
2 6 

2.4 
I 8 
3.4 
3.0 
3.4 
3.6 

2.0 
16 
J .7 
J6 
J9 
2.6 

2.1 
2.0 
4 .2 

0 Free Ollonne 0 Combined Ollorine (Ollorammes) 0 Ollonne DIOxide 

ose. to Demoslate Four-Log Virus lnacuvauon, 1 

CT Calculalions UVDose 

Dismfecu.nt 
Comaa Time 

(T)at.C 
Measurement 
Point During 
PeakAow, 

minutes 

Lo .... est cr 
Pro•'idecl 

Before or 111 

Fw 
Customer 

During Peak 
Flow,mg­

min/L 

Temp of 

Water. °C 

pHofWater, 

if Appticable Lowest 
Mini100111 cr Opcraling 
Required, ms uv Dose. 

miniL mW-sedr:m2 

Lowes• Residual 
Minimum Disinfectant 
UV Dose ' COilCCltratioo at 

Required, Remote Point in 
m\11- Disa:ibulion 

System, mgll. 
0.5 
06 
0.5 
05 
04 

0.5 
0.6 
0.3 
0 6 
0.6 
0.9 
0.6 

0.8 
0 7 
2.2 
2. 1 
0.8 
2.7 

LO 
0.6 
1.6 
lA 
LS 
1.7 

L6 
Ll 
2.1 

Emergency or Abnonnal Operating Conditions, 
Repair or Mainteoance Wozt !hal Involves 
Taking Wuer System Components Out of 

Operation 



REVISED 11121/14 

4 for Instructions. 

A Public Water System (PWS) Information 
PWSNnme: Leisure Lakes/Covered Bridge PWS Identification Number 6280064 
PWSTypc: lJJCommunity L J Non-Transient Non-Community l j Transient Non-community 1 T Consecutive 
Number of Service Connections at End of Month 276 !Total Population Served at End of Mon1h: 632 
PWSOwner US Water Servtccs Corporation 
Contact Person· Melisa Rottevecl !Contact Person's Tille Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd Coty: New Pon RichfState: Florida IZipCode 34652 
Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: n7-849-4219 
Contact Person's E-Mail Address . mrotteveel@uswatercoro.net 

B . WaterTreatment Plant Information 
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456 
Plant Address: 140 Woodside Drive City: Lake Placid State: Florida IZipCodc: 33852 
Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 
Permo ned Maximum Day Operating Capacity of Plant. gallons per day: n.ooo 
Plant Category (per subsection 62-699.310(4). F A.C.). v Plant Class (per subsection 62-699.310(4), f .A.C.): c 

Llcense<rUperators Name Ltcense Class License Number Day(s) I Shift(s) Worked 
Lead/Chtef Operator: Ron Derossett A 3531 Operation Manager Days 1st Shift 
rc>ffierOperators: Howard Shon A 3304 Operator Days I st Shift 

II. Cer tification b~· 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 thai 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 lhis plant were 
prell red each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 
ap li abl appropriate t atn nt process perform ords. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

Ron Derossett A 3531 
Printed or Typed Name Locense Number 



PWS ID 6280064 

Il l. D:til~ Data fo r the \lonthl\ car of: August. 2013 

Means of Achoevong Four-Log V irus lnactivatoon/Rcmoval 0 Free Chlonne 

0 Ultraviolet Radiation 0 Other (Desaibe): 

Days Plane 
Nee Quantity Day of Staffed or Hours plant Disinfe<:tant 

the Visited bY in 
ofFinisbed Lowest Residual Contact Time 

Mooth Operacor Operation 
Water Peak Flow Disinfe<:l3Jlt (T) at C 

(Place "X") 
Produced, gal Rate,gpd. Concentration (C) Measurement 

Before 0< at First Point During 
Customer During Peak Flow. 
Peak Flow. mg/L monuces 

X 24.0 38,200 29 
X 24.0 38,400 1.8 
X 24.0 68,000 2.1 

24.0 54 ,700 
X 24.0 54,700 2.4 
X 24.0 55,800 4.2 
X 24.0 62,900 3.2 
X 24.0 50,100 2.8 
X 24.0 40 500 2.0 
X 24.0 76.500 4. 1 

24.0 52.850 
X 24.0 52,850 3.4 
X 24.0 47,600 2.7 
X 24.0 45.600 0.8 
X 24.0 54.000 3.4 
X 24.0 50,200 2.8 
X 24.0 49,500 
X 24.0 50,100 

24.0 50,100 1.4 
X 24.0 54000 1.2 
X 24.0 51.000 4.7 
X 24.0 49,000 3.9 
X 24.0 59,600 3.7 
X 24.0 42 900 2.8 
X 24.0 40,103 

24.0 40, 104 2.4 
X 24.0 31,000 3.3 
X 24.0 49,000 3.1 
X 24.0 37,000 4.7 
X 24.0 47,000 2.5 
X 24.0 67,900 4.) 

1.561 .207 
50,362 
76,500 

us repon co ecermme which planes muse provide this in formation 

Leisure Lakes/Covered Bridge 

0 Chlonne Dioxode Oozone 

0 Chlorine Dioxode 

UV Dose 

pH of Water, 

LowestCf 
Provided 

Before oral 
First 

Customer 
During Peak 
Flow,mg­

min/1.. 

if Applicable Lowest 
Minimum 
uv Dose 
Required. 

Temp of 

Water, °C 

Minimum cr Operating 
Required. mg UV Dose, 

min/1.. mW-S«!cnl 

mW­
S«/anl 

0 Comboned Chlorine (Chloramones) 

Lowest Residual 
Disinfe<:tanc 

Concentration at 
Remote Point in 

Oistn'bution 
System, mgiL 

I 2 
I 0 
06 

I 0 
3.1 
2.2 
2.0 
1.0 
22 

2.6 
16 
OS 
I 0 
16 
1 8 

II 
0.5 
0.8 
2.1 
22 
17 

1 2 
16 
20 
29 
2 I 
26 

Emergency or Abnormal Operating Conditions; 
Repair or Mainteaaoce won: that Involves 
Taking Water System ComponenlS Out of 

Operation 



REVISED 11/21/2014 

A. Public Water System (PWS) In formation 
PWS Name: Leisure Lakes/Covered Bridge PWS Identification Number: 6280064 
PWS Type: J Community Non-Transient Non-community Transient Non-Community 
Number of Service Connections at End of Month· 276 632 
PWS Owner. US Water Services Corporation 
Contact Person· Melisa Rotteveel Compliance Manager 
Contact Person's Mat long Address: 4939 Cross Bayou Blvd ZtpCode 34652 
Contact Person's Telephone Number: 866-753-8292 727-849-4219 
Contact Person's E-Matl Address: mrotlevee .net 

B. Water Treatment Plant Information 
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 94 1-377-9456 
Plant Address: 140 Woodside Drive City Lake Placid State. Florida jZip Code: 33852 
Type of Water Treatment by Plant: L Jj Raw Ground Water l jPurchased Finished Water 
Permitted Maxtmum Day Operating Capaetty 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), F.A.C.). c 

Licensed Operators Name Ltcense Class Ltcense Number Day(s) I Shilt(s) Worked 
. Lead/Chier Operator: Ron Derossett A 3531 Operation Manager Days 1st Shtfi 
Other Operators: Howard Shon A 3304 Operator Days lst Shifi 

II. Certification b) 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: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 
ap · able, appropriate treat t process performance r . Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

Ron Derossett A 3531 
Printed or Typed Name Ltcense Number 



PWS 10 : 6280064 Leisure Lakes/Covered Oridgc 

I II. Dail~ l)ata for the \lonth/\ c:1r of: September, 2013 

Means of Achieving Four-Log Vtrus fnactivauon!Removal: 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chlorammes} 

0 Ultraviolet Radiabon 0 Other (Describe): 

Days Plant 
Day of S~affed or Hours plam 

the Visited by tn 

Month Operator Operatioo 
(Place "X") 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24 0 
X 24 0 
X 24.0 

24.0 
X 24.0 

24 .0 

Net Quantity 
offmishcd 

W&let" 

Produced, gal. 

100,000 
100000 
40 900 
45,600 
42,000 
9 1600 
51,200 
37 550 
39,550 
27.570 
42 000 
47,000 
38.300 
39,000 
38000 
38 000 
33,800 
37.000 
28.300 
37.800 
37,100 
33,050 
33,050 
47,400 
45,000 
33,000 
37,000 
29000 
34 900 
34.900 

Peak Flow 
Rate, gpd. 

Lowest Residual 
Disinfcctam 

ConcentJation (C) 
Before or a1 First 
Customer During 
Peak Flow, mg/L 

2.7 
2.7 
2.6 
4.1 
2.3 
1.8 

3.0 
4.3 
4. 1 
4.2 
2.1 
1.9 

1.8 
0.8 
2.4 
3.9 
2.0 
4.3 

3.6 
3.9 
3.8 
3.0 
3.5 
3.2 

4.1 

Disinfectant 
Contact Time 

(f) &I c 
Measurement 
Point During 
Peak Flow, 

minutes 

Lowe$tCT 
Provided 

Before or &I 

First 
Customer­

During Peak 
Flow, rug· 

rniniL 

Temp of 

Water, °C 

pH of Water, 
if Applicable Lowest 

Minimum CT Operating 
Required, mg UV Dose, 

min!L mW-sedcm1 

Lowest Residual 
Minimwn Disinfectant 
UV Dose Concentration at Emergency or Abnormal Operating Conditions; 
Required, Remote Point on Repair or Maintenance Work that Involves 

mW· Distribution Taking Water System Components Out of 
sedcm2 System, mg/L Operation 

I 2 
1.5 
1.2 
1.8 
I.S 
1.0 

0.8 
0.6 
0.9 
1.8 
1.3 
0.9 

1.2 
0.3 
1.7 

2.2 
I 8 
3 I 

20 
2.2 
3 I 
I 8 
2.6 
23 

2.4 



Revised 11-21-14 

See Pages 4 for Instructions. 

1MH9 ng I" mH i "Hi lt!tjlt!fll ttl" ®ti!HJ%' '", January. 2014 

A Public Water System (PWS) Information 
PWS Name: Leisure Lakes/Covered Bridge IPWS Identification Number: 6280064 
PWSType: L ..1j Community l J Non-Transient Non-Community l J Transient Non-Community l J Consecutive 
Number of Service Connections at End of Month: 276 I Total Population Served at End of Month: 632 
PWSOwner: US Water Services Corporation 
Contact Person: Me!isa Roneveel !Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd I City: New Port RichjState: Florida I Zip Code: 34652 
Contact Person's Telephone Number: 866-753·8292 I Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mrotteveel~uswafercoro.net 

B. Water Treatment Plant InformatiOn 
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 94 I -377-9456 
Plant Address: 140 Woodside Drive City: Lake Placid State: Florida I Zip Code: 33852 
Type of Water Treatment by Plant: l Jj Raw Ground Water L J Purchased Rnished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 
Plant Category (per subsection 62-699.3 10(4), F. A. C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c 

Ltcensect Operators Name Ltcense Class License Number Day(s) I 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 1st Shift 

II. Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator I icensed in Florida, am the lead/chief operator of the water treatment plant identi tied 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 belie( 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 
prepar each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

~ • o, •ppmpri"o treolmoot pmo "pe<fonrumoo ""'"''· F"rtho~on; I '8"" to pco•ido those •dd;tion•l opo"t;on> reooM> to tho PWS ownoc"' tho PWS •=" "" reta;n 

l ~CO Ron Derossett A 3531 
~----~~-----------Signature and Date Printed or Typed Name License Number 



PWS 10 : 6280064 

Ill. Dail~ llata for the \lonth" Clll' of: January, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal· 0 Free Chlorine 

0 Ultraviolet Radration 0 Other (Describe): 

Days Plant 
Day of Slaffed or Hours plant 

!be Visited by in 
Monlh Operator Operation 

(Place "X") 

X 24.0 
X 24 0 
X 24.0 
X 24.0 

24 .0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 . 
X 24 0 
X 24.0 
X 24.0 
X 24 0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24 0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

NCI Quantity 
offin.Uhed 

Water Peak Flow 
Produced, gal Rate, gpd. 

43 900 
43 800 
79 00 
42 100 
50850 
so 850 
65 000 
44 300 
60 soo 
55 200 
60 700 
68450 
68450 
48.900 
70.500 
54 600 
67.700 
58.200 
64300 
64300 

Lowest Residual 
Disinfectant 

Concentratioo (C) 
Before or at First 
Customer During 
Peak Flow. mg/L 

4.0 
4.1 
4.0 
3.6 

1.8 
1.2 
3.2 
3.4 
2.6 
2. t 

2.4 
1.4 
32 
3.4 
3.2 
2.7 

1.2 
3.1 

2.9 
2.4 
3.2 
2.8 

2.7 
2.9 
1.7 
2.0 
1.8 

Disinfectant 
Conlact Time 

(T)at c 
Measurement 
Point During 
Peak Flow, 

minutes 

Leisure Lakes/Covered Bridge 

0 Chlonne Dioxrde 0 Ozone 

pHofWater, 

LowestCT 
Provided 

Before or at 
First 

CUstomer 
During Peale 
Flow,mg· 

miniL 

if Applicable Lowest 

Temp of 

Water. °C 

Minimwn CT Operating 
Required, mg UV Dose. 

mWL mW-sectcm' 

Mlnimwn 
UVDose 
Required, 

mW· 

sectcm' 

0 COmbined Chlorine (Chloramines) 

Lowes1 Residual 
Disinfectant 

Concentratron at 
Remoce Point in 

Disrnoution 
System,mg/1.. 

2.0 
2.4 
2.4 
2.2 

1.4 
0.8 
2.4 
1.6 
1.5 
0.8 

1.6 
0.9 
2.4 
2.6 
2.4 
32 

0.8 
26 
I 0 
2.2 
3.0 
1.8 

2.4 
2.2 

1.6 
1.2 

Emergcttcy or Abnonnal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Waler System Components Out of 

Operation 



Revised 11 -21-14 

A. Public Water System (PWS) Information 
PWS Name. Lcosurc lakes/Covered Bridge IPWS ldenlifieatoon Number· 6280064 
PWS Type l Jj Community l J Non-Transient Non-community l JTransient Non-community l J Consecutive 
Number of Service Connecrions ar End of Month: 276 IT oral Population Served at End ofMonrh 632 
PWSOwner. US Warer Services Corporarion 
Conract Person: Melisa Rotteveel I Con1ac1 Person's Title Compliance Manager 
Contact Person's Mailong Address: 4939 Cross Bayou Blvd ICiry: New Pon Rich~ State: Florida !Zip Code: 34652 

Contacr Person's Telephone Number 866-753-8292 IContacl Person's Fax Number: 727-849-4219 
Conracl Person's E-Mai l Address: mrotteveel@uswatercoro.net 

B . Water Treatment P lant Information 
Plane Name: Leisure lakes/Covered Bridge Plant Telephone Number: 94 1-377-9456 
Plant Address: 140 Woodside Drive City: lake Placid State: Florida I Zip Code: 33852 
Type of Warer Treatment by Plant: L Jj Raw Ground Water L J Purchased Finished Water 
Penni !led Maximum Day Operating Capacity of Plane, gallons per day: 72,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsectoon 62-699.310(4), F. A C.): c 

LICensed Operators Name Ltcense Class L1cense Number Day(s) I Shifi(s) Worked 
Lead/Chiet Operator: Ron Derossell A 3531 Opetation Manager Days 1st Shin 
Other Operators: Howard Shon A 3304 Opera cor Days 1st Shifi 

Alfred Gregg A 14324 Operator Days 1st Shifi 

( 

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. r certify that the 

information provided in this report is true and accurate to the best of my knowledge and belief. l 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 1 icensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

•• o a:d::dato treatono proo= pocfonnanoo "'ocds. F"rthonnoo~: :~::~ pro,ido thcso add;t;ooat opor.U;ons reoooods to the PWS owneo so the P:

3
:

3
~wneo oan oeta;n 

Printed or Typed Name License Number 



PWS ID: 6280064 

Ill. Dail~ Data fur the \lunth/\ car of: FebruaJY, 2014 

Means of Achieving Four-Log Vtrus lnacttvallon/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Days Plant 
Day of S~affed or Hours plant 

the Visited by in 

Month Operator ()pent ion 
(Place "X") 

X 24.0 
24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24 0 
X 24.0 
X 24 0 
X 24.0 
X 24 0 
X 24 0 
X 24 0 

24.0 
X 24.0 
X 24 0 
X 24.0 
X 24.0 
X 24.0 

24.0 
24.0 
24.0 

ot 
Avgerage 
Maximum 

Net Quantity 
ofFtmshed 

Water 
Produced, gal. 

64,400 
73,250 
73.250 
6 1.500 
73,600 
68,500 
69,500 
80 800 
66,250 
66,250 
74,300 
64,000 
60,300 
58,300 
46,300 
49,900 
49.900 
60.000 
52 600 
51,500 
120.800 
60000 
59,750 
59.750 
77,600 
81,600 
80,300 
65,500 

Peak Flow 
Rate, gpd. 

LoWes! Residual 
Disinfectant 

Concenlnllion(C) 
Before or at First 

Customer During 
Peale Flow, mgiL 

1.6 

2.4 
2.6 
2.7 
2.0 
1.7 
3.2 

2.0 
1.3 
1.6 
1.2 
2.2 
2.0 

3.4 
22 
2.0 
2.6 
3.6 
2.6 

3.2 
2.0 
2.4 
2.0 
5.6 

Disinfectant 
Contact Time 

(T)at C 
Measurement 
Point During 
Peak Flow, 

minutes 

Lctsurc Lakes/Covered Bndgc 

Lowes! CT 
Provided 

Before or at 

0 Chlorine Dioxide 

pH of Water, 

Oozone 

0 Chlorine Dioxide 

UV Dose 

First 
CUstomer 

During Peak 
Flow,mg· 

minll.. 

if Applicable LoWes! 

Minimum 
UVDose 

Required, 
Temp of 

Water, °C 

Minimum CT Operating 
Required, mg UV Dose, 

minll.. ntW-seclcm1 
mW­

sec/cml 

0 Combined Chlorine (Chloramines) 

Lowes! Residual 
Disinfectant 

Coocenlnltion at 
Remote Point in 

Distribution 
System, mgiL 

0.9 

1.9 
1.9 
1.8 
1.4 
0.9 
2.4 

1.4 
0.9 
1.3 
0.9 
1.1 
1.3 

0.2 
1.9 
1.7 
1.7 
24 
1.3 

2.4 
0.9 
1.1 
1.7 
2.3 

Emergcocy or Abnormal Opcnting Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 



REVISED 11/21 /2014 

See Pages 4 for Instructions. 
••tull§b'lmlo!iuijj!!.hi01Hf11rmmfii$11·'' March, 2014 

A. Public Water System (PWS) Information 
PWS Name: Leisure Lakes/Covered Bridge IPWS Identification Number: 6280064 
PWS Type: l "J Community l J Non-Transient Non-Community l JTransient Non-community l J Consecutive 
Number of Service Connections at End of Month: 276 !Total Population Served at End of Month: 632 
PWSOwner: US Water Services Corporation 
Contact Person: Me lisa Rotteveel !Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICiry: New Port RichjState: 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(dluswatercoro.net 

B. Water Treatment P lant InformatiOn 
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456 
Plant Address: 140 Woodside Drive Ciry: Lake Placid State· Florida !Zip Code: 33852 
Type of Water Treatment by Plant: l" J Raw Ground Water . l J Purchased Anished 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), F. A. C.): c 

Licensed Operators Name Ltcense Class L1cense Number Day(s) I Shll:t(.s) Worked 
Lead/Chtef Operator: Ron Derossett A 3531 Operation Manager Days I st Shift 

!Utber Uperators: Howard Short A 3304 Operator Days I st Shift 
Alfred Gregg A 14324 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 J of this report. l certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. l 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: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 
apr c ble, appropriate treatment s performance records. ermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

\{ 
Ron Derosseu A3531 
Pnnted or Typed Name License Number 



jPws ro 6280064 !Leisure Lakes/Covered Bridge 

Ill. Dail~ l>ata for the \lonth/Year of: March,201 4 

Means of Achtevmg Four-Log V1rus Inactivation/Removal: 0 Free Chlonne 0 Ollort.ne Dioxide Oozone 
0 UltraVIOlet Rad1abon 0 ~(Describe): 

Day of 
tbe 

Month 

Days Plan! 
Staffed« 
Visited by 

Operator 
(Place •X") 

X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 

N'et Quantity 
H~ planl of Finisbed 

~ Water Peak flow 
Prodooed. pl. Rate. gpd. 

CT 

Lowesl Rcsidua1 
Disinfectant 

Conceruralion {C) 
BefO<'e or at First 
Cusromcr During 
Peak Flow. mg/1.. 

24.0 31 200 4.0 
24.0 31,360 
24.0 31.360 1.8 
24 0 65.000 3 6 
24.0 52.800 1.1 
24.0 73,900 3. 7 
24 0 51,900 3.9 
24 0 60 000 3.6 
24 0 65,450 

24 0 64.000 •U 
24 0 137,700 J.8 
24 0 18.000 2.8 

24.0 64.900 2.3 
24.0 88.000 2.S 

24.0 52,750 
24.0 :S2 750 4.2 
24 0 76 800 3.5 
24.0 57,100 38 
24.0 72,800 4.0 
24.0 68 600 2.6 
24.0 74,700 2 s 
24.0 10,900 
24.0 70,900 3.4 
24.0 74,000 3.0 
24 0 70,800 I 8 
24.0 78,300 I 7 
24 0 77,200 36 
240 69.500 36 
24 0 69,250 
24 0 69.250 3 5 

2,066,620 
66,665 

Dose. to Demostate Four-Log Virus 
cr CalcuJIIioos 

Disin feaant 
Cortalct Time 

(T)a~C 

Mea:surcment 
Point Durmg 
PeakAow, 

minutes 

Lowestcr 
Pro'iided 

Before or at 
First 

Customer 
During Peak 
Flow,mg­

mioll 

Temp of 

Water. °C 

pHorWater, 
' if Applicable Lowest 

Mmimwn cr Opcnting 
Required, mg UV Dose, 

min.ll. mW-S«lom~ , 

Minimum 
UVDose 
Required. 

mW-

0 Combined Chlorine (Olloramllles) 

Lowest Residual 
Dtsinfeaant 

Cooomiratioo at 
Remo(ePoinl in 

Distribution 
System, mg)L 

2.6 

J .7 
2.5 
J.2 
2.4 
2.8 
2.7 

0.9 
4.4 
3.2 
1.9 

2.4 

3.6 
3.0 
3.0 
2.8 
1.8 
2.0 

1.4 
1.8 
1.3 
1.4 
1.7 
1.8 

14 

Emcq;ency or Abnormal Openang Conditions; 
Repair or Maintenanoc Worli: tllallnvolvcs 
Taking Warer SySiem Components Out of 

Operation 



REVISED 11 /21120 14 

See Pages 4 for Inst ruct ions. 

l'lftll!rl~9~"~91M!t•l~m~l~·';i~"EEtDID!.Dhii~¢GD~UR9'CI~'~GUDD~tti*J'Ii~''ID·'!'IIIIIIIIII ~A~p~n'~· ~20~1~4~------------------------------------------------------------------------------------_J 
A Public Water System (PWS) Informat ion 

PWSName· le1sure lakes/Covered Bridge PWS ldentilication Number 6280064 

PWSType. lJJCommunity l J Non-Transient Non-community l J Transient Non-community 11 Consecutive 

Number of Service Connections at End of Month· 276 fTotal Population Served at End of Month: 632 

PWS Owncr. US Water Services Corporation 
Contact Person· Me lisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address 4939 Cross Bayou Blvd City· New Pon Ricilrstate Florida fZipCode: 34652 

Contact Person's Telephone Number 866-753-8292 fContact Person's Fax Number: 727-849-4219 

Contact Person's E-Mail Address mrotteveelrruuswatercoro.net 

B . Water 1'reatment Plant In formation 
Plant Name: leisure lnkesfCovcrcd Bridge Plant Telephone Number: 941-377-9456 

Plant Address: 140 Woodside Drive City: lake Placid State: Florida IZipCode: 33852 

Type of Water Treatment by Plant l ~ Raw Ground Water l J Purchased Rnished Water 
Permitted Maximum Day Operating Capacity of Plant. gallons per day. 72,000 

Plant Category (per subsection 62-699.3 10(4), F. A C.). v Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Ltcensed Operators Name License Class Ltcense Number Day(s) I Shift(s) Worked 

Lead/ChtefUperator: Ron Derossett A 3531 Operation Manager Days lst Shift 

Other Operators: Howard Shon A 3304 Operator Days I st Shift 

Alfred Gregg A 14324 Operator Days 1st Shift 

I· 

II. 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 confom1t0 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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

ap licable, appropriate treat men rocess perfom1ance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

Ron Derossett A 3531 

Pnnted or Typed Name l1eense Number 



PWSID 6280064 Leisure Lakes/Covered Bridge 

Ill . l>ail~ Data for the :'\lonth" car of: Apnl. 2014 

Means of Achieving Four·Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

0 Ultraviolet Radiation 0 Other (Describe): 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place ''X") 

X 24 0 
X 24 0 
X 24 0 
X 24.0 
X 24 .0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24 0 
X 24 0 
X 24.0 

24.0 
X 24 .0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24 0 

24.0 

X 24 0 
X 24.0 
X 24 0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 

24 0 

Net Quantity 
of finished 

Water 
Produced, gal. 

86,300 
52,600 
80,900 
77.200 
51 800 
72,750 
72,750 

58600 
72,700 

95 500 
101 200 
78 100 
79.350 
79.350 
67 700 
79200 
74 900 
90900 
73,000 
63.400 
77,350 
77.350 
SO,SOO 
67,700 

62 800 
63 200 
72500 
72500 
68.500 
66.500 

Peak Flow 
Rate. gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or ar first 
Customer During 
Peak Flow, m&'L 

3.8 
1.8 
1.4 
3.8 
4.0 

2.1 
2.3 
4.0 
4.2 
2.9 
2.4 

1.9 
2.0 
2.2 
3.0 
2.1 
2.5 
2.4 

2.7 
3.2 
3.7 
3.6 
3.4 

2.3 
2.2 
2.4 

CT Calculations U V Dose 

Disinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow. 

minutes 

LowestCT 
Provided 

Beforeorftl 
First 

Customer 
During Peak 
Flow, ms­

min/L 

Temp of 

Water. °C 

pH of Water, 
if Applicable Lowest 

Minimum CT Operat.ing 
Requited, mg UV Dose, 

min/1.. mW·seclan2 

Minimum 
UV Dose 
Required. 

mW­
sec/anl 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System, mg/L 

1.4 
1.1 
0.9 
1.4 
1.0 

1.0 
0.8 
1.3 
1.4 
3.0 
2.0 

1.6 
1.4 
1.3 
2.2 
1.1 
1.3 
1.2 

1.4 
2.4 
2.6 
2.4 
2.2 

2.0 
1.2 
1.6 

Emcrsency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 



Revised 11-21 -14 

See Pages 4 for Instructions. 
IMH§II§bllmu!iu@titjlll11Jitl1mtt11th$1jol• May. 2014 

A. Public Water System (PWS) Information 
PWS Name; U:isure Lakes/Covered Bridge PWS ldcnufication Number. 6280064 

PWSType· LJJ Community l J Non-Transient Non-community l JTransient Non-community l J Consecutive 
Number of Service Connections at End of Month: 276 !Total Populauon Served at End of Month: 632 

PWSOwner 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: Flonda JZ.p Code 34652 

Contact Person's Telephone Number 866-753-8292 !Contact Person's Fax Number 727-8494219 

Contact Person's E-Mail Address: mrotteveeiCcQuswatercorp.net 
8 . Water Treatment Plant lnrormation 

Plnnt Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456 

Plant Address: 140 Woodside Drive City: Lake Placid State: Florida IZipCodc: 33852 

Type of Water Treatment by Plant: L J JRaw Ground Water l J Purchased Finished Water 
Permilled Maximum Day Operating Capa.coty of Plant, gallons per day. 72.000 

Plant Category (per subsection 62-699.310(4). F.A.C.): v Plant Class (per subseetoon 62-699 3 10(4), F A.C.): c 
Ltcensed Operators Name Ltcense Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Operation Manager Days 1st Shift 

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

Alfred Gregg A 14324 Operator Days 1st Shift 

II. Certificntion b)· l end/Chief Opcrntor 

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 repo_rt. 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 confonn 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: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if 

~rlt ble, appropriate treatmcn cess performance records. Furthcnnore, I agree to provide these addi tional operations records to the PWS owner so the PWS owner can retain 

~ ' Ron Derossett A 3531 
Pnnted or Typed Name 

~L-,~---nse~N~u-m~be-r ____________ ___ 



IPws 10 6280064 

Ill. llail~ ll:lla for the \lonth" car of: May, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal· 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place "X") 

X 24.0 

X 24.0 
X 24.0 

24.0 

X 24.0 

X 24 .0 
X 24.0 
X 24.0 

X 24.0 

X 24.0 
24.0 

X 24.0 

X 24.0 
X 24.0 
X 24.0 

X 24.0 
X 24.0 

24.0 

X 24 .0 

X 24.0 
X 24.0 

X 24 0 

X 24.0 
X 24.0 

24.0 

X 24.0 

X 24.0 

X 24.0 
X 24.0 
X 24.0 

X 24.0 

Ne~ Quantity 
of Finished 

Water 
Produced, gal. 

69100 
63.300 
72500 
124 soo 
124 soo 
441 000 
57 000 
65 700 
63,500 
66,400 
65,450 
65450 
49600 
71 700 
64 800 

69 700 
58200 
62 850 
62 8SO 
49600 
65.800 
75.100 
57 200 
64800 
70 150 
70 ISO 
67 300 
62 100 
67,000 
68.300 
59000 
2.494,600 

80471 

Peak Flow 
Rate,gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 
Customer During 
Peak Flow, mg/L 

3.6 
3.8 
3.6 

3.2 
3.4 
2.8 
2.5 
3.0 
2.6 

2.2 
1.8 
3.7 
3.8 
3.6 
3.2 

3.0 
2.4 
34 
2.3 
1.8 
4.3 

3.1 
2.1 
1.2 
1.1 
1.5 
2.3 

Dismfectant 
Contact Time 

(T) at C 
Measurement 
Point During 
Peak Flow, 

minutes 

I Leisure Lakes/Covered Bridge 

LowestCT 
Provided 

Beforeorat 

0 Chlorine Dioxide 

pHofWater, 

0 Ozone 

First 
Customer 

During Peak 
Flow, mg­

min!L 

if Applicable Lowest 

Temp of 

Water, °C 

Minimwn CT Operating 
Required. mg UV Dose, 

mullt. mW-seclcm1 

Mimmwn 
UVDose 
Required, 

mW­
seclcm2 

0 Combined Chlorine (Chloramtnes) 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System, mg/L 

1.7 
2. 1 
1.9 

1.4 
2.4 
2.6 
2.2 
1.9 
1.7 

1.4 
1.2 
1.6 
1.9 
2.0 
1.8 

1.9 
1.7 
2.2 
3.0 
2.0 
1.4 

2.6 
1.8 
1.3 
0.6 
0.2 
0.4 

Em~'fgency or Abnormal Operating Conditions; 
Re1>air or Maintenance Work that Involve.~ 

Taking Water System Components Out of 
Operation 

BWN- Hi 1land St & Jasmine St 

BWN- Rescinded 



Revised 11-21-14 

See Pages 4 for Instructions. 

I Mri§H§E' I munu6i!tit!lti11J!tjl1rmtJ!TU§iie!i June,2014 

A Public Water System (PWS) Information 
PWSName· LA:1sure Lakes/Covered Bridge -lPWS ldenufication Number. 6280064 

PWSType: L Jj Community L J Non-Transient Non-community l JTransient Non-community l J Consecutive 

Number of Service Connections at End of Month: 276 !Tolal Population Served at End of Month 632 

PWSOwncr: US Water Services Corporation 
Con1ac1 Person: Melisa Rotteveel !Conlact Person's Tille: Compliance Manager 

Contacl Person's Mailing Address: 4939 Cross Bayou Blvd ICily: New Pon RichfStalc Florida !Z•pCode: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number· 727-849-4219 

Contact Person's E-Mail Address mrotteveel®uswatercom.net 

B Water rreatment Plant Information 
Plan! Name: LA:isure Lakes/Covered Bridge Plan! Telephone Number 941-377-9456 

Plant Address: 140 Woodside Drive City; Lake Placid S1n1~. Florida !Zip Code: 33852 

Type of Water Treatmenl by Plant L Jj Raw Ground Water l J Purchased Rnished Water 
Permmcd Maximum Day Operating Capacity of Plant. gallons per day 72,000 

Plam Category (per subsection 62-699.310(4). F.A C.)· v Plam Class {per subsection 62-699 310(4), F.A.C.) c 
Ltcensed Operators Name License Class Ltcense Numoer Day(s) I Shift(s) Worked 

Leac!7Ciltef Operator: Ron Derossett A 353 1 Utility Manager Days I st Shifi 

I Other Operators: Jackie Williams c 20588 Operator Days 1st Shin 

II. Certification b)· Lead/Chief Operator 

I, the undersigned water treatment plant operator licen_sed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. r 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 tbat 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: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

:'ai 'cabl(\ppropri:::reatm process performance r ds. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

~ ~ ~~ Ron Derossen ..:.A.:...3:..:5..::3..:..1 _______ _ 

S•gnature and Date Pnmed or Typed Name L•ccnse Number 



PWS ID 6280064 

Ill . Dail~ l>ata for the :\lonth/\"ear of: June, 2014 

Means of Ach1evmg Four-Log Virus lnactivauon!Removal 0 Free Chlorine 

0 UltraVIolet Rad•ation 0 Other (Describe): 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place "X") 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24 .0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24 .0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 

24.0 

Net Quantity 
ofFinisbed 

Water 
Produced, gal. 

66,950 
65,100 
40,700 
15 500 
71,300 
61,800 
68,650 
68,650 
64,200 
64,500 
75,300 
71.600 
79.900 
67.400 
67,300 
72,000 
43,900 
72,500 
73,200 
87,700 
69,000 
69,000 
86 100 

119000 
66,300 
58,700 
77,700 
71,600 
71600 

250,000 

PeakAow 
Rate, gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or a1 First 
Customer Owing 
Peak Aow. mg/L 

2.9 
2.8 
2.3 
2.5 
2.6 
2.8 

3.3 
2.9 
4. 1 
3.9 
3.9 
2.3 

2.9 
2.6 
3.2 
1.9 
1.2 
u 

5.6 
3.1 
3.4 
1.5 
3.6 
2.6 

3.5 

Disinfec~ant 

Contact Time 
(T) at C 

Measurement 
Point Owing 
PeakAow, 

minutes 

Leisure Lakes/Covered Bndgc 

0 Chlorine Dioxide Oozone 

0 Chlorine Diox1de 

UV Dose 

pH of Water, 

LowcstCT 
Provided 

Before or at 
First 

Customer 
During Peak 

if Applicable Lowest 
Minimwn 
uv Dose 
Required, 

Aow, mg- Temp of 
min/1.. Water, °C 

Minimum CT Operating 
Required, mg UV Dose, 

minll.. mW-sec/an1 

mW­
sec/an> 

0 Comb1ned Chlorine (Chloramines) 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distn'butioo 
System, mg/L 

I 2 
1.1 
1.0 
08 
2.3 
2.3 

1.2 
2.8 
3.4 
36 
3.8 
1 3 

23 
2 I 
2.6 
1 0 
1.0 
0.4 

2.5 
1.5 
29 
13 
2.4 
10 

2 1 

Emergency or Abnonnal Operating Conditions; 
Repair or Maintenance Worl: that Involves 
Taking Water System CompooeoiS Out of 

Operation 



Rate Schedule -Water Flo rida Public Service Commission 

HC Waterworks, Inc. Revised 
Docket No. 140158-WS 
Historical Test Year Ending June 30, 2014 
Water I X I or Sewer I I 

Schedule: E-1w 
Page: 1 of 1 
Preparer: W T Rendell 

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

Line Prior Proposed 
No. Class/Meter Size to Filin9 Rates 
1 Residential 
2 5/8" X 3/4" 18.92 21 .37 
3 3/4" 28 38 32.06 
4 1" 47.31 53.43 
5 1-1/2" 94.61 106.85 
6 2" 151.38 170.96 
7 3" 302.77 341 .92 
8 4" 473.07 534.25 
9 6" 946.15 1,068.50 
10 8" 1,513.83 1,709.60 
11 10" 2,176.13 2,457.55 
12 Gallonage Charge, per 1,000 gallons 
13 0 - 6, 000 gal. 6.46 7.45 
14 6,001 - 12,000 gal. 9.71 11 .18 
15 Over 12, 000 gal. 12.93 14.91 
16 
17 General Service 
18 5/8" X 3/4" 18.92 21 37 
19 3/4" 28.38 32.06 
20 1" 47.31 53.43 
21 1-112" 94.61 106.85 
22 2" 151.38 170.96 
23 3" 302.77 341 .92 
24 4" 473.07 534.25 
25 6" 946.15 1,068.50 
26 8" 1,513.83 1,709.60 
27 10" 2,176.13 2,457.55 
28 Gallonage Charge 7.25 8.06 
29 
30 Irrigation 
31 5/8" X 3/4" 18.92 21 .37 
32 3/4" 28.38 32.06 
33 1" 47.31 53.43 
34 1-1/2" 94.61 106.85 
35 2" 151 .38 170 96 
36 3" 302.77 341 .92 
37 4" 473.07 534.25 
38 Gallonage Charge, per 1, 000 gallons 
39 0 - 6, 000 gal. 6.46 7.45 
40 6,001 - 12,000 gal. 9.71 11 18 
41 Over 12,000 gal. 12.93 14 91 
42 
43 Private Fire Protection 
44 2" 12.62 14.25 
45 3" 25.23 28.50 
46 4" 39.43 44.52 
47 6" 78.85 89.05 
48 8" 126.16 142.48 
49 10" 181 .34 204.81 



Rate Schedule - Sewer Florida Public Service Commission 

HC Waterworks, Inc. Revised 
Docket No. 140158-WS 
Historical Test Year Ending June 30, 2014 
Water I I or Sewer I X I 

Schedule: 
Page: 
Pre parer: 

E-1s 
1 of 1 
WT Rendell 

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

line 
No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 

Prior 
Class/Meter Size to Filing 

Residential 
All Meter Sizes 22.59 

Gallonage cap (gallons) 6,000 
Gallonage Charge, per 1,000 7.64 

General Service 
5/8" X 3/4" 22.59 
3/4" 33.90 
1" 56.50 
1-1/2" 112.98 
2" 180.78 
3" 361 .54 
4" 564.91 
6" 1,129.83 
8" 1,807.20 
10" 2,598.61 
Gallonage charge 9.16 

Flat Rate 

Residential Wastewater Only (RWO) 
Monthly Flat Rate 
Gen. Srvc. Wastewater Only 
Monthly Flat Rate 

Proposed 
Rates 

14.56 

6,000 
4.13 

14.56 
21 .84 
36.39 
72 79 

116.46 
232 93 
36395 
727 90 

1,164.64 
1,674 17 

4.96 

21 .03 

14.56 



Revenuo Schodulo at Present and Proposed Rates Florida Public Service Commission 

HC Waterworks, Inc. Rovisod Schedule E·2w (Rev1sed) 
Docket No. 140158-WS Page 1oft 
H.stoncal TestY- Endtng June 30. 2014 Preparer WTRendeD 
Water(X)orS-er( I 
Explanatoon PrOVIde a cale:ulatoon of revenues at present and proposed rates usng the l>ltng analySIS Explatn any drfferencas between 
these revenues and booked revenues If a rate change occurred dunng lhe test year a revenue cale:ulatoon must be mede for each penod 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) 
lne Test Year TV Cons Test Test Year AdjUSted AdjUSted Rate Pr.or Revenue at ProForma Repressed Proposed Revenue at 
No Class/Meter SIZe Bills '"1.000 aal Year Rate Revenue BillS Cons toFd~ Rate Pnor Block Cons Block Cons RateW/Rprsn Resn Rates 
1 Rosldontlal 
2 518" X 314" 10.998 18.92 208,082 10,998 1892 208,082 21 37 235.027 
3 314" 0 28.38 0 0 28 38 0 3206 0 
4 ,. 24 47 31 1,135 24 47 31 1,135 5343 1,282 
5 1-112'' 12 94 61 1,135 12 9461 1 135 10666 1,282 
6 2" 0 151 38 0 0 15138 0 17097 0 
7 3" 0 302 77 0 0 302 77 0 34194 0 
8 4" 0 47307 0 0 473 07 ............ 9 ..................................... ~~-~---........ 9 .. 
9 Gal/onope Charpe, per t ,OOOgalions······----
10 o · 6,000gal 23,751 6 46 153,431 (49) 23,702 6 46 153115 0 23,702 7 45 176,580 
II 6,001 • 12.000 pal 3,072 9.71 29,829 (4) 3068 9 71 29.790 ( 169) 2,899 11 18 32,412 
12 Over 12,000 gal 1,016 12.93 13,137 1,016 1293 13,137 !561 960 14 91 14,315 
13 Total Residential 11 ,034 27.839 406,750 11034 27,766 406,395 !225) 27,561 460,898 
14 Average Bill 36.86 2 518 36 83 41 77 
15 
16 Gonoral Sorvlco 
17 518" X 314" 48 1892 908 48 18 92 908 2137 1,026 
18 314" 0 28 38 0 0 28 38 3206 0 
19 , .. 0 47 31 0 0 47 31 0 53.43 0 
20 1-112" 0 94.61 0 0 9461 0 10666 0 
21 2" 9 151 38 1.362 9 15138 1 362 17097 1,539 
22 3" 12 30277 3633 12 30277 3633 34194 4103 
23 4" 0 47307 0 0 47307 0 534 28 0 
24 6" 0 946.15 0 0 94615 0 1.068.57 0 
25 8" 0 1,51383 0 0 1,51383 0 1.709.71 0 
26 Ga~Jonage ....... 2 .. 514' 7 25 18,227 ··---:z~si·4· 7 25 ······;a·22';····--2.sT4·····-·2:t;;4----·----aos-·-20:263-
27 Total <>-rat Serv 69 2.514 24130 69 2514 24 130 2.514 2,514 26,931 
28 AVOfBliG &H 349 71 349 71 39030 
29 
30 Irrigation 
31 518" X 314" 0 1892 0 0 NA 1892 0 2137 0 
32 Gallorlape Charge. per 1. 000 gallons 
33 0- 6,000gal 0 646 0 0 646 0 0 0 7 45 0 
34 6,001 - 12,000pa/ 0 9 71 0 0 9 71 0 0 0 1118 0 
35 Over 12,000psl 0 12 93 0 0 12 93 0 0 0 1491 0 
36 BIOcJ< 4 0 0 0 0 0 
37 Totallmgatoon 0 0 0 0 0 0 0 0 0 
38 Averape/3111 
39 
40 Fire Protocllon 
41 2" 0 NA 1262 0 0 1262 0 14.25 0 
42 3" 0 NA 25.23 0 0 2523 0 2850 0 
43 4" 0 NA 39 43 0 0 3943 0 4452 0 
44 6" 0 NA 78.85 0 0 7685 0 8905 0 
45 6" 0 NA 126.16 0 0 12616 0 142 48 0 
46 10" 0 NA 181 34 0 0 181 34 0 204 61 0 
47 Total Fifo Protect 0 NA 0 __ N_A __ 0 NA 0 
48 AveraQe 8111 
49 
50 Sublot Billd Rev 11 103 30.353 430,881 11,103 30300 430 525 2,289 30,075 487,829 
51 Unb•lled Revenues (46,000) 
52 Guaranteed Revenues 2,144 2.1 44 2.1 44 
53 M1sc Serv.ce Charge 13,021 13,021 13,021 
54 Adjustments to Customers !355) 
55 Tot Billed Rev 397,690 445690 502993 
56 Booked Revenue per GL 390.596 
57 Adjustments to Booked 0 
58 Bkd Rev Adjstd 390.596 
59 01fference 7.094 18% 



Revenue Schedule at Present and Proposed Rates Florida Public Service Commission 

HC Waterworks, Inc. Revised Schedule E-2s 

Docket No. 140158-WS Page 1 of 1 
Hostoncal Test Year Endong June 30. 2014 Preparer WT Rendell 

Water ( 1 or Sewer [ X I 
E•planatoon Provide a calculatoon of revenues at present and proposed rates usong the bolhng analysos Explaon any dofferences between 

these revenues and booked revenues If a rate change occurred dunng the lest year. a revenue calculatoon must be made for each perood. 

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

Lone Test Yr TY Usage Test Test Year AdjUSted AdjUSted Rate Poor Revenue at Proposed Revenue at 

No. Class/Meter Size Bills in 1.000 gal. Year Rate Revenue Bdls Usase to Fohng Rate Proor Rate Proe2sed 

1 Residential 
2 All meter Sazes 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 4.13 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 Goneral Service 
11 5/8" X 3/4" 0 22.59 0 0 22.59 0 14.56 0 
12 3/4" 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 0 116.46 0 
16 3" 0 361 54 0 0 361 54 0 232.93 0 
17 4" 0 564 91 0 0 ·----------------~~~-~~---···-·····-~-----~-~~,~-~----·· ....... ~-...................................... 
18 
19 Ga/lonaoe 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 Averaoe Bill 
24 
25 Flat Rate 
26 Res Wastewater Only 0 0 0 
27 Subtot Res Flat Rate 0 0 0 
28 Cmr1 Wastewater Only 0 0 0 0 
29 0 ..--.................... _ ... ·-·-·-·---30 Total Wastewater Only 0 0 0 0 0 0 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 0 0 
37 Guaranteed Revenues 0 0 0 
38 Misc. Service Charge 0 0 0 
39 Adjust to Customer Bills !46) 
40 Total Billed Rovenue 121 .145 121,099 73,798 
41 Booked Revenue per GL 111,686 
42 Adjustments to Booked 0 
43 Booked Revenue Adjusted 11 1.686 
44 Oofference & % Difference 9.460 85% 




