FILED 10/27/2020
DOCUMENT NO. 11553-2020
FPSC - COMMISSION CLERK

FLORIDA UTILITY SERVICES 1, LLC
5911 TROUBLE CREEK RD.
NEW PORT RICHEY, FL. 34652
863-904-5574

October 20, 2020

Commission Clerk

Florida Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL. 32399

RE: Application for a staff assisted rate case for Mcloed Gardens
Utilities, LLC Docket # 20200168

Dear Commission Clerk:

Enclosed please find the company’s response to staff’s second
data request.

On behalf of the Co?ziiz;,,,#,,f

Mike Sma11r1dg£. '
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Re: Company response to staff’s second data request in Docket No. 20200168-WS —
Application for staff-assisted rate case in Polk County, and request for interim rate
increase, by McLeod Gardens Utilities, LLC.

Monthly Operating Reports (MORs)
1. Please provide a copy of the MORs from June 2019 through December 2019.
Company Response: Please see enclosed MOR’s.

Meter Testing and Replacements
2. Please provide the number of meters tested from January 2016 through
present day.
Company Response: estimated at 66.

3. Please provide the number of meters replaced from January 2016 through
present day.
Company response: 43. Please see enclosed.

4. Does the utility have a meter testing program? If no, please explain.

Company response: The Company requests a meter change out program in this
docket.

Pro Forma
5. Please provide bids or invoices for the replacement of the well house.
In addition, provide an anticipated date of completion.
Company response: I am still gathering bids. This will be a late filed item.

Growth

6. Please verify the total number of lots the system serves.
Company response: There are currently 98 active customers with 8 vacant lots
to be built on in phase 1. Phase 2 is within the utility’s franchise
territory and is platted for 43 homes but there are no homes currently under
construction.

7. Is the McLeod Garden system built out? If not, are new homes expected to
be built in the development?

Company response: No. I certainly hope someone will build some new homes.
Currently, we have no notification of any plans to build on the empty lots.

Bad Debt Expense

8. Please provide support showing actual bad debt expense from January 2017
through September2020. In addition, provide the estimated bad debt expense
through the end of 2020.

Company response: Please see enclosed bad debt information.

On behalf of the utility,

Mike Smallridge



PLANT NAME: Mc Leod Gardens  Monitoring Period From:06/01/19 To: 06/30/19
(WATER REPORT) '
DAY IMETER 1METERTRC TRC MULT. Bact.
PREV| 95370
1 42000 42000
2 42000 42000
3 95496 29 24 42000 42000
4 50000 50000
5 95596 29 24 50000 50000
8 , 48000 48000
7 95692 29 24 48000 48000
8 71333 71333
9 71333 71333
10 95906 25 2.0 71333 71333
11 40500 40500
12 95987 2.7 2.1 40500 40500
13 51000 51000
14 96089 3.2 2.1 51000 51000
18 63500 63500
16 96216 3.2 24 63500 63500
17 19000 19000
18 19000 19000
19 96273 3.0 2.51 19000 19000
20 30500 30500
21 96334 4.4 3.0 30500 30500
22 45667 45667
23 45667 45667
24 96471 3.8 3.0 45667 45667
25 49000 49000
26 86569 36 3.2 48000 498000
27 59000 59000
28 06687 3.5 2.6 59000 59000
29 21500 21500
30 96730 21500 21500
Total Flow 1360000 1360000
ADF 45333 45333
MAX 4.4 3.2 71333 71333
MIN 25 2.0 19000 19000




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

; Monitoring Period From:06/01/19 To: 06/30/19

ublic Water System (PW}lnformatlon

PWS Name: Mc Leod Gardens Utilities LLC , |PWS Identification Number: 6535393

PWS Type: [X | Community n-Transient Non-Community I Transient Non-Community | | Consecutive

Number of Service Connections at Ent ot Month: 397 |Total Population Served at End of Month:

PWS Owner: Mike Smallridge

Contact Person : Mike Smallridge IContact Person's Title: MANAGER

Contact Person's Mailing Address: 3336 Grand Blvd, Ste 102|City: Holiday IState: FL  |Zip Code: 34690

Contact Person's Telephone Number:  352-302-7406 [Contact Person's Fax Number:

Contact Person's E-Mail Address: NONE

Water Treatment Plant Information

Plant Name:  Mc Leod Gardens Utilities LLC ‘ |Plant Telephone Number: 863-537-1971
City: Eagle Lake/Bartow |State: FL  |Zip Code:

Plant Address: Bomber Road & Spruce Blvd
Type of Water Treated by Plant;

Permitted Maximum Day Operating capacity of Plant, gallons per day: 712,800
Plant Category ( per subsection 62-699.310{4), F.AC.): V Plant Class: D

Raw Ground Water | | Purchased Finished Water

C-5472

GAINES ALEXANDER
C-12379

C.
DANNY ALEXANDER C
JENNIFER ALEXANDER C C-21471
CHRIS NICHOLS c C-20287

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

| ,&M7/10/2019 GAINES ALEXANDER C-5472
Printed or Typed Name License Number

Signature and Date
DEP Form 62-555.900(3)
Effective August 28, 2003



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

]PWS: ldentification Number: 8535393 Plant Name: Me Leod Gardens Ullities LLC

Monitoring Period From:06/01/19_To: 06/30A9

Maans of Achieving Four-Log Virus fnactivation / Removal: * Free Chiarine Chilorine Dioxide Ozone {Combined Chiorine({Chioramines)
Ultraviolet Radiation I {Describey |
T: st ni Residual Maintained in Distribution | Combined Chiorine{Cloramines . Chlorine Dioxide
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*“Refer to e H s for this report to determine which plants must provide this information.
DEP Form 62-856.900(3)
Eftactve Aug X
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s DRINKING WATER : “T% .
BACTERIOLOGICAL ANALYSIS ‘ .
Lab Receipt Date & Time:

LR

PRI
Analysis Date & Time: Sl
Sample Acceptance Criteria:

Sample Preservation J&On Ice. C1Not On lce 0_"1. &c

FDQH Certfication # E84567 « Margaret Ra}paul -D ector. Contact Person Disinfectant Check /zmm Detected, . ... Q A mg/L
NELAC CERTIFIED This sample does not meet the. l’ollowuné NELAC requirenients:
Pyrometer IR#\S"

Analysis Requested (check all that apply)
@ Total ColiformVE-Coli (1 Total Cullfurm/Fecal ) Enterocci A Cohlert 0 Hec QO other:

System Name: i\ H C Lﬂ L{‘fi PWSLD. ﬂ —
System Address: {-o plet B — _ County:
System or Owner’s Phone #: _ ! , - ‘ — Fex#:
Collector: z&' oy &WWRW = ’ Collector's Phone #:
: Type of Supply: (check only one)
J:@féommunity Water Syéig|11 & Noncommunity Water System ~.CiNontransient Noncommunity Water System QO Limited Use System
Q Private Well : &) swimming Pool U sottled Weter Qother

Reason for Samplmg (check all that apply) ~
‘t Distrlbutaon Routine L) Distribution Repeat CRaw (triggered or'assessment) QORaw (triggered or assessment) additional CIWell Survey
O clearance QO Replacement (also check type of sample being replaced) 1 Boil water Notice - Other

i

Sample Collectlon Date: gp

Sample Sample Point Lab Sample Coliection] Sample |Disinfe !
‘Number (Location or Specific Address) Number Time | Type' | Res'd \ . .1 Dats
T o (i) i ColiformiColiform| E. Qualifier?,
o
T2
& .
it
: i
| Envionmeptal Heglth
- : ; i UM ~iBardow
Average of disinfectant residuals for routine and repeat samples. (Complete for community and Dolined in Flarkda Adminiatraive Code Fute 62160, Table 1
non-transient non-community systems serving populations up to and including 4,900. Do not include All tests are performed in accordance with NELAC standards.
raw or plant éamples in the average ) Ts ; The test results in this repori only relate to the analyses
. — " 5l il oOf the sumples submitted.
Disinfectant Residual Analysis Method: @@PD Colorimetric Dother: Date PWS noli é d lab ofposxllve results
Person performing analysis is (Please se€’ instructions on reverse):
L) A certified operator # } PR i Employed by a certified lab Date State m,[ﬁ by h}b of ’
Qsupervised by a cert. operator @i & / LEmployed by DEP or DOH k { é{Zi
. LJAuthonzed representative of suppller of waler Lab Slg% f ,, Date é’} 2 !“:?
s T R /e P
Name and Mamng Address of Person to Rece:ve Report . _Tilex.., ‘!
. ; T DEP/QOH?USE ONLY.
A Satisfactory i

N ' LJlncompIete Coltlection Information
C:QnSta F‘OWi Inc, LI Repeat Samples Required Q]Replacement Sangxples Requtred
5574 Commerclal Blvd Date Reviewed by DEP/DOH: : ) '

Winter Haven, FL 33880 DEP/DOH Reviewing Official: c""”‘ f

Page 1 of §
‘L\EF’ Snmple Typt’ Lodes D - Distribution (Routing Compliance); . C = Repaat ar Check; R = Raw,; N = Entry to Distribution, P = 'Plant Tap. S = Special {clearance, tc.}-
e R wim ee Analysis Mathods: MF=-SM2228-4 D; -MTF-~=-02248 & EC/MUG; MMO/MUG:= SM92238; HRC = SMER158--- .. . . . .. .

BACT! FORM REVISIONS #3 Results: A= coliforms are absent; P = coliforms are present; C = confluent growth, TNTC = tot humierous ta count
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PLANT NAME: Mc Leod Gardens  Monitoring Period From:07/01/19 To: 07/31/19
{WATER REPORT)
DAY |METER 1METERTRC |PH ITRC| PH MULT. 1000 Bact.
PREV| 96730

1 96816 2.8 2.2 86000 86000
2 88000 88000
3 96992 3.8 34 88000 88000
4 59000 59000
5 97110 1.0 0.6 59000 58000
6 38333 38333
7 38333 38333
8 97225 0.5 0.2 38333 38333
9 69000 69000
10 97363 2.5 2.0 69000 68000
11 ; 40500 40500
12 97444 1.8 1.4 40500 40500
13 44333 44333
14 44333 44333
15 97577 1.2 0.7 44333 44333
16 23000 23000
17 97623 1.2 0.8 23000 23000
18 85500 85500
19 97794 1.4 1.0 85500 85500
20 52667 52667
21 52667 52667
22 97952 1.8 1.3 52667 52667
23 21500 21500
24 97995 1.4 1.1 21500 21500
25 19500 19500
26 98034 1.0 0.8 19500 19500
27 27000 27000
28 27000 27000
29 98115 14 0.7 27000 27000
30 27000 27000
31 98169 1.7 1.2 27000 27000
Total Flow 1439000 1439000
ADF ; 46419 46419
MAX 3.8 34 88000 88000
MIN 0.5 0.2 19500 19500




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

Monitoring Period From:07/01/19 To: 07/31/19

o thi :
Public Water System (PWS) Information

PWS Name: Mc Leod Gardens Utilities LLC IPWS Identification Number: 6535393
PWS Type: _ |x | Community ~—Non-Transient Non-Community ] Transient Non-Community | | Consecutive
Number of Service Connections at Eng'af Month: 397 | Total Population Served at End of Month:

PWS Owner: Mike Smallridge

Contact Person : Mike Smaliridge |Contact Person's Title: MANAGER

Contact Person's Mailing Address: 3336 Grand Blvd, Ste 102]City: Holiday |State:  FL |Zip Code: 34690
Contact Person's Telephone Number:  352-302-7406 |Contact Person's Fax Number:

Contact Person's E-Mail Address: NONE

Water Treatment Plant Information

Plant Name: Mc Leod Gardens Utilities LLC |Plant Telephone Number: 863-537-1971
Plant Address; Bomber Road & Spruce Blvd |City: Eagle Lake/Bartow |State: FL |Zip Code:
Type of Water Treated by Plarnt: ix | Raw Ground Water | ] Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 712,800

Plant Category { per subsectiol 99.310(4), F.A. vV Plant Class: D

C5472

GAINES ALE C 14
DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C C-21471
CHRIS NICHOLS C C-20287

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

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

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

a . 08/10/2019 GAINES ALEXANDER C-5472
Signature and Date h Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[Pws: identification Number: 6535393 IPlant Name: Mc Leod Gardens Utilities LLC l

Monitoring Period From:07/01/18 To: 07/31/18

Means of Achieving Four-Log Virus Inactivation / Removaf: * Free Chiorine Chlorine Dioxide Ozone ICombined Chiorine{Chloramines)
Ultraviolet Radlation - Other: {Describey; |

Type of Disinfectant Residual Maintained in Distribution Svstem: Frae Chiorine Combined ChiorineiCloramines Chiorine Dioxide

24
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34 55000 ' Y O8]
7 38333
4 38333
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7 50000
X y 50000 35 ~ 70
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X 4 40500 T8 T3
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7 33000 ;
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hs for this report to determine which plants must provide this information.

Effoctve Aug X



BAC TERIOLOGICAL ANALYSIS

Laﬁ keceie; Date & :I‘ime:
FLORIDA WATER LAIO RATORY Analysis Date & Time:

8 Oakwood Road - Winter Haven, FL 33880 Sample Acceptance Criteria: % L
Phone (863} 965-2540 ¢ Fax (863) 967-8601 Sample Preservatlon ﬁ On ice. ONot On fce a
FDOCH Certlﬁcatloh # E84567 + Margaret Rajpaul - Director, Contact Person 4 | ; ;
: NELAC CERTIFIED

Pvromeler {R# =

lysis RquESte:('i”i’(‘chec  that apply) : ; :
tal Coliform/E-Coli Total Coliform/Fecal U Enterocci - U Colilet O3 HPC O Other:

PWS 1.D.

i

County: ..

Fax #:
. Collector's Phone #;

ater i ‘ Q) Nontransient Noncon

OPrivate Well : QswimmingPosl & % U Bottied Water
_ Reason for Sampling: (check all that apply) i

Distribution Routine - £l Distribution Repeat ORaw (triggered or assessment) I Raw (triggered or assessment) additional  L1Well Survey

- I Clearance a Repiacement (also check type of sample being replaced) - (J Boil Water Notice Ll Other

unity Water System a Limited Use Systern '
f;;D?ther ' o

3 > R
o ? i

.y i ; ' i ‘ | Total Coliform,

..-Sample Point - i e ; : i jon| Sample |Disinfect E._coli Analysis Met .
_ " {Location or Specific Address) imé Type' | ‘Resd PN , s Datg,
gl L i o i f tmety | | Coliform|Coliform| E. coli | Qualifier?

,,,,,,,,

~ Average of dismfectant reslduais forroutine and repeat samples {Complete for community.and.’. & Gode Rule 62:160, Table 1

s serving populations up to and including 4,900. Do not include All tests are performed in with NELAC standards. -
3% i The test resuns in this report only reiate to the analyses

of the submitted.

f o= 1%?;1%;%
© Lab Slgnatur?é’* A

i | mwmplete ‘Collection mformatxon g
 Repeat Samples Requiredd Replacement ?amp!es Required

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

Method EDPD Colorimetric:
( ee instructions on

o Other:

~ DEPID‘E?USEON&Y 1

e

A




PLANT NAME: Mc Leod Gardens Monitoring Period From:08/01/19 To; 08/31/19
{(WATER REPORT)
DAY IMETER 1 TRC TRC MULT. Bact.
PREV | 98169
1 98215 1.7 1.4 46000 46000
2 18500 18500
3 18500 18800
4 18500 18500
5 98289 3.2 25 18500) 18500
6 30500 30500
7 98350 3.2 25 30500 30500
8 28000 28000
9 98406 22 1.7 28000 28000
10 28333 28333
11 28333 28333
12 98491 2.2 1.6 28333 28333
13 26333 26333
14 26333 26333
15 98570 1.5 0.3 26333 26333
16 20000 20000
17 98610 3.0 25 20000 20000
18 34500 34500
19 98679 33 34 34500 34500
20 64500 64500
21 98808 34 2.5 64500 64500
22 18000 18000
23 98844 35 2.7 18000 18000
24 28000 28000
25 28000 28000
26 98928 4.4 3.5 28000 28000
27 26000 26000
28 98980 2.1 2.0 26000 26000
29 31000 31000
30 99042 25 2.1 31000 31000
31 99073 31000 31000
Total Flow 904000 904000
ADF 29161 29161
MAX 44 3.5 64500 84500
MIN 1.5 0.3 18000 18000




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

Monitoring Period From:08/01/19 To: 08/31/19

Public Water System (PWS) Information

PWS Name: Mc Leod Gardens Utilities LLC |PWS Identification Number: 6535393

PWS Type: ¥ | Communi on-Transient Non-Community [N Transient Non-Community | | Consecutive

Number of Service Connections at Entaf Month: 397 [Total Population Served at End of Month:

PWS Owner: Mike Smallrid

{Contact Person :  Mike Smallridge |Contact Person's Title: MANAGER

Contact Person's Mailing Address: 3336 Grand Bivd, Ste 102]City: Holiday [State: FL |Zip Code: 34690

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

Contact Person’s _E-Mail Address: NONE

B. Water Treatment Plant Information

Plant Name: Mc Leod Gardens Utilities LLC [Plant Telephone Number: 863-537-1971

Plant Address: Bomber Road & Spruce Bivd City: Eagle Lake/Bartow |State: FL {Zip Code:

Type of Water Treated by Plant: I X [ Raw Ground Water I | Purchased Finished Water

Permitted Maximum Day Operating capacity of Plant, gallons per day: 712,800

Plant Catego r subsection 62-699.310{4), FA.C.): V Plant Class: ]
GAINES ALEXANDER C C-5472 13
DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C C-21471
CHRIS NICHOLS C C-20287

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

applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner

s jhe PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.
; 09/10/2019 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form §2-655.900(3)
Effective August 28, 2003




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW QRQﬁND WATER OR PURCHASED FINISHED WATER
LPVLVS: ldentification Number: 8535393 Plant Name: Mc Leod Gerdens Utilities LLC ;

& Manitoring Period From:08/01/19 To: 08/31/19

Means of Achieving Four-Log Virus Inactivation / Removat: * Free Chiorine Chiorine Dioxide Ozone fCombined Chlorine{Chloramines)
Uttraviolet Radlation Other: {Describst; |

T ofDisinfectant idual Maintained in Distribution System;

Free Chiorine Combined Chiorine{Cioramines hiorine Dioxide

X 4 1.7 1.4
4
Y
4
X 4 3.2 2.5
4
X 4 3.2 2.5
y " *—‘l
X 4 2.2 3.7
4
y
v X 4 2.2 1.8
4
24
X 24 1.8 0.3
: £ 2t
b X 4 30 2.5
o y
X 4 33| 34
24
21 X 24 34 25
5 4
= X 4 8000 3.5 2z
y 28000 T
4 280001
X 4 28000: 44 35
4 28000
— X 4 26000 2.1 20
- 4 31000
X 4 31000 25 2.1
= 4 !
904000
28161
- . 84500
*Refer to e instrictions for this report to defermine which plants must provide this information,
DEP Form 02-555.900(3)

Effactve Aug X
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DRINKING WATER
BA C TFRIOLOGICAL ANALYSIS

Lab Receipt Date & Time:

Analysis Date & Time:
Sample Acceptance Criteria;

. 8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 * Fax (863} 967-8601
FDOH Certificatlon # EB4567 - Margaret Rajpaul - Director, Contact-Person
S . NELAC CERTIFIED=

Analysns Requested (check a!l that apply) : ‘
y@*mau Coliform/E-Coli " C] Total Cohform/Fecal EZI Enterocm | Comen 2 HPC L"] Other:

System Name: 5 i

~ ,&.; gt
System Address: ( L ol
System or Owner's Phone # ; . Fax #:
Collector: P EM £4 e ;
Type of Supply: (check only onge)) Bt ?3 f y
Community Water System | Noncommunity V\fater System ‘_l Nop‘transsent Noncommqmty Walﬂér uystem :.] Lifnited Use System
 private Well 2 swimming Pool ) Bottled Water ) Qother

Reason for Sampling: (check all that apply)

'u@{%lstnbutlon Routine < Distribution Repeat QRaw (triggered or assessment) =} Raw (triggered or assessment) additional Ll Well Survey
J Clearance [ Replacemenl (also check type of sa’mple‘ﬁémg replaced) ] Boil Water Notice - Other

Sample Collection Date:

[ Total Cahform Analysis 2 i ‘
Sample Point Lab Sample Collection] Sample jDisi | L E.col el LT
(Location or Specific Address) Number Time ~ | Type' {

| sampie
Number

kCo!iform» :
[ALA
A LA

i,

L

«’§ 3 pd
Average of disinfsctant residuals for routine and repeat samples. (Complete for community and Deinadin P Admtes o ke 6219, Tt 1
non-transient non-community systems serving populations up to and inciuding 4,900. Do not include All teste are performed in'accordance with NELAC standards.
raw or plant samples in the average. ) The test results in this report only relate to the analyses
of the ples submitted.
"l‘w“*
Dlsmfectant Rgsidual Analysis Method ..rDPD Colorimetric K Other: Date PWS notified by lab of positive results:
Person performmg analysis is (Please seé instructions on reverse):
?]lA cert,lfj ied operalor”(‘# ) ;? ; QO Employed by a certified lab Date,State notified by ,ahef ve results:
Usupervised by a cert. operator (# ;" s 1/ U Employed by DEP or DOH \ \ N
LT AR NN EFh 4\ e
UAuthorized representative of supplier of water Lab \‘“ , Date <~ \ ””\ =

Name and Mamng Address of Person to Recelve Report | 2,/ e —
onsta FlOW; ; ) uﬁitciasr:]itl:{e?g Collection Information ‘
5574 Commercial Bivd QRepeat Samples Required L.lReplacem Samp}es Required |
Winter Haven, FL 33880 Date Reviewed by DEP/DOH: A R TR
DEP/DOH Reviewing Official: __ o =swd=r" s 7 /\_,
Page 1 of 1 g

'DEP Sample Type Codes: D - Distribution (Rouune Compliance); C.= Repeat or Check; R = Raw;..N = Entry to Distribution, P = Plant Tap; S = Special (ciearance, atc.)
Analysis Methods: MF = SM9222B & D; MTF = 92218 & EC/MUG; MMO/MUG = 5Mg223B; HPC = SM92158
"BACTI FORM REVISlONS #3 Resuits: A= coliforms are absent; P = ¢otforms are present;, C = opnﬂuent growth; TNTC = too numerous to count



PLANT NAME:  Mc Leod Gardens  Monitoring Period From:09/01/19 To: 09/30/19
{(WATER REPORT)
DAY IMETER {METERTRC |PH JTRC] PH MULT. 1000 Bact.
PREV] 99073

1 42000 42000
2 42000 42000
3 99199 0.5 0.2 42000 42000
4 30500 30500
5 99260 1.0 0.6 30500 30500
6 33500 33500
7 90327 0.6 0.3 33500 33500
8 33000 33000
9 99393 0.5 0.2 33000 33000
10 28500 28500
11 99450 3.5 3.0 28500 28500
12 31500 31500
13 99513 3.7 3.0 31500 31500
14 37333 37333
15 37333 37333
16 99625 2.1 1.7 37333 37333
17 32500 32500
18 99690 1.9 1.4 32500 32500
19 28000 28000
20 99746 1.8 1.4 28000 28000
21 37000 37000
22 37000 37000
23 98857 1.0 0.6 37000 37000
24 32500 32500
25 99922 0.8} 0.4 32500 32500
26 38500 38500
27 99999 08 0.5 38500 38500
28 44000 44000
29 44000 44000
30 100131 0.2 0.4 44000 44000
Total Flow 1058000 1058000
ADF 35267 36267
MAX 3.7 3.0 44000 44000
MIN 0.2 0.2 28000 28000




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

Monitering Period From:09/01/19 To: 09/30/19 ; ]

Public Water System (PWS) Information

PWS Name: Mc Leod Gardens Utilities LLC IPWS Identification Number: 6535393
PWS Type:  [x | Community Qon—Transient Non-Community 11 Transient Non-Community | | Consecutive
Number of Service Connections at Enaf Month: 397 [Total Population Served at End of Month:
PWS Owner: Mike Smallridge
Contact Person : Mike Smallridge |Contact Person’s Title: MANAGER
Contact Person's Mailing Address: 3336 Grand Blvd, Ste 102|City: Holiday |State:  FL |Zip Code: 34690
Contact Person's Telephone Number:  352-302-7406 |Contact Person's Fax Number:
Contact Person's E-Mail Address: NONE
Water Treatment Plant Information
Plant Name: Mc Leod Gardens Utilities LLC |Plant Telephone Number: 863-537-1971
Plant Address: Bomber Road & Spruce Blvd City: Eagle Lake/Bartow IState: FL iZip Code:
Type of Water Treated by Plant: Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 712,800
Plant Categoty { per subsection 62-699.310{4}, FA.C.}: V Plant Class: D

GAINES ALEXANDER C C-5472

DANNY ALEXANDER C C-12379

JENNIFER ALEXANDER C C-21471

CHRIS NICHOLS C C-20287

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

so the PWS owner caq retain them, tegether with copies of this report, at a convenient location for at least ten years.
/10/2019 GAINES ALEXANDER C-5472
Printed or Typed Name License Number

Signature and Date
DEP Form 62-555.900(3)
Effective August 28, 2003




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER .
PWS: Identification Number: 6536393 Plant Name: Mc Leod Gardens Utiltles LLC . I

Monitoring Period From:08/01/19_ To: 09/30/18
Means of Achieving Four-Log Virus inactivation / Removal: * Free Chiorine Chiorine Dioxide Ozone iCombinsd Chiorine(Chloramines)

Ultraviolet Radiation Other; iDescribe): |

of Disinfectant Residual Maintainad in Distribution System: § Free Chlorine C ed ChiorinelCloramines Ghiorin Dioxi

X
.
24 42000
4 42000 :
X 3 42000 05 , 02
q 30500
X 24 30500 1.0 O.Q{
4 33500
X g‘j 33500 08 0.3
24 33000] 1[
X 4 33000[ 0.5 9.2
4 28500 §
X 24 28500 35 3.0
G
X % 3.7 3.0
4
4
X 24 2.1 1.7
24
X 24 1.§L 14
4 i .
X 4 18] 14
4
14{
X Z4 1.0 0.6
X 24 0.8 0.4
&
* 24 0.8 0.5
48
4
X 4 0.2 i 0.4
- 1058000
35287
s s s 4000
*Refer to e in ibns for this report to determine which plants must provide this information,

DEP Form 82-555.500{3)
Effective Aug X



DRINKING WATER
BACTERIOLOGICAL ANALYSIS

Lab Receipt Date & Time:

FLORIDA WATER LABORATORY Analysis Date & Time:

. 8 Oakwood Road - Winter Haven, FL 33880 Sample Acceptance Criteria: e
Phone (863) 965-2540 » Fax (863) 967-8601 Sample Preservation @On fce ONotOnlce O__ ¢+ ¥ oC
FDOH Certification # E84567 » Margaret Rajpaul - Director, Contact Person | Disintectant criesk i Datd ted e
NELAC CERTIFIED | This sample dobs niot meet i

Pyrometer IR# 3

W A _:lysis Requested: (check all that apply) ) :
A-Total ColifornvE-Coli U Total ColiformiFecal T Enterocci (1 Colilert O HPC ( Other:

¢ {
5 N ‘ ", PWS LD. {\ﬁ?

System Name:

System Address: County:
System or Owner's Phone #: ' Fax #:.
D
Collector: Lt sts Collector’s Phone #: /
. Type of Supply: (check only ong) S 1 . Y , &
. e , - Iy o ) Lot
g@mmunity Water System Nonco%i‘nunity Water Systerit#~ U Nontransicht NonGommunity Water Syitem U Limited Use System
Private Well ( swiniming Pool U Bottled Water Qother

Reason for Sampling: (check all that apply)
; Distribution Routine {1 Distribution Repeat [QRaw (triggered or assessment) [ JRaw (triggered or assessment) additional el Survey
U cCiearance () Replacement (also check type of sample being replaced) 1 Boil Water Notice - [JOther

i g

Sample Collection Date: 7~ >

Sample | Sample Point Lab Sample Collection} Sample | Disinfe
Number (Location or Specific Address) Number Time | Type' | Res'd

(rngll.)

g Data |
Coliform| E. coli | Qualifier?

77
W2

§

<

- Average of disinfectant residuals for routine and repeat samples. {Complete for community and | g
non-transient non-community systems serving populations up to and including 4,900. Do not include All tosts are performed in accordanice

raw or plant samples in the average.) :::h::;::r;:';:b":man oty relats

Disinfectant Residual Analysis Method: WD Colorimetric Ll Other:,
Person performing analysis is {Please see instructions on reverse):

L) A certified operator (#. ENPI QEmployed by a certified lab
Qsupervised by a cert. operator (# m/ é‘ﬂ t?' ' U Employed by DEP or DOH

a Authorized representative of supplier of water

I e

e

‘Name and Mailing Address of Person to Receive Report T

. : Dégi?;factory
Consta F‘OW, Inc | | Dincomplete Collection Information :
5574 CQmeICia' Blvd. . U Repeat Samples Required 1 Replacemen Samples,Required
Winter Hﬁven} FL 33880 Date Reviewed by DEP/DOH: L el é‘}i};

DEP/DOH Reviewing Official: __ " i 5. ¥ 45 7™y

& %

: R Page 1 of 1
'DEP Sample Type Codes: D -Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special {clearance, etc.)
Analysis Methods: MF = SM9222B & D; MTF = 92218 & EC/MUG; MMO/MUG = SM9223B: HPC = SM9215B8
BACT! FORM REVISIONS #3 Results: A = coliforms are absent; P = coliforms are present; C = contiuent growth; TNTC = too fiumerous to-count
.



PLANT NAME: Mc Leod Gardens Monitoring Period From:10/01/19 To: 10/31/19
{(WATER REPORT)
DAY |METER IMETERTRC |[PH [TRC] PH MULT, 1000 Bact.
PREV! 100131

1 29500 29500
2 100190 37 3.0 29500 29500
3 29500 29500
4 100249 3.8 3.1 29500 29500
5 53667 53867
6 53667 53667
7 100410 0.3 0.2 53667 53667
8 ' 350C0 35000
9 100480 3.9 3.2 35000 35000
10 44500 44500
11 100569 4.0 3.5 44500 44500
12 36333 36333
13 36333 36333
14 100678 2.5 1.7 36333 36333
15 35000 35000
16 35000 35000
17 35000 35000
18 100818 2.2 1.8 35000 35000
19 33000 33000
20 33000 33000
21 100917) 2.3 1.6 33000 33000
22 30000 30000
23 100977 2.2 1.4 30000 30000
24 32000 32000
25 101041 2.1 1.2 32000 32000
26 31333 31333
27 31333 31333
28 101135 1.6 0.9 31333 31333
29 28000 28000
30 101191 20 1.1 28000 28000
31 101219 28000 28000
Total Fii 1088000 1088000
ADF 35097 35097
MAX 4.0 35 53667 53667
MIN 0.3 0.2 28000 28000




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

onitoring Period From:10/01/19 To: 10/31/19 |

ublic Water ys,( S} lnfatcon

PWS Name; Mc Leod Gardens Utilities LLC |PWS Identification Number: 6535393
PWS Type: _ Ix | Community Non-Transient Non-Community [ Transient Non-Community | | Consecutive
Number of Service Connections at Endst Month: 397 | Total Population Served at End of Month:

PWS Owner: Mike Smallridge

Contact Person : Mike Smallridge |Contact Person's Title: MANAGER

Contact Person's Mailing Address: 3336 Grand Blvd, Ste 102|City: Holiday IState: FL |Zip Code: 34690
Contact Person's Telephone Number: 352-302-7406 |Contact Person's Fax Number:

Contact Person’s E-Mail Address: NONE

Water Treatment Plant Information

Plant Name: Mc Leod Gardens Utilities LLC |Plant Telephone Number: 863-537-1971
Plant Address: Bomber Road & Spruce Bivd {Citz: Eagle Lake/Bartow |State: FL 1Zip Code:
Type of Water Treated by Plant: ¥ Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day. 712,800

Plant Category { per subsection 62-699.310(4}, F.A.C.): V D

GAINES ALEXANDER
DANNY ALEXANDER
JENNIFER ALEXANDER
CHRIS NICHOLS

C-12379
C-21471
C-20287

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

so the PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.
e 2 Ll 11/06/2019 CHRIS NICHOLS C-20287
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
LEWS: identification Number; 6535393 Plant Name: Mc Leod Gardens Utilities LLC [

Wisaltoring Parod Erom-10/01718 Ta: 1071/18
Free Chiorine 1 chiorine Dioxkte L__lomne [_1]combined Chiorine(Chioramines}

[ Trres Chiorina

Means of Achieving Four-Log Virus Inactivation / Removal: *
- Ultraviolet Radiation 1 Other: tDescribe): |

L] combined Chiorine(Cioramines Chiorine Dioxiis

1.7

35000
35000
35000
36000 22 1.6
33000 )
33000
33000 23 18]
30000
30000 22 | 1.4
32000 )
32000 21 1.2
333
333
333 1.8 08
26000
28000 20 1.1
28000
1088000
35097]
53867
ins for this report to determine which plants must provide this information,

SISIN SIS AR R SR SN RN S S RSN IR NI RINIRIN IR I

DEP Form 62-853.900(3}
Effactiva Aug X



..................................................

DRINKING WATER MICROBIAL SAMPLE COLLECTION :

& LABORATORY REPORTING FORMAT
CJ 6681 Southpoint Pkwy. « Jacksonville, FL 32216 + 904.363.9350 » Fax 904.363.9354 + E§2574

5 Write Project # or Place Project Label Here
£ 4965 SW 41st Blvd « Gainesville, F1 32608 = 352,377.2349 » Fax 352.395.6630 » E82001 H ,f
)

\AVa @) 2

L1 10200 USA Today Way « Miramar, FL 33025 + 954.889.2288 » Fax 954.889.2281 - E82535

9610 Princess Palm Ave. + Tampa, FL 33619 » 813.630.9616 + Fax 813.630.4327 +» E84589

[0 380 Northlake Blvd., Suite 1048 » Altamonte Springs, FL 32701+ 407.937.1594 «Fax 407.937.1597 + E53076
CJ 2639 N. Monroe St., Suite D + Tallahassee, FL 32301+ 850.219.6274 « Fax 850.219.6275- E811095

[ 13100 Westlinks Terrace, Suite 10 « Fort Myers, FL 33913 « 239.674.8130 *Fax 239.674.8128 + E84492

Lab Recelpt Date & Time:

A H[l d Analysis Date & Time: jo ‘95’, q | SEO
) Sample Acceptance Cifteria: o)

Vﬂlll:l! Sample Preservation: nice DINotOnice Bl _\_‘\_9 °c

Disinfectant Check: EJ Not Detected [0
This Sample does not meet the following NELAC requirements:

Environmental Laboratories, fnc.

Report Number: Sub-Contract Lab ID:
Analysis Requested: (check all that apply)

& Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococsi [ Coliphage [1HPC [1Other:
Public Water System (PWS) Name:McLeod Gardens PWS 1.D.:6535393
PWS Address:Bomber Rd and R City: Bartow

PWS or PWS Owner's Phone #:863-965-2509 Fax #:

Collector:______ @“]Gﬂ Collector's Phone #: 863-865-2599

Type of Supply: (check only one)

unity Water m Non-Translent Non-communi er System [ Transient Non-community Water System
[ Limited Use System [] Bottled Water [ Private Well [ swimming Pool [] Other:

Reason for Sampling: (check all that apply)
o istri

zssment) [] Raw {triggered or assessmen [ . Well Survey
[”1 Boil Water Notice Other:
DCN#: AD-DO45 Effective 01/85, Electronic WEB Revision 02/27/2019
Sample Sample Point Sample Sam Disin- pH Analysis Methodis
# (Location or Specific Address) Coflection ple fectant Non- Total | Fecal, E. cofi, Data Lab
Time (24 | Type Residual Coliform Coliform Enterococci, or Qualifier* Sample
hr clock) ! (mg/L} Coliphage® #
1/3 Well 1 R 0
1145 74 A 0%
213 Well 2 R 0
j£50 11 A o\
3/3 202 Lilypad Road D j\
1185 WEEIA ov¥

Average of disinfectant residuals for distribution routine & repeat
samples.® [JFree chlorine or CJTotal chiorine (check one).

Disinfectant Residual Analysis Method:

[ Supervised by certified operator (# C21471 )
Lab Signature:

Uniless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the resuits relate only to the samples.

EIDPD Colorimetric  [IOther: ____ Date and time PWS notified by ab of positive results:
Person performing disinfectant analysis is (Check one of below): Date and time DEP/DOH natified by lab of positiveresuits:
[ A centified operator (# ) Date Report Issued: __ |0 | 9% lq

[ Employed by a cerlified lab [] Employed by DEP or DOH

M@W\ Qaall,

OAuthorized representative of supplier of water Title: -D
[INSERT NAME AND MAH ING ADDRESS OF PERSON TO RFCEIVE REPORT] m| Satisfactory DEP/DOH USE ONLY
Consta Flow Inc O Incomplete Coliection information
5574 Comerclal B]Vd D Repeat Samp]es Required
Winter Haven, FL 33880 O Replacement Samples Required
863-965-2599 Date Reviewed by DEP/DOH:
Jennifer@constaflow.com DEPTOOR Reviewing Official L

1. Indicate the sample type for each sample collected. Sample type codes are: D = Distribution
(routine compliance), C = Repeat/Check, R = Raw, N = Entry Point to Distribution, P = Plant
Tap, S = Special (clearance, etc.),

2. Lab certification number for the listed method is included af top with the laboratory address.
3. Pleasc circle appropriate selection.

4. Defined m Florida Administrative Code Rule 62-160, Table 1.

5. Complete for ' i i b up to

and inchuding 4,900. Do not include raw or plant samples iulthe average.
Results Key: A = Coliforms are ebseat; P = Coliforms are present; C = confluent growth; TNTC
= 00 numerous to count (62-550.730 Reporting Format.

te.[.é ZS/Ti;ne:________ .
y;%ﬁowcm S
Date: 10':15\0\ Time: 6\1?)5




PLANT NAME: Mc Leod Gardens  Monitoring Period From:11/01/19 To: 11/30/19

{(WATER REPORT)

DAY IMETER 1METERTRC IPH |TRC| PH MULT. 1000 Bact.
PREV 1219

1 1248 1.7 1.0 29000 28000
34000 34000
3 34000 34000
4 1350 3.4 26 34000 34000
5 30000 30000
6 1410 1.4 1.1 30000 30000
7 29500 29500
8 1469 1.6 1.1 29500 29500
9 32667 32667
10 . 32667 32667
11 1567 3.5 2.8 32667 32667
12 30500 30500
13 1628 : 25 1.3 30500/ 30500
14 ‘ ' 27500 27500
15 1683 24 1.0] 27500 27500
16 30333 30333
17 30333 30333
18 1774 24 1.3 30333 30333
19 29000 29000
20 1832 1.9 1.4 29000 29000
21 32000 32000
22 1896 2.4 1.6 32000 32000
23 31333 31333
24 31333 31333
25 1990 23 1.4 31333 31333
26 26500 26500
27 2043 2.4 1.3 26500 26500
28 24500 24500
29 2092 2.1 1.2 24500 24500
30 2117 25000 25000
Total Fif . 898000 898000
ADF 29933 29933
MAX 3.5 2.8 34000 34000
MIN 14 1.0 24500 24500




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

Monitoring Period From:11/01/19_To: 11/30/19 _ |

Public Water System (PWS) Information

PWS Name: Mc Leod Gardens Utilities LLC IPWS Identification Number: 6535393
PWS Type: x| Community _—Non-Transient Non-Community [ ] Transient Non-Community | | Consecutive
Number of Service Connections at End 5t Month: 397 | Total Population Served at End of Month:
PWS Owner: Mike Smallridge
Contact Person : Mike Smallridge |Contact Person's Title: MANAGER
Contact Person's Mailing Address: 3336 Grand Bivd, Ste 102|City: Holiday |State:  FL |1Zip Code: 34690
Contact Person's Telephone Number:  352-302-7406 |Contact Person’s Fax Number:
Contact Person's E-Mail Address: NONE

B. Water Treatment Plant Information
Plant Name: Mc Leod Gardens Utilities LLC |Plant Telephone Number: 863-537-1971
Plant Address: Bomber Road & Spruce Blvd |City: Eagle Lake/Bartow IState; FL  |Zip Code:
Type of Water Treated by Plant: | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 712,800
Plant Cate bsection 62-699.310(4), F.A.C. Plant Class: D

C C-5472
DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C C-21471
CHRIS NICHOLS C C-20287 13

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

&Uw Wer can retain them, together with copies of this report, at a convenient location for at least ten years.

\ ' ' 12/04/2019 CHRIS NICHOLS C-20287
Signature and Date Printed or Typed Name License Number
DEP Form 62-655.900(3)

Effective August 28, 2003



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

[PWS: Wentification Number: 6535393 Plant Nema: Mc Leod Gardens Utilities LLC

Monitoring Period From:11/01/19 To: 11/3019

Free Chiorine D Chlorine Dioxide L__} Ozone

Means of Achieving Four-Log Virus Inactivation / Remaval; *
|- Uttraviole Radiation L1 other: (Describe}: |

Cj iCombined Chioring(Chloramines)

e of Disinfectant Residual Maintained in Distribution Ssiern: [ lFres Chiorine L] combined ChicrineiCioramins

24 29000 1.7

Chiarine Dioxide

1.0

24

4000 34

2.8

30000 14

28500 18

1.1

32867 35

2.8

30500 25

13

27500

27500 2.4

1.0

30333

X

30333 2.1

13

290001

2900 19

14

periqy,

2000 2.4

31433

31333

1333 23

14

6500

8500 24

a1

450!

x

2450( 2.1

121

BISERIS RIRISINAMSINIRIRIRIRI SRR RN IR
)

2500

898000
28933

*Refer to i ruglions for this report to determine which plants must provide this information.

DEP Form 62.855.900(3}

Effoctve Aug X




DRINKING WATER MICROBIAL SAMPLE COLLECTION  jmimtwsee ===

& LABORATORY REPORTING FORMAT Il .
. Jﬂ"T'HLIIIIQIHQIIIQHQIIIQIIIIANI{!ﬂ

[ 6681 Southp Pkwy. « Jacksonvitle, FL 32216 » 904.363,9350 - Fax 904.363,9354 « E82574
[ 49655W 415t Blvd « Gainesvilie, Ft 32608 « 352.377.2349 « Fax 352.395.6639 » ES2001

[ 10200 USA Today Way « Miramar, FU 33025 ~ 954.889.2288 « Fax 954 889.228) « E82535
B 9610 Princess Palm Ave. ¢ Tampa. FL. 33619 - 813.630.9616 « Fax 813.630,4327 + ES4589 .
[ 380 Northlake Blvd.. Suite 1048 » Altamonte Springs, Fl. 32701+ 407.937.1594 *Fax 407.937.1597 » ES3076 : »
[ 2639 N, Monroe St., Suite D » Tallahassee, FL 32301+ 8502196274 + Fax 850.219.6275-EB1I095 ~ TTTTUUTooToeredvessvostomcecsecessfiaene mssseemeen
[ 13100 Westlinks Terrace, Suitc 10 « Fort Myers, FL 33913 » 239.674.8130 *Fax 239,674.8128 » E84492

Lab Receipt Date & Time: , I /':Ii/ } q / UYoo

Analysis Date & Time: 11 ,g ’ | ‘! 1Y q‘

Criteria:
 Revanced | Sample Accopmce Cloter iy
y' tovironmental Laberatories, Inc. Disinfectant Check: Lot Detected L3

This Sample does not meet the following NELAC requirements:

Report Number: Sub-Contract Lab ID:

Analysis Requested: (check all that apply)

B2 Total Coliform/E. coi 1] Total Coliform/Fecal [ Enterococei [ Coliphage [JHPC [] Other:
Public Water System (PWS) Name:McLeod Gardens PWS 1.D.:8535393
PWS Address:Bomber Rd and Spruce Road City: Bartow

PWS or PWS Owner's,Phone #;863-965-25080 Fax #:

Coflector: Tyen S ren Callector's Phone #: 863-965-2599

Type of Supply: (check ohly one}

B Community Water System Non-Transient Non-community Wa stom  [] Transient Non-community Water System

[1Limited Use System [] Bottled Water [] Private Well L] Swimming Pool L[] Other:

Reason for Sampling: (check all that apply)

5l Distribution Routine [} Distribution Repeat ['] Raw {triggered or assessment) Raw { essment) additional.  [] Wall. Survey

[1 Clearance Replacement {al e of sample being replaced) [1 Boil Water Notice [T] Other:

Sample Collection Date: = o il q DCN#: AD-D04S Effactive 01/95, Electronic WEB Revision 02/27/2019

pl Sample | Sam Disin- Anglysis Mathedisy = 4 -
{Locatlon or Specific Address) Collection ple fectant Non- Total Fecal, E. cofi, Data Lab
Time (24 | Type Residual Coliform Coliform Enterococci, or Qualifiert Sample
hr ciock} ! (ma/L} Coliphage® #
13 Well 1

g4 | " e 1l
213 Well 2 ‘7]5 o R ,@/ ¥
i

373 112 Weeping Willow - D
G458 2.5

Average of disinfactant residuals for distribution routine & repeat .
samples.® [Free chiorine or C1Tolal chicring (check one). 2.5 Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results relate only lto the samples.

Disinfectant Resldual Analysis Method:

fOPD Colorimetric  [IOther: Date and ime PWS notified by lab of posttive results:
Peréovﬁ:’peﬂonning diginfectant analysis Is (Check one of below): Date and time DEP/DOH nytifieq by lab of positive results:

1 A cerlified operator (# ) Date Report issued: ]‘l .‘] i \rq

& Supervised by cerlified operator (# C21471 )

[ Employed by a certified fab [} Employed by DEP or DOH Lab Signature: ._m&@

[JAuthorized representative of supplier of water Title: ?M— A.

JINSFRTNANMD AND MAILINGADDRISS OF PERSON TORFCFVE REFURT

[J satisfactory DEP/DOH USE ONLY
Consta Flow Inc

3 incompilete Collection information

5574 Commercial Blvd [ Repeat Samples Required
Winter Haven, FL 33880 [ Replacement Samples Required
863-965-2599 Date Reviewed by DEPIDOH:
Jennifer@constaflow.com DEP/DOH Reviewing Officiat

1. Indicate the ssmple type for each sample collected, Sample type codes are: D = Disiribotion

(routine compliance), C = Repeat:Check, R = Raw, N = Entry Poitt 10 Distribution, P > Plant < H .
Tap. § = Special {clearaace. eic.), Relinquish By:

2. Lsb certification number for the listed method is mctuded et top with the faboratory address. .
3. Pleass circle appropriate selection. Date: Time: . ¥
4. Deflocd in Flosida Adwinistrative Code Rulc 62-160, Tsbie 1. 5 é\/J—
5. Complete for c ity & ient non: ity systems serving populations up o H . 4
and including 4,900. Do aot include raw or plant samples in the average. Received By: A 7
Results Key: A = Coliforms are absent; P = Coliforms are prescnt; C = confisent growth; TNTC . g ‘ e Lq o X ‘7’ O
= 160 numevous 1o count (62-550.730 Reporting Format, Date: Time:




14

PLANT NAME: Mc Leod Gardens  Monitoring Period From:12/01/19 To: 12/31/19

(WATER REPORT)

DAY IMETER Y{METERTRC |PH |TRC| PH MULT. 1000 TOTAL
PREV 2117

1 40500 40500
2 2198 2.3 1.5 40500 40500
3 24500 24500
4 2247 2.1 1.3 24500 24500
5 29000 29000
6 2305 1.9 1.3 29000 29000
7 40667 40667
8 40667 40667
) 2427 3.2 24 40667 40667
10 54500 54500
11 2538 1.0 0.4 54500 54500
12 22000 22000
13 2580 2.7 1.3 22000 22000
14 ‘ 30333 30333
15 30333 30333
16 2671 28 1.3 30333 30333
17 24500 24500
18 2720 2.7 1.1 24500 24500
18 28000 28000
20 2776 1.8 0.9 28000 28000
21 44333 44333
22 44333 44333
23 2909 20 1.1 44333 44333
24 24500 24500
25 2958 1.9 0.8 24500 24500
26 43500 43500
27 3045 2.0 1.2 43500 43500
28 27667 27667
29 27667 27667
30 3128 1.8 1.0 27667 27667
31 ‘ 25000 25000
Total FI 1036000 1036000
ADF 33419 33419
MAX 3.2 24 54500 54500
MIN ’ 1.0 0.4 22000 22000




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

Monitoring Period From:12/01/19 To: 12/31/19

)} Information
PWS Name;: Mc Leod Gardens Utilities LLC |PWS Identification Number: 6535393
PWS Type: _ |x | Community —Non-Transient Non-Community Pl Transient Non-Community | | Consecutive
Number of Service Connections at End st Month: 397 | Total Population Served at End of Month:
PWS Owner: Mike Smallridge
Contact Person : Mike Smallridge |Contact Person's Title: MANAGER
Contact Person's Mailing Address: 3336 Grand Bivd, Ste 102|City: Holiday |State: FL |Zip Code: 34690
Contact Person's Telaphone Number:  352-302-7406 |Contact Person's Fax Number:
Contact Person's E-Mail Address: NONE
Water Treatment Plant Information
Plant Name: Mc Leod Gardens Utilities LLC |Plant Telephone Number: 863-537-1971
Plant Address: Bomber Road & Spruce Blvd |City: Eagle Lake/Bartow |State: FL  [Zip Code:
Type of Water Treated by Plant: Iw i Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 712,800
Plant Category { per subsection 62-699.310(4), FA.C.): V ass:

GAINES ALEXANDER

DANNY ALEXANDER C-12379
JENNIFER ALEXANDER C-21471
CHRIS NICHOLS C-20287 13

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

so the PWS pwner can setain them, together with copies of this report, at a convenient location for at least ten years.
% | : ,0@\ 01/07/2020 CHRIS NICHOLS C-20287

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




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS: \dentification Number; 8535393 Plant Narne: Mc Leod Gardens Utilities L1LC

Monitoring Period From:12/01/18 To: 12/31/18

Moans of Achieving Four-Log Virus Insctivation / Removal: * X Free Chiorine L1 cnhiorine Dioxide [__lomwne [ llcombined Chiorine(Chioramines)
[ Uttraviolet Radiation {1 other {Describey, |

36 of Disinfectant Residual Maintained in Distribution Sy L__leres cricrin ine{Cloraming ioxide

4
4
4
4
'4
24
4
4
74
24
X 3 4500 1.0 04
24 22000
X 24 22000 2.7 13
24 30333
4 30333[
X 4 30333 28 1.3
4 4500 1
X 4 4500 2.7 1.1
4 8000
X 4 8000 1.8 08
4 44333
4 44333
X 4 44333 20 1.1
4 4500
X 4 24500 18 08
4 43500 5
X 24 43500 20 . 1.2
24 27687
4 27667,
4 27667 18 18
24 5000 .
0]
1
0

st for this report {o determine which plants must provide this information.
OEP Form 62-§55.000(3)
Effactive Aug X



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

[ 6681 Southpoint Pkwy. » Jacksonville, FI. 32216 » 904.361.9350 « Fax 904.363.9354 - E82574 ' ““m“ m mll ll“l Il“l Il“l m“ m“ ||“ l“‘ ’
[ 4965 SW 415t Blvd » Gainesville, FI 32608 + 352 3772349 « Fax 352.395.6639 » E82001 '
[ 10200 USA Today Way » Miramar, FL. 33025 » 954 889,2288 « Fax 954,889 228] » ES263§ : *T19218

[ 9610 Princess Palm Ave. » Tampa, FL 33619 « 813.630,9616 ~ Fax 813.630 4327 « E84589 H

[ 380 Nortblzke Blvd., Suite 1048 + Altamonte Springs. FL 32701+ 407,937,1594 *Fax 407.937.1597 » E53076 H

[ 2639 N. Monroe St., Suite D « Tallahussee, FI. 32301+ 850 219.6274 - Fax 850.219.6275» EB11095 ~ ~=~==="==-- IRy
[ 13100 Westlinks Terrace. Suite 10 « Font Myers, FI. 33911 » 239.674.8130 -Fax 239.674.8128 - E84492

Lab Receipt Date & Time: [ 215/14 iUow

fidvanced Analysis Date & Time: Al 14 13O
ample Acceptance Cr|

o ] ONotonice 14/

2 tovironmental Laboratories, Inc. Sk e s Dt c

This Sample doés not meet the following NELAC requirements:

Report Number: Sub-Contract Lab ID:
Analysis Requestad: (check all that apply)

Total Coliform/E. coli Total Coliform/Fecal [] Enterococei [ Coliphage [JHPC [ Other:

Public Water System (PWS) Name:Mcl.eod Gardens PWS 1.D.:6535393

PWS Address:Bomber Rd and Spruce Road City: Barlow

PWS5 or PWS Owner's Phone #:863-965-2509 Fax #:

Collector: Collector's Phone #: 863-965-2599

Type bf Supply: (check only one)

B Community Water System {71 Non-Translent Non-community Water System [ iTransiem Non-community Water System
[ Limited Use System [ Bottied Water [[] Private Well [] Swimming Pool [] Other:

Reason for Sampling: (check ali that apply)

[ Distribution Routine  [] Distribution Repeat [7] Raw {triggered or assessment) [] Raw (triggered or assessment) additional [l well Survey
[ Clearance [] Replacement {also check tvpe of sample being replaced) [ Boil Water Notice [] Other:

Sample Collection Date: ‘ é ) / 5 ‘6 DCN#: AD-D045 Effective 01/85, Electronic WEB Revision 02/27/2018

ample Poln Sample Analysis Method(s) X ; !
{Location or Specific Address) Coilection ple fectant Non- Total Fecal, E. cofi, Data Lab
Time (24 | Type Residual Coliform Coliform Enterococc, or Qualifier! Sample
hr clock) * mag/L} Colighage®
172 Well 1 R
LLA2E -0 |71 A )
2/3 Well 2 N R f‘\ 1 -
‘ {} {s 3)( f{" ' P

IR
J
-.C"

373 113 Weeping Willow D
ML

b

/(, v

-

Average of disinfectant residuals for distribution routine & ropeat (/4
&£

samples.® [JFree chlorine or [1Total chiorine {check one). Unless otherwise noted, all tests are preformed in accordance with

NELAC standards, and the resuits relate only to the samples.

Disinfectant Residual Analysis Method:
KOPD Colorimetric  [JOther:

Date and lime PWS nolified by lab of positive results:

Person performing disinfectant analysis Is (Check one of below): Dale and time DEP/DOH noﬁﬁfd b\’ lab of positive results:
[J A certified aperator (# ) Date Repor! Issued: __| ol |

X Supervised by certified operator (# C21471 ) -
L] Emgloyed by a certified fab {1 Empioyed by DEP or DOH Lab Signatura:
[JAuthorized representalive of supplier of water Title: ? “ el ﬂ“

JINSTRTRNAMT ANDATSL NG ADDRINS O] P RSON T RECTING BT IR 1

0 Satisfactory DEPADOH USE ONLY
3 tncomplete Callection Information
) Repeat Samples Required

Consta Flow Inc
5574 Commercial Blvd

Winter Haven, FL. 33880 ) Replacement Samples Required
- 863-965-2599 Date Reviewed by DEP/DOH:
Jennifer@constaflow.com DEP/DOH Reviewing Official:
1. Indicste the sample type for 2ach saruple collected, Sample type codes are: D= Disiriburion
{routine comphance}. (* = Repeat-Check, R = Raw, N = Eniry Point i Distribution, P = Plant Relinquish By:
Tap. S v Speeial {clearance. ete.}.
2 Lab cenification aumber for the lisied method is included & top with the lsbomtory address
3. Please circle appropriate selection Date:
4. Defined in Florida Administrative Code Rule 62-160, hb’lc i,
5

iete for y & 2 Systems serving populations up to Received By:
and mcluding 4,900. Do not include rew or plant mplu in the sverage. cel Y
Results Key: A = Coliforms me absent; P = Coliforms are present; C = confluent growih; TNTC \
= 100 numeraus to count (§2-550 730 Reparting Forma Date: _




MclLeod Gardens Utilities Meter Change out.

2016 New meters—14
2017 New meters — 18
2018 New meters—6
2019 New meters—3

2020 New meters - 2

Total -43



McLeod Gardens Utilities LLC
Staff’s Second Data Request
October 26, 2020

Bad Debt Expense

8. Please provide support showing actual bad debt expense from January 2017 through
September 2020. In addition, provide the estimated bad debt expense through the end of 2020.
This includes, but it is not limited to billing registers, descriptions, and calculations, showing how
bad debt is determined and calculated.

See attached Account Aging reports that are used to determine the bad debt expense.

At year-end, the bad debt expense is determined by totaling the unpaid balances of all closed accounts
which received their last payment at least 90 days prior to year-end. For example, the 2020 bad debt
expense will total the unpaid balances of accounts with a last payment that occurs between October 1,
2019 and September 30, 2020.

2017 —$228.81
To bring the bad debt expense current in 2017, the amount was determined by the total of all closed
account balances. However, the $5 pass-thru charge for LTX was deducted by mistake because the pass-

thru is paid in full to LTX and remains owed to MGU. The total bad debt in the 2017 Annual Report
should have been $258.81, not $228.81.

2018 - $7.00

For the 2018 Annual Report, no closed accounts had an unpaid balance and last payment in the 12-
month period that determines bad debt. Since one account {with a balance of $26.88) missed the cut off
date by only one day, an estimate of $7 was entered.

2019 - $56.90

For the 2019 Annual Report, two closed accounts had a balance and last payment in the 12-month

period that determines bad debt. However, one of them was partially expensed in 2018 so it was not
added to the total bad debt expense for the 2019 Annual Report.

Jan-Sep 2020 — $219.94

As of today, the 3 closed accounts with last payment dates between 10/1/2019 and 9/30/20 have
balances that total $219.94.

2020 Estimate — $219.94
Because it is already past the last payment cutoff date of September 30, 2020, we estimate that the

total bad debt expensed in 2020 will be $219.94 unless one of the accounts is paid in full before year-
end.



2017 A

YT N 3/22/2018 6:31:21 PM

McLeod Gardens Utilities, LLC

f Wy U)?a/"z (“T *}f’ )

Account Aging

Read Account Current
Customer Seq Number Service Adr Last Payment Date < 8 81 - 446 > 446 Balance

zMark Dickson

2Natasha Viorts

zSackett Diversified Corp.

8/11/2017

zTerrelt Linwood 6/29/2017
2Winna Bramwell :

Report Totals

Sb\r\/\’ﬂl he —_—>

lorrec OW!)\./n_r'

20 17). AVL -



2018 4r.

aguge ‘ 2/1/2019 1:14:14 PM
McLeod Gardens Utilities, LLC Lash Pucyimet
Account Aging
Read Account Current
Customer Seq Number Service Adr Last Payment Date < 30 30 - 60 > 60 Balance

zElizabeth Coronado 46 2221 P 222 Lily Pad Rd 1/31/2017 0.00 0.00 70.99 70.99

zJessica Blackman 23 133WW 133 Weeping Willow R 2/712017 0.00 0.00 74.33 74.33

zMark Dickson 1" 120WW 120 Weeping Willow R 10/10/2010 0.00 0.00 §6.22 §6.22

zShannon Cashdollar 10 118WW 118 Weeping Willow R * 5/30/12018 -2.40 0.00 0.00 -2.40

zSteve Hodge 38 206LP 206 Lily Pad Rd 8/11/2017 0.00 0.00 7.72 7.72

zTerrell Linwood 72 318AR 318 Arrowroot Rd 6/29/2017 0.00 0.00 72.02 72.02

&

zWinna Bramwell 28 123WW 123 Weeping Willow R 10/10/2017 0.00 0.00 1.87 1.87

Report Totals -7.32 0.00 486.12 478.80

*70 decgys . Be vt Bt/ 2. %8¢

;é 7, 6D ‘QMP/QV\”C/
W) 20!% A/L



2019 A

agugs 12/31/2019 10:40:19 AM
McLeod Gardens Utilities, LLC
LQ st p &y wu./wf
. 10 -1/- o 9-30-/9
Account Aging /€

Read Account Current
Customer ) Seq Number Service Adr Last Payment Date < 30 30 - 60 > 60 Balance
zCallie Foggie 34 111WW 111 Weeping Willow R 10/10/2010 0.00 0.00 7222 72.22

zErica Williams 34 111WW 111 Weeping Willow R 8/9/2017

0.00

0.98

zLatoria S. Mathis 35 109WW 109 Weeping Willow R 10/2/2017 0.00 0.00 26.88 26.88

zNatasha Morris 26 127WW 127 Weeping Willow R 6/29/2017 0.00 0.00 58.40 58.40

i

zSherry Defoe 16 -130WW 130 Weeping Willow R 5/15/2017 -0.32 0.00 0.00 -0.32

zTabitha Singltary 45 220LP 220 Lily Pad Rd 10/10/2010 0.00 0.00 44.49 44.49

ZTerrell Linwood 72 318AR 318 Arrowroot Rd 6/29/2017 0.00 0.00 72.02 72.02

zWinna Bramwell 28 123WW 123 Weeping Willow R 10/10/2017

-0.63

Report Totals -7.95 0.00 541.15 533.20

90 dagys Bed DebT Totz | 5¢.90



Daw -Jome 2020

McLeod Gardens Utilities, LLC 10/1/2020 12:14:37 PM
Account Aging 2-/-'7 #o b-30-%0
Read Account Current

Customer Seq Number Service Adr Last Payment Date < 30 30 - 60 > 60 Balance
. - "

zElizabeth Coronado 46 2221LP 222 Lily Pad Rd 1/31/2017 0.00 0.00 70.99 70.99

zFrandall Belimon 6/19/2020

zJames Rosser 58 213LP 213 Lily Pad Rd 2/10/2020

zl atoria S. Mathis 10/2/2017

zNatasha Morris 26 127TWW 127 Weeping Willow R 6/29/2017 0.00 0.00 58.40 5840

zSherry Defoe 16 130WW 130 Weeping Willow R 5/156/2017 0.32 0.00 0.00 0.32

zTabitha Singltary 45 220LP 220 Lily Pad Rd 10/10/2010 0.00 0.00 44.49 44.49

Y

zTerrell Linwood 72 318AR 318 Arrowroot Rd . 6/29/2017

zWinna Bramwell 28 123WwW 123 Weeping Willow R 10/10/2017 -0.63 0.00 0.00 063

Report Totals 795 0.00 761.09 753.14

P60 dacs 13,4 Debr Toskl! Z17.9Y





